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NHC recognizes that through this eRFP, other participating states have an opportunity 
to utilize submitted proposals in support of similar programs within their state Medicaid 
organizations. While we have crafted our proposal with an in-depth understanding of 
DCH’s needs, NHC has the experience that ensures scalability to other Medicaid 
programs. 

Overview  

At NHC, we recognize that increased complexity of drug regimens combined with 
increasing healthcare regulations and complex government requirements leave many 
states struggling to oversee and manage their pharmacy benefits. Stewardship of public 
funds grows ever more important in this era of mandated oversight and necessitates 
that states ensure scarce public funds are used appropriately and in a manner that 
reduces waste and misuse attributed to clinical factors and redirects those limited 
resources back to patient care. It is estimated that the cost of waste, which includes 
overtreatment or low-value care, accounts for 25% of healthcare costs.1 

Pharmacy expenditures continue to grow and consume a significant portion of the 
healthcare dollar. The Congressional Budget Office estimated that from 2009 to 2018 
the average net price of brand-name prescription drugs increased substantially from 
$147 to $218 in Medicaid.2 The Kaiser Family Foundation reports overall healthcare 
expenditures are expected to grow at an annual rate of 4.8% between 2022 and 2031.3 
These numbers are not inclusive of the recent influx of gene therapy products whose 
impact is not yet accounted for. Change is inevitable and managing that change 
properly is crucial. NHC brings best in class integrated clinical pharmacy management 
and cost containment strategies to our healthcare partners to support flexible and 
sustainable programs and initiatives. NHC programs not only help states oversee and 
monitor their prescription drug spend, but they also assist them in meeting CMS 
requirements and federal regulations for drug utilization review and monitoring.  

The Gold Standard of Drug Utilization Review 

Retrospective DUR (RetroDUR) programs 
involve a comprehensive review of prescription 
claims data after dispensing to ensure clinically 
and fiscally appropriate prescription decision-
making, and safe and positive patient 
outcomes. State Medicaid agencies are 
responsible for managing drug utilization trends 
among their provider and patient membership. 
RetroDUR programs are integral to help states 
understand, interpret, and improve medication prescribing, dispensing, and use.    

As the incumbent vendor, 
NorthStar Healthcare 
Consulting has been DCH’s 
clinical partner in pharmacy 
for 18 years. 
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NHC’s RetroDUR solution promotes optimal drug therapy that not only meets current 
standards of care and moves toward achieving the five patient rights of drug therapy 
(right drug to the right patient in the right dose by the right route at the right time), but 
also aligns with the Plan’s evolving PDL, coverage guidelines, and unique policies and 
mandates.  

Topics addressed in recent RetroDUR interventions include non-adherence to HIV pre-
exposure prophylaxis (PrEP) regimens, duplicate therapy in diabetic patients with DPP-
4 and GLP-1 agonists, sub-clinical statin therapy in patients over 40 years of age with 
diabetes, and naloxone prescribing in patients receiving high opioid doses associated 
with elevated risk of overdose. 

CompassDUR SM: Directions for Change 

Through NHC’s CompassDUR program, providers receive feedback on their prescribing 
behaviors as compared to plan-specific criteria, accepted standards of practice or 
treatment guidelines established by professional medical societies and associations 
(e.g., the American College of Cardiology), as well as national and global health 
institutes (e.g., the Centers for Disease Control and Prevention or the World Health 
Organization). State plans to implement policy or coverage changes can be supported 
and reinforced through RetroDUR. 

The NHC Approach: Leveraging the Power of Systems and Experience 

Traditional RetroDUR services have commonly relied upon claims extracts and 
painstaking manual review processes, which limits the scope and depth of reviews. 
NHC uses a technology-driven data analytics approach which allows for faster claims 
processing, more variables, and an enhanced ability to ask tough questions of the data 
when designing review criteria. NHC’s systems employ a parameter-driven technical 
engine on a robust data platform. Our advanced technology combined with a team of 
talented professionals enables us to develop and deploy unique and innovative 
RetroDUR queries and interventions.  

In addition to our extensive RetroDUR offerings, NHC offers the following services: 

• CompassClinicalSM is a fully integrated suite of programs designed to augment 
and supplement State activities, including therapeutic class review, new drug 
evaluations, prior authorization development or protocol review, and assessment 
of clinical pharmacy guidelines.  

• CompassRxSM is a complete suite of audit programs that can be tailored to meet 
the State’s needs and fiscal requirements while offering a comprehensive and 
compliant pharmacy audit program.  
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Utilization Management  

Utilization Management (UM) is a critical component of any Medicaid program. It 
requires both clinical knowledge and extensive experience to craft a bespoke solution to 
inappropriate prescribing and excessive medication use within a State’s unique provider 
and patient population. NHC’s current suite of UM offerings includes Prior Authorization 
(PA) criteria, Step Edits, Quantity Level Limits (QLL), and Preferred Drug List (PDL) 
maintenance - all of which are designed to promote appropriate clinical usage, contain 
costs, and avoid waste and diversion. This is our Stepwise Approach to UM, as 
depicted in Figure MSQ1.  

Our approach is 
anchored by our 
clinical experience 
including post-
doctoral training as 
well as decades 
long efforts in the 
Medicaid space 
assisting multiple 
programs with the 
creation of 
customized 
approaches to 
address state 
specific populations, 
program goals, and 
challenges. One 
such example of 
this customized 
approach is a recent 
policy change requiring claims for antihemophilic factor products to be separated into 
two separate prescriptions, one for breakthrough bleeding and one for ongoing 
prophylaxis to prevent bleeding episodes. Requiring this change provided clearer 
visibility into the amount of antihemophilic factor product needed to control bleeding 
episodes and enhanced utilization management controls for prophylaxis dosing.  

Where applicable, NHC may create customized forms to ensure all required information 
is compiled prior to review and facilitate expedited clinical reviews. Select examples of 
UM programs leveraging such forms include atypical antipsychotics in pediatric patients, 
hepatitis C virus NS5A inhibitor retreatment, and Synagis.  

 

Figure MSQ1: NHC offers a suite of service offerings that support appropriate usage, 
cost containment, and waste avoidance/diversion. 

Stepwise Approach to Utilization Management 
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State Advisory Board Experience  
 

NHC has been the incumbent clinical vendor for the State of Georgia having served its 
Advisory Board since 2006. NHC provides crucial clinical leaders to support the State’s 
program who have assisted over 15 State Medicaid programs in various capacities. Our 
clinical leaders – Dr. Emily Baker and Dr. Chad Nicholson – have almost 30 years of 
Georgia Medicaid specific combined experience.  

Emily Baker, PharmD, BCPS is the President and CEO of NHC and is no stranger to 
Medicaid programs. Dr. Baker has accumulated over 25 years’ experience as a clinical 
pharmacist of which 18 of those years are specific to the state of Georgia. 
Chad Nicholson, PharmD is a Clinical Pharmacist as well as NHC’s Director of Clinical 
Programs assigned to the Georgia Medicaid program and has been interfacing with the 
State’s team for nine years.  

Drs. Baker and Nicholson both attended the University of Georgia College of Pharmacy 
and are supported by additional clinical pharmacists who also have extensive Medicaid 
and State Advisory Board experience including Mary-Beth Plum, PharmD who brings 
over five years of RetroDUR experience to the State and Catherine “Amy” Baker, 
PharmD who has been with NHC for 12 years – supporting the Clinical Pharmacy 
Services department. 

Common Scope Requirements 

NHC utilizes a comprehensive approach to project organization and management, 
understanding that such an approach is imperative to the success of a project of this 
magnitude. Beginning in the Design, Development, and Implementation (DDI) stage, 
NHC will leverage its Communications Plan to facilitate a kick-off meeting in which 
project schedule, risks, quality, and change management will be discussed. Additionally, 
project costs will be actively managed in this stage and all others. While continuing to 
focus on these areas into the Operations and Maintenance stage of the project, we will 
incorporate our Requirements Management Plan to ensure all applicable deliverables 
are reliably met. NHC will also offer relevant training to State employees and other 
stakeholders as needed. Throughout the life of the project, NHC will work with the 
State’s Independent Verification and Validation (IV&V) vendor, responding to their 
requests for project information and providing necessary deliverables. 

About NorthStar HealthCare Consulting 

NHC has the experience, insight, and innovation to customize pharmacy spend 
management solutions to meet the unique needs of government sponsored pharmacy 
programs. Since 2003, NHC has been providing its clients with clinically appropriate, 
customized cost initiatives that have produced improved quality, transparency, and cost 
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outcomes. Since its inception and today, NHC is proud to be a Georgia-domiciled, 
woman-owned small business.  

NHC is independently owned and has no commercial holdings or contractual 
relationships with any chain or independent pharmacies, which can cause an actual or 
perceived conflict of interest. To mitigate any appearance of conflict, NHC operates in a 
fee-for-service environment whenever possible. With our corporate headquarters 
located in Alpharetta, Georgia, more than 75% of NHC’s revenue is retained within the 
state of Georgia through its locally based employees. Indeed, eight of NHC’s nine 
employees are located within 60 miles of the State’s offices.  

Collectively, our staff of clinicians possess more than 100 years of Medicaid, managed 
care, retail pharmacy, and fraud and abuse experience, and almost 40 years of 
collective experience working with Georgia Medicaid. All staff clinicians possess two 
primary credentials — Doctor of Pharmacy degrees and experience in Medicaid and 
formulary management. As true experts in the markets served, our understanding of the 
clinical environment enables us to think creatively to develop the most practical, cost-
effective solutions to the challenges of rising pharmacy costs. Currently, 67% of our 
clinical staff are in key positions under this scope of work, although 100% of the 
clinical management team is performing work for DCH often in collaborative 
cross functional capacities. 

NHC’s Equal Employment Opportunity Commission (EEOC) Policy 

It is the established policy of NorthStar Healthcare Consulting (the “Company”), to 
provide equal employment opportunities to all qualified persons and to administer all 
aspects and conditions of employment without regard to race, religion, color, sex, 
gender, gender-based wage discrimination, sexual orientation, pregnancy, age, national 
origin, ancestry, physical or mental disability, severe/morbid obesity, medical condition, 
military or veteran status, genetic information, marital status, ethnicity, alienage or any 
other protected classification, in accordance with applicable federal, state, and local 
laws. The Company takes allegations of discrimination, intimidation, harassment, and 
retaliation very seriously and will promptly investigate when warranted. Equal 
employment opportunity includes, but is not limited to, employment, training, promotion, 
demotion, transfer, leaves of absence and termination. 
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interventions in both the Managed Medicaid and Fee-for-Service (FFS) arenas. 
Additional responsibilities may include oversight in an advisory or binding capacity of 
the Preferred Drug List and Supplemental Rebate Programs, and by extension, 
Utilization Management (UM) Programs including Prior Authorization (PA), Quantity 
Level Limits (QLLs), and Step Edits (SE). SABs are typically comprised of pharmacists, 
medical providers, and medical specialists who practice within the state and serve the 
Medicaid population. Other members may include academicians, consumer advocates, 
and representatives of the Medicaid program. Indeed, the SAB is critical in providing 
decision-making transparency and eliciting buy-in from key members of the community, 
including patients, prescribers, advocacy groups, legislators, and other stakeholders. 

NHC is tasked with supporting the State and its Advisory Board in their mission to 
promote patient safety and to ensure fiscally prudent clinical decision making. Support 
can vary in both form and function, ultimately depending on the specific issue before the 
Board. Nevertheless, NHC’s support of the SAB remains constant. We leverage 
experienced clinicians with advanced training, including residencies whenever possible. 
This experience is critical to our approach to drug literature review and evaluation, 
which leads to clinically defensible recommendations that incorporate fiscal prudence. 
We review medications in totality, meaning not only do we review them as individual 
agents within their therapeutic classes, but also their place in therapy across the clinical 
armamentarium of their respective disease states, paying close attention to clinical and 
safety data. Once this review is completed, our efforts are focused on developing 
customized recommendations to the State, being ever cognizant of the fact that every 
state and its Medicaid program is unique. Once final decisions are made, the NHC team 
demonstrates its wealth of experience and consistency by providing detailed clinical 
literature reviews and program analytics that support the efforts of the SAB. 

Methods  

Clinical Literature Review and Evaluation 
NHC’s approach to clinical literature evaluation and analysis is comprehensive, 
consistent with, and guided by our team’s advanced education and training in drug 
utilization review. Prior to market approval, we track medications of particular interest to 
Medicaid programs via Horizon Watch, our pipeline report. While line extensions and 
new products within a mature drug class might be tangentially tracked, our primary 
focus is on first-to-market drugs, or new additions to drug classes that desperately need 
a competitor. In either case, NHC recognizes that utilization management of all 
managed therapeutic classes should be subject to annual reevaluation as part of a 
quality assurance initiative.  

New chemical entities that are approved by the Food and Drug Administration (FDA) 
and are subject to coverage under the Medicaid program are tracked by approval date 
and date of market entry. Once a product has been identified, we begin our medication 
review process to develop a drug monograph or in some cases a Therapeutic Class 



State of Georgia 
 In Conjunction with NASPO ValuePoint 

 eRFP Number: 41900-DCH0000136 
 Pharmacy Benefit Services  

 

Attachment U – Pharmacy Clinical Management Services Mandatory Scored Response Worksheet       11 
 

Review (TCR). Our approach is based on post-doctoral training and is consistent with 
the guidance set forth by the American Society of Health-System Pharmacists (ASHP) 
and the Academy of Managed Care Pharmacy (AMCP). The overarching goal of this 
evaluation is to provide a comprehensive picture of the new product’s place in therapy, 
within the current treatment paradigm, paying close attention to efficacy and safety data. 
As such, drug monographs are structured, evidence-based documents that are free 
from marketing influence or bias. They provide a thorough, accurate, and unbiased 
review developed from a critical analysis of the available primary literature — starting 
with randomized controlled clinical trials (RCTs) and progressing to nationally 
recognized clinical guidelines and expert consensus compendia. Any available meta-
analyses and manufacturer dossiers may also be reviewed. 

Monograph Development 
NHC’s drug monographs follow a formulaic approach. We start by listing a summary of 
drug-specific indicators including brand and generic name, manufacturer name, FDA-
approved indications as well as off-label indications supported by the compendia or 
primary literature, pharmacokinetic data, available formulations, routes of 
administration, and dosing. A disease state review is then presented, followed by a 
summary of the relevant data from the drug’s pivotal clinical trial, including the number 
of enrollees, inclusion and exclusion criteria, a description of the intervention and its 
comparators, and the results of the primary and secondary endpoints along with their 
associated statistical and clinical significance. Finally, any notable product 
differentiators, safety data, and the drug’s place in therapy is reviewed, culminating in a 
summary paragraph that presents our recommendations for PDL placement and UM 
criteria where applicable, based on the reviewed clinical and safety data. For products 
that undergo an abbreviated review, such as new-to-market agents that are similar to 
other available agents or line extensions, an Executive Summary may be provided. 
Alternatively, a therapeutic class review may be provided if the entire drug class or 
disease state would benefit from a broader review. Please refer to MSQ2.1 for samples 
of our HIV Clinical Drug Monographs.  

Recommendations for Utilization Management Programs 
NHC makes recommendations for UM criteria (PAs, QLLs, and SEs) after the 
development of the drug monograph is complete. At the discretion of the State, this 
information can be provided to the SAB for consideration when a medication is reviewed 
for PDL placement. PA criteria are developed based on numerous factors and in 
consideration of study inclusion criteria, disease states, alternative agents, and the 
product’s place in therapy based on available guidelines. Additionally, the net cost to the 
State after available rebates is considered, particularly with respect to any SEs or 
automated “fail first” edits. Lastly, QLLs are often considered when there are strict upper 
limits to product dosing, when the product has abuse or diversion potential, or when 
tiered pricing is at play. 
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Manufacturer’s Forum 

Prior to each SAB meeting, NHC’s clinical team coordinates, schedules, and attends a 
Manufacturer’s Forum for companies with drug products being reviewed at the 
upcoming meeting. The forum provides a venue for drug manufacturers to present their 
drug’s clinical data and ensures that the most up-to-date clinical literature is 
incorporated and made available for Board review. During the forum, manufacturers are 
given the opportunity to submit a one-page product summary to be included in the 
presentation materials provided to the Board. 

Drug Utilization Review 

Drug Utilization Review (DUR) is an effective and targeted approach to ensure 
medication safety in patient populations. DUR focuses on ensuring that medication use 
is consistent with predetermined, product-specific criteria. Deviations from the specified 
criteria are flagged for educational intervention. This review provides a comprehensive 
assessment of a patient’s prescription and medical data prior (e.g., prospectively or 
ProDUR), during (e.g., concurrently or CDUR) or after (retrospectively or RetroDUR) 
dispensation to ensure patient-specific medication goals are achieved, and preventable 
or controllable adverse outcomes are avoided. As the focus is educational, DUR 
programs provide actionable information to prescribers for further review and response 
to the Medicaid program.  

In sum, a comprehensive DUR program includes interventions at three points in time: 

• Prospectively – the evaluation of a patient's drug therapy occurs before the 
medication is dispensed 

• Concurrently – the evaluation of a patient’s drug therapy occurs at initiation or 
during treatment 

• Retrospectively – the evaluation of a patient’s drug therapy occurs after the 
patient has initiated therapy  

Prospective DUR 
Prospective DUR or ProDUR occurs prior to dispensation and gives the pharmacist an 
opportunity to prevent any adverse outcomes before therapy is initiated. ProDUR 
information is communicated to pharmacists in the form of edits, either soft or hard, 
when part of a real time point-of-sale claims adjudication system. These edits prompt a 
review of patient information for conflicts in dosing, drug interactions, and drug plus 
disease state contraindications. Common ProDUR edits include the following: 

• Drug – Disease state contraindications 

• Drug – Drug interactions often associated with increasing levels of severity 



State of Georgia 
 In Conjunction with NASPO ValuePoint 

 eRFP Number: 41900-DCH0000136 
 Pharmacy Benefit Services  

 

Attachment U – Pharmacy Clinical Management Services Mandatory Scored Response Worksheet       13 
 

• Drug – Patient alerts that may post based on age, gender, pregnancy status, 
allergies, etc. 

• PDL edits that require therapeutic interchange, brand over generic, or generic 
substitutions 

• Drug abuse or misuse including exceeding Morphine Milligram Equivalents 
(MME) or duplicative therapy 

Concurrent DUR 
Concurrent DUR or CDUR occurs at initiation or during medication therapy and seeks to 
optimize patient outcomes and prevent adverse effects. Pharmacists can provide 
prescribers with valuable information to enhance dose optimization and avoid drug–drug 
interactions or duplicative therapy. Ideally, CDUR should occur when a prescriber 
transmits an electronic prescription. However, pharmacists may also serve in this role 
as an additional check in the system, particularly if they have access to all medication 
records and up-to-date allergy information. Common CDUR interventions include: 

• Dose optimization 

• Therapeutic interchange 

• Over/under utilization 

Retrospective DUR 
Retrospective DUR or RetroDUR occurs after medication dispensation or completion of 
therapy. The primary goal is to detect and intervene upon prescribing or dispensing 
patterns that may run counter to patient safety. Based on predetermined criteria of 
acceptable medication use, educational interventions are developed to provide 
actionable information to prescribers to improve patient care whether at the individual 
level or across patient populations. Common intervention types include: 

• Abuse or misuse 

• Inappropriate duration of treatment 

• Overutilization or underutilization (including lack of therapy when indicated) 

State Advisory Board Presentation Materials 

To facilitate review with the State Advisory Board, NHC clinical staff compiles a binder 
of presentation materials that is provided to Board members two weeks prior to each 
meeting via an encrypted electronic format. The contents of the binder will vary from 
meeting to meeting and may include: 

• The meeting agenda; 
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• Minutes from the previous meeting for Board approval;

• New product monographs (or TCRs) for review;

• One-page summary of each product solicited from the drug manufacturer;

• Any additional documents submitted by the State, prescribers, patient
advocates, and/or other stakeholders pursuant to the drugs under review and
allowed for by policy;

• UM criteria recommendations consisting of new or updated clinical utilization
criteria, QLLs, SEs, and formulary status changes (preferred vs. non-preferred);

• DUR intervention proposals;

• Pipeline reports in the form of Horizon Watch; and

• Clinical Newsletters for providers based on current topics.

To foster an engaging discussion among Board members during drug reviews, NHC 
clinical staff develops and delivers a visual presentation summarizing the new drug 
monographs for review, including background information, clinical efficacy, place in 
therapy, and recommendations for UM criteria.  

Administrative Services to State Advisory Board 

In addition to providing clinical review materials, NHC supports the administration of the 
SAB in several other ways. The proposed meeting agenda is sent to the State for 
approval and posted on the State’s website prior to the corresponding Board meeting. 
NHC drafts and submits a document listing the new drugs under review for posting on 
the State Advisory Board website. After the drugs under review and agenda documents 
have been posted, NHC serves as an intermediary between key stakeholders, the 
State, and the SAB via a dedicated email address monitored for all inquiries related to 
the Board meeting agenda. Our staff correspond directly with Board members regarding 
meeting dates, materials, and member attendance, and collect any relevant conflicts of 
interest disclosures from Board members to be forwarded to the State.  

During the Board meeting, NHC prepares and distributes meeting handouts to Board 
members and public attendees and collects conflict of interest disclosure forms from 
any attendees wishing to speak during the designated time for consumer comment. The 
meeting minutes are submitted to the State for approval and posted to the State website 
in accordance with the State’s preferred timelines. 

Lastly, NHC can act on behalf of the State to recruit nominees for appointment to the 
Board pending approval from the State. A nominee may be considered when the State 
receives written or verbal communication containing the curriculum vitae or resume of a 
qualified candidate from individuals, representatives of various professional 
organizations, or academic institutions.  
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Clinical Approach 

NHC’s robust clinical approach to UM criteria development starts with our team of 
experienced clinicians. Their development of a customized UM approach involves: 

• review, analysis, and synthetization of primary clinical literature;  

• clinical trial design; 

• prescribing information;  

• product monographs;  

• nationally recognized guidelines;  

• expert consensus statements; and  

• internal advisory relationships with State-approved specialists.  

Equipped with this information – and our experience and clinical training – NHC drafts 
clinically appropriate criteria for review by the State and the State Advisory Board 
(SAB). This process is performed for each new product, when new indications are 
approved for existing products, and often occurs concurrently with drug monograph 

Figure MSQ3: NHC offers a suite of service offerings that support appropriate usage, 
cost containment, and waste avoidance/diversion. 

Stepwise Approach to Utilization Management 
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development for PDL review and inclusion. When appropriate, our comprehensive 
review includes QLLs, Step Edits, and PDL placement to ensure appropriate utilization.  

NHC provides recommendations for quantity limits for all new products as well as 
existing products with changes to dosage regimens or formulations, if appropriate. QLL 
recommendations are made based on: 

• FDA-approved package labeling,  

• medical compendia, and  

• current peer-reviewed medical literature.  

Quantity limits reflect: 

• FDA-approved maximum recommended dosage,  

• frequency of administration,  

• duration of therapy,  

• available dosage strengths,  

• available package sizes, and  

• dose modifications due to drug interactions or adverse effects. 

State Policy & Partners 

NHC adheres to the State’s policy regarding the length of time a product is required to 
be on the market prior to its eligibility for review by the SAB. On a rolling annual basis, 
NHC reviews and updates criteria as needed or more frequently in response to 
significant developments within a drug class or disease state. Additionally, NHC has 
experience fostering collaborative relationships with states’ rebate vendors – assisting 
the State with financial modeling including for example, break even analyses. Partnering 
with a state’s rebate vendor allows us to make certain that criteria recommendations 
align with supplemental rebate contracting, thus ensuring recommendations to the State 
are prudent from both a clinical and a fiscal perspective. More recently, NHC has 
assisted the State with ensuring Value Based Contracting language is consistent with 
and free from conflict with UM criteria.  

State Review 

Once an in-depth product review taking all the above into consideration is complete, 
NHC submits the proposed UM criteria to the State and the SAB, if applicable. Typically, 
included in our proposal are draft prior authorization criteria incorporating any FDA-
approved indications as well as off label indications, if applicable, clinical study results 
and inclusion criteria, and other pertinent clinical information that demonstrates the 
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justification and rationale for our recommendation. All criteria and UM recommendations 
are referenced when possible. 

If applicable, quantity level limits are embedded within prior authorization criteria or may 
be recommended even if a product does not require pre-approval. Step edits may also 
be proposed and will be developed and detailed in a format similar to the creation of 
prior authorization criteria. Depending upon the structure of the review and approval 
process for each state, NHC may present our recommendations during SAB meetings 
or directly to the State. To facilitate this portion of the process, NHC provides an 
automated workflow tool wherein the State conducts its review and final approval of any 
additions or updates as part of the UM program. 

Once a final decision and approval of proposed UM criteria has been made by the 
State, NHC crafts web-based prior authorization criteria (if applicable) for upload to the 
State’s website. The purpose of the web-based criteria is to provide a general overview 
of the clinical rationale and approval requirements. This high-level summary serves as a 
guide to stakeholders, including providers, to assist with optimization of therapy. 
Additionally, the web-based criteria may serve as a contractual requirement for 
supplemental rebate purposes. NHC can also provide criteria in a decision tree format 
to assist with decision making and ensure fidelity and consistency across prior 
authorization reviewers. Any approved or updated QLLs and/or step edits will be 
communicated to the Pharmacy Benefits Administrator (PBA) for notation on the PDL 
and system coding. Specific QLL criteria will be updated and included within a 
document for reference by providers.  

State Specific Customization 

NHC clinicians have experience with multiple Medicaid programs and are aware that all 
programs have unique characteristics reflective of the state and its population. As such, 
we customize our approach to UM development and management to meet each State’s 
requirements and will maintain and adhere to State-specific policies and procedures for 
the development, implementation, and execution of UM programs.  

Based on our efforts with other states, applying our methodology for UM program 
design has resulted in the successful implementation and execution of effective UM 
strategies for rebateable products typically covered under the outpatient drug benefit – 
whether existing or new-to-market products. However, we offer additional experience 
and expertise in crafting effective UM strategies to address: 

• durable medical equipment, prosthetics, orthotics, and supplies (DMEPOS); 

• provider administered drugs (PAD);  

• compliance with early and periodic screening, diagnosis, and treatment (EPSDT) 
requirements; and  
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• products subject to “white” or “brown” bagging which are at increased risk for 
duplicative claims to the State.  

For example, NHC has successfully reviewed utilization data and available information 
in drafting proposed UM criteria for: 

• continuous glucose monitors, 

• ventilation devices, 

• leg stretchers, 

• metabolic formulas, and 

• gene therapies. 

Our efforts do not stop upon approval of a UM approach. NHC ensures the presence of 
qualified members of our team, who have been intimately involved in developing the UM 
criteria, at any meetings as required by the State. We further assist the State with 
fielding and responding to inquiries and complaints from stakeholders.  
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i. The patient has an FDA-labeled indication or an off-label indication that is 
supported in CMS approved compendia for the requested medication  

ii. One of the following: 
a. The requested dose cannot be achieved with a lower quantity of a higher 

strength that does not exceed the plan quantity limit 
b. The patient is being prescribed a drug dosed by weight or body surface area 

and requires a greater quantity to achieve the appropriate dose 
c. The patient has a documented history of treatment failure with the 

requested drug being prescribed within plan quantity limits 
d. The request is for continuation of therapy on the requested dose where 

patient is stable and not experiencing any adverse side effects 
e. The request is for a temporary loading dose or dose titration 

iii. The prescriber has provided clinical literature in support of therapy with a higher 
dose for the requested indication 
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Upon identification, new products will be evaluated comprehensively to provide a robust 
and inclusive recommendation to the State and the State Advisory Board (SAB) 
regarding the product’s place in therapy and its appropriate utilization. As a part of our 
evaluation, NHC will conduct a total class review to assess comparator products for the 
following:  

• efficacy 
• medical appropriateness 
• quality of life 
• safety 
• cost 

After completing the above assessment, NHC will craft a new drug monograph. The 
monograph will be presented to the State and SAB to facilitate discussions and inform 
decisions regarding: 

• Preferred Drug List (PDL) placement,  
• Provider Administered Drug List (PADL) placement, 
• Quantity Level Limits (QLL),  
• Step Edits, and  
• UM criteria.  

The structure of our drug monographs, and by extension any resulting UM criteria, 
follow a stepwise approach. The structure of the monograph can be divided into three 
main sections:  

1. Background Information: may include the brand and generic name of the 
product, FDA approval and market availability dates, the manufacturer, indication, 
and available strengths and formulations.  

2. Safety and Clinical Efficacy: focuses on clinical and safety data and typically 
begins with a disease state review followed by the safety data which is often 
summarized from the package labeling and pivotal trials. The clinical efficacy is 
presented in a tabular format and relies on primary literature that meet the pre-
determined criteria for monograph inclusion. Summaries of selected randomized 
controlled clinical trials will focus on study design including primary outcomes 
and statistical outcomes. 

3. Interpretation and Application: focus on interpretation and application of the 
previous information including place in therapy, recommendations for UM criteria 
(PA criteria, QLLs, step edits), and a summary paragraph referencing PDL 
placement.  

As UM criteria is determined for new products, existing criteria for comparator products 
should be simultaneously reevaluated and updated as needed. All UM criteria will be 
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developed and submitted for approval to the State in two formats. One version will be 
formatted for posting on the State’s website to provide stakeholders with a general idea 
of how the product is managed by the State. The other will be formatted as an 
algorithm-based criteria for use in coverage determinations by the PBA’s call center. 

Throughout the life of the contract, NHC will review all UM criteria on a rolling annual 
basis. The annual review will include, as needed, updating UM algorithm criteria for 
each therapeutic class, any UM form, and web-based UM criteria. Any resulting updates 
will be finalized and submitted to the State for review, approval, and posting.  
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 MSQ4.1 – Utilization Management Process Visual 
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MSQ4.2 – Utilization Management Algorithm Examples 

 

 

This document begins on the following page.  
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MSQ4.3 – QLL Override Criteria 

 

This document begins on the following page.  
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The Program 

At the most basic level, the Retrospective Drug Utilization Review (RetroDUR) program 
provided to the State is based on initiatives to identify and monitor medical practices 
and medication usage for potential fraud, abuse, misuse, and inappropriate utilization or 
care among prescribers, pharmacies, and members.  

Methods 

A RetroDUR program starts with identification of an area of concern, resulting in a set of 
pre-determined criteria the State intends for review against claims data to identify areas 
for educational focus and intervention. Clinical analytics through CompassDUR also 
start with identification of an area of concern, which can originate from multiple sources 
including clinical literature, standard reporting plus claims review, governmental and 
legislative authorities, State Advisory Board (SAB) recommendations, pharmacy audit 
findings, and relevant, exemplary issues identified by peers in other State programs. 
Although vital, analysis of claims data alone is simply not enough. The importance of 
being able to create customized criteria that is defensible, referenced, targeted, and 
pre-determined, specifically for a State Medicaid program, cannot be understated. A 
robust RetroDUR program staffed with experienced pharmacists who are well trained to 
develop and deliver effective educational interventions is paramount in eliciting provider 
review and action.  

Most RetroDUR interventions are classified based on problem type or area of concern. 
The interventions below are available to the State and include, but are not limited to 
using preset standards (although the specifics of the intervention can vary) to examine:  

• Overutilization and underutilization 
• Therapeutic appropriateness and duplication 
• Appropriate use of generics and formulary medications 
• Inappropriate duration of treatment 
• Inappropriate or medically unnecessary care 
• Overuse, misuse, abuse, and fraud 
• Incorrect dosage 
• Drug-drug interactions 
• Drug-disease contraindications 
• Drug-induced illness 
• Drug-pregnancy risk indicators 
• Use of high-cost prescription drugs 
• Polypharmacy 
• Agents of abuse  
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As an additional resource for issue identification, NHC is a member of the American 
Drug Utilization Review Society (ADURS). O ur membership allows us to keep our ear 
to the ground and stay abreast of best practices on a national scale. Finally, our role 
and experience as a pharmacy audit vendor allows us to remain on the forefront of 
issue identification at the prescriber, pharmacy, and member level.  

Intervention Development and Proposal Submission 

NHC develops criteria for each 
intervention based on a multi-step 
process reflective of the area of interest. 
First, based on the results of the 
analyses performed during issue 
identification, we determine parameters 
against which claims data and member 
and/or provider behaviors are 
measured, and then build algorithms 
leveraging those parameters to find 
potential targets of the planned 
intervention.  

Typically, intervention rationale is 
created to determine a standard or 
threshold by which claims data and 
member and/or provider behavior is 
measured. Intervention rationale may 
be based on resources such as clinical 
literature, FDA-approved labeling, 
expert consensus statements, and 
should be specific to the state and its 
patient population. Regardless of the 
origination, the criteria set forth must be 
focused, referenced, and defensible.  

We then work to create a sample of the intervention’s educational material, or 
‘interventional collateral,’ which typically includes the following documents: 

• A provider communication that details the utilization problem and recommended 
corrective action (Figure MSQ5.1) 

• ‘Provider support cards’ and/or patient profiles that demonstrate the provider’s 
prescribing patterns  

• A survey, questionnaire, or other tool to capture provider feedback  

Figure 1 MSQ5.1: Sample provider letter. 
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A summary of the issue identified, which includes a preliminary projection of the 
problem’s scope and reach (based on claims data), is packaged along with the sample 
interventional collateral to create a formal RetroDUR proposal that is submitted to the 
State and/or the SAB for review, refinement, and approval. Once approved, NHC 
identifies the final provider targets for intervention and executes the intervention via a 
method agreed upon by the State.  

Experience and Knowledge is Key 

Compulsory data analytics of RetroDUR interventions can present a conundrum. While 
the power to leverage data feeds from multiple sources has increased our ability to 
identify complex cases, the automation has also led to identification of extensive data 
sets, which results in information overload to providers. NHC meets this challenge by 
exclusively staffing experienced clinical pharmacists with advanced education who are 
intimately involved in the RetroDUR process — especially criteria development and 
resultant case identification. For certain cases, we conduct an additional review by an 
experienced clinician in the field who can gauge provider response and provide us with 
valuable feedback on ways to mitigate perceived informatics burden to the provider 
community.  

Identification and Initiation 

Although mentioned briefly above, our process for conducting a RetroDUR intervention 
is described here. Upon identification of the area of interest or problem type, NHC 
compares optimal medical practice or medication use with the State’s actual medical 
practice or medication use, per claims data, and provides the State a written proposal 
detailing 1) the rationale for the RetroDUR intervention, 2) member and/or provider 
selection criteria with necessary data fields to conduct the evaluation, 3) intervention, 
and 4) analysis plan.  

Medical claims data provided by the State, or its medical vendor and pharmacy claims 
data provided by the State’s Pharmacy Benefits Administrator (PBA) Vendor are 
reviewed to begin the identification process. We build an algorithm specifically tailored 
to the State and review the claims data to identify targeted members and/or providers 
for the intervention based on the RetroDUR proposal which delineates acceptable 
thresholds (e.g., percent of members or providers meeting the indicator) needed to 
evaluate the intervention. The RetroDUR pharmacist then assesses the claims data to 
measure the State’s actual medical practice or medication use and compares the 
findings to optimal medical practice or medication use. Irregular practice patterns, 
inappropriate medication use, and causes for any variation between actual and optimal 
usages are identified and analyzed. Rather than rely solely on system-generated letters, 
we also employ pharmacist review to ensure the approach and intervention are 
appropriately and specifically targeted and stratified. While a systematic approach will 
generate letters that meet the identified targets and is highly efficient, the process also 
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must employ pharmacist review to ensure the appropriateness of the intervention and 
avoid burdening providers with unnecessary or irrelevant interventions. 

The next step in the process is the actual intervention. NHC implements educational 
intervention via methods agreed upon by the State. Provider communications are 
drafted detailing the rationale for the intervention and recommended corrective action. 
Confidential communications are mailed and/or faxed to corresponding members and/or 
providers highlighting the changes needed to optimize outcomes based on the 
intervention. The number of members and providers identified, along with the drafted 
prescriber, member, or pharmacy letters, are provided to and approved by the State 
prior to distribution to the targeted population. Generally, the letters are targeted at 
providers, but member letters can be employed if the State desires to perform an 
intervention specific to compliance or Preferred Drug List (PDL) changes. 

Intervention Evaluation, Measurement, and Reporting 

Within three to six months, depending upon the nature and timeline of the intervention, 
NHC evaluates the effectiveness of RetroDUR interventions by comparing claims data 
three months prior to the intervention to claims data three months after the intervention. 
When applicable and where available, the pre- and post-intervention findings are 
compared to national standards or to the standards reported in other states. Clinical and 
financial impact and outcomes of RetroDUR interventions are assessed, the rationale 
and reasons for positive and negative results are documented, and both are reported to 
the State and its DUR Board quarterly and to CMS annually. Findings are reported to 
providers at the State’s discretion. Finally, any findings of fraud, waste, or abuse are 
communicated to the State’s Pharmacy Fraud, Waste, and Abuse (PWFA) Vendor or 
Program Integrity (PI) accordingly. 

Consider a recent example of a RetroDUR intervention and resulting outcomes data 
over a 12-month review period shown in Figure MSQ5.2. The goal for this intervention 
was to encourage prescribers to gradually taper total daily Morphine Milligram 
Equivalents (MME) doses, where possible. In this intervention, communications were 
sent to prescribers whose patients were receiving high MME doses. Included in the 
letter were CDC resources for opioid tapering. The post-intervention analysis revealed 
that 76% of the patients included in the intervention had decreased their baseline 
average daily MME. A positive impact like this highlights the utility and importance of our 
CompassDUR solution. 







State of Georgia 
 In Conjunction with NASPO ValuePoint 

 eRFP Number: 41900-DCH0000136 
 Pharmacy Benefit Services 

 

Attachment U – Pharmacy Clinical Management Services Mandatory Scored Response Worksheet     140 

 

• Manufacturers are afforded the opportunity to present clinical information on a 
new drug as well as clinical information relating to other drugs within the same 
therapeutic class as the new drug entity.  

• For drugs already available in the marketplace, manufacturers may present 
information that has become available since previous evaluations by the SAB. 
This information must emphasize any changes in the drug’s place in therapy and 
highlight comparisons with other drugs in the same therapeutic class.  

Inquiries Regarding UM Criteria 

Although the State employs a process by which a manufacturer can appeal an adverse 
recommendation by the SAB directly to the State, outside of this process, a 
manufacturer can submit an inquiry at any time to NHC regarding general concerns with 
respect to UM criteria. Such inquiries are addressed in the following way. 

• NHC will review the manufacturer’s concerns and respond to them directly with 
any questions and information.  

• If NHC can resolve the issue after speaking with the manufacturer, then no 
further action is necessary.  

• If NHC is unable to resolve the manufacturer’s concerns, our clinicians research 
the issue further, review all available information, and contact experts within the 
state (if needed) for further input and recommendations.  

• An analysis will be drafted and provided to the State with a summary of the 
issue(s) raised and recommendations, if any, for next steps.  

• Upon a determination by the State, NHC can also convey this information to the 
manufacturer on the State’s behalf.  

• All inquiries and complaints will be logged and tracked so that a historical record 
is maintained for future reference.  

Questions unrelated to UM criteria, such as rebate questions, will be referred to the 
appropriate vendor for follow-up and resolution. 

Advocacy Groups and Provider Inquiries 

In addition to manufacturers, advocacy groups and providers with general questions or 
concerns with the UM program, may contact NHC through an email box dedicated to 
the State. Alternatively, the State may forward inquiries directly to NHC for handling and 
disposition. If this inquiry is unrelated to a product being reviewed and discussed at the 
next SAB, the process that will be followed is nearly identical to the process that applies 
to manufacturers.  
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• Inquiries will be assessed and triaged by NHC, and either resolved directly (as 
allowed by the State) or forwarded to the State for review and direction.  

• NHC will research and provide the State with a summary of the issue(s) and 
recommendations if applicable.  

For inquiries tangentially related to UM, such as claims processing, call center, or 
patient specific issues, NHC may forward the inquiry to the PBA vendor for follow up 
and resolution. For inquiries unrelated to UM or the Fee-for-Service (FFS) Medicaid 
program, NHC will direct the inquirer to an alternative resource, if known. Any inquiries 
from the media will be referred directly to the State.  

Consumer Comments for SAB Review 

Interested parties regarding medications being reviewed at the next SAB, other than 
manufacturers, their agents, or Care Management Organization (CMO) enrollees, may 
contact NHC to submit consumer comments for review by the SAB.  

• Consumer comments are forwarded directly to Board members and may also be 
included in the meeting binder for discussion.  

• An additional opportunity is available to non-manufacturer stakeholders to 
provide testimony directly to the SAB in the form of consumer comments via a 
signup sheet at the meeting.  

• Presenters are required to disclose any conflicts of interest, including any 
payments or gifts in kind from manufacturers, whether directly or indirectly.  

NHC Reviews on Behalf of the State 

If the State is contacted directly by a stakeholder, the State may choose to forward the 
pertinent information to NHC for review and follow up. Such situations are managed as 
follows:  

• NHC’s clinical team will evaluate the communication for any clinical concerns and 
reach out to the PBA Vendor as needed for any administrative or operational 
concerns.  

• NHC may also collaborate with the Pharmacy Drug Rebate Services (PDRS) 
Vendor to confirm that any recommendations made have taken into 
consideration both rebate contracting and the net cost to the State. 

• NHC’s feedback, along with relevant clinical and economic recommendations 
and suggestions for revision to UM criteria, if any, will be logged and forwarded 
to the State for review and determination.  

• The State may decide to maintain the UM criteria as it currently stands or make 
subsequent changes to reflect their consideration of the issues presented.  
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Account Manager Oversight and Authorized Users 

SharePoint allows the Contractor to assign an Account Manager to oversee the 
document repository, ensuring smooth operations and adherence to guidelines. 
Permissions may be assigned at the library level. If desired, the State can own and 
manage access to project documentation. 

In addition to its mobile device accessibility, SharePoint ensures that users who have 
the authorization and appropriate credentialing have 24/7 access, upload capabilities, 
and document linking. Users may attach new or revised versions of electronic 
documents and images in various formats. SharePoint may be accessed by authorized 
users’ mobile devices, allowing real-time communication with the centralized data 
repository. Additionally, users may link uploaded documents or images to other system 
documents or cases. 

Document Organization, Creation, and Tracking Features 

SharePoint’s Document Libraries can be used to store detailed project documentation, 
including process documents, procedures, and guidelines. To aid in document creation 
and editing of projects, SharePoint supports templates as well as collaborative editing 
wherein multiple team members can work on the same document simultaneously. A 
version history is maintained, allowing users to track changes and updates over the 
lifetime of a project. Additionally, metadata columns can be leveraged to categorize and 
organize documents by project activity or process.  

Figure 2 MSQ7.1: SharePoint Site Collection and Library Structure. 
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Review, Modification, and Approval of Document Deliverables 

SharePoint workflows can be set up to manage document approval processes. For 
example, when a document is modified, it can trigger an approval request and allow for 
designated approvers to review, modify, and approve document deliverables. 
Additionally, SharePoint can help manage deadlines by setting reminders and 
notifications, ensuring timely submission of records, documentation, reports, and data 
as specified in the State-approved Turnover Plan.  

Operations Training and Retention 

NHC will make available to the State comprehensive onsite training that may also be 
provided in a web-based format on SharePoint delivered by a professional with MS-900 
or AZ-900 certification. Additionally, an end-user operations manual specific to the State 
will be provided as reference material. The manual will address the requirements in 
Attachment C section 2.14.1 Document Repository and will include modules on system 
functionality, accessing the application, role-based access, interfacing and navigating 
within the application, and security protocols. Further training is available from 
SharePoint’s official website. To familiarize new users with the site, SharePoint provides 
instructions on using the document repository effectively via its Operations Manual 
feature. Additionally, its Web-based tutorial training sessions cover role-based access, 
navigation, document download, viewing, and confidentiality protocols. Lastly, 
SharePoint supports retention policies to ensure compliance with applicable ownership 
requirements.  

SharePoint Maintenance Plan 

SharePoint will be the primary access point for collaboration between the State and 
NHC. As such, it will be configured to meet the specific business needs of both 
organizations. Thus, it is imperative to this engagement that the application be well 
maintained, with outages limited to planned downtime.  

The SharePoint operational functionality plan will include support for updates and 
routine maintenance to maintain a healthy environment. Critical to maintenance of the 
application is communication between the end user and the project manager. All users 
will have the ability to submit tickets when issues arise. Further, the SharePoint project 
manager will review user logs to identify any unreported issues with access and 
functionality. 

Any security enhancements to SharePoint will be assessed as they are provided and 
promptly implemented, where applicable. SharePoint is regularly updated by Microsoft. 
Security patches to SharePoint published by Microsoft will be installed automatically 
and immediately upon availability. 
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NHC will work with the State to determine document retention policies to facilitate the 
removal of obsolete content stored within the application. Also, the project manager will 
review site permissions regularly to remove or delete obsolete users or immediately 
upon receipt of notice of termination of a user and to add or change permission settings 
at the user level as needed to limit access to the applications’ content.  

The solution can be managed by NHC, and the site will be housed in the Microsoft 365 
environment. To ensure any data stored within the site will not be located offshore for 
any reason, the site will be set up such that it resides exclusively within the United 
States on the Microsoft Office 365 East Coast infrastructure. For security, the 
connection to the site will be made through Microsoft Office 365 Secure Socket Layer 
(SSL) protocols to encrypt the connection and Transport Layer Security (TLS) to encrypt 
the transmissions. Leveraging these security protocols ensures HIPAA-compliant 
transmission security for data in-transit. 

Further, the SharePoint maintenance plan will include routine backups and scheduled 
backup testing to ensure disaster recovery. 
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Roles and Responsibilities 

 

Because NHC is currently providing clinical management for the State’s program, we 
can highlight the actual individuals who are and will continue to fill each role needed for 
the program and shoulder the associated responsibilities.  

Emily Baker, PharmD, BCPS, MBA, MHA – President and CEO 

Emily Baker founded NHC in 2003 and currently serves as the company’s President 
and CEO. She maintains hands-on oversight of all functions relative to the PCMS 
contract. Emily has over 25 years of experience working with Medicaid programs in both 
the Fee-for-Service and Managed Care spaces. Her pharmacy experience is wide 
ranging from prior authorization management; to fraud, waste, and abuse; to formulary 
and preferred drug list development. Emily has done significant work in pharmacy 
benefits management from a clinical as well as analytical perspective. Her experience is 
so wide-ranging that she served as the Interim Medicaid Pharmacy Director for Georgia 
Medicaid for a period in 2011. Emily is a graduate of the University of Georgia College 
of Pharmacy, licensed by the Georgia State Board of Pharmacy, and is also a Board-
Certified Pharmacotherapy Specialist.  

Chad Nicholson, PharmD – Clinical Program Director 

Chad Nicholson joined NHC in 2016 as a Clinical Pharmacist supporting Georgia’s 
PCMS Program. Today, Chad is the Director of the Clinical Management Services team. 
While continuing to provide hands-on clinical management services, he oversees the 
team’s work in medication therapy management, drug utilization review programs 
including retrospective drug utilization review (RetroDUR), medication prior 
authorization, pharmacy claim data analysis, and support of the State’s Drug Utilization 
Review Board. Prior to joining NHC, Chad had three years of retail pharmacy 
experience as a pharmacist and pharmacy manager. Chad is a graduate of the 
University of Georgia College of Pharmacy and is licensed by the Georgia State Board 
of Pharmacy. The Clinical Programs Director is a key staff position. 

Catherine “Amy” Baker, PharmD – Clinical Pharmacist 

Amy Baker is a Clinical Pharmacist providing clinical management services for 
Georgia’s program. She has worked with the NHC team since 2012, ensuring that prior 
authorization decisions are consistent with covered benefits, quality of care, and 
medical necessity. Along with other health care providers, Amy provides independent 
evaluations and recommendations for appropriate therapeutic solutions and 
communicates clinical decisions to providers and patients. Prior to joining NHC, Amy 
served in a clinical capacity for a pharmacy benefit management company and was also 
a dispensing pharmacist for 14 years.  
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quality of care, and medical 
necessity. Provides independent 
evaluations and recommendations for 
appropriate therapeutic solutions and 
communicates clinical decisions to 
providers and patients. 

• Georgia Licensed or
Eligible

Cross Training and Retention 
All staff members at NHC receive functional cross training. Most of our pharmacists are 
trained to conduct audits as well as administer prior authorization determinations. 
Further, NHC enjoys a high rate of employee retention and longevity. At project go-live, 
more than half of the employees working on this account will have a minimum of 10 
years of service. Two of the remaining employees will have over five years of service. 
Collectively, the staff at NHC will have served the State for over 100 years in total.  

Our retention strategies include a focus on a positive work life balance including a 
requirement to take annual paid time off. Because all workers enjoy access to paid 
parental leave, all employees are willing to fill in the gaps whenever and wherever 
necessary. NHC also has a carefully curated group of on demand professionals that we 
can rely upon when needed to enhance our staffing and response times.  

NHC has a plan for cross-training staff and conducting knowledge transfer to ensure 
that all functions can be adequately performed during the planned or unplanned 
absence of staff. Judicious use of processes and procedures and our internal training 
process assist with knowledge transfer and help mitigate the loss of institutional 
knowledge.  

Key Staff 

Per RFP Attachment C Section 3.2 Contractor Key Staff, we acknowledge that the team 
will be committed to the project one hundred percent of the time or as agreed upon by 
the State. We are dedicated to working in partnership with the State to assure that 
staffing levels and time commitments meet the needs of the program throughout the 
contract term.  

Our Key Staff positions are currently filled. Therefore, our team will be ready to continue 
their work on day one of the contract and throughout all project phases. NHC is truly 
fortunate to retain team members long-term. However, should a situation arise when a 
resource is no longer right for the contract, we will work with the State to make the 
necessary modifications. We understand that the State must approve any changes to 
personnel serving the contract including terminations, the level of staff expertise, or 
reassignment.  
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For Key Staff, we understand that NHC must: 

• notify the State within two business days of the date a Key Staff person resigns. 

• obtain the State’s written consent before Key Staff and other proposed project 
staff can be reassigned or replaced.  

• name a temporary replacement acceptable to the State when Key Staff resigns 
or is reassigned and must do so within five business days of the position’s 
vacancy.  

• name a temporary replacement acceptable to the State prior to periods of 
planned leave for Key Staff positions.  

• ensure a permanent replacement is working on the project within sixty (60) 
Calendar Days of the date a Key Staff position becomes vacant.  

We acknowledge that the State may request reassignment/replacement of Key Staff at 
any point throughout the life of the contract. 

Meeting Federal and State Requirements  

NHC is fully compliant with all federal and state requirements relative to our workforce. 
NHC:  

• has EEOC policies and procedures in place to assure fair employment and 
treatment of all employees without regard for race, color, religion, national origin, 
or physical disability.  

• adheres to all federal and state laws regarding Social Security registration and 
legal work status of all its employed or contracted staff.  

• completes criminal background checks for all employed or contracted staff prior 
to project participation. We will use State-accepted background check criteria 
and submit results to the State for review.  

• is located within the United States and will not offshore any work related to this 
Contract for its duration. 
 

Employees are also subject to the guidelines stipulated in the Employee Handbook, 
which include the requirement to disclose any potential areas of conflict and to avoid 
even the appearance of potential conflict.  
Once approved by the State, we understand it is our responsibility to maintain 
compliance with the Staff Management Plan during implementation and for the duration 
of the contract.   
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discussed and recorded. The team’s fundamental approach to this engagement and 
resulting protocols (i.e., those for communication via electronic mail, live meetings, or 
phone; production of meeting minutes; team member availability; etc.) will also be 
established. Time will also be allowed for questions and answers as well as any other 
related items. Finally, a summary of the discussion will be provided to the PCT, including 
any decisions, actionable items, and risks. Key milestones will be State approval of the 
suggested timeline for implementation and submitted project management plans.  

The project will then transition into the Design, Development, and Testing (DDT) phase. 
In this phase, NHC will modify or enhance the functionality of the CompassDUR system 
identified during the project planning phase. Key activities in this phase will include:  

• Confirmation of project scope and detail via a Requirements Analysis Document 
(RAD); 

• Initiation of any system enhancements or modifications as needed for the 
CompassDUR system or external processes based on information contained 
within the RAD;  

• Draft and submit for approval RetroDUR related collateral including provider 
communications; 

• Capture and subsequently draft for approval standard operating procedures for 
all clinical services modules; 

• Collaborate with the State to determine a claims file format, frequency, and 
transmission method; 

• Conduct quality assurance (QA) and data cleansing of claims file for ingestion; 
and, 

• Initiate PCMS activities in a test environment for user acceptance testing. 
NHC will seek client approval of the DDI plan prior to moving into a testing environment. 
Upon approval of the DDI approach, user acceptance will be initiated. Once the state 
has approved the DDI process and the completed user acceptance testing (UAT), the 
key milestones for this phase will have been completed and the transition to Phase III 
will commence.  

Immediately after the conclusion of the DDT phase, NHC will enter the Operational 
Readiness and Production Cutover phase. Our CompassDUR system will be stress 
tested to confirm the successful ingestion of final production claims data and generation 
of state approved RetroDUR collateral provider communication letters. The system will 
then be migrated into the production environment for cut-over. The technical 
architecture will receive final validation while the project management staff and 
operations manual will be validated for operational readiness. Upon completion of 
parallel testing and the State’s acceptance of the results is received, the final milestone 
for this phase of the project will be complete. NHC will submit and receive approval of 
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MSQ9.1 Best Practices 
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MSQ9.2 Lessons Learned 
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feed for integration into the CompassDUR system. To initiate transition efforts, NHC will 
ingest historical clinical services data as needed from the outgoing PCMS Vendor, either 
directly or indirectly, via a conduit authorized by the State. NHC takes data security very 
seriously and is positioned to receive this data in a secure manner. Any data received 
by NHC will be cleansed to identify and address inconsistencies. After cleansing, the 
data will undergo a thorough quality assurance process and then be mapped for 
ingestion into our database.  

While data integration is being conducted, review of prior efforts on behalf of the State 
will commence. As such, previous State Advisory Board (SAB) meeting minutes will be 
reviewed, as well as prior RetroDUR interventions and Centers for Medicare and 
Medicaid Services (CMS) annual reports. Current policy manuals, Utilization 
Management (UM) criteria, Step Edits, Quantity Level Limits (QLLs), Provider 
Administered Drug List (PADL), and Preferred Drug List (PDL) placement will also be 
examined. This information, coupled with our current knowledge of the State and its 
programs, will be incorporated into our approach and commitment to delivery of a 
comprehensive PCMS program. Once this has been completed, NHC will propose an 
individualized PCMS program tailored to and reflective of the needs of the State. The 
culmination of NHC’s experienced approach to CM services is minimal disruption, 
limited effort and cost to the State and its stakeholders.  

Integration 

NHC acknowledges and understands the necessity of integrating with the PBA Vendor 
and other vendors when implementing a successful PCMS program. Such integration is 
crucial for data access surrounding CM services, provider relations, member 
communications, and other PCMS functions. Indeed, open communication will be 
paramount as the PBA Vendor will be partly reliant upon the PCMS supplier to provide 
final UM decisions and NHC will be reliant upon metrics provided by the PBA Vendor for 
completion of the CMS Annual DUR Report. To ensure this integration is completed in a 
timely manner, NHC will leverage a detailed Integration Plan, outlining the coalescence 
of multiple factors into a cohesive, functional program. Scope, cost, time, quality, and 
communications must all be expertly assessed, addressed, and monitored for a 
successful integration.  

Scope  

NHC works with the State and any other assigned vendors to define and refine the 
functions and features of the PCMS Program as well as program objectives. A clearly 
defined scope of work that satisfies the needs of the State is key to successful 
integration. Any changes to the scope will be identified and implemented in accordance 
with NHC’s Change Management Plan, ensuring stakeholder satisfaction.  

Open communication and documentation of policy and processes will be paramount as 
the PCMS Vendor will be the supplier of final UM decisions including PDL status, Step 
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Edits, QLLs, and Prior Authorization (PA) criteria, critical information for the PBA Vendor. 
Further, the PBA Vendor will serve as the source of several metrics such as call center 
statistics and reporting on DUR edits required for the completion of the CMS Annual 
DUR Report. 

NHC anticipates collaboration with the PDRS Vendor to make the most appropriate 
recommendations for the state particularly with designation of PDL status and 
development of PA criteria as these efforts can have downstream effects on 
supplemental rebates and value-based contracting. Additionally, the PBA Vendor should 
be aware of potential RetroDUR interventions as these initiatives may result in provider 
contact to the call center.  

Value Added Services 
Finally, should NHC also be retained as the Pharmacy Fraud, Waste, and Abuse 
(PFWA) Vendor, the State will benefit from the collaborative efforts for further program 
refinement and enhancement. As a value add, recommendations and referrals are often 
exchanged between the CM and FWA departments at NHC. Past exchanges have 
resulted in the creation of QLLs for products that were identified as routinely misbilled 
by the FWA department. Because clinical pharmacists are involved in profile review as 
part of our RetroDUR process, aberrant billing practices have often been referred to the 
FWA department. An additional value-added service for consideration could include a 
quality improvement (QI) program to review the accuracy and timeliness of completion 
of prior authorization requests by the PBA Vendor. These types of QI programs assist 
with refinement of PA criteria and call center processes and provides the State with an 
opportunity to view their prior authorization program through the lens of an independent 
auditor.  

Cost 

Because a Medicaid FFS program has a significant economic impact on the State, the 
cost of a project of such importance must be carefully managed to avoid wasting 
resources. As a consulting company, NHC acknowledges that the bulk of our costs, and 
our value, are in our people. As such, our personnel and their efforts are fixed costs. 
Nevertheless, NHC has a Cost Management Plan in place to keep misallocation or 
waste of funds to a minimum during the process of integration with the PBA Vendor and 
throughout the life of the contract.  

Time 

Confusion and delay in the implementation of the program only serves to decrease the 
confidence of providers and stakeholders in the PCMS program. Time goes hand-in-
hand with cost on a task with high-level consequence. In accordance with our 
Communications Management Plan, NHC will coordinate with the PBA and Pharmacy 
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Drug Rebate Services (PDRS) Vendors, along with the State, to link functionality and 
provide efficient PCMS services, ensuring integration is completed in a timely manner. 

Quality 

NHC has had the privilege of providing quality PCMS and PFWA services to the 
Georgia Medicaid program for 18 years. We are committed to maintaining the highest 
standards not only in our services but also in our professionalism when interacting with 
providers, stakeholders, and clients. To ensure quality of integration with the PBA 
Vendor, any integrated data will undergo a thorough quality assurance process prior to 
ingestion into our database. 

With respect to quality improvement in our processes and by extension the State’s 
programs, NHC meets weekly with all team members assigned to an account to review 
operations and assess any opportunities for improvements. Mentioned previously, 
interdepartmental recommendations and referrals typically arise through these 
meetings. These recommendations and referrals have improved the quality of our UM 
program. For example, potential opportunities for medication-specific billing errors and 
by extension waste and misuse of program resources are brought to light. Whenever 
possible, NHC will make UM recommendations such as QLLs or claim lookbacks to 
systematically address potential claim errors.  

Communications 

Good communication is the foundation of any successful endeavor. It is crucial to 
ensure that all involved share the same understanding of the PCMS program’s form and 
functions and that any proposed changes are accepted, integrated, and are prepared 
for implementation. NHC leverages a detailed Communications Management Plan to 
make certain that all project stakeholders have the information they need to perform 
their roles throughout the project. The finalized communication plan will include an 
outline for a kick-off meeting to facilitate a successful integration process and 
progresses to project end and contract run out.  

Finally, NHC pledges to have its team members available to the State and their 
suppliers, for both standing and as needed meetings to ensure program success.  
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outcomes of maximizing the therapeutic outcomes for the program’s enrollees while 
minimizing the financial repercussions to state resources.  

NHC undertakes the development of a PCMS Program by first collaborating with the 
State in a comprehensive planning effort to assess the Scope of Work (SOW) and 
institute, initialize, and anticipate the administration and management of the project. 
NHC will assess and make proposals for a successful program that complies with all 
state and federal laws and regulations. Regardless of the individuality between states, 
the linchpins of a winning PCMS Program are support of the State Advisory Board 
(SAB), an approach to Drug Utilization Review (DUR), and Utilization Management 
(UM).  

NHC acknowledges that for service-only scopes of work, not all of the two project 
phases and six project stages may apply, Nevertheless, to the extent that the project 
phases and stages do apply, NHC is committed to following the project management 
path as outlined in Attachment C for both the design, development, and implementation 
stages as well as the operations and maintenance stages.   

The Project Management Book of Knowledge (PMBOK) is, at its basic level, an 
approach to effective project management. Contained therein is a standardized 
collection of best policies, project management processes, and guidelines. Having a 
standardized approach to project management facilitates successful implementation. 
The PMBOK’s standardized approach is useful on most projects, and to the extent the 
approach provides value to individual state Medicaid programs, NHC incorporates these 
processes.  

At a high level, the pathway of a successful implementation can be divided into five 
distinct domains. The first step involves defining the project, project goals, identifying 
stakeholders, and aligning expectations early. This is known as Initiation. The Planning 
stage maps out activities required for project completion and identifies requisite 
resources, including people. The following two stages, Execution and 
Monitoring/Controlling can, and often do, run concurrently. Finally, the Closure stage is 
an opportunity to discern Best Practices and Lessons Learned for future 
implementation.  
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Previous Experience 

The principals at NHC have been a party to many implementations; both large and 
small across several Medicaid clients. Large projects such as the implementation of a 
Retrospective Drug Utilization Review (RetroDUR) system would follow project 
management best practices for design, development, and implementation. Continuing 
into the operations and maintenance phase, many of the core processes of project 
management are found in our daily client initiatives including State Advisory Board 
(SAB) presentations and drug utilization review projects. By way of example, RetroDUR 
interventions follow a project management approach.  

RetroDUR System Implementation 

For much larger projects, NHC still generally follows the PMBOK approach to project 
management. Consider the implementation of a RetroDUR program. 

Phase 1 – Project Initiation: Details of the project goal are gleaned from the request 
for proposal, our experience, and during the kickoff meeting. For an implementation with 
the size and scale of a RetroDUR program, a project charter would be created which 
details: 

• Project Constraints 
• Goals including high level scope of work 
• Budget 
• Expected Timeline 
• Stakeholder Identification.  

Phase 2 – Project Planning: The scope of work is defined through a requirements 
analysis document involving comprehensive planning efforts between the client and 
vendor. Primary tasks are then defined via a work breakdown schedule and would likely 
include the source, frequency, method of transfer, file layout, and ingestion of claims 
data feeds utilized in interventions. Technical requirements would include the 
standardization of file formats and methods and systems used to access the data 
transfers. A detailed project schedule will then be formulated with incremental steps and 
milestones identified. The completion of the project schedule assists in developing the 
communication plan and identifying stakeholders so that project status information can 
be communicated.  

Phase 3 – Execution: The project will commence implementation of the provision of 
services. Claims data files will be created and provided to the receiving vendor for data 
ingestions. The RetroDUR system will be queried for test interventions once the data 
has been scrubbed and ingested. Letter generation often serves as one of the final 
milestones in the implementation. While the work is being done, project progress will be 
monitored and communication with stakeholders becomes critical. Weekly, if not daily, 
meetings occur as go-live approaches. User Acceptance Testing, if applicable, should 
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occur as the implementation reaches selected milestones and deliverables. Phase 3 
often occurs simultaneously with Phase 4, Project Monitoring and Controlling.  

Phase 4 – Monitoring and Controlling: Previously identified critical success factors 
and key performance indicators are consistently monitored (and controlled) as they can 
serve as early signals of potential issues. The identified indices should be tied to a 
successful project implementation to provide value towards the attainment of goal 
completion. Falling short on any of these indices may be an early signal of project delay 
and derailment. For instance, timely file transfer via the appropriate medium is a critical 
success factor for all data driven programs. The ability to scrub and ingest the data 
serves as a key performance indictor of a successful implementation. Internally, efforts 
and expenditures will also be tracked in a nod to any budgetary concerns.  

Phase 5 – Project Closure: Lessons learned, and best practices are documented for 
future implementations. The project monitoring and controlling that occurred in Phase 4 
are reviewed and documented in the project closure report which may serve as a 
historical record of how the implementation was guided. Finally, participating staff are 
thanked for their efforts and any records with potential historical value are archived.  

PMBOK Application to Smaller Projects – RetroDUR Intervention 

The use of PMBOK principles also has value in smaller projects such as a RetroDUR 
intervention. 

Phase 1 – Project Initiation: Initiation of RetroDUR begins with the identification of a 
clear goal of the intervention while detailed initiative information will be found in Phase 
2. For instance, the client may wish to address the number of patients who are seen for 
asthma exacerbations in the emergency room. This is the goal of the project. The scope 
of work would include the number of providers and patients (stakeholder identification) 
targeted and the method of contact. Any project constraints, such as lag in medical 
data, will be identified. Finally, a timeline for intervention and outcomes will be 
determined.  

Phase 2 – Project Planning:  In Phase 2, we drill down to define the scope of work. 
While the goal of the project is to improve outcomes in patients with asthma 
exacerbations; the scope of work provides further details of the initiative. The population 
for intervention is defined as providers of patients with asthma who have had a recent 
emergency room visit for exacerbation, but who lack a controller medication for asthma. 
The primary tasks are outlined in this phase. In this case, they would include initiation 
and selection from claims data, identification of cohort for intervention, collateral 
development, and client approval. A detailed project schedule is formulated which 
facilitates the development of a communication plan for identified stakeholders.  

Phase 3 – Project Execution: This is where we get the work done. Upon receiving 
client approval, NHC commences work towards project completion. Since the stepwise 
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process has been previously defined, NHC will monitor project progress and maintain 
collaboration and communication with stakeholders.  

Phase 4 – Project Monitoring and Control: Phase 4 runs concurrently with Phase 3 
and involves identification of critical success factors (e.g., client approval of intervention 
collateral) and key performance indicators (e.g., number of cases eligible for 
intervention) are identified and established to ensure the goal of the project is achieved. 
Because RetroDUR interventions are heavily dependent on timelines, deliverables, and 
milestones (e.g., mailings) will also be monitored. The goal of monitoring and controlling 
is to prevent small problems from developing into much larger problems that derail the 
project entirely.  

Phase 5 – Project Closure: The team meets to discuss successes and failures. The 
intervention’s final outcomes will be provided in a pre- and post-intervention report. If 
the results of the intervention are generally positive, future enhancements to the 
RetroDUR process will be captured. Interventions with less than expected outcomes will 
undergo further analyses to identify “soft spots” in the process. These “soft spots” may 
be examined to determine if there are alternative approaches or enhancements that can 
be made to improve outcomes. 
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MSQ11.1 – Project Schedule/Project Work Plan   

NHC’s Project Work Plan will be used to assure the project progression is meeting the 
established timeline. It has been designed to memorialize all projects initiatives required 
to meet the State’s requirements and will include the schedule, staff effort, additional 
resources, and all associated costs. 

 

 

  



State of Georgia 
 In Conjunction with NASPO ValuePoint 

 eRFP Number: 41900-DCH0000136 
 Pharmacy Benefit Services 

 

Attachment U – Pharmacy Clinical Management Services Mandatory Scored Response Worksheet     169 

 

MSQ11.2 WBS Task and Project Outputs – PCMS 

MSQ11.2 includes all tasks and deliverables required pursuant to the eRFP and NHC’s 
implementation and ongoing operational processes. Within the tasks and deliverables, 
certain dependencies do exist and have been considered. To interpret this deliverable, 
each task, and associated subtasks are numbered in a hierarchical fashion relative to 
the timeline.  

This supporting item begins on the following page.  
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1. Pharmacy Clinical Management Services 
1.1. Initiation 

1.1.1. Project Kickoff Meeting 
1.1.2. Requirements Analysis 
1.1.3. Develop Project Plan 
1.1.4. Submit Project Plan 
1.1.5. Milestone: Project Plan Approval 

1.2. Planning 
1.2.1. Create Approach Plan 

1.2.1.1. Policy and Procedures  
1.2.1.1.1. ProDUR and RetroDUR Management 
1.2.1.1.2. Utilization Management 
1.2.1.1.3. State Advisory Board Administration 
1.2.1.1.4. Document Management 

1.2.1.2. Communications 
1.2.1.2.1. Develop Provider Notification Letters 
1.2.1.2.2. Develop Member Notification Letters 
1.2.1.2.3. Educational Outreach 
1.2.1.2.4. External Stakeholder Introductions 

1.2.2. Submit Approach Document 
1.2.3. Milestone: Approach Plan Approval 

1.3. Execution 
1.3.1. Receive Test Claim File 

1.3.1.1. Scrub Data 
1.3.1.2. Data Mapping and Ingestion 

1.3.2. Testing Phase 
1.3.2.1. Analytics 
1.3.2.2. Letter Generation 
1.3.2.3. Document Repository 

1.3.3. Install Live System 
1.3.4. User Training 
1.3.5. Go Live 

1.4. Control 
1.4.1. Project Management 
1.4.2. Project Status Meetings 
1.4.3. Risk Management 
1.4.4. Update Project Management Plan 

1.5. Closeout 
1.5.1. Pharmacy Clinical Management Services Procurement 
1.5.2. Document Lessons Learned 
1.5.3. Update Files/Records 
1.5.4. Gain Formal Acceptance 
1.5.5. Transfer Archive Files/Documents 
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MSQ11.3 - Implementation Plan 

On the following page, we are presenting a draft Implementation Plan that includes 
tasks, assignments, contingencies, and timelines for all phases of implementation. We 
look forward to collaborating with the State to expand upon this initial draft to assure 
that all aspects of implementation important to NHC and the State are thoroughly 
considered and that the plan fully meets expectations.
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MSQ11.4 - Quality Management Plan  

The pages that follow include a draft of NHC’s quality management plan specifically for 
this engagement. It provides quality standards and protocols relative to clinical 
management services. We look forward to working with the State to further develop this 
plan to assure our full compliance with the State’s requirements and expectations.  
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MSQ11.5 - Requirements Management Plan   

We have designed the following Requirements Management Plan to easily chronical 
how NHC will receive, analyze, document, and manage the service we will provide, 
while meeting and delivering all associated requirements and tasks – throughout the life 
of the project. The plan specifically shows a prioritized flow of needs, responsible 
entities, timeframes, and processes for modifications – assuring that all needs have 
been met.  
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MSQ11.5 - Requirements Management Plan   
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MSQ11.6 – Change Management Plan 

Our change management plan included below, has been designed as a simple roadmap 
for executing a project change in a controlled way. The plan sets the course by which a 
project change can be executed and how workflows and relationships might be affected. 
It shows the steps required from identification of need, to submitting a change request, 
to approval, and delivery. All approved project changes will be memorialized in the 
Project Plan - documenting the impact on resources (time, people, and budget). 
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MSQ11.7 - Risk Management Plan  

Because NHC is currently working within the Pharmacy Clinical Management Services 
program, we have a keen understanding of the risks that are intrinsic to it. Should NHC 
continue in our role, we submit that such risks will be greatly minimized because of this 
knowledge. Nonetheless, our Risk Management Plan will help identify, evaluate, and 
plan for possible risks that may arise. It is a blueprint that guides us through the process 
of identifying, assessing, responding to, and monitoring risk within our purview of the 
program.  

Our sample Risk Management Plan begins on the following page.  
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NorthStar HealthCare Consulting (NHC) Risk Management Plan 

As the Pharmacy Clinical Management Services (PCMS) Vendor, NorthStar HealthCare 
Consulting (NHC) will assist the State by providing a program which includes Drug 
Utilization Review (DUR), Utilization Management (UM) services, and assistance in the 
administration of the State Advisory Board (SAB). NHC understands that risks are 
inherent in a project of this nature, both positive and negative. Project risks, defined as 
any uncertainty that may occur and have an impact on project objectives, must be 
addressed. With NHC as the incumbent vendor, these uncertainties will be minimized 
because of our extensive experience servicing the contract. Even still, NHC 
understands the importance of guarding against risks. As such, the following Risk 
Management Plan entails how NHC will identify, assess, and respond to risks 
throughout the life of the project. 

Define Risks 
To ensure risk management remains relevant, NHC will conduct internal weekly status 
meetings to identify new risks and changes to existing risks. During these meetings, we 
will work to define identified risks through illustrating their impact on the cost, time, 
quality, and scope of the project. This includes reviewing constraints, assumptions, 
critical success factors, and SWOT (Strengths, Weaknesses, Opportunities, and 
Threats) analysis. 

Identify Risks 

• Highlight and document all predictable risks to project objectives 
o Cause 
o Risk 
o Impact 

 Cost 
 Time 
 Quality 
 Scope 

• Maintain a Risk Register 

Assess Risks 
• Qualitative 

o Risk Occurrence Probability 
o Impact 

 Cost 
 Time 
 Quality 
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 Scope 
• Quantitative 

o Statistical analysis used to identify impact 
 Probability-Impact Matrix 
 SWOT analysis 

Risk Response Identification 
• Completed during internal weekly status meetings 
• Address Risks 

o Avoid / Exploit  
 Eliminate risk cause via process change  
 Exploit risk by eliminating barriers and facilitating the opportunity  

o Mitigate / Enhance 
 Preventative measures to minimize probability 
 Refine processes to optimize outcomes  

o Acceptance  
 Passive 

•  Account for impact in projected outcomes  
 Active  

• Create contingency plans for projected outcomes 

Monitor and Review Risks 
• Determine changes to project risks if any 
• Analyze impact of risk response measures 
• Communicate outcomes of risk management process to stakeholders 
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MSQ11.8 - Communications Management  

Effective collaboration with the State, program stakeholders, and the project team can 
only occur with clearly defined communication conventions. Following, we have 
included a draft Communications Management Plan that will be the framework for 
communicating the right information to the right project stakeholders at the right time. As 
a living document, it can be modified – and improved – repeatedly throughout the 
contract term.  
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MSQ11.9 - Integration Plan  

Project complications can occur when working with many moving parts that must 
eventually align. Without proper alignment of these parts, the project can slow down, 
become less productive, and possibly cease to function. The following Integration Plan 
was developed to help with identifying, defining, combining, unifying, and coordinating 
the many processes and activities within the Pharmacy Clinical Management Services 
scope. 
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MSQ11.10 - Operations & Maintenance Plan  

We have developed the following graphic to represent the composition of our 
Operations and Maintenance Plan. It is comprised of an interconnected ecosystem of 
activities that span initial operations, to operations maintenance, to the 
turnover/closeout period of the contract. Our final plan will include all day-to-day 
operational activities necessary for the program to function and for the professionals 
inside it to perform their tasks. 
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MSQ11.10 – Operations & Maintenance Plan 
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MSQ11.11 - Training Plan  

As the current Pharmacy Clinical Management vendor, with an experienced team 
currently serving the State, our professionals are well trained in their field(s) and State 
program specifics. However, we have developed a training plan to assure that new 
team members or key stakeholders who may not have the necessary knowledge to 
support the program will have a defined training path to follow.  
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MSQ11.12 - Cost Management Plan  

NHC takes our fiduciary responsibilities very seriously and has developed a framework 
for a program Cost Management Plan that encompasses cost management set-up, 
estimation and project budgeting, control, and monitoring, as well as reporting to the 
State. We hope to work with the State to develop a comprehensive plan that meets all 
state requirements for tracking, monitoring, and controlling costs.
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MSQ11.13 – Stakeholder Management Plan  

All projects have stakeholders and at the very least, they expect to receive the vendor’s 
deliverables at a certain time, cost, and level of quality. As the current PFWA provider, 
NHC is intimately aware of who the program stakeholders are, as well as their 
expectations. We will work to document a comprehensive Stakeholder Management 
Plan, pursuant to the State’s requirements, that specifically identifies all stakeholders, 
and plans for and manages stakeholder engagement. 
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medications were given the proper dosages at the appropriate times, and improving the 
allocation of valuable resources. 

State, Vendor, and Stakeholder Collaboration 

While working together towards the realization of the State’s goals, NHC has developed 
substantive relationships with the Georgia Department of Community Health (DCH). 
These working relationships have created a program that is tailored specifically to meet 
the needs of the State and its members. We pride ourselves on the partnership we have 
developed when DCH seeks creative solutions to complex problems. Given NHC’s 
longevity in supporting the State, we serve as a reliable resource for program history 
and institutional knowledge, if needed. We understand it is our responsibility to support 
the State’s best interests in serving Medicaid 
recipients and providers through the effective 
implementation and operation of a 
comprehensive PCMS program. Because we are 
privately held, NHC is not beholden to corporate 
oversight that may result in conflicting priorities 
with respect to the best interests of the State. 
While NHC has a rich history of positive working 
relationships with various stakeholders over 
numerous projects on behalf of our clients, NHC 
has no conflicts of interest that would impede our 
ability to provide outstanding services to the 
State. NHC maintains a professional and 
collaborative relationship with Georgia’s current 
Pharmacy Benefits Administrator (PBA) Vendor and would continue endeavoring to 
foster such a relationship, regardless of the vendor. For instance, NHC frequently 
collaborates with the PBA Vendor on Utilization Management (UM) initiatives such as 
prior authorizations. Likewise, NHC maintains a supportive relationship with the current 
Pharmacy Drug Rebate Services (PDRS) Vendor and provides an additional 
perspective when requested by the State. Most recently, NHC has assisted the State 
with value-based contracting. In summation, NHC takes a highly collaborative approach 
when interacting with all vendors to provide excellent service, prioritizing the needs of 
the State and the program stakeholders.  

With respect to collaboration with stakeholders, NHC pledges to work closely, as we 
have done in the past, with healthcare providers, payers, and the PBA Vendor for all 
things DCH. Additionally, NHC currently meets with the State’s existing vendors and will 
continue these efforts to provide recommendations for improving processes and 
reducing vulnerabilities. As a result of this collaboration, we will coordinate efforts with 
other vendors to generate comprehensive reports on and responses to trends, 
anomalies, and potential issues. Further, NHC will serve in a leadership capacity 
leveraging our institutional knowledge resulting from the longevity of our relationship 
with the State. 

As a privately held company, 
NHC is not beholden to 
corporate oversight that can 
create conflicting priorities. We 
have no conflicts to impede our 
ability to keep best of interest of 
the State and its members front 
and center.  
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Understanding the Engagement  

An effective PCMS approach is the backbone of a Medicaid Pharmacy program and 
affects every aspect of it. NHC has worked extensively with Georgia to provide high 
quality products for their implementation. We have thoroughly reviewed the 
requirements of this engagement and stand ready to continue to provide the same level 
of service to the State. We affirm it is our responsibility to not only provide clinical 
consultative services, but to also provide the associated deliverables. Additionally, we 
understand we are to serve as the primary point of contact at the direction of the State 
for many of the requirements under this engagement. 

Under this engagement, NHC will 
provide UM criteria in two formats: as a 
decision tree and a bulleted summary for 
posting to the State’s website. NHC also 
provides guidance and 
recommendations for Step Edits (SE), 
Quantity Level Limits (QLL), Provider 
Administered Drug List (PADL), and 
Preferred Drug List (PDL) status. All 
these efforts function to provide not only 
appropriate clinical care but also cost 
management. NHC will continue to 
provide administrative management of 
the State Advisory Board (SAB) in the 
furtherance of the State’s goals for its 
pharmacy benefits program. Inclusive in 
this service is the provision and 
maintenance of meeting minutes, 
facilitation of SAB membership and 
attendance, disclosure of conflicts of 
interest, plus preparation of materials for 
presentation. 

A robust Retrospective Drug Utilization Review (RetroDUR) program is another 
component to the Medicaid pharmacy benefits program that NHC will administer for the 
State. This program is customized to meet the unique needs of the member population 
and can be tailored to adhere to state-specific concerns. Further, an integral component 
of RetroDUR is the performance of data analytics as well as the implementation of the 
actual intervention and post-outcome reporting. 

NHC supports our clients in the preparation of annual reports to CMS. Additionally, NHC 
works closely with the State providing data analysis and reporting, as well as 
collaboration with program stakeholders. To this end, NHC conducts in-depth analysis of 
pharmacy claims data to generate comprehensive reports on trends, anomalies, and 

“I’ve been working with DCH for more 
than two decades now and served as 
Chair of the DURB for 7 years. NorthStar 
has always worked incredibly hard to 
enhance the Board’s ability to make sound 
PDL recommendations to DCH. I don’t 
know how the Medicaid pharmacy 
program, including the DURB, could 
manage without [NHC]. While the 
healthcare landscape and DCH has 
evolved during these past 22 years, 
NorthStar has been a constant force 
ensuring objectivity, compassion, quality, 
consistency, and efficiency. Thank you for 
all you do to support providing excellent 
pharmacy care to the citizens of GA.” 
Matthew Perri III, BS Pharm, PhD, RPh 
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potential issues. This allows NHC to offer actionable insights to healthcare organizations 
and agencies for decision-making. NHC interfaces with healthcare providers, payers, 
and pharmacy benefit administrators to share findings and collaborate on preventive 
measures. NHC is always available to provide recommendations for improving 
processes and reducing vulnerabilities in the Pharmacy program. 
Finally, although NHC enjoys incumbency status, we will avail ourselves to the State’s 
Project Management Office (PMO), or equivalent, as needed for successful 
implementation of the PCMS program. 
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