OHIO TURNPIKE COMMISSION

ADDENDUM NO. 2

REQUEST FOR PROPOSALS FOR

GROUP HEALTH PLAN BENEFITS

OPENING DATE:

August 13, 2007, 2:00 P.M. (E.D.T.)

ATTENTION OF RESPONDENTS IS DIRECTED TO:

ADDITIONAL QUESTIONS AND ANSWERS

ADDITION OF TWO NEW APPENDICES 13 AND 14

Issued by the Ohio Turnpike Commission August 8, 2007. Issuance authorized by
Gary C. Suhadolnik, Executive Director, and Kathleen G. Weiss, Director, Contracts
Administration.
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RESPONSES TO QUESTIONS ASKED REGARDING
OHIO TURNPIKE COMMISSION
REQUEST FOR PROPOSALS
FOR GROUP HEALTH PLAN BENEFITS

Issue Date: July 23, 2007
Inquiry End Date: August 1, 2007
Response Due Date: August 13, 2007, 2:00 P.M. (E.D.T.)

To follow are responses to questions asked by one provider whose email questions
unfortunately were blocked by the Ohio Turnpike Commission’s (“Commission”) spam
filters. The questions were received prior to the end of the Inquiry Period. Answers are in
bold italics.

Q#15. Can you please provide the Prescription Drug network?

A#15. Medco network (which is a subcontractor of MMO).

Q#16. Can we secure a detailed claim file for the Prescription Drug plan, covering at least
6 months of claims, in this format?
a. Required
i. 11 digit NDC code identifying the medication
. Quantity
iii. Days Supply
iv. Member Copay
V. Amount Billed to Plan
b. Optional (helpful)
i. NABP number of the pharmacy that filled the claim
ii. Retail or Mail Order indicator (if this is not available, we will assume
that all claims over 34 days supply are mail order claims)
ii. Fill Date (this allows for more accurate pricing comparisons)
iv. Identifier of which claims were filled under an HSA model vs. a
standard copay model.

A#16. This information is proprietary and is unavailable at this time or in this format.
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Q#17.

A#17.

Q#18.

A#18.

Q#19.

A#19.

Q#20.

A#20.

Q#21.

A#21.

Can you provide the (a) guaranteed discount rates, and the (b) actual discount
rates, for both brand and generic drugs, on the Prescription Drug plan?

The guaranteed discount rates are attached as Appendix 13. Actual
discounts are case specific and would require customized case-by-case
reporting. However, MMO has indicated that its book of business with Medco
routinely exceeds the generic guaranteed discount rate offered by Medco by 1
to 1.5 percent.

Can we please secure a copy of the current Formulary?

The current Preferred Drug Formulary is attached as Appendix 14.

Will any special scoring considerations be offered for Ohio based employers?

No.

Are you open to a stand alone Prescription Drug plan? In other words, are you
accepting bids from PBMs for stand-alone (so-called “carved out”) drug plans?

Yes.

If so, can you advise how many PBMs (such as IPS) have been asked to respond to
the RFP?

Only one was on the list or RFP recipients, and no other stand alone PBMs
requested the RFP.
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The following additions are made to the RFP as noted in bold italicized text.
APPENDIX 13 - Entitled “Managed Pharmacy Guaranteed Discounts”
APPENDIX 14 - Entitled “Medco Pharmacy Preferred Formulary”

The aforementioned additions of Appendix 13 and 14 shall be made to the Table of
Contents as well.

Receipt of Addendum No. 2, Request for Proposals for Group Health Plan Benefits, is
hereby acknowledged:

(Firm Name)

(Signature)

(Typed Name)
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