
Method of Approach
5.2.1.1. Describe the procedures, if applicable, for the transition of member care to the Offeror’s services to minimize disruption of care and to address member and family concerns.
Accredo will collaborate with AHCCCS and the patient’s prescriber to ensure the successful transition of your specialty prescription drug program. As a part of the implementation process, we will assign an implementation project manager to support the overall implementation plan for AHCCCS. Your implementation project manager will identify critical operational, financial, and business issues that may impact the specialty pharmacy program implementation.
In partnership with your account team, AHCCCS will determine the best communications strategy for transitioning specialty members. Among the communication and processes we recommend are:
· Direct patient visits as required by our Customer Relations Specialist to assist in the transition
· Written communication and outbound calls to impacted physicians and members
· Outbound calls to members to inform them of the transition
· Customized campaigns via mail and email initiated by AHCCCS
· Client newsletters
We believe that broad and effective communications to your contracted members and physicians will help ensure a successful transition. Our field-based team conducts in-person visits with prescribers to ensure they are fully informed of the transition plan and answer any questions about our services.
Transferring Open Refills for Members
We will work with AHCCCS to determine our approach to transitioning open refills for specialty drugs from the current dispensing entity. Members obtaining specialty pharmacy prescriptions through another vendor or from their physician may choose one of the following options for transferring specialty pharmacy prescriptions to Accredo:
· Contact our patient service representatives to initiate the next fill of existing prescriptions
· Request that the physician submit a prescription directly to our pharmacy electronically via telephone or our specialty fax line
· Obtain a new prescription from the physician and submit it to our pharmacy
· Accredo is also willing to have our pharmacists and nurses meet with AHCCS' clinical staff to access each patient’s condition, nuances with treatment regimens and obtaining new prescription orders for ease of transition  
· Our staff can meet with individual physicians or groups of providers to educate them about our specialty services, the ordering process, referral forms, specific drug information, and member lists. We staff a Physician Engagement team, which is trained to deliver a consistent message to physician sales offices. Physician Engagement team representatives can coordinate meetings, conference calls, or office visits to provide education and training on a variety of specialty topics. Physician Engagement helps to reduce the administrative burden in the physician’s office by providing support and regular contact with providers.
Our Physician Engagement team also works to educate providers of our offerings. Physician communications include several key messages, emphasizing our following strengths:
· Pharmacists and clinicians who specialize in specialty drugs and therapies
· Access to a wide range of medications
· Patient follow-up and refill reminders
· Disease-specific education for patients
· Billing, reimbursement, and authorization support
· Ability to alleviate the administrative burden placed on physician office staff
Our physician support team consists of approximately 167 individuals who provide national coverage supporting prescribers across all states. This team has expertise and knowledge of specialty medications, the disease states they treat, how they are administered, and nursing services required to support our patients.
5.2.1.2. Describe how the Offeror ensures the availability of adequate anti-hemophilic and blood disorder medications and supplies.
As one of the nation’s largest purchasers of clotting factor, we currently distribute all FDA-approved products from all clotting factor manufacturers in the United States. Our review of your current data did not indicate any issues with supplying all the historical factor products. We maintain a supply of factor in each of our 27 pharmacies around the country. AHCCCS will be serviced from our Arizona facility in Tempe. During implementation, Accredo will adjust the inventory level in Tempe to fully maintain an adequate supply of blood disorder products and supplies to service your members.  
In the unlikely event that we do not have the prescribed factor product in stock, we first canvass our pharmacies for availability and adjust the shipment. If unavailable from our stock, we contact the manufacturer to purchase the product in the prescribed strength and fill the prescription as ordered. We then maintain the product as part of our standard inventory to ensure availability.
5.2.1.3. Describe how the Offeror will provide personalized education and enhanced monitoring, including addressing issues of member non-compliance.
Our Bleeding Disorders Specialty Care Management program — developed by specialized clinicians and approved by the Express Scripts Therapeutic Assessment Committee — includes proactive one-on-one consultations between patients and our specialized team of clinical experts according to individual therapy needs.
Accredo’s Bleeding Disorders program staff educates and empowers patients with bleeding disorders. By providing the patient with information on how to manage the disorder, the program minimizes the pharmacy and medical costs related to bleeding episodes.
We supplement the program with a national network of nurses and providers trained in bleeding disorders, as well as a Bleeding Disorder Therapeutic Resource Center.
Educational Materials
We offer comprehensive patient and physician education and communication materials, including infusion logs, patient welcome packets, education booklets, and patient case conferences. Educational materials are available in English and Spanish.
Accredo’s welcome packet includes:
· A Guide to Managing the Bleeding Disorder
· ER Quick Reference Guide, which is designed to help educate emergency room physicians and facilitate a positive experience when the patient is in need of emergency support
· Living with Hemophilia/von Willebrand Disease, which is geared toward the experiences of patients and their caregivers
Other patient resources include: a Guide to Venous Access Devices; Importance of rest, ice, elevation, and compression (RICE); Educator’s and Coach’s Guide to Bleeding Disorders; disease-specific medication record cards; infusion logs; and hemophilia.com, which allows patients and caregivers to access educational information electronically.
In addition, Accredo has the Bleeding Disorder ER Poster, specifically designed for emergency rooms to assist in the evaluation and management of people with bleeding disorders.
Patient-Centered Education
Additionally, during our initial patient assessment, educational needs are established and then addressed in the most appropriate way for the patient relative to the patient’s identified need. For instance, if the patient or caregiver expresses lack of confidence in identifying appropriate veins for infusion, Accredo staff will contact the physician’s office to discuss the potential need for additional hands-on infusion training by one of our nurses. When a patient starts service with Accredo, we can provide the patient with an in-home nurse visit with a physician order as part of our therapy management service. This is available at no additional cost to AHCCCS. The purpose of the visit is to evaluate the patient’s home environment, verify initial inventory on hand, determine infusion supply preferences, and identify and address the patient’s educational needs.
Each proactive outreach by Accredo staff reinforces the principles of good management, including in-home factor and infusion supply inventory management, prompt infusion of factor when bleeds are identified, planning for invasive procedures, and the importance of adherence to the physician-prescribed therapy regimen.
Events that have the potential to be classified as an adverse event are reported to the patient’s physician for direction on how to proceed. Adverse reactions as reported by a patient, the patient’s caregiver, or a nurse are documented in the patient’s electronic medical record and are then evaluated by a team of clinicians to determine whether a medication was the cause.
At each proactive contact, new allergies are recorded for review by the clinical pharmacist. Additionally, any new medications, including herbs and supplements, are recorded in the assessment. A pharmacist reviews all medication additions for the potential for bleeding complications, counsels the patient accordingly, and notifies the patient’s physician. Every contact with a patient or caregiver serves as an opportunity to reinforce principles of appropriate hemophilia management.
At each proactive outreach, patients are asked about planned invasive surgical and dental procedures. When any are identified, Accredo pharmacists contact the prescriber who manages their bleeding disorder for specific instructions, factor, and adjunctive therapy prescriptions for the procedure. Accredo staff will then counsel the patient regarding the new instructions and coordinate the delivery of needed products and supplies to the appropriate location. In the event that the patient does not routinely self-infuse factor, Accredo will obtain orders for nursing services so that our nurses can provide therapy.
Please note that Accredo also has a proprietary suite of children’s programs called Junior Care Force. These programs are designed to engage children in learning about bleeding disorders at a young age while making it fun. Programs include My Amazing Blood, My Amazing Body, and Junior Scientist.
Accredo can also provide continuing education programs for healthcare professionals, including nurses, nurse case managers, and pharmacists.
Nursing Services
Accredo offers AHCCCS and your membership unmatched quality nursing care. Our nurses are available for patients via telephone 24 hours a day, seven days a week for select therapies. They are involved in providing high-touch consultative support to patients, including conducting an initial assessment when patients begin new prescription regimens with Accredo. The nurse and pharmacist then work together before the medication is dispensed to determine whether a home visit is necessary. Nurses also assess whether additional teaching is required and make the appropriate in-home visits to the patient for clinical monitoring and patient education. This high-level, personal involvement by Accredo’s nursing staff helps mitigate adverse events and side effects while improving compliance rates.
Accredo employs a team of more than 550 field-based registered nurses who administer specialty drugs within a patient’s home, school, physician’s office, or alternative site of care and who train patients in self-administration. Accredo also maintains a network of more than 900 contracted home health agencies. These resources are aligned around our Therapeutic Resource Centers® and enable us to provide national coverage for infusion services.
Our field-based nurses utilize a proprietary technology (mobile point of care) on iPads with the potential to collect up to 1,200 data points during each patient interaction, including documentation of clinical assessments, teaching opportunities, and care plan updates. Equipped with these state-of-the-art devices, our nurses monitor adherence to protocols, capture data on a real-time basis, and have the ability to share the information immediately with physicians electronically or through virtual consultation. This data may also be distributed to other key stakeholders, such as physicians and case managers, in order to improve the coordination of care for these patients.
Additionally, we offer physicians expert field nursing support. Our community-based nurses travel as much or as little as needed to ensure our patients are appropriately cared for. Furthermore, 63% of our field nurses have pediatric experience, allowing us to serve even the youngest and most delicate patients. In fact, we have a 95% success rate in first-attempt intravenous access for pediatric patients.
We not only provide in-home support for our patients but we also staff a team of nurses dedicated to patients with the most complex conditions, like bleeding disorders, immune disorders, and pulmonary arterial hypertension. These nurses provide telephone support for patients 24 hours a day, seven days a week, 365 days a year. These nurses have tenure with Accredo ranging from three to 17 years and take more than 6,000 calls per month from patients who need help troubleshooting pumps or inhalation devices, have emergency orders, or need assistance mixing medication.
5.2.1.4. Describe the Offeror’s customer service business and after-hours availability for member and process for responding to provider questions within Arizona time zones and the calendar days of operation.
[bookmark: P1]Members have direct access to the Accredo Contact Center Monday through Friday, from 5 a.m. to 8 p.m., Mountain Time; and Saturdays, from 5 a.m. to 3 p.m., Mountain Time. Additionally, members can consult with a nurse for select therapies or an Accredo specialist pharmacist 24 hours a day, seven days a week. Our staff has access to patient electronic charts and is well versed in specialty drugs and the conditions they treat.
After-hours calls are routed to an answering service. Live agents manage these calls through our on-call customer service lead personnel and clinical staff, who are accessible 24 hours a day through a pager and auto-generated email system to assist with medical interventions and emergency refills. All non-emergency calls are logged. A specialty patient care advocate contacts each caller the following business day.
5.2.1.5. Describe the Offeror’s capability to provide Member and provider emergency access to appropriately trained, qualified, and licensed professional staff twenty- four (24) hours a day, seven (7) days a week, through a toll-free telephone number including information on how the Offeror ensures that its staff are culturally competent, and its customer services can be provided in other languages as appropriate for the population or as required.
After-hours calls are routed to Accredo’s National Clinical Service center staffed by nurses who are trained about bleeding disorders and have access to each patient’s electronic Accredo record. Each call is evaluated by the answering nurse and addressed as appropriate. When there is an urgent need for a pharmacist, call center staff contact them directly.  Translation services are available to members 24 hours a day, 365 days a year.
To assist those members who do not speak English, Accredo subscribes to the Language Line, which provides translation services for more than 200 foreign languages, including the major languages of Asia, Africa, Europe, and South America. These languages represent nearly 99% of all customer requests from the 6,809 languages spoken in the world today. Experienced professionals staffing this line have the skills necessary to understand and accurately interpret the nuances of both language and culture.
5.2.1.6. Describe the Offeror’s proposed use of translation services.
Accredo subscribes to the Language Line, which provides translation services for more than 200 foreign languages, including the major languages of Asia, Africa, Europe, and South America. These languages represent approximately 98.6% of all customer requests from the 6,809 languages spoken in the world today. Experienced professionals staffing this line have the skills necessary to understand and accurately interpret the nuances of both language and culture.
Accredo advocates set up three-way conference calls with members and Language Line representatives to address members’ requests. There is no additional fee to AHCCCS for this service. For a list of languages supported, see Exhibit 1. In addition, Accredo employs a team of in-house bilingual representatives that specialize in providing service to Spanish-speaking members. These agents assist Spanish-speaking members in Spanish, removing the third party and creating a better member experience.
5.2.1.7. Describe the Offeror’s delivery of services to ensure high quality, cost-effective care delivery, including, but not limited to:
5.2.1.7.1. Workflow and quality assurance procedures in place for procurement, dispensing, and home/site delivery of appropriate quantities of anti- hemophilic/other blood disorder medications, related products and supplies;
Accredo is licensed as a pharmacy in all 47 jurisdictions requiring licensing and holds various local, state, and federal licenses and certifications, including business licenses and Drug Enforcement Administration (DEA) controlled substances certificates. Accredo provides pharmacy services in all 50 states. In addition, Accredo maintains Medicaid provider numbers in 49 states with the capability to provide Medicaid service to all 50 states.
We dispense factor primarily through our national distribution facilities located in Warrendale, Pennsylvania and Lenexa, Kansas and is supported by additional core service sites and a network of additional pharmacies across the country, serving all 50 states, the District of Columbia, Puerto Rico, and other U.S. territories. These pharmacies are made up of both national distribution hubs and locally based branch operations. AHCCCS’ factor will be shipped from our facility in Tempe, Arizona.
Procurement
Our specialty pharmacy purchases medications directly from licensed wholesalers or from pharmaceutical manufacturers. We follow a strict credentialing process when selecting product vendors. At a minimum, potential vendors must meet regulatory approval (such as from the FDA, manufacturer approval, and financial and performance criteria. We do not purchase supplies or pharmaceuticals in the secondary market. We perform a product inspection upon receipt from manufacturers. Physical inventories are performed monthly, including a complete review of every product to ensure appropriate consistency and product freshness.
Packaging
Our specialty pharmacy dispenses products in their original packaging from drug manufacturers, guaranteeing quality, potency, sterility, and stability according to their good manufacturer practice. The drug manufacturer stamps the drug expiration date and lot number directly on the drug item for quality assurance measures. Our pharmacists verify that the expiration date and lot numbers are accurate before dispensing any medications.


Dispensing
Our policies and procedures for dispensing factor product include the following:
· We proactively monitor patients’ drug and supply inventory to ensure adequate inventory is on hand without overstocking. Assessment of adequate patient inventory is based on physician orders and usage history.
· We contact the patient before shipping to arrange for delivery.
· We compare the information provided to what was dispensed in the last shipment.
· We counsel patients with discrepancies and perform clinical intervention as necessary. If clinical markers and time parameters are not being met for a particular patient, we consult with prescribers to modify the treatment regimen.
· We note expiration dates to ensure that all inventory is up to date and educate patients to rotate inventory so product with the nearest expiration date is used first.
· We ask the patient how much inventory they have at home and how much factor they have used. If the patient has missed any doses, we ask whether the patient is on prophylactic infusions.
· We keep sufficient levels of inventory on hand to meet the routine and emergent needs of our patients.
· We review drug trends based on best therapy practices with the goal of educating providers and patients about the latest published results of new therapy changes that may have a positive impact on patients.
· We meet or exceed the National Hemophilia Foundation’s Medical and Scientific Advisory Council (MASAC) #188 recommendations regarding standards of service for pharmacy providers of clotting factor concentrates for home use by patients with bleeding disorders.
Accredo proactively contacts each patient 7 to 10 days prior to the expected exhaust date of factor, but in the event, factor products are life-saving medications in the event of a bleeding event, we instruct each patient to contact the pharmacy prior to exhausting the current inventory. We arrange overnight delivery of refrigerated medications and other urgent situations. We also use couriers or local pharmacies for same-day delivery in the instance of service recovery issues, such as natural disasters.
5.2.1.7.2. Documentation of response time from the receipt of the order to the shipment of medications and supplies to receipt by member;
While turnaround time varies depending upon the situation, Accredo assesses the need-by date with every new prescription and refill order.  Turnaround time for new prescriptions often depends upon the prior authorization in place and the time it takes for the prescriber to complete the prior authorization.  The Accredo Bleeding Disorders Care Team works collaboratively to align customer service, insurance clearance and pharmacy operations in a concerted effort to get the prescription out the door by the need-by date.  Many times patients with bleeding disorders need factor on a specific date due to clinical needs (like a current bleed), date of a planned procedure or timing of factor infusions to assess pharmacokinetic laboratory values via blood draws in the clinic setting.
Accredo tracks prescriptions and necessary supplies using defined steps within the process with dates and times from when the prescription is received to when the prescription ships to the patient. Accredo is also able to track individual shipments throughout the 3rd party vendor shipping process, whether by UPS, FedEx, or other local courier options (as applicable to the individual patient need for a particular shipment).
5.2.1.7.3. Packaging, shipping, and delivery procedures to assure safe and timely delivery according to manufacturer guidelines in Arizona’s climate extremes;
For products that require temperature control throughout the shipping process such as factor, we maintain a robust set of well-tested, temperature-control packaging and shipping specifications. Each medication is categorized based on scientific literature, manufacturer recommendations, and product labeling. Various materials and shipping methods are used for temperature-sensitive medications depending on the specific drug’s requirement. In most instances, drugs are packaged in sealed Styrofoam coolers specifically designed to maintain controlled, refrigerated temperature ranges, with various combinations of frozen, refrigerated, or room temperature ice packs as appropriate for the product shipped. The container is then packed with additional filler insulation as needed to ensure the drug’s stability during shipping.
Orders are shipped using next-day delivery, taking into consideration the travel time and delivery date of the medication, as well as the forecasted temperatures at both our pharmacy and at the delivery address. Large shipments or product shipments between our facilities are shipped using FedEx Custom Critical service, which provides service using refrigerated trucks and satellite-monitored temperature control.
Due to the high cost and special handling requirements of the majority of drugs dispensed through our specialty pharmacy, we place an outbound call to the patient to schedule the delivery of all drug orders prior to releasing them for shipment to ensure appropriate address date of delivery. During this call, we discuss shipment methods and proper storage and handling for the specific medication ordered.
All of our specialty pharmacy’s refrigerated products have an auxiliary label stating the need for continued refrigeration upon receipt. In addition, if the medication is dispensed in the manufacturer’s original package, information on temperature extremes may be included.
Delivery dates and times are communicated prior to shipping the medication. However, there are situations when a delivery is attempted, the patient and/or caregiver is not available, has moved or is actually homeless. We have implemented a solution, which has almost completely resolved this issue. We have contracted with an outside courier service – Dawson. Dawson operates over 900 facilities around the US. When we have a delivery issue, Dawson is notified of the problem. They then obtain the package from the overnight courier and preserve cold storage of the product. They then coordinate (though our pharmacy or direct to patient via cell phone) as to a new address and time to complete the delivery
We measure our success by tracking the non-deliverable packages, which are returned to us by either the original courier or Dawson. We have been able to achieve 99.5% delivery success since adoption of this process.
5.2.1.7.4. Inventory management of daily demand for anti-hemophilic medications including protocols on the management of short-dated pharmaceuticals (the expiration date is less than 90 days from the current date of dispensing) and maintenance of inventory levels to ensure fulfillment of initial and refill orders;
Our pharmacy uses a first expired/first out process. Our pharmacy operations are designed to manage the unique handling requirements of anti-hemophilic medications, including adequate storage facilities with a capacity to fill thousands of prescriptions per day. Because of the high turnover of these products, we can stock large quantities while avoiding medication expiration.
We also abide by all federal and state laws pertaining to controlled substances. At our dispensing pharmacies, we store scheduled drugs in a self-locking cabinet or safe.
Short-dated product is not dispensed to any patient who has a prescription for episodic therapy because it is only used in the event that a bleeding event occurs. Prior to dispense for a patient who is receiving prophylaxis therapy, the patient/caregiver is counseled about the expiration date.
5.2.1.7.5. Established procedures and responses to product shortages for any reason;
As one of the nation’s largest purchasers of clotting factor, we currently distribute all FDA-approved products from all clotting factor manufacturers in the United States. In the unlikely event that we do not have the prescribed factor product in stock, we contact the manufacturer to purchase the product in the prescribed strength and fill the prescription as ordered. We then maintain the product as part of our standard inventory to ensure availability.
If the product cannot be filled or purchased via the manufacturer or wholesaler, the hemophilia pharmacist proactively collaborates with the prescriber to develop a new plan of care for the patient. The prescriber issues a new prescription for the appropriate product that meets the patient’s needs. The hemophilia pharmacist or nurse provides any necessary counseling and training for the patient to support product variations or differences, such as the reconstitution process and supply variances.
5.2.1.7.6. Procedures for monitoring and AHCCCS quarterly reporting of the appropriate selection of factor assay versus prescribed amounts within established maximum variances approved by AHCCCS;
Accredo carries one of the largest inventories of factor proteins to treat both Hemophilia A and Hemophilia B. This robust inventory gives Accredo varieties of assays to match closes to the member's weight-based dosing and avoidance of paying for factor that is not clinically necessary. We propose a 2% variance to help drive additional savings to AHCCCCS while providing your members the treatment they need. The variance will be calculated from the target dose of the original prescription. Guarantee excludes NovoSeven RT®, RiaSTAP®, Tretten, Hemlibra, and Corifact™, as well as instances where manufacturer’s factor assay availability prohibits the target assay matching.
We will provide reporting on a quarterly basis in AHCCCS​' requested format. Please see Exhibit 2 for an example report.
5.2.1.7.7. Management of member’s anti-hemophilic and blood disorder medications and supplies to minimize unnecessary stockpiling;
Our management of specialty medications, including those dispensed for the treatment of blood disorders, includes programs to help guard against inappropriate and wasteful use of these products. Our care teams monitor member adherence to prescribed drug regimens through direct communication and careful ongoing evaluation of each member’s response to therapy. To minimize medication stockpiling, we do not automatically ship specialty medications. Each time a member requests a refill order, an Accredo representative contacts the member and establishes the number of doses remaining to help manage the member’s inventory. If a member has more doses than appropriate, we work with the member to determine the root cause for having extra doses on hand. 

We manage potential medication waste by teaching members — through telephone conversations and written communication — to rotate inventory so the most current expiration dates are used first. Accredo monitors inventory and counsels against stockpiling since there have been very limited shortage of factor products in the last 20 years.
Regimen Optimization Programs in Hemophilia
Clotting Factor Concentrate (CFC)
Clinicians within Accredo’s Blood Disorders Therapeutic Resource Center completed a study to compare the differences in units consumed when individuals with hemophilia A or B transitioned from a Standard Half-Life (SHL) CFC to Extended Half-Life (EHL) CFC. This study found that individuals with hemophilia A consumed more units (per annum) of EHL CFC VIII when compared to SHL CFC VIII [369,140 IU EHL vs. 287,540 IU SHL]. The associated cost was 68% higher when utilizing EHL CFC, driven by both increased utilization and a higher per IU cost tied to the EHL VIII product. In contrast, individuals with hemophilia B consumed fewer units (per annum) of EHL CFC IX when compared to SHL CFC IX [240,322 IU EHL vs. 302,173 IU SHL]. Despite the decrease in utilization, the associated cost remained higher, at 93%, driven by the significantly higher per IU cost tied to the EHL IX product.
As a direct result of this research, Accredo developed a formal Regimen Optimization Program designed to evaluate the dose and frequency of CFC when used as prophylaxis to assure that the overall regimen aligns with the product labeling, and most recent peer reviewed literature/society guidelines, including those published by the World Federation of Hemophilia and MASAC. For a regimen that does not conform, the Accredo pharmacist will engage the prescriber in a peer-to-peer discussion designed to optimize the regimen as indicated based on significant patient level findings such as bleed pattern/history, physical activity, or presence of target joints or inhibitors. All new and renewal prescriptions for patients age 12 and up for CFC prophylaxis are evaluated per this program.
A recent example: A 27-year-old, 71.2kg male with hemophilia B was prescribed EHL factor IX at a dose of 5000 units every Monday and 6000 units every Friday for prophylaxis. The patient was transitioning from an established SHL regimen of the same dose and frequency. This regimen was identified per the Regimen Optimization Program as potentially supratherapeutic. The Accredo pharmacist engaged the prescriber to recommend a regimen change – to 5000 units once weekly with the EHL product – which was accepted. This intervention reduced the treatment burden to the patient and reduced overall factor IX utilization by 6000 units a week. At an AWP cost of $4.01 per unit, the annual savings is projected at $1,251,120 for this single intervention.
emicizumab (Hemlibra®)
The FDA approved the monoclonal antibody emicizumab in 2017 for the prevention of bleeding episodes in patients with hemophilia A – in other words, for prophylaxis. MASAC recommends giving consideration to using emicizumab for all patient with hemophilia A, regardless of age, severity, or inhibitor status.
Accredo developed a formal Regimen Optimization Program for Hemlibra designed to evaluate the dose and frequency of emicizumab to assure that the overall regimen aligns with guidelines and is designed in a way that minimizes or eliminates waste. Hemlibra is available in four strengths: 30mg/mL, 60mg/0.4mL, 105mg/0.7mL, and 150mg/mL – all single-use vials. These options can be combined in myriad ways to achieve a target dose. Inappropriate combinations can significantly drive unnecessary and costly product wastage.

A recent example: A 34-year-old, 102.1 male with severe hemophilia A was prescribed Hemlibra 345mg subQ every 14 days. The prescriber directed that the patient use two 150mg vials and one 60mg vial to achieve each dose, discarding the excess 15mg. On review it was determined that this dose delivered 3.6mg per kg per dose – the recommendation for an every 14 day frequency is 3mg per kg per dose. The Accredo pharmacist engaged the prescriber to recommend a dose reduction to align with the package insert and an alternate vial combination that resulted in zero wastage – both of which were accepted. The new dose/regimen, Hemlibra 300mg subQ every 14 days, avoids the potential for significant side effects due to a dose that is too high and can be achieved by using two 150mg vials per dose. At an AWP cost of $125 per mg, the annual savings is projected at $146,250 for this single intervention.
Blankenship C, Jacob M. Change in factor costs and units consumed by people with hemophilia A and B after switching from a standard half-life product to an extended half-life product. National Hemophilia Foundation. Oct 2018; Orlando, FL. 
Blankenship C, Jacob M. Change in factor costs and units consumed by people with hemophilia A and B after switching from a standard half-life product to an extended half-life product. Hemophilia Federation of America. April 2019; San Diego, CA.
National Hemophilia Foundation; Medical and Scientific Advisory Council. MASAC Recommendation on the Use and management of Emicizumab-kxwh (Hemlibra) for Hemophilia A with and without Inhibitors. March 16, 2020. Document 258.
5.2.1.7.8. Medical waste removal and disposal for members; and
Accredo provides supplies for appropriate disposal of medical waste in accordance with all applicable regulations.
5.2.1.7.9. Emergency delivery service procedures, tracking and response logs/times.
Specialty requests are prioritized according to patient safety and expedited to help ensure patients do not go without medication. To ensure that a member’s medication arrives on the date required and prevent emergency or rushed shipping situations, we proactively contact members to obtain approval of a shipping and delivery date. We also provide after-hours assistance through a toll-free number. Clinical staff, accessible 24 hours a day through a pager and auto-generated email system, assist for medical intervention and emergency refills. The following table represents our turnaround time for emergency orders:
*Complete orders require that all interventions have been satisfied and all member and plan sponsor information has been collected.
	Emergency Order Turnaround Time Standards

	When Complete Order Is Received*
	When Order Is Shipped

	Complete order received before 10 a.m. MT
	Order is shipped the same business day

	Complete order received after 10 a.m. MT
	Order is shipped the next business day


5.2.1.8. Provide a detailed description and examples of proposed quarterly clinical, statistical, and financial analyses. Include the following at a minimum:
Our robust reporting capabilities enable us to provide detailed member and prescription metrics. Our specialty account team works collaboratively with AHCCCS to understand your long-term strategic goals and determine the type of statistical information that would most effectively meet your needs. Quarterly, your account team will provide market and industry trends that impact AHCCCS’ hemophilia program.
We have provided reporting samples in Exhibit 3. Please see below for more details. 
Accredo will launch our new payer portal for Hemophilia members filling prescriptions at Accredo in 2023. Payers will have access to daily updated information on medication dispenses to treat hemophilia as well as information on patient-reported bleeding events and treatments administered to support the bleed. Payers will be able to log into the portal at any time to get the latest information (within 24 hours) related to its members. An example of this portal is provided in Exhibit 4.
5.2.1.8.1. Assessment, reporting, and consultation with AHCCCS on current and future trends regarding the use of prescribed anti-hemophilic agents;
The Senior Clinical Consultant for Bleeding Disorders maintains an ongoing list of all products in the pipeline to treat bleeding disorders.  All new clinical information, including published literature as well as that available in public domain such as ClinicalTrials.com, is reviewed regularly with the intent of evaluating the expected impact on prescribe anti-hemophilia agents.  Review with the health plan can be done at the quarterly meeting or more frequently if requested.
5.2.1.8.2. Identification of trends that may be a result of over or under-utilization of anti-hemophilic agents;
Your quarterly reporting package will include a utilization summary, comparisons, and the percentage of change from previous periods so you can track patients’ usage and identify trends. 
5.2.1.8.3. Documentation of members’ treatment compliance;
Your quarterly reporting package will include individual patient care management data, disease progression, and adherence reports to monitor patient compliance to hemophilia therapies. 
5.2.1.8.4. Documentation including claims data per member, data trends in utilization and costs, and cost control strategies; and
Your quarterly reporting package will include top specialty drug ranking and top specialty therapy class ranking compared to previous periods, including number of claims, number of members, and plan cost. 
5.2.1.8.5. Documentation of scheduled and emergency shipping and delivery times of anti-hemophilic and other blood disorder medication, related products and supplies.
A custom report can be developed to provide scheduled and emergency delivery information. Your account team will provide reporting on shipping and delivery times of the patients’ medications, including emergency shipping.
Online Reporting
Our Specialty Analytics, Reporting, and Modeling team supports our account teams and their clients. We have the ability to build reporting and modeling that can be delivered in a variety of formats that allow for speed of delivery, key metrics, and ease of understanding. We currently have a reporting tool that allows AHCCCS’ account team to automatically generate a deep dive into your specialty trend data to allow for meaningful consultation and planning. Additionally, we can readily create ad hoc analytics and reporting to discover root causes.
Our long-term plan is to enhance our award-winning reporting tools to create a specialty-focused client dashboard that allows interactive access to your data and real-time notifications of meaningful medical and pharmacy occurrences. In addition, this tool enables access to other pre-built reporting and modeling tools. Our plans also include delivering predictive modeling on patient behavior, client trend, and outcomes.
Ad Hoc Reporting
Our advanced system can provide care management data capture and tracking, outcomes monitoring, adherence and compliance reporting, plan sponsor data, and utilization management reporting. Our proprietary pharmacy management system also allows for the development of additional enhancements as necessary.
AHCCCS’ account management team facilitates requests for custom and ad hoc reports. Our experienced staff works with you to deliver enhanced data extracts and custom reports as needed. Reporting may include:
· Adherence and persistency
· Benchmarking of key metrics
· Drug pipeline
· Limited distribution drug availability
· Patient assistance program utilization
· Trending reports
· Utilization and cost

Highly customized reports requiring IT programming may incur additional costs depending on the complexity of the requested reporting.
5.2.1.8.6. Utilization reports by product, member, and prophylaxis/non- prophylaxis use.
Confirmed.


5.2.1.9. Describe the process for transitioning members who are required to meet the 340B Covered Entity relationship requirements. The 340B Covered Entity must demonstrate that the one-to-one relationship between the patient, the covered entity and the prescribing clinician has been met in order to be compliant with the 340B Program requirements, if applicable to the Offeror.
Not applicable. Per Solicitation Amendment #1, section 5.2.1.9 of the Special Instructions to Offerors was removed from the RFP, as it is not applicable.
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