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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OFMEDICAID SER VICES

Jeffrey A. Meyers 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9422 1-800-852-3345 Ext 9422

Fax:603-271-8431 TDD Access: 1-800-735-2964
Henry D. Lipman www.dhhs.nh.gov

Director

November 25, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services to amend
an existing sole source agreement with Magellan Medicaid Administration, Inc., 110113 West Broad.
Street Glen Allen, VA 23060 (Vendor # 175784), to manage the Pharmacy Benefits Management system
by increasing the price limitation by $12,017,122 from $25,985,837 to $38,002,959 and by extending the
completion date from December 31, 2019 to December 31, 2023, effective upon Governor and Executive
Council approval or January 1, 2020, whichever is later. 67% Federal Funds, 22% General Funds for
Medicaid and 11 % Other Funds.

The agreement was originally approved by the Governor and Executive Council on June 9, 2010
(Item' #82), and subsequently amended on June 20, 2012 (Item #65), June 5, 2013 (Item # 87),
November 6, 2013 (Item #54), September 3, 2014 (Item #12), December 16, 2015 (Item #12), and
November 8, 2017 (Item #23).

Funds are available In the following accounts for State Fiscal Years 2020 and 2021, and are
anticipated to be available in State Fiscal Years 2022, 2023, and 2024, with authority to adjust amounts
within the price limitation and adjust encumbrances between State Fiscal Years through the Budget
Office, If needed and justified.

05-95-95-956010-6143 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS^
HHS: COMMISSIONER, OFFICE OF MEDICAID BUSINESS AND POLICY, PHARMACY SERVICES

05-095-047-470010-79370000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN

SVSC, HHS: COMMISSIONER, OFFICE OF MEDICAID BUSINESS AND POLICY, MEDICAID
ADMINISTRATION

05-95-90-902510-2229 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL,
PHARMACEUTICAL REBATES

See attached fiscal details.
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EXPLANATION

This request is sole source because there are no renewal options available in the current contract
and there is no other system currently available to efficiently provide Pharmacy Benefit Management
services to the New Hampshire Department of Health and Human Services ("Department"). The purpose
of this sole source amendment Is to extend the completion date of the agreement, Increase the price
limitation, and modify the scope of services. The scope of services is being modified to conform to current
DOIT standards and to incorporate services currently provided by the Contractor under a separate
agreement with the Department for the AIDS Drug Assistance Pharmacy Benefit Management System
(ADAP), which was originally approved by the Governor and Executive Council on June 19, 2013 (Item
#90) and expires on December 31, 2019.

Approximately 174,000 Medicaid and 550 ADAP clients will be served from January 1, 2020
through December 31, 2023.

The Contractor provides the Department with Pharmacy Benefit Management systems for both
Medicaid and ADAP. Each of these implementations have unique as well as common requirements. The
Contractor manages pharmacy claims, pharmacy benefits, drug rebates, drug utilization and review
program, and prior authorization services. They also provide call center management and formulary
management to ensure the availability of the most effective pharmaceuticals at the most efficient price.

The Contractor's current solutions meet the requirements of both the Division of Medicaid
Services and the Division of Public Health Services and are similar in nature. In line with the Department's
goals to streamline processes and build on economies of scale, through this amendment, the Department
will now have a single contract that will provide the following benefits:

•  A single contracting process for both programs;

•  Better and consistent pricing for both programs;

•  Consistent Contractor management and expectations;

•  Common processes and systems planning reducing complexity and need for customization;
and

•  The ability to leverage the current designed, developed and implemented solutions, reducing
costs of migration to a different system and associated startup costs of a new system.

The Current Medicaid Pharmacy Benefits Management system was certified by the Centers for
Medicaid and Medicare Services in June 2015 as a modular Medicaid system and is managed by the
Contractor. By utilizing the existing contract and associated system, the Department will not expend the
estimated $8.5 million dollars, of which $1.275 million was general funds that was submitted for biennium
20/21, in accordance with contract expiration and subsequent RFP with an anticipated result in a new
system for Medicaid and save 450 thousand dollars ($450,000) in estimated costs to replace the Public
Health solution funded from pharmaceutical rebates.

This current system already conforms to the modular requirements from the Centers for Medicaid
Services and as a result would be recommended to be staged later in the MMIS re-procurement strategy.

The Contractor will continue to provide pharmacy, claims management, pharmacy benefits
management, drug rebate management, a call center, drug utilization and review program, prior
authorization services, and formulary management to assure the availability of the most effective
pharmaceuticals at the most efficient price to New Hampshire Medicaid and ADAP clients. The services
provided by the Contractor through this contract will enable the Department to continue improving the
quality of beneficiary health while managing the high cost of pharmaceuticals.
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The Contractor will continue to manage the Medicaid preferred drug list and supplemental rebates
for all Medicaid clients Fee-for-Service (FFS) and Managed Care Organization (MCO). In State Fiscal
Year 2019, the State share of the drug rebates coilected was $25.1 million. These funds were used to
reduce the General Fund portion for the Provider Payment expenses. The Contractor monitors the new
drugs to market and makes recommendations to the Department regarding the most suitable
management strategy to ensure clinically appropriate and cost efficient drug utilization.

Should the Governor and Executive Council not approve this request, the Department would not
be able to process the monthly charges for Administrative reviews. Automatic Prior Authorizations, and
Clinical Reviews that are related to the drug claims of the enrolled Medicaid and ADAP population. If the
administrative charges are not paid in a timely manner this would cause a delay in processing drug claims
for New Hampshire Medicaid and ADAP recipients.

Area served: Statewide

Source of Funds: 11% Other Funds (340B Pharamaceutical Rebates), 67% Federal Funds, and
22% General Funds

In the event that the Federal (or Other) Funds become no longer available, no additional General
Funds will not be requested to support this program.

t^spectfully submitted.

mrey A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



DHHS-ADAP Magellan Contract Fiscal Details

0S-9S-95-9560 0-6143 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: COMMISSIONER, OFF MEDICAID & BUSINESS POLICY, PHARMACY SERVICES

State Fiscal

Year

Class/

Account
Class Title

Job Number Current

Modified Budget

Increase/

(Decrease)
Revised

Modified Budget
2011 102-500731 Contracts for Program Services 9560000175 $2,640,669 $0 $2,640,669
2012 102-500731 Contracts for Program Services 9560000175 $3,110,697 .  $0 $3,110,697
2013 102-500731 Contracts for Program Services 9560000175 $3,578,034 SO ■  $3,578,034

SFY2011 through SFY2013 Subtotal: $9,329,400 $0 $9,329,400

05-095^47-47C

ADMIN1STRAT

010-7937000(

ON

HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SVSC, HHS: COMMISSIONER, OFF MEDICAID & BUSINESS POLICY, MEDICAID

State Fiscal

Year

Class-

Account
Class Title

Job Number Current

Modified Budget

Increase-

(Decrease)

Revised

Modified Budget
2014 102-500731 Contracts for Prograrh Services 47000075 $3,002,203 SO $3,002,203
2015 102-500731 Contracts for Program Services 47000075 $2,610,300 $0 $2,610,300
2016 102-500731 Contracts for Program Services 47000075 $2,501,700 $0 $2,501,700
2017 102-500731 Contracts for Program Services 47000075 $2,407,800 $0 $2,407,800
2018 102-500731 Contracts for Program Services 47000075 $2,369,370 $0 $2,369,370
2019 102-500731 Contracts for Program Services 47000075 $2,365,902 $0 $2,365,902
2020 102-500731 Contracts for Program Services 47000075 $1,200,432 SI.296,450 $2,496,882
2021 102-500731 Contracts for Program Services 47000075 $0 S2.509.991 $2,509,991
2022 102-500731 Contracts for Program Services 47000075 SO S2,585.291 $2,585,291
2023 102-500731 Contracts for Program Services 47000075 $0 S2.662.850 $2,662,850
2024 102-500731 Contracts for Program Services 47000075 so S1.351,102 $1,351,102

SPY 2014 through 2024 Subtotal: $16,457,707 $10,405,684 $26,863,391

05-95-90-90251

PHARMACEUTI

0-2229 HEAL1

CAL REBATE

'H AND SOCIAL SERVICES,.DEPT OF HEALTH AND HUMAN SVS HHS: DIVISION OF Pl/BLIC HEALTH, BUREAU OF INFECTIONS DISEASE CONTRACT
S. , •

State Fiscal

Year

Class/

Account
Class Title

Job Number Current

Modified Budget

Increase/

(Decrease)

Revised

2020 103-502664 Contracts for Program Services 90024603 $198,730 $194,031 $392,761
2021 103-502664 Contracts for Program Services 90024603 $0 $392,914 $392,914
2022 103-502664 Contracts for Program Services 90024603 $0 $402,737 $402,737
2023 103-502664 Contracts for Program Services 90024603 SO $412,805 $412,805
2024 103-502664 Contracts for Program Services 90024603 $0 $208,951 $208,951

SFY 2014 through 2024 Subtotal: $198,730 $1,611,438 $1,810,168
Contract Total: $25,985,837 $12,017,122 $38,002,959



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301

Fax: 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit

Denis Goulet

Commissioner

December 6, 2019

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire /
129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers: I

This letter represents formal notification that the Department of Information Technology (DoIT)
has approved your agency's request to enter into a sole source contract amendment with Magellan Medicaid
Administration, Inc., of Glen Allen, VA as described below and referenced as DoIT No. 2010-038G.

The purpose of this request is to enter into a sole source contract amendment with Magellan
Medicaid Administration, Inc. to continue to manage pharmacy benefits for the Medicaid
Program. The PBM System provides automated capabilities needed to support the clinical
drug program management objectives of DHHS (processing drug/medical equipment
claims), ensure uninterrupted service to members and providers, support program
operational needs, and maximize cost savings potential. Pharmacy management services
include claims management, benefits management, drug rebate management, prior
authorization services, and manage the Medicaid preferred drug list.

The funding amount for this amendment is $ 12,017,122.00, increasing the current contract
from $25,985,837.00 to $38,002,959.00, and extends the completion date from December
31, 2019 to December 31, 2023. The amendment shall become effective upon Governor
and Council approval, or January 1,2020, whichever is later, through December 31, 2023.

A copy of this letter should accompany the Department of Health and Human Services' submission
to the Governor and Executive Council for approval.

Sincerely,

t  I

Denis Goulet

DG/kaf

DoIT #2010-038G

cc: Bruce Smith, IT Manager, DoIT

"Innovative Technologies Today for New Hampshire's Tomorrow"



i^o«* rtdiiifjaiiiit; uopcii uiitJiii ui neaiui ciiiu nuiiiciii vicoo

Magellan Medicaid Administration, Inc. Contract

State of New Hampshire
Department of Health and Human Services

Amendment #7 to the Magellan Medicaid Administration, Inc. Contract

This 7th Amendment to the Magellan Medicaid Administration, Inc. contract (hereinafter referred to as
"Amendment #7") is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Mageilan Medicaid Administration.
Inc., (hereinafter referred to as "the Contractor"), a Virginia corporation with a place of business at 11013
West Broad Street, Glen Allen, VA 23060.

WHEREAS, pursuant to the 'Magellan Medicaid Administration, Inc. Contract" (the "Contract") approved
by the Govemor and Executive Council on June 9, 2010 (Item #82), and amended by an agreement
(Amendment #1 to the Contract) approved on June 20, 2012 (Item # 65), and amended by an agreement
(Amendment #2 to the Contract) approved on June 5, 2013 (Item # 87), and amended by an agreement
(Amendment #3 to the Contract) approved on November 6. 2013 (Item #54), and amended by an
agreement (Amendment #4 to the Contract) approved on September 3, 2014 (Item #12), and amended
by an agreement (Amendment #5 to the Contract) approved on December 16. 2015 (Item #12). and
amended by an agreement (Amendment #6 to the Contract) approved on November 8, 2017 (Item #9).
the Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amerKled and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon wntten agreement of the parties and approval from the Govemor and Executive Council; and

WHEREAS, the parties agree to extend the term of the Contract, increase the price limitation, and modify
the scope of services to support continued delivery of services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend the Contract as follows;

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

December 31, 2023.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$38,002,959.

3. Modify Exhibit A, Scope of Services, by replacing it in its entirety with Exhibit A - Amendment #7,
Scope of Services, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit B. Methods and Conditions Precedent to Payment, from Amendment #6 by
replacing it in its entirety with Exhibit B - Amendment #7, Methods and Conditions Precedent to
Payment, which is attached hereto and incorporated herein.

5. Modify Standard Exhibit C-1, Additional Special Provisions, by replacing it in its entirety with Exhibit
C-1 - Amendment #7, Revisions to Standard Contract Lanauaae. which is attached hereto and
incorporated by reference herein.

6 Modify Exhibit D, Certification Reoardina Drug Free Workplace, by replacing it in its entirety with
Exhibit D-Amendment #7, Certification Reaardino Druo Free Workplace, which is attached
hereto and incorporated by reference herein.

7. Modify Exhibit E, Certification Regarding Lobbying, by replacing it in its entirety with Exhibit E -
Amendment #7, Certification Reoardina Lobbying, which is attached hereto and incorporated by
reference herein.

8. Modify Standard Exhibit I, Health Insurance Portabilitv and Accountabilitv Act Business
Assoaate Agreement, by replacing it in its entirety with the attached Exhibit i - Amendment # 7,

Maoellan Medicaid Admlnlslration Amendment #7 Contractor Initials k ̂  /V
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Magellan Medicaid Administration, Inc. Contract

Health Insurance Portability and Accountability Business Associate Agreement, which is
attached hereto and incorporated by reference herein.

9. Modify Exhibit J, Certification Reoardina the Federal Funding Accountability and Transparency
Act fFFATA^ Compliance, by replacing it In its entirety with the attached Exhibit J- Amendment #
7, which is attached hereto and incorporated by reference herein.

10. Add Exhibit K, DHHS Information Security Requirements.

11. All terms and'.conditions of the Contract and prior amendments not inconsistent with this
Amendment #7 remain in full force and effect.

Maqellan MedicakJ Administration , . .Amendment#? Contractor Initials

'•I'ir."  " 12/4/19



New Hampshire Department of Health and Human Services
Magellan Medicald Administration, Inc. Contract

This Amendment #7 shall be effective upon the date of Govemor and Executive Council approval or
January 1, 2020, whichever is later.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

mDate Henry Lipma
Director

Magellan Medicaid Administration, Inc.

Dare C fame: 'Weredith Delk

Title: GM & SVP Govemment Markets

Acknowledgement of Contractor's signature:

State of County of on ., before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

of arySignat ubiic or Justice of the Peace

f^/ Pui/U
Name'and Title of Notary or Justice of the Peace

My Commission Expires:

KELLY OOUGHERPT

Notary ID #130235413
My Commission Expires

May 31, 2023

Maoellan Medicaid Administration. Inc. Amendment #7



New Hampshire Department of Health and Human Services
Magellan Medicaid Administration, Inc. Contract

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, arKl
execution.

OFFICE OF THE ATTORNEY GENERAL

Date

I hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: • (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Maoellan Medicaid Administration. Inc. Amendment W1



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT A - SCOPE OF SERVICES

1. Provisions Applicable to All Services

1.1. The Contractor agrees that, to the extent future legislative action by the
New Hampshire General Court or federal or state court orders may have
an impact on the Services described herein, the State Agency has the
right to modify Service priorities and expenditure requirements under this
Agreement so as to achieve compliance therewith.

1.2. For the purposes of this Agreement, the Department has identified
Magellan Medicaid Administration, Inc. as a Contractor in accordance
with 2 CFR 200.300.

Contract Definitions

I. The term "Adjudicated Claim" means a transaction, as defined by the then
current NCPDP Transaction Code, that is received, processed, and
responded to by The Contractor. A transaction can be received in multiple
media as: (1) Point of Service (PCS) - a transaction received electronically
via telephone lines from the Providers' Point of Service (2) Electronic
Media - A batch of transactions received by The Contractor in electronic
media (tape, diskette or electronic bulletin board) and submitted to The
Contractor System for processing, and (3) Paper - a transaction received
on paper and data entered by The Contractor and submitted to The
Contractor System for processing, but does not include a rejected clairti.

H. The term "Administrative Fees" means all fees and reimbursements paid
or payable to The Contractor for Services provided pursuant tp this
contract, except for the actual costs of the drugs prescribed and dispensing -
fees paid to network pharmacies.

III. The term "Contractor' means The Contractor Magellan Medicaid
Administration, Inc.

IV. The terms "Department". "DHHS". "DPHS" or "State" means The State of
New Hampshire, Department of Health and Human Sen/ices, Office of
Medicaid Business and Policy and the Department of Information
Technology (DOIT).

V  The term "Federal Upper Limit" means the maximum amount that Medicaid
can reimburse for a drug product as established by CMS.

VI. The term "Fiscal Pend" means adjudicated claims and financial
transactions, based on user-defined parameters for exclusion from
payment during selected future financial cycles.

VII. The term "Lock In' means to identify clients who are restricted, when
obtaining drugs, medical Services or supplies, to one or more specified
Providers.

VIII. The term "Maximum Allowable Cost" means the maximum amount NH
Medicaid shall reimburse for a drug product as established by the
Contractor in accordance with Centers for Medicare and Medicaid
Services (CMS) guidelines.

IX. "Paid Adjudicated claim" is claim for which a check or payment has actually
been sent to the Provider or state approved payees.

X. The term "Preferred Drug List" or "POL" means is a list of preferred drugs
and non-preferred drugs. The prefemed drugs have t>een reviewed and are

Exhibit A - Scope of Sprvjcg/ \
Contractor's Initials^ nj^cJ

12/4/2019



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT A - SCOPE OF SERVICES

Medicaid's recommended first choice drugs. Doctors and pharmacists
have reviewed preferred drugs. Preferred drugs are as safe and effective
as non-preferred drugs but can cost the Medicaid program less. The term
"Prior Authorization" or "PA" means the pre-claim submission approval that
shall be given to Providers by the Contractor's clinical call center for a
specified client for any drug that Is subject to PA restrictions.

XI. The term "Provider" means an enrolled NH Medicaid Provider.
XII. The term "Payee" means a State authorized Medicaid Recipient (or

designated agent) or Medicaid Provider that is issued a check paid through
the NH Medicaid Drug Payment Custodial Bank Account.

XIII. The term "Prescriber" means the individual writing the prescription for the
recipient and who is authorized to do so.

XIV. The term "Recipient" or "client" or "beneficiary" or "member" means a
person or persons eligible for New Hampshire Medicaid.

XV. The term "Third Party Liability' or "TPL" means any source of payment or
potential source of payment for prescription drugs, other than Medicaid.

Scope of Services for Pharmacy Benefits Management System for

Medicaid Services

t OVERVIEW

The Contractor shall be responsible for the design, development, and
implementation of the State's Pharmacy Benefits Management (PBM)
system and shall act as the State's Fiscal Agent for these services. The
Contractor shall provide for all of the systems functional components and
requirements, including services and deliverables, outlined within this
contract.

1. The Contractor shall provide the State with secure, on
line access to any and all components that comprise the NH
PBM system solution. Additionally, the Contractor shall provide
secure, restricted access to NH Medicaid Providers and
Recipients to selected information as described in the RFP and
such other information as Contractor and the State mutually
agree in writing.
2. The Contractor shall work collaboratively with the
Department, its MMIS fiscal agent, and other interfacing entitles
to implement effectively the requisite exchanges of data
necessary to support the requirements of the RFP.
3. The Contractor is responsible for hosting the NH PBM
solution at the Contractor's data center and providing for
adequate redundancy, disaster recovery, and business
continuity such that in the event of any catastrophic incident,
stem availability is restored to the State within 24 hours of
incident onset in the event of a catastrophic Incident and eight
(8) hours in the event of an unscheduled downtime incident

Exhibit A - Scope
Contractor's lnitials:i\Av^

12/4/19



STATE OF NEW HAIVfPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT A - SCOPE OF SERVICES

involving the POS functionality.
4. The Contractor shall ensure that the hardware and

software supporting the State's solution, and the State's data,
data processing and data repositories are securely segregated
from any other PBM account or project, and are under
configuration management and change management governed
■through and in support of the State project.
5. The Contractor shall implement the necessary
telecommunication infrastructure to support the State's PBM
solution and shall provide the State with a network diagram
depicting the communications infrastructure, including but not
limited to, connectivity between the State and Contractor,
including any contractor and subcontractor locations supporting
the State's PBM project.
6. The Contractor shall utilize data extract, transformation,
and load (ETL) methods for data conversion and data interface
handling, that, to the maximum extent possible, automate the
extract, transformation and load processes, and that provide for
source to target or source to specification mappings, all
business rules and transformations where applied, summary
and detailed counts, and any, data that cannot be loaded.
7. The Contractor shall provide for a common, centralized
electronic project repository, providing for secure access to
authorized Contractor and State staff to project plans,
documentation, issues tracking, deliverables, and other project
related artifacts, that shall be turned over to the State after
certification.

A. Systems Capability and Parformance Standards
1  The Contractor shall ensure the following system availability and
access:

a. Twenty-four hours per day, seven days a week, three
hundred and sixty five days per year, except for scheduled
maintenance:

b. Provider network connectivity;
c. Documented scheduled down time and maintenance

windows;
d. DHHS on-line access to all components of the system;
e. DHHS access to user acceptance environment;
f. Documented instructions and user manuals for each

component;
g. Secure access.

2. The Contractor shall ensure the following systems operations
support:

a. Twenty-four hours per day, seven days a week, three
hundred and sixty five days per year, except for scheduled

Exhibit A - Scope of Siervices^
Contractor's Initials:

12/4/19



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT A - SCOPE OF SERVICES

maintenance;
b. On-call procedures and contacts;
c. Job scheduling and failure notification documentation;
d. Secure data transmission methodology;
e. Interface acknowledgements and error reporting;
f. Technical issue escalation procedures;
g. Business and customer notification;
h. Change control management;
i. Assistance with user acceptance testing and

implementation coordination;
j. Documented interface specifications-data imported and

extracts exported; and
k. Disaster recovery plan.

3. Automated data files and interfaces. The State will send to the
Contractor all of the files (with periodicity noted) below (except those
noted with a *) that the Contractor will send to the State;

a. Third party liability (TPL) extract to the Contractor (Daily);
b. Provider extract to the Contractor-Pharmacy Only (Daily);
c. Recipient Eligibility Extract to the Contractor (Daily);
d. Recipient Refresh Data Extract to the Contractor (Monthly);
e. Paid, voided, denied drug claims processed from the

contractor (biweekly or as scheduled following the financial
cycle)-(from Contractor to State)*

f. Medical claims to the Contractor-claims types medical,
outpatient, nursing home and inpatient (Monthly);

g. Provider, all EXCEPT pharmacy (Monthly);
h. Fee-for-Service and managed care medical claims for

physician-administered drugs processed by the MMIS and
the managed care organizations to the Contractor- "J" and
"S" Codes only (Quarterly) for quarterly rebate processing.

i. A copy of the First Data Bank file, including a clear
designation of brand vs. generic drugs and incorporating
State Maximum Allowable Cost (SMAC) pricing (from the
Contractor to the Medicaid Management Information
System (MMIS)); and

j. HIPAA compliant Electronic Data Interchange (EDI)
transaction files-incoming and outgoing to providers and
trading partners.

k. Managed care pharmacy data to the Contractor for quarterly
rebate processing.

4. Provider and Patient Pharmacy Web Access. The Contractor will
create secure web access for Medicaid providers and Medicaid
recipients to access case-specific pharmacy information. The Contractor
shall manage provider and beneficiary access to the system, providing
for the applicable secure access management, password and Personal

Exhibit A - Scope of ̂^rvicM
Contractor's Initials: VnXaP;

12/4/19



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANACEMEPfT SYSTEM

EXHIBIT A - SCOPE OF SERVICES

Identification Number (PIN) communication, and operational services
necessary to assist the providers and beneficiaries with gaining access
and utilizing the web portal.
5. Provider access shall be made available through a secure
provider website and shall include, but not be limited to: the ability to
electronically submit prior authorization requests and access and utilize
other utilization managernent tools; the ability to download and print any
needed Medicaid program forms and other information; to e-prescribe
as an option for providers without electronic medical records or hand
held devices; provider support to request and receive general program
information with contact information for phone numbers, mailing and e-
mail address(es); provide drug information appropriate to providers; and
to access drug history through paid patient claims.
6. Recipient access should include patient relevant pharmacy
program information, access to appropriate drug information, access to
available pharmacy locations within a specified radius of a given location
and access to their pharmacy claims information.
7. The Contractor shall provide a real-time web based formulary
search tool to view formulary information. This tool shall identify drug
(generic or brand) availability by strength, foitnulation, co-payment,
formulary status, quantity limits, formulary alternatives, other utilization
management tools agreed upon by the parties, and requirement for prior
authorization. The tool shall also provide links to prior authorization or
other necessary prescriber forms.
8. All costs associated with the development and maintenance of
these websites shall be borne by the Contractor and must be
incorporated in the transaction fee.
9. The website shall provide an e-mail link to the Contractor to allow
Medicaid recipients or other interested parties to e-mail inquiries or
comments. This website shall also provide a link to the State's Medicaid
website and these services shall be provided at no cost to the provider
or recipients.

a. Performance standards shall include but not be limited

to: e-mail inquiries responded to within two (2) business
days; new information posted within, one (1) business
day of receipt of that information from the State; and
routine website maintenance to ensure that all website

content remains accurate no less than once per month.
10. The Contractor will provide reports to include but not be limited
to: number of "hits' per month by provider/recipient; number and type of
provider and recipient e-mail inquiries and requests: the turnaround time
for all responses to e-mail inquiries: and website maintenance report to
include a summary of any updates or other changes made and the date
completed. The website and any associated electronic transmissions
shall be secure and HIPAA compliant in order to protect Medicaid
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recipient confidentiality and to protect against the exposure of protected
health information. Access shall be limited to authorized and
authenticated users via secure user logins and passwords. The
Contractor is responsible for ensuring that the website and any
component of the Contractor's solution meets the applicable privacy and
security standards required for a component of the MMIS under Chapter
11 of the Centers for Medicare and Medicaid Services' (CMS) State
Medicaid Manual, the Health Insurance Portability and Accountability Act
(HIPAA), the American Recovery and Reinvestment Act (ARRA), and
any other applicable State or Federal required standard for data security.
11. Contractor shall be responsible for all of the duties of program
implementation and maintenance including any duties that may be the
responsibility of any subcontractor.

B. Claims Renuirements

Contractor shall be responsible for meeting the following claims
requirements:
1. Accept and process POS, batch and paper claims;
2. Accept and process member submitted, home infusion and long-

term care pharmacy claims; ^
3. Claims edits and audits consistent with State business logic

including editing for PA's and Lock-in;
4. Prospective drug utilization review (ProDUR) edits;
5. Pricing consistent with State pricing, methodologies and any CMS

updates;
6. Paid, denied, reversals and adjustments;
7. Coordination of benefits (TPL cost avoidance) including Medicare

Parts A, B. C and D
8. Timely management of the Contractor's MAC list.
9. Timely and accurate claims processing that meets the

requirements of the CMS State Medicaid Manual and the' Prompt
Payment timely processing and reporting of clean claim
requirements of the American Reinvestment and Recovery Act
(ARRA) of 2009 throughout its timeframe and including any
extensions.

C. Financial Procesalno and Provider Pavmant

Contractor shall meet the following standards and conditions:
1. Flexible financial and check cycle processing to support a

biweekly financial cycle initially, but at the State's
discretion, change to weekly processing, including
warrant processing and fund code reporting;
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2. Non-claim specific financial transactions capability
including recoupments, payouts, voids, refunds and
returned checks:

3. Flexible maintenance capability in support of assigning
claims and financial transactions to State fund codes and
associated appropriation account numbers; being able to
add new fund codes at no additional cost to the State;

4. Transactions assigned to appropriate fund codes at the
claim and financial transaction level based on State

business logic, provide the Department with manual
invoice within two (2) business days after last adjudicated
date for the biweekly check cycle;

5. Complete funds transfer request based on invoice
amount;

6. Reconciliation to assure data integrity claim and financial
transaction levels;

7. Bank account management and provisions of monthly
bank reconciliation statements;

a. The Contractor shall use Wells Fargo, or a mutually
agreed upon successor, for the custodial bank account. The
Contractor shall obtain approval from the Department prior to
using any other bank or other financial institution for this purpose.
b. The Contractor shall be responsible for producing checks,
printing remittance advices and mailing these documents to
State approved payees.
c. The Contractor shall monitor the daily activities of the New
Hampshire Medicaid Drug Payment Custodial Account to ensure
that transactions are completed accurately and in compliance
with generally accepted accounting principles (GAAP).
d. The Contractor shall monitor outstanding checks and
contact payees to resolve issues regarding outstanding checks.
At the direction of the Department, the Contractor shall stop
payments and re-issue checks to payees.
e. Subject to the Department's review and approval of the
manual invoice, the State shall make an Electronic Funds
Transfer deposit into the New Hampshire Medicaid Drug
Payment Custodial Account.
f. The Contractor shall prepare documentation and transfer
funds to the State of New Hampshire, Department of Health and
Human Services, Division of Medicaid Services so it may provide
restitution of the federal share, through the CMS 64 filing, that is
compliant with federal 42 C.F.R & 433.40, Treatment of
encashed, or cancelled (voided) Medicaid checks.
g. The Contractor shall provide monthly bank account
management reports that meet GAAP. The reports shall include
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bank statements for the custodial account and a bank
reconciliation statement and a comprehensive listing of
outstanding checks to date. In addition, the Contractor shall
provide a monthly stale dated check report that includes check
number, check amount, amount invoiced, batch date, date
issued, payee identification number, payee name and payee
address.

h. Generation of HIPAA compliant electronic remittance
advice (RA);
i. Generation of checks or Electronic Funds Transfer (EFT)
and mail checks with paper RA to providers;
j. Negative balance tracking and collection according to
State policies;
k. Allocation of drug rebate collections across fund codes
and counties based on claims paid;
I. Support electronic funds transfer (EFT), allowing providers
to elect EFT or check payment; and
m. The capability to fiscally pend both administrative fees and
claim payments at the request of the State.

D. Member Claimft

The Contractor shall accept and process Member Claims submitted by the
Department to reimburse individual recipients or other entities in cases of
retroactive eligibility and administrative appeal. Member claims shall be
submitted to the Contractor in a format mutually acceptable to the Contractor
and the Department. The Contractor shall enter these claims into the
processing system. Member claims shall be exempt from all system edits
and audits except recipient eligibility: product coverage, and third party
liability. Payment for Member Claims shall be made to the payee indicated
on the claim form submitted by the Department at the Medicaid rate.

E. Fiscal Pend

The Contractor's PBM solution for the State shall include these components:
1  Provide the capability to select adjudicated claims and financial
transactions, based on user*defined parameters for exclusion from
payment during selected future financial cycles. This functionality is
referred to as "fiscal pend", and is primarily used to delay
disbursement of funds until a future date when funding becomes
available or is used on a more limited basis for withholding payment to
targeted providers pending further investigation;
2. Provide the capability for authorized users to set specific pend
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criteria or combinations of parameters for a selected financial cycle,
including at a minimum: provider number(s): provider type(s), fund
code(s); number of days pended (to select older pended claims); and
dollar limit(s), including zero (0) and unlimited dollars;
3. Provide the capability to define and set multiple combinations of
parameters, to set the dollar cap for each combination including zero
(0) and unlimited dollars, and to define the priority order of the various
combinations for fiscal pend during the financial cycle. The dollar cap
represents the maximum total payable limit allowed for transactions
meeting the pend criteria for that financial cycle;
4. Provide the capability to include or exclude financial transactions
from the pend for a particular financial cycle;
5. Perform a check for the existence of applicable fiscal pend
criteria during each financial cycle and complete financial cycle
processing accordingly, restricting payinent processing to any pend
limits established;
6. Provide the capability to report pended claims on a provider RA
and include the capability to suppress reporting of pended
transactions at the discretion of the State;
7. Maintain a complete date-sensitive audit trail of fiscal pend
activity, including the pend criteria identified, the authorized user
identification for each combination, and all reports run in support of
fiscal pend;
8. Provide the requisite support and capability to run iterative
preview reports, in advance of a financial cycle; to inform the State's
contract manager regarding the need to fiscal pend and to inform the
State of the final financial impact of the fiscal pend criteria on the
financial cycle. These review reports mimic the financial cycle reports
but are run during the pend process; and
9. Provide and maintain reporting and requisite operations support
to validate the results of fiscal pend processing, to verify that pend
and financial cycle processes have been completed with the integrity
of the payment intact, and all inputs and outputs are accounted for
and balance.

F. CuatOdtal New Hampshire Medlcaid Bank Account and Check
ProcQsaina

Contractor shall provide cash management services for the Custodial New
Hampshire Bank Account used for payment of drug claims. Check
processing services include: creation of remittance advices (RA); printing of
checks or creation of debits, mailing the RA with the check or transmitting
an Electronic Remittance Advice (835) and resolution of outstanding checks
including reporting and remitting to the State Treasury escheated funds.
Financial reporting of bank account and check processing activity is required
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that meets Generally Acceptable Accounting Principles (GAAP) and is
approved by the State. The Contractor is responsible for responding to and
resolving auditor inquiries and funding relative to the Contractor's custodial
bank account and check processing activities. The State reserves the right
to change its check processing services pending the implementation of the
State's ne\w MMIS claims processing system

G. Financial Reconciliation

Contractor's efforts to support financial cycle reconciliation activities must be
thorough and detailed. Such activities include the reconciliation and
handling of errored transactions from the flow of claim and non-claim
transaction processing through various control points, including claims
entry, extract handling between components of the system, fund code
assignment, financial processing, fund transfer invoicing, check generation,
provider payment and provider remittance advice. The Contractor is
required to conduct monthly bank account reconciliations and report to the
State's contract manager.

H. Third Party Llabilitv

1. The Contractor shall comply with the Department's stipulations
for coordination of benefits. Through the POS system, Contractor
shall ensure that the pharmacy shall pursue payment through other
available coverage. Contractor shall capture any payment or denial of
payment by the carrier of other coverage, along with any provided
reason codes. The Contractor shall identify the carrier and the
Department's carrier code, if known.
2. The Contractor must itemize at the claim level and report
instances where the following occurred; third party insurers denied
coverage for a person identified by the State as having third party
coverage: third party insurers denied coverage for a person because
the coverage allegedly was not in effect on the date of service; third
party insurers paid a portion of a claim and Medicaid paid the balance;
third party insurers denied coverage for a pharmaceutical because it
is not a covered drug; and third party insurers denied coverage
because the pharmacy/pharmaceutical provider is outside of the '
carrier's network.

a. Reports shall be provided electronically. The specific
content, format and file layout of each report will include, at a
minimum, the recipient's name, Medicaid Identification Number
(MID). Contractor's transaction number, date of service, reason
for denial (if any), drug name, NDC#, prescription number,
pharmacy name, pharmacy location, and pharmacy National
Provider Identifier (NPI) number and any paid amount (if any).
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The information must be provided in a format compatible with
Microsoft Excel and Microsoft Access.
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I. AudKino

1. General: The State reserves the right to audit any elements of
the Contractor's program including claims processing and rebates and
any function performed by subcontractors, including but not limited to
the TPL subcontractor. The Contractor shall provide the Department
with information sufficient for the Department to conduct its own
independent audit of the pharmacy program.

a. SSAE-16, Statement on Standards for Attestation
Engagements: The Contractor shall provide and bear the cost of
an independent auditor (service auditor) to perform procedures
that will supply the auditors for the State and/or the DHHS (user
auditors) with information needed to obtain a sufficient
understanding of the Contractor (service organization), internal
controls over services provided to DHHS, to plan their audit for
DHHS and the State. Contractor's selection of the independent
auditors shall be subject to the prior written approval of DHHS.
The audit procedures and reports are to be completed in
accordance with guidance provided in the SSAE-16, as issued
by the American Institute of Certificate Public Accountants. The
independent auditor is required to complete a SSAE-16 (SOC-1)
Audit that includes the service organization's description of
controls, and detailed testing of the service organization's
controls over a minimum of six (6) month period. The SSAE-16
audit much be completed for each year of the Contract period.
The SSAE-16 Audit shall be provided to the State's Contract
Manager. The minimum contents of the SSAE-16 Audit are as
follows: The independent auditor will perform on-site fieldwork to
test system controls each quarter during the audit period.
b. The service organization's description of the controls that
may be relevant to DHHS interrial control as it relates to the audit
of the State's financial statements.
c. The service auditor's opinion on whether the description
presents fairly, in all material respects, the relevant aspects of
the service organization's controls that had been placed in
operation during the fiscal year.
d. The service auditor's opinion on whether such controls
were suitably designed to provide reasonable assurance that the
specified control objective would be achieved if those controls
were complied with satisfactorily.
e. A description of the service auditor's tests of controls and
its opinion on whether the controls that were tested were
operating with sufficient effectiveness to provide reasonable.
assurance that the related control objectives were achieved
during the fiscal year.
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f. The service auditor's procedures shall include, but are not
necessarily limited to the following:

i. Information on the description of controls for the report
through discussions with appropriate service
organization's personnel, through reference to various
forms of documentation, such as system flow charts
and narratives and through the performance of tests of
controls:

ii.A determination of whether the description provides
sufficient information for auditors to obtain an
understanding of those aspects of the service
organization's controls that may be relevant to DHHS
internal control;

iii. The control environment, such as hiring practices, key
areas of authority, etc.;

iv. Risk assessment, such as those associated with
processing specific transactions;

V. Control activities, such as procedures on modifications
to software;

vi. Communications, such as the way user transactions
are initiated;

vii. Control monitoring, such as involvement of internal
auditors;

viil. Evidence of whether controls have been placed in
operation;

ix. Inquiry of appropriate service organization
management and staff;

X. Inspection of service organization documents and
records;

xi. Observation of service organization activities and
operations;

xii. Testing controls to determine that the service
organization is operating with sufficient effectiveness
to provide reasonable assurance that the related
control objectives were achieved during the fiscal year;
and

xili. Determine that significant changes in the service
organization's controls that may have occurred before
the beginning of fieldwork are included in the service
organization's description of the controls.

J. MBdIcald Omnibus Budget Reconciliation Act 1990 fOBRA 901
Rebates, and Suoplementfll Rabatea

1. All Medicaid drug rebates processed by the Contractor shall be
paid to the State. The Contractor shall not retain any portion of the
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rebates. The Contractor shall abide by three separate sets of
requirements. Medicaid (OBRA '90) Rebate requirements. PDL
requirements and State Supplemental Rebate requirements for all
Medicaid pharmacy claims inclusive of both fee-for-services and
managed care.
2. Medicaid (OBRA '90} Requirements:

a. Contractor shall implement all accounting functions that
are part of the drug rebate program including, but not limited to,
preparing and submitting manufacturer invoices quarterly.
Financial reporting of drug rebate activities that complies with
GAAP is required. These reports are to include but not be limited
to: accounts receivable aging reports; dunning letters and
reports; prior period adjustment reports; and outstanding
accounts receivable.

b. The Contractor is responsible for establishing audit trails
and internal controls for all drug rebate activities. Invoices shall
include the following data as required by CMS guidelines:
National Drug Code (NDC), drug narrie; CMS unit, unit rebate
amount, total units reimbursed; total amount claimed; number of
prescriptions; total reimbursed amount; correction record flag;
TPL prescriptions and TPL payment amount.
c. The Contractor shall invoice based on the date of

payment. The State's invoices shall be issued within sixty (60)
calendar days after the close of each rebate period for Medicaid
beneficiaries.

d. Dunning letters shall be mailed for accounts in arrears
ninety (90) calendar days or greater.
e. Contractor shall maintain quarterly unit rebate amount
data supplied by CMS from 1991 forward.
f. Contractor shall maintain an accounting procedure for
prior period adjustments for manufacturers.
g. Contractor shall be capable of and shall calculate interest
due on overdue payments per CMS guidelines.
h. The pharmacies shall be allowed to submit claims for
obsolete NDC's for two (2) years post obsolete data to allow for
its shelf life. After two (2) years from the obsolete date have
passed, pharmacies shall receive an on-line message indicating
denial is due to "NDC obsolete".

i. If a claim is reversed after invoicing a manufacturer for the
rebate, the State staff shall be able to see all transactions,
including but not limited to: the initial payment, the reversal, and
the possible subsequent re-bill.
j. Contractor shall perform quarterly posting of the
reconciliation of the State's invoice from manufacturers and

transmit reports of payment receipts,
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k. Contractor shall perform posting of the prior quarter
adjustment statement.
I. Contractor shall provide all appropriate quarterly and
annual reporting to CMS, in both electronic and paper form,
m. Contractor shall implement all dispute resolutionfunctions
that are part of the drug rebate program, including but not limited
to researching and resolving discrepancies between the State
and manufacturer records.

n. Contractor shall respond to any CMS change in
requirements in a reasonable time frame,
o. Contractor shall maintain claims paid and rebates
collected and shall report the distribution across counties by fund
code on a quarterly basis. ,

3. Medicaid Supplemental Manufacturer Rebate Requirements:
a. The Contractor shall be required to: report the rebate
recovery per NDC; conduct monthly reconciliation of rebates
collected by the State and will allocate all rebate monies to the
correct NDC and labeler. The State shall report to the
Contractor the rebate amounts collected. One hundred percent
(100%) of the rebates collected belong to the State.
b. Contractor shall invoice for rebates based on the date of
payment. The State's invoices shall be issued within sixty (60)
calendar days after the close of each rebate period for
Medicaid beneficiaries.

K. NMPI:

1  At the option of the Department, which may be exercised no less
often than annually, the Contractor shall negotiate Medicaid
Supplemental rebates with pharmaceutical manufactures on behalf of
fee for service and Medicaid managed care populations, conduct
supplemental rebate analysis and, at the direction of the Department
submit PDL classes to DUR Board for review and approval.

L. Analysis and Renortinn

1. The Contractor shall provide a Reporting Specialist dedicated
70% to DMS who shall be located within 120 minutes of Concord, NH.
2. The Contractor shall provide standard reports monthly, which
shall include:

a. Accounts payable;
b. Claim payment reports;
c. RA Reports in both hard copy and electronic formats;
d. Rebate reports including, at a minimum, the Federal 64.9R
and County Rebate Reimbursement Report and Supplemental
Rebate Reports;
e. Management and utilization reports. Reports shall
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compare utilization and other trends between and among the
various Medicaid programs and private sector organizations;
f. Notification of System Disruption Reports to be e-mailed
to designated state and Contractor employees. Each report shall
identify; issue; status (problem identified, resolution being
developed, resolution being implemented, problem resolved);
person responsible for resolution; date and time; description;
impact; resolution; use of contingency plan; date and time
contingency plan invoked; comments;
g. Cost savings reports;
h. Claims history reports;

3. Additional reporting requirements: Contractor shall provide
electronically a complete package of management and utilization
reports that shall be mutually agreed upon by the State and the
Contractor. The State shall work with the. Contractor to develop
subpopulation categories, including but not limited to, long term care
(LTC) and TPL, for reporting.

a. Monthly reporting requirements are as follows:
i.Total number of approved or denied claims;

ii. Total number of claims and associated dollars by
eligibility type;

iii. Total number of PA requests:
iv.Total number of PA approved;
v.Total number of PA denied;
vi. Total number of PA renewal requests;
vii. By each initiative (i.e. PA, Quantity Limits. State MAC,

etc.);
vili. Benchmark relative to industry;
ix.Annuatized savings per drug category;
x.Total dollar amount of claims by eligibility type;
xi.Top ten reasons for denial;
xii.Generic substitution rate;
xiii.Generic dispensing rate;
xiv. Average time and range for adjudication of claims by

mode of processing;
XV. Average time and range for PA approvals and denials;

xvi.Number of seventy-two (72) hour overrides;
xvii.Number of PA not resolved within 24 hours;
xviii.Reasons for PA resolved in greater than 24 hours;
xix.Cost savings for each PBM initiative;
xx.Administrative cost by initiative for PBM program;
xxi.Analysis of cost shifting;
xxii. Volume of claims paid for preferred drugs vs. non-

preferred drugs;
xxiii. PA as a percent of total claims;
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xxiv. Lock in program;
XXV. MCO Compliance with State PDL; and
xxvi.Any other reports referred through the RFP.

b. Annual reporting requirements:
i.Report indicating State expenditures are, in aggregate,
at or below the FUL prices annually as required by
federal regulations;

11. Summary data including but not limited to, an overview
of clinical impact including an analysis of any unintended
or adverse clinical consequences that occurred as a
result of any pharmacy initiatives, annualized savings
and basis for savings, performance standards
experience, a recitation of the prior year's
accomplishments and recommendations for new
opportunities to improve pharmacy management, save
money, or improve beneficiary clinical care. This report
shall be due no later than thirty (30) calendar days after
the end of each State Fiscal Year.

c. Contractor shall provide access to Contractor's
operational data store, for on-line, ad hoc and administrative
reporting and tracking, no later than three (3) months prior to
program launch. Training and support throughout the contract
period shall be provided for up to five (5) employees,
designated by the State, in the use of this software. The
software shall be compatible with the State's internal system
requirements and shall afford State employees the opportunity
to query Contractor claim files through the use of parameter
values such as, but not limited to. Medicaid Identification (MID),
date span, provider identification number, and NDC. Anycosts
for establishing connectivity between the Department and the
Contractor and Contractor's Department-authorized sub
contractors, if any, shall be bome by the Contractor.
d. The Contractor shall provide ad hoc reports needed for
legislative compliance, as required.
e. The Contractor shall provide up to three (3) reports per
quarter or twelve (12) reports per year that require advanced
technical assistance ad hoc reporting for which modification cost
shall not be assessed.

f. The Contractor's system shall provide data and reports
that shall comply with all Federal and State Medicaid reporting
requirements as requested by the State.

M. Medicaid Drug Coveraao Manaaemant

1. Contractor shall administer the drug coverage program with the
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approval of the Department and in accordance with the statutes and
administrative rules of the State of New Hampshire. The
pharmaceutical services rule includes provisions for covered and non-
covered drugs, prior authorization requirements, the pharmacy lock-
in program, certification of prescriptions and dispensing limitations.
Contractor shall do the following:

a. Implement the drug coverage parameters established by
DHHS with input from the Contractor;
b. Assign a Clinical Manager who shall be responsible for
daily oversight of drug coverage parameters, all clinical
programs and the provider network and interfaces with the Drug
Use Review (DUR) Board;
c. The Clinical Manager shall attend each DUR Board
meeting and present the Board with a written report containing
the following information:
d. Recommendations for additions or changes in drug

■ coverage and PA, dispensing limitations, generic substitution
protocols, and other relevant or innovative suggestions to
improve the clinical use of medications for Medicaid recipients.
e. Provide supportive evidence-based clinical research,
documentation, financial impact analysis, and recommendations
for newly approved therapies and indications to the Committee
for consideration.

f. Contractor shall update its drug prices and other
supporting drug data on a weekly basis using a recognized
Contractor. Current coverage is keyed by FOB'S generic
sequence number (GSN) and the NDC.
g. The Contractor shall provide the State the ability to review
and approve changes in NDC's or GSN's supporting data on a
weekly basis, including: changes to Specific Therapeutic Drug
Class. GSN or Drug Form, which is an exception report now
generated by FOB to assure valid drug coverage; and reports of
new generic sequence numbers added to FOB file, which is
generated weekly and taken to Pharmacy Services for
consideration and inclusion into the Medicaid Drug List.

N. Drug Utilization Review mURl

1. , The Contractor shall perform Drug Utilization Review as
defined by the RFP, to include ProDUR, Concurrent DUR, RetroDUR,
and educational programs.
2. The Contractor shall provide a clinical manager (RPh or
PharmD 70% dedicated to the NH Medicaid program) to coordinate
with State DUR Board. The Contractor shall present an annual DUR
plan to the Department and DUR Board including a profile of all
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proposed DUR programs and dates for execution, as well as expert
advice regarding standards for pharmacist counseling of beneficiaries
or other means of improved clinical utilization review.
3. The Contractor shall prepare and provide the documentation
for the annual DUR report for both the Department and CMS as
mandated by CMS. The annual report shall include a description of
the DUR acfvities (part of annual clinical plan), scope and nature of
the ProDUR and RetroDUR programs, a summary of the interventions
used, and an assessment of the impactof the interventions used, and
an assessment of the impact of these interventions on the quality of
care and an estimate of the cost savings generated as a result. The
report shall also compare the current Medicaid results to the industry
benchmarks including other Medicaid or private sector programs.
4. The Contractor shall attend each DUR Board meeting and
present a written report to the DUR board, including meeting minutes
and additionally containing the following information; based on
pharmacy claims, present at least one (1) top therapeutic class and
top five (5) high growth therapeutic classes, their current DUR
protocol and recommendations for additions or changes in the DUR
program; provide educational materials including supportive clinical
research, protocols and financial analysis for newly approved
therapies and indications to the DUR Board for consideration. Upon
approval, this information shall be included as part of the ProDUR and
RetroDUR program to targeted physicians.
5. The Contractor's DUR programs must evaluate drug use
patterns among physicians, pharmacists and beneficiaries, and those
associated with specific drugs or groups of drugs. DUR accesses data
on drug use by comparing it to predetermined standards, consistent
with evidence-based and peer-reviewed literature and the
recommendations of the State DUR Board. Contractor is responsible
for all costs involving travel for meeting attendance and provider
education The Contractor's assessment shall include, but shall not be
limited to:

a. Monitoring for therapeutic appropriateness;
b. Over-utilization and under-utillzation;
0. Appropriate use of generic products;
d. Therapeutic duplication;
e. Drug-disease contraindications;
f. Drug-drug interactions;
g. Drug-age contraindications;
h. Drug-pregnancy contraindications;
1. Incorrect drug dosage or duration of drug treatment;
j. Clinical abuse/misuse.

O. ProDUR
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1. The Contractor shall provide a ProDUR process that is linked
to the electronic claims management network, so as to furnish
medical and drug history information for each beneficiary. This
process shall be subject to the review and recommendation of the
DUR Board. This process shall have the flexibility to adjust to changes
in criteria or procedures as recommended by the DUR Board.
2. Concurrent DUR the Concurrent DUR system shall have the
following minimum capabilities: a table with days' supply limits by
drug; quantity limits by drug; a dual-tracking system for early refills
that tracks both current and cumulative usage; age and genderedits;
and triggers for intervention regarding compliance and persistency
gaps.

3. RetroDUR

a. The Contractor shall analyze pharmacy and non-
pharmacy claims on an ongoing basis and present
recommendations quarterly for additions or changes to the
RetroDUR programs and interventions. The State shall provide
non-pharmacy claims data from its MMIS application. The
proposed DUR programs shall address high risk, high cost and
high utilization drug therapies and shall tie to the top drugs or
disease states.

b. The program shall routinely assess data on drug use
against explicit predetermined standards including but not limited
to monitoring for therapeutic appropriateness, over-utilization
and under-utilization, incorrect drug dosage, or duration of drug
treatment and clinical abuse, misuse and introduce remedial
strategies to improve the quality of care and to assure the
appropriate utilization of program funds.
c. The RetroDUR program shall provide ongoing
interventions for physicians and pharmacists targeted toward
therapy problems or beneficiaries identified in the course of
RetroDUR activities.

d. The RetroDUR program shall include written, oral or
electronic reminders containing beneficiary-specific or drug-
specific information and suggested changes, in prescribing or
dispensing practices, communicated in a manner designed to
ensure the privacy of beneficiary-related information.
e. The Contractor's process shall include an evaluation of
interventions to determine if the interventions improved the
quality of drug therapy or improve appropriate utilization. The
Contractor shall evaluate the success of interventions and make

modifications as necessary. The criteria used to evaluate the
success of the interventions shall include: changes in utilization
patterns: decrease or elimination of opportunities to continue to
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perform a given intervention; impact on costs, either to the
Medicaid program or beneficiaries; and any unexpected or
adverse clinical outcomes.

4. Additional DUR Activities

a. The Contractor shall provide educational materials
including supportive evidence based and peer reviewed clinical
research, protocols and financial analyses for newly approved
therapies and indications to the DUR Board for consideration.
b. The DUR Program shall integrate with edits (POS, batch
or paper claims processing) and provide communications and
education to pharmacies that are not appropriately complying
with these edits.

P. otiliMtign Manflflemgnt

1. The Contractor shall provide a dedicated Clinical Manager who
shall be responsible for daily oversight of the PDL program and
provide clinical review and analysis of beneficiaries, physicians and
pharmacists, with guidance and recommendations to DMS. The
Clinical Manager shall maintain the clinical integrity of the POL so that
recommended therapeutic classes and preferred drugs accurately
reflect evidence-based drug use.
2. The Clinical Manager shall educate and support providers on
the efficient and accurate use of the Medicaid pharmacy benefits
program to promote appropriate drug utilization by Medicaid
providers. The Clinical Manger will also conduct periodic utilization
management provider contact as needed. All travel costs associated
with provider education shall be Contractor's responsibility. The
Contractor's Clinical Manager shall coordinate with the Department,
which shall be responsible for approving all UM programs.
3. The Contractor shall analyze claims and present
recommendations for utilization management programs to the
Department on a monthly basis. The proposed UM program shall
include review of both high risk and high cost/utilization therapies for
integration with PA, POS edits, and DUR programs or other UM
strategies.
4. The Contractor shall consider UM strategies that are the least
administratively burdensome to prescribers, in accordance with
federal law 42USC1396a(a)(19).
5. The Contractor shall, to the fullest extent possible, use
evidence based and peer reviewed literature to support discussions
regarding rational drug therapy and the decision to focus on the
selected prescribers and pharmacies that have been targeted for UM.
6. UM shall include written, oral or electronic (fax, e-mail, or
web-based) reminders and other interventions containing information
to improve UM and suggest changes in prescribing or dispensing
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practices, communicated in a manner designed to ensure the privacy
of recipient-related information.

Q. Prior Authorization

1. The Contractor shall have a prior authorization (PA) program.
2. The Contractor shall provide a secure Internet based physician
access to recipient drug history.
3. Contractor shall allow providers the ability to submit PA
information via the secure Internet portal.
4. The Contractor shall allow for automated approval of all PA
requests submitted via the secure Internet portal.
5. The Contractor shall provide a secure Internet portal for the
application of full electronic prescribing and the ability to auto
adjudicate PA against clinical criteria and/or other UM tools in real
time. Any transaction fees associated with electronic submissions
must be included in the cost per transaction.
6. The Contractor shall provide regular reporting to the
Department to summarize PA activity on a monthly basis.

R. Specialty Pharmacy

1. Contractor shall establish a specialty pharmacy program that
ensures that Medicaid beneficiaries have access to specialty
pharmaceuticals. The Specialty Pharmacy Services program shall
address the use of high-cost injectable, infused, oral or inhaled drugs
that are generally more complex to distribute, administer and monitor
than traditional drugs.
2. The Contractor may provide specialty pharmaceuticals through
a specialty pharmacy, either owned or subcontracted.
3. The Contractor shall operate the Specialty Pharmacy program
in a way that maximizes the extent to which Medicaid beneficiaries
obtain specialty pharmaceuticals from the specialty pharmacy rather
than from retail pharmacies or physician offices.
4. The Contractor shall provide a dedicated toll free number for
Medicaid beneficiaries and providers to call for assistance relating to
specialty pharmaceuticals and services.
5. The Contractor shall provide specialty pharmacy services in
conjunction with the specialty pharmaceuticals it provides through the
specialty pharmacy for Medicaid beneficiaries who have agreed to
receive specialty pharmacy services.
6. The Contractor shall document and report to the State no less
than quarterly the specialty pharmacy services provided.
7. Specialty Pharmacy services shall include, but not be limited
to, the following:

a. Consultations and communications with prescribing
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providers and educating beneficiaries regarding specialty
pharmaceuticals in a manner that optimizes therapeutic
outcomes:

b. Minimizes unnecessary and/or inappropriate use;
c. Maximizes beneficiary compliance with prescribed drug
regimens;
d. Minimizes waste;
e. Minimizes adverse clinical events; and
f. Achieves a high level of Medicaid beneficiaries'
satisfaction.

g. Maximizes the state and federal fiscal resources.

8. The following is a list of conditions with pharmaceuticals
subject to the Specialty Pharmacy Services:

a. Self-administered;
i.Rheumatoid arthritis;
ii.Psoriasis;
iii.Multiple Sclerosis;
iv.Growth disorders;
v.Hepatitis C;
vi.Hematopoietics;
vii.HIV wasting;
viii.Other as mutually agreed upon.

b. Office-Administered:

i.Muscular sclerosis;
ii.Rheumatoid arthritis;
iii.Psoriasis;
iv.Respiratory syncytial virus;
v.Primary pulmonary hypertension;
vi.Hemophilia;
vii. Immune disorders; >

viii. Miscellaneous such as: interferon, botulinum toxin,
imiglucerase, levprolide, amalizumab and goserlin;

ix. Other as mutually agreed upon.
s. ^-Prescribirifl

1. The State requires that the Contractor participate fully in e-
prescribing and enable the prescriber to participate fully as well in a
system that shall be fully automated and an integral part of the POS
and ProDUR.

2. Contractor shall ensure that all electronically submitted
prescriptions are compliant with any existing pharmacy service
utilization management programs, including but not limited to PA,
PDL and quantity limits.
3. The Contractor shall ensure that the e-prescribing program has
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the ability to support and perform real time eligibility verifications.

T. Recipient and Providar Telephona Support

1. The Contractor shall provide toll-free telephone support for
providers, recipients, state employees, and representatives.
2. Contractor shall provide all required information systems,
telecommunications, and personnel to perform these operations. The
telephone system shall be appropriately staffed with positions such
as a manager, team leaders, and hotline representatives, all of whom
shall be extensively trained.
3. At a minimum, customer service activities shall include:

a. A toll free number(s) for beneficiaries, prescribers, and
pharmacists with touch-tone routing to respond to requests for
pharmacy locations, inquiries on claims, assistance with
accessing the web site including password/PIN management,
and complaints about prescriber or pharmacist practices or
services. Voice response unit use is allowed, however,
immediate one touch access to a live operator is required
during normal business hours; and
b. For prescribers, access to an on-call pharmacist
consultant and technical assistance twenty-four (24) hours per
day X 7 days x 365 days.

4. Contractor's telephone staff shall have complete on-line access
to all computer files and databases that support the system for
applicable pharmacy programs.
5. The Contractor's telephone staff shall log and categorize all
incoming and outgoing telephone calls with clients, prescribers, other
providers and pharmacists. This data shall be made available
routinely in an aggregated format to the State on a monthly, quarterly
and annual basis and daily or weekly (if needed) after a sensitive
addition or change to the Medicaid pharmacy program. The
Contractor's telephone services shall provide sufficient
telecommunications capacity to meet the State's needs with
acceptable call completion and abandonment rates. It shall be
scalable to future demand. It shall also possess an advanced
telephone system that provides the State with an extensive
management tracking and reporting capabilities. A quality assurance
program shall be in place that samples calls and follows up to confirm
efficient handling and caller satisfaction.
6. For PA purposes, the Contractor shall maintain toll-free
telephone access (available for in-state and out of state providers).
Contractor must have telephone services staffed no less than from
8:00 AM through 9:00 PM, Eastern Time.
7. Contractor shall have professional (licensed) medical and
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pharmacological advisory staff and other resources necessary to
provide pharmacists at the POS, and prescribers during the
prescribing process, \with advice pertaining to the proper use of
prescription drugs, consistent with ProDUR and other medical
standards, as they apply to each recipient's unique needs and
medical conditions.

8. Contractor shall produce reports on usage of the telephone
service(s), including number of inquiries, types of inquiries, average
speed to answer, abandonment rates, blocked call rates and
timeliness of responses.
9. The Contractor's process shall allow beneficiaries to locate
nearby pharmacies for special situations, such as twenty-four (24)
hour pharmacies or those dispensing compounded drugs, etc.
10. Contractor shall provide additional, secured web-based
communications in accordance with the specifications set forth in
Systems Capability and Performance Standards set forth above.

u. Previrier NetwgrK antf &<;tgmal StaKehftWerg

1. The State shall continue to enroll and credential its Medicaid

pharmacy provider network. The Contractor shall provide the
following services in support of the State's efforts:

a. Provider eligibility verification;
b. Maintaining a history of eligible providers;
0. Communicating with the network via US mail, e-mail, fax
or other modes of communication regarding State approved
operating manuals, routine updates and special memos; and
d. Provider outreach and education to include provider
profiling, education visits and other communications and
provider customer service.
e. The Contractor shall maintain working and contractual
relations with pharmaceutical manufacturers.
f. The Contractor shall assist the Department in
maintaining strong working relations with professional
pharmacy association such as New Hampshire Pharmacists
Association (NHPA) and the National Association of Chain
Drug Stores (NACDS) in order to achieve an effective and
efficient PBM program.
g. The Contractor shall cooperate with the Department's
Fiscal Agent in order to achieve an effective and efficient PBM
program.

h. The Contractor shall respond to provider billing
questions/problems received by telephone within twenty-four
(24) hours and use reasonable efforts to resolve them within
twenty (20) business days.
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i. The Contractor shall respond to all written inquiries within
five (5) days of receipt and use reasonable efforts to resolve
them within twenty (20) business days.

V. Staffing ReQuirements

1. The Contractor shall, provide two (2) staff members located
within 120 minutes of Concord, New Hampshire: one 70% FTE
Clinical Manager and one 70% FTE Reporting Specialist. The
Contractor shall provide a Clinical Manager (Registered Pharmacist
or Doctor of Pharmacy) with at least five (5) years clinical experience,
prior public sector experience with a preference for Medicaid
experience and. at a minimum, two (2) years of clinical pharmacy
management experience.
2. The Contractor shall provide a Reporting Specialist familiar
with pharmacy data management and reporting and with a minimum
of two (2) years' experience in the pharmacy industry.
3. The Contractor shall solicit feedback from the Department on
candidates for Clinical Manager and Reporting Specialist and obtain
approval prior to hiring or deploying these individuals.
4. The Contractor shall provide an Account Manager, through its
central office, who wjll be available five (5) days per week, and
dedicated to the State at minimum, 25% of a full time equivalent. The
Account Manager must have the ability to travel to Concord, NH.
when necessary. The Account Manager shall have a pharmacy
degree, either Bachelor of Pharmacy or Doctor of Pharmacy, or a
Master of Business Administration degree, five (5) years of pharmacy
related experience, is knowledgeable in state government affairs, and
have prior Medicaid experience working with a Medicaid program.

W. MMIS Federal Certification

1. The Contractor's PBM system including all of its components
delivered to satisfy the requirements of this contract shall meet all
applicable requirements to achieve federal MMIS certification from
the Centers for Medicare and Medicaid Services. The Contractor shall
assist the State with preparing for and achieving timely federal
certification and shall make system modifications or corrections
requisite for achieving timely certification.

X. Innovation

1. Contractor shall provide the following program innovations
which are described in detail in Exhibit A2, at section 3.25. page 74
and in Addendum 7:

a. Enhanced MAC Program to include specialty pharmacy
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products/specialty MAC;
b. Use of interactive voice response (IVR) PA;
c. Denied PA follow-up;
d. Web claim submission/web-based remittance advices:

e. Diabetic supply procurement program; and
f. Distribution Services surrounding hemophilia factor (part
of proposal, section 3.19, page 67).

Y. Performance Bond and Insurance

The Contractor shall furnish a performance bond satisfactory to the
State in an amount of one million dollars ($1,000,000) as security for
the faithful performance of the Contract. The bond furnished by the
Contractor shall incorporate by reference the terms of the Contract as
fully as though they were set forth verbatim in such bonds. In the
event the Contract is amended, the penal sum of the performance
bond shall be increased by like amount.

Z. Department Contract Officer

The DMS shall designate a Contract Officer who shall be the State's
representative with regard to contract administration and who will
have authority to act on behalf of the DMS in regard to authorizing
modifications, maintenance requests, resolving staffing issues, or
other contractual responsibilities. This person shall be:

Name: Margaret Clifford, R.Ph.
Title: Medicaid Pharmacy Director
Mailing Address: Division of Medicaid Services
Department of Health and Human Services
129 Pleasant Street, Concord, NH 03301-3857
Telephone: (603) 271-9098
Fax: (603)271-8431
Email: margaret.clifford@dhhs.nh.gov or a designated successor.
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Scope of ServicBs for for Pharmacy Benefita Management System for AIDS
Drug Assistance Proofam lADAPI

L OVERVIEW

The Contractor shall be responsible for the maintenance of the NH AIDS Drug
Assistance Program (ADAP) Pharmacy Benefits Management (PBM) system and
shall act as the State's Fiscal Agent for these Services. The Contractor shall
provide all of the system's functional components and requirements, including
Services and deliverables, outlined within this contract.

The NH AIDS Drug Assistance Program (ADAP) is funded primarily by the federal
Ryan White Prograrn, administered by the Health Resources and Services
Administration. The Ryan White Treatment Extension Act of 2009 allocates
funding to states to provide core medical and support Services to persons living
with HIV within their state, titled Ryan White Part B (RWPB). The largest funded
service category is ADAP, which provides lifesaving medications to eligible HIV+
NH residents.

AA. Claims Reguiremente

The Contractor shall be responsible for meeting the following claims requirements:
1. Accept and process Point Of Sale, batched and paper claims;
2. Accept and process niember submitted, home infusion and long-term care
pharmacy claims;
3. Perform claims edits and audits consistent with NH ADAP business logic
including editing for PA's; ^
4. Perform Prospective Drug Utilization Review (ProDUR) edits; The
Contractor shall conduct claims edits in ̂ e PCS system to support ADAP in the
detection of fraud and abuse. ProDUR shall include edits such early refill,
duplicate therapy, incorrect days supply, patient's gender incorrect, and incorrect
date of birth;
5. Implement pricing consistent with State pricing methodologies and any
CMS updates;
6. Coordinate with all other benefits (TPL cost avoidance) including NH
Medicaid, Medicare Parts A, B. and D and any other private insurance
coverage applicable;
7. Deliver timely management of the Contractor's MAC list;
8. Reimburse mail order pharmacies;

The Contractor must provide a description, including applicable screen shots, as to
how the PBM System solution meets or exceeds the technical and system
processing requirements and capabilities as listed below. The Contractor shall
describe ttieir capability for maintaining all items and sub-items listed below.
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1. Management of Recipient Eligibility and Enrollment History and maintenance of
eligibility data
2. Data Maintenance and Updates for eligible Providers
3. Eligibility Verification
4. Weekly Reference File Updates, e.g. First Data Bank (FDB)
5. Prior Authorization Tracking, Support and Management
6. Claims and Financial Requirements
7. Management of other third party insurance data

BB. Systems Capabllltv and Performance Standards

1. System Availability and Access

The Contractor shall ensure the following system availability and access:

•  Twenty four hours per day, seven days per week, r three hundred and sixty
five days per year, except for scheduled maintenance
•  Provider Network Connectivity
•  Documented scheduled down time and maintenance windows
•  ADAP on-line access to all components of the system
•  Documented instructions and user manuals for each component
•  Secure Access

^ Systems Ooerations Suoport

•  Twenty four hours per day, seven days per week, three hundred and sixty
five days per year operating support, except for scheduled maintenance
•  User Acceptance Testing (UAT)
•  On-Call procedures and contacts
•  Job Scheduling and failure notification documentation
•  Secure data transmission methodology
•  Error reporting
•  Technical Issue Escalation Procedures
•  ■ Business and Customer Notification
•  Change Control Management
•  Assistance with User Acceptance Testing and implementation coordination
•  Documented interface specifications - data imported and extracts exported
•  Disaster Recovery Plan

3. Automated Data Files and Interfaces
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The NH ADAP shall send to the Contractor all of the files (with periodicily noted)
below.

• Third Party Liability (TPL) Extract to the Contractor (Daily)
•  Provider Extract to the Contractor - Pharmacy Only (Daily)
• Recipient Eligibility Extract to The Contractor (Daily)
•  Recipient Refresh Data Extract to the Contractor (Monthly) Contractor must
be able to receive periodic updates to the entire client file. ADAP shall provide
to the Contractor an entire updated client data file in the format described
earlier. Each update shall replace the previous file and Contractor shall
accomplish installation of the updated file within 72 hours of its receipt
•  Processing and exchange of files w\Xh CMS and ADAP per Data Sharing
Agreement (DSA).

The Contractor shall send to the NH ADAP all of the files (with periodicity noted)
below.

•  Paid, Voided, Denied Drug Claims Processed (Biweekly or as scheduled
following the financial cycle) the Contractor must provide to ADAP drug purchase
transaction data via a secure electronic medium monthly. The timing of this shall
be: data from the 1 st day to the last day of the month is due by the 15th day of the
following month. The Contractor must provide all the transactions for the invoice
electronically and must be received within the same period as previously listed
above.

•  HIPAA compliant EDI transaction files- incoming and outgoing
•  CMS data files for reconciliation of Medicare eligibility data.

4. Pharmacv Web Access

•  The Contractor shall create web access for NH ADAP to access general
program information with contact information as defined by NH ADAP
program.

•  An e-nnail link that shall allow NH ADAP clients or other interested
parties to e-mail inquiries or comments. This website shall also provide a link
to the State's ADAP website and these Services shall be provided at no cost
to the Provider or recipients.

The website and any associated electronic transmissions shall be secure and HIPAA
compliant in order to protect ADAP client confidentiality and to, protect against the
exposure of protected health information. The Contractor is responsible for ensuring
that the website and any component of the Contractor's solution meets the applicable
privacy and security standards required by the Health Insurance Portability and
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Accountability Act (HIPAA) and any other applicable State or Federal required
standard for data security.

CC. Financial Processing and Provldar Payment

The Contractor shall meet the following requirements for:

1. Flexible maintenance capability in support of assigning claims and financial
transactions to State fund codes and associated appropriation account numbers;
being able to add new fund codes at no additional cost to the NH ADAP;
2  Flexible financial and check cycle processing to support a biweekly financial
cycle initially, but at the State's discretion change to weekly processing, including
warrant processing and fund code reporting.
3. Transactions assigned to appropriate fund codes at the claim and financial
transaction level based on State business logic, provide the NH ADAP with manual
invoice w/ithin two (2) business days after last adjudicated date for the biweekly
check cyde; Non-claim specific financial transactions capability including
recoupments, payouts, voids, refunds, returned checks
4. Complete funds transfer request based on invoice amount;
5. Reconciliation to assure data integrity claim and financial transaction levels;
6. Bank account management and provisions of monthly bank reconciliation
statements;
7. Generation of HIPAA compliant electronic RA and also a paper RA for
Providers

8. The Contractor shall use a designated custodial bank account. The
Contractor shall obtain approval from the NH ADAP prior to using any other bank
or other financial institution for this purpose.

a. The Contractor shall be responsible for producing checks, printing
remittance advices and mailing these documents to State approved payees.
b. The Contractor shall monitor the daily activities of the New
Hampshire ADAP Drug Payment Custodial Account to ensure that
transactions are completed accurately and in compliance with generally
accepted accounting principles (GAAP).
c  The Contractor shall monitor outstanding checks and contact payees
to resolve issues regarding outstanding checks. At the direction of the NH
ADAP, The Contractor shall stop payments and re-issue checks to payees.
d. The Contractor shall provide the NH ADAP with a manual invoice for
the bi-weekly check cycle. Subject to NH ADAP review and approval of the
manual invoice, the State shall make an Electronic Funds Transfer deposit
into the New Hampshire ADAP Drug Payment Custodial Account or any
subsequent accounts as approved by the NH ADAP.
e. The Contractor shall provide monthly bank account management
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reports that rneet GAAP. The reports shall include bank statements for the
custodial account and a bank reconciliation statement and a comprehensive
listing of outstanding checks to date. In addition, The Contractor shall
provide a monthly stale dated check report that includes check number,
check amount, amount Invoiced, batch date, date issued, payee
identification number, payee name and payee address.

9. Negative balance tracking and collection according to State policies
10. Support Electronic Funds Transfer (EFT), allowing Providers to elect EFT
or check payment
11. The capability to fiscally pend both administrative fees and claim payment
at the request of ADAP.

DP. Fiscal Pend

The Contractor's PBM solution for NH ADAP shall include these components:

1. Provide the capability to select adjudicated claims and financial transactions,
based on user-defined parameters for exclusion from payment during selected
future financial cycles. This functionality is referred to as "fiscal pend", and is
primarily used to delay disbursement of funds until a future date when funding
becomes available or is used on a more limited basis for withholding payment to
targeted Providers pending further investigation;

2. Provide the capability for authorized users to set specific pend criteria or
combinations of parameters for a selected financial cyde, induding at a minimum:
Provider number; Provider type, fund code; number of days pended (to select older
pended claims); and dollar limit, induding zero (0) and unlimited dollars;
3. Provide the capability to define and set multiple combinations of
parameters, to set the dollar cap for each combination including zero (0) and
unlimited dollars, and to define the priority order of the various combinations for
fiscal pend during the financial cycle. The dollar cap represents the maximum total
payable limit allowed for transactions meeting the pend criteria for that financial
cycle;
4. Provide the capability to indude or exclude financial transactions from the
pend for a particular financial cyde;
5. Perform a check for the existence of applicable fiscal pend criteria during
each finandal cyde and complete finandal cycle processing accordingly,
restricting payment processing to any pend limits established;
6. Provide the capability to report pended claims on a Provider RA and include
the capability to suppress reporting of pended transactions at the discretion of the
State;
7. Maintain a complete date-sensitive audit trail of fiscal pend activity,
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including the pend criteria identified, the authorized user identification for each
combination, and all reports run in support of fiscal pend;
8. Provide the requisite support and capability to run iterative preview reports,
in advance of a financial cycle; to inform the NH ADAP contract manager regarding
the need to fiscal pend and to inform the NH ADAP of the final financial impact of
the fiscal pend criteria on the financial cycle. These review reports mimic the
financial cycle reports but are run during the pend process: and
9. Provide and maintain reporting and requisite operations support to validate
the results of fiscal pend processing, to verify that pend and financial cycle
processes have been completed with the integrity of the payment intact, and all
inputs and outputs are accounted for and balance.

EE. gHStQdIal New Hampshire ADAP Bank Account and Check Procaftfiinri

Services are requested from the Contractor for cash management of the Custodial
New Hampshire Bank Account used for payment of drug claims. Check processing
Services are requested that include;

1. Creation of remittance advices (RA)
2. Printing of checks or creation of debits
3. Mailing the RA with the check or transmitting an Electronic RA and

check

L Resolution of outstanding checks including reporting and remitting to
State of New Hampshire Treasury escheated funds.

Financial reporting of bank account and check processing activity Is required that
meets Generally Acceptable Accounting Principles (GAAP) and is approved by the
NH ADAP. Contractor shall be responsible for responding to and resolving auditor
inquires and funding relative to the ADAP custodial bank account and check
processing activities.

FF. Financial ReconfiilrnHnn

Reporting to support financial cycle reconciliation activities must be thorough and
detailed, and include the reconciling and handling of erroneous transactions from the
flow of claim and non-claim transaction processing through various control points,
including claims entry, extract handling between components of the system, fund
code assignment, financial processing, fund transfer invoicing, check generation.
Provider payment and Provider remittance advice. The Contractor is required to
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conduct monthly bank account reconciliations and report to the NH ADAP.

GG. Third Party Liability (TPU

By law, NH ADAP is the payer of last resort for Services provided to its members.
Accordingly, the Contractor shall meet the following conditions and comply fully
with the Department's stipulations for Coordination of Benefits:

The Contractor shall comply with NH ADAP stipulations for coordination of benefits.
Through the POS system, Contractor shall ensure that the pharmacy shall pursue
payment through other available coverage. Contractor shall capture any payment or
denial of payment by the carrier of other coverage, along with any provided reason
codes. The Contractor shall identify the carrier, if knovm.

1. The Contractor shall process claims for NH ADAP as the payer of
last resort. The Contractor shall configure COB adjudication logic in the
POS system and cost avoid in real time. The Contractor POS system shall
require the pharmacy provider to bill the member's other insurance
carrier(s) before billing a daim to the NH ADAP program. The Contractor
shall accept unverified TPL (TPL information is not on member's enrollment
record at the time of adjudication) for cost avoidance in the POS system.
When the member has other insurance coverage on file, and the incoming
claim does not contain the COB segment; or, the data submitted on the
incoming claim does not match the member's enrollment record; and/or, is
not all inclusive of the information existing on the member's enrollment
record, the POS system shall deny the daim and return the appropriate
NCPDR Error Code and Message to the submitter. The POS system shall
return third party carrier name, carrier code, BIN, and policy number
information from the members' enrollment record in the standard message
field to the submitter.

2  OTHER COVERAGE CODE (NCPDP Field # 308-C8) = "1" No other
coverage identified. The POS system shall deny daims submitted with an
OCC = "1" and the member has an active TPL segment on file. If the
member does not have other coverage on file, the claim shall continue the
adjudication process.
3  OTHER COVERAGE CODE (NCPDP Field # 308-C8) = "2" Other
coverage exists. This value shall be required when payment from the
primary Insurance carrier(s) has been collected. The provider shall enter the
payment amount received from the member's other primary/secondary etc.,
insurance carrier(s), in the Other Payer Amount Paid (NCPDP Field # 431 -
DV).
4  OTHER COVERAGE CODE (NCPDP Field # 308-C8) = "3" Other
coverage exists - claim not covered. This value shall be required when the
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member's primary insurance carrier returns a valid NCPDP denial code.
The POS system shall require submission of the OTHER PAYER REJECT
CODE (NCPDP Field # 472-6E) for the claim to adjudicate successfully. In
addition, if the other payer requires a prior authorization for payment, the
other payer's prior authorization procedures must be followed prior to
submitting the claim to NH ADAP for payment.
5  OTHER COVERAGE CODE (NCPDP Field # 308-C8) = "4" Other
coverage exists - payment not collected. This value shall be required when
the primary insurance pays zero.

The Contractor shall provide solutions-based standard reporting package of clinical
and utilization reports that serve to meet the programs operational reporting needs.

HH. Audftina

SSAE 16 SOC 1 (formerly the SAS 70) Audit: the Contractor shall provide and
bear the cost of an independent auditor (service auditor) to perform procedures
that shall supply the auditors for the State and the DHHS (user auditors) writh
information ne^ed to obtain a sufficient understanding of The Contractor
(service organization), internal controls over Services provided to DHHS to
plan their audit for DHHS and the State. Contractor's selection of the
independent auditors shall be subject to the prior written approval of DHHS.
The audit procedures and reports are to be completed in accordance with
guidance provided in the SSAE 16 SOC 1, as issued by the American Institute
of Certified Public Accountants. The independent auditor is required to
complete a SSAE 16 SOC 1 Audit that includes the service organization's
description of controls, and detailed testing of the service organization's
controls over a minimum six (6) month period. The SSAE 16 SOC 1 must be
completed for each year of the Contract period. The SSAE 16 SOC 1 Audit
shall be provided to the State's contract manager.

The minimum contents of the SSAE 16 SOC 1 Audit are as follows: The
independent auditor shall perform on-site fieldwork to test system controls
each quarter during the audit period.

a. The service organization's description of the controls that may be relevant
to DHHS internal control as it relates to the audit of the State's financial
statements.

b. The service auditor's opinion on whether the description presents fairly, In
all material respects, the relevant aspects of the service organization's controls
that had been placed in operation during the fiscal year.
c The service auditor's opinion on whether such controls were suitably
designed to provide reasonable assurance that the specified control objective
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would be achieved if those controls were complied with satisfactorily.
d. A description of the service auditor's tests of controls and its opinion on
whether the controls that were tested were operating with sufficient
effectiveness to provide reasonable assurance that the related control
objectives were achieved during the fiscal year.
e. The service auditor's procedures shall include, but are not necessarily
limited to the following:

i. Information on the description of controls for the report through
discussions with appropriate service organization's personnel,
through reference to various forms of documentation, such as
system flow charts and narratives and through the performance of
tests of controls:

ii.A determination of whether the description provides sufficient
information for auditors to obtain an understanding of those aspects
of the service organization's controls that may be relevant to DHHS
internal control;

iii. The control environment, such as hiring practices, key areas of
authority, etc;

iv. Risk assessment, such as those associated Nvlth processing specific
transactions;

V. Control activities, such as procedures on modifications to software;
vi.Communications, such as the way user transactions are initiated;
vii.Control monitoring, such as Involvement of internal auditors;
viii.Evidence of whether controls have been placed in operation;
ix.lnquiry of appropriate service organization management and staff;
X. Inspection of service organization documents and records;
xi.Observation of service organization activities and operations;
xii.Testing controls to determine that the service organization is

operating with sufficient effectiveness to provide reasonable
assurance that the related control objectives were achieved during
the fiscal year

xiii.Determine that significant changes in the service organization's
controls that may have occurred before the beginning of fieldwork
are included in the service organization's description of the controls.

D. Utilization Management (Um

1. The requirements for the Contractor's UM program shall include the following, at a
minimum:

a) Ensure correct payment.
b) In a Third Party Liability situation, maintain a process for rectifying an incorrect
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payment.
c) Maintain documentation required for reversing or adjusting a claim.
d) Demonstrate the ability for a customer representative or help-desk staff person
to correctly and fully answer questions and resolve problems of ADAP clients
regarding their prescription fills and refills, by telephone, at a minimum: Sam to
4;30pm Eastern Standard Time.
e) Be able to give the specifics of their mail order program, including order
turnaround and carrier{s) used for delivery, and how ADAP clients would use the
sen/ice. Mail order pharmacies shall need to be registered with the NH Board of
Pharmacy.
f) Additional Providers may be enrolled as necessary.

2. The Contractor shall provide a dedicated Clinical Manager who shall be
responsible for daily oversight of the PDL program and provide clinical review and
analysis of beneficiaries, physicians and pharmacists, with guidance and
recommendations to NH ADAP. The Clinical Manager shall maintain the clinical
integrity of the PDL so that recommended therapeutic classes and preferred drugs
accurately reflect evidence-based drug use.

1. The Clinical Manager shall conduct periodic utilization managenf>ent visits
as needed. All travel costs associated with Provider education shall be the
Contractor's responsibility.
2. The Contractor's Clinical Manager shall coordinate with ADAP. which shall
be responsible for approving all UM programs.
3. The Contractor shall analyze claims and present recommendations for
utilization management programs to NH ADAP on a monthly basis. The proposed
UM program shall include review of both high risk and high cost/utilization
therapies for integration with PA. POS edits, and DUR programs or other UM
strategies.
4. The Contractor shall make recommendations for additions or changes in
drug coverage and PA, dispensing limitations, generic substitution protocols, and
other relevant or innovative suggestions to improve the clinical use of medications.
5. On a quarterly basis, the Contractor shall provide a written report profiling
the top one hundred (100) utilizing beneficiaries, Prescribers and pharmacies for
NH ADAP. The report shall highlight the percentage of cost (to total) attributed to
the top utilizers, the actions taken (including DUR and detailing programs) and
future action to be taken.

6. The Contractor shall consider UM strategies that are the least
administratively burdensome to Prescribers, in accordance with federal law
42USC1396a(a)n9).
7. UM shall include written, electronic (fax, e-mail, or web-based) reminders
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and other interventions containing information to improve UM and suggest
changes in prescribing or dispensing practices, communicated in a manner
designed to ensure the privacy of client-related information.
8. The Contractor shall provide supportive evidence-based clinical research,
documentation, financial impact analysis, and recommendations for newly
approved therapies and indicaticxis to the MAB for consideration.
9. Contractor shall administer the drug coverage program with the approval of
NH ADAP and in accordance with the statutes and administrative rules of the State
of New Hampshire. The pharmaceutical Services rule includes provisions for
covered and non-covered drugs. Prior Authorization requirements, certification of
prescriptions and dispensing limitations.
10. Drug Utilization Review (OUR):

a) The Contractor shall provide a clinical manager (RPh or PharmD to
coordinate with the State OUR Board.

b) The Contractor shall prepare an annual OUR report for NH ADAP, a
summary of the interventions used, and an assessment of the impact of
the interventions used, and an assessment of the impact of these
interventions on the quality of care and an estimate of the cost savings
generated as a result. The report shall also compare the current NH ADAP
results to the industry benchmarks including other ADAP or private sector
programs.

12. The Contractor's clinical manager shall:
•  Recommend drugs for Prior Authorization and step therapy to NH
ADAP's Medical Advisory Board (MAB) at regularly scheduled meetings.
•  Provide a quarterly written report to the MAB.
•  Attend all MAB meetings.
•  Be available to ADAP for consultation and oversight activities related
to the management of the ADAP forniulary(s) on a daily basis.
•  Gather and review information as requested by the MAB in order to
facilitate and support formulary management and to assist NH ADAP in
determining a course of action with newly introduced drugs into the market.
•  The Clinical Manager shall provide recommendations for additions
or changes in the programs and provide educational materials including
supportive clinical research, protocols, and financial analysis for newly
approved therapies and indications.

r

Prior Authorizatlona (PA\ RpniiirflrTv>ntQ for PA Program
a  The Contractor shall establish a Prior Authorization (PA) program, which
shall be fully automated and an integral part of the UM system,
b. The Contractor shatk ensure that alt medications requiring PA shall be
rejected, if rejection is appropriate, by an on-line adjudication process,
c  All rejections shall include messaging describing the reason for the denial
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and The Contractor's toll-free telephone number for the pharmacist or the
Prescriber.

d. The Contractor shall, subject to the NH ADAP's approval, provide a process
by which the Pharmacist may initiate a PA request, which process shall;

•  Allow the prescriber or his/her agent to call the Clinical Support
Center to request the PA.
•  Allow the prescriber or his/her agent to first speak to a certified
pharmacy technician who collects the information based on the criteria, for
that medication or class of medications.
•  Allow the technician to grant a PA, if the Information furnished by the
prescriber satisfies the criteria.

•  Provide that, the retail pharmacist can facilitate the process to call
the prescriber and collect the information from him/her based on the PA
criteria for that particular medication or class of medications.
•  Provide that, if the information furnished by the prescriber satisfies
the criteria, the technician may grant an approval.
•  Provide that, if there is any doubt that the criteria have been met, the
telephone call shall be referred to a licensed clinical pharmacist who shall
discuss the patient specifics with the prescriber, and:

1. Approve the request after verifying criteria has been met.
2. Provide assistance to the prescriber in changing to a more

appropriate therapy without denying the initial request.
3. Provide that, if the prescriber is unwilling to switch the patient to an

acceptable therapy, the pharmacist shall Issue a denial.

6. The Contractor shall recommend drugs for PA to NH ADAP and to the MAB.
f. The Contractor shall develop clinical guidelines, subject to approval by the
Department, prior to implementation.
g  The Contractor shall provide a PA tracking process so that Providers have
the ability to submit claims without a PA number.
h. The Contractor shall provide regular reporting to the Department to
summarize PA activity on a monthly basis.
i. The Contractor shall provide a certified pharmacy technician smd or a
pharmacist to review medical necessity on all PA requests.
j. The Contractor shall enable an administrative override for utilization
management, for example, a hard edit for an early refill,
k  The Contractor shall use a clinical review for utilization management, to
include Prior Authorization review.
I  The Contractor shall provide samples of standard operating procedures for
PA, including any system capabilities such as step therapy protocols or automated
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Prior Authorization.

JJ. Client and Pfovldar TalBPhona Support

1. The Contractor shall provide toll-free telephone support for providers,
recipients, state employees, and representatives.
2. Contractor shall provide all required information systems,
telecommunications, and personnel to perform these operations. The telephone
system shall be appropriately staffed with positions such as a manager, team
leaders, and hotline representatives, all of whom shall be extensively trained.
3. At a minimum, customer service activities shall include;

a. A toll free number{s) for beneficiaries and pharmacists to respond to
requests for pharmacy locations, inquiries on claims, assistance with accessing
the web site including password/PIN management, and complaints about
prescriber or pharmacist practices or Services. Voice response unit users are
allowed, however, immediate access to a live operator and is required during
Normal Business Hours.

b. For prescribers and pharmacists, access to an on-call pharmacist
consultant and technical assistance twenty-four (24) hours per day x 7 days
per week x 365 days per year.

4. Contractor's telephone staff shall have complete on-line access to all
computer files and databases that support the system for applicable pharmacy
programs.

5. The Contractor's telephone staff shall log and categorize all incoming and
outgoing telephone calls with clients, prescribers, other Providers and
pharmacists. This data shall be made available routinely in an aggregated format
to the NH ADAP on a monthly, quarterly and annual basis and daily or weekly if
needed.

6. The Contractor shall produce reports on usage of the telephone line(s),
including number of inquiries, types of inquiries, complaints received, and
timeliness of responses.
7. The Contractor's telephone Services shall provide sufficient
telecommunications capacity to meet the State's needs with acceptable call
completion and abandonment rates. It shall be scalable to future demand. It shall
also possess an advanced telephone system that provides the NH ADAP with an
extensive management tracking and reporting capabilities. A quality assurance
program shall be in place that samples calls and follows up to confirm efficient
handling and caller satisfaction.
8. For PA purposes, the Contractor shall maintain toll-free telephone access
(available for in-state and out of state Providers). Contractor must have telephone
Services staffed no less than from 8:00 AM through 9:00 PM, Eastern Time.
9. Contractor shall have professional licensed medical and pharmacological
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advisory staff and other resources necessary to provide pharmacists at the POS,
and prescribers during the prescribing process, with advice pertaining to the
proper use of prescription drugs, consistent with ProDUR and other medical
standards, as they apply to each Client's unique needs and medical conditions.
10. Contractor shall produce reports on usage of the telephone service(s),
including number of inquiries, types of inquiries, average speed to answer,
abandonment rates, blocked call rates and timeliness of responses.
11. The Contractor's process shall allow beneficiaries to locate nearby
pharmacies for special situations, such as twenty-four (24) hour pharmacies or
those dispensing compounded drugs, etc. (phone only)
12. Contractor shall provide additional, secured web-based communications in
accordance with the specifications set forth in Systems Capability and
Performance Standards set forth above. Contractor shall provide toll-free
telephone support for both Providers and recipients that include interpreter
Services.

KK. Contractor Capacity

Contractor must submit a copy of its organizational chart within 120 days of the
contract. Contractor will identify the Key Person(s) and departments who support
the ADAP program, Contractor shall ensure staff are trained to meet the unique
needs of the ADAP program and clients. The Contractor's network pharmacies
shall include all those in the New Hampshire Medicaid network. These shall be
pharmacies with whom the Contractor is on-line and from v/hom it can accept
and process electronic claims.

The Contractor's network pharmacies shall include all those in the New
Hampshire Medicaid network. These shall be pharmacies with whom the
Contractor is on-line and from whom it can accept and process electronic claims.
The Contractor shall agrees to maintain during the term of the contract
association with any other pharmacies designated by NH ADAP.

The Contractor shall demonstrate the ability for a customer representative or a
help-desk staff person to fully perform duties for ADAP staff and participating
pharmacies, by telephone and fax machine, email at a minimum; 8am to 4:30 pm
Eastern Standard Time. Duties include adding and removing covered clients,
answering any questions and problems that might arise from participating
pharmacies and ADAP staff about specific or general electronic transmissions,
error messages, overrides, invoices, pharmacy payments. Prior Authorizations,
and other similar duties required by ADAP.

The State reserves the right to change the timing of the delivery of the data.
ADAP shall notify all parties at least thirty (30) days t>efore any such change
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takes effect.

LL. Analvaia and Rftportinn

The Contractor shall provide solutions-based standard reporting package of clinical
and utilization reports that serve to meet the programs operational reporting needs.
The table below summarizes the contents of the various reports provided that support
day to operations of the New Hampshire ADAP program.

rFunctidhall
/. 1 » « ——ill* • -4-^

U:::=AreaL-.... ■  ' " cReport'l^scriptio^^^
Prior

Authorizatio

n(PA)

The Contractor PA Reports provide summarization metrics on the disposition
of processed authorization requests in order to show the counts and quickly
determine percentages of requests that involved changes to existing
authorization or new r^uests that were approved or denied. In addition, the
reports provide information on the various clinical decision rules that both our
Pharmacist and Pharmacy Technicians use in the process of adjudicating
and arriving at a decision for the requests that we receive. The Contractor
shall categorize PAs and report on them based on the basis for the PA
requirement, such as the product not being on a preferred drug list.

Clinical

Utilization

The Contractor Clinical Utilization Reports identify key performance metrics
related to drug utilization, utilization within a particular therapeutic class, top
drugs and therapeutic classes by utilization and expenditures. These reports
shall provide valuable insight into how the pharmacy program is performing.

Call Center MMA shall utilizes the IP-based version of Avaya Call Management System
(CMS) which provides real-time monitoring and historical reporting, including
custom reporting, task scheduling, exception notification, threshold warning,
administration and configuration, and long term ACD data storage. Reports
in CMS shall be distributed via printing the report directly, exporting the
reports into a Microsoft Word, Microsoft Excel. HTML or text file. Real-time
reports give supervisors snapshots of the call center's performance and
status. Standard real-time reports show the current status of Automatic Call
Distribution (ACD) activity and data for the current interval for agent split/skill,
trunk/trunk group, vector, and Vector Directory Number (VDN) activities, for
example number of ACD calls, abandoned calls, and average talk time.

The Contractor's reporting solutions, coupled with technical, operational and clinical
subject matter expertise, shall provide the most accurate and timely reporting
services to the New Hampshire ADAP program for effective and efficient
management of the pharmacy program. Reports may be generated daily, weekly,
monthly, and/or quarterly bas^ on the program's requirements and shall be
distributed via a web-bas^ reports library, where they shall be made available to
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only users with secured credentials and authorized access.

In addition to the comprehensive solution-based standard reporting package, the
Contractor shall offer report development services for any newly identified or initiative
specific reporting needs. Requests for newly developed routine or ad hoc reports
shall be submitted through the NH ADAP the Contractor Account Support
representatives and fonvarded to the Business Intelligence team for an impact
analysis, effort level estimate and for development work to commence in the creation
of new reports upon request.

Clinical and Utilization Reporting Package

The below is an overview and samples of the Contractor's Standard POS Reporting
Package which includes clinical and utilization reports directly from the Contractor's
point-of-sale operational system.

Daily Reports

Daily Claims Summary
This report shows the daily claims volume and total paid for claims processed through
the system. This report is based on adjudication date.

Daily Claims Denial
This report shows the NCPDP error codes, the corresponding intemal error
codes, and the total number of denied claims associated with each error code
grouping. This report is based on adjudication date.

Daily Denial Report
This report shows the NCPDP error codes and the total number of denied claims
associated with each NCPDP error code. This report is based on adjudication
date.

IVlonthly Reports

Twelve Month Summary
This report shows by calendar month a summary of claims processed. This report is
based on only paid claims by adjudication date.

Gender Utilization (Male, Female, and Combined)
This report shows the claim distribution by age group and gender. This report is
based on only paid claims by adjudication date. The report is generated for male,
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female, and combined.

Generic Analysis
This report shows the claim distribution by drug type classification. This report is
based on only paid claims by adjudication date.

Therapeutic Class Analysis by Amount Paid or Claim Volume
This report shows the claim distribution by drug therapeutic class from highest to
lowest. This report can be retrieved based on the total amount paid per
therapeutic class or total number of claims by therapeutic dass. This report is
based on only paid claims by adjudication date.

Most Utilized Pharmacies by Amount Paid or Claim Volume
This report ranks the top pharmacies from highest to lovirest. This report can be
retriev^ by total amount paid or total number of claims. This report is based on
only paid claims by adjudication date.
Top Members Ranking by Amount Paid or Claim Volume
This report ranks the top members from highest to lowest. This report can be
retrieved by total amount paid or total numtier of claims. This report is based on
only paid claims by adjudication date.

Most Prescribed NDCs by Amount Paid or Claim Volume
This report ranks the top NDCs from highest to lowest. This report can be
retrieved by total amount paid or total number of claims. This report is based on
only paid claims by adjudication date.

On Request Reports

Claim Balancing for Payment Date or Service Date
This is a management report that provides a summary of claims by claim status
and type for a selected period of time based on either service date or payment
date.

Cost and Utilization Analysis by Drug Type
This is a management report that provides summary of claims by selected service
date period showing summary by single source, multisource or generic status of
drugs in paid claims.

Cosf and Utilization Analysis by Claim Type
This is a management report that provides summary of claims by selected service
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date period showing summary by retail or mail order status.

Denied Claims Analysis
This Is a management report that provides summary of claims by selected service
date period showing summary of denied claims per NCPDP error code.

Therapeutic Class Summary
This is a management report that provides summary of claims by selected service
date period showing summary of paid claims summarized at the specific
therapeutic class level.

Top X Drug Ranking
This is a management report that provides summary of claims by selected service
date period showing summary of claims at the drug name level. User selects
ranking by payment or claim count and number of drugs to be returned in report.

Top X Pharmacy/Prescriber Ranking
This is a management report that provides summary of claims by selected service
date period showing summary of claims ranked by a variable selected by user.
User can select the number of providers returned and either prescriber or
pharmacy.

Top X Recipient Ranking
This is a management report that provides summary of claims by selected service
date period showing summary of top recipients. User can select method of
ranking. Report can be drilled through to the individual redpient profile report for
each recipient listed.

Top 10 Therapeutic Classes by Total Paid, Claim Volume, or Ingredient Cost
This is a management report that provides summary of claims by selected service
date periods showing summary at the specific therapeutic class level. Ranking is
by total paid, claim volume, or ingredient cost and indudes only the top ten
classes.

Twelve Month Summary
This is a management report that provides summary of claims by selected service
date year showing summary by month of claim utilization data.

CMS Data Sharing Report
This report will show the number of dients for whom the data on Medicare
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eligibility and enrollrnent did not match that of the CARE Program

Standard Prospective DUR Reporting Package

The below is an overview and samples of the Contractor's Standard Prospective
DUR Reporting Package which indudes denials, encounters, interventions and
messages to appropriately manage processing of pharmacy claims both clinically
and fiscally.

Daily Reports

Daily ProDUR Denial Report
This report shows the ProDUR conflict codes and the corresponding number of
denied claims associated with each code. This report is based on adjudication
date.

Daily ProDUR by HIC3 Denial Report
This report shows the ProDUR conflict codes, HIC3, and the total number of
denied claims associated with each grouping of conflict code and HIC3. This
report is based on adjudication date.

Monthly/Annual Reports

ProDUR Top Encounters by Problem Type
This report shows the encounter and daim distribution by ProDUR problem type.
This report is based on only paid claims by adjudication date.

ProDUR Payment Report
This report shows the ProDUR payments by claim history errors vs. non-history
errors as well as DUR error code. The data is broken down into month to date
and year to date.

ProDUR Message Report
This report shows the ProDUR encounter messages by severity code. This is
based on adjudication date for the claims.

ProDUR Encounters Report
This report lists the ProDUR encounters by type and provides the number of
claims associated with each type. This is based on adjudication date.

ProDUR Denied Claims Savings Report
This report shows by provider the number of denied claims due to ProDUR
encounters and the subsequent resubmission claims. These claims are then
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calculated to determine a savings amount by provider.

ProDUR Paid Claims Savings Report
This report shows by provider the number of paid claims due to ProDUR
encounters and the subsequent reversal and resubmlssion claims. These claims
are then calculated to determine a savings amount by provider.

ProDUR Encounter - Outcomes by Problem Type
This report shows by ProDUR encounter the pharmacy submitted ProDUR
outcome codes and number of claims associated with each.

ProDUR Encounter - Interventions by Problem Type
This report shows by ProDUR encounter the pharmacy submitted ProDUR
intervention codes and number of claims associated with each.

Active Pharmacy Provider Report
This report shows all active pharmacy providers and their effective and
termination dates.

Denied Claims Analysis
This report shows the NCPDP error codes, descriptions, and the numt>er of
claims associated with each.

Cost Shan'ng Savings Report
This report shows the cost sharing breakdown of claims by month. The data is
based on adjudication date and a month is a calendar month.

Adjudication Demographics Report
The purpose of this report is show the breakdown of the paid claims and some
important metrics associated with these. Some of the metric breakdowns include
brand, generic, ingredient cost, gross cost, etc. The data is pulled according to
adjudication date and broken down into current month, this month last year, and
year-to-date.
Prescriber Ranking Report by Amount Paid or Claim Volume
This report ranks all prescribers based on total amount paid or total number of
claims to the prescriber. The data within the report gives an overview of each
physician's prescribing habit. TTie data is based on paid claims by adjudication
date.

MM. ADAP Client eitalhllltw

• The ease and speed of updating individual eligibility information for ADAP clients
in The Contractor electronic system is critical. Individuals categorized as "enrolled"
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shall be those who have completed the ADAP enrollment process as required
semiannually.

• The Contractor shall update ADAP client eligibility information in its own system
within 24 hours of notification by mutually agreed upon method, preferably an
electronic file transfer. The Contractor shall notify ADAP to confirm client eligibility
updates are received and any changes are processed.

• The Contractor shall terminate ADAP coverage for ineligible clients within 24 hours
of notification. Termination of coverage is defined as the removal of an ADAP client
from network access, wherein a daim that a pharmacy attempts to electronically
transmit for that non-covered client would be rejected.

• A change in ADAP client coverage and/or legibility mid ADAP enrollment period
shall be updated in The Contractor's system within 24 hours of receipt of the eligibility
notification.

NN. Performance Measuroa

To measure and improve the quality of public health Services, the Department
employs a performance management model. This model, comprised of four
components, provides a common language and framework for the Department
and its community partners. These four components are:

1) Performance standards;
2) Performance measurement;
3) Reporting of progress; and,
4) Quality improvement.

The Department shall apply the following performance measures to the services
provided by the Contractor:

Performance Measure #1

Goal: To ensure that NH ADAP Funds are utilized only when all other insurance
options have been exhausted.

Target: Annually, 95% of claims are correctly applied to NH ADAP (no other
insurance or coverage was available at the prescription fill date).

Numerator: On an annual basis, number of daims applied to NH ADAP correctly.
Denominator On an annual basis, number of claims applied to NH ADAP.

Data Source: Random sample review of daims applied to NH ADAP collected via
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CAREWare, conducted quarterly.

Performance Measure #2

Goal; To ensure that NH ADAP covers the full price of medications (with exception
to items on the NH CARE Program exclusion list) when an item is not covered by
Medicare Part D. Medicaid or other insurance.

Target: Annually, 95% of medication insurance denials are correctly paid by NH
ADAP at the NH Medicaid rate (includes all medications except for those on the NH
CARE Program exclusion list).

Numerator: Annually, number of medication insurance denials correctly paid at NH
Medicaid rate.

Denominator: Annually, number of medication insurance denials paid at NH
Medicaid rate.

Data Source: Random sample review of claims applied to, NH ADAP collected via
CAREWare, conducted quarterly.

General ProviftionR

1. STATE MEETINGS AND REPORTS

The State believes that effective communication and reporting are essential to the program's
success. The Contractor key staff shall participate in meetings as requested by the State, in
accordance with the requirements and terms of this Contract. The Contractor will conduct
Status meetings at least monthly to address overall program status. Participants shall Include,
at a minimum, the Pharmacist Account Executive, Reporting Analyst, and benefit
configuration plan administrator. The Pharmacist Account Executive shall submit monthly
status reports and meeting minutes in accordance with the schedule and terms of this Contract
which shall serve as the basis for discussion.

Exhibit A - Scope of
Contractor's Initials;

Date 12/4/19 Page j 49



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT A - SCOPE OF SERVICES

2. STATE-OWNED DOCUMENTS AND DATA

The Contractor shall provide the State access to all documents, state data, materials, reports,
and other work in progress relating to the Contract ("State-owned Documents"). Upon
expiration or termination of the Contract with the State, the Contractor shall turn over all State-
owned documents, material, reports, and work in progress relating to the Contract to the State
at no additional cost to the State. State-owned Documents must be provided In both printed
and electronic format.

3. RECORDS RETENTION AND ACCESS REQUIREMENTS

The Contractor shall comply with all applicable State and federal laws and regulations, which
are incorporated herein by reference, regardir^g retention and access requirements, Including
without limitation, retention policies consistent with the Federal Acquisition Regulations (FAR)
Subpart 4.7 Contractor Records Retention.

The Contractor and its Subcontractors shall maintain books, records, documents, and other
evidence of accounting procedures and practices, which properly and sufficiently reflect all
direct and Indirect costs invoiced in the performance of their respective obligations under the
Contract. The Contractor and its Subcontractors shall retain all such records for three (3) years
following termination of the Contract, including any extensions. Records relating to any
litigation matters regarding the Contract shall be kept for one (1) year following the termination
of all litigation, including the termination of ali appeals or the expiration of the appeal period.

Upon prior notice and subject to reasonable time frames, all such records shall be subject to
inspection, examination, audit and copying by personnel so authorized by the State and
federal officials so authorized by law, rule, regulation or Contract, as applicable. Access to
these items shall be provided within Merrimack County of the State of New Hampshire, unless
otherwise agreed by the State. Delivery of and access to such records shall be at no cost to
the State during the three (3) year period following termination of the Contract and one (1)
year term following litigation relating to the Contract, including all appeals or the expiration of
the appeal period. The Contractor shall include the record retention and review requirements
of this section in any of its subcontracts.
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The State agrees that books, records, documents, and other evidence of accounting
procedures and practices related to the Contractor's cost structure and profit factors shall be
excluded from the State's review unless the cost of any other Services or Deliverables
provided under the Contract is calculated or derived from the cost structure or profit factors.

4. ACCOUMTING REQUIREMENTS

The Contractor shall maintain an accounting system in accordance with generally accepted
accounting principles. The costs applicable to the Contract shall be ascertainable from the
accounting system and the Contractor shall maintain records pertaining to the services and
all other costs and expenditures. SYSTEM MAINTENANCE
The Contractor shall maintain and support the Pharmacy Benefits Management System
in all material respects as described in the applicable program Documentation for 3 years
of maintenance after delivery and the Warranty Period of 3 year(s).

4.1 The Contractor's Responsibility

The Contractor shall maintain the application system in accordance with the Contract.
The Contractor shall not be responsible for maintenance or support for Software
developed or modified by the State.

4.1.1 Maintenance Releases

The Contractor shall make available to the State the latest program updates,
general maintenance releases, selected functionality releases, patches, and
documentation that are generally offered to its customers, at no additional cost.

4.1.2 SECURITY

The Contractor shall ensure that appropriate levels of security are implemented
and maintained in order to protect the integrity and reliability of the State's
Information Technology resources, information, and Services. The Contractor
shall provide the State resources, information, and Senirices on an ongoing basis,
with the appropriate infrastructure and security controls to ensure business
continuity and to safeguard the confidentiality and integrity of State networks,
Systems and Data.

6. SYSTEM SUPPORT

5.1 Contractor's Responsibility
Contractor shall be responsible for performing on-site or remote technical support in
accordance with the contract , including without limitation the requirements, terms, and
conditions contained herein.

As part of the Software maintenance agreement, ongoing Software maintenance and
support levels, including all new Software releases, shall be responded to according to
the following:
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5.1.1. Class A Deficiencies - The Contractor shall have available to the users and
the State on-cal! telephone assistance, with issue tracking available to the State,
twenty four (24) hours per day and seven (7) days a week wtth an
enoail/telephone response within two (2) hours of request; or the Contractor
shall provide support on-site or with remote diagnostic Services, within four (4)
business hours of a request;

5.1.2. Class B & C Deficiencies -The users or the State shall notify the Contractor
of such Deficiencies during regular business hours and the Contractor shall respond
back within 24 hours of notification of planned corrective action;

6. SUPPORT OBUGATIONS AND TERM

8.1 The Contractor shall repair or replace Softvirare, and provide maintenance of the
Software in accordance with the Specifications and terms and requirements of the
Contract;

6.2 The Contractor shall maintain a record of the activities related to warranty repair or
maintenance activities performed for the State;

6.3 The Contractor must work with the State to identify and troubleshoot potentially
large-scale System failures or Deficiencies by collecting the following information: 1)
mean lime between reported Deficiencies with the Software; 2) diagnosis of the root
cause of the problem; and 3) identification of repeat calls or repeat Software
problems.

6.4 If The Contractor fails to correct a deficiency within the allotted period of time stated
above, The Contractor shall be deemed to have committed an Event of Default, and
the State shall have the right, at its option, to pursue the remedies in the General
Provisions, Form P-37, as well as to retum the Contractor's product and receive a
refund for all amounts paid to the Contractor, including but not limited to, applicable
license fees, within ninety (90) days of notification to the Contractor of the State's
refund request

6.5 If the Contractor fails to correct a deficiency within the allotted period of time stated
above, the Contractor shall be deemed to have committed an Event of Default, and
the State shall have the right, at its option, to pursue the remedies in the General
Provisions, Form P-37.

The Contractor shall provide all of the system's functional components and requirements,
including services and deliverables, outlined within this contract. The ADAP PBM system
shall be consistent with the Pharmacy Benefits Management System. The Contractor
shall be responsible for the maintenance of the NH AIDS Drug Assistance Program
(ADAP) Pharmacy Benefits Management (PBM) system and shall act as the State's Fiscal
Agent for these Services.
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The NH AIDS Drug Assistance Program (ADAP) is funded primarily by the federal Ryan
White Program, administered by the Health Resources and Services Administration. The
Ryan White Treatment Extension Act of 2009 allocates funding to states to provide core
medical and support Services to persons living with HIV within their state, titled Ryan
White Part B (RWPB). The largest funded service category is ADAP, which provides
lifesaving medications to eligible positive Human Immunodeficiency Virus (HIV) NH
residents.

7. Minimum Required Services

The Contractor shall provide:
•  Maintenance and support of a statewide Pharmacy Benefit Management (PBM) program for

NH AIDS Drug Assistance Program (ADAP) clients based upon best practice models;
•  The accurate and efficient automated systematic adjudication and payment of pharmacy

claims indicated by this Contract;
•  Specialty pharmacy management for other public health programs, ir^cluding the Tuberculosis

Financial Assistance (TBFA) program to address sub-populations ensuring appropriate
clinical utilization and cost savings among all clients;

• Mail order pharmacy strategies where appropriate;
•  Coordination of Permits with Medicare plans, Medicaid and other private payers;
•  Secure exchange of eligibility and claims data via Secure FTP or other agreed upon method;
•  Integrated reporting systems (between financial and claims data systems, among others),

Internet based functionality as applicable, which enables The Contractor to proactively initiate
program changes, refinements or enhancements and to ensure successful program
management. Key ADAP staff should have ready electronic access to all reporting (t>oth
starKlard and ad hoc) and PBM company materials;

•  The application of standardized, streamlined and efficacious administrative processes to
enhance service delivery, cost containment and program Integrity;

•  Internet based functionality, including access to NH ADAP program information.
•  Systems On-line Access, Implementation, Maintenance, and Modification of an automated

PBM system to support claims processing and payment, data management, call center
tracking, and ad hoc reporting providing on-line access to all components;

•  Sen/e as the NH ADAP's liaison to pharmaceutical manufacturers and other industry
representatives.

• Maintain and perform all required data processing arxJ data exchange per the Data Sharing
Agreement (DSA) with the Centers for Medicare and Medicaid Sen/ices (CMS).

The Contractor shall provide the NH ADAP with on-line access to any and all components
that comprise the NH ADAP PBM system solution. Additionally, the Contractor shall provide
access to NH ADAP Pharmacies and Recipients to selected information and such other
information as Contractor and the NH ADAP mutually agreed upon in writing. The Contractor
shall work collatx)rativety with the NH ADAP and other interfacing entities to implement
effectively the requisite exchanges of data necessary to support the requirements of the
Scope of Services.

The Contractor is responsible for hosting the NH ADAP PBM solution at the Contractor's data
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center and providing for adequate redundancy, disaster recovery, and business continuity
such that in the event of any catastrophic incident, system availability is restored to the NH
ADAP within 24 hours of incident onset and eight (8) hours in the event of an unscheduled
downtime incident involving the POS functionality.

The Contractor shall ensure that the NH ADAP data are securely segregated, using role
based security, from other PBM accounts or Projects, and are under configuration
management and change management in support of NH ADAP.

The Contractor shall implement the necessary telecommunicatton infrastructure to support
the NH ADAP's PBM solution and shall provide the NH ADAP with a network diagram
depicting the conimunications infrastructure, including but not limited to, connectivity between
ADAP and The Contractor, Including any contractor and subcontractor locations supporting
the ADAP PBM Project. i

The Contractor shall utilize methods for data conversion and data interface handling, that, to
the maximum extent possible, automate the process, and that provide for^ source to target or
source to specification mappings, all business rules and transformations where applied,
summary and detailed counts, and any data that cannot be loaded.

The Contractor shall provide for a common, centralized electronic Project repository,
providing for secure access to authorized Contractor and ADAP staff to project plans,
documentation^ issues tracking, deliverables, and other project related artifacts.

8. TECHNICAL REQUIREMENTS

Information Technology (IT) Systems Requirements

The Contractor shall be responsible for the maintenance of the State's Pharmacy Benefits
Management system, providing for alt of the system functional components and requirements,
including but not limited to:

1. Point of Sale (POS) Pharmacy Claims Adjudication (Paid, Denied, Reversed. Adjusted,
Voids);

2. Prior Authorization Management;
3. Interface Management;
4. Third Party Coverage and Cost Avoidance Management;
5. Financial Management (Financial Transactions. Fund Codes, Fiscal Pend);
6. Payment Management;
7. Reference Data, Management (Drug Codes. Rates, Edits, Audits);
8. Reporting (Ad hoc and Pre-Defined/Schedu!ed and On-Demand);
9. Call Center Management;
10. Other components as necessary to meet requirements.

The Contractor shall provide the State with secure, on-lirie access to any and all components
that comprise the NH PBM system solution. Additionally, the Contractor shall provide access to
NH Medioaid Providers and Recipients to selected information as the Contractor and the State
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mutually agree in writing.

The Contractor shall wor1< collat)oratively with the Department, Its MMIS fiscal agent, and other
interfacing entities to Implement effectively the requisite exchanges of data necessary to support
the requirements of the Contract.

The Contractor is responsible for hosting the NH PBM solution at the Contractor's data center
and providing for adequate redundancy, disaster recovery, and business continuity such that in
the event of any catastrophic incident, system availability is restored to the State within 24 hours
of incident onset in the event of a catastrophic incident and eight (8) hours in the event of an
unscheduled downtime incident involving the POS functionality.

The Contractor shall ensure that the hardware and software supporting the State's solution, and
the Stale's data, data processing, and data repositories are securely segregated from any other
PBM account or project, and are under configuration management and change management
govemed through and in support of the State project.

The Contractor shall implement the necessary telecommunication infrastructure to support the
State's PBM solution and shall provide the State with a network diagram depicting the
communications infrastructure, including but not limited to, connectivity between the State and
The Contractor, including any contractor and subcontractor Ideations supporting the State's PBM
project.

The Contractor shall utilize data extract, transformation, and load (ETL) methods for data
conversion and data interface handling, that, to the maximum extent possible, automate the
extract, transformation and load processes, and that provide for source to target or source to
specification mappings, all business mies and transformations where applied, summary and
detailed counts, and any data that canrtot be loaded.

9. ASSUMPTIONS

A. Logistics
•  The Contractor Team shall honor all holidays observed by the Contractor or the State,

although with permission, may choose to work on holidays and weekends.

B. Reporting
The Contractor shall conduct monthly status meetings, and provide reports that
include, but are not limited to. minutes, action items, test results and documentation.

C. User Training and Change Management
•  The Contractor Team shall lead the development of the end-user training plan.
•  A train the trainer approach shall be used for the delivery of end-user training.
•  The State is responsible for the delivery of erxi-user training.
•  The State shall schedule and track attendance on a!) end-user training classes.

0. Performance and Security Testing
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The Contractor shall monitor the systems constantly to maintain uptime and
performance. System capacity shall be forecasted regularly to ensure adequate
system resources are available to support current and future business. Metrics shall
be systematically collected and evaluated to ensure that all service level agreements
and key performance indicators are met or exceeded. Testing and monitoring results
shall be made available the State upon request.

10. DOCUMENTATION COPIES

The Contractor shall provide the State with a sufficient number of hard copy versions of
the Software's associated Documentation and one (1) electronic version in Microsoft
WORD and PDF format. The State shall have the right to copy the Software and its
associated Documentation for its intemal business needs. The State agrees to include
copyright and proprietary notices provided to the State by the Contractor on such copies.

11. RESTRICTIONS

Except as otherwise permitted under the Contract, the State agrees not to:
a. Remove or modify any program markings or any notice of The Contractor's

proprietary rights;
b. Make the programs or materials available in any manner to any third partyfor

use in the third party's business operations, except as permitted herein; or
c. Cause or permit reverse engineering, disassembly or recompilation of the

programs.

12. TITLE

Title, right, and Interest (Including all ownership and intellectual property rights) in the
Software, and its associated Documentation, shall remain with the Contractor.

13. VIRUSES

The Contractor shall provide Software that shall not contain any viruses, destructive
programming, or mechanisms designed to disrupt the performance of the Software in
accordance with the Specifications.

As a part of its intemal development process, the Contractor shall use reasonable efforts
to test the Software for vimses. The Contractor shall also maintain a master copy of the
appropriate versions of the Software, free of viruses. If the State believes a virus may be
present in the Software, then upon Its request, the Contractor shall provide a master copy
for comparison with and correction of the State's copy of the Software.

14. AUDIT

Upon forty-five (45) days written notice, the Contractor may audit the State's use of the
programs at the Contractor's sole expense. The State agrees to cooperate with The
Contractor's audit and provide reasonable assistance and access to information. The
State agrees that the Contractor shall not t>e responsible for any of the State's reasonable
costs incurred in cooperating with the audit. Notwithstanding the foregoing, the
Contractor's audit rights are subject to applicable State and federal laws and regulations.
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15. SOFTWARE NON-INFRINGEAflENT

The Contractor warrants that it has good title to, or the right to allow the State to use all
Services, equipment, and Software {"Material") provided under this' Contract, and that
such Services, equipment, and Software do not violate or Infringe any patent, trademark,
copyright, trade name or other Intellectual property rights or misappropriate a trade secret
of any third party.

The warranty of non-infringement shall be an on-going and perpetual obligation that shall
survive termination of the Contract. In the event that someone makes a claim against the
State that any Material Infringe their Intellectual property rights, the Contractor shall
defend and Indemnify the State against the claim provided that the State:

a. Promptly notifies the Contractor in writing, not later than 30 days after the
State receives actual written notice of such claim;

b. Gives the Contractor control of the defense and any settlement negotiations;
and

c. Gives the Contractor the information, authority, and assistance reasonably
needed to defend against or settle the claim.

Notwithstanding the forgoing, the State's counsel may participate in any claim to the extent
the State seeks to assert any immunities or defenses applicable to the State.

If the Contractor believes or It is determined that any of the material may have violated
someone else's intellectual property rights, the Contractor may choose to either modify the
material to be non-infringing or obtain a license to allow for continued use, or If these
alternatives are not commercially reasonable, the Contractor may end the license, and
require return of the applicable Material and refund all fees the State has paid the
Contractor under the Contract. The Contractor shall not indemnify the State if the State
alters the Material without the Contractor's consent or uses it outside the scope of use'
identified In the Contractor's user documentation or If the State uses a version of the
material which has been superseded. If the infringement claim could have been avoided by
using an unaltered current version of the material which was provided to the State at no
additional cost. The Contractor shall not indemnify the State to the extent that an
Infringement claim is based upon any information design, specification, instruction,
software, data, or material not furnished by the Contractor. The Contractor shall not
indemnify the State to the extent that an infringement claim is based upon the combination
of any Material with any products or Services not provided by the Contractor without the
Contractor's consent.

16. WARRANTIES

16.1 Services

The Contractor warrants that the System and the Contractor PBM Services shall
operate to conform to the Specifications, terms, arvj requirenr>ents of the Contract.

16.2 Software
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The Contractor warrants that the Software, including but not limited to the
individual modules or functions furnished under the Contract, Is properly
functioning within the System, compliant with the requirements of the Contract,
and shall operate in accordance with the specifications and terms of the Contract.

For any breach of the above Support and Maintenance warranty, the State's
remedy, and the Contractor's entire liability, shall be: (a) the correction of program
en-ors that cause breach of the wan-anty. or if the Contractor cannot substantially
correct such breach in a commercially reasonable manner, the State may (b)
require the re-performance of the Deficient Services, or (c) if the Contractor cannot
substantially correct a breach in a commercially reasonable manner, the State
may end the relevant Services and recover the fees paid to the Contractor for the
De^cient Services.

16.3 Non-tnfringement

The Contractor warrants that it has good title to, or the right to allow the State to
use, all Services, equipment, and Software {"Material") provided under this
Contract, and that such Services, equipment, and Software do not violate or
Infringe any patent, trademark, copyright, trade name or other intellectual property
rights or misappropriate a trade secret of any third party.

16.4 Viruses; Destructive Programming

The Contractor warrants that the Software shall not contain any viruses,
destnjctive prograrriming, or mechanisms designed to disrupt the performance of
the Software in accordance with the Specifications.

16.5 Compatibility

The Contractor warrants that all System components, including but not limited to
the components provided, including any replacement or upgraded System
-Software components provided by the Contractor to correct Deficiencies or as an
Enhancement, shall operate with the rest of the System without loss of any
functionality.

16.6 Services

The Contractor warrants that all services to be provided under the Contract shall
be provided expediently, in a professional manner, in accordance with industry
standards and that Services shall comply with performance standards.
Specifications, and terms of the Contract.

16.7 Personnel

The Contractor warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly licensed and otherwise
authorized to do so under all applicable laws.

16.8 Breach of Data

The Contractor shall be solely liable for costs associated with any breach of State
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Data housed at their locatlon(s) including but not limited to notification and any
damages assessed by the courts.

17. WARRANTY SERVICES

The Contractor agrees to maintain, repair, and correct Deficiencies in frie System Software,
including but not limited to the individual modules or functions, during the Warranty Period, at
no additional cost to the State, in accordance with the Specifications, Terms and requirements
of the Agreement, including, without limitation, correcting all errors, and Defects and
Deficiencies; eliminating viruses ordestmctive programming; and replacing Incorrect, Defective
or Deficient Software and Documentation. The Warranty Period shall commence upon approval
of the contract by the Govemor and Executive Council and shall remain in effect for the duration
of the Agreement.
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Price and Payment Schedule for Pharmacy Benefits Management System for the
Division of Medicaid Services.

1.1 Firm Fixed Price

The Firm Fixed Price (FFP) for this Amendment totals $10,405,685 for the period
between the effective date and 12/31/2023. The source of funds shall be 75% Federal
Funds, and 25% General Funds. The Contractor shall be responsible for performing its
obligations in accordance with the Contract Subject to the Contractor's compliance with
the terms and conditions of this Contract and for routine services provided, the State shall
reimburse the Contractor as follows:

The Contractor shall invoice the State for the following services, Deliverables, or
milestones at the fixed pricing/rates appearing in the price and paymenf tables below:

Pricing shall be effective for the Term of this Contract, and any extensions and amendments
thereof.

Table 1: Funding Amounts by State Fiscal Year for NH Medicaid Fee-for-Service (FFS)
Program shall not exceed the following amounts for each State Fiscal Year

State

Fiscal

Year

SFY 2020 SFY 2021 SFY 2022 SFY

2023

SFY

2024
TOTAL

Dates 1/1/2020-

6/30/2020

7/1/2020-

6/30/2021

7/1/202-

6/30/2022

7/1/202-

6/30/203

7/1/2023-

12/31/2023
Fees $1,296,450 $2,509,991 $2,585,291 $2,662,850 $1,351,102 $10,405,685

Table 2; Reimbursement for Routine Services from January 1, 2020 through December 31
2020

Description Reimbursement
All Inclusive Administrative Fee $200.770/per month
FastMAC Fee $5.305/per month
Total Monthly Fees $206,075/per month
System Modification (as needed) $140.40/hour

Setup of Single PDL (up to 3 MCOs) -compliance monitoring $60,000 One Time Fee

Table 3: Reimbursement for Routine Services from January 1, 2021 through December 31
2021

Descriptjon Reimbursement
All Inclusive Administrative Fee $206,793/per month
FastMAC Fee $5,464/per month
Total Monthly Fees $212,257/per month
System Modification (as needed) $140.40/hour
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Table 4;

2022

Reimbursement for Routine Services from January 1, 2022 through December 31,

Description Reimbursement

All Inclusive Administrative Fee $212.997/per month
FastMAC Fee $5.628/Der month
Total Monthly Fees $218,625/per month
System Modification (as needed) $140.40/hour

i; Reimbursement for Routine Services from January 1, 2023 through December 31,

Description Reimbursement

All Inclusive Administrative Fee $219.387/Der month
FastMAC Fee $5,797/per month

Total Monthly Fees $225.184/per month
System Modification (as needed) $140.40/hour

2023

Monthly Invoicing

On a monthly basis, Contractor shall send an invoice to the State. Documentation shall
include: the FastMAC Fee and the All Inclusive Administrative Fee.

Pricino

Pharmaceuticals are reimbursed according to the State Plan Amendment and
Administrative Rules ("Rules"). The State shall provide Contractor thirty (30) business
days to implement changes to the State's rules from the date of effective rule publication;
provided, however, the Slate shall provide more implementation time to Contractor in the
event of a fundamental change in pricing Rules.
The State MAC and CMS FUL shall be modified and monitored at least monthly to ensure
accurate pricing.

The Contractor shall bill the Department on a monthly basis for the services in the Contract
provided during the previous month. Invoices shall calculate the service payment in detail
including the units, volume and price by service for each group under the Contract as well as
report the transaction volumes by month and year to date. The Contractor shall provide
invoices and detailed documentation demonstrating monthly activity measurements that are
subject to approval by the Department. On a monthly basis, within 30 calendar days after
the final day of the month, the Contractor shall submit reports that include numbers of users,
number of prescriptions and cost per user and prescription as well as total cost both per
month and year to date by State Fiscal Year.

Invoices shall be sent to the New Hampshire Department of Health and Human Services at
the address below in order to receive payment. All invoices shall be sent to the Department
no later than 12 months of the date of service.

Name:

Mailing Address:

Exhibit B - Price and
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Date 12/4/19
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Telephone:
Fax:

Email:

STATE OF NEW HAMPSHIRE

DEPARTMENT OP HEALTH AND HUBfAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM

EXUBire

Mcfbed aad CoaAtleBs IVccedcst to ftyncat

129 Pleasant Street

Concord. NH 03301
603-271-9435

603-271-8431

leffrev.wtwtnev@dhhs.nh.Qov

Price and Payment Schedule for Pftannacy Benefits Managetnent System for the
Division of Pubiic Health Services.

2.1 Firm FIxsd Price $i.6ii.438

The Fhro Fixed Price {FFP)iprthb Amendment totolg<4,662|S10 for the period
tietMeon the effective date and 12131/2023. The source of ftinds sliaU be Other

Funds, prtmarfly drug manuCacturars' rebates coftocted under tfie 340B Drug
Pricing Progrwi for drugs purchased by NH ADAP. The Contractor shafl be
responsible for perfbrmtng its obBgaBons in accontance with the Contract The
Contractor shaO Invoice the State for the foHowrtng activities, deOverabtes, or
milestones at fixed pricing/rates appearing In the price and payment tables

Tattle 6: Adlvltlea/DeDvefabies/MIlestooes Pridng Wbrttsliert

Reference

Nianber

Activity, OeliverBlile, or
MQostono

DsOveiabie

Type Price

Ongblnfl Serricm^

1

FY 2020 System Support and
Maintenance Non-Software

tnduded

2 FY 2020 PBM Services Non-Software $194,031

System Support and
Non-Software Included

4  ̂ 2021 P8M Services Non-Software $392,914

^ 2022 System St^ipart and
Norv-Software

Included

6  |FY2022PBMSeivioe8 Non-SoAwane $402,737

7

FY 2023 System Support and
Maintenance NorvSoflware

Included

8 FY 2023 PBM Servioes NorvSoftwm $412,805

9

FY 2024 System Support and
Uasttenance NoivSoAware

Included

10 FY 2024 PBM Services Non-Software $208,951

Exb3>it B - Price and jPff^M^Scfaedule
Contractor's Initiab U
Date 12/4/19



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT B

Method and Conditions Precedent to Payment

Table 7: Funding Amounts by State Fiscal Year

State

Fiscal

Year

SFY 2020 SFY 2021 SFY 2022 SFY 2023 SFY 2024 TOTAL

Dates 1/1/2020-

6/30/2020

7/1/2020-

6/30/2021

7/1/2021-

6/30/2022

7/1/2022-

6/30/2023

7/1/2023-

12/31/2023

Fees $194,031.48 $392,913.78 $402,736.62 $412,805.04 $208,950.72 $1,611,438

2.2 Terms of Payment

The State shall pay the Contractor on a monthly basis for PBM services and support, as
shown above.

On a monthly basts, the Contractor shall send documentation to the Slate In support of
their monthly invoice. Documentation shall include;

1. Number of claims processed and number of claims paid with amount paid for that
month;

2. Number of prior authorizations completed in that month; and
3. Number of e-prescribing transactions.

A. PricinQ

All pharmacies that fill prescriptions for NH ADAP clients utilizing the Contractor's
Services shall receive the same reimbursement rate and dispensing fees for
prescriptions as is used by NM Medicaid. This methodology is described below.

Pharmaceuticals are reimbursed at the lesser of the following:

1. The AAC using NADAC files when available, plus the dispensing fee;
2. The WAC. when a NADAC is not available, plus the dispensing fee;
3. The usual and customary charge to the general public;
4. The NHMAC plus the dispensing fee; or
5. The FUL plus the dispensing fee

The State MAC and CMS FUL shall be modified and monitored at least monthly and modified
as necessary to ensure accurate pricing.

The invoices for NH ADAP shall be sent to the New Hampshire Departrhent of Health and
Human Services at the address below in order to receive payment. All invoices shall be sent
to the Department no later than twelve (12) months of the date of service.

Exhibit B - Price and

Contractor's Initials

Date 12/4/19
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT B

Method and Conditions Precedent to Payment

Name:

Mailing Address:

Telephone:
Fax:

Email:

Karen Hammond

NH CARE Program / NH ADAP
New Hampshire DHHS
29 Hazen Drive

Concord. NH 03301
603-271-7365

603-271-4934

karen.hammond@dhhs.nh.aov

3  Provisions Appiicable to at! Services provided under the Contract

Liquidated Damages

1. The State and the Contractor agree that it will be impracticable and difficult to
determine actual damages that the Department will sustain In the event the Contractor
fails to maintain the required performance standards identified below throughout the
life of the Contract. Any breach by the Contractor will delay and disrupt the State's
operations and obligations and lead to significant damages. Therefore, the parties
agree that the liquidated damages as specified in all the sections below are
reasonable.

2. Assessment of liquidated damages shall be in addition to, and not in lieu of, such other
remedies as may be available to the Department. Except and to the extent expressly
provided herein, the Department shall be entitled to recover liquidated damages under
each section applicable to any given incident.

3. The Department shall make all assessments of liquidated damages. Should the
Department determine that liquidated damages may, or shall be assessed, the
Department shall notify The Contractor of the potential assessment in writing.

4. The Contractor agrees that as determined by the DHHS, failure to provide Services
meeting the performance standards desaibed below shall result in liquidated
damages as specified in the following table. The Contractor agrees to abide by the
Performance Standards and Liquidated Damages specified in the Table 3.

Table 8: Liquidated Damages

Service Cateqorv Minimum Standard Potential Liquidated Damages
1. Retail Point-of-

Sale Claims

Adjudication
Accuracy

The Contractor shall agree to a
financial accuracy rate of at
least 99% for all prescription
claims electronically processed
at point-of-sale. measured
monthly.

For failure to meet the standard,
The Contractor shall be assessed

Liquidated Damages equal to
10% of the administrative fee in

the Contract month in which the

incident occurred.

Exhibit B - Price anc^ayft^t Schedule
Contractor's InitialsU /
Date 12/4/19



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT B

Method and Conditloos Prceedeat to Payment

2. Polnt-of-Sale

Network

System
Downtime

The Contractor shall agree that
unscheduled system dovmtime
shall be no greater than eight
(8) hours per incident; not to
exceed two times per Contract
year. Contractor shall provide
notice to the Slate as to its
regularly, scheduled
maintenance windows which
shall not be part of this
guarantee.

For failure to meet the standard,
the Contractor shall be assessed

Liquidated Damages equal to
10% of the administrative fee in

the Contract month in which the

incident occurred.

3. Drug Rebates
•  This section

regarding
Drug Rebates
pertains to
Medlcaid

services ONLY

All rebate reporting and
payments to the State shall be
posted within thirty (30) days of
the receipt of the rebate
information received from the
drug manufacturers through the
State. Reporting shall describe
the source of the rebates at the
item level, and the date

payment was received from the
manufacturer.

For failure to meet the standard,
the Contractor will be assessed

Liquidated Damages equal to
10% of the administrative fee in

the Contract month in which the

incident occun-ed.

4. Reporting
Requirements

The Contractor shall provide all
scheduled reports, ad hoc
reports, and paid claims
transactional history files where
the Scope of Work specifies a
timeframe within the stated time
periods, and to provide the on
line query capability described
In The Contractor's response.

For failure to meet the standard,
The Contractor shall be assessed

Liquidated Damages equal to
10% of the administrative fee In

the Contract month in which the
incident occurred.

5. Average Speed
to Answer

Beneficiary and pharmacy calls
received shall be answered
within an average of thirty (30)
seconds. Reporting shall be
provided monthly by the 7*'' day
of the month.

For failure to meet the standard.
The Contractor shall be assessed

Liquidated Damages equal to
10% of the administrative fee In
the Contract month in which the

incident occurred.
6. Call

Abandonment
and Call

Blocking Rate

No more than 2% of all
beneficiary and pharmacy calls
shall be abandoned or blocked.

Reporting shall be provided
monthly by the 7*^ day of the
month.

For failure to meet the standard.
The Contractor shall be assessed
Liquidated Damages equal to
10% of the administrative fee in
the Contract month in which the

incident occumed.
7. Customer

Service

Resolution Rate

All customer service interactions
shall be logged in The
Contractor's Information

systems with 95% of all issues

For failure to meet the standard,
The Contractor shall be assessed

Liquidated Damages equal to
10% of the administrative fee in

Exhibit B - Price an

Contractor's Initials

Date 12/4/19
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBITS

Method and Conditions Precedent to Payment

resolved the same day. 99% of
issues resolved within 30 days.
Reporting shall be provided
monthly by the day of the
month.

the Contract month in which the

incident occurred.

8. Prior

Authorizations

100% of requests for PA shall
be completed within twenty-four
(24) hours.

For failure to meet the standard,
The Contractor shall be assessed

Liquidated Damages equal to
10% of the administrative fee in

the Contract month in which the
incident occurred.

9. Legislative Ad
Hoc Report
Requests

All requests for legislative ad
hoc reports shall be completed
within two (2) weeks of request
unless otherwise negotiated at
the time of the request from the
State.

For failure to meet the standard,
The Contractor shall be assessed
Liquidated Damages equal to 10%
of the administrative fee in the
Contract month in which the
inddent occurred.

4. PAYMENT ADDRESS

All payments shall be sent to the following address:
The Contractor Medicaid Administration. Inc. 11013 West Broad St. Suite 500 Glen
Allen VA 23060

5. OVERPAYMENTS TO THE CONTRACTOR

The Contractor shall promptly, but no later than fifteen (15) business days, return to the State
the full amount of any overpayment or erroneous payment upon discovery or notice from the
State.

6. CREorrs

The State may apply credits due to the State arising out of this Contract, against the
Contractor's invoices with appropriate infomiation attached.

The Contractor shall keep detailed records of their activities related to State-funded
programs and services and have records available for Department review, as
requested.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withh^. in whole or in part, in the event of non-compliance with any Federal
Exhibit B - Price Schedule
Contractor's Initials

Date 12/4/19



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT B

Method and Cooditioos Precedent to Payment

or Slate law, rule or regulation applicable to the services provided, or if the services or have not
been satisfactorily completed in accordance with the terms and conditions of this Contract.
Payments may be withheld pending receipt of required reports or documentation,

8. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts within the price limitation and adjusting encumbrances between State Fiscal Years may
be made through the Budget Office by written agreement of both parties, without obtaining
additional approval of the Governor and Executive Council, if needed and justified.

6. The final invoice shall be due to the State no later than forty (40) days after
the contract completion date specified in Form P-37, General Provisions

.  Block 1.7 Completion Date.

Exhibit B - Price and Schedule

Contractor's Initials

Date 12/4/19



New Hampshire Department of Health and Human Services
Exhibit C-1

REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4, Conditional Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
mc^ifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10. Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Revisions to Standard Exhibits

Exhibit I, Health Insurance Portability and Accountability Act Business Associate
Agreement, is modified as follows:

Consistent with the terms of the Department's standard Exhibit I, and by way of addition
thereto in addition to providing the Department with notice of any breach, or alleged or
potential breach of Personal Health information (PHI) security and/r any other information
protected by HIPAA, as required by law, or breach of any confidential recipient or provider
information, the Contractor will pay all costs incurred by the Department to meet s^tat/^^pnd

Exhibit C-1 - Revisions/Exceptions to Standard Contract Language Contractor Initial
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New Hampshire Department of Health and Human Services
Exhibit C-1

federal notice requirements and the cost of any identify-theft protection the Department
might wish to extend to potentially injured parties. The Contractor will not deal with any
providers or recipients directly, but will give notice of breach, or alleged or potential breach
to the Department. The Department's method of complying with notice requirements and/or
extension of identify-theft protection, shall be solely at the discretion of the Department.

Exhibit 01 - Revisions/Exceptions to Standard Contract Language Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1:2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occum'ng in the workplace;
1.3. Making it a requirement that each empbyee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the empioyer In writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted empbyee was working, unless the Federal agency

Exhibtt D - Certification regarding Drug Free Vendor Initials
Workplace Requirements
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who Is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2,1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name;

Name: fl̂ eredith Delk
Title: GM & SVP Government Markets

Exhibit D - Certification regarding Drug Free Vendor Initials
Workplace Requirements

cun:>HHS/iio7i3 Page 2 of 2 Date\



New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101*121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sut>-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructbns, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be Included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

H'i (.1
Datb 1e: Meredith Delk

Title: GM & SVP Government Markets

Exhibit E - Certification Regarding Lobbying Vendor Initials
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions

"Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title45,
Code of Federal Regulations.

d. 'Designated Record Set" shall have the same meaning as the term 'designated recordset"
in 45 CFR Section 164.501.

e. 'Data Aaoreaation" shall have the same meaning as the term "data aggregation" in 45CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term 'health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the UnitedStates
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Initiats

Health Insurance Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

1. "Required bv Law" shall have the same meaning as the term "required by law" in 45CFR
Section 164.103.

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n- "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and Is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Dlsclosura of Protected Health Information

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate or

to carry out the legal responsibilities of Business Associate relating to this
contract:

M. As permitted by law or required by law, pursuant to the terms set forth in
paragraph d. below; or

III. For data aggregation purposes for the health care operations of Covered
Entity.

c. To the extent Business Associate is permitted under the Agreement or this Exhibit I to
disclose PHI to a third party for the purposes set forth in Section 2(b) above, Business
Associate must obtain, prior to making any such disclosure, (i) reasonable assurances
from the third party that such PHI will be held confidentially and used or further disclosed
only as required by law or for the purpose for which it was disclosed to the third party; and
(ii) an agreement from such third party to notify Business Associate, in accordance with
the HIPAA Privacy, Security, and Breach Notification Rules of any breaches of the
confidentiality of the PHI, to the extent it has obtained knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary toprovide services under Exhibit A of the Agreement, disclose any PHI in response^^tj^^
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request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure
and to seek appropriate relief. If Covered Entity objects to such disclosure, the
BusinessAssociate shall refrain from disclosing the PHI until Covered Entity has
exhausted all remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Oblloationa and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
or as soon as practicable after the Business Associate suspects or becomes aware of
any use or disclosure of protected health information not provided for by the Agreement
or any security incident that may have an Impact on the protected health information of
the Covered Entity and immediately after the business associate becomes aware of a
breach of unsecured protected health information..

b. The Business Associate shall immediately commencea risk assessment when it
becomes aware of any of the above situations and provide the Department with timely
status reports as the risk assessment progresses The risk assessment shall include,
but not be limited to;

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 14 days ofthe
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all applicable sections of the Privacy,
Security, and Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Cover^Mlty
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shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving
PHIpursuant to this Agreement, with rights of enforcement and indemnification from
such business associates who shall be governed by standard Paragraph #13 of the
standard contract provisions (P-37) of this Agreement for the purpose of use and
disclosure of protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use anddisclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall makeavailable
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days fonvard such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if fonivarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within thirty (30) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in conn^ion with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed toin
the Agreement, Business Associate shall continue to extend the protections of the ^
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Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as
BusinessAssoclate maintains such PHI. If Covered Entity, in its sole discretion,
requires that the Business Associate destroy any or all PHI. the Business Associate
shall certify to Covered Entity that the PHI has b^n destroyed.

(4) Obligations of Covared Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a material breach by Business Associate of the Business
Associate Agreement set forth herein as Exhibit I. The Covered Entity may alternatively
provide an opportunity for Business Associate to cure the alleged breach within a
timeframe specified by Covered Entity.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be re^qj
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to permrt Covered Entity to comply with HIPAA, the Privacy and Security Rule.

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

The St

Signature of ̂uthprisd Representative

^. W-y V>
Name of Autborized Representative

Title of Authorized Representative

0..

Magellan Medicaid Administration. Inc.

Name olthe Contractor

Sigr/btur^ of Authorized Representative

Meredith Delk
Name of Authorized Representative

GM & SVP Government Markets

Title of Authorized Representative

Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT tFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1.

2.

3.

4.

5.

6.

7.

8.

9.

Name of entity
Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)

10. Total compensation and names of the top five executives if
10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-262 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date

11
Name:

Title:

Meredith Delk

CM & SVP Government Markets

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions,) certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 06-601-5611

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, sut>contracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name;

Name;

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713

Exhibit J > Certification Regarding the Federal Funding
Accountabiiity And Transparency Act (FFATA) Compilance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document;

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident' in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and

Personally Identifiable Information.

Confidential Information also includes any and all Information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User' means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incidenf means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C;19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Sen/ices.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBIUTIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the tenns of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

It. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypt^ and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which Information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices, if End User Is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. If it is infeasible to return or destroy the Confidential Data, protections
pursuant to this Information Security Requirements Exhibit survive this contract.
Notwithstanding the above, Magellan may retain one copy of any such Confidential Data
necessary to comply with applicable professional actuarial standards and requirements for
archival and work product documentation, retention, and destruction. This condition is
subject to the protections of this Exhibit which survive this contract." To this end, the parties
must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified In section IV. A.2
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5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-matware utilities. The environment, as a
whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Infomiation Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been property destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless othenwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored In the delivery
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of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information

where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
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prior express written consent Is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

V\AJ^V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information
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DHHS Information Security Requirements

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PR are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite Inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

vs. Last update 10/09/18 ExhibitK Contractor Initials
DHHS information
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DHHS Information Security Requirements
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2. Determine if personally Identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Last update 10/09/18 ExtiibitK Contractor Initials
DHHS Information



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the Slate of New Hampshire, do hereby certify that MAGELLAN MEDICAID

ADMINISTRATION, INC. is a Virginia Profit Corporation registered to transact business in New Hampshire on November 05,

2004.1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 375715

Certificate Number: 0004616213

SJ Qp IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be alTixed

the Seal of the State of New Hampshire,

this 8lh day of November A.D. 2019.

w.

William M. Gardner

Secretary of State



State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MAGELLAN RX

MANAGEMENT, LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on November

14, 2014. I further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 717584

Certificate Number: 0004616218

SI

u.

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be alTixed

the Seal of the State of New Hampshire,

this 8th day of November A.D. 2019.

William M. Gardner

Secretary of Stale



CERTIFICATE OF VOTE

I, Daniel N. Gregoire, do hereby certify that:

1. I am a duly elected Officer of Magellan Medicaid Administration, Inc. {the "Agency").

2. The following is a true copy of the resolution duly adopted by Written Consent of the Board of Directors of
the Agency duly held on March 21, 2019:

RESOLVED: That the Senior Vice President and General Manager, is hereby authorized on behalf of this Agency
to enter into the said contract with the State and to execute any and all documents, agreements and other
instruments, and any amendments, revisions, or modifications thereto, as he/she may deem necessary, desirable or
appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of
the 4th day of December, 2019.

4. Meredith Delk is the duly elected Senior Vice President and General Manager of the Agency.

STATE OF CONNECTICUT

County of Hartford

SeDaniel N. Gregotre tary

The forgoing instrument was acknowledged before me this day of^JegjewtxAe^ ) . 20// .

a, ..K

s 3 '2. ^9^ 9 I m =

A(;buC 7^
Z

Notary Public/Justice of the Peace)

Commission Expires: 08-31-2023

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1, 2005



/XCORCf CERTIFICATE OF LIABILITY INSURANCE
eninm

DATE (MM/OO/YYYY)

9/12/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endoisementjs).

PROoocER Lockton Companies
1185 Avenue of (he Americas, Suite 2010
New York NY 10036

646-572-7300

CONTACT
NAME;

PHONE 1 FAX
(AK: N<» Frt>- l (A/C.N0k
E-MAIL
ADORFSS:

INSURERfS) AFFORDING COVERAGE NAICF

INSURER A Lexington Insurance Company 19437

T-S'S.aq MAGELLAN HEALTH, INC.lj45U09 4800 N.SCOrrSDALE ROAD

SCOTTSDALEAZ 85251

INSURER B Liberty Mutual Fire Insurance Comoanv 23035

INSURER C

INSURER D

Liberty Insurance Corporation 42404

INSURER E

INSURER F

COVERAGES MAGHEOl CERTIFICATE NUMBER: 14050295 REVISION NUMBER: XXXXXXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iUBR
WVPTYPE OF INSURANCE

AOOL

iUSQ POLICY NUMBER
POLICY EFF
IMMrtXyYYYYI

POLICY EXP
LIMITS

tNSR

LIB. .

X COMMERCIAL GENERAL UABILnV

CLAIMS-MADE OCCUR

GENX AGGREGATE UMIT APPUES PER:

□POLICY
□ PRO

JECT LOC

OTHER:

N 7055341 6/17/2019 6/17/2020 EACH OCCURRENCE
Damage TO rented—
PREMISES lEa occurreiKel

MED EXP (Any one par»ofi)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
lEa acridentt

> 1.000.000
> 50.000
s 5.000
» 1.000.000
s 3.000.000
% 1.000.000

AUTOMOBILE UABIUTY

ANY AUTO

AS2-65I-0042I9-U9 10/1/2019 10/1/2020 1.000.000
BODILY INJURY (Per person) * XXXXXXX

0VM4E0
AUTOS ONLY
HIRED
AUTOS ONLY

COMP.SI.006X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

COLL.SI.OOC

BODILY INJURY (Per ecddent) * XXXXXXX
PROPERTY DAMAGE
(Per ecdderni « XXXXXXX

iXXXXXXX
UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

7055342 6/17/2019 6/17/2020 EACH OCCURRENCE » 10.000.000
AGGREGATE » 10.000.000

RETENTIOIJ s XXXXXXX
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETdVPARTNER/EXECUnvE
OFFICER/MEMBER EXCLUDED?
(Mandatory tai NH)
If yes. descrltM under
(DESCRIPTION OF OPERATIONS below

WC7-651.0042l9.i09 I0/I/20I9 10/1/2020
V PERX STATUTE

OTH-
ER

InI E.L. EACH ACaOENT ■000.000

E.L DISEASE - EA EMPLOYEE > 1.000.000
E.L DISEASE - POUCY UMIT » 1.000.000

MANAGECARE UAB.
CLAIMS MADE

01-465-00-56
SIR applies per policy
terms & conditions

6/17/2019 6/17/2020 $10,000,000 per Med incident
S10,000,000 Aggregate

OESCRIPTION OF OPERATtONS ILOCATKMS / VEHICLES (ACORD 101. Addttlotul Remarlis Schedule, may be attached H more space Is required)
RE: Insured: Magellan Mcdicaid Administration, Inc. • New Hampshire Department of Health and Human Services is included as additional insured urxler
liability policies.

CERTIFICATE HOLDER CANCELLATION

14050295
NEW HAMPSHIRE DEPARTMENT OF HEALTH
AND HUMAN SERVICES
129 PLEASANT STREET
CONCORD NH 03301 -3852

1

• SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZEO REPRESeHTATVE j /} / ^

ACORD 25(2016/03)
<S> 1988-2015 ACORD CORPORATION, Ail rights reserved.

The ACORD name and logo are registered marks of ACORD
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Jeffrey A. Meyerj

Commissiooer

Deborih H. Fouroier

Medlciid Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF MEDICAID SERVICES

129 PLF^SANT STREET. CONCORD, NH 03301

603-27I-9422 I-000-8S2-334S Ext. 9422

Fax: 603-271-8431 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

September 22, 2017

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Medicaid Services
to enter into a sole source amendment to an existing agreement with Magellan Medicaid
Administration, Inc., 110113 West Broad Street Glen Allen, VA 23060 (Vendor # 175784), to
manage pharmacy benefits for the Medicaid Program by increasing the price limitation by
$4,731,804 from $21,055,303 to $25,787,107 and by extending the completion date from
December 31, 2017 to December 31, 2019 effective upon Governor and Executive Council
approval. 25% General Funds and 75% Federal Funds.

The Governor and Executive Council approved the original agreement on June 9, 2010,
(Item # 82), Amendment #1 on June 20, 2012 (Item # 65), Amendment #2 on June 5, 2013
(Item #87), Amendment #3 on November 6. 2013 (Item #54), Amendment #4 on August 3,
2014 (Item #12), and Amendment #5 on December 16, 2015 (Item #12).

Funds are available in the following accounts for State Fiscal Years 2011 through 2019,
and anticipated to be available in State Fiscal Year 2020 upon the availability and continued
appropriation of funds in the future operating budget, with authority to adjust encumbrances
between State Fiscal Years through the Budget Office without further approval of the Governor
and Executive Council, if needed and justified.

05-95-95-956010-6143 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND
HUMAN SVCS, HHS: COMMISSIONER, OFF MEDICAID & BUSINESS POLICY,
PHARMACY SERVICES

State

Fiscal

Year

Class/

Account
Class Title

Current

Modified

Budget

Increase/

(Decrease)

Revised

Modified

Budget

2011 102/500731 Contracts for Program Services $2,640,669 $0 $2,640,669
2012 102/500731 Contracts for Program Services $3,110,697 $0 $3,110,697
2013 102/500731 Contracts for Program Sen/ices $3,578,034 $0 $3,578,034

SPY 2011 through SPY 2013 Subtotal: $9,329,400 $0 $9,329,400



His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

05-095-047-470010-79370000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND
HUMAN SVSC, HHS: COMMISSIONER. OFF MEDICAID & BUSINESS POLICY, MEDICAID
ADMINISTRATION

State

Fiscal

Year

Class/Acco

unt
Class Title

Current

Modified

Budget

Increase/

(Decrease)

Revised

Modified

Budget
2014 102/500731 Contracts for Program Services $3,002,203 $0 $3,002,203
2015 102/500731 Contracts for Program Services $2,610,300 $0 $2,610,300
2016 102/500731 Contracts for Program Services $2,501,700 $0 $2:501.700

2017 102/500731 Contracts for Program Services $2,407,800 $0 $2,407,800
2018 102/500731 Contracts for Program Services $1,203,900 $1,165,470 $2,369,370
2019 102/500731 Contracts for Program Services $0 $2,365,902 $2,365,902

2020 102/500731 Contracts for Program Services $0 $1,200,432 $1,200,432
SFY 2014 through 2020 Subtotal: $11,725,903 $4,731,804 $16,457,707

Contract Total: $21,055,303 $4,731,804 $25,787,107

EXPLANATION

This amendment is sole source because the price limitation exceeds 10% of the total
contract value and there are no renewal options left in the contract. The Department is
requesting the contract completion date be extended through December 31, 2019 in order to
continue pharmacy benefits management services to the Department in its administration of
the Medicaid pharmacy program while the Department prepares a Request for Proposals.

The Contractor will continue providing Pharmacy Benefits Management services to the
State of New Hampshire in its administration of the Medicaid pharmacy program. Pharmacy
Benefits Management services include, but are not limited to:

•  Pharmacy claims management.

•  Pharmacy benefits management.

•  Drug rebate management.

• A call center.

•  Prior authorization services.

•  Formulary management to assure the availability of the most effective pharmaceuticals
at the most efficient price to New Hampshire Medicaid patients.

The Contractor will continue to manage the Medicaid preferred drug list for the Fee for
Service program that includes the supplemental drug rebate program and the Centers for
Medicare and Medicaid Services drug rebate programs for the Fee for Service and Managed
Care Program. In State fiscal year 2017 the State's share of the drug rebates collected was
$25.9 million. These funds were used to reduce the General Fund portion for the Provider
Payment expenses. The vendor monitors the new drugs to market and makes
recommendations to the Department regarding the most suitable management strategy to



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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assure clinically appropriate and cost efficient drug utilization. All the other terms and
conditions of the original contract remain in full force and effect.

Should the Governor and Executive Council not approve this request, the Department
would be unable to process the monthly charges for claim adjudication, administrative reviews,
automatic prior authorizations, clinical reviews, and drug rebate management that are related
to NH Medicaid clients. If the administrative charges are not paid in a timely manner this may
cause a delay in processing drug claims for New Hampshire Medicaid recipients.

Geographic Area to be Served: Statewide

Funding for this request is General Funds 25% and Federal Funds 75% (CFDA#
93.778; U.S. Department of Health and Human Services; Centers for Medicare and Medicaid
Services; Medical Assistance Program; Medicaid; Title XIX.)

In the event that federal funds become no longer available, additional general funds will
not be requested to support this agreement.

Respectfully submitted

Jbrah R. Fournier

Director

Approved by: / \ / f
Jeffrey A.'Meyers
Commissioner

The Deporimenl of Health and Human Services' Mission is to join communities and families in providing opportunities for
citizens to achieve health and independence.



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concowi NH 03301

Fax: 603-271-1516 TDD Access; 1-800-735-2964

www.nh.gov/ doit

Denis Goalet

Commiuioner

October 6,2017

Jeffrey A. Meyen, Commissioner
Department of Health and Human Services
State of New Hampshire
129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DoIT)
has approved your agency's request to enter into a sole source contract amendment with Magellan
Medicaid Administration, Inc., of Glen Allen, VA as described below and referenced as DoIT No. 2010-
038F.

The purpose of this request is to enter into a sole source contract amendment with
Magellan Medicaid Administration, Inc. to continue to manage pharmacy benefits for the
Medicaid Program. Pharmacy management services include claims management,
benefits management, drug rebate management, prior authorization services, and manage
the Medicaid preferred drug list.

The funding amount for this amendment is $4,731,804.00, increasing the current contract
from $21,055,303.00 to $25,787,107.00. The amendment shall become effective upon
Governor and Council approval, through December 31,2019.

A copy of this letter should accompany the Department of Health and Human Services'
submission to ̂ e Governor and Executive Council for approval.

Sincerely, a

Denis Goulet

DG/kaf

DoIT#20l0-038F

cc: Bruce Smith, IT Manager, DoIT

'Innovative Technologies Todayfor New Hampshire's Tomorrow'



New Hampshire Department of Health & Human Services
Magellan Medicald Administration, Inc. Contract

State of New Hampshire
Department of Health and Human Services

Amendment #6 to the Magellan Medicald Administration, Inc. Contract

This 6th Amendment to the Magellan Medicald Administration, Inc. contract (hereinafter
referred to as "Amendment #6") dated this 30th day of August, 2017, is by and between
the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and Magellan Medicald Administration, Inc.
(hereinafter referred to as "the Contractor"), a Virginia corporation with a place of
business at 11013 West Broad Street, Glen Allen, VA 23060.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 9, 2010 (Item #82), and amended by an agreement
(Amendment #1 to the Contract) approved on June 20, 2012 (Item # 65), and amended
by an agreement (Amendment #2 to the Contract) approved on June 5, 2013 (Item #
87), and amended by an agreement (Amendment #3 to the Contract) approved on
November 6, 2013 (Item #54), and amended by an agreement (Amendment #4 to the
Contract) approved on September 3, 2014 (Item #12), and amended by an agreement
(Amendment #5 to the Contract) approved on December 16, 2015 (Item #12), the
Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified;
and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of
work, payment schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, the Contract may be
modified or amended upon written agreement of the parties and approval of the
Governor and Executive Council; and

WHEREAS the parties agree to extend contract services for two (2) additional years;
and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and
conditions contained in the Contract and set forth herein, the parties hereto agree to
amend the agreement as follows;

1. Form P-37, General Provisions, Item 1.8, to read:

$25,787,107

2. Exhibit 8, Methods and Conditions of Payment, Section I) Terms of Payment,
Paragraph 1., to read:

1. Subject to the Contractor's compliance with the terms and conditions of this
agreement and for routine services provided, the Department shall reimburse
the Contractor as indicated in Table 1: Reimbursement for Routine Services

Magalltii MedcM Adminlsiration
AnwwiTwntM

Paga 1 era



New Hampshire Department of Health & Human Services
Magellan Medlcald Administration, Inc. Contract

from January 1, 2018 through December 31, 2018 and Table 2:
Reimbursement for Routine Services from January 1, 2019 through
December 31, 2019.

Table 1: Reimbursement for Routine Services from January 1, 2018 through
December 31, 2018

Description Reimbursement

All Inclusive Administrative Fee $189,245/per month

FastMAC Fee $5,000yper month

Total Monthly Fees $194,245/per month

System Modification (as needed) $140.40/hour

Table 2: Reimbursement for Routine Services from January 1, 2019 through
December 31, 2019

Description Reimbursement

All Inclusive Administrative Fee $194,922/per month

FastMAC Fee $5.150/per month

Total Monthly Fees $200,072/per month

System Modification (as needed) $140.40/hour

3. Add Exhibit B, Methods and Conditions of Payment, Section I) Terms of
Payment, Paragraph 2.. Subparagraph h., to read;

For the period from January 1, 2018 through December 31, 2019 payments shall
not exceed $4,731,804.

4. Standard Exhibit E. Certificate Regarding Lobbying, Contract Period, to read:

July 1, 2010 through December31, 2019.

Msdctid Adminittratton

Amandmaniie

Paot2ol4



New Hampshire Department of Health & Human Services
Magellan Medlcald Administration, Inc. Contract

This amendment shall be effective upon the dale of Governor and Executive Council
approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

Date

State of New Hampshire
Departmen of Health and Human Services

2
orah •oumier, Esq.

Medicaid Director

Magellan Medicaid Administration, Inc.

Date Name: y /

Identified above, or

County of
Acknowledgement:
State of \liMnfiSL_
before the uhoersi^ed officer, personally appeared the person
satisfactorily proven to be the person whose name is signed above, and acknowledged
that s/he executed this document in the capacity indicated above.
Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the P^a

My Commission'Expire'

M«o*Han MMctM AdminltntiOfi
Amtndm*nt«6

Paga3ar4



New Hampshire Department of Health & Human Services
Magellan Medlcald Administration, Inc. Contract

The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

lo\ O' 11
Date Name; /s-

Title: Vvcl COO-*^'hiJ^A\y

I hereby certify that the foregoing Amendment was approved by tne Governor and
Council of the State of New Hampshire at the Meeting on: (date of
meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

M«9»ii«n Madicaid Adminitvaton
Anwndmtnt #6

Pa9*4or4
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STATE OF NEW HAMPSHIK

DEPARTMENT OF HEALTH AND HUMAN SERVICES
\

OFFICE OF MEDICAID BUSINESS AND POLICY ;

129 PLEASANT STREET. CONCORD, NH 03301-3857

Nicholas A. Tourapas 60.1-271-9422 1.800^5^3345 Ext. 9422
Commissioner 603-271-8431 TOD Access: 1-800-735-2964 www.dhhs.nh.gov

Kathleen A. Dunn

Associate

Commissioner

November 15. 2015

Her Excellency, Governor Margaret Wood Hassan 0& C Approved
and the Honorable Executive Council .

State House ("A IIJI K'
Concord, Ne\w Hampshire 03301 "

Item#
REQUESTED ACTION

Authorize the Department of Health and Human Services, OfTice of Medicaid Business
and Policy to exercise a renewal option to. an existing agreement with Magellan Medicaid
Administration, Inc., located at 110113 West Broad Street Glen Allen, VA 23060 (Vendor #
175784), to manage pharmacy benefits for the Medicaid Program by increasing the price
limitation by $4,815,600 from $16,239,703 to $21,055,303 and extending the contract
completion date from December 31. 2015 to December 31, 2017, upon Governor and
Executive Council approval.

The Governor and Executive Council approved the original agreement on June 9, 2010,
(Item # 82) and Amendment #1 on June 20, 2012 (Item # 65), and Amendment #2 on June 5,
2013 (Item #87), Amendment #3 on November 6, 2013 (Item #54). Amendment #4 on
September 3, 2014.

Funds are available in the following accounts for State Fiscal Years 2016 and 2017 and
are anticipated to be available for State Fiscal Year 2018 upon continued appropriation of
funds with the authority to adjust encumbrances between State Fiscal Years without further
Governor and Executive Council Approval, if needed and justified.

FISCAL DETAILS ATTACHED

EXPLANATION

The purpose of this amendment is to exercise a renewal option to an existing
agreement by extending the contact end date from December 31, 2015 to December 31, 2017
and to increase the price limitation by $4,815,600 from $16,239,703 to $21,055,303.

This contract provides pharmacy claims management, pharmacy benefits management,
drug rebate management, a call center, prior authorization services, and formulary
management to assure the availability of the most effective pharmaceuticals at the most
efficient price to New Hampshire Medicaid patients. These services enable the Department to
continue to improve the quality of beneficiary health while managing the high cost of
pharmaceuticals.



Her Excellency Governor Marg^^Wood Hassan
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The vendor will continue to manage the Medicaid preferred drug list for the Fee For
Service program, which includes the Fee for Service supplemental drug rebate program. The
Centers for Medicare and Medicaid Services drug rebate programs for the Fee for Service and
Managed Care Program. In State fiscal year 2015, the State share of the drug rebates
collected was $30.2 million. These funds were used to reduce the General Fund portion for the
Provider Payment expenses. The vendor monitors the new drugs to market and makes
recommendations to the Department regarding the most suitable management strategy to
assure clinically appropriate and cost efficient drug utilization.

Should the Governor and Executive Council not approve this request, the Department
would not be able to process the monthly charges for Administrative reviews, Automatic Prior
Authorizations, and Clinical Reviews that are related to the drug claims of the newly enrolled
NH Health Protection Program population. If the administrative charges are not paid in a
timely manner this would cause a. delay in processing drug claims for New Hampshire
Medicaid recipients. - - -

Geographic Area to be Served: Statewide

Funding for this request is General Funds 25% and Federal Funds 75%.

In the event that federal funds become no longer available, additional general funds will
not be requested to support this agreement.

Respectfully submitted,

V-Kathleen A. Dunn, MPH
Associate Commissioner

Medicaid Director

Approved by:
Nicholas A. Toumpa
Commissioner

The Department of Health and Human Sen/ices' Mission is to join communities and families in providing
opportunities for citizens to achieve health and independence.



FISCAL DETAILS

05-95-95-956010-6143 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: COMMISSIONER, OFF MEDICAID & BUSINESS POLICY.
PHARMACY SERVICES

State

Fiscal

Year

Class/

Account
Class Title

Current

Modified

Budget

Increase/

(Decrease)

Revised

Modified

Budget

2011 102/500731 Contracts for Program Services $2,640,669 $0 $2,640,669

2012 102/500731 Contracts for Program Services $3,110,697 $0 $3,110,697

2013 102/500731 Contracts for Program Services $3,578,034 $0 $3,578,034

spy 2011 through SPY 2013 Subtotal: $9,329,400 $0 $9,329,400

05-095-047-470010-79370000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SVSC, HHS; COMMISSIONER, OFF MEDICAID & BUSINESS POLICY, MEDICAID
ADMINISTRATION

State

Fiscal

Year

Class/Acco

unt
Class Title

Current

Modified

Budget

Increase/

(Decrease)

Revised

Modified

Budget

2014 102/500731 Contracts for Program Services $3,002,203 $0 $3,002,203

2015 102/500731 Contracts for Program Services $2,610,300 $0 $2,610,300

2016 102/500731 Contracts for Program Services $1,297,800 $1,203,900 $2,501,700

2017 102/500731 Contracts for Program Services $0.00 $2,407,800 $2,407,800

2018 102/500731 Contracts for Program Services $0.00 $1,203,900 $1,203,900

SPY 2014 through 2018 Subtotal: $6,910,303 $4,815,600 $11,725,903

Contract Total: $16,239,703 $4,815,600 $21,055,303



New Hampshire Department of Health & Human Services
Magellan Medicaid Administration, Inc. Contract

State of New Hampshire
Department of Health and Human Services

Amendment #5 to the Magellan Medicaid Administration, Inc. Contract

This 5th Amendment to the Magellan Medicaid Administration, Inc. contract (hereinafter
referred to as "Amendment #5") dated this 5th day of November, 2015, is by and
between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and Magellan Medicaid
Administration, Inc. (hereinafter referred to. as "the Contractor"), a Virginia corporation
with a place of business at 11013 West Broad Street. Glen Allen, VA 23060.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 9, 2010 (Item #82), and amended by an agreement
(Amendment #1 to the Contract) approved on June 20, 2012 (Item # 65), and amended
by an agreement (Amendment #2 to the Contract) approved on June 5, 2013 (Item #
87), and amended by an agreement (Amendment #3 to the Contract) approved on
November 6, 2013 (Item #54), and amended by an agreement (Amendment #4. to the
Contract) approved on September 3, 2014, the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended
and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of
work, payment schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, and Exhibit A, Scope of
Services, Paragraph I, Overview, the parties amend and renew the agreement for up to
two (2) two (2) year periods; upon written agreement and approval of the Governor and
Executive Council; and

WHEREAS the parties agree to exercise the final two (2) year renewal option; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and
conditions contained in the Contract and set forth herein, the parties hereto agree as
follows:

To amend as follows:

1. Form P-37, General Provisions, Item 1.8, to read:

$21,055,303

2. Exhibit B, Methods and Conditions of Payment, I) Terms of Payment, 1., to read:

Subject to the Contractor's compliance with the terms and conditions of this
agreement and for routine services provided, the Department shall reimburse the
Contractor as follows:

M»9Man MAtfiuid Adminittrsiion
Amenamcnt IS

Pag* 1 of 4



New Hampshire Department of Health & Human Services
Magellan Medicald Administration, Inc. Contract

Table 1: Reimbursement for Routine Services

Description Reimbursement

All Inclusive Administrative Fee $183,733/per month

FastMAC Fee $16,917/per month

Total Monthly Fees $200,650/per month

System Modification (as needed) $140.40/hour

3. Exhibit B, Methods and Conditions of Payment, I) Terms of Payment, 2.. g., to
read;

For the period from January 1, 2016 through December 31, 2017 payments shall
not exceed $4,815,600.

4. Delete and replace Exhibit C, Standard Exhibit G, Special Provisions with Exhibit
C, Special Provisions.

5. Delete and replace Standard Exhibit G, Certification Regarding the Americans
with Disabilities Act Compliance with Exhibit G, Certification of Compliance with
Requirements Pertaining to Federal Nondiscrimination, Equal Treatment of Faith-,
Based Organizations and Whistleblower Protections.

6. Standard Exhibit E, Certificate Regarding Lobbying, Contract Period, to read:

July 1, 2010 through December 31, 2017.

Mao«llen Me<)icai4 AdministrBiion
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New Hampshire Department of Health & Human Services
Magellan Medicaid Administration, Inc. Contract

This amendment shall be effective upon the date of Governor and Executive Council
approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

I  AC^iirtnDate ^ Kathleen A!^unn
^ Associate Commissioner &

Medicaid Director

Magellan Medicaid Administration, Inc.

Date Name:

Title: S-/P /■'S=r^,

Acknowledgement; W ■ / / ^
State of yina i/){Q^ County of nir)l^.{(LD on juWj^eit I
before the undersigned officer, personally appeared the person'identified abo^e, or
satisfactorily proven to be the person whose name is signed above, and acknowledged
that s/he executed this document in the capacity indicated above.
Signature of Notary Public or Justice of the Peace

^ajuujm^ ]f. IJ/uil/iMncy
Name and Title of Notary or Justice of the Peacjp ^
My Commlssltjn ExpTrSs" jTlCiij

M«g«llan MtdicaidAdminlstratioo
AnwwmanCS
Pa0*3o(4
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New Hampshire Department of Health & Human Services
Magellan Medicaid Administration, Inc. Contract

The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

HiNam

Title;

Date

I hereby certify that the foregoing Amendment was approNred by the Governor and
Council of the State of New Hampshire at the Meeting on: (date of
meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Ma^inan MeOicaid Adminisiraiioo
Anwndment IS

PBg«4ol4



New Hampshire Departmi^^f Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to,the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder. which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

• 6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor In excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Exhibit C - special Provisions Contractor initials
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New Hampshire Department ̂ ^^alth and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS; MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to Include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisiUons and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility {including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Govemmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the perforrhance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to stale laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

mExhibit Cr Special Provisions Conlractorlnilials,
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Now Hampshire DepartmtS^^f Health and Human Services
Exhibit C

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the. Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other Information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and ail the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire fl/larshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C - Special Provisions Contractor Initials
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New Hampshire Department ̂^ealth and Human Services
Exhibit C

more employees, It will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it Is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance vtdth the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.-

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: OHMS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This Is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor Is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. f^onitor the subcontractor's performance on an ongoing basis

Exhibit C-Special Provisions Contractor Initials
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New Hampshire Oepartm^^f Health and Human Services
Exhibit C

19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings;

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is

entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT; For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL; Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisions Contractor Initials
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New Hampshire Department S^^alth and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in.Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts,

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment.

Exhibit G
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New Hampshire Departmix^f Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Date Name: s• Off
Title:

Exhibit G
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Nicholas A. Toumpas
Commtssioner

KathlecD A. Duon

Aisociaie Commissiootr

Medicaid Director

(fm r.-i

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF MEDICAID BUSINESS AND POLICY

129 PI.F.ASANT STREET, CONCORD, WI 03301-3857
603-271-9422 1-800-852-3345 ExL 9422

Fax: 603-271-8431 TDDAccesj: 1-800-735-2964 www.dhbs.nb.gov

August

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

taStl Approved

Date

Item#

2AiM

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Medicaid Business and
Policy to amend an existing agreement (Amendment 4) with Magellan Medicaid Administration, Inc.,
located at 11 Oil3 West Broad Street Glen Alien, VA 23060 (Vendor # 175784), by increasing the price
limitation by $52,500 from $16,187,203 to $16,239,703 to rhanage pharmacy benefits for the Medicaid
Program effective August 15, 2014, or the date of Governor and Executive Council approval, whichever
is later, with no change to the contract end date of December 31, 2015.

The Governor and Executive Council approved the original agreement on June 9, 2010, (Item #
82) and Amendment #1 on June 20, 2012 (Item # 65), and Amendment #2 on June 5, 2013 (Item #87),
and Amendment #3 on November 6, 2013 (Item #54).

Funds are available in State Fiscal Years 2011 through 2015 and anticipated for State Fiscal
Year 2016, in the following accounts with authority to adjust encumbrances between State Fiscal
Years, through the Budget Office, without further approval from the Governor and Executive Council, if
needed and justified.

05-95-95-956010-6143 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN

SVCS, HHS: COMMISSIONER, OFF MEDICAID & BUSINESS POLICY, PHARMACY SERVICES

State

Fiscal

Year

Class/

Account
Class Title

Current

Modified

Budget

Increase/

(Decrease)

Revised

Modified

Budget

2011 102/500731 Contracts for Program Services $2,640,669 $0 $2,640,669

.2012 102/500731 Contracts for Program Services $3,110,697 $0 $3,110,697

2013 102/500731 Contracts for Program Services $3,578,034 $0 $3,578,034

SFY2011 through SPY 2013 Subtotal: $9,329,400 $0 $9,329,400
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food Hassan

05-095-047^70010-79370000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND
HUMAN SVSC, HHS: COMMISSIONER, OFF WIEDICAID & BUSINESS POLICY, MEDICAID

ADMINISTRATION

State

Fiscal

Year

Class/

Account
Class Title

Current

Modified

Budget

increase/

(Decrease)

Revised

Modified

Budget

2014. -,.-ip?/5pqr3f.- 'Cbntracts for Program Services , $3,002,203 $0 $3,002,203

2015 ■ ■*102/500731 Contracts for Program Services $2,557,800 $52,500 $2,610,300
2016 102/500731 Contracts for Program Services $1,297,800 $0 $1,297,800

SPY'2di4 through 2016 Subtota/: $6,857,803 $52,500 $6,910,303
^  . Contract Total: $16,187,203 $52,500 $16,239,703

EXPLANATION

The purpose of this amendment is to increase the price limitation by $52,500 from $16,187,203
to $16,239,^03 with no change to the contract end date. The increase in price limitation will allow the
vendor to provide additional staff required to fill the needs of the additional clients who will t>ecome
enrolled as part of the New Hampshire Health Protection Program, which will be Implemented on
August 15. 2014.

The implementation of the New Hampshire Health Protection Program will cause an increase in
demand for services provided by the vendor. The increase In the number of individuals receiving
services will directly impact the number of claims adjudicated per month; the number of administrative
reviews completed per month; the number of .requests for prior authorizations; and the number of
clinical reviews completed each month.

This contract provides Pharmacy Benefits Management services to the State of New
Hampshire in its administration of the Medicaid pharmacy program. This contract provides pharmacy
claims management, pharmacy benefits management, drug rebate management, a call center, prior
authorization services, and formulary management to assure the availability of the most effective
pharmaceuticals at the most efficient price to New Hampshire Medicaid patients. These sen/ices
enable the State of New Hampshire to continue to improve the quality of beneficiary health while
managing the high cost of pharmaceuticals.

This amendment will raise the price limitation of this contract.by $52,500.00 to allow the vendor
to continue to manage the Medicaid preferred drug list and the Centers for Medicare and Medicaid
Services supplemental drug rebate program for the Fee for Service, Managed Care Program and the
NH Health Protection Program. In State fiscal year 2014 the State share of the drug rebates collected
was $28.9 million that was used to reduce the General Fund portion for the Pharmacy drug expenses.
The vendor monitors the new drugs, to . market and makes recommendations to the Department
regarding the most suitable management strategy to assure clinically appropriate and cost efficient
drug utilization. All the other terms and conditions of the original contract remain the same.

This contract is the result of a competitive bidding process. The Department released a
Request for Proposals on June 30, 2009. The request for proposal was advertised in the New
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Hampshire Union Leader through July 2, 2009, listed on both the Department of Health and Human
Services' and Department of Administrative Services* websites, and directly mailed to sixty-six (66)
vendors who expressed interest in bidding on the request for proposal. Four (4) proposals were
received and evaluated by a committee of six (6) individuals in response to the request for proposal.
The four bidders Included HealthTrans, University of f\/lassachusetts fi/tedical School with Medfi^etrics
Health Partners, Inc., Goold Health Systems, and Magellan Medicaid Administration Inc.

Magellan Medicaid Administration Inc. achieved the highest evaluation and was selected.
Additionally, the evaluation committee was confident that, given its prior eight years of performance in
New Hampshire, Magellan Medicaid Administration Iric. would continue to succeed in its ability to
maintain aggressive drug pricing and a high level of proficiency in program administration.

Should the Governor and Executive Council not approve this request, the Department would not
be able to process the monthly charges for Administrative reviews. Automatic Prior Authorizations, and
Clinical Reviews that are related to the drug claims of the newly enrolled NH Health Protection
Prograrh population. If the administrative charges are not paid in a timely manner this would cause a
delay in processing dnjg claims for New Hampshire Medicaid recipients.

Geographic Area to be Served: Statewide

Funding for this request is General Funds 25% and Federal Funds 75%.

In the event that federal funds become no longer available, additional general funds will not be
requested to support this agreement.

Respectfully submitted,

Kathleen A. Dunn, MPH

Associate Commissioner and

Medicaid Director

Approved byl
Nicholas A. Tuumtfe
Commissioner

The Departmenf of Health and Human Sen/ices' Mission is to Join communities and families in providing
opportunities for citizens to achieve health and independence.



Nicholaa A. Toumpaa
Com miaaiooe r

Kathieao A. Duno

Aaaociate Commiasioaer

STATE OF NEW HAMPSHIRE

DEPAllTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF MEDICAID BUSINESS AND POLICY

123 PLEASANT STREET. CONCORD. NH 03301-3857
C03-271-9422 1-800-852-3345 Ext. 9422

Pax: 603-271-8431 TDD Acceea: 1-800-735-2964 »rww.dlilia.nlLp>v

September 24,2013

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REOUESTEP ACTION

Authorize, the .Department of Health and Human Scryiccs, Office of Medicaid .Business and Policy to
exercise a renewal-option-(i^endment 3) of an existing, contract (Purchase Orde.r# 1008933X with Magellan
Medicaid Administratibn, lac.i (fbjmerly.First: Health. Services .Corporation), formerly of 4300 Cox Ro^ now
located at 110M3 West Broad Street Glen Allen, VA 23060 (Vendor # 175784), by extending the completion
date from December 3 .1,2pi 3'ito D^ecember 3.1, .2015 anti;providing additional funds to manage.ph^acy benefits
for the Medicaid Program byiincreasing the pnce liraitatioh.by $5,433,758.00 from $10,753,445.00 to an amount
not to. exceed $16,18.7,203,00. .effective. December -1,. 20.13, or the date of Governor and Exccufivc Council
approval, whichever 1$ later. This agreement was originally approved by Governor and Executive Council on
June 5, 2010, Item # -82, amended on June 20, 2012 Item # 65, amended June 5, 2013 # Zl. Funds are available
in the following account for State Fiscal Year 2014 and 2015 and will be requested for State Fiscal Year 2016
with authority to adjust amounts if needed and juslificd between State Fiscal Years.

05-0009S-047-470010-7937 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SyCS DEPT OF, HHS:

OFC OF MEDICAID & BUS PLOY, OFF.OF MEDICAID BUS. POLICY, MEDICAID ADMINISTRATION

State Fiscal Class/Account

Year

2011 102/500731

2012 102/500731

2013 102/500731

2014 102/500731

2015 102/500731

2016 102/500731

Class Title

Contracts for Program Services

Contracts for Pfogram Services

Contracts for Program Services

Contracts for Program Services

Contracts for Program Services

Contracts for Program Services

Current Increase/

Modified Budget fPecrcascI

n,640.669.00 $0.00

$3,ll0;697.00 $0.00

$3,578,034.00 $0.00

$1,424,045.00 $1,578,158.00

$0.00 $2,557,800.00

$0.00 $1,297.800.00

$10,753,445.00 $5,433,758.00 $16,187,203.00

Revised

Modified

Budget

$2,640,669.00

$3,110,697.00

$3,578,034.00

$3,002,203.00

$2,557,800.00

$1297,800.00
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EXPLANATION

The purpose of tills amendment is to extend the completion date, increase the total value, and to have
Magellan Medicaid Administration include the process of collecting data and invoicing for CMS Obra 90 and
NH Supplemental Drug Rebates that are related the Managed Care program. In Exhibit A of the contract,
approved by Governor and Council, 6/5/10 # 82, allows for an extension of two periods of no more than two
years each. Amendment 3 is to extend the contract end date from 12/31/2013 to 12/31/2015. Amendment 3 will
increase the price limitation for Stale Fiscal Year 2014 in the amount of $1,578,158.00. The increase in price
limitation for State Fiscal Year 2014 includes an increase in the need for services provided by the vendor due to
an increase in the number of Medicaid clients during the period of July 2013 through December 2013. The
increase in New Hampshire Medicaid Members was due to the inclusion of the Children*s Health Insurance
Program population in New Hampshire Medicaid. The increased population has caused an increase in the
number of claims per month, and increased demands for Administrative reviews. Automatic Prior Authorizations,
and Clinical Reviews.

This contract provides Pharmacy Benefits Management services to the State of New Hampshire in its
administration of the Medicaid pharmacy program. This contract provides pharmacy claims management,
pharmacy benefits management, drug rebate management, s call center, prior authorization services, and
formulary management to assure the availability, of the most effective pharmaceuticals at the most eilicieut price
to New Hampshire Medicaid patients. These services enable the State of New Hatopsbire to contmue to improve
the quality of bcnefici^ health while managing thc high'cpst of pharmaceuticals.

This amendment will raise the price limitation of this contract by $5,433,758.00 to allow the vendor to
continue to manage the Medicaid preferred dhig list .^d Uie Centers for Medicare and Medicaid Services and
supplemental drug rebate programs for the Fee For Service and Managed Care Programs. In State fiscal year
2013 the State share of the drug rebates collected was $27.6 million that was'used to reduce the Genera! Fiind
portion for the Pharmacy drug expenses. The vendor monitors the new drugs to market and makes
recommendations to the' Department regarding the most suitable management strategy to assure clinically
appropriate and cost efficient drug utilization. All the other terms and conditions of the original contract remain
the same.

Competitive Biddina

This contract is the result of a competitive bidding process. The Department released a Request For
Proposals on June 30, 2009. The request for proposal was advertised in the New Hampshire Union Leader
through July 2, 2009, listed on both the Department of Flealth and Human Services' and Department of

^Administmiive Services' websites, and directly mailed to sixty-six (66) vendors who expressed interest in
bidding on the request for proposal. Four (4) proposals were received and evaluated by a committee of seven (7)
individuals in response to the request for proposal. The four bidders included HcalthTrans, University of
Massachusetts Medical School with McdMctrics Health Partners, Inc., Goold Health Systems, and Magellan
Medicaid Administration Inc., (formerly First Health Services Corporation).

Magellan Medicaid Administration Inc., (formerly First Health Services Corporation), achieved the
highest evaluation and was selected (bid summary attached). Additionally, the evaluation committee was
confident that, given its prior eight years of performance in New Hampshire, Magellan Medicaid Administration
Inc., (formerly First Health Services Corporation), would continue to succeed in its ability to maintain aggressive
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Magellan Medicaid Administration Inc. (fomierly known as First Health Services Corporation)
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drug pricing and a high level of proficiency in program administration. Final scoring results are anached ̂ s
Attachment 1. •-

Should the Governor and Executive Council not approve this request, (he Department would not be able
to process the monthly charges for Administrative reviews. Automatic Prior Authorizations, and Clinical
Reviews that arc related to the drug claims. If the administrative charges are not paid in a timely manner this
woold cause a delay in processing drug clairas for New Hampshire Medicaid recipients.

Geographic Area to be Served; Statewide

Funding for this request is General Funds 25% and Federal Funds 75%.

In the event that federal funds become no longer available, additional general funds will not be requested
to support this agreement.

Respectfully submitted,

Kathleen A. Dunn, MPH
Associate Commissioner

Medicaid Director

Approved by:
Nicholas A. Toumpas
Cdnunissioncr

The Department ofHealth and Human Services' Mission is tojoin communities andfamilies in providing
opportunitiesfor citi2er\s to achieve health and independence.
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. STATE OF NEW HAKPStllRE

DEPARTMENT OF tIEALTH AND HUMAN SERVICES

OFFICE OF MEDICAID BUSINESS AND POLICY

129 PLEASA>rrSTRBET. CONCORD.NH 03301-5367
603-271-0422 1-800-862-5345 E*t. 0422

Fax: 60S-271-S451 TDD Acctu: 1-800-785-2964 www.dhhe^b.gov

May 8.2013
6"VCApproved by c

Date- i7

Item#-

Contract#.''

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Executive Council

State House

Concord.New Hampshire 03301

•  REOUESTEP ACTION

Authorize the Department of Health and Human Services, OfSc© of Medicaid. Business and.Policy to
enter into a eontract araendmept (Araendmcnf 2) of an existing contract (Purchase Order # 1008933X with
Magellan Medicaid Administration, Inc., (formerly First Health Services Gorporatiqn), foiincxly of 4300 Cox

■Road, now located at 110113 WcstBro^ Street Glen Alien, VA 23060 (Vendor # 175784), to managephannacy
benefits for the Medicaid Program by increasing iho price limitation by $750,000.00 from $10,003,^5.00 to an
amount not to exceed $10,753,445.00 effective June 1, 2013, or tho date of Governor and Executive Council
approval, whichever is later. This agreement was originally approved by Governor and Executive CouncD on
June 9, 2010, Item # 82 and amended on June 20, 2012 Item U 65. Funds arc available in the foilowing account
for Slate Fiscal Year 2013 with authority to adjust amounts if needed and justified between State Fiscal Years.

05-95-95-956010-6143 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN SVCS.HHS:
COMMISSIONER, OFF MEPICAH) & BUSINESS POLICY, PHARMACY SERVICES

State Fiscol Ctass/Account Clas.-? Title

Year

2011 102/500731
2012 102/500731
2013 102/500731
2014 102/500731

Contracts for Program Services
Contracts for Program Services

. Contracts for Program Services
Contracts for Program Services

Current Increase/
Modified Dudr»et fpecreasel
S2.640,669.00 SO.OO
$3,110,697.00 $0.00
$2,825-.034.00 $750,000.00
$1.424.045.00 $0.00

Revised

Modified Budf?et
$2,640,669.00
$3,110,697.00
$3,578,034.00
$1.424.045.00

$10,003,445.00 $750,000.00 $10,753,445.00

EXPLANATION

The purpose of this aracndraeut is to increase the price limitation for State Fiscal Year 2013',-update the
Contractor address, and to update the process of the contractor returning stale dated payments'to the State ofNew
Hampshire. There has been an increase in the need for services provided by the vendor due to an increase In the
number of Medicaid clients. Magellan Medicaid Administration Inc., (formerly First Hcaltli Services



Amciidment2 '
Magellan Medicaid Administration Inc. (formerly known as First Health Services Corporation)
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Corporation), is a subsidiary of Magellan, Behavioral Health, Inc., which is a subsidiary of Magellan Health
Services, Inc, a publicly traded corporation.

The increase in price limitation is the result of an idGre^:'ih .tb'&need for service^ pipvidj^ by '.^o vepdor
due to an increase in the number of Medicaid andr ̂ fem' iwrk 'thif- was cbtnjpJet^
processing the drug interface^filo logacy Mi^ic^d-Mi^^emfen^^^
Advanced. Infonnartbh;Mi^gea^.ftli:',tp.ti|ie;:nw Ii^bniinrioh:S;^cm''Hfealtfr Erifeipme
^tem. The.iiicrease io;^^Oi^^f^irejNi^cai^^^^ was du.e to the inclusion of the Children's Health
lxLSur^ce:^ograni.;^j;>uIad(mJa-Kb^^^ Mi^c^dL' The increased population has caused an increase in
the number of claims per month, and increased dexnands for Administrative reviews, Automatio Prior
Authorizations, and Gliiucal Reviews.

This contract provides Pbarma^ Benefits Management services to the Stale of New Hampshire In its
administration of the Medicaid pbannacy program. Thb contract provides phanha^ cloims management, .
phaii^i^ ib^efits. itianagtotii^:. driig-.reb'^e m^gement, ;a. c^li center^ autborizatica services, and
fdmu.i^.ma^giemcmt t6-h]s^6. d)'e avmlaViU.ty .pfr^^ at the most eCBclent price

H^psyre;Mc;r^c^3^^ .Thesb;setryices;CM>IO;the;Sto to continue to improve-

This amendment will raise the price limitadon of this contract by 7750,000.00 to allow the vendor to
continue to manage the Medicaid. preferred, dmg list and the^^pplementaJ and the Centers for Medicare and
Medicaid.^Services drug rebate programs, Tbe'-vendcr rnpnitors the new drugs to market and maims
recommendations'to the Department regarding the most roltablc management strategy to. assure clinically
appropriate and cort efBcient drug-utiUzation. This cdn^^i^lii'Ojob^no-^tp.support .t^e^totrom
for Medicaid recipients, which began.on July 1, 2008. Hi^trbnio'p^^c^ing reduces
clinical adhei^ce to pharmacy naanagem^nt strategies, iihdi-ijnpmyes'he^th'Outcomesi
conditions of the original contract remain the same.

Comoetitive Bidding

This contract Is lite result of a compctilivo bidding process. The Department released a Request For
Proposals on June 30, 2009. The request for proposal was advertised iri the Now Flampshire Union Leader
through July 2, 2009, listed on-both the Department of Health and. HOmap Sewlc<»' and Department; pf
Administrative Services' websites, and directly mailed to/sixty-six (6^ vendors'who, cotpressed ihtores.t in;
bidding on ibo request for proposal. Four (4) proposals were reived, .and qyaluaicd- by a Wrnniittee of 'ihciCQ
individuals in response to the request for proposal. The four bidders included HeailhTrans, University of
Massachusetts Medical School with MedMetrlcs He.^th Parloers, Inc., Goold Health Systems, and Magellan
Medicaid Administration Inc., (formerly First Health Services Cgrpomtlon).

Magellan Medicaid Administration Inc., (formerly First Health Services Corporation), achieved the
highest evaluation and was selected (bid summary attached). . Additionally, the evaluation committee was
confident that, givcp its prior eight years of performanco in New Hampshire, Magellan Medicaid Administration
.Inc., (formerly First Health Services Corporation), would continue to succeed in its ability lo maintain aggressive
drug pricing and a high level of proficiency in .program administration. Final scoring results are attached as
Attachment i.

Should the Governor and Executive Council not approve this request, the Department would not be able
to process the monthly charges for Administrative reviews, Automatic Prior Authorizations, and Clinical
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Magellan Medicaid Administration Inc. (formerly IcdoWd as First Health Services Corporation) -
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Reviews that are related to the drug claims. If the ndmLnistralive charges are not paid in a timely manner this
would cause a delay in processing drug claims for New H&jnpsblre Medicaid recipients.

Geographic Area to b© Served: Statewide

Funding for this request is General Funds 25% and Federal Funds 75%.

In the event that federal funds become no longer available, additional general ̂ ds will not be requested
to support this agreement.

Respectfully subrhittcd.

Kathleen A. Dunn, MPH '
Associate Comxnissicner, Medicaid Director

Approved by
Nicholas A. Toumpas
Conunissioner

The Depariment ofHealth and Human Servicts' h^Usion is to Join communities and families in providing
opportunities for citizens to achieve health ond independence.
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STATE OP NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF MEDICAID BUSINESS AND POLICy

129 FLEASAKT STREET, CONCORD. NH 03a01-3667
CO3<27J-03a4 l'800-802-3S-<a ExC 9381

Pax: e09-271-S4ai . TOD Accea*: l>eOO-73S-39M .ftpprnVrifMiy

May 15,2012 Itftm#
Conlract #

HJs Excellency, Qovemor John H. Lynch
and the Honorable Executive Couacil

Slate House

Concord, New Hampshire 03301

ftEOTJESTgRAGTIQN.

thepf^atd^C'.orHttllh^imd.i^h^Sii^^j .Q£Qce;p{i^^

a.O.^ ),7S7a4J;;i6'tiMmi'^?ipliariDi^'Biai^l^^ locreadpg
iimitBtioQ by 1,020,06 from S9,792,425.00 to an ̂ Qi^^noiHp W ci|i^^vQ.;Jund-',V,;
2012, or the date of Oovemor and '^ecutiYO Council approval, whichever is later. Ibis a^ement. wos
originally approved by Qovemor and Council on June 9, 2010, Item U 82. Funds ore available in the following
account for 2012 with authority to a4ju3l amounts if needed and justified between State Fiscal Years.

05-5S-95-9560J6-6143 KBALITH AND SOCIAL SERVICES, DEFT OF HEALTU AND HUMAN SVCS, BBS:
COMMISSIONER, OFF MEDICAID & BUSINESS FOLICY, PHARMACY SERVICES

Stite Fi5cal Cliss/Oblect

Yexr

2011

2ai2

20)3

2014

Class Title

102/500731 Contracts for Progiom Services

102/500731 Contncls for Program Services

102/500731 Contracts ibr-Program Services

102/500731 Contracts for Program Services

Current Increase/

Mnrttfied Budget" i'Dccreatel

52.640,669.00 50.00

52,899,677.00 5211,020.00

52,828,034.00 50.00

51,424.045.00 50.00

RcVlitd

MoJlfTcil.IimVptl

52>64pi669/66 '
53;l.lp,697;o6
J2;828)p3.4.Qp
51,424.045.00

S9,192^25.00 $211,020.00 510,003,445.00

EXPLANATION

The purpose of thjs aracndmcnl is lo increase the price limilalion for State Fiscal Year 2012, change the
name of the pontractorfrpm First Health Services Go.rporaljon to Maigcllan-M.cdicaid /ydministraiion. Inc. and
update State contact infojiratiob,.' Firsts Corporah'bb (iVWa'^flgcliah^edicoid Administration,
Lie.) is a subridiaiy of Magellam Bchavioral Bcalth; In which is a subridioty orMagclIan Health Services,
Inc, a publicly traded corporbUon. Thcnamc'ch'angC is not a result in.ch'a'ngc of own^hip.

The increase in price limitation is the result of an increase in the need for services provided by the
vendor due lo an increase in the number of Mcdicaid clients. This has caused an increase in the number of
claims per month, and increased demands for Administrative reviews. Automatic Prior Authorizations, and
Clinical Reviews. AsofOctobcr 1,2011 the State adopted a FaslMAC pricing algorithm, which updates the
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Maximum Allowable Cost for a drug on a ■weekly basis. Previously Ihc State updated the Maximum Allowable
Cost pricing on a monthly basis. This has increased the monthly cost of the contmct by $16,667.00 pcrmooth
for State Fiscal Year 2012. As a result of the FastMao pricing algorithm, the stale has saved an average of
$734,685.00 on a monthly basis since it's implementation in the drug expense line item.

This contract.provides Pharmacy BcncCts Management services to the State of New Hampshire in its
administration of thp.McdicBid pharmacy program. This contract provides pharmacy claims monogcrnent,
pharmacy benefits managexrumt, drug rebate management, a call center, prior authorization services, and
formulary management-to assure the availabili^ of the most cHeclivo pharmaceuticals at the most efficient
price to New Hampshire Medicaid patients. These services enable the State of New Hampshire to continue to
improve the quality ofbeneficiary health while managing the high cost ofpharmaceuticals.

This amcndmcBt %vin raise the price limitation of this contract by $211,020.00 to oilow the vendor to
continue to nUmago the Medicaid preferred drug list and the supplemental and the Centers for Medicare and
Medicaid Services drug rebate programs. The vendor monitors the new drugs, to market and makes
recommendations to tl^p l>eportment regarding the most suitable monagcptent stra|egy: to ass\iro cImicaKy
appropriate and cost efficient drug utilization. This contract will eontmuo to support the elccftonio prescribing
for Medicaid recfpients,-which began on July 1,2008. Elcctrpnio prescribing reduces niedioal errors, improves
clinical adherence to pharmacy management strategies, and improves health outcomes. All the other terms and
conditions of the cfriginal contract remain the same.

Competitive Bidding

This contract is the result of a competitive bidding process. Tbc Department released a Request For
Proposals on June 30; 2009. The request for proposal vvns advertised in the New Hampshire Union Leader
through July 2, 2009, listed on .both the Department of Health wd Htmian Services' and Department of
Administrative Ser/iccs' websites, and directly maQcd to swty-six (66) vendors who expressed intaest in
bidding on the request for proposal. Foi^ (4) proposals were received and evaluated by a committee of six (6)
individuals in response ip the request for proposal. The four bidders included HcallhTrans, Uniycisiiy of
Massochusells Medical School with McdMctri^cs Health Partners, Inc., Goold Health Systems, and First Health
Services Corporation.

First Health Services Cctpcratiori (d/b/a Magellan Medicaid Administration Inc.) achieved the highest
evaluation and was selected (bid summary attached). Additionally, the evaluation committee was confident
that, given its priof eight years of performance in New Hampshire, First Health would continue to succe^ in its
ability to mointam aggressive drug pricing and a high level of proficiency in program administration. Final
scoring results are attached as Attaclunent 1.

Should the Governor arid Executive Council not approve this request, the Department would not be able
to process the monthly charges for AdministmUvc reviews. Automatic Prior Authorizations, and Clinical
Reviews that ore related to the drug claims. If the administrative charges arc not paid in a timely manner this
would cause a delay in proccssmg drug claims for New Hampshire Medicaid recipients.
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Geographic Area to be Served: Statewide

Rinding for this request is General Funds 25% and Federal Funds 75%;

Id the ^ent that /cderol Jiinds become no longer available,, additional Amds wijl not be
requested to support Ihis agreement.

FcspeotTully subndtt'ed.

Kathleen- A. Dunn, MPH
Director

Approved by:
Nicholas A. Toumpu
Commissioner

The Departmtnl of HtaJth atidHuman Services'kUltlon Is toJotnconmunhiex andfamiUu tnproviding
opportunities /oreiftiens to aehltve health and Independence.
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oTATE OF NEW HAMPSHIRE

DEFAPTMENT OF HEALTH ANL-HUMAN SERVICES

OFFICE OF MEDIGAID BUSINESS AND POLICY

129 PLEASAhJT 8TRECT. CONCORD, NK 03301-8867
803-271-8168 1-600-882-3846 Ext. 8168 ■

Fax: 603-371-B431 TDD AccoaV l'80O73e-2064

Hia BxcellMcy,-Governor Johrf H. Lynch
. and the HooorBblo Execuiive Council

St^teHouae
CoQcon), New Hninpshire 03301

.  1. ;Moy 1,20.10 . ..

WpiWMr. %reved W^hC
-  I

reouested action

Authorize the New Hampshire Department of HealUi and Human Services, 6^ce of McdicaJd Business
and enter into a controct with First Health Slices Coiporallon, 4300 Cox Road, Olcn

175784), to mahage phimiaoy bcobllia for the Medicaid Erogram £romyn@|BEED
^^^fflfilfflte'price limitation for ̂ is contract rt $9,792,425, ofTcctiyo July 1,2010, or Ihe dale of

al^ttv©$3a<f}V'8pproval, whichever Is later.. Funds are available in the following account for SFY2011.
Py 2012, FY 2013 and PV 2014 through December 31,2013 iscontingenl upon.the BvaBabOity and

appropridMob of funds with the authority to adjust amounts if needed aod jusdilcd between State
Fiscal Vcirs. \

Cf5-9y.95-&56010^6134 HEALTH AND SOCIAL SERVICES, DBPT OH HEALTH AND HUMAN SVCS, ' ■
HHS^CIOMMESSIDNBR, OFF MEDICAID & BUSINBSS POqCY, MBDICAID CliAIMS MANAGEMENT
SYS- - ■' >

Sldtc'l^i^cal
vV^'
■2b:n "•
/2bi-2
20t3
2014

Account Number
010 095 61340000 102 500731
010 095 61340000 102 500731
010 095 61340000 102 500731
010 095 61340000 102 500731
Total

Desdripiioq
Medicaid ContractSi
Medicaid Contracts
MedJdaid Contracts
Medicaid Contracts

Ptrrent
Arndunt:
$2,640,669
$2,899,677
$2,828,034
$1.424.045
$9,792,425

EXPLANATION

• •The purpose of the above requested action is to allow First Health Services Corporation to provide
pharmacy Benefits lyianagcmenl (PBM) services to the State of New Hampshire in its administradon of the
Medicaid pharrnacy program. This contract will provide phirrnacy claims management pharmacy benefits
management, drug rebate managcmcrt, a cat! cdntcr, prior autborizalion services, and formulary management to
assure the availability, of the most effeclive pharmaceudcais at the most elHcient price to New Hampshire
Medicaid patients. These services will enable the Slete of New Hampshire'to continue to improve the quality of
benenciaiy health while managing the high cost of pharmaceuticals.

Under the terms of the contract. First Health Services Corporation is required to demonstrate savings in
the State of New Hampshire's total drug expcndi^rcs attributable, to this contract. First Health Services
Coloration will report savings on a quarterly basis as the average cost of a prescription, net of Center for
Medicare apd Medicaid Services OBRA90 drug rebates and supplemental drug rebates compared to
contractually.-siipulatcd quarterly targets. OMBP will independently verify that (he drug cost savings has been
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achieved. IC, drug cost savmgs have not been achieved, First Health Services Corporation wjJl be obligated to
pay back up to 20% of their administrative fees for the related period. In addition to its financial pCTfojinBncc,
OMBP will monitor First Health's administrative services. Failure to satisfactorily pcrforra 'contracted
edminislrallve services, such as accuracy of cloims payment, rebate and other scheduled reporting, and timely
prior authorizations, will result in the collection bfliquidated damages from the vwdor.

yndcr the'prppo;fC;£! p)rst.HcallH;Servic«'C^ shaU cbhtihuc. to iJianago theMcdicaid
^/crired'dnjg: list' ihb'^plpnicntiU ni^: ',GM$ drug j^ato, progriitns» both brwhl,^ yieJdid-

NeW;HnDj«f3^. iKd'dnJgrinSatajirbgJBiniaij^Vp

Several hmovatiojw mo included in this ODQlrirct wWch wDl enhance Iho effectives^ efficient^ of
the pharmacy benefit mionagement program as ;d{^§^
y/cb bascd provldefIntcrftco that .will e^ovir prcst^draith-nrtriiw^^ritjr^j;::^^

' ̂li^elei^'a^o/healthlirifbh^ Ad^tioga^^ijj^,gec^"^
bcrieficxBiics* partidpat/on .in health management by:j^py^g.Sy]fe|^^ have been presciibcd fbr thcip.
and in' having. access to cb'nical infoxmallop about^thetr.
Benfcfits/Retrospecljye Coordination Of Benefits pro^^ .iai'iiij^^b ;dccc^- ̂
payers, will improve both real tifno cost avoidance and rec^'VieHci'StinLd^
Maximum Allowable Cost list to Include specialty pharmacy products will create a stable reimbuisemeat
strategy and price controls for very hi^ wit- An Interactive Voice Rwponse telephone system
will be developed for many incoming prior authorization requests, enbanclbg .^bydlLupoliiptcgri^/wjd^^^^
while.decreasing some of the prbvidcr burden tod adnririistitivo cdsts;MspeiatM m'^agemttt.
The development of web-bascd claims submission and a wcb^bhscd renfi.itarico adirite'yh^ iifipro^ accuracy
of claims payment and reporting. Improved .denied prior auUapriZatipri follow-up-will assure that beae^ctaries
do not go without needed mcdicatioDS.

Pricing for this contract conHnucs the current adminislrau'vc payment strategy in which OMBP
feimbuises Pint Health Services Coqioration for claims processing services. A fixed fee of S1.49 ("claims
pr6ccMinlgratp:)';vlil.bo,paM lO.'First ITt^tl^^ for each completed and paid dnjg claim only,
blfroihalci piyirifflli for'deriii^,'of .yp.Ided-.pJa This; claims processing rale includes all odministrative
sendees'' ̂ ei^t for ihbsb 'related to o-prescribiHg .and the climcal review of prior autboriaiion requests. New
Harap^Hlrp anticipates the vplurao ofpaid cjalms wUriOcrcase "from 1.5 miUibn to.over. 1.7 mJUfon elaimsLcach
ycar bycf the three .years, of the contact duetto ihcrcascd enrollment in iho Mcdicaid'program. The cost per
cllhical, review reflccis a lower per. unit cpst than ui. the previous First Hcaltli E.cry.iccs; Corporbtipn cpnlracL
Currently, there are over 12,000 cUnib^ 4nd lalmost tQ^QOQ. autbrnateH .rr.vlftWit nnhpni'iy, -OMBP
anticipates an increase in the numbcr bf iautpmatcd rcviews io bvcr.30,000 M the .afprcmcntidned enhancements
lb the prior authorization processes arc completed and adopted by prescribers. Automated prior aulhonzalibn
reviews cost half the amount of the clinician reviews arid arc, given the technology wsociatcdi rcimbunrd at an
enhanced federal match. Through this price reduction and greater .electronic atiUzation rnanagcrnqiti, tho
Department anticipates a decrease in administrative fees with this contract when compared to the prior contract.
By analyzing the various components of this PBM contract and maximizing federal reimbursement rates of 75%



His Excellency John H. Lynch
and (he Honorable Executive Council

May 1,2010
Page 3 of 5

where applicable, OMBP anticipates an overall federal reimbursement of 71% of the total pharmacy program
costs.

As -the incumbent vendor. First Health Services Corporation, is already engaged m building the
necessary interfaces for the hew MMIS agent. This will provide a seamless transition to the new MMIS system
thus assuring stoble access for Medicaid beneliciaries to pharmacy services.

This contract is iho result of a compclitiyo bidding prbcoss. The Dcpartnieal rolcascd-a Request For
Proposals (R^P) on Juno 30, 2009. The fOT (fflO-Ol^P-PBMiOl)^ was adyertJscd in thh Nev<
Union Leader on June 30, July 1 and 2, 2^, tisted dii bdtli tli(e,DHHS* and ,D^ai3iti^.t of.Ad^
Services' websitesj and directly mailed io ycndora who expressed interest in.biddihg po the RFR.
On July .^,."2.b"0F Letters of Intent in response to the RFP. The
Cqnhpis^oner. appointed ̂'^evalualloh commit of six individuals, internal and cxtema^ to the
-^edlim^^^pro^ifanU-^lo-^ On Seplcrober 28, -2009, four (4) propbsals were

HealthTrans, University of Massachusetta Medical
Soh^ol"v^tlrKfcdMplric^ Faitoers,;3Sc^ 6op^^^^ Systems, and First Health Services Corporation.

th9;BY#^?,4Qn;!Tl?P^'CpnclM.d^ was.i^xb IDcely UtSiirihp'ip^

^'a^d^b^gs.^;|np$t''s^ i^irith'ivli^Lagmt tt;^^
'cy^^qn eqnuhittee'V^/ppM i&Tpjipr eight yean of performance in New Hampt^ire, First
Hedth would continue to succeed in It^ ability to maintain aggressive drug pricing and a blgh level of
proficiency in program administration. Final scoring results are as follows:

Bidder ' Flifj^VSCDre^.
First Health Services Corporation 16^13
Goold health Systems 13^1'
UnivcrBily of Massachusetts Medical School/Med Metrics Health Partners, Inc. 101,9
HealtliTrans ' •77;0

Approval of thU: contract-, will pri>vddp" the Now Hampshire Medicaid Program .with a stable yet
modernized: pco^ahi: to mbuitbih accCiSS :to needed- mcdicatiohs, hccuralo processing of pharmacy claims,
optiraize Medicaid, finnDcial rcsburc thr&ugh Irnprovcrrichts in efflciwcy and pricing, and allow provider and
pbtlcnt's-sccurt.acdiessdbrhcallh.Mfo

The area served by the Contract is statewide.

Funding for this request is General Funds 29% and Fcilera) Funds 71 %.

In the event that Federal Funds become no longer available, additional General Funds will not be
requested to support tills agreement.

Respectfully submitted,

Kathleen A. Dunn, MPH

Director
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Approved by: '
lep 5 A. Tow

niijteraocV

Tht Deparimtnf ofHealth and Human Servlcti 'Mission Is lojoin communities andfamtliej In providing
opportunUltsfor clllxtns to aehltve heaUh and Independence.



Jeffrey A- Meyers
CommUsioner

Lisa M. Morris
Director

STATE OF ̂fEW 3:2&0flS

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PVBLIC HEALTH SER VICES

29 HA2EN DRIVE, CONCORD. NH 03301

603-271-4501 1-800-8S2-3345 Eit4S01

Fax:603-27i-4S27 TDD Access; I-800-73S-2964

www.dhhs.nh.gov

April 25. 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council i

State House

Concord, New Hampshire 03301
'  . I

REQUESTED ACTION

Authorize the Department of Health and Human Sen/ices, Division of Public Health, to amend
an existing sole source agreement with Magellan Medicaid Administration, Inc., (Vendor #175784).
11013 West Broad Street, Suite 500, Glen Allen, Virginia 23060 for the provision of Pharmacy Benerrt
Management services by increasing the price limitation by $198,730 from $2,753,442 to $2,952,172
and by extending the contract completion date from June 30, 2019 to December 31, 2019, effective
upon Governor and Executive Council approval. 100% Other Funds. |

This agreement was originally approved by the Governor and Executive Council on June 19,
2013, Item #9p. and subsequently amended on June 1, 2016, Item #23.

Funds are anticipated to be available in SFY 2020, upon the availability and continued
appropriation of funds in the future operating' budgets, with authority to adjust amounts within the price
limitation and adjust encumbrances between State Fiscal Years through the Budget Office if needed
and justified, without approval from Governor and Executive Council. i

05-95-90-90251d-2229 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS.
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL,
PHARMACEUTICAL REBATES

SFY CLASS TITLE ACTIVITY

CODE

BUDGET INCREASE MODIFIED

BUDGET

2014 103-502664 Contracts for Prq Svs 90024603 $803,730 $0 $803,730

■2015 103-502664 Contracts for Prq Svs 90024603 $402,672 :  $0 $402,672
2016 103-502664 Contracts for Prq Svs 90024603 $416,760 $0 $416,760
2017 103-502664 Contracts for Prq Svs 90024603 $376,760 $0 $376,760
2018 103-502664 Contracts for Prq Svs 90024603 $376,760 $0 $376,760
2019 103-502664 Contracts for Prq Svs 90024603 $376,760 1  $0 $376,760
2020 103-502664 Contracts for Prg Svs 90024603 $0 .$198,730 $198,730

Totals $2,753,442 ,$198,730 $2,952,172

EXPLANATION

this original contract is sole source because the vendor was already under contract with the
New Hampshire Department of Health and Human Services for pharmacy benefit management
services for New Hampshire Medicaid. The Contractor was providing the State with a nearly identical
sen/ice such that design and Implementation costs for the Ryan White Program Pharmacy Benefit
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Management system were greatly reduced as a result of entering Into the original sole source contract.
The startup cost of considering another vendor to provide these services is approximated to be
$450,000. Finally. Magellan has internal HIV arid AIDS Drug Assistance Program (ADAP) expertise that
benefit the Ryan White Program overall.

,  The purpose of this request is to extend contract services with Magellan for the continuation of
Pharmacy Benefit Management Services (PBMS) for individuals with Human Immunodeficiency Virus
(HIV) served by the New Hampshire Ryan White Comprehensive Acquired Immune Deficiency
Syndrome Resource Emergency Act'Program, known as the Ryan White Program. The contract is
being extended six (6) months so that it will be on the same contracting schedule as the PBMS for the
Division of Medicaid Services so that the two contracts can be combined into one.

The PBMS is responsible for processing payment fpr prescription drugs for eligible clients.
Pharmaceutical manufacturer rebates paid to the Ryan White Program under the Federal 340B Drug
Pricing Program are utilized to pay for the expenses of the Pharmacy Benefit Management System.

The Department is satisfied with the services provided by Magellan Medicaid Administration
because they provide timely resolution to client medication access needs; they provide excellent
customer service; and they meet all service level agreements. Therefore, the Department is seeking
approval to extend contracted services in order to ensure continued processing of payments for
prescription drugs to eligible clients.

Should Governor and Executive Council not approve this request, the Ryan White Program
would t>e forced to return to the inefficient paper-based system previously used to process payment of
approximately 13,000 prescriptions from 175 pharmacies statewide, annually. Apart from a
considerable amount of work that would be associated with reverting to a manual process, pharmacies
may refuse to provide medications requested by paper, which could result in clients not being able to fill
their prescriptions.

Area Served: Statewide

Source of Funds: 100% Other Funds (340B Pharmaceutical Rebates)

In the event that Other Funds become no longer available. General Funds will not be requested
to support this program.

Respectfully submitted,

Jeffrey A. Meyers
Commissioner

The Department o( Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301

Fax: 603-271-1516 TOD Access: 1-800-735-2964

www.r\h,gov/doit

Denis Goulet

Commissioner

May 2, 2019

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
Slate of New Hampshire
129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

T^is letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency's request to enter into a sole source amendment with Magellan Medicald
Administration, Vendor 175784, of Glen Allen, VA, as described below and referenced as DoIT No. 2013-
073B.

This is a request to enter into a sole source contract amendment to provide Pharmacy
Benefit Management services to individuals with Human Immunodeficiency Virus served
by the New Hampshire Ryan While Comprehensive Acquired Immune Deficiency
Syndrome Resources Emergency Act Program, known as the Ryan White Program.

This amendment will increase the contract price by $198,730 from $2,753,442 to
$2,952,172 and extend the contract end date from June 30, 2019 to December 31,2019,
effective upon Governor and Executive Council approval.

A copy of this letter should be included with the Department of Hwlth and Human Services*
submission to the Governor and Executive Council.

Sincerely,

Denis Goulet

DG/kaf/ck

DoIT #2013-0733

cc: Briice Smith, IT Manager, DoIT

'Innovative Technologies Today for New Hampshire's Tomorrow'



New Hempehire Department of Health and Human .Services
NH AIDS Drug Assistance Prog ram Phafmacy Benefit Manaflement System

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the NH AIDS Drug Assistance Program
Pharmacy Benefit Management System Contract

This 2^ Amendment to the NH AIDS Drug Assistance Program Pharmacy Benefit Management
System contract (hereinafter referred to as "Amendment #2") is by and between the State pf
New Hampshire, Department of Health and Humari .Services (hereinafter referred to as tl
"State" or "DepartmenT) and Magellan Medicaid Administration. Inc. (hereinafter referred to as
"the Contractor^), a corporation'with a place of business 11013 West Broad Street, Ste. 500
Glen Allen, VA 23060.

WHEREAS, pursuant to ari agreement (the "Contract") approved by the Governor and
Executive .Council on June 19. 2013 (Item. #90) and amended on June 1, 2016 (ltefh .#23), the'
Contractor agreed to perform certain services based upon the terms and conditions specified In
the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work,
payment schedules and terms and conditions of the contract; and

vyHEREAS, pursuant to the Agreement - Part I (Form P-37, General Provisions), Paragraph 18,
the State may modify the scope'of work and the payment schedule of the contract upon written
agreement of the parties and approval from the Govemor and Executive Council; and

WHEREAS, the parties agree to extend the Contract for six (6) Months arxJ Increase the price
limitation; and '

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.7, Completion Date, to read:

12/31/2019

2: ■ Form P-37, General Provisions. Block 1.8, Price Limitation, to read:

$2,952,172

3. Form P-37, General Provisions, Block 1.9. Contracting Officer for.State Agency, to read:

Nathan D. White, Director. '

■4. Form P-37. General Provisions. Item 1.10, State Agency Telephone Number, to read:
(603)271-9631.

5. Contract Agreement - Part 2, Section 1, Contract Documents, Subsection 1.3, Contract
Term, to read:

The Contract and all obligations of the parties hereunder shall become effective after full
execution by .the parties, and the receipt of required governmental approvals, including,
but not limited to, Govemor and Executive Council of the State of New Hampshire
approval ("Effective Date*).

The Contract shall begin on the Effective Date and extend through 12/31/2019.
6. Exhibit B. .Price and Payment Schedule. Section 1, Deliverable Payment Schedule,.

Subsection 1.1, Firm Fixed Price, to read;

Magellan Medicaid Administration Amendment #2
Page 1 of A
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This is a Firm Fixed Price (FFP) Contract totaling $2,952,172 for the period between the
effective date and 12/31/2019. The source of funds shall be Other Funds, primarily drug
manufacturers' rebates collected under the 34GB Drug Pricing Program for dnjgs
purchased by NH ADAP, Magellan shall be responsible for performing its obligations in
accordance \Aath the Contract. This Contract shall allow Magellan to invoice the State for
the following activities, Deliverables, or milestones at fixed pricing/rates appearing in the
price and payment table below:

State

Fiscal Year

(SFY)

(SFY14)
7/1/13-

6/30/14

(SFY15)

7/1/14-

6/30/15

-(SFY16

7/1/15-

6/30/16

Totals

Annual Fee $803,730 $402,672 $416,760 $1,623,162

•

State

Fiscal Year

(SFY)

(SFY17)

7/1/16-

6/30/17

(SFY18)

7/1/17-

. 6/30/18

SFY19)

7/1/18- ■

6/30/19

Annual Fee $376,760 $376,760 $376,760 $1,130,280

State

Fiscal Year

(SFY)

(SFY20)

7/1/19-

12/31/19

-

Annual Fee' $198,730 $198,730

Contract

"Total
$2,952,172

7. Add Exhibit X. NH DHHS Standard Exhibit K, DHHS Information Security Requirements.

8. Add Attachment 2 - Data Sharing Agreement.

Magellan Medicald Administration Amendment #2

Page 2 of 4



New Hampshire Department of Health and Human Services
NH AIDS Drug Assistance Proflram Phamwcy Benefit Manaaement System

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

Date

State of New Hampshire

Department of Health and Human Services

Q/aaoI Ija.
Name LOR

Title PiPsiL+oK-iOPH^

Date

Magellan Medicaid Administration, Inc.

Name

Title 6rn ̂  nn.<^n^-4S

Acknowledgement: ̂ /!_ 4 / SP
State of V I t . Count/of Vd^- on ^ before the
undersigned officer, personally appeared the person identified above, or .satisfactorily proven to
be the person whose name i.s signed above, and acknowledged that s/he executed this
document in the capacity indicated above.

Signature of Notary Public or Justice of the Peace

;  ft ̂
Name and Title of Notary/Or Justicoof the Pe

PixJA^
OANAC.ATEftl
NOTARY AUIilC

REGISTRAttON # 7905S97

COMMONWEAITH OF VIRGINIA

Magellan Medicaid Administration Amendment #2

Page 3 of 4
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V<s-^VNew Hampshire Department of Health and Human Services

NH AIDS Drug Assistance Program Pharmacy Benefit Manapement Systein

The preceding Amendment, having been reviewed by this office. Is approved as to form,
substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

.J''"'''" ,
Title:

I herieby certify that the foregoing Arnendment was approved by the Governor and Executive
Council of the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title;

Magellan Medicald Administration Amendment #2

Page 4 of4



New Hampshire Department of Health and Human Services
Exhibit X

NH DHHS Standard Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms rriay be reflected and have the described meaning in this; document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
\Miether physical or electronic. With regard to Protected Health Information," Breach"
shall have the same rrieaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Inddenr In section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data' means all confidential information
disclosed by one party to the other such as all medical, health, financial; public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Persormlly Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or •
federal law or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (PI), Personal Financial Information
(PFI), Federal Tax Information (FTI), Social Security Numt>ers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
■  business associate, subcontractor, other downstream user, etc.) that receives DHHS

data or derivative data in accordance vyith the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
fimware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic mail.

M^nan 03.28.2019 & 4.03.2019 . Exhibit X - DHHS Contrectorlretials
Standard Exhibft K

DHHS Information AQ
Security Reqiirementa Date i- "c j '



New Hampshire Department of Health and Human Services
Exhibit X

NH DHHS Standard Exhibit K

DHHS Information Security Requirements

all of which may have the potential to put the data at risk of unauthorized access, use,
disclosure, modification or destruction.

7. "Open Wireless Network' means any network or segment of a network that is not
designated by the' State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approv^,
by means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI. PFI, PHI or confidential
DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish or
trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-0:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of 'Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R §
160.103.

11. "Security Rule* shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and disclosure of Confidential Infomnation.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a request

Magellan 03.26.2019 & 4.03.2019 ExhtbHX-DHHS Contractor Irvtiais
standard Exhibit K
DHHS Information

Security RequiremerVa Dat
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/ • '• \.t

for disclosure on the basis that It is required by law, in response to. a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in eolation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or deriv^ve there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Ccmtractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives of
DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data containing Confidential
Data between applications, the Contractor attests the applications have been
evaluated by an expert knowledgeable in cyber security and that said application's
encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks,
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mail Sen/ice. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential
Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when

MageUan 03.26.2019 & 4.03.2019 Exhibit X • OHKS Contractor lr«iab
Stancfard Etdtlbit K

DHHS Information
Socunty Requiremefts Date

..fS:
Hi-If



New Hampshire Department of Health and Human Services
Exhibit X

NH DHHS Standard Exhibit K

DHHS Infoimatlon Security Requirements

•, *. )

.  r - . • I

remotely transmitting via an open wireless network.

9. Rernote User Communication. If End User is employing remote communication to
ac^ss or transmit Confidential Data, a virtual private network (VPN) must be installed
on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User-is employing an SFTP to transmit Confidential Data. End User will structure
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for 24-
hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the Confidential Data and any derivative of the Confidential Data for
the duration of this Contract: After such time, the Contractor will have 30 days to destroy the
Confidential Data and any derivative in whatever form it may exist, unless, otherwise required by
law or permitted under this Contract If it is infeasible to return or destroy the Confidential Data,
protections pursuant to this Information Security Requirements Exhibit survive this contract.
Notwithstanding the above, Magellan may retain copies of any such Confidential Data necessary to
comply with applicable professional actuarial standards and requirements for archival'and work
product documentation, retention, and destruction. This condition is subject to the protections of this
Exhibit wtiich survive this contract. To this end, the Contractor must:"

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of

■ cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of f^H systems and/or
Department confidential information for contractor provided systems.'

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding ̂ e privacy and security. All servers and devices must have
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cunrentty-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-matware utilities. The environment, as a
whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation vwth the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such data upon request or contract termination; and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer In use, electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example, degaussing)
as descrit>ed in NIST Special Publication 800-88, Rev 1, Guidelines for Media
Sanitization, National Institute of Standards and Technology, U. S. Department of
Commerce. The Contractor will document and certify in vmting at time of the data
destruction, and will provide written certrfic^ion to the Department upon request.
The written certification will include all details necessary to demonstrate data has
beeri properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction.

2. Unless o^erwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to destroy all hard copies ̂  Confidential Data using , a secure
method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination^f this Contract,
Contractor agrees to completely, destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department confidential
information collected, processed, managed, and/or stored in the delivery of contracted
sen/ices.

2. The Contractor will maintain policies and procedures to protect Departnient confidential
information throughout the information lifecycle, where applicable, (from creation,
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transformation, use, storage and secure destruction) regardless of the media used to
store the data (i.e., tape, disk, paper, etc.). '

3. The Contractor will maintain appropriate authentication and access controls to
contractor systerns that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper secCfrity monitoring capabilities are in place to detect
• potential security events that can impact State of NH systems and/or Department
confidential information for contractor provided systems.

5. The Coritractor will provide regular security awareness and education for its End Users
in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the sen/ices for State of New Harripshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to. sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access fortris, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contactor and any applicable subcontractors prior to system
acciess being authorized.'

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System >
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may

-occur over the life of the Contractor engagement: The survey will be competed
annually, or an alternate time frame at the Departrrients discretion with agreement by
the Contractor, or the. Department.may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowirigly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the Unitpd States unless prior
express written consent is obtained from the Infdnmatibn Security Office leadership
member vwthin the Department

11. Data Security Breach Liability. In the-event of any security breach Contractor shall
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make efforts to investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss resulting from the breach. The State
shall recover fm'm the Contractor all costs.of response and recovery from the breach,
including but not limited to; credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the
breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of PI and PHI at a level and scope that is not less than the
level and scope of requirements applicable to federal agencies, iricluding, but not
limited to, provisions of the Privacy Act of 1974 (5.U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Secupty Rules (45 C.F.R. Parts 160
and 164) that govern protections for individually identifiable health Information and as
applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirerhents established
by the State of N.ew Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https:/Avww.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies,' guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer a'nd the State's Security

, Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential information breach, computer security incident or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract

to only those authorized End Users who need such DHHS Data to perform their
official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard'this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, orPFI
are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being sent
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to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by \aw.

f. Confidential Information received under this Contract and individually identifiable
data derived from OHMS Data, must be stored in an area that is physicaljy and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, Including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when stored
on portable media as required in section iV above.

h. in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through a
third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches imm^iately, at the email addresses provided in Section VI.

In addition to, and notwithstanding. Contractor's compliance with all applicable obligations
and procedures. Contractor's procedures must also address how the Contractor will;

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, tirriing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
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measures.

Incidents and/or Breaches that implicate PI must be addressed and report^, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer

DHHSInformationSecurityOffice@dhhs.nh.gov
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM

ATTACHMENT 2 ~ MAGELLAN EXECUTION OF NH AIDS Drug Assistance Program
(ADAP) DATA SHARING AGREEMENT (DSA) WITH THE CENTERS

FOR MEDICARE & MEDICAID SERVICES (CMS)

1. OVERVIEW

1.1. This service is required by the Health Services and Resources Administration (HRSA)
as part of the Ryan White HIV CARE Program per its Corrective Action Plan dated
March 7. 2018.

1.2. CMS developed the CMS Data Sharing process to collect Information on payers other
than Medicare in order that each beneficiarv's payment can be tracked through the
annual phases of the Medicare Part D benefit plan. ,

1.3. NH AIDS Drug Assistance Program (ADAP) is recognized as a payer on behalf of the
Medicare beneficiary.

1.4. This process requires that NH ADAP sends eligibility data to CMS electronically on a
monthly basis.

1.5. The (Contractor shall be responsible for the process in Subsection 1.4, above, using
data collected by its point-of-sale system for pharmacy benefit management.

1.6. The process guarantees that NH ADAP is credited for all funds paid on behalf of the
ADAP client/Medicare Part D beneficiary.

2. DATA SHARING REQUIREMENTS

2.1. The Contractor shall create an extract of ail NH ADAP members and send all historical

data to CMS for three (3) full years.
j  • "

2.2. The Contractor shall send CMS data on a monthly basis for all ADAP-eligible clients
with claims payments data in accordance with CMS Data Sharing Agreement
specifications.

2.3. The Contractor shall receive and process response files from CMS on ADAP clients,
which includes updating the adjudication system with information from the response file.

2.4..The Contractor shall provide non-match/denied records to clients from the CMS
response files.

2.5. The Contractor shall ensure that disclosure of extracts of members, data relating to
eligible clients and claims, and all client and member information created, collected,
disclosed, and sent to CMS shall include'the minimum amount of protected health
information and individually identifiable information needed to fulfill the applicable data
sharing requirement.

2.6. CMS shall be responsible for maintaining, storing, and using protected health
information and individually identifiable information received as part of this data sharing
pursuant to all applicable federal privacy and confidentiality laws.

2013-073 AttachmeBl^ - Data Sh^ng Agreernent' Page 1 of 12013-073 AttachmeD^ - Data Sh^ng Agreerne
Maoellan's Initials |Va^> Datej^/Jj'l4



State of New Hampshire

Department of State

CERimCATE

I, William M. Gardner, Sccrctaiy of State of the State of New Hampshire, do hereby ccrti/y that MAGELLAN MEDICAED

ADMINlS l KATION, [NC. is a Virginia Profit Corporation registered to transact business in New Hampshire on November 05,

2004. I fWther certify that all,fees and docitments required by the Secretary of Stale's office have been received and is in good

standing as far as this office is concerned.

Business ID: 375715

Certificate Number: 0004499646

£%

s
o

%
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IN TESTIMONY WHEREOF.

I hereto set hand and cause to be affixed

the Seal of the State of New Hampshire,

this I7lh day of April A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

1. Daniel N. Gregoire, do hereby certify that;

1. 1 am a duly elected Officer of Magellan Medicaid Administration, Inc. (the "Agency").

2.'The following is a true copy of the resolution duly adopted by Written Consent of the Board of Directors of

the Agency duly held on March 21, 2019:

RESOLVED: That the Senior Vice President and General Manager, is hereby authorized on behalf of this Agency
to enter into the said contract with the State and to execute any and all documents, agreements and other
instruments, and any amendments, revisions, or modifications thereto, as he/she may deem necessary, desirable or
appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 23rd day of April, 2019.

4. Meredith Delk is the duly elected Senior Vice President and General Manager of the Agency.

Daniel N. Gpe^lre, Secretary -

STATE OF CONNECTICUT

County of Hartford

The forgoing instrument was acknowledged before me this 26th day of April. 2019,

By Daniel N. Gregoire.

.b:.. '•^^(Notary Public/Raymonde A. Pelletier

^9^ w-ai:
|CC; 5

CommissWejfJJl^W: 08-31»2023

NH DHHS, Office of Business Operations jgly 20OS
Bureau of Provider Relationship Management
Certificate of Vote Without Seal



AC^cf CERtlFICATE OF LIABILITY INSURANCE (MTC(ltaKXyVYVV)

9/13/2018
THIS CERTIRCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER: THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUOES
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE ISSUING tNSURER(S),' ALTTHQRIZED •
REPRESENTATTVE OR PRODUCER. AND THE CERTIRCATE HOLDER.
IMPORTANT: If the eerllflcate holder te en ADDITIONAL ENSURED, the ̂ lcy(les) mutt have AOOfTIONAL INSURED provtelone or be endoreed.
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WOICATBO. NOTWITHSTANDINO ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
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CERTinCATE HOLDER CANCELLATION
14050295
NEW HAMPSHIRE DEPARTTvIENT OF HEALTH
AND HUMAN SERVICES
129 PLEASANT STREET
CONCORD NH 03301-3852
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THE EXPIRATION DATE THEREOF. NOTICE WILL BE OCUVEREO IN
ACCORDANCE WITH THE POUCV PROVlStONS.

e 10188-2015 ACORD CORPORATION. AU rights reserved.
ACORD 25 (20164)3) The ACORD name and logo are reglatered martte of ACORD
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JtUrty A.
Cofflmluioner

>tir(cll> Jordan Bobiasky
' Actlni Director

state OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 lUZEN DRIVE. CONCORD. Mi 03J0U503
(03-271-4612 l-ff00-8S2J34S Ext. 4612

Fa.*: 603-271-4827 TDD.Acttw. i-SOO-735-2964

Y r*fi; NH OlvljlOX Of

Public Health Services
"wri-wn.vKrwiew •maticbriw*!

February 17. 2016

Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health Services,
Bureau of Infectious Disease Control, to exercise a renewal option to an agreement with Magellari
Medicaid Administration. Inc.. (Vendor #175784). 11013 West Broad Street. Suite 500. Glen Allen.
Virginia 23060 for the provision of Pharmacy Benefit Management services by increasing the price
limitation by $1,130,280 from $1,623,162 to $2,753,442 and extending the contract completion date
from June 30. 2016 to June 30, 2019. effective July 1, 2016 or date of Governor and Executive Council
approval, whichever is later. Governor and Executive Council approved the original agreement on
June 19. 2013 (item #90). 100% Other Funds.

Funds to support this request are available in the following account In State Fiscal Year 2017
and anticipated to be available in State Fiscal Year'2018 and State Fiscal Year'2019 upon the
availability and continued appropriation of funds in the future operating budgets, with the ability to
adjust encumbrances between state fiscal years If needed and justified without further approval from
the Governor and Executive Council.

05-95.90-902510-2229 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL*
PHARMACEUTICAL REBATES

FISCAL

YEAR

CLASS TITLE ACTIVITY

CODE

BUDGET INCREASE MODIFIED

BUDGET
2014 103-502664 Contracts for Prq Svs 90024603 $803,730 $803 730
2015 103-502664 Contracts for Prq Svs 90024603 $402,672 $402,672
2016 103-502664 Contracts for Prq Svs 90024603 $416,760 $416,760
2017 103-502664 Contracts for Pro Svs' 90024603 $376,760 $376,760
2018 103-502664 Contracts for Prg Svs 90024603 $376,760 $376 760

■ 2019 103-502664 Contracts for Prq Svs 90024603 $376,760 $376,760
Sub Totals: $1,623,162 $1,130,280

■

Total $2,753,442 1
The Department of Information Technology is aware of this request. The Department certifies

there are no changes to the Information technology components of this contract.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 2

EXPLANATION

The purpose of this amendment is to renew contract services which provide Pharmacy Benefit
Management services to individuals with Human Immunodeficiency Virus (HIV) served by the New
Harripshire Ryan White Comprehensive Acquired Immune Deficiency Syndrome Resource Emergency
Act Program, known as the Ryan White Program.

The Pharmacy Benefit Management System is responsible for processing payment for
prescription drugs for eligible clients. Pharmaceutical manufacturer rebates paid to the Ryan White
Program under the Federal 340B Drug Pricing Program will be utilized to pay for the expenses of the
Pharmacy Benefit Management System.

The original contract contained the option to renew for three (3) additional years, contingent
upon the satisfactory, delivery of services, available funding, agreement of the parties and approval .of
the Governor and Executive Council. The Department is satisfied with the services provided by
Magellan Medicaid Administration.

• Should Governor and Executive Council not approve this request, the Ryan White Program
would be forced to return to the insufficient paper-based system previously used to process payment of
approximately 13.000 prescriptions yearly from 175 pharmacies statewide.

Area Sen/ed; Statewide

Source of Funds; 100% Other Funds (340B Pharmaceutical Rebates)

In the event that Other Funds become no longer available, General Funds wilt not be requested
to support this program.

Respectfully SU

Marcella J. Bobinski

Acting Director

Approved by:
A. Meyers

Commissioner

T/ie Dtportment of Health and Hunion Servieet'Mission is to join comniunities and fontiliet
in prodding opporlnnilies for cilixens to nchiece health and independence.



N«w Hampshlra Department of Health end Human Services
NH AIDS Dnifl Aaaiatance Program Pharmacy Beneflt Management System

State of New Hampshire
Department of Health and Human Services

Aniendment d1 to NH.;^MpS.p^ Assistance Program Pharmacy BenefK Management System

This l8t Amendment to the NH AIDS Drug Assistance Program Pharmacy Benefrt Management System
contract (hereinafter referred to as 'Amendment d1 *) dated this. January 27, 2016 is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"Slate" or "Department") and Magellan Medicaid Administration (hereinafter referred to as 'Ihe
Contractor"), a sole proprietor with a place of business 11013 West Broad Street, Ste. 500 Glen Allen VA
23060.

WHEREAS, pursuant to an agreement (the "Contract") approved by Ihe Governor and Executive Council
on Jurie 19.2013 (Kern #90), Ihe Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified: and

WHEREAS, the Slate end the Contractor have agreed to make changes to the scope of work, payment
schedules and terms end conditions of the contract; end

WHEREAS, pursuant to the General Provisions. Paragraph 10 of the Agreement, and Attachment 1,
Busmess and Program Requirements, Paragraph 4. the State may renew the contract for three (3)
additional years by written agreemerit of the parties and approval of the Governor and Executive Council'
and:

WHEREAS, the parties agree to extend the Contract for three (3) additional years arxJ increase the price
limitation; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
In the Contract and set forth herein, the parties hereto agree as follows;

To amend as follows:

1. Form P-37, General Provisions, Item 1.7, Completion Date, to read:

6/30/2019

2. Form P-37. General Provisions, Item 1.8. Price Limitation, to read:

$2,753,442

3. Form P.37, General Provisions, Item 1.9, Contracting Officer for State Agency, to read:

Eric D. Borrin

4. Form P-37, General Provisions, Item 1.10, Slate Agency Telephone Number, to read:

(603)271-9558

.  5. Contract Agreement-Part 2, Section 1.3 Contract Term to read:

The Contract and all obligations of the parties hereunder shall become effective after full
execution by the parties, and the receipt of requir^ governmental approvals, including, but not
limited to. Governor and Executive Council of the State of New Hampshire approval ("Effective
Date').

The Contract shall begin on the Effective Date and extend through June 30, 2019.

Amendment #1
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New Hampshire Department of Health and Human Services
NH AIDS Drug Assistance Program Pharmacy Benefit Wanaqement System

6. Exhibit B. Price and Payment Schedule. Section i. Deliverable Payment Schedule" Paragraph
1.1 Firm Fixed Price, to read:

This is a Fttm Fixed Price (FFP) Contract totaling 52,753.442 for the period between the effective
date and June 30, 2019. The source of funds shall be Other, Funds, primarily drug
manufecturers rebates collected under the 3408 Drug Pricing Program for drugs purchased by
NH ADAP, Magellan shall be responsible for performing Its obligatlona in accordance with the
Contract. This Contract shall allow Magellan to invoice the State for the following activities.

State Fiscal Year SFY17 SFY18 SFY19 Total

Previous SFY 7/1/1^/30/14 7/1/14-6/30/15 7/1/15-6/30/16

Amount $803,730 $402,672 $416,760 $1,623,162

Dates 7/1/16-6/M/17 7/1/17-6/30/18 7/1/18-6/30/19

Annual Fee $376,760 $376,760 $376,760 $1,130,280

Contract Total $2,763,442

7. Delete Exhibit P. NH DHHS Standard Exhibit C. Special Provisions, and replace wrth Exhibit P.
Exhibit C. Aihendment #1. Special Provisions.

8. Standard Exhibit R, NH DHHS Standard Exhibit E-Certification Regarding" Lobbying. Contract
Period, to read:

From Effective Date to 8/30/2019

9. Delete Exhibit T. NH DHHS Standard Exhibit G, Certification Regarding the Americans with
DisabilitiM Act Compliance, and replace with Exhibit T. NH DHHS Exhibit G. Amendment #1.
Certirication of Compliance with Requirements Pertaining to Federal Nondiscriminatlon, Equal
Treatment of Faith-Based Organizations and Whislleblower Protections.

^Amendment #1
Page 2 of 4



New Hampshire Department of Health and Human Services
NH AIDS Drug Asstetance Proflrsm Phamiacv Benefit Management System

This amendment shall be effective upon (he date of Govemor end Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health n ServicesHu

r^ME
TITLE

Magellan Madleald Administration

Date

Acknowledqpment:
of AState of

rv/j

NAME
TITLE

on_A before the
County of-

undersigned qffcer, personally appeared th<£<>^ri identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above. '
Signature of Notary Public or Justice of the Peace

tnd TUe of Ndbry or jjMoo of th^Pe^ce
CommofTwoaith of Penrtsyfvanla

NOTAfltAL SEAL
Yesenia M Ruiz. Notary Public

Whitehall Towrwf)lp. Lehlgh CourttyMy Commission Explree February 0,2017

Amendment tfl

Page 3 of 4



New Hampshire Department of Health and Human Services
NH AIDS Drug'Assistance Program Pharmacy Benefit Manaflement System

The preceding Amendment, having been reviewed by this office, is approved as to form substance and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date I ^ Name:
Title:

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

1/

'^ste Name:

Title:

Amendment d1
Page 4 of 4



New htompshire E>epaftnient of Health and Human Services

EXHIBIT P

NH DHHS EXHIBIT C. AMENDMENT #1

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that.all funds received by the Contractor
under the Cont^ shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance wHh Federal and State Laws:'!! the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility detenmihatlons shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shell Include all
information necessary to support an eligibility determination and such other information as the
Department requests. The (^ntractor shall furnish the Department with ell forms and documentation
regarding eligibiiity determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder. as well as
individuals declared Ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted .to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing In accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or make
a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the
State in order to influence the performance of the Scope of Work detailed In Exhibit A of this Contract.
The State may terminate this Contract and any sub-contract or sub-agreement if H is determined that
payments, gratuities or offers of employment of any kind were offered or received by any officials,
officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or In any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses Incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding enything to the contrary contained in the Contract, nothing
herein contained shell be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor In excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party

' funders for such senrice. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used '
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Department may elect to:

7.1.. Renegotiate the rates for payment hereunder, in which event new rates shall be established;

Exhibit C - Special Provisions Contractor Initials COu
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New Hampshire Department of Health and Human Services

7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

7.3. Demand repayment of the excess payment by the Contractor in which event failure to rriake
such repayment shall oonstltute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals folr services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any Individual who is found by the Department to be Ineligible for such services at
any time during the period of retention of records established herein.

RECORDS; MAINTENANCE, RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY;

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other e)^nses incurred by the Contractor in the performance of the Contract, and all
incwe received or collected by the Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department,
and to Include, without limitation, all ledgers, t>ooks. records, and original evidence of costs
such as purchase requisitions and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other records requested or
required by the Department.

8.2. Stat^tical R^ords: Statistical, enrollment, attendance or visit records for each recipient of
serviMs during the Contract Period, which records shall include all records of application and
eligibility (Including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and alt invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 80 days after the close of the
ager>cy fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-l 33, "Audits of States. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations
Programs. Activities and Functions, issued by the US General Accounting Office (GAO slandafos) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant
to the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any vray in limitation of obligations of the Contract it
is understood and agreed by the Contractor that the Contractor shall be held liable for any'
slate or federal audit exceptions and shall return to the Department, all payments made
under the Contract to which exception has been taken or which have been disallowed
because of such an exception.

10. Confidentiality of Records: All information, reports, and records maintained hereur)der or collected
in connMtion with the performance of the senrices and the Contract shall be confidential and shall
not be disclosed by the Contractor, provided however, that pursuant to state laws and the
regulations of the Department regarding the use and disclosure of such infonnation, disclosure may
be made to public officials requiring such Information in connection with their official duties and for
purposes directly connected to the administration of the services and the Contract; and provided
further, that the use or disclosure by any party of any information concerning a recipient for any
purpose n« dirertly connected with the administration of the Department or the Contractor's
responslbilfties with respect to purchased services hereunder is prohibited except on written consent
of the recipient, his attorney or guardian.

Exhibit C - Spoclal Provisiona Contractor Initials
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Now Hampshire Department of Heaith and Human Services

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in the
Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Ropo^: Fiscal and Statistical: The Contractor agrees to submit the following reports at the followina
times rf requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
just^ the rate of payment hereundcr. Such Financial Reports shall be submitted on the form
designate by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
.  of thw Contract. The Final Report shall be in e form satisfactory to the Department end shall

contain a summary statement of progress toward goals and objectives stated in the Proposal
and other Information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for In the Contract and upon payment of the price limitation
herwnder. the Contract and all the obligations of the parties hereunder (except such obligations as

. by tl^ terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review of the
Fif^l Expenditure R^xjrt the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
dunng or resulting from the performance of the services of the Contract shall include the followina
statement: **
13.1. TTia preparation of this (report, document etc.) was financed under a Contract with the State

of New Hampshire, Department of Health and Human Services,' with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
dr^bution or use. The DHHS will retain copyright ownership for any and all original materials'
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prwr written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services
the Contractor will procure said license or permit, and will at all times compty with the terms and ''
wrxfitions of each such license or permit. In connection with the foregoing requirements the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
c^ply wKh all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zonino codes .
bylaws and regulations. ^

16. EqualEmploymont Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
nwe employees. It will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000. or public grantees

Exhibit C - Special Provision* Contractor initials
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N«w Hampshire Departmont of Haalth and Human Services

with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying H is not required to submit or maintain an 6E0P.
Nonprofit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but ere required to submit a certification form to the OCR to claim the exemption.
EEOP Certlflcetion Forms are available at: http://www.ojp.usdoj/about/ocr/pdf8/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited Ertglish Proficiency, and resultlr^g agency guidance, national origin
discrimination Includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 end Title Vl of the Civil
Rights Act of 1964. Contractors must taXe reasonable steps to ensure that LEP persons have-
meaningful access to its programs..

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protectlona: The
foUowing shall apply to all contracte that exceed the Simplified Acquisition Threshold as defined In 48
CFR 2.101 (currently. $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM
EMPLOYEES OF WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
4.1 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub L
112-239) and FAR 3.908.

(b) The Contractor shall inform Its employees in writing, in the predominant language of the
worWorce. of employee whistleblower rights and protections under 41 U.S.C. 4712. as described in
section 3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the functron(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
functton(s). This is accomplished through a written agreement that specifies activities and reporting
f^ponsibllities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is rwt adequate. Subcontractors are subject to the same contractual
corMJitlons as the Contractor and the Contractor Is responsible to ensure subcontractor compliance
with those conditions. When the Contractor delegates a function to a subcontractor, the Contractor
shall do the following:
19.1. Evaluate the preserve subconlractofs ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting .
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis
19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and

responsibllKles. and when the subcontractor's performance will.be reviewed
19.5. DHHS shall, at Its discretion, review and approve ell subcontracts. If the Contractor identrfies

deficierKles or areas for improvement are identified, the (k>ntractor shall take corrective
action.

Exhibit C - Special Provisioos Contrector InKiab
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Now Hompshiro Doportment of Heotth and Human Sarvicea

DEFINITIONS ^

As used In the Contract, the following terms shall have the following meanings;

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable artd reimbursable in accordance vtrith cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor fttenual which is
entitled 'Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
roqufred by the Department and containing a description of the Services to be provided to eligible
Indivkiuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder. shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc', are
referred to In the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

COh^RACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541A for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds prowded under this
Contract will not supplant any existing federal funds available for these slices.

Exhibit C - Special Provisions Contractor Initials
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EXHIBIT T

NH PHHS EXHIBIT Q. AMEHDMEMT m

CERTIFICyiON OF COMPUANCE WITH REQUIREMENTS PERTAIMINQ TO
PEP^RAt, NPWPI8CRI»I|INATIPN. MUAU TR^ OF FAITH-BASED orqani2ATIOW8 amp

WHI8TLEBL0WER PROTECTIONS

The Contractor idcntlfi^ in Section 1.3 of the General Provisions agrees t)y signature of the Contractor's
representative as Identtfled in Sections 1.11 and 1.12 of the General Provisions, to execute the followirw
certification;

Contractor wrill compty. and vrill require any subgrantees or subcontractors to compty, with any applicable
federal nondiscrimination requirements, which may inctude:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d} which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the defivery of services or benefrts. on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminaling, either in employment practices or in the delivery of services or
benefits, on the besis of race. odor, religion, national origin, and sex. The Act includes Equal •
Employment Opportunity Plan requirements;

-the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability. In regard to employment and the delivery of
services or benefits, in any program or activity;.

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State end local
government services, public eccommodalions, commercial facilities, end transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683.1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;
- the Ago Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or ecthrities receiving Federal financial assist8r>ce. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28.C^.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employmwt Opportunity; Policies
and Proc^ures); Executive Order No. 13279 (equal protection of the lav« for falth-based and community
orgaiiizations); Exe^lve Order No. 13559, which provide fundamental principles and policy-makirw
criteria for partnerships wrth faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and WhisUeblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal.Year 2013 (Pub. L. 112-239. enacted' January 2.2013) the Pilot Program for
Enhancement of Corrtract Employee WhisUeblower Protections, which protects employees egainst
reprisal for certain whistle blot^ng activities In connection with federal grants and contracts.

The cartlficate set out below is e material representation of feet upon which reliance Is placed when the
agency awards the grant. False certiflcalidn or violation of the certification shall be grounds for

ExNbiiT. NHOHHSSisndard Exhibit G.AmendmerSii Art
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suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a reclplenl of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or divisjon within the Department of Health and Human Services arid
to the Department of Health end Human Services Office of the Ombudsman.

The Contrador identifl^ in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative es Identified In Sections 1.11 and 1.12 of the General Provisions, to execute the followino
certification; "

I. By signing and submitting this proposal (contrad) the Contractor agrees to comply with the provisions
indicated above.

Contrador Name:

7o\L'
^  Name:

Title:

. £j(NM T. NH DHKS Standard ExMUi G. Amendmeni Si

CvOcaton of CoiWra ri«*wiMi pwuMng to ftan Nonatemitmen, EquM rrMfTM of FaeeMMtewUono" "
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HUMAN SERVICES

NH oiriSfON or

Public Health Services

Her Excellency, Oovernor Margaret Wood Hassan
and the KoDoreble Council

State House

Concord, New Hampshire 03301

J  May 15, 2013

REQUESTED

Ibo'/a
ACnON

Authorize the Department of Heahh and Human J xvices, Division of Public Health Services,'Bureau of
Infectious Disease Control,ftnfectious Disease Prevcotioo fovestigaiion and Care Services Section/ to enter into a
sole source agreement with MagcUan-Modicaid Administ Aon, Inc., Vendor JSI175784,11013 West Broad Street,
Suite 500, Glen Allen, Virgmia 23060, in an amount no to exceed $1,623,162.00, to provide Phannacy Benefit
MaMgcraent services to individuals with Humw Immun jAcficicncy Virus served by the New Hampshire Ryan
White Comprehensive Acquired Immune Deficiency Sy aironio Fesouioes Emergency Act Program, known as
(he Ryan White Program, statewide, to be elective In
^ichever is later, through June 30,2016.

2014Funds are anticipated to be available in SPY
and continued appropriation of funds in the future opera ir
price limhstion and amend the related terms of the
Executive Council.

)| I, 2013 or dale of Governor and Council approval.

SPY 2015, and SPY 2016 based upon the availability
g budgets, with authonty to adjust amounts within the
ntract without further approval from Governor and

05.95-90-902510-2229 HEALTH AND SOCIAL SERV idES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OP INFECTIOUS DISEASE CONTROL, PHARMACEUTICAL
REBATES '

Fiscal Year Qass/Obiect Class ride Job Number Total Amount
SPY 2014 103-502664 CcDtrects for ProR ahi Services 90024603 $803,730.00
SPY 2015 103-502664 Contracts for Prosahi Services 90024603 $402,672.00
SPY 2016 103-502664 Contracts for ProshJn Services 90024603 $416,760.00

H- Total $1,623,162.00



Her Excellency. Governor Margaret Wood Hassan
and the Honorabje Coiincil '

May 15,2012
Page 2

EXPLANi lTTON

New Han^shlre Department of Health and Huma i^ervices elected to pui^e a sole source contact with
Magellan Medicaid Adzninistration, Inc. because the veo< lor is already under contract with the New Hampshire
Department of Health and Human Services, for phanna:;f benefit management services for New Hampshire
Medicaid, and is providing the State with a nearly ideotici I Service. Design and implementation costs of the Ryan
White Program Pbaimacy Benefit Managemrat system art ^eatly reduced as a result.

Funds in this agreement will be used to in^lema (^ pharmacy benefit management system for the Ryan
White Program and to process payment for prescription drugs for eligible clients. The Ryan White Progmm's
core mi^op is to improve health outcomes for pcrs" ns living with human imnxunodeficieocy virus, and
specifically to maximize the percentage of human immt nIxleficieQcy virus-infected New Hampshire residents
receiving cvidencc^based mcdical care, case managemez t,|and necessary medications,. A..core part of fulfilling
this mission is payment by the Program for presoription iz e&cations nccd^ by these individuals.

The Program's current payment process to phan lacies is fax and paper-based, and requires the manual
entry, management and payment of approximately 13.00( prescriptions per year as di^ensed by 175 pharmacies
statewide. To improve efficiency and data integrity i nd to fulfil], federal Health Resources and Services
Administration requirements,' the Dqiartment seeks to ei ̂ ge Magellan Medicaid Administration, Inc. to utilize

is on increasin^y cumbersome and inefficientits Phumacy Benefit Management s)^em to automate
system.

The vendor will be responsible for the configu aaoo and implementation of the Ryan White Program
phannacy benefit management system and shall act as tb $ State's fiscal agent for these services. The vendor will
provide aU of the system's functional conqmnents and meet the Program's requirements. The company has a
proven record of dependable performance in the service i It provides New Hanqishire Medicaid. Pbannaccutica]
manufacturer rebates paid to tbe Ryan White Program uLler the Federal 340B Drug Pricing Program will be
utilized to pay for 100% of the expenses of tbe Pbannac) benefit Management system.

t

The SFY 2014 total $414,678 for system devel
claims processing. The SFY 2015 and SFY 2016 totals a|c?flflt

ipmen

Should Governor and Executive Coxmcil not a

have the ability to improve efficiency and financial
requirements.

This Agreement has tbe option to renew for
delivery of services, available fiiodiog, agreement of the

It

t and implementation and $389,052 for first year
fees for claims processing, regardless of volume.

 thorize (his Request; the Ryan White Program will not
Integrity to fulfill Federal and Stale expectations and

This is the initial agreement between the Ryan White Pr i^um and (he Vendor for these services.

The. following perfonmance meastires will be us d to measure the efifectiveness of tbe agreement.

Annually, 95% of claims are correctly ap|
coverage was available at the prescription fi 1
Annually, 95% of medication insurance deni
New Hampshire Medicaid rate (includes all
exclusion list).

li

hrec (3) additional years, contingent upon satisfactory
pWes and approval of the Governor and Council..

ed to tbe Ryan White Program (no other insurance or
ijdaic).
als arc correctly paid by the Ryan White Program at the
rnedications except for those oii the Ryan White Program



Her Excellency, Governor Morgaret Wood Hassan
and (he Honorable Council

May 15,2012

Page 3

Area served: Slatewide

Source of Funds: 100% Other Funds (3dOB Pban laceutical Rebates).

Id the event that the Other Funds become do lot gjet available, General Funds will not be requested to
support this program.

Respectfully submitted,

Appro by:

JTM/cc

Josd Thicr Mooiero, MD
Director

Nicholas A. Tounqras
Commissioner

Tftt Dtpoftnunt of Hialth enii Uumon MUtion is to join eommunitUs and famitiis
in prooiding opportuniiUf for eiliitnt to aehUo* heaM and indtptndtnct



STATE OF; SIEW HAMPSHIRE
DEPARTMENT Of 11 JfORMATION TECHNOLOGY

27 Haien 1 h'., Concorci, NK C3301
Fax; 60&-271-151» !tDD Access: l:«»-735.2964

Hn -w-nKgov/doit

Peter C. Hastings
Aaing Commlutofw

April 19,2013

Nicholas Toumpas, Cominissioacr
State of New Piampshire
Depditiiicat of Hc^tfa and Human ScrWces
129 Pleasant Street

Concord, NH 03301-3 857

Dear Commissioiier Toumpas:

This letter represents fonnai notificalioo ' hat the Department of Informatico Technology
porp has approved your agency's request to aiter into a contract with Magellan Mcdlcaid
Administiation, Vendor 175784, of Glen Allen, ̂  A, as described below and referenced as DoU
No. 2013-073. . 1

. This is a request to enter into a c< to provide Pharmacy Benefit
Management services to individuals \ i(h Human Immunodeficiency Virus
served by the New Harapshite Ryan W iltc Comprehensive Acquired Immune
Deficiency Syndrome Resources Emcrg ncy Act Program, known as the Ryan

- White Program. The contract shall beconief effective upon Governor and Council
approval, through June 30,20Id, in an ani(junt not to exceed S1.623.162.00.

A copy of this letter should be included
Services' submission to the Governor and Execut

PCH/icm

Contract 12013-073

CC: Chris CuDinaa, DHHS.
Sanb McPbce, DHHS
Lalie Mason, DoIT

im the D^artment of H^th and Human
ye Council.

Sincerely,

?Ac.
Peter C. Hastings



STATE OF NEW HAMPSHIRE

Nichoitt' A. Tosapu
Comlaioecr

tol Tkler MooRro
.  DIrccter

DEPARTMENTOF HEALTH A

29 HAZEN DRIVE, CONGO
M2-27MS|)3 It0045

Fu:M)-37M9M TDDAe

ND human SERVICES

IP.NH 0330I-<S}7
•^5 Ell. 4503
«p: I-800-735-39M

-

m NH DIVIIIOK orPublic riealth Services

Peter C. Hastings ■
Acting Commlssioncr/CIO
Department of Information Technology
27 Hazen Drive

Concord, New Hampshire 03301

April 24, 2013

Requested Action

The Department of Health and Human Services

approval of a sole source agreement with Magellan M
West Broad Street, Suite 500, Clen Allen, VA 23060, tc
to individuals with Human Immunodeficiency Virus
Comprehensive Acquired Immune Deficiency Syndrome
the Ryan White Program, statewide, to be effective JuA 4^51 CM.I, dioicwiuc, lu DC eiicciivc ju

.i.d Explanation
f
(DHHS), Division of Public Health Services (DPHS).

Bu;«u of intoio. Oise« Conm,,. .s,xc,fu„y tii. D.p.n„.e„;
^icaid Ad

y ^uij or date or <

whichever is later, through June 30,2016 in an amount n itfto exceed $1,623,162.
.

Fufuis are available in the following account fo

ministration, Inc. (Vendor #I75784X 11013
provide pharmacy benefit management (PBM) services
CHJV) served by the New Hampshire Ryan White
Resources Emergency (CARE) Act Program, known as
V I, 2013 or date of Oovcmor and Council approval.

00.

ortK crvooiiC L . - SFY 2014 and arc anticipated to be available in SPY2015 and SFY 2016 based upon Ihe availability and c< iftinued appropriation of funds in the future operating
budgets With authority to adjust amounts ifnecdedandji stifled between State Fiscal Years

05.95.-90-902510-2229 HEALTH AND SOCIAL
HHS; DIVISION OF PUBUC HEALTH. BUF
PHARMACEUTICAL REBATES

Fiscal Year

SPY 2014

SPY 20)5

SPY 2016

Class/Object

103-502664

103-502664

103-502664

Class Title

Contracts for Progf uiii Services*
Contracts for Proet uh Services
Contracts for Progr >rh Services

♦ SPY 2014 amount is the total of $414,678 for the devcl
for processing fee for the first year: 7/1/13 to 6/30/14. Ea
of claims processed.

SERVICES, DEPT OF HEALTH AND HUMAN SVS,
EAU OF INFECTIOUS DISEASE CONTROL.

Job Number

90024603

90024603

90024603

Total

Total Amount

$803.730.00

$402,672.00

$416,760.00
$1,623,162.00

jSmenl and implementation of the system plus $389,052
Ij annual fee is a flat amount regardless of the volume



Peter C. Hastings
402/2013
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EXFLAJUTION •

The Ryan White Progrtm*s core mission is to ir iprove health outcomes for persons living with HIV, Andspccincally to maximize the percentage of HIV-infect icf New Hampshire residents receiving evidence-based
medical care, case management, and necessary medicati )ijs. A core part of fulfilling this mission is payment by
the Program for'prescription medications needed by thcs: individuals.

■fhc-Programta-currtnt-payment-procoss.4o-phajrieoics-ts-f«x-and-papcr-based;-and-rcqirtrcs-the-Tn'anual-
entry, management and payment of approximately 13 ODD prescriptions per year as dispensed by over 175
pharmacies statewide. To improve cfTicicncy and data njcgrity and to fulfill federal Health Resources Services
Administration (HRSA) requirements. DHHf seeks to c n^age Magellan Medicaid AdministraUon, Inc. to utilize
its Pharmacy Benefit Management (PBM) solution tifautomate what- is an increasingly cumbersome and
inefTtcient system. i

NH DHHS elected to pursue a sole source contr with Magellan Medicaid Administration, inc. because
the vendor is alrudy under contract with DKHS for rnarmacy benefit management services for NH DHHS'
Office of Medicaid Business and Policy (OMBP), an( is providing the Stale with a nearly identical service.
Design and. implementation costs of the Ryan White P oferam PBM system are greatly reduced as a result The
vendor will be responsible for the configuration, and iniTlemcnlatiOn^of the Ryan White Program PBM system
and shall act as the State's fiscal agent for these service JThe vendor will provide all of the system's functional
^ponents and meet the Program's requirements. The <|mpany has a proven-record of dependable performance
in the serviw it provides OMBP. Manufacturer rebates pkid to the Ryan White Program under the Federal 3408
Drug Pricing Program will be utilized to pay for lOOyo o Ihe expenses of the PBM solution.

This Agreement has the option to renew for t
delivery of services, available fiinding. agreement of the
This is the initial agreement with this Vendor for these s lA'iccs.

No previous Related Actions.

ii*e (3) additional year(s), contingent upon satisfactory
pwies and approval of the Governor and Council.

Prior Reta :ed Actions

Altemativej and Benefits

papenvork and dramatically reduce the staff lime ■
eporting. The overall result will be increased efficiency
■ the pharmacies that serve Ryan White Program clients,
efii of dealing with a single vendor, rather then with over

The proposed solution will eliminate most o
devoted to data entry, filing, payment processing and ,
and lower administrative costs for the Program, and fo
The automated PBM system would also provide the ber
175 individual pharmacies.

The current paper-based system vras created iijthe mid 1990s and has continued virtually unchanged
since then. There are few alternatives to a pharmacy benefit management ^stem other than to continue the
current manual process. At best the Ryan White Progrii?i would continue to pay excessive administrative costs
for an obsolete paper-based system for claims processin j.j

Impact on Other State A tencies and f^unicioalities



Peter C. Hastings
4/22/2013
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None anticipated.

Open St tfldards

An open source software PBM (POS, Reporting
State Is leveraging the existing OMBP PBM solutior
commercially viable open source PBM solution product

■SCrYICfi tQ DHHS.atji.sub$tantially-reduced-cost.—Mage
in compliance with RSAJ2I>R:13.

Supporting !>

NH Department of Health and Human Services, Di
Management System Contract 2013-073

Date of most recently approved NHJTP:

NHITP Initiative / Project Name:

October

NHITP Initiative / Project Number:

A&E System Request ID: N/A

.N/A

N/A

Call Center, etc.) solution was not considered since the
hlready in place through Magellan and there is not

suite in the market place. Magellan is able to offer this
len-guarantecs-thotrthe-Siaterwiil-haversccesrttnBTlair

'umentation

iiion of Public Health Services, Pharmacy Benefits

Summary of JRjqbested Action

,2005

Reqaisltioo Information:

Vendor Name Magellan Modicaid Administration, In

Fuadipg Soorces aad Amounts;
•Object
Codefs)

FY20I4 ;  FY20I5 FY20I6 Total

STATE 1
FEDERAt
OTHER
(340B Drug Rebates)

502664 S803,730.C3 S402,672.00 $416,760.00 $1,623,162.00

total S803.730.C 3 $402,672.00 $416,760.00 $1,623,162.00 1

CONTACT PERSON; i^hristopher Cullinan
ifl DHHS, DPHS, BIDC, ID PICS Section
9^ Hazen Drive
roncord, NH 0330I
elcphone: 603-27M480
w: (603)271-4934

:c|U)linan@dhhs.state.nh.us



Pcier C: Hasimgs
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CERTIFI

compltte and accuralc.and that alternatives to the solu
considered.

Nation
f .

provided in d,U docomen, .„y .^hments ie
idn defined in this document have been appropriately

Respectfully submitted,

Josd Thier Monrfiro, MO
Director

Approve I

CC: Leslie Mason, IT Manager
Martha Weils, Business Systems Liaison
Brook Dupee, Bureau Chief
Donna Mombourqucttc, JD-PICS Section Chief
Sarah McPhcc, Program Manager

Steven Kellcher

information Technology Manager, DHHS
NH Department of information Technology

r- Nicholas A. Toumpas
Commissioner

/C



STATE OF NEW HAMPSHIRE
department of health Am) HUMAN SER VICES

PHARMACY BENEFIT MANAGEM^ SYSTEM CONTRACT
contract 2013-046
AGREEMENT- PART 1

Subject: NH AIDS Drug Aisisiance Program Pharmacy Bcnc

AGREEM
The Stale of New Hampjhlre and (he Con;

yv^

GENERAL PR

NT
If CTOr hereby mutuaJly agree as follows:

^Visions
I. IDENTIFICATION.

1.1 Stale Agency Name
New Hampshire Department of Health and HumoD Services
Division of Public Health Services

1 2 State Agency Address
3 )Hazen Drive, Concord NH 03301

Management System

1.3 Contractor Name

Magellan Medicaid AdminisUation
4 Contractor Address

i1i613 West Broad St. Stc. 500 Glen Allen, VA 23060

1.5 Contractor Phone

Number

804-540-0100

1.6 Account Number

05-95-90-902510-2229.103-
502664

7| Completion Date
|06^Q^OI6

1.8 Price Llmiudon

51.623.162

1.9 Contracting Officer for State Agency
Lisa L. Bujno. MSN, APRN
Bttreau Chief .

lb State Agency Telephone Number
€)i.27l-4501

Conn ignature 12 Name and Tide of Contractor Signatory

.13 Acknowledgeihenf State of New ILiaspahiw;. County of Men

On d-j f 301^1^ , before the undenigned officer, peraonaity i p
proven to be the person whose name is signed in block l.ll.andackn »
indicated in block M2.

isek

Reared the person identified in block M2. or satisfMttorily
Pledged (hat s/hc executed this document In the copadiy

1.13.1 Sigiutuie of Notary Public or Justitt of the Peace

JScalJ. M mm
1.13.2 Name and Title of Notary or Justice of the Peace

•  A ^

^ J-

1.14 Slate Agency Signature

H. Dcpard'heQt

15 Name and Title of State AgCTcy Signatory
Iji^ L. Bujoo, Bureau Chief

1.16 Approval by the N.H. DepaHflwot of Administration. Division

By: D

f Personnel (ifapplicable)

rector. On:

1.17 Approval by the Anomey General (Form. Substance end Execu Ion)

By.
\/Ge«.r->oe- A cx, /4 Oi

1.18 Approval by the Governor and Executive Council

By: Oi:

Page ) of 4
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STATE OF NEW HAJIPSHIRE
DEPARTMENT OF HEALTH AN) HUMAN SERVICES

omsiON OP PUBLIC heaLth services

contractagreem

TERMS AND DEFINmONS

The following general contracting terms and definitioa
in this document.

Evt-PART2

s a^ply except as specifically noted elsewhere

Acceptance Notice from the

Test or Review.

State that a Deliverable has satisfied Acceptance

Acceptance Letter An. Acceptance
£)eliverabie has

Uetter provides notice from the State that a
s iQsfied Acceptance Tests or Review.

Acceptance Period Hie timeframe c 1 ring which the Acceptance Test is performed
Acceptance Test and Review Tests performe

application SoRa
I  Fto determine that no Defects exist in the
A am or the System

Acceptance Test Plan The Acceptance
the State that d

process, criteria.

Plan provided by Magellan and agreed to by
scribes at a minimum, the specific Acceptance
tdd Schedule for Deliverables.

ADAP The term "AD/

Assistance Progn
the NH Division

P|' refers to the New Hampshire AIDS Drug
n. administered by the NH-CARE Program within
fjPublic Health Services.

1

Agreement A contract duly < x^uted and legally binding.

Appendii Supplementary r
of a document

njterial that is collected and appended at the back
CCP Change Control 1*rbccdurcs
Certification Magellan's writt

E)ocumentation

applicable) that
Deliverable and

Testing or Rcvie

eh declaration with full supporting and written
(including without limitation test results as
Magellan has completed development of the
Mrtified its readiness for applicable Acceptance
4

Change Control ^ Formal process
process once dev

initiating changes to the proposed solution or
elbpment has begun.

Change Order Formal docume

Specifications.
uhlion prepared for a proposed change in the

CM .Configuration M uiagemenc
ConfidentiaJ Information Informaiion reqi

disclosure under

iitd (0 be kept Confidential from unauthorized
he Contract

Contract This Agreement I
which creates bi

specified in the C

sfween the State of New Hampshire and a Vendor,
imng obligations for each party' to perform as
htract Documents.

Contract Conclusion Refers to the con

but not limited u

for convenience, i

lusion of (be Contract, for any reason, including
[the successful Contract completion, terrnination
rhermination for default.

Contract Documents Documents that i

Section 1.1)
dmprise this Contract (See Contract Agreement,
i
r

Contractor The term "Contra:t^r" means (Magellan Health Services Inc.).
r

COTS Commercial Off [9ie-She]f Software
CR Change Reouesi 1

2013-073 DHHS Pharmacy Benefits Management Cent

Maficllan's I^itials-^^Plf Dale
^t-Part 2

Pagcl



STATEOPNEWfb
DEPARTMENT OP HEALTH AJ

OrVlSIGN OF PUBLIC HE
cormucT pharmacy beni

CO^f^RACT AGREEM

tVfPSHTRE
^ D HUMAN SERVICES
- iTH SERVICES

I rtTS MANAGEMENT SYSTEM
Jlr-PART2

1
1

Cure Period The thirty (30) d
within which a K

y. pcnod following wrinen notification of a default
agellan must cure the default identified.

Custom Code Code developed
Slate of New Haj

by Magellan specifically for this project for the
i^shire

Costoni Software Software develo;
Slate of New Hat

efi by Magellan specifically for this project for the
ipshire

Data State's records,
information, in t
/convened bv Mt

files, forms, Data and other documents or
Itjier electronic or paper form, that wDI be used
tellan dunng the Contract Tenn

DBA Database Admic Arator
Dendendes/DefectS A failiue, defia

Deliverable, the
Specifications.

^cy or defect in a Deliverable resulting in a
Software, or the System, not conforming to its

class A ueHder

operate, oo wot

Documentafion

unintelligible to I
require re-pcrfon

Class B Dclkien

and/or there is a

Documtniaiion •

to make the doci

deficient, require
the Service.

Class C DeOdc

minimal effect oi

Written Documei

editing nature;
rewoiidnR and do

cy - Software. • Linticai. docs not allow System to
k around, demands immediate action;- Written
nissing significani portions of information or

b le; Non Sofiware - Services were inadequate and
tf^ce of the Service,
i

- Sofiware. - important, docs not stop operation
w/ork arcuod and user can perform tasks; Written
wrtions of infonnation are missing but not eirough
ijent uolnteJUgible; Non Sofiware - Services-were
icworldng, but do not require re-perfcrmance of

nty - Sofiware - minimal, cosmetic in nature,
System, low priority.and/or user can use System;
toAon - minimal changes required and of minor
Nfon Sofiware • Services require only minor
not require re-perfonnance of the Service.

Deiiverable A Deliverable

Deliverable (lett
Magellan to the S

5 any Written, Software, or Non-Software
r< report, manual, book, other), provide by
ale or under the tenns of a Contract requirement.

Dcpartmeot An agency of the ilate
I

Department of Information
Techooiosr fDoIT)

The Department i
21-R bvtheLeeis

rLlnformatjon Technology established under RSA
vure effective September 5. 2008.

Digital Signature Guarantees the u i^tered state of a file
1

Documentation Ail infonhatJon tl
the SoAware, eith ̂

describes the installation, operation, and use of
(fin printed or electronic format.

Effective Date The' Contract an 1

become effective

Council ofiheSta

jail obligations of the parties hereunder shall
po the dale the Governor and the Executive
e of New Hampshire approves the Contract

Eocryption Supports the enco 1ihg of data for security purposes
Enhancements Updates, addidoM

SoAware, and al
4 modifications to, and new releases for the
[Changes to the Documentatioo as a result of

I
2013-073 DHHS Pbannacy Benefits Management Cent t
Initial All Pages: .
Maacllan's Initials: nTTV Date

tt-Part 2
!

Page 2



STATE OF NTEWH
DEPARTMENT OF HEALTH A

DIVISION OP PUBLIC Hi

CONTRACT 2013-073 PHARMACY BEN
CONTRACT AGREEM

A^HIRE
MJHUMAN SERVICES

IlLTH SERVICES
E Ffe MANAGEMENT SYSTEM
DWT-PART2 ^

Enhancements,
produced by Cht

ncluding, but not limited to. Enhancements
I ige Orders

Federal Upper LimJl The tcnn "Fedci

Medicaid can re:
j|uppcr Limit" means the maximum amount that

1 i^urse for a drug product as established by CMS.

Firm Filed Price Contract A Finn-Fixcd-Pi

increase, i.e., ad,
in performina the

cfe Contract provides a price that is not subject to
inment on the basis of Magellan's cost experience
Gootract

Implementation The process for i
the Data.

liking the System fully Operational for processing

tmpleroentation Plan Sets forth the tr
toleration, and ii
technical procedi

rfsition from development of the System to full
^udcs without limiiatioD. training, business and

Infonnatjon Technology (IT) Refers to the tot

manipulating, tn
including, but
information systt
video tectoologie

IJ processes used for the gathering, storing,
umitting, sharing, and sensing of information
^ limited to, Data'-^ocesslng, computing,
lu, telecommunications, and various audio and
sJ

Invoking Party ^In a dispute, the )drty believing itself aggrieved

Key Project Staff Personnel identi

work on the Proi
by the State and' by Magellan as essential to

MagellanA'endor Magellan whose
the State and whc

the Contract.

pfcposaJ or quote was awarded the Contract with
is responsible for the Services and Deliverables of

Nm ADAP Medical Advisory
Board (MAB)

NH ADAP Met

stakeholders, in
consumers of HT

make clinical and

li^ Advisory Board (MAB) is the group of
ijiding doctors, healthcare professionals and
'[services that consults with NH ADAP staff and
imsiness decisions for the program.

Normal Business Hours Nonnal Busines

through Friday <
holidays are: j
President's Day,
Thanksgiving Di
Day. Specific drt

Hours - 8:00 a.m. to 5:00 p.m. EST, Monday
eluding State of New Hampshire holidays. Stale
4w Year's Day, Martin Luther King Day.
V^emorial Day, July 4*. Labor Day. Veterans Day.

the day after Thanksgiving Day, and Christmas
OS will be nrovided

Notice to Proceed (N TP) The State Cents

begin work on th:
Manager's written direction to Magellan to

Contract on a Kiven date and time
Open Data Formats A data format ba t̂  on an underlying Open Standarrl
Open Source Software Software that gui i

as defined in RS. t
tniees the user unrestricted use of the Software
pi-R:10and RSA21.R:I1.

Open Standards Specifications fo
is defined in RS>.

(fie encoding and transfer of computer data that
2l-R;10 and RSA21-R:13.

Operating System System is fully
System, is avaiia)

unctional, all Data has been loaded into the
e for use by the State in its daily oDerations

Operational Operational me u
functional, all Dn
by (he State in it

[s that the System is operating and fully
I has been loaded; the System is available for use
% daily operations, and the State has issued on

2013-073 DHHS Pharmacy Benefits Management Contr^t-Pan 2
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STATE OF NEW H
department of health a

DIVISION OF PUBLIC HI
CONTRACT 2013^ PHARMACY BEN

CONTRACT AGREEW

AMPSHJRE

f D] HUMAN SERVICES
^ JlTH SERVICES
E rtTS MANAGEMENT SYSTEM .
D J<JT-FART2

Acceptance Let11.
Order of Precedence The order in w

conflict or amb

over a conflicti

that is lower in

1 idh Contract/Documents control in the event of a
i {uity. A term or condition in a document controls
1  or ambiguous term or condition in a document
L le Order of Precedence

Frescrlber The term "Prcsc

prescription for i
4 iBer" means the authorized individual writing the
1 e|rccipicDl.

Prior AothorizatioD (PA) The term "Pno
submission appr
clinical call cent

to PA restrictioni

Authorization" or "PA" means the pic-cIaim
V a that shall be given to Providcn by Magellan's
r for a specified client for any dmg that is subject

Project The planned tin
RFPand Contra<

leaking regarding the entire subject matter of an
tsmd the activities of the parties related hereto.

Project MADagemeot Plan A document tht

eiDploved bv Mt

I describes the processes and methodology to be
gbllan to ensure a successful Project.

Project Maoagen The persons id
Magellan's repre
Contract Delivei
of Change Requ
CCCP)

tdtlfied who shall function as the State's and
sentative with regard to Review and Acceptance of
ables, invoice sign off, and Review and approval
rfta (CR) utilizing the Change Control Procedures

Project Slaflf State personnel 1 s^igned to work with Maaellan on the Prniect
Project Team The group of

responsible /or :
su^ that the S<
Han on lime, c
quality

iSlalc employt^ and Magellan's personnel
*^®8i^g;<^.i P»c?$es.and mechanisms required
rVices'arc procured- in accordance with the Work
nf budget and to the required specifications and

L
Proposal The submission

Proposal or State
fjom a Vendor in response to the Request for a
njcntofWork

Prospective Drug Utilization
Review (ProDUR)

The terra "Pros]
means the provij

ProvidcR prior to

cttivc Drug Utilization Review" or "ProDUR"
on of certain information, on-line, to authorized
l{ILing a prescription.

1
Provider The term "Provi

pharmacy or med
^ means an enrolled NH ADAP provider of
:k] services.

i
Regression Test Plan A plan integratt c

fixes . to Defe:

application^^oces

l| into the Work Plan used to ascertain whether
U have caused errors elsewhere in the
5.

Retrospective Drug Utilization
Review (RetroDUR)

The term "Retrosfc
means the review

drugs.

■tetive Drug Utilization Review" or "RetroDUR"
of Provider dispensing patterns and client use of

1
Review The process of re ifewihg Deliverables for Acceptance
Review Period The period set foi

the Review Perio< i
Review of a Deliverable. If none is specified then
s five (5) business days.

R>f (Reqoest for Proposal) A Request For Pr)
requirements bv ;t

k)sal solicits Proposals to satisfy State functional
pplying.data processing product aiKUnr .Sprvirj-

2013-073 DHHS Pharmacy Benefus Management Com a
Initid All Pages: . .
MagcUan's Initials: Dmc

ci-Part 2

Page 4'f ~r'



STATE OF NEW BA »1PSHIRE
DEPARTMENT OF HEALTH A^ D HUMAN SERVICES

DmSION OF PUBLIC HE; iItH SERVICES
CONTRACT 2013-073 PHARMACY BENE MANAGEMENT S

CONTRACT ACREEMi fir- PART 2

Role/Privilege MooDgcraeot

Schedule

resources accordi

YSTEM

1^ 10 Specific terms and conditions
Supports the gra lUng of abilities to users or groups of users of a
computer, appllci boo or rtetwortc

The dates descri
of Services and

Work Plan for deadlmes for performance
Project events and activities under the Contract

Services The work or

described in the

lab

Ail custom So

under the Contra;

to be performed by Magellan on the Prqjca as
;^6niract.

and COTS Software provided by MageUan

)

Soflware Deliverables

Software License
COTS Software ujd Enhancements"j
Ucei^ providtjd|to the State under this Contract
ThSototlon e Sdution coi

limitation, SoRw
terms.-of the

configured Sofh
in response toth

sists of the total Soludon, which includes, without
afe and Services, addressing the requirements and
pwifications, The ofT-tbe-shelf Software and
^ customized for the State provided by Magellan
SKFP.

Spedflcations The written Sp^^cadons that set forth the requirements which
ioclude, without^ limitatioii. this RFP, the Proposal, the Contract,
any performance ̂tandards, Documentadoo, applicable State and
federal policies, ttws and regulations, Suic technical standards.

State

subsequem Stal
and requiremen
Specifications aic
though complete

STATE is define i

State of New Hapi

NHDHHS, AID
Bureau of Infect^
29 Hozen Drive
Concord, NH 03il01
Reference to the

a

term

pproved Deliverables, and other Specifications
described in tbc Contract Documents. The
by this reference, made a part of the Contract as
set forth herein.

s:

)shifc

>rug Assistance Program
IS Disease Control

 "State" shall include applicable ageacles
CState Data Any informatioi

paper formaL
ontained within State systems in electronic or

State Fiscal Year (SFY) The New Ham ishire State Fiscal Year extends from July !'
through June 30* (^f the following calen^tflr
S

year
State Project Leader late's represent itjvc with regard to Project oversight

State's Project Manager (PM)

Statement of Work (SOW)

Subcontractor

State's represen
technical matter;

Review and

sign off, and Re
Acc 5

ivc with regard to Project management and
Agency Project Managers arc responsible for
'taoce of specific Contract Deliverables, invoice
:w and approval of a Change Proposal (CP).

A Statement of ̂ ork clearly defines the basic requirements and
objectives of a Ijoject. The Statement of Work also defines a high

the architecture, performance and design
roles and responsibilities of the State and

intract Agreement SOW defines the results thai
csponsible and accountable for achieving.

level view

requirements, (
Magellan. The
Magellan remainb

owned by. Mat

A person, partni r hip, or company not in the employment of, or
Ian, which is performing Services under this

2013-073 DHHS Pharmacy Benefits Management Cent
Initial All Pages: // i
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STATE OF NEW HA
DEPARTMEW OF HEALTH A^

DIVISION OF PUBLIC UEJ^
CONTRACT 201XW3 PHARMACY BENE -trS

CONTRACT AGREEMl lir

MPSmRE

O;HUMAN SERVICES
TH SERVICES

MANAGEMENT SYSTDVf
-part:

System
Contract under
All Software, s
integrated and
Specifications.

1 sfeparate Contract with crop behalf of Magellan
leftficd hardware, and interfaces and extensions,
rationing togcthw in accordance with the

TBD

Term

Tp Be Determir1 d
1

Test Plan A plan, integral
(new or changes
may consist of

and rcDOns for t

i iljact from the Effective Date through tenninatlon-
e iQn the Work Plan, to verify the code
i 1 jWorks to fulfill the requireiiKnts of the Project. It
1 timeline, a series of tests and test data, test scripts
1 ̂ tcst resuits.as well as a traddng mechanism

Third Party LlabUIly (TPL) The tcnn 'Thirt

payment or potet

ihanNH ADAP.

: farty Liability" or ""ifL" means any source of
1 iU source of payment for prescription drugs, other

'

Transition Services Services and su]
changes.

i^rt provided when Magellan is supporting System
UAT User Acceptana jest
Unit Test Developers crea

code they have c
skheir own test data and test scenarios to verify the
■rated or changed functions properly as defined. ,

User Acceptance Testing Tests done by )u
the scope of the
the System was
The test cases a
requirements ou^

idwledgeable business users who are familiar with
Inject. They create/develop test cases to confinn
Idvclopcd according to specific user requirements.
\a scripts/scenarios should be mapped to business
ihed in the user requirements documents.

User Management Supports (he ad:
accounts within

qnistration of computer, application and network
riorganizaiioD

Vendor/ Magellan Magellan whose
the State and wh(
the Contract.

jjoposal or quote was awarded the Contract with
responsible for the Services and Deliverables of

i
VeriflcatiOD Supports the cor

application or oe
fymation of authority to enter a computer system,
work

Warranty Period A period of co
providing a gu

^defined in the C(

e^ge during which Magellan is responsible for
iimtee for products and Services delivered as
Dtract

Warranty Releases Code releases tk :iare done during the Warranty Period.
Warranty Services The Services to

Period.
^ provided by Magellan during the Warranty
1

Work Hours Vendor personnt
am and 5.00 p
excluding State
schedule may b:
Mwaser.

ihall work Normal Business Hours between 8:(X)
)| eight (8) hour days, forty (40) hour weeks,
Qf New Hampshire holidays. Changes to this

made upon agreement with the Slate Project

Work Plan The overall plan
with the Contrac
events to be per c
Project as specif c
detailed descript c

6{ activities for the Project created in accordance
The plan and delineation of tasks, activities and

■med and Deliverables to be produced under the
l .in Appendix C. The Work Plan shall include a
1 of the Schedule, tasks/activities. Deliverables

1
1

2013-073 DHHS Riarmacy Benefits Management Cont t
Initial All Pages: / // i
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STATE OF NEW HA
DEPARTMENT OF HEALTH A^ D

DIVISION OP PUBLIC HH>
CONTRACT 2013^73 PHARMACY BENE

CONTRACT AGREEMl

VI

Written Deliverables

criiicaJ events. 12
and/or

sk dependencies, and the resources that would lead
participati t pn each task.

Non>Software
manual, book,

electronic forma

v

INTRODUCTION

This Contract is by and between the State of New Hamj
of Health and Human Services rStatc"), and Magellan wicaicaio Administration ("Magi
prinapal place of business at 11013 W. Broad St. Ste. 5 30, Glen Allen, VA 23060-5937

shire, acting through New Hamp

PSHIRE

human SERVICES
OjTB SERVICES
FTTS MANAGEMENT SYSTEM
NT-PART2

Hllen deliverable Documentation Oetter. report,
Sther) provided by Magellan either in paper or

shire Department
Mcdicaid Administration (*^agcllan"), having iu

>

Ma^Uan shall be responsible for the design, dcvclopi ninl. and Implementation of the NH AIDS Drug
Assistance Proeram rAnaP^ .J . . . . .. . . . ^Assistance Program (ADAP) Pharmacy Benefits Mana j—• —" --r*— "'w jixi i^ug

{cmeol (PBM) sy
Fiscal Agent for these Services. Magellan shall provi
requuements. including Services and deliverables, outli within this Contract.

The NH AIDS Drag Assistance Program (ADAP)
Program, administered by the-Healih Resources and Sc
Extension Act of-ZtX)? aUocates funding to states to pix^i
living with HIV within their slate, tilled Ryan White Pajt
is ADAP, which provides life saving medications to

s

etij ib

stem and shall act as the State's
le all of the system's, functional coraponcnu and

 funded primarily by the federal Ryan White
■vdces Administration. The Ryan White Treatment
vme core medical and support Services to persons
t|B (RWPB). The largest funded service category
* lie HrV+ NH residents.li

RECITAL 5|
The Slate dcwes to have MagcUan provide a Pharms cj- Benefits Management System, and associated
Services for the Department of Health and Human Scrv op, Division of Public Health Services;

I

Magellan wishes to provide a Pharmacy Benefits Manaj :^ment System and associated Services for the
Stale.

The parties therefore agree as foUows;

1. CONTRACT DOCUMENTS

LI Contract Documents
This Contraa is comprised of the following dc

A.
B.
C.

cUmenis (Contract Documents);

Pan 1 - State Terms and Conditions com ined in the Form P-37
Part 2 - The Contract Agreement j;,
Part 3 - Consolidated Exhibits

Exhibit A- Contract Deliverables
Exhibit B- Price and Payment Sc, i^ule
Exhibit C- Special Provisions j
Exhibit D- Administrative Servic
Exhibit E- Implementation Servi< e^
Exhibit F- Testing Services

2013-CI73 DHHS Pharmacy Benefits Management Conthifci-Part 2
Initial All Pages: cv >
Magellan's lnitiaIsLl^V_ Date Page 7



STATE OF NEW HA
DEPARTMENT OP HEALTH A^ D HUMAN SERVICES

DIVISION OPPUBLIC HE>V* 1 luw

vIPSHlRE

i««adu\rivco

CONTRACT20]Wm PHARMACY BENE ̂  MANAGEMENTSVyrEM
CONTRACT ACREEMI PART 2

LTU SERVICES

Exhibit G- Maintenance and Sup
Exhibit.H* Requirements
Exhibit I- Work Plan

Exhibit J' Software License and
Exhibit K- Warranty and Warran
Exhibit L- Training Services

Exhibit N- Magellan Pr(^)osa). b;
Exhibit O- Certificates and Attac
Exhibit P-^DHHS Standard .Bxhil i
Exhibit Q- DHHS Standard Ex li

Woil^lace Requirements
Exhibit R- DHHS Standard Exhi i
Exhibit S- DHHS Standard Exl i

-Suspension, nndispmrion, nnri Olhrr Betpc ntibility Matters

K)rt Services
I

i

related Terms
yfServices

I

Terence
i^ncs
itC: Special Provisions
ijbit D: Certification Regarding Drug-Free

E: Certification Regarding Lobbying
lit F: CertiGcaiion Regarding Debarment,

Exhibit T- DHHS Standard ExW lil G;' Certificatioii Regarding the Americans
with Disabilities Act Compli nee

Exhibit U- DHHS Standard Exhi til H: Environmental Tobacco Smoke
&hibii V- DHHS Standard E iubit I: Health losurarKe Portabiliiy and

Accountability Act |
Exhibit W- DHHS Standard Ex liwt J: CeitiflcatioD Regarding the Federal

Funding Accountability and' Yanspaiency Act (FFATA) Compliance

pLm RequirementsAttachment 1 - Business and Pro

1.2 Onler of Precedence

to the event of conAict or ambiguity omonj
following Order of Precedence shall govern:

a.

b.

13

^y of the text of the Contract Documents, the

i
dnd Conditions, Form P-37-Coniraci AgreementThe Slate of New Hampshire Terms

(Part 1)
Slate of New Hampshire, DepaitmeAtlof Health and Human Services (Contract 2013-
073 (Parts 2 and 3); then

c. The Vendor's Proposal

Contract Term

The Contract end all obligations of the pa ties hercundcr shall become effective after full
execution by the parties, and the receipt of re paired governmental approvals, including, but not
limited to. Governor and Executive Courai of the State of New Hampshire approval
("Effective Date"). ' k- .

The Contract shall begin on the Effective D
may be extended up to three years. ("Exteodc J
the parties prior written Agreement on appli
beyond June 30.2019.

Magellan shall commence work upon issuanc

it

2013-073 DHHS Pharmacy Benefits Management Cpnt
Initial All Pages: ,i •
Magellan's Initials: TTn

b and extend through June 30. 2016. The Term
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STATE OF NEW HA
DEPARTMENT OF HEALTH

DIVISION OF PUBLIC HE^

CONTRACT 2013^ PHARMACY B
CONTRACT ACRBEM

A^

CNE

D

ifTS

The State docs not require Magellan to conui
1  --0

M
be perfonned at the sole risk of Magellan.'  6-"—-

VTCHIRE

dJeuman services
UTH SERVICES

MANAGEMENTSYSTEM
I NT-PART 2

ehce work prior to the Effective Date; however, ifpijvi XV uic uiiccuve uaic; nowevcr, u
agellan commences work prior to the Effec ij'e Date and a NoUcc to Proceed, such work shall

lb tbc event that the Contract docs not becomecffecuve, the State shall be under no obUgmon to pay Magellan for any costs incurred or
Services Derformed: however \f the r^nntnc .n : ^ !.. ..Services performed; however, if the Cootrac becomes effective
Effective Date shall be paid under the terms c

Time Is of the essence In the performance

2. COMPENSATION

2.1 Contract Price

The Contraa price, method of payment, ah
particularly described in Contract Exhibit B: PAdl

<1

2.2 NoD-Exclasive, Finn Fixed Price Contra cl
This is a Non-Exclusive, Firm Fixed Price (Fl ̂
forth in the Contract.

The State reserves the right, at Its discretion
Services or Deliverables identified under thi:
portion of an item, group of iteoss, or total
delay, act, or omission of such other Cootrecio
delay, act, or omission of the other Contractors
the fault of Magellan.

, all costs incurred prior to the
f the Contract.

Magellan's obligations under the Contrnpt-

icrms of payment arc identified and more
'e and Payment Schedule. ^

Contract with fticc and Term limitations as set

|o retain other Contractors to provide any of the
procurement or make an award by item, part or

F xhx>$a]. Magellan shall not be responsible for any
0 % except that Magellan shall be responsible for any

Id such delay, act, or omission is caused by or due to

3. CONTRACT MANAGEMENT

The Project will require the coordinated eff^orts o
and State personnel. Magellan shall provide all r
under the-Contract. Magellan shall be responsib
completion.

3.1 Mageliao's Contract Manager
Magellan shall assign a Contract Manager
authorization and administration. Magellan's

i Project Team consisting of both Magellan
e «ssary resources to perform its obligations

for managing the Project to its succeuful

Who shall be responsible for all Contract
C^ontract Manager is:

Donna M. Mellcn

Senior Director, Business Deyelopmen
Magellan Medlcaid Administration
46 Ronald Drive, Swansea. MA 02777
Tel: 508-324-0629
Fax; 804-548.0015
Email; OMMellenQMageHanHeaJth qI

2013-073 DHHS Pharmacy Benefits Management Com a'ct-Pait 2
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CTATE Of NEWHAJ
DEPARTMENT OF HEALTH A

DIVISION OF PUBLIC HE>
CONTRACT 2013-073 PHARMACY BENE)

CONTRACT AGREEMJ - PART 2

iPSHlRE

[)1HUMAN SERVICES
LTII SERVICES
frS MANAGEMENT SYSTEM

3.2 Magellan's Project Manager
3.2.1 ConlrBct Project Manager

Magellan shall assign a Projca Mana
including but not limited to, the requir
of the Magellan Projea Manager sha 1
State. The Stale's approval process
discretion. Review of the proposed M i
references, and background checks, ani I
reassignment of Magellan's Project M
found unacceptable or is not performinj

who meets the requirements of the Contract,
nts set forth in the RFP. Magellan's selection
subject to the prior written approval of the

y include, without limitation, at the State's
jclian Project Manager's resume, qualincations,

I &D interview. The State may require removal or
u|ager who. in the sole judgment of the State, is
(o.the State's satisfaction.

3J22 Magellan Projea Manager must be qii dified to perform the obligations required of the
position under the Contraa, shall have
Contraa, and-shall function as Mae

I'r^i
under the Contract, including, but not
Section 2. Magellan's Project Managi rfmusl be available to promptly respond during

rours to iixiuiries from (he State, and be at the site
Inusi work diligently and use his/ her<besi efforts

Nonoal Business Hours within two (2)
as needed. Magellan's Projea Manage
on the Projea.

3,23

authority to make binding decisions under the
[an's representative for all administrative and

lanagcnhall peifuiiu the dudes required
limited to, those set forth in Contraa Exhibit I,

Magellan ̂ all na change its assigome itof Magellan Project Manager without providing
the Stale written justification and obtai img the prior written approval of the Stale. State
aj^rovals for replacement of MagcUi n^s Projea Manager shall not be unreasonably
withheld. The replacement Projea Mi linger shall have conqrarable or greater sidUs th<in
Magellan Projea Manager being repla< efl; meet the requirements of the Contract, and be
subjea to reference and background cl eiks described above In Contraa Agreonent Part
2. Section 3.Z 1; Consraa Project Mw ̂er, and in Contract, Agreement Part Z Section

a, below. Magellan shall assign a replacement
(10) business days of the departure of the prior

shall continue during the ten (10) business day
ahagement Services through the assigrunent of a
afier.'

3.6: Reference and Background Che(
Magellan Project Manager within ten
Magellan Project Manager, and Magel
period to provide competent Project rr
qualified interim Magellan Project Mar

3.Z4

333

Notwithstanding any other provision of
discretion, to terminate the Contract, d^'
at law and in equity, if Magellan fails ̂
requirements and Terms of the Comrac

The Magellan Project Manager is:
Donna M. Mellen

Senior Director, Business Developmeni
Magellan Medicaid Administration
.46 Ronald Drive. Swansea. MA 02777
Tel: 508-324^29

Fax: 804-548-0015
Email: DMMeilen@MagellanHealth

lite Contraa, the State shall have the option, at its
We Magellan.in default and pursue its reiriedies
assign a Magellan Project Manager meeting the

2013-073 DHHS Pharmacy Benefits Management Contja'ci-Pari 2
Initial All Pages: t
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STATE OF NEW HA
department of HEALTH ANt>

DIVISION OF PITBUC
CONTRACT 201^073 PHARMACV BENE

CONTRACT AGREEM

VfPSRlRE

human.services
lth services

'Its managementsvstem
-PART2

33 Magellan Key Project Staff

3J.1 Magellan shall assign Key Projccl Sta^,^ho
can implement the Software Solution

System Requirements, Table C.2: G
Checklifl. The State may conduct r
Project Staff. The State reserves tl
Magellan's Key Project Staff who are f

ef

=1

meet the requirements of the Contract, and
T^eting ibe requirements set forth in Exhibit H:
neral System Requirements - Vendor Response
;rence and background checks on Magellan Key

right to require removal or reassignment of
nlnd unacceptable to the State.

Magellan shall not change any Key Project Staff commitments without
providing the State written justificaiior

W|UJVU4

,  - ^ obtaining the prior written approval of the

comparable or greater skills than Mag
requirements of the Contract, includin,
RFP Appendix C: System Requirements

333

State. State approvals for replaceme rt of Magellan Key Project Staff will not be
unreasonably withheld. The leplactnient Magellan Key Project Staff shall have

lian Key Project Staff being replaced; meet the
put not limited to the requiiemenis set forth in
and Deliverables and be subject to reference and

background checks described in Contn rf Agreement-Part 2. Section 3.6: R^erence and
Background Checks,

Notwithstanding any other provision o
(he option to terminate the Contract
remedies at law and in equity, if Magt
requirements and Terms of the Co
replacement Project staH".

Magellan Key Project Staff shall con
identified below:

Magellan's Key Project Staff:
Key Memberfs)

Donna M. Mellen

Donald C. Moore

3.4 State Contract Manager
Tlte State shall assign a Contract Manager wh
regard to Contract administration. The State Ct

(be Contract to the contrary, the State shall have
^eclare Magellan in default and to pursue its
Uan fails to assign Key Projccl Staff meeting the
itract or if it Is dissatisfied with Magellan's

Christopher Cullinan
NH DlfflS. AIDS Drug Assistance Pro
Bureau of Infectious Disease Control
29 Hasen Drive. Concord. NH 03301
Tel: (603) 271^4480
Fax: (603)271-4934
Email: ccul!inan(3>dhh$.stale.nh.us

i^t of the following individuals in the roles

Title

^nior Director, Business Development
vice President, Operadons

.bhall function as the State's representative with
niract Manager is:

$i!am

2013-073 DHHS Pharmacy Benefits Management Com
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• STATE OF NEW HA-
DEPARTMENT OF HEALTH A

DIVISION OF PUBLIC KE>
CONTRACT 201W73 PHARMACY BENE

CONTRACT AGri

33 State Project Manager

4PSHIRE .

;HUJViAN SERVICES
IjTH SERVICES
TTS MANAGEMENTSYSTEM
bKient

The Suie shall assign a Projeci Manager. Th pate Project Manager's duties shaU include the
foUowing:

a.

b.

c.

d.

e.

f.

Leading the Project;
Engaging and managing &1J vendors;
Managing significant issues and riski
Reviewing and accepting Contract Di
Invoice slgn-ofTs;
Review and approval of change prop<
Managing stakeholders' concerns.

The State Project Manager is:
Sarah McPhee

NH.DHH.S,.AIDS Dwg-AwstaDC»Pro
Bureau of Infectious Disease Control '
29 Hasen Drive, Concord. NH 03301
Tel: (603) 271-3958
Fax: (603) 27M934
Email: safah.mcDhce®dh)«.state

Ijvcrables;
isals; and'

,  3.6 Reference and Background Checks
The State may, at its sole expense, conduct rcfi
Project Manager and Magellan Key Project S
background screening results in occordaoce
ofSlate's Information, Confideniiali^.

4. DELIVERABLES

wii b

4.1 Vendor Responsibilities

Magellan shall be steely responsible for inc<
specified in this Contract, regardless of whetl

I

:f« ^tice and background screening of the Magellan
W; The State shall maintain the confidentiality of

[the Contract Agreement, Part 2-Section 11: Use

tmg all requirements, and'Terms and conditions
ef or not a Subcontractor is used.

Magellan may subcontract Services subject to
limited to, (he Terms and conditions in Section
Contract Agreement Pan 1: State of New Ha
must submit all information and documeotatio
and conditions consistent with (his Contract,
responsible for (^ performance of the Contrai
contractual matters, including payment of any a

4.2 Deliverables and Services

Magellan shall provide the State with the Del
frames in the Work Plan for this Contract
Exhibit A: Contract Deliverables.

2013-073 DHHS Pharmacy Benefits Management Com
Initial All Pages: CV>vy
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STATE OF NEW HA 4
department of health an >

DIVISION OF PUBUC BE>I

CONTRACT 201W)73 PHARMACY BENEF
CONTRACT ACREEM

PSfDRE

mWAN SERVICES
LTH SERVICES

m MANAGEMENT SYSTEM
NTE

Upon its submission of a Deliverable or Scrvi x. Magellan represents that it has perfornied iu
obligations under the Contract associated with t ic Deliverable or Service,

43 Non-Software and Written Deliverables kevievv and Acceptance
receiving written Certification from Ma ;|llan that a Non-Software or Written Deliverable

is final, complete, and ready for Review, th i State will Review the Deliverable to determine
whether it meets the Rctjuiremcnls outlined i i [Contract Exhibit A: Contract Deliverables. The
Slate will notily Magellan in writing of its , v&cptance or rejection of the Deliverable within
five (5) business days of the State's receipt oj Magellan's written Certification. If the State
rejects the Deliverable, the State sh^I notify Magellan of the nature and class of the Deficiency
and Magellan shall corrwt the Deficiency w thin the period identified in the Work Plan. If no
period for Magellan's correction of the Deliverable is identified, Magellan shall correa Um
Deficiency in the Deliverable within five (I) Ibusiness days. Upon receipt of the corrected
Deliverable, the State shall have five (5) bu ibcss days to Review the Deliverable and.notify
Magellan of its Acceptance or rejection there with the option to extend the Review Period up
to five (5) additional business days. If Mt gtllan fails lo correct the Deficiency within the
allotted period of time, the State may, at its (Option, continue Reviewing the Deliverable and
require Magellw to continue until the Defi< iincy is conected, or immediately terminate the
Contract, declare Magellan in default, and pu: sue its remedies at law and in equity.

4.4 System/Software Testing and Acceptanc

System/Software Testing and Acceptance sh
more particularly described in Exhibit F: Test

hdi be performed as set forth in the Test Plan and
ng Services.

4.5 Security

The State must ensure that ai^opriate levels
order to protect the integrity and reliability of i
and Services. State resources, information, and
with the appropriate infrastructure and secuii
safeguard State networks, Systems and Data.

IT Security involves all functions pertaining to
the creation and definition of security policies
identification, authentication and non-repudiaij4n|

th

All components of the Software shall be Revi« wed
hardware and software and its related Data asst ts. _
Testing for detailed information on requirement; jTor Security testing.

and tested to en

5. SOFTWARE

5.1 Software and Documentation

Magellan shall provide the State with any app
forth in the Contract, and particularly descri
Terms.

of security are implemented and maintained in
s|information technology resources, information,
services must be available on an ongoing basis,
it^ controls to ensure business continuity and

e securing of State Data and Systems through
procedures and controls covering such areas as

sure they protect the State's
See Contract Agreement -Fart 3 - Exhibit F:

ipable Software Licenses and Documentation set
)^d in Exhibit J: Sofiware License and Related
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5.2 Software Support and Maintenance

Magellan shall provide the State with Sohwai t
set forth in the Contract, and particularly desc i

t: ail.

5.3 Restrictions

Except as otherwise pemuited under the Con
a. Remove or modify any program marUi g!
b. Make the programs or materials availi

third park's business operations, ex
c. Cause or permit reverse engineering, di

__5A.TUlt,

Magellan must hold the right to allow the S
Interest in the Software and its

SUIRE

HUMAN SERVICES

TH SERVICES

llrrs MA NAGEMENT SYSTEM
SMENT

any applicable support and Maintenance Services
iped in l^ibit J: Software.

the State agrees not to:
or any notice of Magellan's proprietary rights;

wJe in any manner to any third party for use in the
cept as permitted herein: or

{assembly or recompilation of the programs.

4
Ml

•I

a!le to use the Software or hold all title, right, and
associated Doju^ntation

6. WARRANTY i

Magellan shall provide the Warranty and V iranly Services set forth in the Contract, andparticularly described in Exhibit K: Warranty at ̂ Warranty Services.
SERVICES

Magellan shall provide the Services required 6
meet, and be performed, in accordance with the

(der the Contract Documents. All Services shall
1 lecificatioos.

.7.1 Administrative Sendees

Magellan shall provide the State with the a I^iinistrative Services set forth in the Contract, and
particularly described in Exhibit D: Administ -Jtive Services.

J
»

t^ic Stale set forth in the Contract, and particularly

7.2 ImpleiDcntatioo Services

Magellan shall provide the Stale .with the ln;|jementation Services set forth in the Contract, and
particularly described in Exhibit E: Impleme \Aition Services.

7.3 Testing Sen^iccs

Magellan shall perform testing Services for
described in Exhibit F; Testing Services.

7.4 Training Services

Magellan shall provide the State with traini
described in Exhibit L: 7><3//ting Services.

7.5 Maintenance and Support Services
Magellan shall provide the Slate with Maim
in the Contract, and particularly described ir

ig Services set forth in the Contract, and particularly

i

nance and support Services for the Software set forth
Exhibit G: System Maintenance and Support.
\
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8. WORK PLAN DELIVERABLE

MageUan sha]) provide the State with a Work Pi
description of the Schedule, tasks. Deliverables.
Schedule.

'J

The initial Work Plan shall be a separate DcUv<
Plan. Magellan shall update the Work Plan as
accurately reflect the status of the Project, ir

 iri that shall include, without limitation, a detailed
rajor milestones, task dependencies, and payment

rible and is set forth in Contract Exhibit I: Work
nWessary, but no less than every two weeks, to

rv-f ^'V — " eluding without limitation, the Schedule, tasks.^Iwe^les. majw miJestoncs. task dependenclc j. and payment Schedule. Any such updates to the
Work Plan must be approved by the State, in ^ting. prior to final incorporation into Contract
^bit I; Work Plan. The updated Contract E diibit I: Work Plan, as approved by the Slate is
incorporated herein by reference. '

Unless otherwise agreed in writing by the State,
not relieve Magellan firora liability to the State

[Ranges to the Contract Exhibit I: Work Plan shall
n^reUevc Magellan from liability to the State Ibr damages resulting from Magellan's failure to
p^om Its obligations under the Contract, inclu Liftg, without limitation, performance in accordance
With the Schedule. jwith the Schedule.

In the event of any delay in the Schedule, Maj 5:
idenlilying the nature of the delay. I.e.. specific j c
tbe pr<R)lem; its estimated duration period to rcc)
correct the problem; and the expected Schedule i

;  Ian must immediately notify the Slate in writing,
: ions or inactions of Magellan or the Slate causing
iciliation; specific actions that need to be taken to

dpact on (he Project.

Id the event addiUonal time is required by Mag< 11^ to correct Deficiencies, the Schedule shall not
change unless previously agreed in writing by ih : State, except that the Schedule shall automaticaUy
extern on a day-todoy basis to the extent that t li delay does not result from MageUan's failure to
fuJfiU Its obljgauons under the Contract. To iht ^tcni.that the State's execution of its major tasks
takes longer than dcsoibcd in the Work Plan, the Schedule shaU automaticaUy extend on a day-to-day
basis. f. '

Notwithstanding anything to the contrary, the S-y—o "'v uf
iare shall have the option to terminate the Contractaii«u no*c uic upuon 10 lemunate ine contractor default, at its discieijon, if it js dissatisfied wth MageUan's Work Plan or elements within the

Work Plan. '

9. CHANGE ORDERS

The State may make changes or revisions at anJ time by written Change Order. The State originated
changes or revisions shall be approved by the Dfepartmcni of Information Technology. Within five

business days of MageUan's receipt of aCh Ae Order. Magellan shall advise the State, in detail,
of any impact on cost (e.g.. increase or dccrcasm.uhc Schedule, or the Work Plan.

MagcUan may request a change within the siopc of the Contract by written Change Order
Identifying any impact on cost, the Schedule, t r the Work Plan. The State shaU attempt to respond
to Magellan's requested Change Order within (5) business days. The Stale Agency, as well as
the Ctepanmcni of Information Technology, rr jii approve all Change Orders in writing. The State
shall be deemed to have rejected the Change O dCr if the parties are unable to reach an aareemeni in
wnting. 1 •
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I
I.

AH Change OnJcr requests from Magellan to Ucjstate, and the Slate Acceptance of MageUan's
estimate for a State requested change, will be acl nowledged and responded to, either acceptance or
rejection, in wriUng. If accepted, the Change Or «r(s) shall be subject to the Contract amendment
process, as determined to ai^ly by the State. [

10. INTELLECTUAL PROPERTY

The State shall hold aU ownership, title, and rights m any Custom Software developed in connection^  - UJW III WUJUICVUUII

with pcrfonnance of obligations under the Com or modifications to the Software, and their
associated Documentation including any and a] I [pcrfornuacc enhancing Operational plans and
Vendors* lspecial utilities. The State shall have sc
Software, modiCcations, and Documentation deve
do so.

e right to produce, publish, or otherwise use such
limed under the Contract and to authorize others to

10.1 Staters Data

All rights, title and interest in Slate Data shi llTemaJn with the State.

10.2 Veodor's Materials ^
Subject to. the provisions of this Contrac , [Magellan may develop for itself, or for others,
materials thai arc competiUvc with, or sir lilar to, the Deliverables. In accordance with the
confidentiality provision of this CootracL-N ucUan shall not distribute any products containing
or disclose any State Confidential lofon latioa. Magellan shall be free to use its general
knowledge, sldUs and experience, and any cjeas, concepts, know-how. and techniques that arc
acquired or used in the course of its peifor lAncc under this Contract, provided that such is not
obtained as the result of the deliberate me Dorization of the Slate Coofidenlial Infornution by
Magellan employees or third party consults engaged by Magellan.

Without limiting the foregoing, the parties
cannot include information or recmds not
RSA Chapter 91-A. which includes but is

i^ee that the general knowl^ge referred to herein
slibject to public disclosure under New Hampshire

limited to the following: records of grand juries
and petit juries; records of parole and pard n boards; personal school records of pupils; records

nucial mfonnation, test questions, scoring keys and
i^ensing examination, examination for employment,

or academic examination and personnel, m :dica], welfare, library use, vidw tape sale or rental.
and other files containing personally identi

10.3 State Website Copyright
WWW Copyright and Intellectual Prop
All right, title and interest in the State

any user interfaces and computer instruct!
pages and any other Data or information sh

iable iofonnation that is private in nature.

i

r|y Rights
wWW site, including copyright to all Data and

information, shall remain with the Swtc. 1 he State shall also retain all right, title and interest in
ui, IIHWMi IJI

embedded within the WWW pages. All WWW
ail, where applicable, display the Stale's copyright.
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10.4 Custom SoAware Source Code ^

Magellan shall provide Ihe State with a ccpj^ of the source code for any Custom Software,
which shall be subject to the Ucense right i.jThc State shall receive a worldwide, perpetual

tod ucense to use, copy, nxxiify and prepare
)nwaje.

irrevocable, non-exclusive paid -up ri^t
derivative works of any custom developed S

10.5 Survival

This Contract Agreement Section 10:
Contract

/nre/ZicLa/ Property shall survive the tennination of the
t

11. USE OF STATE'S INFORMATION, CONmENTIALITY

11.1 Use of State's Information

In perfomung its obligations under the Co tlact, Magellan may gain access to infomution of
the Slate, including Slate Confidential In: ofmation. "State Confidential Information" shall
include, but not be bmitod to, iofoTmatiji exempt^ from public disclosure under New
Hampshire RSA Chapter 91-A: Access to } i^Iic Records and Meetings fscc e.g. RSA Chapter
91-A. 5 Exemptions}. Magellan shaD not i w the State Confidential Infonnalion developed or
obtained during the perfonmncc of. or acqt iiW. or developed by reason of the Contract, except
as dirccUy connected to and necessary for ̂  [aidlan's perfomjancc under the Contract.

11.2 State Confldendfil InformBtlon |
Magellan shall raainlaih the confidentialit: pf and protect from unauthorized use, disclosure,
publication, and reproduction (coUcctivel) Vrelcase"), all State Confidential Information thai
becomes available to Magellan in conr sctioo with its performance under the Contract,
regardless of its form. ^

Subject to applicable federal or Stale laws
include information which: (i) shall have <
result of disclosure by the receiving party
party on a non<onfidential basis from a

and regulations. Confidential Information shall not
tnerwise become publicly available other than as a
n.brcach hereof; (ii) was disclosed to the receiving
sburce other than the disclosing party, which the

receiving party believes is not prohibited firom disclosing such information as a result of an
obUgation in favor of the disclosing jajty; (Ui) is developed by the receiving party
iridcpcndemJy of, or was- known by the fe^iving party prior to, any disclosure of such
information made by the disclosing party; <{t (iv) is disclosed with the written consent of the
disclosing party. A receiving party also 1 liy disclose Confidential Information to the extent
required by an order of a court of compete thurisdiction.

Any disclosure of the Stale ConfideotiaJ I i^rmation shall require the prior written approval of
the State. Magellan shall immediately no ify the State if any request, subpoena or other legal
process is served upon Magcllao legaWii gjihc State ConndcmiaJ Information, and Magdlan
shall cooperate with the Slate in any effor the Slate undertakes to contest the request, subpoena
or other legal process, at no additional cos to the State.

r

In the event of the unauthorized relcas bf State Confideotial Information. Magellan shall
immediately notify the State, and the Stai snnay immediately be entitled to pursue any remedy
at law and in equity, including, but not lirr iicd to, injuociive relief.
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113 Vendor ConHdential Informalion

Insofar as Magellan seeks to maintain tbJ ionfidcnliality of its confidential or proprietary
infonDaiion,-MagcUan must clearly idenil^ in writing all infonnation it claims to be
confidential or proprietary. NotwithstancL yg the foregoing, the State acknowledges that
Magellan considers the Software and Docxir t^taiion to be ConfidenUal Infonnation. Magellan
acknowledges that the State is subject to State' and federal laws governing disclosure of
jnfonnaiion including, but not limited toi t|A Chapter 91.A. The State shall maintain the
confidentiality of the identified Confrdenial Infonnation insofar as it is consistent with
appbcablc State and federal jaws or regulaii 3^, Including but not limited to. RSA Chapter 91-
A. In the event the State receives a reqv for the information identified by MageUan as

Mageilar tod^^ify the dale the State will be releasing the
with the collection and Review of Magellan sfinfonnation, at no additional expense to the State.
Any effort to prohibit of enjoiri the rel
responsibility and at Magellan's sole exf
enjoining the disclosure, the Stale shall rc I
State's notice to Magellan, without any liab

11.4 Survival

This Contract Agreement Section 11, Use
termination or conclusion of the Contract.

12. TERMINATION

This Section 13 shall survive the termination or C oicract Conclusion.

.of the infonnation shaQ be Magellan's sole
If Magellan fails to obtain' a court order

the information on the date specified in the
lity to Magellan.

fjState's Infonnation:, ConfitUnsiality, shall survive

13.1 Tcnnlnatlon for Default
Any one or more of the following acts or
default hereunder ("Event of Default")

a. Failure to perfonn the Services s
b. Failure to submit any report rtqi
c. Failure to perform any other Co>

13.1.1 Upon the occurrence of-any Event
all, of the following actions:

3 nissions of Magellan shall constitute an event of

msfactorily or on schedule;
iied; and/or

ejiant. Term or Condition of the Contract
ojr Default, the State may take any one or more, or

a. Unless otherwise provided in ih: Contract, the State shaU provide MagcUan written
notice of default and require it t(| be remedied within, in the absence of a greater or
lesser specification of time, w thin thirty (30) days from the date of notice, unless
otherwise indicated within by ife State ("Cure Period"). If MagcUan fails to cure
the default within the Cure P« -iod, llw State may terminate the Contract effective
(wo (2) days after giving Mt g^Uan notice of termination, at its sole discretion,
treat the Contract as breached m'd pursue its remedies at law or In equity or both.
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b. Give Magellan a written notice s

Contract price which would olh
the date of such notice undl sue
cured the Event of Default shall

c Set off against any other obligat
the Slate sufters by reason of an

d. Treat the Contract as breached ar
both.

d

)^ifying the Event of Default and suspending all-Tvm aiiu suspcnoing au

payments to be r^de under Ui:|Coniract and ordering that the portion of the
Contract nric^ u/hirh u/ontrt mVi ^ «liivisc accrue to Magellan during the period from

hjtime as the State determines that Magellan has
ever be paid to Magellan.

otis the Slate may owe to Magellan any damages
fevent of Default;

pursuc any of its remedies at Jaw or in equity, or

e. Procure Services that are the s il^ject of the Contract from another source and
Magellw shall be liable for re mbursing the State for the rq)Jaccnicni Services,
and all administrative costs dire :dy related to the rcplacemcnl of the Contract and
prwuring the Services from ant ificr source, such as costs of competitive bidding,
raailing. advertising, applicable f^, charges or penalties, and staff time costs; ail
of which shall be subject to the imtaiions of liability set forth in (he Contract.

f
13.1.2 Magellan shall provide the Slate wit

the default within thirty (30) days.

13.1J Notwithstanding the foregoing, noth
a waiver of the sovereign immunity
the Slate. This covenant shall survi

vritteo notice of default, and the State shall cure

13.2 TermlnotJon for Convenience

13.2.1 The State may, at its sole discrctio
or in pan. by thirty (30) days writt^
for convenience, the State shall pay
in this Contract, for Deliverables
Amounts for Services or Deliver

which no separate price is stated u
generally in accordance with Com
Contract

it g herein contained shall be deemed to constitute
of the State, which immunity is hcrby reserved to
X terrnination or Contract Conclusion.

13.2.2 During the thirty (30) day period,
quicUy and efficiently as reasc
Services or activities and by/ liti
winding down and cessation of Scr

13J Termination for Connicl of Interest

I

>,[terminate the Contract for convenience, in whole
n-noiicc to Magellan. In the event of a termination
Magellan the agreed upon price, if separately stated
or which Acceptance has been given by the State.

t t)|es provided prior to the date of lennination for
idcr the Contract shall be paid, in whole or in part,
act Exhibit B, Price ond Payment Schedule, of the

kj^agellan shall wind down and cease Services as
nably possible, without performing unnecessary
ipuzing negative effects on the State from such
/ices.

133.1 The State may terminate the Comi^cl by written notice if it determines that a conflict
of interest exists, including but qoi limited to, a violation by any of the parlies hereto
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of applicable laws regarding cOjic^s in public acquisiUons and piocuremenl and
performance of Contracis.

In such case, the State shall b -.

payments that would have becoir
reasonably did not know, of the cc n

Magellan, the Stale shall be entitled
could pursue in the event of a defaul

13.4 TcrmJnatioa Procedure

entitled to a pro-rated refund of any cunent
development, support, and maintcAahcc costs. The State shall pay all other contracted

due and payable if Magellan did not know, or
Uct of interest

13J.2 In the event the Contract is terroin t d as provided above pursuant to a violation by
pursue the same remedies against Magellan os it

I  if the Contract by Magellan.

13.4.1

13.4.2

Upon termination of the Cootract
in the Contract, may require Ma;
without limitation, Software and
as has been terminated.

After receipt of a notice of termina idn, and except as otherwise directed by the State
Magellan shall:

be date, and to the extent specified, in the notice;a. Stop work under the Contract oi

Promptly, but in no event long^
its or^rs and subcontracts relat
all outstanding liabilities and
and subcontracts, with the a
required, which appit>vai or
Section;

Take such action as the State

property related to the Contract
which the Stale has an interest;

'i

Transfer title to the State and
directed by the State, any prop
and which has been accepted oi

d

State, in addition to any other ri^is provided
jfan to deliver to the State any property, including
Tiitlen Deliverables, for such part of the Contract

than thirty (30) days after termination, terminate
to the work which has been terminated and settle
claims arising out of such tennination of orders

il^foval or ratification of the State to the extent
1 atificacion shall be final for the purpose of this

f

^ts. or as necessary to preserve and protect the
t^which is in the possession of Magellan and in

iebver in the manner, at the tinies, and to the extent
eny which is required to be furnished to the State
i^uested by the Slate; andj:

«. Provide written Certification to

all said property.
t^ State that Magellan has surrendered to the State

f. Assist in Transition Services, i > Reasonably requested by the State at no additional
cost f.

133 CHANGE OF OWNERSHIP

In (he event that Magellan should change owner
f

. . . _ ,lVP for any reason whatsoever, the State shall havethe option of continuing under the Contract wj ih Magellan. Its successon or assigns for the full

J
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rer^ning Term of the Coniract; continuing und J the Contract with Magellan, its successors or
Msigns for such period of lime as detcmiincd net eisary by the Slate; or imincdiatciy icnninate the
Contract vntbout liability to Magellan, its successo s[or assigns.

14 ASSIGNMENT, DELEGATION AND SUB( lONTRACTS
MageOao shaU not assign, delcgaic. subconl alt, or otherwise transfer any of its interest richts14.1

o [r duties under the Contract without the pri(
not be unreasonably withheld. Any attempte I
made without the State's prior written coo5;
event of default at the sole discretion of the S

14.2 Magellan shall remain wholly lesponsibl

r

•

written consent of the State. Such consent shall
transfer, assignment, delegation, or other transfer

jnt shall be nuJU and void, and may constitute an
tdie.

 performance of the entire Contract even if
assignees, delegates, Subcontractors, or otbe transferees ("Assigns") are used, unless otherwise
agreed to in writing by the Slate, and thilAsrigns fully assumes in writing any and all
obligations and liabilities under the Conor :t from the EffccUvc Date. In the absence of a
written assumption of full obligations and L ib^ities of the Contract, any permiHcd assignment,
delegation, subcontract, or other transfer sht lllbcithcr relieve Magellan of any of its obligations
under ilw Contract nor affect any remcdiej available to the State against Magellan that may
arise from any event of default of the prt visions of the Contract. The State shall consider
Magellan to be the sole point of contact with regard to all contractual matters, Including
payment of any and all charges resulting fro nfihe Contract.

143 Nwwithstanding the foregoing, nothing hiftin ^all prohibit MagcDan from-assigning the
Con^t to the successor of all or subsir nfially all of the assets or business of Magellan
provided that the successor fully tkssumcs i \ [writing all obligations and responsibilities under
the Contract. In (he event that MageUan j hould change ownership, as permitted undicr (his
Contract Agreement Part 2, Section 14: Cl t^ge of Ownership, the Slate shall have the option
to continue under the Contract with Magel its successors or assigns for the full remaining
Tom of the Contract; conbnue under the C intract with Magellan, its successors or assigns for
such period of time m detenmncd nccesia^ by the State; or immediately tenninoting the
Contract without liability to Magellan, its si :^essors or assigns.

IS. DISPUTERESOLUTION

Prior to the filing of any formal proceedings wit tespcct to 8 dispute (other than an action seeking
injuncrivc relief with respect to inicUcciual proptty rights or Confidential Information), the party
believing itself aggneyed (the "lovoldng Party") t^aii call for progressive management involvement
in the dispute negotiation by writtco notice to the c^er party. Such notice shall be without prejudice
to the Invoking Party's right to any other remedy idmitted under the (^ntract.

The parties shall use reasonable efforts to arrange
needed, at mutually convenient times and places,
successive rnanagcmcnt levels, each of which shi II* have a period of allott^ trmc is IpMi^n^ bdow
in which to attempt to resolve the dispute:

{Personal meetings and/or telephone conferences as
l^tween negotiators for the parties at the following
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ent SYSTEM
Ement

I

:|rE

Magellan Team Project
Manager

 - •K
..

foject Manager (PM)

Jcqect Management Team
S Business Days

Magellan Project
MaoagecDem Team

Slate

(PMl)?
10 Business Days

Magellan Team Projeci
Executive

CwSi^uioner

\  ■

IS BualAcss Daya

The allotted time for the first level negotiations sh oS begin on the date the Invoking Party's notice is
received by ihe olhcr pany. Subsequent allotted ti^ is days fixim the date (hat the onginal Invoking
Party's notice is received by the other party.

16. ESCROW OF CODE

Not applicable.

17. GENERAL PROVISIONS

17.1 Travel Expenses

The State will not be responsible for any
performance of the Services.

Magellan must assume all travel and relate
rates to include, but not limited to; meals, h

out of pocket expenses. .

17JZ Shipping and Delivery Fee Exemption

The State will not pay for any shipping oc
Coatraci.

travel or out of pocket expenses incurred in the

I expenses "fully loading" the proposed labor
0 el/housing, airfare, car rentals, car mileage, and

delivery fees unless speciilcally itemized in the

17J Project Woritspace and Office Equlpn idht

The State agency will work with Magella
necessary workspace and office equipment.

17.4 Access/Cooperation
As applicable, and reasonably necessary, a

' and regulations and restrictions imposed by
Magellan with access to all program files, li

1 [to detemuDe the requirements for providing all
ncluding desktop computers for Magellan's sialT.

li3  subject to the applicable Slate and federal laws
third parties upon the State, the State shall provide

.  ̂ . francs, personal computer-based systems, Software
packages, network systems, security systerr s.jand hardware as required to complete contracted
services.

2013-073 DHHS Pharmacy Benefits Management CoQthict-Pan 2
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STATE OF NEW HA
department of health an j'human services

DIVISION OF PUBUC HE; UTH SERVICES
CONTRACT 2013-073 PHARMACY BENE TTS MANAGEMENT SYSTEM

CONTRACT ACRE EKlENr

'IPSHIRE

The Siaie shall use reasonable cfTorts to
reasonably necessary lo allow Magellan to p^fi

i•v

17.5 Required Work Procedures

All work done must conform to standards and
Information Technology and the Stale.

ide approvals, aulhoriiations. and decisions
form its obligations under the Contract.

procedures established by the Department of

17.6 Computer Use

In consideration for receiving access to and ilsi of the computer facilities, network, licensed or
developed Software, Software maintained o • *
equipment, Documentation, information.

operated by any of the State entities, systems.
■  - • reports, or data of any kind (hereinafter

"Infonnation"), Magellan understands and agr^ to the following rules;
a. Every Authorized User has the rcspc aiibility lo assure the protection of infonnation

frnrn unauthorized access, misuse, foeft, damage, destruction, modification, or -
disclosure.

b. That information shall be used solely f
use or access .is strictly foibidden incli
and non-State use and that at no tuw Magellan access or attempt to access any
information without having the expies

That at no time shall Magellan access
inconsistent with the approved polic
system entry/access.

)r conducting official State business, and all other
d ng, but not limited to, personal, or other private

t utboiity to do so.

0 attempt to access any infonnation in a manner
c I, procedures, and /or Agreements relating lo

d. Jl being evaluated by the State cannot be copied,
fled, reverse engineered, rented, or sold, and that
t pare to protect and keep such Software strictly

... Agreement executed by the
State. Only equipment or Software ow nfid, licensed, or being evaluated by the State, can
be used by Magellan. Personal Sofiv^ (including but not limited to palmtop sync
Software) shall not be installed on any equipment.

That all Software licensed, developed,
shared, distributed, sub-licensed, mod
at all times Magellan must use utmo:
confidential in accordance with (he

e. vi >!jlThat if Magellan is found to be in
may face removal from the State Com
constitutes a violaiion of law.

17.7 Email Use

Mail and other electronic communicaGc

Hampshire property and are to be used r

' that use of email shall follow State standard

ation of any of the above-stated rules, the User
act. and/or criminal or civil prosecution, if the act

n messaging systems are State of New
business purposes only. Email is defined as

internal Email systems" or "State-funded 1 r lail systems." Magellan understands and agrees
>|licy (available upon request).
f
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IniUai All Pages:

tfaci-Part 2

Magellan's Initials:. Date Page 23



STATE OP NEW HA MPSHIRE
DEPAJnWENT OP HEALTH Af b"HUMAN SERVICES

DIVISION OF PUBUC HE, .LTH SERVICES
CONTRACT2013^ PHARMACY BEN£ rfTSMANACEMENTSYSTEM

CONTRACT AGRJ EMENT

17.8 Intcmet/Intranet Use

The InlcrDeUInlianei is lo be used for act sis to and distribution of infonnaiion in direct
suppM of the business of the Slate of Nc ̂{Hampshire according to Slate standard policy
(available upon request).

17.9Regulatory Governmeiit Approvals
Magellan shall obtain all necessary and appl
necessary to perform its obligations under th<

17.10 Force Majeure
Neither Magellan nor the Stale shall be
resulting from events beyond the control of
party. Such events shall include, but rtot I e
and acts of War, epidemics, acts of Go

c

c

ctble regulatory or other governmental approvals
Contract.

earthquakes, and unusually severe weather

Except in. the event of the foregoing, Fo
inability to hire or provide personnel ocedeb

17.11 Insurance

17.11.1 Magellan Insurance RequJremen:
Sec Contract Agreement Part l-Foi tri p.37 Section 14.

17.11.2 The ACORD Insurance Ceitifica
left hand block including State o
individual responsible for the fur i

17.12 Exhibits

The Exhibits referred to. in and attached t
fully included in the text.

17.13 Venue and Jurisdictioh

Any action on (he Contract may only be b
County Superior Court.

 poQSible for delays or failures in perfonnanoe
ich party and without fault or negligence of such
limited to, acts of God, strikes, lock outs, noes.
 umeot, fire, power failures, nuclear accidents.

Majeure events shall not include Magellan's
jfor Magellan's perfprmahce under the Contract

should note the Certificate Holder in the lower
-Jew Hampshire. Department Name, name of the
ing of the contracts and his/her address.

> the Contract are incorporated by reference as if

17.14 Survival

The Terms, conditions arKl warranties co i
intended lo survive the completion of lh«

i

o^ghi in the Stale of New Hampshire Menimack

tliined in the Contract that by their context are
- — —r — —pcrfonnancc. cancellation or tenninaiion of the

Con^t shall so survive, including, but nc t limits to. the Terms of the Contract Agreement
Exhibit O Section '3: Records Retention Access Requirements, Contract Agreement
Exhibit D Section 4: Accounting Requiren eW. and Contract Agreement Part 2-Section 11;
Use of State's Information, ConfidentialiySund Contract Agreement Port 1- Section 13;
JridemnificQtion which shall all survive the e^nation of the Contract.

2013-Cr73 DHHS Pharmacy Benefits Management Com
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STATE OF NEW HA ^PSHIRE
DEPARTMEKT OF HEALTH AN 5 HUMAN SERVICES

DIVISION OF PUBLIC HE> LTH SERVICES
CONTRACT 2013-01J-PART 3

PHARMACY BENEnTS MANAGEMENT SYSTEM
EXHIBITA

contract deltverAbles

1. DELIVERABLES, MaESTONES AND ACT
Magellan shall provide the Stale with Pharmacy Bet
and perform in accordance with ihc Specifications
periods in ihe Work Plan.

Before the commencement of woric on Non-Software
the State a template, table of contents, or agenda for

The Deliverables arc set forth in the Schedule dcscribW
a DcliveraWe, the Slate rcs^es the right to reject an
any DeBdeocy in the System, in whole or in par
induding but not limited to, Software/System Accepu n

below in Section 2. By unconditioDally accepting
f Surd all Deliverables in the event the Slate detects
tthrough completion of all Acceptance Testing,

Testing, and any extensions tbei^f.

^"cing for Dciivcmblcs scl forth in Exhibit B: Price c nd Payment Schedule. Pridng shaU be cffccUve for
the Tenn of this Cootraci, and any extensions thereof.

2. DELIVERABLES, MtLESTOl^, AND ACT

vrriEs

ctits Management System services that shall meet
and Deliverables that are in accordance with the

md Written Deliverables, Magellan shall provide to
view and prior approval by the State.

SCHEDULE

2.1 Implemeptation Schedule - ActivitJes / Delivi riibles / MiJestoncs

U.

Referaicc

Number
Acdvfty, Deliverable, or Mi

Implementation period begins (GAC

Deliverable
Type

one

ifUproval)

Roal work Plan

Non-Software

Written

Projected
Delivery Date

7/1/2013

7/31/2013
Detailed Testing Plan and Testing Re Written 7/31/2013
Deployment Pito

ci JiIc
Written 7/31/2013

^mprehensive Training Plan and
C

ulum Written 7/31/2013
onfigure Provider data maintenance and updates Software fi/30/2013

Configure eligibilitv verification
Configure PA tracking, support, and ̂ ^agemenT

Software 8A30/2013
Software

Configure claims and firiandal repuir iments
C

8/30/2013

Software 8/30/2013
onfigure third party coverage and cjsj avoidance ( Software

gianagement
8/30/2013

10

Create re rts Software 8/3(y2013

Conduct User Acceptance Testing Non-Software 9/30/2013
13 Perform Production Tests Non-Software 9/30/2013
14 Conduct Training Non-Software 9/30/2013
15 Cutover to New Software Non-Software

16 Documentation
10/01/2013

Written 10/01/2013

2013-073 ExhibiiACoptract Deliverables
Magellan Initial3^L Date ̂ 6^^/ ̂
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STATE OF NEW HAI^
DEPARTMENT OP HEALTH AN >

DrVlSrON OP PUBLIC IIEA L

CONTRACT 201J-07K
PHARMACY BENEFITS MAN>S

EXHIBIT A

PS HIRE

^flUMAN SERVICES
,tH SERVICES
PARTJ

C»EMENT SYSTEM

17Warranty Period 10/01/13- 12/31/13IWritten10/01/13

182014 System Support and Maintej^ceNon-Software

19FY 2014 PBM Services
p

r ■ ~Non-Software

20EHf 2015 System Support and Mainlei.(^ce■ Non-Software

21FY 2015 PBM Servicesf
Non-Software

22!fY 2016 System Support and Maintej
1

ahceNon-Software

23FY 2016 PBM Services
■:
1;Non-Software

2013-073 Exhibij^Xycract D
Magellan InitialsT^fY Date,Page ,2
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STATE OF NEW HA
DEPARTMENT OF HEALTH

DIVISION OF PUBLIC

CONTRACT 2013^

PHARMACY BENEFITS MAN i
E^dnBlTfi

PRICE AND PAYMENTSC

t

E

tPSHIRE

HUMAN SERVICES
TH SERVICES

13.PART3
GEMENTSYSTEM

1. DELIVERABLE PAYMENT SCHEDULE

.  1.1 Firm Fixed Price

This is a Firm Bxed Price (FFP) Contraci loiaj
6/30/16. The source of fun^ shall be Other Fu

responsible for performing its obligations in,  ̂ ——— —o— *"

tEDULE

ng $U623J62 for the period between 7/1/2013 and
los. primanly drug manufacturers' rebates collected

under the 340B Drug Pricing Program for d um purchased by NH ADAP. Magellan shall be
iccordaoce with ihe Contract. This Contract shallwjMt UI& 11U5 uunuaci snau

allow Magellan to invoice the Slate for ibc foUivring activities. Deliverables, or milestones at 6xed
pricing/rates appearing in the price end paymeo ^les below;

Table 1: Actlvities/DeUverables/Milestones Pricing W i^beet

Reference

Number
Deliverable

Type
Activity, Deliverable, or Mi tone Price

Non-Sof^warc
Implementation period begins (C&C approval)

Final work Plan Wnttcn

Detailed Testing Plan and Testicg written

Deployroent Plan wnttcn

Comprehensive Training Plan and Cimculum wniten

t^d updatesConfigure Provider data maintenance Software

Configure eligibility verification Software

Configure PA tracking, support, and nyiagement Sonware

Configure cl*'"t< and financial requii e Software
Configure third party coverage and c
management

avoidance Sonware
10

Create reoorts Software

12 Conduct User Acceptance Testing Non-Software

Pcrforrn Production Tests13 Non-Software

Conduct Training4 Non-Software

Cutover to New Software (10/01/201J)15 Non-Software S414.678

16 DocumeniatioD Wnilen

17 Warranty Period 10/01/13- 12/3l/2( Wnttcn

Ft 2014 System Support and Mainte tance Non-Software Included

pe and Pa

_ Dale

chedule
>- Page 3
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STA7B OF NEW HA

DEPAJITMENT OF HEALTH A

DIVISION OF PUBLIC HE/

CONTRACT 201W)

PHARMACY BENEFITS MAN;.

EXHIBIT B

VfFSHrRE

[human services
LTH SERVICES

•^J-^ART J
CEMENT SYSTEM
f

i

Funding Amounts by ̂ atc Fiscal Year

I) Tenns of Payment

The Iraplementation costs shall be paid when all deli
10/01/2013 have been approved by DHHS. Following
on a monthly basis for PBM services and support, as s

19 FY 2014 PBM Services

f

1
1

•1 Non-Software
S32.421/iix).xl2=

S389.052

20 FY 201S System Support and Mainte i^ce Non-Software • Included

21 2015 PBM Services 1  ■
y Non-Software

$33456/ mo.xl2s

$402,672

22 !fY 2016 System Support and Mainte iimce Non-Software Included

23 FY 2016 PBM Services
I
1 Non-Software

$34,730/.ino.xl2=
$416,760

State Feed Year SFY14 STri5 SFY16 Tetal

Dates 7/1/13-^0/14 7/1/1"t-il/30/15 7/1/15-6/30/16

hspkmeotation [ $414,678.00
AsmnlFee $389,052.00 $40:.47^.00 $410,760.00 $1,2081484.00

$803,730.00 $40:,472.00 $416^760.00 $1.623442.00

O) Liquidated Damages

ei^bles up to the scheduled deployment date of
fbll Implemefitation, DHHS shall pay Magellan
Iwwo above.

j I

The Depanment arid Magellan agree that it s
damages that the Department shall sustain
performance standard identified below thr
Magellan shall delay and disrupt the De
significant damages. Therefore, the parties i
the sections below art reasonable.

ih aH be impracticable and difTiculi to determine actual
ihe event Magellan fails to maintain the required

_ nlghbul the life of the contract. Any breach by
:p inment's operations and obligations and lead to

that the liquidated damages as specified in all

2.

3.

Assessment of liquidated damages shall be ir
as may be availaNe to the Department,
Depanment shall be entitled to recover Uqui< I
given incident

The Depanment shall make all assessments
determine that liquidated damages may. or shil{
of the potential assessment in writing.

jp

^ddition to, and not in lieu of, such other remedies
spl and to the extent expressly provided herein, the
Iqted damages under each section applicable to any

f liquidated damages. Should the Department
be assessed, the Department shall notify Magellan

2013-073 Exhibit B • Price and P

Magellan Iniiiais"3j0^ Date
ent Schedule
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STATE OP NBW HA MPSHIRE
DEPARTMENT OF HEALTH A^

DIVISION OF PUBUC HE, ilTH SERVICES
rovTPirr vdad-tiCOfmuCTMlM

D human SERV

3[PART3
PHARMACY BENEFIT^ MAN

EXHIBIT B1 o r

PRICE AND PAVMEI^ S( HEDULE

[

ICES

^CEMENT SYSTEM

4. Magellan agrees that as determined by ih
f  J- . . - * — I ^ »W |/IWTIUW IIICCUnK UlCperformance slandards descnbed below shril result in Uquidated damages as specified in the

foUowmg table. Magellati agrees to abide by the Performance Standards and Liquidated Damages
Specified in the Table 6. ! i bm

DHHS, failure to provide Services meeting the

Table 6: Liquidated Damages

Service Category
]. Retail Point-of-Sale
Claims Adjudication
Accuracy

2.Pomt-of>Sale Network
System Downtime

3.Repoiling Requirements

4. Average Speed to
Answer

Minimum Standard
Magellan shall agree to a
financial accuracy rate of at
99% for all presaripiioo clai
electronically processed at p
of-sale, measured monthly.

Magellan shall agree that
unscheduled system downtii u
shall be no greater than eigb
hours per incident; not to ex
two times per Contract year.
Contractor shall provide not
the Slate as to its regularly,
scheduled maioteoance wind

which shall not be part of th: i f
guarantee.

ice

: cd

e^t
ni
Dint-

d

 to
t

oWs

Magellan shall provide all
scheduled reports, ad hoc re
and paid claims transactiona
history files where the Scope
Work specifies a dmeframe
within the stated time period
and to provide the: on-line q
capability described in
Magellan's response.

J O

5. Call Abandonment and
CallBlocking Rate

6. Customer Service
Resolution Rate

Beneficiary and pharmacy c4ll>
received shall be answered

within an average of thirty (^0
seconds. Reporting shall be
provided monthly by the 7* ̂ay
of the month.

No more than 2% of all
beneficiary and pharmacy ca h,
shall be abandoned or blockcld
Reporting shall be provided
monthly by the 7" day of the
month.

All customer service interact
shall be logged in Magellan';

Potential Liquidatgd
For failure to meet the standard,
'Magellan shall be assessed

Liquidated Damages equal to
10% of the administrative fee in
the Contract month in which the
incident occurred.

For failure to meet the standard,
the Vendor shall be assessed
Liquidated Damages equal to
10% of the administrative fee in
the' Contract month in which the
iocideut occurred.

ns

For failure to meet the standard.
Magellan shall be assessed

Liquidated Damages equal to
10% of the administrative fee in
the Contract month in which the
incident occurred.

For failure to meet the standard.
Magellan shall be assessed
Uquidated Damages equal to
10% of the administrative fee in
the Contract month in which the
incident occufred.

For failure to meet the standard,
Magellan shall be assessed
Liquidated Damages equal to
10% of the administrative fee in
the Contract month in' which the
incident occurred.

For failure to meet the standard,
Magellan shall be assessed

2013-073 Exhibk B^^Ppce and Payment Schedule
Magellan Initials Ec!!1_ Date Page 5
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contract 2013-07

PHARMACY BENEFITS MAN

EXUTBITB
PRICK AND PAYMENT Sr

SIRE
HUMAN SERVICES
-tH SERVICES
^ART3

AiGBMENT SYSTEM

7. Mor Authorizadons

SXe^sl.adve Ad Hoc
Bcpoil

information systems with 95
all issues resolved the same c
99% of issues resolved wiihi
days. Reporting shall be
provided monthly by the
of the month.

<

100% of requests for PA sha 1
completed within iwenty-fou
(24) hours.

DULE|of

 a>

P

All requests for legislative tc ^oc
reports Khali K* rAmpUffyt u/ thig

two (2) weeks of request unl^
otherwise negotiated at the ti
of the request from the State

IV. Schedule of Payment

Magellan shall bill the Oepartment on a monthly basis fo
the previous month. Invoices shall calculate the service p: y'

• the Services in The Contract provided during
.  - r-jmcnt in detail including the units, volume andpnce by service for each group under the contract as well t suepoit the transactions volumes by month and

year to date. Magellan shall provide invoices and detailed-

Liquidated Damages equal to
10% of the administralive fee in
the Contract month in which the
incident occurred.

For failure to meet the standard,
Ma^llan shall be assessed
Liquidated Damages equal to
10% of the adnunistrative fee in
the Contract month in which the
incident occurr^.
For failure to meet the standard,
Mftgnllfln—shall
Liquidated Damages equal to
10% of the administrative fee in
the Contract month in which the
incident occurred.

days after the final day of the month, Magellan shall submjt
of prescriptions and cost per user and prescription as well
State Fiscal Year. The invoice shall be sent to the New
Services at the address below in order to receive payn^t.
later than 12 months of the date of service.

 dteumentation demonstrating monthly activity
measurements that arc subject to approval by the Dcpail oenL On a monthly basis, within 30 calendar

Name:

Mailing Address:

Telephone:
Fax:

Email:

Christopher CuUinan
NH CAJRE Program / NH
New Hampshire DHHS
29 Hazen Drive

Concord. NH 03301
603-271-4480

603-271-4934

cculIinanOdhhs.staie.nh.t

4. PAYMENT ADDRESS

All payments shall be sent to the following address:
Magellan Medicaid Administration, Inc. 11013

eports that include numbers of users, number
total cost both per month and year to date by

1 aropshire Depanmeni of Health and Human
/11 invoices shall be sent to the Department no

 s

W 4t Broad St. Suite 500, Glen Allen VA

2013-073 Exhibit B
Magellan Iniuals

jce and P

Da

nt Schedule

Page 6,



STATE OF NEW HA?
DEPARTMENT OF HEALITI Ar

DIVISION OF PUBLIC HE
CO rfTRACT 2013-0

PHARMACY BENEFITS MAN
EXHIBIT B

PRICE AND PAYMENT SCHEDULE
5. OVERPA YMENTS TO MAGELLAN

Maj;ellan shall promptly, but no later than Afteen (15)
any overpayment or erroneous payment upon discovco'

6. CREDITS

The State may apply credits due to the State'arising out
appropriate informatioo attached.

N^PSHIRE
I) BfUMAN

I  ̂

jusioess d

 SERVICES
LTH SERVICES

tllpART 3
CEMENT SYSTEM
»

i

2013-073ExhibitB^Wceand PayracDtSchedule
Magellan Initials 7?^ Date

ays, return to the Slate the full amount of
bf notice from the State.
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EXHIBIT C
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M

1. special Provisions

Please see Exhibit P on page 42.

PSHDIE

d'humanservices
^LTB SERVICES

iFITS MANAGEMENT SYSTEM

.1,

1
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STATE OF NEW HA
DEPARTMENT OF HEALTH ANl'

DIVISION OF PUBLIC KEA
CONTRACT 2013^ PHARMACY B

ExiOBrro

ADMINISTRATrVB SERVICES

r^HTRZ
human SERVICES

/TH SERVICES
ENEITfS MANAGEMENT SYSTEM

1. STATE MEETINGS AND REPORTS
The Slate believes that efTecdve communication and reMrting arc essential to Project success.

Magellan Key Project Staff shall participate in meelinW as requested by the State, in accordance with the
rcquireroenis and lenns of this Contract. '

& Introductory Meeting: Participants shall inclot
Leaders from both DHHS and the Department of
leaders to become acquainted and establish any pt

b. KkkoCf Meeting: Participants shall include th

jMagelian Key Project Staff and State Project
rorroation Technology. This meeting shall enable

lirainary Project proc^ures.

>tate and Magellan Project Teams and major

d.

stakeholders. This meeting is to establish a sound fc mdation for activities that shall follow.

Status Meetings: Participants shall include, at ihJ ̂ nimum. the MagcUon Project Manager and the
State Project Manager, 'niesc raeeUngs shall b^ fconducied at least bi-weekly to address ovcraU
Project stanis and any additional topics needed tq remain on schedule and within budget A status
and error r^oit from Magellan shall serve as the buis for discussion.

The Work Plan: must be reviewed at each Status!
basis, in accordance with the Contract.

Reeling and updated, at minimum, on a bi-weeldly

e. Special Meetings: Need may arise for a special
address spedfic issues.

f. Exit Meeting: Participants shall include Project
shall focus on lessons learned from the Project
consider.

ting with State leaders or Project stakcboldera to

caders from Magellan and the Stale. Discussion
00 follow up options that the Stale may wish to

Die State expects Mag^an to prepare agendas Wd background for and minutes of meetings.
Background for each status meeting must includ^ [an updated Work Plan. Drafting of formal
presentations, such as a presentation for the kickofr mejeting, shall also be Magellan's responsibility.

mably requested by the State, all at no additional
reports, which shall contain, at a minimum, the

The Magcllari Project Manager or Magellan Key p/ojcct Staff shall submit weekly status reports in
accordance with the Schedule and terms of this Contrici. All status reports shall be prepared in formau
approved by the State. Magellan's Project Manager s^l assist the State's Project Manager, or itself
produce reports related to Project Management as •*-- **— --
cost to the Slate. Magellan shall produce Project siat
following:

1. Project status related to the Work Plan;
Deliverable status:
Accomplishments during weeks being reporieti;
Planned activities for the upcoming two (2) jvick period;
Future activities; and
Issues and concerns requiring resolution.
Report and remedies in case of falling bchinjl Schedule

2.

3.

4.

5.

6.

7.

2013-073 Exhibit D Administrative Services
Magellan Initials Dale-
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STATE OFffEW HA ^PSHIRE

DEPARTMENT OF HEALTH AN >1hUMAN SERVICES
DIVISION OF PUBLIC HE> LCTH SERVICES

contract 20IW)73 PHARMACY DENE tVs MANAGEMENT SVyTEM
EXHIBIT r i

ADhflNlSTRATFVE SERVICES
!•

A5 r^nably requested by the State. Magellan shall provide the State with infonnation or reports
regarding the Pfojwt. Magellan shall prepare aptcial reports, arid prcscniaiions rclatirtg to Project
Management, and shall assist the State in preparing n ports and presentations, as reasonably requested by
the State, all at no additional cost to the State. /f

2. STATE-OWNfiD DOCUMENTS AND DATA
Magellan shall provide the State access to all docume i
progress relating to the Contract ("State Owned Dcfc
Contract with the State, Magellan shall turn over all i
in progress relating to the Contraa to the State at ho o
roust be provided in both printed and electronic forma

t

3. RECORDS RETENTION AND ACCESS REQl
MageUan-straU~agiwno*thrcDiJdWoTis'or alTappllcib
incoiporaied herein by reference, regarding retcn
limittttion, relcmion policies consistent with the
Contractor Records Retention.

F<d

J

Magellan and its Subcontractors shall maintain btoW. records, documents, and other evidence of
a id sufficiently reflect all direct and indirect costs
igatioos under the Contract. Magellan and its
<3) years following termioaiion of the ContrBCi,

£^tion maners regarding the Contract shall be kept

accounting procedures and practices, which properly
invoiced in- the performance of their respective (b
Subcontractors shall retain all such records for ihre s
including any extensions. Records relating to any lit
for one (I)

S, Slate Data, materials, repdrts, a^nd other work in
mments"). Upon expiration or termination of the
•tW^wncd documents, material, reports, and work
doiiional cost to the State. State-owned Documentt

IREMENTS
i'Cnnr*-eine-et*3SjStaie hnd federal laws ana regulations, wtucti arc
ioii and "access requirements, including without

;ral Acquisition Regulations (FAR) Subpait 4.7

year following the termination of all liUgs tibn. including the termination of aU appeals or the
expiration of the appeal period. ^

I

Upon prior notice and subject to reasonable time friu all such records shall be subject to inspection,
examination, audit and copying by personnel so authoi 1^ by the State and federal officials so authorized
by law. rale, regulation or Contract, as applicable. Access to these items shall be provided within
Menimack County of the Slate of New Hampshire, ur less otherwise agreed by the State. Delivery of and
access to such records shall he a. no t/s tK^ j{ate during the three (3) year period following

owing litigBtioo relating to the Contract, including
^ellan shall include the record retention and review

access to such records shall be at no cost to the

termination of the Contract and one (I) year term fol
all appeals or the expiration of the appeal period. Ma
requirements of this section jn any of its subcontracts.

The Stale agrees thai books, records, documents,
practices related to Magellan's cost structure and prof
unless the cost of any other Services or Deliwables f
from the cost structure or profit factors.

4. ACCOUNTING REQUIREMENTS
Magellan shall maintain an accounting system in
principles. The costs applicable to the Contract shal
Magellan shall maintain records pertaining to the Serv

£  id other evidence of accounting procedures and
tffactors shall be excluded from the State's review
royided under the Contract is calculated or derived

accordance with generally accepted accounting
be asccrfainable from the accounting system and

ces and all other costs and expenditures.

2013-073 Exhibit D Adnunisirative Services
Magellan Initials Date, Page to



STATE OF NEW HaMJ»S
DEPARTMEhn* OF HEALTH ANI

DI VISION OF PUBLIC HEA
COyrRACr 2013-073 PHARMACy BENEPjrfs

EXBiBrrE
IMPLEMENTATION 5tEH V

Magellan shall provide the Siaie with the following Scrvic( s

1. IMPLEMENTATION STRATEGY

HIRE

HUMAN SERVICES
tH SERVICES
MANAGEMENT SYSTEM

ICES

set forth in Contraci Exhibit A.

1.1 Key Compooents

A. Magellan shall employ an Implementation
the Work Plan:

- B. Magellan and the State shall adopt a char
strategies and communication initiatives.

C. The Magellan team shall provide trainio ;
shall be customized to address the State's

D. Decisions regarding format, content, sty
process, by the Slate, providing sufficient
defmed and configured.

E. Magellan shall utilize an approach tha
resources, uses their business expertise to
prepares the State to assume responsIbUit

■  technology transilion shall be deemed a pr

s^tegy with a timeline set forth in accordance with
I

ie management approach to identify and plan key

cnqrlaies as defined in the Training Plan, which
pbciiic requirements.

e and presenuition shall be made early on in the
time for development of material as functionality is

^fosters end requires the participation of State
list with the configuration of the applications, and
If arid ownership of the new system. A focus on
ity.

P. Magellan shall manage Project execution
the Project's Work Plan and tasks, rt
issues, manage changing requiitments,
report status; ^

id provide the tools needed to create and manage
|e and schedule Project staff, track and manage

iAlain communication within the Project Team, and

i
G. Magellan shall adopt an Implementation lilne-Iinc aligned with the Stale's required Ume-line.

l.ZTuneline

The timeline is set forth in the Work Plan. Duri a [ the initial planning period Project task and
rwource plans shall be established for the preU lAoary training plan, the change management
plan, comraumcaiion approaches. Project standariiand procedures finaUzcd. and team irainine
initialed. ' ®

1.2.1 Project Infrastructure (Not Applicabl s)

1.2.2 Implementation

Timing shall be structured to recognize inic
COS! effective and timely execulion.

iepcndcncies between applications and structure a

Processes shall be documented, training ciliblished. and the application shall be ready for
implementatioo in accordance with the StatJ'i schedule.

2013-073 Exhibit E - Impleme.ntadpn ̂ rvices
Magellan Initials Date
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STATE OF NEW HAJPSHIRE
DEPARTMENT OF HEALTH A/ D^HljMAN SERVICES

DIVISION OP PUBLIC HE ufefH SE
CONTRACT 2013^ PHARMACY BBNI

EXHIBIT

IMPLEMENTAT10^

Implementaiior) shall be piloted in one aife
approach, or the State shall choose a onc-ii n

ti

12.1 Change Managciwnl and Training
Magellan's change management and train n
mjuiagement and training strategies and p
execution of the change management and e

1. IMPLEMENTATION METHODOLOGY
The Magellan team shall provide the Consulting Service
limited to the following:

RVICES
TO management SYSTEM

;e(services

 /office to refine the training and Implcmeniaiion
te statewide Implementation.

I Services shall be focused on developing change
a IS. Its approach relies on State resources for the
id user training.

for the ContracL Its approach iodudes but is not

The Implei^tation Phase shall be for a period of four rionl^ starting at the date the approved contracu
arc initialed and shall include the Design. Devclopmcni i^d Implementation (DDI) of the PBM system
requirements and to deliver the Services covered undi r (Exhibit I: Work Plan. Magellan shall work
cooperauvely with the Slate to develop and deliver an u idated detailed Project Work Plan followine the

Magellan shall identify all u necessary for the successful implementation
of the PBM system so that the required functionality shaJ ready for the start of opcraUoni four months
after the si^ of Inylementation. The implcmentador ^hase shall include the implementation of ail
required w^bas^ functionality and Prior Auihorizaiior ^(roccssing. and the implementation of all other
system modificauons to suppon the functions and Scrvii d required under the Work Plan. Once agreed
upon by ̂  KH ADA? and Magellan, the Detailed Proje xjWork Plan shall be Incorporated as pan of this
contract. The Work Plan may be amended or adjusted sul jtet to the approval of the NH ADAP.

The ImplemenuUon Phase shall consist of four sub>ph a
tasks and deliverables that are subject to NH ADAP appr. v

a and the Work Plan shall include Idenlified
iJ for each of the sub-phases:

•  Project Initiation. Planning, and Analysis
•  Design
•  Conscnjction

• Testing/Deployment (includes Slate User Acccp ahce Testing and Opierational Readiness Testing)

2013-073 Exhi

Magellan Initi
- irpplemcniaij

Date

Services

Page 12



STATE OF NEW HA
DEPARTMENT OF HEALTH AN] i

DIVISION OF PUBLIC HEA-
CONTRACT PHARMACY BENElf

EXHIBIT E-
SECURJTV AND INFRA?

MPSHIRE
frUMAN SERVICES
.TO SERVICES
TS MANAGEMENT SYSTEM

I.

UCTURE

SECURJTY

Magellan shall ensure that apprqjriate levels of sec inty are implemented and maintained in order to
protect the integrity and reliabiUty of the State's Inl skMiion Technology resources. informaUon and
&rvice$. purity requirements arc defined in Exhi .it F. 1.6 Security Review and Testing. Magellan
shdl provide the State resources, information, and S apices on ao ongoing basis, with the appropriate
mfras^cture and security controb to ensure business continuity and to safeguard the conGdchtiolity and
integnty of State networks, Systems and Data. '

yj .

2013-073 Exhibit E-l^Stturity and Infrastructure
Magellan Initials'T^/r Date
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STATE OF NEW lU
department of BEALTH ANt^

DIVISION OF PUBLIC HEA
contract 2013-C73 PHARMACY BENEF !

EXHTOITF

TESTING SERVI

^

C

SHIRE
human SERVICES
TH SERVICES
TS MANAGEMENTSYSTEM

MageUan sh^l provide the following Products and Servj
luruled to:

1. TESTING AND ACCEPTANCE

Magellan shall be^ all responsibilities for the full sui
Project. Magellan shall also provide training as neces
Magellan shall be responsible for all aspects of tcstin,
support, at 00 additional cost, during User Acceptanct
trainiog materials.

The Test Plan methodology shall reflect the needs o;
Plan. A separate Test Plan and set of test material
module.

ES

:cs described in this Exhibit F, including but not

All Testiog and Acceptance (both buaocss and tec
System as a whole, (e.g.. Software modules or fun
planning, test scenario and script development, Data
System Integration Tests. Regression tests. Security
User Acceptance Test and Implementation.

b  ui:ally.

In addition, Magellan shall provide a mechanism for eWing actual test results vs. expected results and
for the resolution and (racldng of all errors and probU ou identified during test execution. Magellan shall
also correct Deficiencies and support required re-testin {.j

1.1 Test Planning and Preparation
Magellan shall provide the State with an overall ^l Plan that shall guide all testing. The Magellan

c^of Test Planning and preparation throughout the
an- to the Slate staff responsible for test activities,
tjontaioed in the Acceptance Test Plan including
Test conducted by the State and the testing of the

i

the Projea and be included in the finalized Work
I-shall be prepared for each Software function or

 oriented testing) shall apply to testing the
It tibns. and ImplementationCs)). This shall include
ai id System preparation for testing, and execution of
l^view and tests, and support of the State during

^vidcd, Suie approycd, Test Plan shall indue 5,« at a minimum, ideniificaiion, preparation, and
raceabiiity matrix, test variants, test scenarios, test
results, and a tracking method for reporting actual
biems identified during test execution.

Documentation of planned testing, a requirements
cases, test scripts, test Data,, test phases, expected
versus expect^ results as well as all enors and pre

• As liriiificd in the Acceptance Test Plan, and doc jiicnted in accordance with the Work Plan and the
Contract, State testing shall commence upon Mag Allan's Project Managier's Ceitification, in writing.
that- Magellan's own staff has successfully exec
reporting the actual testing results, prior to the sta
shall be presented with a Stale approved Acceptar
test data, and expected results.

The State shall commence its testing within five
Magellan that the State's personnel have been
complete, and ready for State testing. The testing
independent from Magellan's development enviro
in accordance with the Test Plan and the Work Pla

ted all prerequisite Magellan testing, along with
of any te.siing executed by Stale staff. The Stale

c; Test Plan, lest scenarios, test cases, lest scripts.

(5) business days of receiving Certification from
trained and -the System is installed, configured,
shall be conducted by the State in an environment
mm. Magellan must assist the State with testing
,'uiiUzing test and live Data to validate reports.

Testing begins upon completion of the Software c
to the Work Plan. Testing ends upon issuance of a

I  infiguration as required and user training according
l|lter of UAT Acceptance by the State.

2013-073 Exhibit F Testing Scrviqw
Magellan Initials UjflL Date Page 14



STATE OF f^EW HA^

DEPARTMENT OF HEALTH ANt
DIVISrON OF PUBLIC HEA_..

CONTRACT 20J3-O73 PHARMACY BENEFlYs
EXHIBIT F

TESTING SERVICES

PSB

Vendor must demonstrate that their testing meth
methodology.

IRE

human services

TH SERVICES

MANAGEMENT SYSTEM

xiology can be integrated with the State standard

1.2 System Integration Testing
The ocw System is tested in integration with othei a'pplication systems (legacy and service Providers)
io a production-like environment. System Integriuon Testing valldaies the integration between the

.  individual unit appUcation modules and verifies tba\ the new System meets defined requiitments-i^d-n^'!^
supports execution of interfaces and business pro< cSsea. The System Integration Test is pcrforrocd in
a test covironmeni. ^

Thorough c^-to-cnd testing shall be perfonn 4 by the Magellan tcara(s) to confinn that the
AppUcation integrates with any interfaces. The «t emphasizes end-lo<nd business processes, and "
the flow of information across appUcations. It includes all key business processes and interfaces
being implemented, confinns data transfers wiilj Ixteroal parties, and includes the transmission or
printing of electronic aod paper documents.

M S

e:

wp 9:^

.fci ...vua JW.P. IJ«'H'i\LWll- IJ.I || ll».^ -.IW M

1.3 User Acceptance Testing (UAT)
UAT be^ns upon completion of (he Software Jc&nFiguration as retjuired and user training according to
the Work Plan. Testing ends upon issuance of k fetter of UAT Acceptance by the Stale.

The Vendor's Project Manager must certify ir
executed all prerequisite Vendor testing, alon
start of any testing executed by State staff.

'filing, that the Vendor's own siafT has successfully
ifwith reporting the actual testing results prior to the

I

2013-073 Exhibit F Testing Scryj
Magellan Initials 1^/V Date' Page 15'



state OF NEW Han
department of health and

OrVlSION OF PUBLIC HEAJ /

CONTRACT 2013-073 PHARMACY BENEF

EXHmiTF

TECTING SERVl

^

c

HIRE
liuMAN SERVICES
TH SERVICES
1^5 management SYSTEM

li

The Slate shall be presented with all testing resul
successfully completed ihe prerequisite tests, meet
standards. The State shall commence testing with
writing, from Magellan that the system is install
The Stale shall conduct the UAT utilizing scripts
validate the functiohaliiy of the System and the i
is performed in a copy of the production environn
the System. The User Acceptance Test may
adniinistrative procedures (such as backup and rec

p

s^as well as written CertiOcaiion that Magellan has
the defined Acceptance Criteria, and performance

I nj^ve (S) business days of receiving Ceruficalion. in
(d| con^gured, complete and ready for State testing,
eli'eloped as identified in the Acceptance Test Plan to
imaces. and verify Implementation readiness. UAT

The User Acceptance Test (UAT) is a verificati iienvironment. The User Acceptance Test verifies
criteria.that support the successful execution of ap

UAT shall also serve as a performance and strest
new System, including administrative procedure
UAT provide evidence that the new System nxje
Work Plan. The results of the User Acceptan^ T
User Acceptance critena as defined in the Work

e|it and can serve as a performance and stress test of
dover any aspect of the new System, mciuding
fery).

is
process performed in a copy of (he production
tern functionality against predefined Acceptance

business processes.

test of (he Systera It may cover any aspect, of the
|ucb as backup and recov^. The results of the
bts the User Acceptance criteria as defined in the
est provide evidence that the new System meets the

Upon successful conclusion of UAT and succes
UAT Acceptance and the respective Warranty Pe

spil System deployment, the State shall issue a.letter of
shall conuiKnce

m St

• .rc^iiUoD, ;; /.j
•PrbVicje AccepfajK ̂ ftKe viiiidateflffystems-. ̂" -.j-.. •

.TT^";P!^>v'a^le ./"of!!
tpfesc'results'provide — ^ •w.,:,*;- ki..*. iu.-

■•crit^a'defiiied in ifcte
^dence tbit-'the' Ae\v .Sysu^.m^is ''Ad^^tahb^'

iVjoiTk'Piah',. '" !'• x ■

2013-073 Exhibit FTesUng Servipcs .
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STATE OF NEW HAN PSHIRE

HUMAN SERVICESDEPARTMENT OF HEALTH ANI
DmSlON OF PUDLfC HEA. ,TH SERVICES

CONTRACT 2013^ PHARMACY BENEfTTS MANAGEMENT SYSTEM
EXHIBITF

TESTING SERVT

1.4 Performance Tuning and Stress Testing

NH ADAP program shall be implcmcDtcd on cidsi irig software currently installed and operational
for the Slate of NH. Magellan shall monitor pro iJction systems constantly to maintain uptime
and performance. System capacity shall be foi eiasted regularly to ensure adetiuale system
resources are available to support curreol and filture business. Metrics shall be systemati^ly
collcacd and evaluated to ensure that all service li Vel agreements and key performance indicators
are met or exceeded. Testing and monitoring rei alts shall be made available to the State upon
request. '

Regression Testing

As a result, of the user testing activities, problems
shall QOtify the Veodor of (be nature of the testiitj
perform additional testing activities io response
testing results. Regression testing means selecci

shall be idendlied that require cbirecUon. The State
; failure in ̂ tiog. The Vendor shall be required to
tp State and/or user problems Identified from the

.  . re-testing to detect faults inl^^uccd during the
modification effort both to verify that the modifjcirions have not caused unintended adverse effects,
and to verify that the modified and related (possibly affected) System components stiD meet their
specified requirements; i

a.) For each mioor failure of an Acceptance
corresponding time defined in the Test Piai

Test, the Acceptance Period shall be extended by

b.) Magellan shall notify the State no latdr tha)
of written notice of the lest failure when h [i g
ready for retesting by the State. Magella i
correcdoos to the problem unless specifics

fi

I'

'< sSc.) When a programming change is made in r
Regression Test Plan should be develop
program and the change being made to (he

ve (S) business days from (he Magellan's receipt
;e]]an expects the corrections to be completed and
shall have up to five (5) business days to make
extended In writing by the State.

Mnse to a problem identified during user testing, a
:a by Magellan based on the understanding of the
program. The Test Plan has (wo objectives:

3. Manage the entire cyclic process.

1. Validate that the change/update has bcci properly incorporated into the program; and
2. Validate that there has been no unintcnd change to the other portions of the program.

d.) Magellan shall be expected to: I .
1. Create a set of test conditions, lest case ,jand test data that shall validate that the change has

been incorporated correctly; . I
2. Great? a set of test conditions, test case ;.!and test data that shall validate that the unchanged

portions of the program still operate co rectly; and

certify Us compTeoon in writing to the St
to the users for retesting.

e.) Magellan shall be expected to execute U ej regression test, provide actual testing, results, and
ire rornnT^An in umiina tf\ tUm Ct lA nite prior to passing the modified Software application

2013-073 Exhibit FTesiing Scrvic^ . .
Magellan Initials"}^/)/ Page 17
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EXUmiTF

testing SERVljcfes
I

In designing and conducting such regression testi ng, Magellan shall be required to assess the risks
inherent to the modification being Implemented irid weigh those risks against the time and effort
required fpr conducting the regression tests. In oti ' "
conduct regression tesu that shall identify any u
taking into account Schedule and economic constd :^tjons.

d words, Magellan shall be expected to design ood
untcnded consequences of the modification while

1.6 Security Review and Testing
IT Security involves all functions pertaiaio]
the creation and defimtion of security poUc
identification, authentication and noo^repud

IB ai-All COmpnneritit nf thft Rnftwarp ghall
hardware and software and Its related .Dat
support the review and testing.

to the securing of State Data and Systems through
G, procedures and controls covering such areas as
atioD.

ewnri and resffd fn ensitm ihAy th> 'y
assets. MMA shall conduct an internal review to

Tests shall focus on the technical, adnunisi ritive and physical security controls that .have been
designed into the System architecture in on ej to provide the necessary confidentiality, integrity
and availability. Tests shall, at a miniini^ cover each of the service components. Test
procedures tnay include Penetration Tests ( test) or code analysis and Review.

Service Comooneot Defines the ;A of capahlliHM that:
Identification and

Authentication

Supports 0
attempting
security pui

3 ainiog information about those parties
1 >llog onto a system or applicaiioi) for
Mses and the v^idation of users

Access Control Supports t6e| management of permissions for
logging onto a computer or network

EdcrYPtion Supports th Encoding of data for security ptirrvKAv
■ Intrusion Detection Supports th

computer sy

si detection of illegal entrance into a
srem

Vcnfjcation Supports t>
computer s>

sjconriimalion of authority to enter a
stem, applicatioo or network

User Management Supports
application
organizatio

the administration of computer,
^d network accounts within an

■>
Audit Trail Capture
and Analysis

Supports 1
activities w

ri identification and monitoring of
pin an application or system

Input Validation Ensures ih
overflow, (
unautborizi c
the server.

jflpplication is protected from buffer
rMs-siic scripting, SQL injection, and
ll access of files and/or directories on

MMA shall conduct an internal review 16 support the review and testing. Prior to the
System being moved Into production Ma| ejlan shall provide results of all security testing to
the Department of Infonnation Tcchnolc gjr for review and Acceptance. All Software and
hardware shall be free of malicious code 1 r^Iware).

2013-073 Exhibit F
Magellan Initials
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STATE OF NEW HA MPSHIRE
DEPARTMENT OF HEALTH A^ D HUMAN SERVICES

orVTSION OF PUBLtC HE/ Ji,TH SERVICES
CONTRACT 2013-07J PHARMACY BENHTTS MANAGEMENT SYSTEM

EXHmm-

TESTING SER\tlfrES

1.7 Successful UAT Completion
Upon successful conrplcUon of UAT, ihe S
issuance of the Letter of UAT Acceptanc<
commence as set forth in Contract Exhibit

1.8 System Acceptance

Upon completion of the Warranty Perio[l
Acceptance.'

2013-073 Exhibit F Tesung Services
Magellan IniUals'Y]P>Y Date

tile shaQ issue a Letter of UAT Acceptance. Up<m
by the State, the respective Wairanty Period shall
J Warranty and Warranty Services.

the State shall issue a Letter of Final System

Page 19
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DEPARTMENT OF HEALTH ANI

DIVISION OF PUBLIC HEA
CONTRACT 2013^ PHARMACY BENEF ITS MANAGEMENT SYSTEM

EXKmnc •

MACNTENANCE AND SUPPOR P SERVICES

SYSTEM MAINTENANCE

Magellan shaJl maintain and support the System in aJI
program Documentation for 3 years of maintenance
ycaKs).

r^atcria) respects as described in the applicable
after delivery and the Warranty Period of 3

1.1 Magellan's Responsibility i
Magellan shall maintain the Application Sysi^ inUccordancc with the ConlracL Magellan shall not
be responsible for maintenance or support for Sof Jure developed or modlGed by the State.

1.1.1 Maintenance Releases [
Magellan shall make available to the Stt t^ the latest program updates, general maintenance
releases, selected Ainctionalliy releues batches, and DocumentatioD that are generally
offered to its customers, at do additional < o^i.

2. SYSTEM SUPPORT
2.1 Contractor's Responsibility

Contractor shall be responsible for performing or.  -g. ^ v.vw %/. III a(.WWIlMUi;C WIUI

the Contract Documents, including wiihoui 1 Dlitaiion the requiremeois, terms, and conditions,
contained herein.

As part of the Software maiatenance agreement
including all new Software releases, shall be res( 3^

n

-iite or remote t^hnical support in accordance with

going Software maintenance and support levels,
ided to according to the following:

a. Class A Deficieocics - The Vendor sh iU have available to the users and the Sute on-call
■rilablc to the State, twenty four (24) bour^ per day
all / telephone response within two (2) hours of

re<)uest; or the Vendor shall provide supp )rt on-site or with remote diagnostic' Services,' within
four (4) business hours of a request; "

telephone assistance, with issue tracking a
and seven (7) days a week with an en

b. Qass B & C DcTtciendes -The u; crs or the State shall notify the Vendor of such
Deficicnci^ during regular business hour; and (he Vendor shall respond back within 24 hours
of notificatioo of planned corrective actioi ; i '

3. SUPPORT OBUGATIONS Ahrt) TERM

3.1 Magellan shall repair or replace Softv
accordar)ce with the Specincaiions and te

32 Magellan shall maintain a record of the
activities perfonned for the State;

afe, and provide maintenance of the Software
rm and requirements of the Cbiiiract;

in

i|tivitjes related to wairamy repair or maintenance
33 Magellan must work with the State to ide a^fy and uoubleshoot potentially large-scale System

failure or Deficiencies by collecting the f i^owing infonmation: 1) mean time between reported
Deficiencies with the Software; 2) dia; nwis of the root cause of the problem; and 3)
idcotification of repeat calls or repeal Softvyt^c problems.

2013-073 HAhibil C-Maintc
Magellan's Initials

•jviarnten
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3.4

STATC OF NEW Ha tlPSHlRE
DEPARTMENT OF HEALTH Alh HUMAN SERVICES

DIVISION OF PUBUC HE/

contract 2013-073 PHARMACY BENE

EXHIBIT C

MAINTENANCE AND SUPPOl T SERVICES

If Magellan fails to correct a Deficiency wii
shall be deeroed to have committed an Eve

option. (0 punue the remedies in Part 2 Sec
and receive a refund for all amounts pud
license fees, within ninety (90) days of noti

sLTH SERVICES

ITS MANAGEMENT SYSTEM

»

lip the allotted period of time stated above, Magellan
It! of Default, and the State shall have the right, at its
tipn 13.1.1.2, as well as to return Magellan's product
c} Magellan, including but not limited to. applicable
Idaiion to Magellan of the State's refund request

If Magellan fails to correct a Deficiency wiii J
shall be deemed to have committed an Eve
pptioo, to pursue Che remedies in Part 2 Sec

h the allotted period of time Stated above, Magellan
jOf Default, and the State shall have the right, at iis
bn 13.1.1.2.

2013.-073 Eahibil G-Majntenance and S^ppon Services
Magellan's Initials *77^ Date ^ Page 21
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CONTRACT 2013-073 PHARMACY BENElWs
EXHIBm

WORK PLAN

PSHIRE

HUMAN SERVICES

TH SERVICES

MANAGEMENT SYSTEM

Magellan shall provide alli of the system's funciic ill components and requirements, including
Services and deliverables, outlined within this contra :t! Magellan shall implemeot the NH AIDS
Dnig Assistance Program (ADA?) on its existing, Piirmacy Benefits Management (PBM) system
and shall act as the Stale's Fiscal Agent for these Sci /ices. The implementation shall be performed
on the current Magellan Pharmacy Benefits Manage ijenl System running the NH State Mcdicaid
Pharmacy program. Magellan shall be responsible for the design and implementation of the NH
AIDS Drug Assistance Program (ADAP) Pharmacy Icncfits Management (PBM) system and shall
act as the State's Fiscal Agent for these Service. . |

The NH AIDS Drug Assistance Program (ADAP) i funded primarily by the federal Ryan While
Prograro, administered by the Health Resources ai d- Services Administration. The Ryan White
Treatment Extension Act of 2009 allocates funding t() states to provide core medical and stq)port
Services to persons living with HTV within their slate, ~
funded service category is ADAP, which provides
residents.

tided Ryan White Part B (RWPB). The largest
life saving medications to eligible KIV+ NH

Minimum Required Services

A full description of the system requiremenis are iochi 1^ in Attachment 1 - Business and Program
Requirements, which is attached and hereby incorporated nto this Contract.

f

•  Implementation of a statewide Pharmacy Benefit ^^agemcnt (PBM) program for NH AIDS Drug
Assistance Program (ADAP) clients based upon best | practice models;

•  The accurate and efficient automated systematic adji dication and payment of pharmacy claims indicated
by this Contract; f

•  Specialty pharmacy managemeot for other public h« Ith programs, such as the tuberculosis (TB) program
to address sub-populations ensuring appropriate clii i^l utilization and cost savings among all clients;
Mail order pharmacy strategies where appropriate; [

•  Coordination of beneHts with Medicare plans. Medic id and other private payers;
•  Integrated reporting systems (between fmancial and claims data systems, among others), Inieroet based

functionality as applicable, which enables Magellan i(j proactively initiate program changes, refinemenis
or enhancements and to ensure successful program
electronic access to all reporting (both standard and a

fcageracnt. Key ADAP staff should have ready
) and PBM company materials;

The application of standardized, streamlined and ef ic|acious administrative processes to enhance service
delivery, cost cotitainmeni and program integrity; 1
lotemet based functionality, including access to NH
Systems On-line Access. Implementation, Maintenan
support claims processing and payment, data man
providing on-line access to all components;
Serve as the NH ADAP's liaison to pharmaceutical r;

Ap

t^

AP program information.
:e, and Modification of an automated PBM system to
gjement, call center trackiog, and ad hoc repc^og

Magellan shall provide the NH ADAP with on-line act
NH ADAP PBM system solution. Additionally, Magell
and Recipients to selected information and such other
mutually agree upon in writing. Magellan shall work
interfacing entities to implement effectively the requi
requirements of the Scope of Services.

ufacturers and other industry representatives.

to any and all components that comprise the
shall provide access to NH ADAP Pharmacies

ihformation as Contractor and the NH ADAP
collaboratively with the NH ADAP ""and other
itfc exchanges of data necessary to support the

22
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M&gcllan shall maincaiD compliance wiih all applicable
Act (HIPAA) regulations.

P

P t

Magellan is responsible for hosting the NH ADAP PBM
for adequate redundaacy, disaster recovery, and busin
catastrophic incidwi, system availability is restored to
and ei^t (8) hours in the event of an unscheduled downdir

S(

SHIRE

MAN SERVICES

SERVICES

ITS.MANAQEMENT SYSTEM

ilth Insurance Portability and Accountability

Magellan shall ensure that the NH ADAP data are secun
other PBM accounts or Projecu. and are under confjgur
support of NH ADAP.

i

Magellan ̂ all implement the necessary telecommunicat on iitfi^structure to support the NH ADAP's
PBM soluiiqd and shall

 tl itioo at Magellan's data center end providing
i^*ks continuity such that in the event of any

ADAP within 24 hours of incident onset
ejincidcnt involving the POS functionality.

l} segregated, using role based security, from
.t^n management and change management in

provide the NH ADAP with a n^
mfrastructure. iocludiog but not Limiied to. connectivity
ctxitractor and subcontractor locadoos supporting the AD/

A

Magellan shall udlize method for data conveiaion and
extent possible, automate the process, and that provide
mappings, all busioess rules and transformadons where
data that cannot be loaded.

t
'ork dia^um depicting the comnunicadons
itween ADAP and Magellan, including any
PBM Project.

lata interface haitdling, that, to the maximum
fw source to target or source to spedftcadon
pplied, summary and detailed counts, atxl any

rinic Project repository, providing for secureMagellan shall provide for a comreoo. centralized elec
acass to authorized Contractor and ADAP staff to 11 ycct plans, documentation, issues tracking,
deliverables, and.other Project related artifacts.

Table C«2 GeneraJ System Requirements -Vendor R nse Checklist

Business and program rcqmreinents for the P
more fully in Attachment 1.

B-I bar n cy Benefit's Management System are described

Point ofSale fPOS^ Pharmacy Claina Adjudicatio
P

F-1 > {Paid, Denied, Reversed. Adjusted Voids)
F.2 rovider Management:
F-3 Recipicpi Management;
F-4 Pnof Authorimion Maoageroent;
F-3 Tmrd Party Coverage and Cost Avoidance Mana/

Fi M
ment:

naDcialF.6 anagement (Financial Transaciions. Ft Codes, FiscalPend)
Kflvices. BankingF.7 Payment Maoagemenl (Checks. EFT. Remitunce

RF-8 eference Data Management fPnig Codea.
R

Eflita. Audits)
F.9 eporting (Ad hoc and Pre-Defincd/Scbeduled an n-Demand
F-IO Call Center Maoagement
F-li Access Management

Vendor shall participate in an initial Idck-off mceti
Vendor shall p

og to initiate the Project
C-2 rovide Project Staff as specified in hi RFP.

23
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STATE OF NEW HAt
DEPARTMENT OF HEALTH A>

OrVISIGN OF PUBLIC
CONTRACT myon pharmacy b

EXHiBrr I

WORK PLAN

HEX

M

TE
ENEFTS

Vendor *haJI tubmii a finaliicd Work Plan within
Governor and Coiandl. The Work Plan shall incl.
Schedule, lasks. Deliverables, critical events, tas
shall be updated no less.than bi-weekly.
Vendor shall provide detailed bi-weeldy status i:
include expenses incurred year to date.

pshire
t' human services
^7H SERVICES

MANAGEMENT SYSTEM

tc)) (10) days after Contract award and approval by
i)d^ without limitation, a detailed description of the

lepcndencies, and payment Schedule. TT* plan

ports on the progress of the Project, which shaU

All user. te^nicaJ. and System Documentation aslwk
correspondence must be maintained as Project Do< u
In a common library or on paoerl
Vendor shall complete training to ensure the Sta
System to employ it to good effect.

TECHNICAL REQUXREMEhTTS

-Inroniuiaoi>-Toehnology-^n9-Systcin» Requirement

Magellan shall be responsible for the design, develop.
Benefits Management system, providing for all of the
including but not limited to:

II

Point.of Sale (POS) Pharmacy Claims Adjudicali iij (Paid. Denied. Reversed, Adjusted Voids)-

1) as Project Schedules, plans, status reports, and
twmaiion. (Define how- WORD format- oo-Line,

juscrs am sufficiently knowledgeable of the new

i^t, and implementation of the State's Phamiacy
system functional ccniponents and re<)uiremeni$,

1.

2.

3.

4.

5.

6.

7.

8.

9. Cail Center Management;
■ 10. Other components as necessary to meet the rcquir :^is of the RFP.

iMor Authorization Management; f
Interface Management;
Third Party Coverage and Cost Avoidance Manaj cjncnt;
Financial Management (Rnancial Transactions, Codes, Hscal Pcnd);
Payment Management; :•
Reference Data Management (Dnig Codes, Rates ̂ ts. Audits);
Reporting (Ad hoc and Pre-Dcfined/Schcduled ar JLOn-Demand);

Magellan sh^l provide the State with secure, on-line acc at to any and all components that comprise the NH
PBM system solution. AddiUonally. Magellan shall provi if access to NH Medicaid Providers and Recipients
to selected information as described in the RFP and
mutually agree in writing.

Magellan shall work collaborativcly with the Department
to implcmcni effectively the requisite exchanges of data n

Magellan is responsible for hosting the NH PBM soluti)
adequate redundancy, disaster recovery, and business cr
incident, system availability is restored to the State w;
catastrophic incident and ei^t (8) hours in the event of ai
functionality.

other information as Magellan and the State

MMIS fiscal agent, and other interfacing entities
tary to support the requirements of the RFP.

Magellan shall ensure that the hardware and software sup xjrting the State's soluUon. and the Stale's data data
pn^ing^ and data reposjioncs are securely segjegate< from any other PBM account or projea, and arc
under configurauon management and change managem mi governed through and in support of the State
project.

at the Magellan's data center and providing for
nunuity such that in the event of any catastrophic

hours of incident onset in" the event of a
nschcduled downtime incident involving the POS

2013-073 Exhibit I Work Plan ,// ,
Magellan Initials^m. Date
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Magellan shall implement the necessary lelecommunicatic
and shall provide the State with a network diagram depicli
not limited to. connectivity between the State and Ma^
locations supporting the Stale's PBM project.

Magellan shall utilize data extract, transformation, and
interface handling, that, to the maximum extent possit
processes, and that provide for source to target or sourc
transfonziatjons where applied, siuuziiary and detailed ecu i

Magellan shall provide for a cominoD. centralized elcctrot i
authorized Magellan and Slate staff to project plans, doc
project related artifacts, that shall be turned owez to the Set

k

o»infrastructuiie to support the State's PBM solution
)g the communications infrastructure, including but
ejlan. including any contractor and subcontractor

OTd (ETL) methods for data conveislon and data
l£ automate the extract, transfonnaiion and load

specification mappings, ail business rules and
tk, and any data that cannot be loaded.

project repository, providing for secure to
i^ntaiion, Issues tracking, deliverables, and other
te after certification.

Magellan's Project Manager and the Slate Project Manag si shall finalize the Work Plan within five (5) days
of the Effective Date and further refine the tasks rcgui cfl to implement the Project The elements of the
prebminary Work-Plan are documented in accordance vilh Magellan's plan to implement the Application
Sofi^ Continued development and managemeni of tti. Work Plan is a joint effort on the part of Magellan
and Scale Project Managers. . ' r e

The pTtUminary Work Plan aeated by Magellan and the

In conjunction with Magellan's Project Management
Project's life cycle, Uic Magellan team and the State shs
This plan shall identify the tasks. Deliverables, major mi
required to implemcrit the Project. It shall also address
State and Magellan team members), refine the Project's s
is documented in accordance with Magellan's Work Plan

tatc is set forth at the end of this Exhibit.

^thodology, which shall be used to manage the
lizc the Work Plan at the onset of the Project,

^tones, task dependencies, and a payment Schedule
itra-iask dependencies, resource allocatioDs (both

and establish the Project's Schedule. The Plan

1. ASSUMPTIONS
A. General

•  The State shall provide team members
Implementation efforu, at the level outlined
Matrix'.

.  • All State tasks must be performed in accord# j^e with the revised Work Plan.
•  All key decisions shall be resolved within fi

with decision-making autho

«^juuu business days

rity to support the
n-thc Request for Proposal Document State Staffing

. Issues not resolved within this
initial penod shall be escalated to the Stale P d[)cci Manager for resolution.
Any activities, decisions or issues taken ot fey the State that affect the mutually agreed upon
Work Plan omcline. scope, resources, and o isls shaU be subject to the identified Chance Control
process. f ®
Magellan shall maintain an accounting 'Stem in accordance with Generally Accepted
Accounting Principles (GAAP).

B. Logistics
•  The Magellan Team shall honor all holidaj

permission, may choose to work on holiday
observed by Magellan or the State, although with
id weekends.

20i3-;073 Exhihii I
Magdlan Initials

k Plan

Date
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C. Project Management
•  The State shall approve the Project Managem :rit Methodology used for the Project.
•  The Suie shalJ provide the Project Team wit i feasonable access to the State personnel as needed

to complete Project tasks. [
•  A Project folder created within the State systi m shall be used for centralized storage and retrieval

of Project documents, work products, and oi A material and inforroiion relevant to the success
of the Project and required by Project Teat i [members. This central repository is secured by
dctcnmining which team members have accc w to the Project folder and granting cither view or
read/write privileges. Magellan's Project M rjager shall establish and maintain this folder. The
Stale Project Manager shall approve access for the State team. Documentation can be stored
locally fcff Magellan and Suic team on a *'sl aed" networic drive to facilitate ease and speed of
access. Hnal versions of all Documentation i hAli be loaded to (he State System.

• Magellan assumes that an Alternate Project lllanager may be appointed from lime to time to
handle reasonable and ordinary absences'of il ejproject Manager.

D. Project Schedule
*  Implementation is planned to begin on July

2013.

E. Reporting '
• Mapllan shall conduct biweekly status mwdngs, and provide reports that include, but are not

limited to, minutes, action items, test results t r& Documentation.

F. User Training and Change Management

• The Magellan Team shall lead the developmt i
• A train the trainer approach shall be used for
• The State is responsible for the delivery of en i
• The State shall schedule and track attendance

of the end-user crainlng plan.
: delivery of end-user training,
user training,
all end-user training classes.

1^ 2013 with a planned go-live dale of October 1,

G. Performance and Security Testing
During the Operational I^ase of the Project Magellan monitors the systems constantly to
maintain uptime and pcrfonnance. System ca| Kity shall be forecasted regularly to ensure
adequate system resources are available to supp irl current and future business. Metrics shaU be
systematically coliected and evaluated to ensire that all service level agreements and key
performance indicators arc met or exceeded. ' '^sting and monitoring results shall be made
available the Slate upon request.

I. ROLES AND RESPONSIBILmES

A. Magellan Team Roles and Responsibilities

1) Magellan Team Project Executive
The Magellan Team's Project Executives (V
be responsible for advising on and monitori
Project life cycle. The Project Executive s
the State's Project leadership on the best

20)3-073 Exhibit I Work Plan
Magellan Iniiiairy^v Date

a^ellan and Subcontractor Project Executives) shall
the quality of the Implementation throughout the

1 ii'l advise the Magellan Team Project Manager and
irectices for implementing the Magellan Software
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3)

4)

ND

2) Magellan Team Project Manager
The Magellan Team Projecl Manager sh;
m^agement of the fttiject .and shall plan,
Implementation team. The Magellan T
responsibilities;

MPSEERE

iBUMA>^ SERVICES
iLTB SERVICES

FlTTS MANAGEMENT SYSTEM

STATE OF NEW H/
DEPARTMENT OF HEALTB Af

DIVISION OFPliBLIC HE
CONTRACT 2013-O73 PHARMACY BENI

EXWBITI

WORK PLAN

Solution within the Slate. The Project Excci live shall participate in the definition of the Project
Plan and provide guidaiKe to the State's Teai i.

5

llj have overall responsibility for the day-to-day
tpck. and manage the activities of the Magellan
lim Project Manager shall have the following

t
Maintain communications with the State' > ^it>ject Manager;
Work with the State in planning and cone ucting a kick-off meeting;

•  Create and maintain the Work Plan; [
'  Assign Magellan Team consultants to tn )Es in the Implementation Project according to the

scheduled staging requirements; [ , .
>  Define roles and responsibilities of all Mi gellan Team members;
•  Provide bi-weekly and monthly progress ctojis to the State Project Manager,
»  Notify the Slate Project Manager of re lurcmcnts for State resources in order to provide

su^icieni lead time for resources to be iru d^ available;
'  Review task progress for tiracj quaiity, ar jfaccuracy in order to achieve piopess;
•  Review rcquifcmcms and scheduling cba iges and identify the inripaci on the Project in order

to identify whether the changes may rcqu ri a change of scope;
•  Implement scope and Schedule changes j slauthorized by the Stale Project Manager and with

appropriate Change Control approvals as (^tified In the Implementation Plan;
Inform the Stale Project Manager and stnl f bf any urgent issues if and when they arise;
Provide the State completed Project Deli ckbles and obtain sign-off from the State's Project
Manager.

Magellan Team Analysis
The Magellan Team shall conduct analys
understanding of the Slate business req j
requirements mapping:

iS| of requireroems. validate the Magellan Team's
'irements by application, and perform business

Construct and confirm application tes ^e scenarios;
Produce application configuration del r itions and configure the applications:
Conduct testing of the configured app i
Produce functional Specifications for
Assist the State in the testing of exten
Assist the State in execution of the St

Conduct foUow-up meetings to obtai
the Slate;

Assist with the correction of configuj-
ond Acceptance Testing; and
Assist with the transition to produclio i

iiSon problems identified during system, integration

Magellan Team Tasks
The Magellan team shall assume the follow

•  Development and review of function I
are at an appropriate level of detail an

n

20)3-073 Exhibit!
Magellan Initials'

it i Work Plan ✓/ / ̂

laiion;

tensions, conversions, and interfaces;
:ij )ns, conversions, and interfa^;
le's Acceptance Test;
feedback, results, and concurrence/approval from

g tasks:

land technical Specification to determine that they
i Quality;
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Envelopment and Documentation o conversion and interface p
with fuDcliohal and technicaJ Specific adons;

JDevelopment and Documentalion of

Development and execution of Unit 7

Unit testing of conversions and inlerf

System Integration Testing.

B. State Roles and Responsibilities

The following State, resources have been idem f?ed for the Project. 7T>c time demands on the
individual Slate team members shall vary de, cjiding on the phase and specific tasks of the
Implementation. 77>c demands on the subject i litter experts' time shall vary based oo the need
d

rograms in aaordance

tallaiion procedures; and
eit scripts;

developed; and

etermined by the State Leads and the phase of ih

1) State Project Manager

The State Project Manager shall work sidc-b) -iidc with the Magellan Project Manager. The role
of the Slate Project M Sanager is to manage
assigned to State staff, and communicate ̂  j

necessary suppcirt in the con^t of the
Stale resources, as defined by the Wotic Plan and
the Project. The State Project Manager has the

Implementation Project matters, provides
Implementation Project, and provides necessa
as otherwise identified throughout the course
following responsibilities:
*  Plan and conduct a kick-off meeting wit ilassistance fi'ore the Magellan team;
*  Assist the Magellan Project Manager in
*  Identify and secure the State l^ojectTe

development of a detailed Work P

1 ImplemeDtation.

f

ate resources, facilitate completion of all tasks
status on a regular basis to Division of Public

Health Services Leadership. The State Proje :t Manager represents the State in all decisions on

lan;
members in accordance with the Work Plan;

Define roles and responsibilities of all S ate Project Team members assigned to the Project;
Ideritify and secure access to addiiiona Stale end-user staff as needed to support specific
areas of knowledge if and when requirei 1 (o perform certain Implementation tasks;
Communicate issues to State managem iiji as necessary to secure resolution of any matter
that cannot be addressed ai the Project 1 vel;
Inform the Magellan Projwt Manager o " iny urgent issues if and when they arise; and
Assist the Magellan lean i staff to obli in requested information if and when required to
perform certain Project ta ks. i
Assist in validating and d< cumeniing us requirements, as needed;

. Assist in mapping busines t requirement

2) State Technical Lead and Architect
The Stale's Technical Lead and Archiieci—

Assist in constructing test scripts and da x
Assist in system, integration, and Accep aince Testing;
Assist in performing conversion arxl int ^tion testing and Data Verification;
Assist in training end users in the use (f'lhe Magellan Software Solution and the business
processes the application supports. \

^ports to ihe State's Project Manager and is lu iiic .9iaie 5 rxujcci Manager

responsible for leading and managing the State'i technical tasks. Rcspbnsibiliiies include:

28
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iItH SERVICES
TO MANAGEMENT SYSTEM

Auend (echnica] training as oeccssa/Y
Assist (he Stale and Magellan Tearr
Plan; "

Manage the day-to-day activities o
Project;

Work wiih'State IT management to
the Work Plan;

Work with the Magellan Technical
architect and establish on eppropifi
development and production eoviro
Work in partDcrship with MageLla
documenting the technical 'dpisrationa
Contractor Deliverable and it shall be

with support and assistance from the
Represent the technical efforts of the

m )

^

3) State Network Administralor (DoFT)
T

tL support ̂  Project;
hojeci Managen to establish- the detailed Work

Lhe State's technical resources assigned to the

il$tain State technical resources in accordance with

£

 jul and the Slate's selected hardware vendor to
it le hardware platform for the Sute's Project
mis;

land lead the State technical staffs efforts in
procedures and processes for the Pi-oject. This is a
wpected (hat-Magellan shall lead-ihe overall effort
tate; and

»tate at biweekly Project meetings.

requirements' administration.' The respoosibil
*. Assess the ability of the Stale's over^

support iroplemented applications;
•  Establish connections among the data
•  Establish connections among the di

servers.

4) State Testing Administrator
The State's Testing Administrator shall coo
include;

•  Coordinating the develt^ment of sysi e
Plans;

•  Coordinating system, iniegraiioo. peiijo
•  CWring test review meetings;
•  Coordinating the State's team and ext .
•  Ensuring (hat proposed process chang ̂
•  Establish priorities of Deficiencies ru
•  Tracking Deficiencies through resolut

i di

2. INTERFACES

Interfaces shall' be implemented in cooperoiion with
interfaces within the scope of (his Contract and their r<

I

iJi(he State Network Admimstrator shall pri ividc technical support regarding networklDg
renUirftlTIMt.c' adminivtralirtn ' Th* rwcnnnnKil »<'»• *koliUjes shall include:

network architecture and capacity to odequately

u se and application servers; and
nop devices and the Application and database

nate the State's testing efforts. Responsibilities

. integration, perfonnance. and Acceptance Test

frnarKe, and Acceptance Tests;

al third parties Involvement in testing;
^ are considered by process osvners;
ujring resolution; and
on.

the Slate. The following Table 5.1 identifies the
ve assignment: llti
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Table 5.1; In-Scope Interfaces

HEi
ENIFt

PSHIWp
q HUM AN SERVICES
TH SERVICES

MANAGEMENT SYSTEMrS

Di'.siTiplioir

.'CM • ' • (• unlh.(>1ihnl'J^u«i f4a»a:r8«A- •V. -cj

Sti te

m F

offiII

A. Interface Respoasibilides

•  The Magellan Team shall provide the
examples, of data mappings and .interfaces i
shah identify the APIs the State should use in

•  The MageJlao Team shall lead the. State
Applications.

•  The Magellan Team shall lead the review
•  The Magellan Team shall assist the State wi

with the development and IznplezneotatioD o'
•  The Magellan Team shall document the funct^
•  The Magellan Team shall create the initial Tc
' The State sludl validate and accept.
•  The Magellan Team shall develop and Unit
•  The State and the Magellan Team shall joint]

of the interface.

•  The State shall document the technical chan
interface.

•  Tlw State shall develop and test all legacy
int^ace.

•  The State and the Magellan Teams sbalJ join 1
to support testing the interfaces.

•  The State is responsible for all data extracts
support the interfaces.

•  The State is resi>oo$ible for documenting
production.

•  The Slate is responsible for the scheduling of

Ts

ai d

3. PRELIMINARY WORK PLAN

The following Table 7.1 provides the prelinunary

2013-073 ExhibitlWorkPlan
Magellan Initials^jfllL Dale

Magellan ApplicatioD Data requirements and
cmented on other Projects. The Magellan Team
e design and development of the interface,

i h the mapping of legacy data to the Magellan

 ctional and technical interface Specifications,
the resolutioQ of problems and issues associated
; interfaces.

lal and technical Specifications for the interfaces.
Plan and related scripts to Unit Test the interlace.

the interface.

crify and validate the accuracy and completeness

s needed to legacy systems to accommodate the

ippUcation changes needed to accommodate the

construct test scripts and create any data needed

Irelated formatting needed from legacy systems to

Xhe procedures required to run the interfaces in

n|erface opeiatioD in produaion.

reed upon Work Plan for the Contract.
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Table 7.1; High Level Preliminary NH Project PI

J^PSIItRE

n) HUMAN SERVICES
SERVICES

FITS MANAGEMENT SYSTEM

Activity, Deliverable, or Milestone

Implementatibo period begins (G&C approvt i

Duration Start

3 months 7/1/2013

Finish

9/30/2013

Detafled Testing Plan and Testing Results 1 month 7/1/2013 7/31/2013

Deployment Plan I month 7/1/2013 7/31/2013

Comprehenave Training Plan and Curriculur i 1 month 7/1/2013 7/31/2013

Configure Provider data maintenance and up< a es 2 months 7/1/2013 SG(V2013

Configure eligibility verification 2 months 7/1/2013 8G0/2013

Configure PA tracking, support, and roanagei lent 2 months 7/1/2013 morion

Configure claims and fniancial requiremeDts 2 months 7/1/2013 8/30/2013

Configure third party coverage and cost avoidahce
management " ^ 2 months 7/01/2013 8/30/2013

Confii

System Configured

2 months

2 months

7/01/2013

7/01/2013

8/30/2013

8/30/2013

Conduct User Acceptance Testing '1 oxintb 9/01/2013 9/30/2013

Perform Production Tests 1 month 9/01/2013 9/30/2013

Conduct Training 1 month 9/01/2013 9/30/2013

Cutover to New Software N/A 10/01/13 10/01/13

Write Documentation 3 months 7/01/13 9/30/2013

Warranly Period: 10/01/13-12/31/13 3 months 10/01/13

FY 2014 System Support and Maintenance

FY 2014 PBM Services

!fy 201 S System Support and Maintenance 1 year

7/1/2QI3

7/1/2014

12A31/13

1 year 7/1/2013

1 year

6G0/2014

S/30/2014

6/30/2015

FY 2015 PBM Services 1 year 7/1/2014 6G0/2015

FY 2016 System Support and Maintenance I year 7/1/2015 6/30/2016

FY 2016 PBM Services I year 7/1/2015 6/30/2016

2013-073 Exhibit I

Magellan Initials
Plan

Date
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SOmVARfe

H

1. LICENSE GRANT

Not applicable.

2. DOCUMENTATION COPIES
Magellan shall provide the State with a suflicie i
associated Documentation and one (1) electronic
Sute shall have the right to copy the Software
business needs. The State agrees to include copyi i
the Vendor on such copies..

j

3. RESTRICTIONS

Except as otherwise permitted under the Contract
a. Remove or modify any program mar) i

- b. Make the programs or materials avai
third party's business operations, exc

c. Cause or permit reverse eogineering,

t

r'P

4. TITLE

Title, right, and interest (incltiding all ownership
its associated Documentation, shall remain with ̂

5. VIRUSES

Magellan shall provide Software that shall not-  ̂ „vi

AMPSHIRE

dJhUMaN SERVICES
LTH SERVICES

ITS MANAGEMENTSVSTEM

i|nuiiiber of hard copy versions of ihe Software's
version in Microsoft WORD and PDF format. The
and its associated Documentatioo for its internal

it and |v<^rietary notices provided to the State by

 te State agreu not to:
gs or any Dotice of Magellan's proprietary rights;

ible in anv manner rn <ir\u'i>n'rH n9T«u *k.in any manner to any lhird party for use in the
 as permitted herein; Of

11 (assembly or recompiiatioo of the programs.

I intellectual property rights) in the Software, and
[ellan.

chkuniain any viruses, destructive programraing, or
mechamsms designed to disrupt the perforrr of the Software in accordance with the
Speaficatiotis.

As a part of its internal development process.
Software for viruses. Magellan shall also mainix i
Software, free of viruses. If the State believes a
request, Magellan shall provide a master copy for
of the Software.

6. AUDIT

Upon forty-fivc (45) days wriuen notice, Mage lin
Magellan's sole expense. The State agrees to coo
assistance and access to infonhalion. The State a
of the State's reasonable costs incurred in coopen ti
Magellan's audit rights are subject to applicable S

7. SOFTWARE NON-INFRINGEMENT
Magellan wairanis that it has good title to, or
equipment.' and Software . C'Maicrial") provjdc|l
equipment, and Software do not violate or infrin
other imellectua) property rights or misappropriatt

ic

2013-073 Exhibit J S^warc
Magellan's initials^TC^^V

agellan shall use reasonable efforts to test the
ri a master copy of the appi^riate versions of the

may be present in the Software, then upon its
cpmparison with and correction of the State's copy

ihay audit the Sute's use of the programs at
<wtc with Magellan's audit and provide reasonable

that Magellan shall not be responsible for any
ng with the audit. Notwithstanding the foregoing,

ate and federal laws end regulaiioos.

>c right to allow the State to. use all Services,
under this Contract, and that such Services,
any patent, trademark, copyright, trade name or

a trade secret of any third party.
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The warranty of noD-inh-iagemeni shall be an or
lerminaiion of the Contract. In the event that s
Material infringe their intellectual property right ;
against the claim provided that the Slate;

-

a.

b.

c.

|oing and perpetual obligation that shdl survive
)mcoDe inalccs a' claim against the State that any
.jMagellan shall defend and indemnify the Slate

Promptly notifies Magellan in writirg} not later than 30 days after the Stale receives
actual written notice of such claim:

id any settlement negotiations; and
ity, and assistance reasonably needed to defend

Gives Magellan control of the defense
Gives Magellan the information, auU
against or settle the claim.

Notwithstanding the foregoing, the Slate's counsel
seeks to assert any immunities or defenses appUcabI

.-If Magellan believes or it is determined that any <
intellectual property rights.-Magelian may choose tc

Magellan may end the license, and require leturo ofw "I y vi

h
Material without Magellan's consent or uses it ouij
Docomematioa or if the State uses a version of
iofiragement claim could have been avoided by u lig an unaltered current versioD of the Material
which was provide to th Me State at no additional c
extdit that an infiingement claim is based upon
Software, data, or material not furnished by Magel
extent that an infringement claim is based upon the
Siervices not provided by Magellan without MageUar

n ly participate in any claim to the extent the Slate
to the State.

the Material may have vlobted someone else's
«ither modify the Material to be non-infringing or

obtain a license to allow for continued use. or if t lese altcraativ« are not comrocreially reasonable,
wwaaajiJWi 1^nyjlIOLtIlj,

he applicable Material and refund all fees tbe Statemaiciioi auu reiuna aii lees iDe otate

as p^d Magellan under the Contract Magellan s uJl not indemnify the Stale if the State hllers the
—-w wwtw •• UM„ vIKUV auu» UlC

ioe the scc^ of use identified in Magellan's user
the Material which has been superseded, if-the

agellan shall not indemnify the State to the
information design. Specification, instruction,
Magellan shall not indemmfy the State to the

irabination of any Material with any products or
consent.

2013-073 Exhibit JSo&^Dre
Magellan's initials^lSi— Date Page 33
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EXHTBITK I
WARRANTY AND WARRA

1. WARRANTIES

].] Services

f&V SERVICES

Magellan wairanis that the Sysicm and 1 lagcUan PBM Services shall operate to conform
to the Specifications, terms, and rcquircWnts of the Contract.

Software

Magellan warrants that the Software, in< liding but not limited to the individual modules
or functions furnished under the Conti i«, is properly functioning within the System
compliant with the requirements of the Contract, and shaU operate in accordance with
the Specifications and Terms of the ContrlcL

For any breach of the above Support arM
Magellan's entire liability, sh^ be;
breach of the warramy, or if Magellar
commercially reasonable manner, the
Deficieni Services, or (c) if Magellaji
commercially reasonable manner, the
the fees paid to Magellan for the Deficie i

S

u

1.3

1.4

N on-Infringem ent

Magellan warrants that 'it has good till
Services, equipment, and Software ('Tk^
such Services, equipment, and Software
copyright, trade oame or other imeUe<|t
secret of any third party.

Viruses; Destructive Programming
Magellan wanants that the Soflwar;
programming, or mechanisms designed
accordance with the Specifications.

1.5 Compatibility

Magellan warrants that all System
components provided, including any
components provided by Magellan to c
operate with the rest of the System withe

dainlcnancc warranty, the State's remedy, and
the correction of program errors that cause
:annot substantially correct such breach in a
jte may (b) require the rc-performancc of the
cannot substantially correct a breach In a
may end the relevant Services and recover

it Services.

to, or ihe right to allow the State to use, all
iferial'O provided under this Contract, and that
) not violate or infringe any patent, trademark.

:»al property rights or misappropriate a trade

shall not contain any viruses, destructive
;p disrupt the performance of the Software in

J

c aLi

1.6 Services

ponents, including but not limited to the
replacement or upgraded System Software
ifct Deficiencies or as an Enhancement, shall
u| loss of any functionality.
I

1Magellan warrants that all Services to t tjprovidcd under the Contract shall be provided
expediently, in a professional manner, in accordance with industry standards and that
Services shall comply with pcrfonnan:e standards. Specifications, and lenns of the
Contract. •

2013^73 Exhibit K-
Magellan's initials
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I fBnrS management SYSTEM

1.7 Personnel

Magellan warrants that all personnel en.
the Services, and shall be properly lice

' applicable laws.

1.8 Breach of Date
The Vendor shall bfe' solely liable for
.housed at their loca(jon(s) including t
. assessed by the courts.

I,

SERVICES

;«cd in the Services shall be qualified to perform
ised and otherwise authorized to do so under all

»sts associated with any breach of State Data
not limited to notiCcation and any damages

2. WARRANTY SERVICiES

Magellan agrees to maintain, repair, and correct Dcfic
limited to the mdividual niodulcs or functions, during
State, in accordance with the Specincations, Terms
without Ilraiiation. correcting all erron, and Defects ar
programiniDg; and replacing incoTTect, Defective o-
Warranty Period shall commence upon approval of tht
and shall remain in effect for the duration of the Agree i^i.

icies in the System Software, including but not
ic Warranty Period, at no additional cost to the
id requirements of the Agreement, including,

dlDeficiencies; eliminating viruses or destructive
" deficient Software and Documentation. The

Dtraa by the Governor and Executive Council

2013*073 Exhibit K_-Warrantics andwarrant

Magellan's initials
am

Date
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DEPARTMENT or health AN ) HUMAN SERVICES
DrvisiON or puBtrc hea lth services

COKTRACT 2013-073 PHARMACY BENEl itS MANAGEMENT SYSTEM
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training SER> I^ES

MagcIJan shall provide the following Training Services.

A. Training

All courses are (o be offered oo-site io New
Following the provision of classes, access lo
(30) days through the ooUoe training library to

1. Delivery Method -Imtrudor-Led Class

This method helps.build the io-dq
employees shall need to succeed

demonstrations led by expeheocei
Instructor-Led io Class courses pro>

This insmicrinn i< tflrgete/i tn rrain
from Departments and selected subj

} I opshirc and shall available for up to 10 students,
line course materials shall be provided for thirty
: extent that it is available.

Twining

m knowledge and hands-on experience the Slate's
i& their job role with Magellan. From in<l8ss
^agellan instniclors. to realistic hands-on labs,
idc a dynamic learning environment.
r

the group nf llscw riffirv^ri

2. Project Team Developed Training
a. Magellan and the State agree to oh enc
including:

1) developing "in house" exper
leverage iotenal resources and

2) leveraging statewide access t
. courses whenever possible to It
'  for those who are spread across

b. Key activities of the approach are highlig it

m

m̂

Lead the develo •

Implemenlation of the

Provide guidance,
maierials. and tools.

 Analyze skill requireov n

Detail roles, course conleht, and
estimated course length

Lead the development <
and Documentation to

matter experts (SMEs).

I ser training approach to meet training objectives,

and end-user support channels that involve and
sfibject matter experts (SMEs); and

computers and the Web by accessing On-line
s. en time away from the job and reduce travel costs
the State.

d below;

T~.

M^ell^'T^'ifi SoLjcdrNH

iRt and

'runing Plan

wching.

finaierials
i^ude:

Magellan providing ban tlinc
Documentation in elect
that can be modified en

reproduced.

olvic

2013-073 Exhibit
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formal
I

Assist in the development and
Implementation of the Training Plen.

Assist to analyze skill requirements.

Assist to detail roles, course
content, and estimated length.

Assist in the development of (raining
materials.
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TRAINING SERN

User Training
Approad) Magellan Team

Magellan and the Stite
together Condoci Trair ■
Trainers for the State'

Su0)ort Groiip through
Iiiq)lementation,
assist in (he first train
dais for each topic.

Mage I

s

I shall

theltrainer

Assist to identify an ap
plan to conduct traininj
assessment for Implem

Key User Training Approach Activit
1) Identify State End Usefs

The Magellan Team shall lead th

Uter Category i—Power User
frequently use the system. TntirjW
functions, on business processes
The training strategy shall be o g
detailed transactions that support

User Casegory 2—Casual User
inquiries or report viewing on ar
end-to-end business process Instr i

f

User Category 2—Specialty Use,
analysts. They shall be trainee
include navigation training and
(modules/business process) traini

2) Develop Training Plan The Maf e
provide guidance, coaching, mater
and implement a Training Plan—
audiences, and deployment timeli

ICES

feole and RtspORribllily

L

^all
ihc-
C^ntral

»j>achand«

i

SUU of NH

Attend Train-the-Trainers training.
Train additional Stale End Users.

Conduct training needs assessment
for post gcylive.

>tate in identifying and categorizing its end users:
1 "aintng: Power Users are those employees who
g shall cooslst of a series of courses based on job
pedfic to job roles, and associated transactions,
tnized around the State's business processes and

tl ese processes.

i aining: Casual Users shall access the system for
jccasional basis. Their courses shall focus on the
:tioo and structtired inquiry exercises.

s: Specialty Users include functional and technical
- m the software based on assi^unents. and may
I ■> duJc overview/orientation courseware, functional
ig. and configuration.

(raia-the-(rainer approach, 2 train
perform their jobs effectively, 3) <
offer training Solutions that addrei
train new hires and transfers, and

Ian Team shall act as the training lead and shall
s. and tools to assist the State Team to structure

0 rtudlng a strategy for outlining the scope, roles,
ie throughout the Project lifecycle. The Plan isinient^d to 1) reinforce knowledg Kjcomprehension across the State by employing a
employees on what they need to know and do to
;tablish an ongoing skills development process, 4)
skhe immediate and ongoing needs of the State to

—  — sj implement a blended training delivery Solutionthat utilizes instrucior-ied (ILT) an< 1 Da-line training to support learner interaction, and
promotes effective, timely, and cos •efficient learning.

The Training Plan shall address t .
provide support for the design, dcv;

ic specific curriculum for each user category and
ilopment, and deployment of training for each user
I

2013-073 Exhibit L-
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TRAININC SERV CES

fPSHIRE

human SERVICES
Til SERVICES

MANAGEMENT SYSTEM

category, [t shall also provide a blijcprini for the State's Team to manage its resources,
activities, and dmclinc throughout ind course of the initiative.

3) Develop Training Curriculum ^gcllan shall develop a recommended training
curriculum for the State of New HaI npshire End Users.

4) Produce Training Materials and E
lead the efforts to produce the traindt

•User Documentation The Magellan team shall
materials and end-user Documentation.'

2013-073 Exhibit I^Training ,/ ,
Magellan's IniUals^W Date T(^(d^ Page 38
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EXHIBITM - NOT APPUCABU. to THIS CONTRACT

2013-073 Exhibit^-Aj^cy Rfp
Magellan Inilials Date

' wUh Addendums
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STATE OF NEW HAMPSHIRE
DEPARTMENT OP HEALTH AND

DIVISION OP PUBLIC HEAI TH SERVICES

CONTRACT2013-073 PHARMACY BENEFpS MANAGEMEKTSYSTEM
EXHIBIT N

VENDOR PROPOSAL BY I

HUMAN SERVICES

J^RENCE

Magellan Proposal dated December 13. 2012 to DH
incorporated herein by reference.

IS Division of Public Health Services is
t

i

2013-0.73 Exhibit N-Mag^lan
Maflcllan's Initials*)^/!' Date

^^^cfeiince
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EXHIBIT 0

CERTiriCATES AND ATT

HIKE

HinHAN SERVICES

TO SERVICES

TS MANAGEMENT SYSTEM

\CHMENTS

Attached are:

A.

B.

C.
D.

E.

-Contractor's Certificate
Contractor's Certificate
Contractor's Certificate
DHHS Exhibits .

Attachment 1 - Busine^^d Program Requirements

of Vote/Aulbority
oj* Good Standing
of Insurance

2013-073 Exhibit Q^.

Magellan's Initials
libit Q- Certificates and Aitachmc6its
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STATE OF NEW HAJIPSHIRE
DEPARTMENT OP HEALTH AND HUMAN SERVICES

DfVISrON OF PUBUC HEA

CONTRACT 201>O73 PHARMACY BENEf
EXHlBrrP

NH DUBS STANDARD EXRDHT C - SP  ECIAL PROVlSfONS

SPECIAL PROVt'ilONS

1.

2.

Contractors Obligations: The Contractor covei
the Contractor under the Contract ahali be useo
services provided to eligible individuals and, in
Che Contractor hereby covenants and agrees as fol

a

Compliance with Federal and Stale Laws: If
eligibility of individuals such eligibility delenni
applicable federal and state laws, regulations, ordi r^

.

y Time oi^ ManiKr of Detennlnation: Eligibility
— pfnvided hy ihff typgiUn^n' fm- ihm purposcand
are prescribed by the DepartmenL

TH SERVICES

its MANAGEMBNTSYSTEM

nts and agrees that ail funds received by
jonly as payment to the Contractor for
hb furtherance of the aforesaid covenants,
oWs:

 Contrector is permitted to determine the
nbtioQ shall be made in cccordajtce with

guidelines, policies and procedures.

detcmunations shall be made on forms
■»hwll miwto an/t lyrrmH^ m titfh m

>01 forms, required by tbe Dq)aitinenl, the
>i|bnt of services hereunder. which file ihaD

5.

6.

4. Documentation: In addition to the detennioati
Contractor shall maintain a data file on each reci
include all information necessary to support an Icligjbility determination and such other
information as the Dq>artment requests. The C mtractor shall furnish the Dcpaitmcni with
aO forms and documentation regarding eligibili' yldcienmnaiioas that the Depaitmeot may
request or require.

Fair Hearings: The Contractor understands tl al ail applicants for services hereunder, as
well as individuals declared ineligible have alright to a fair hearing regarding that
dctcrmnation. The Confractor hereby covertani i tad agrees that all applicants for services
shall be permitted to flU out an application form and that each applicant or re-applicam shallbe informed of his/her right to a fta hearing in n c|irdance with Department regulations.
Gratuities or Kickbacks: The Contractor agree i jhai it is a breach of this Contract to accept
or make a payment, gratuity or offer of employ Tftni on behalf of the Contraaor. any Sub
contractor or the State in order to influence the p^omuacc of the Scope of Work detailed
In Exhibit A of this ContracL The Slate may ter ranate this Contract and any subn^ntraa or
sub-agreement if it is dcierrained that payment: .^tuities or offers of employment of any
kind were offered or received by any officiift, officers, employees or agents of the
Contractor or Sub-Contractor. f

i
7. Retroactive Payments: Notwithsumdirtg anyih ng to the contrary contained in the Contraa

or in any other document, contraa or undcrstaix lD*g, it is expressly understood and agreed by
the partes hereto, that no payments shall be ma 1^ hereunder to reimburse the Contraaor for
costs incurred for any purpose or for any scrv -
Effective Date of the Contract and no paymeni
Contractor for any services provided prior to
services or (except as otherwise provided by tlx
thai (he individual Is eligible for such services.

ic nereuoucr lo reimoufse tne Lontraaor for

CM provided to any individual prior to the
^hail be made for expenses incurred by the

I ie date on which the individual applies for
rederal regulations) prior to a determination

8. Conditions of Purchase: . Notwithstanding
Contract, nothing herein contained shall be dee
purchase services hereunder at a rote which
Concractor'a costs, at a rate which exceeds the

inylhing to the contrary contained in the
to obligate or require the Department to

eWbufses the Contractor in excess of the
amounts reason^le and necessary to assure

2013-073 Exhibit P - MHS Stan
is'VtW DateMagellan's Initials'*

Exhibit C
>
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAl TH SERVICES

CONTRACT 201M73 PHARMACY BENEFfTS MANAGEMENT SYSTEM
EXHIBIT P

NB DHHS STANDARD EXHIBIT C-SPljC^ PROVISIONS

(he quality of such service, or at a rate which exc< eels the rate charged by the Contractor to
ineligible individuals or other third party lenders ( such service. If at any time during the
term of this Contract or after receipt of the Final Expenditure Report hereunder. (he
Department shall detemune that the Contractor h istused payments hereunder to reimburse
items of expense other than such costs, or has rece ved payment in excess of such costs or in
excess of such rates charged by the Contractor to
hinders, the Department may elect to:

8.1 Renegotiate the rates for payment hei
established;

8.2 Deduct from any hrture payment to
reimbursement in excess of costs;

8.3 Demand repayroent of the excess p
failure to make such repayment shall constit
the Contractor is pernnoed to determine the
Contractor agrees to reunbune (he Departme a
the Contractor for services provided to any indi
be ineligible for such services at any lime
established herein.

)

ineligible Individuals or other third party

eunder, in which event new rates sh^l be

^ Contractor the amount of any prior

^nt by the Cootractor in which event
te an Event of Default hereunder. When

eligibility of individuals for services, the
for all funds paid by (he Department to

t^dual who is found by the Department to
during the period of retention of records

RECORDS: MAINTENANCE, RETENTION, AUpIT, DISCLOSURE AND
CONFIDENTIALITY:

9. Maintenance of Records: In addition to th^[eUg;ibtHLy records specified above, the
Contractor covenants and a^ees to maintain t id following records during the Contract
Period: '

1, dsl'9.1 Fiscal Records: Books, records, c^uments and other data evidencing and
reflecting all costs and other expenses incur ed by the Contractor In the performance of
the Contract, and all income received or col :cied by the Contractor during the Contract
Period, said records to be maintained in a ̂ Jbrdance with accouniiog procedures and
practices which sufficicnily and properly all such costs and expenses, and which
are acceptable to the Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs i ucb as purchase requisitions and orders,
vouchers, requisitions for materials, inven o^es, valuations of in-kind contributions,
labor time cuds, payrolls, and other records tliuested or required by the Department.

9.2 Statistical Records: Statistical, con: llrDcm, attendance, or visit records for each
recipient of services during the Contract Pe i^, wjiich records shall include all recortis
of application and eligibility (including ail A}rms required to determine eligibility for
each recipient), records regarding the provij Idn of services and'all invoices submitted to
the Department to obtain payment for such i slices.'

9.3 Medical Records: Where appropi ate and as prescribed by the Department
regulations, (he Concractor shall retain n* i^icaJ records on each patient/recipient of
services.

2013-073 Exhibit P-DHHS Stand^ Exhibit i
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NH DHHS STANDARD EXHIBIT C - SI EClAL PROVISIONS
i

10. Audit and Review: During the icrm of thii Coni r^^ci and the period for reicndon hcreundcr,
the Deparimeoi. ihe United States Department o f Health and Human Services, and any of
their designated represeoiatives shall have aca si to all reports and records maintained
pursuant to the Contract for purposes of aud t,* examination, excerpts and transcripts.

11. ConfldentialUy of Records: All information, re >^ns, and records maintained hcreundcr or
collected in connection with the .performance i >ftthe services and the Contract shall be
ccnfldcntial and shall not be disclosed by the Coi t^tor, provided however, that pursuant to
state laws and the regulations of the Departmen regarding the use and disclosure of such
information, diKlosure may Be made to publi :(off)C)als requiring iuch infonnaUon in
connection with their of^ial duties at^ i tl purposes directed connected to the'
administration of the services and the Contra t, and provided further, that the use or
disclosure by any party of any information cc olcroing a recipient for any purpose not
directly coonected with the administration if< the Department or the Contracior'i
responsibilities wjih res pert to purchased servict»iiereurjder is prohibited except on written
consent of the redpien!, his anoroey or guardian.

Notwithstanding anything to the contrary con
oontained in the Paragraph shall stuvive the u
whatsoever.

i£

12. Reports: Fiscal and Statistical: The Cootractt
the following times if requested by the Depanme it

12.1 Interim Finandal Reports: Written int< ri n financial reports containing a detailed

rjagrees to submit the following reports at

d

ined

urmin

[ed herein, the covenants and conditions
atioD of the Contract for any reason

escription of ail costs and non-allowable expen
the repon and containing such other informati u
Department to justify the rate of payment hei sender. Such Financial Reports shall be
submitted on the form designated by the D iitanroeot or deemed satisfactory by the
Department. '

12.2 Final Report: A final report shall be subir
the term of this Contract. The Final Report shal ^
and shall conutin a summary statement of progjx si
Prcposa) and other Information required by the

iri

Dej>

incun^ by the Contractor to the date of
as sh^l be deented satisfactory by the

ed within ihiny (30) days after the end of
tje in a form satisfactory to the Department
toward goals and objectives stated in the

lent.artmc

:[ Upon the purchase by the Department of13. Completion of Services: Disallowance of Cost
the maximum number of units provided for in 1 Contract and upon payment of the price
limitation hereunder, the Concraci and all the < bligations of ilie parlies hereunder (except
such obligations as, by the terms of the Contract tie to be performed after the end of the term
of this Contract and/or survive the tenjiination of thc'Contfact) shall terminate, provided
however, that if. upon review of the RnaJ Expcr djture Report the Department shall disallow
any expenses claimed by the Contractor as cosq (hereunder (he Department shall retain the
right, at its discretion, to dedua the amount of s
such sums from the Contrac tor.

14. Credits: A!) documents, notices, press rele
prepared during or resulting from the perfom
include the following statement:

1  ses, research reports, and other materials
ajtce of the services of the Contract shall

2013-073 Exhibit P-DH

Magellan's Initials
' - DHl^ Standard,Exhibit C -
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HUMAN SERVICES

ijlH SERVICES
•(rS MANAGEMENT SYSTEM
dRAM REQUDtCMENTS

14.1 The prepanuon of (his (report, document, etc),
of New Hampshire. Department of Health and Human
with funds provided in part or in whole by the State c
sources as were available or required. e.g.. the Unit
Scrvias.

i/is financed under a Contract with the Slate
S^ccs. Division of Public.Healih Services.
fjNew Hampshire and/or such other funding

(dJStates Department of Health and Human

2. Operotion of Faculties: Compliance with Laws and
for providing services, the Contractor shall comply wi
state, county and municipal auihoriiies and with any
pursuant to laws which shall impose an order or di
operation of the facility or the provision of the serviceis
or permit shall be required for the operation of the
services, the Contractor shall procure said license or
terms and conditions of each such license or

requirements, the Contractor hereby covenants and a^
facilities shall comply with all rules, orders, regulation
Fire Marshal and the local fire protection agency, and
and zoning codes, by-laws and regulations.

R

I  a ̂

3. Insurance: Select diher(I)or(2)below:

As referenced in the Request for Proposal, Cor:

egulations: In the operation of any facilities
ihjdl laws, orders and regulations of federal,
-^ection of any Public Officer or officers
ly upon the (Contractor with respect to the

* 11^1 such facility. If any government license
:  tud facility or the performance of the said
f e^l, and shall at all times comply with the

t  In connection with the foregoing
that, during the term of this Contfact the

.[and requirements of the State Office of the
shall be in conformance with local building

111

pt rmj
g e&

Acknowledgement Form, the Insurance requirement cher k^d under this section is a^ilicable to this
f

(ieh nsive General Liability Insurance

contract

tracs

Insurance Requirement for (11 - 501(c) (3) concrac
work with the Slate does not exceed SSOO.OOO. per RSA
liability insurance requirements of standard stale con
sutus under seaion 501(e)(3) of the Internal Revenue Cod
worlr with the state does not exceed $5(X).0(X), is compreh
of rxri less than S1.(XX},000 per claim or occurrence and
may NOT be modified.

i..

(I) The contractor certifies that it a 501(c)
contract work with the State of New Hampshl

vho do not qualify for RSA 21-1:13. XIV.
14.1.1. Insurance and Bond, shall apply:

laintain in force, and shall require any

Insurance Reouiremcnt for (21 - All other contractor t
(Supp. 2006X Agreement F-37 General Provisions. 14.1 ai<
The Contractor shall, at Its sole expense, obtain and
subcontractor or assignee to obtain and maintain in for a: both for the benefits of the State, the
following insurance: comprehensive general liability insun ̂ e against all claims of bodily injury, death
or property damage, in amounu of not Iw than $250,(X) claim and $2,000,000 per incident or
occurrence. These amounts MA Y be modified ifthe State I 'H determines contract activities are a risk
of lower liability.

Ie

whose annual gross amount of contract
21-1:13. XIV. (Supp. 2006): The general
tlfor contractors that qualify for nonprofit
, wd whose annual gross amount of contract
- :r&^ general liability insuraiKc in amounts
S 2,b(X).000 In the aggregate. Theu amounts

J) contractor whose annual total amount of
jloes not exceed $5(X).000.
I

2013-073 Exhibi
Magellan Initial
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STATE OP NEW HA
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DrVISlON OF PUBUC HEAL
CONTRACT 2013^3 PHARMACY BENEfH
ATTACHMENT I - BUSINESS AND PR(

X (2) The contractor ceniHes ii does NOT qualif
I:l3.XrV(Supp. 2006).

4. Renewal:

The Contractor shall have the option to renew ihit confr
7/1/2016.

18. Sobparagraph 4 of the General ProyWons
Agreement, is replaced as follows:

4. COmmONAL NATURE OF AGREEMENt
Notwi/tutOMHn^ajij pwfiiion-u/tfUs Agnem
State hereunder, inctuding without limitation:,
in part, under thb Agreement are eontin,\.
avaUabUity of funds, including any subseq
availability of funds affected by any state or J
reduces, eliminates, or otherwise modifies the
for this Agreement and the Scope of Services
in whole or in patU In no event shall the Statt
excess of appropriated or available funds. In
modification of appropriated or available fi
withhold payment untii such funds become av
right to reduce, terminate or modify services
giving the Contractor notice of such reduction
shall not be required to transfer funds from
Account(s) identified In block J.6 of the Cent
other account, in the eventfunds are reduced o

j

e -1&

19. Subparagraph 10 of the General Provisions of ti
adding thefollowing language:

10.1 The State may terminate the Agreement at any
of the State. 30 days after giving the Coniractoi
its option to lerminote the Agreement.

10.2 In the event of early lerminaiion, the Contract! r
termination, develop and submit to the State
Agreement, Including but not lirhlted to. i
receiving services under the Agreement and csta'l

10.3 The Contractor shall fully cooperate with the St
detailed information to support the Transition
information or data requested by the

HIRE

HUMAN SERVICES
Tfi SERVICES
management system

GRAM REQUIREMENTS

' for insurance requirements under RSA 21-

^ I for a period of three years, beginning

Uiis Mntract, Condidooal Nature of

 ,
mi to ihe~eonsrrsry, tdtobtigaxUmsrTifVtf
he continuance of payments, in whole or
'etU itpon continued appropriation or
-tnt changes to the appropriation or
•tUral legislative or executive action that
mpropriation or availability offunding
ti^vided in Bxhibit A, Scope of Services,
^ liable for any payments hereunder in

.. the event of a reduction, termination or
ft. nw, the State shall have the right to
'fmle, if ever. The State shall have the

this Agreement immediately upon
termination or modification. The State
any other source or account into the

P^tovisions, Account Number, or any
Unavailable.

contract. Termination, is amended by

lihie for any reason, at the sole discretion
written notice that the State Is exercising

shall, within IS days of notice of early
t'ransitlon Plan for services under the

idenlifyfrfg the present and future needs of clients
i'shes a process to meet those needs.

le and shall promptly provide.
J^lan including, but not limited to, any
STiatc related to the termination of the

I  t

.2013-073 Exhibi
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EXHIBIT P
NH OHHS STANDARD EXHrBIT C -SPl

Agreement and Transition Plan and shall

PSHJRE

HUMAN SERVICES

T^ MANAGEMENT SYSTEM

llAL PROVISIONS:cf

provide ongoing communication and
revisions of the Transition Plan to the State i s-requested.

10.4 In ̂  event Oiat services under the Agrcer icnt. including but not limited to clients
recei

— w-» Iivi IUIUIC.U lu V.UCII19

ving services under the Agreement are
by another entity including contracted pro\
provide a process for unintemipted delivery

10.5 The Contractor shall establish a rnelhod
individuals about the transition. The (lojitraciqr Thall include "11^
commumcations in its Transition Plan submi^W to the State as described above.

I

r^sitioned to having service!delivered
i'dcTS or the State, the Contractor shall
)f services in the Transition Plan

t
of notllying clients and other affected

\

2013-073 Exhjbil.P- DHHS StandardExhibit C - 5
Mapellan's Initials Date

pecial Provisions
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STATE OF NEW HAMlP,
DEPARTMEhTT OF HEALTH AND

DIVISION OF PUBLIC HEAL
CONTRACT 2013^3 PHARMACY BENEF TS

EXHIBITP
NH DHHS STANDARD EXHIBIT C - SPF

S

CIA

HIRE

I^AN SERVICES
IB SERVICES

MANAGEMENT SYSTEM

L PROVISIONS

SPECIAL PROVISIONS - DEFINmn^^
Af used in the Contract, the following terms shall h ii

COSTS; mean those direct and indirect
Department to be allowable and reimbursable in
principles established in accordance with state a
orders.

DEPAETMENT: NO Department of Health and Uu

ve the following meanings:

items of expense determined by the
taeordance with cost and accounting

rid'jfederol laws, regulations, rules and

nUin Services.

FINANCIAL MANAGEMENT CUIDEUNES: Sha llmean the section of the Contractor
Manual which is entitled "Financial Managemen l puidelines" and which contains the
regulations governing the financial activities yf. contractor agencies which have

—eontracted-wUhthO'StateofNH-to-rooeive^^funds-.

PROPOSAL- If applicable, shall mean the docur. \ept submitted by the Contractor on a
form orforms required by the Department and cor L ining a description of the Services to
be provided to eligible individuals by the ConSrtu k '
conditions of the Contract and setting forth the tot 1
service to be provided under the Contract.

r in accordance with the terms and
cost and sources of revenue for each

UNIT: For each service that the Contractor is
shall mean that period of Hme or that speafied a
specified in Exhibit B of the Contract.

to pio'

FEDERAL/STATE LAW: Whenever federal or sta
policies, etc., are referred to in the Contract, the a
all such laws, regulations, etc., as they may be ame

CONTRACTOR MANUAL Shall mean that docun eht prepared by the NH Department of
Administrative Services containing a compilation c
to the New Hampshire Administrative Procedures

Hde to eligible individuals hereunder,
ci:(w ty determined by the Department and

J^iaws, regulations, rules, orders, and
s lid reference shall be deemed to mean
uW or revisedfrom time to time.

of implementing State of NH andfederal regulatiOi s^promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS:
provided under this Contract shall not supplant
these services.

The Contractor guarantees

regulations promulgated pursuant
NH RSA Ch Sdl'A, for the purpose•A, for the purpose

 thai funds
ij £Xtr(inf federal funds available far

2013-073 Exhibil P-D
Magellan's Initials
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Date

pecial Provisions
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STATE OP NEW a

DEPARTMENT OP HEALTH A

DIVISION OF PUBLIC

CONTRACT 2013-073 PHARMACY BENilflTS
EXHIBIT Q

NH DUHS STANDARD EXHIBIT D - CERTinCATIO

REQ

MPS

)UIR£Mlim

iLenfreg

HDUB
ID HUMAN SERVICES

TH SERVICES
MANAGEMENT SYSTEM

STANDARD EX
CERTIFICATION REGARDING DRUG-FRIE

The Contraclor Identined In Section U of the Gei
provisions of Sections 5151-5160 of the Drug-Free
Title V, Subtitle D; 41 U^.C. 701 et seq.). ond
reprwntative» os identifled In Sections 1.11 and
fpDow^g CertiDcatJon;

*8] Provisions agrees to comply with the
V 'orkplace Act to 19S8 (Pub. L. 100-690,
Pi rther ogrees to bove the Controclor's
]  of the General Provbions execute the

ALTERNATIVE I - FOR GRANTEES OTHER11^

US DEPARTM)^ OF HEALTH AND HUMAN
US DEPARTMENT OF CTUCATION - CONTRj.
US DEPARTMENT OF AGRICULTURE - CON

SpVICES - CONTRACTORS
--GTORS
' ib^CTORS

ur pThis certification is required by the regulations
Drug-F¥ee Workplace Act of 1988 (Pub. L 100-690,
(he January 31. 1989 regtilaiions were amended and
Pederal Register (pages 2liS81-21690, and require
sub-grant^ aod sub-contractors), prior to award, tha
Sectim 3017.630 of tbe regulatioo provides that a
sub-contractors) that is a State may elect to make
federal fiscal year in lieu of certificates for each gt
the cenificalioD. Tbe certification set out beiow is a

reliance is placed when the agency awards the gn
ceniriCMon shall be grounds for suspension of paymr
government wide su^nsion or debarmeni. Contractr

Commission

NH Dcpartmeot of Health and
129 Pleasant S

Concord, NH (

l

1) The granteecertines that it shall or shall cc
by:

(a) Publishing a statement notifying emiioyees that the unlawful manufacture,
distribution, dispeosing, possession or us
the grantee's workplace and specifying
employees for violation of such prohibltit r

joye<

s pf a controlled substance is prohibited in
actions that shall be taken against

(b) Establishing an ongoing drug-firec aworer tSs program to inform employee's about
L

(1). The dangers of drug abuse in thi
(2) The grantee's policy of mainiair

arding drug-free worxflace

^IBITD
WORKPLACE REQUIREMENTS

INDIVIDUALS

lemeocing Sections 51S1-S1-5160 of the
Tstle V. SubUUe D; 41 U.S.C. 701 el seq.).
published as Part Q of the May 25. 1990

I ehificatioD by grantees (and by inference,
tkey shall maintain a drug-free wortplace.

tee (aod by inference, sub-grantees and
certification to the Deparbmeai In each
iring the federal fiscal year covered by

.jterial representation of fact upon which
False .ccniHcation or violation of the

nls suspension or terminaiion of grants, or
rJ using this form should send ii to:

^uman Services,
3&01

Inuc to provide a drug-free workplace

workplace;
lAg a drug-free workplace;

2(jl3-073 Exhibit Q.- DHHS Standard Exhibit
Workplace RequirMcnLs . ,// / ,
Magellan's Iniiials^^WV Date

Oj- Certification Regarding Drug-Free
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EXHIBIT Q
NH DHBS STANDARD EXHIBIT D - CERTIPlCAnO

REQUIRBME

mPSRTRE

xiffUMAN SERVICES
LTH SERVICES
|tS MANACEMBNTSYSTEM
I REGARDING DRUG-FREE WORKPLACE
^TS

(c) MftUng it a requirement that each emp
the grant b>e given a copy of the statem M required by paragraph (a);

oyee to be ehgaged in the per

(3) Any available dnig counsciin j.( rehabililauoo, and employee assistance
programs; and |

•  (4) The pcnahies that may be i n]X)sed upon employees for drug abuse
violations occurring in (he wor rfiiace;

fonnaoce of

(d) Notifying (be employee in the statej'—fy —^ ••• Miw Jotavwv ava^uJIVW Vj |aUC

condition of employment under the gra iq the employee shaJI:
required by para

(1) Abide by the terms of the state nent; and

(2) Nodfy the employer in writing
criminal dnig statute occurrii
calendar days after such conviqii

(c) Notifying the agency in writing, with
under subparagraph (d) (2) from an e
of such conviction. Employers of
including position title, to every
convicted employee was working,
central point for the receipt of such
numberfs) of each affected grant;

rr

ur

no

po

ten calendar days after receiving notice
lyee or otherwise receiving actual notice

c }Dvicled employees must provide notice,
1 officer on whose gram activity the
^ the Federal agency has desigoaied a
iw. Notice shall indu^ the identificaijon
 t

i

(f) Taking one of the foliowing actions,
under subparagraph (dX2X with respec

N  ithin 30 calendar days of receiving notice
tA any employee who is so convicted

(I)

(2)

Taking appropriate personnel
including lemunation, cons
Rehabilitation Act of 1973, as

: Jitho

Requiring such employee to
assisiance or rehabilitation p.
Federal, State, or local bealt i
agency;

p

(g) Making a good faith effort to coniiDue
implementation of paragraphs (a), (b), (

2) The grantee may insert in the space provide
work done in connection with the specific gra

2013-073 Exhibit Q - DHHS Standard Exhibit
Workplace Requirement, // /
Magdlan's Initials^yiW Date

graph (a) that, as a

his or her conviction for a violation of a
in the workplace no later than five

i m;

c against such an employee, up to orKl
stem with (he requirements of the

4roended;or

^cipate satisfactorily in a drug abuse
irsgrajn approved for such purposes by a
,flaw enforcement, or other apprxrpriate

to maintain a drug-free workplace through
i (d). (e), and (0-

below the site(s) for the performance of
it!

5 - Certification Regarding Drug-Free
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STATE OF NEW HA

DEPARTMENT OF HEALTH AND

DIVISION OF PUBLIC HBAl
CONTRACT 2013-^73 PHARMACY BENBF

EXHBrro
NO DBHS STANDARD EXKffilT D - CERTIFICATION

REQUDREMEN

N ĤIRE
human services
7H SERVICES
MANAGEMENT SYSTEM

4GARDINC DRUG-FREE WORKPLACE

Place of Pcrfonnancc (sireel address, cily, couniy.
, X ri"—

i;

Check if (here are workplaces on diê

PfOTfi; 7/01/13 or date of GAG Approval, whichever is

Contractor Name

lip code) (list each location)
0) iloli- tx'-t5>+

at are not identified here.

O) Hioo 0>^3.
Magellan Medlcaid Admimstrgrion

(erTo!6Q0/lS

^ Period Corered this Certi/lcation

Name and Authorized Contractor Representai re

'oTtiractor Representative Si^netsure ^D^e

2013-073 Exhibit Q - DHHS Standard Exhibit Certificaiion Regarding Drug-Free
Workplace Requifcn^s. >
Magellan's InlUalsTmL Date , Page 51



STATE OF NEW HAMPSHIRE
department of health AN] >

DIVISION OF PUBLIC REA .
CONTRACT 201W)73 PHARMACY BENE^

EXmBITR
NH DHHS STANDARD EXHIBIT E - CERTOTI ATION REGARDING LOBBYING

NH Dtparimeni of Heolth arti ' Human Services

Standard Exhlt

CERTIFICATION REGARD

The Contractor IdentiOed In Section U of the Gen
provisions of Section 319 of Public Uw 101-121
Restrictions on Lobbying, and 31 II^.C. 1352, and
representative, as identifled in Sections Ml and 1.

followibg Certification:

US DEPARTMENT OF HEALTH AND HUMAN
US DEPARTMENT OF EDUCATION - CONTRA

ck^

' US DEPARTMENT OF AGRICULTURE - CONT

Programs Qndicate applicable
•Temporajy Assistance to Needy Families under Title
•Child Support Enfoicement Program under Title IV-E
•Social Services Block Gram Program under Title XX
•Medicaid Projpam under Title XK
•Community Services Block Grant under Tile VI
•Child Care Development Bkxk Gram under Tile IV

Contract Period: Julv 1. 20n or date of QAC Annrnv:

2Q

HUMAN SERVICES

.TH SERVICES

its MANAGEMENTSYSTEM

itE

1
ING LOBBYING

Provisions agrees to comply with the
Government wide Guidance for New
hirther agrees to hove the Contractor's
2^'of the Gener^ Provisions execute the

VICES - CONTRACTORS
rroRS
kCTORS

irogratn covered):
V-A

16

(I)

The ttndersfgn^ certifies, to the best of his o

f

[whichever is later, through June TQ,

■iner knowledge and beUef, that:
No Federal appropriated funds have.bi en paid or shall be paid by or on behalf of

 Sthe undenigned. to any person for influcncinj
employee of any agency, a Member of Congre
an employee of a Member of Congress in con
contract, conunuaiion, renewal, amendment,
grant, loan, or cooperative agreement (and
contractor).

,

(2) If any funds, other than Bsderal appr<
paid to any penon for infiuencing or attempt)
any agency, a Member of Congress, an officer
of a Member of Congress in connection w
cooperative agreement (and by specific mei
undersigned shall complete and tulimit Sianda
Lobbying", in accordance with its instruciic
£xhiUtE-l.

(3) The undenigned shall require that the
In the award document for sub-awards at all uv
and contracts under grams, loans, and coc
redpienis shall cenify and disclose according!)

lan

2013-073 Exhibti
Magellan's Initiair

ibitE-C
>

r attempting to. influence an officer or
si an officer or employee of Congress, Or
lection with the awarding of any Federal
»r. modification of any Federal contract,
y| specific mendon sub-grantee or sub-
I

pnaied funds, have been paid or shall be
)J 10 influence an officer or employee of
of employee of Congress, or an employee
in this Federal contract, grant, loan, or
tibn sub-grantee or sub-contractor), the
dfponn LLL, "Disclosure Form to Report

attached and identified as Standard

guage of this cenificaiion be included
tijua (including subcontracts, sub-grants,

rative agreements) and that all sub-

rtification Regarding Lobbying
Page 52



STATE OP NEW Hy

department op HEA lth a
DIVISION OF PUBLIC HE

CONTRACT 2013-073 PHARMACY BENl
EXHIBIT R

NH DHHS STANDARD EXHIBIT E - CERTIF

MPSBIRE

IFD HUMAN SERVICES
ALTH SERVICES

FITS MANAGEMENT SYSTEM

CjATION REGARDING LOBBYING

This certification is a material representation of fact
innsacdon was made or entered into. Submissiot
making or entering into this transaction imposed
penoo who fuJ^to fiJc the required certification
S 10,000 Qfi&m more than $ 100,000 for each such fa

b;
sha I

r Signature

Magellan Medicaid Administration

UMn which reliance was placed when this
of this certification is a prerequisite for
Section 1352, Title 31. U.S. Code. Any
be subject to civil penally of not less than

tei
Contractor's Representative Title

Contractor Name Date

2013-073 E)ihibii,R^j;™s StandydJ^iibiLE - C 5
Magellan's lnitialsT?l't/ Date

i^fication Regarding Lobbying
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OrviSIGN OF PUBLIC HEAJ
CONTRACT 2013-073 PHARMACY BENEF

EXHiBrrs
NH DHHS standard EXBJBTr F- CERTDICATIONI

AND OTHER RESPONSIBIL

NH Deportment of Health antl

Standard £xh

CERTIFICATION REGARDING DF I^ARMENT. SUSPRNSTON

feHIRE
HUKIAN SERVICES
^SERVICES
[TS MANAGEMENT SYSTEM

iCARDING DEBARMENT,SUSPENSION,
itY matters

Human Services

BitF

AND OTHER RESPONSIB JLlTY MATTF.RS

.3Provisions agrees to coTh« ConCrector ideotUled In Section 13 of Die Gene—  u« uie

regarding Debarrneat, Suspension, and Other Re$p<
have the Contractor's representative, as identifled i
Provisions, ei^te the following Certiflcatlont

InsOUCtions for Certifjcftinp

By signing and si/bmiiting (his proposal (contr
providing the certification set out bdow.

2. The inability of a person to provide the ccnifi<|a
resuh in denial of participation in thU covered
participant shall subnut an explanaUon of wh
certification or explanation shall be considered
Health and Human Services' (DHHS) de
transaction. However^ failure of the pros,
cenincailon or an explanation shall disqualil y
transaction.

i|iOD required below shall not necessarily
t^sacUon. If necessary, the prospective

I' It cannot provide the certification. The
1 in connection with the NH Dcpanment of
; sMnadon whether to enter into this
iRcrave primary participant to fumlsh a

sucb person from participation in this

3. The certification in this clause is a material
was placed when DHHS determined to enter
that the prospective primary participant knowln'
in addition to other remedies available to the
this transaction for cause or default.

r p

4.

5.

The prospective primary participant shall prov
agency to whom this proposal (contract) is
primaiy paiticipanl learns that its ceitificatio
become erroneous by reason of changed circun s

The terms "covered transaction," "debarred
covered transition," "participant," "person,
"proposal," and "voluntary excluded," as used
in the Dennitlons and Coverage sections of
12549; 45 CFR Part 76. Sec the attached dcftni ii

;

6. The prospective primary participant agrees b]
should the proposed covered transaction wit
declared ineligible, or voluntarily excludcjd
transaction, unless authorized by DHHS.

2013-073 Exhibit S — NH DHHS Standard Exhibi ;

mply with the
proviaons of ̂ecutive Office of the Preddent, Ex« utive Order 12549 and 45 CFR Fart 76

•M-f.r aiiw ^rnrun /o

irablUty Matters, and Ftirther agrees to
ifSections 1,11 and 1.12 of the General

c|(). the prospective primary participant is

resentation of fact upon which reliance
itp this transition. If it is later determined
n^y rendered an erroneous certificaiion.

Federal Govemmeni, DHHS may terminate

immediate written notice to the DHHS
ubmitied if at any time the prospective
^as erroneous when submitted or has
:tances.

"suspended," "ineligible," "lower tier
^nmaiy covered transaction." "principal."

I this clause, have the meanings set out
le rule implementing Executive Order
ns.

ubmitting this proposal (contract) that,
person who is debarred, suspended,

from participation in this covered

|F - Certirication Regarding Debarmcnl,

Page 54



STATE OF NEW HAMPSHTTIB
DEPARTMENT OF HEALTH A^

DIVISION OF PUBLIC
CONTRACT 2013^3 PHARMACY B

EYUBUS
NH DHHS standard EXHIBIT P- CERTIFICATION

AND OTHER RESPONSCB

HE^
ENIFTTS

ifeCARDI

I);HUMAN

NG DEBARMENT. SUSPENSION,
itlTY MATTERS

7. The prospective primary parUcipant further
shall include the clause tilled "Ceni/iciii
loeligibility and Voluntary Exclusion - Low
DHHS, without modification, in all low
solicitations for lower tier covered iransactiot

a

8. A participant in a covered transaction may
participant in a lower tier covered transa ;
ineligible, or involuotariiy excluded from
(hat the ceitificaiioD is erroneous. A

frequency by which It determines the elig&
may, but is not requi^ to, check the Nonp

n

9. Nothing contained in the foregoing shall b:
system of records in order to render In good f: i
The knowledge and mformaiioo of a partici,
normally possessed by a prudent penoo in the

f: i

10. Except for transactioos authorized under
participant in a covered transaction know

 SERVICES
jTH SERVICES

MANAGEMENT iSYSTEM

grees by.submilting this proposal that it
m' Regarding Debarmeni, Suspension,
Tier Covered Transaction", "provided by
tier covered traosactlons and in all

 Jy upon a certification of a prospective
fron that it is not debarred, suspended.
J|e covered transaction, unless it knows

f i^cipant may decide the method and
b&ty of its principals. Each participant

> Kurement List (of excluded parties).

I.in
^

p snt

strued to require establishmeoi of a
the certiricatjon required by this clause.

_jt is not required to exceed that which is
OTdinary course of business dealings.

iph 6 of these instructions, if a
enters into a lower tier covered

transaction with a person who is suspended, t ebaned. iocUgible, or voluntarily excluded
from participation in this transactioq. Id bC htioD to other remedies available to the
Federal Government, DHHS may terminate ih is^transaction for cause or dcfaulu

PRIMARY COVERED TRANSACHONS

The prospective primary partidpant ccrtiries i > best of its knowledge and belief, that
it and its principals: [

are not presently debarred, suspended, prb
or voluntarily exduded. fiom covered irfcls
agency;

i^

b. have not within a three>year period,  __ licediDg this proposal (contract) been
convicted or had a civil judgment renderc 1 ̂ gainst them for commission of fraud or
a criminal offense in connection with obi ining, attempting to obtain, or perforroing
a public (Federal, State or local) cransactii n^or a contract under a public transaction;
violation of Federal or State antitrust stati ju or commission of embcziJemcnl, theft,
forgery, bribery, falsification.or desuucti iij of records, making false statements, or

• receiving stolen property.

sed for debarment, declared ineligible,
' actions by any Federal department or

c.

d.

are not presently indicted for otherwi t
govemmeotaJ entity (Federal, State or loc
enumerated in paragraph 1 b of (his certifi

have not within a three-year period
more public transactions (Federal, Slate or

prec(dl

criminally or civilly charged by a
I) with commission of any of the offenses
a'tion; and

ing this explication/proposal had one or
iMal) terminated for cause or default.

2013-073 Exhibit S — NH DHHS Standard Exhibi,F — Cenificaiion Regarding Debarment.
Suspension, And Qfit^Responsibili^Mauers '
Magellan's Initials Datey^a^j^ . ; Page 55



STATE OF KEW Hi MPSHIRE
DEPARTMENT OF HEALTH A/p HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES
CONTRACr 2013^3 PIURMACV BENEF^ MANAGEMENT SYSTEM

EXHIBITS {
NH DHHS STANDARD EXHIBIT P - CERTIFICATION RK; ARDING DEB ARMENT, SUSPENSION

AND OTHER RESPONSIBl lHy MATTERS

2. Whcfc ihc prospective primary panicipani is
this cerdficaticn. such prospective pajtictpao
(contract).

unable to certify to any of the alaicments in
[hail attach an explanation to this proposal

Lower Tier Covered Tranjacdons

By signing and submining this lower tier pn
paitidpani. as defined in 45 CFR Part 76. cexb
that it and its piincipals:

p

(a) are not presently debarred, suspe ided, proposed for debarmenu declare
ineligible, or voluotariiy excluded h lit paitictpadon in this iransacdon by any
federal department or agency.

(b) where the prospective lower der pai
above, such prospecdve partidpant a
(contract).

i; ticipant is unable to certify to any of the
I h|lt attach an explanation to this proposal

The prospective lower tier participant fur
(coniraa) that h shall include itus clause cn
Suspension. IneU^bility, and Voluntary Excl i
without mpdtflfatioo in all lower tier cover
loy^e^t^eovered transactions.

h

Contractor Signature

Magellan Medicaid Administration

Contractor Name

^sal (contract), the prospective lower tier
iues to the best of its knowledge and belief

er agrees by submioiog this proposal
iiied "Cenlficatioo Regarding Dcbanncnt,
on - Lower Tier Covaed Transacdons,"
transactions and in all sob'dtations ford

Contractor's Representative Title

Date

2013-073 Exhibit S - NH DHHS Standard Exhibi
Suspension. And d^her ResponsibiliiyMatters
Magellan's Initials

p - Ccnificaiion Regarding Debarmeni,
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aJiiSTATE OF NEW HAMPSHIRE
DEPARTMENT OP HEALTH ANlJ HUMAN SERVICES

DIVISION OP PUBLIC HEALTH SERVICES

CONTRACT2013-O73PHARMACV BENEim MANAGEMENT SYSTEM
EXHUHTT (

NH DHHS STANDARD EXHIBIT G - CERTIFICAT ON REGARDING AMERICANS WITH
DlSABILmESACTCO 'rt>LIANCE

1  i
NH Department ofHealth am human Services

Standard Exhibit-G
- vs-

CERTIFICATION REGARDING THE AMER ANS WITH DISABILITrES ACT

COMPmNI g

The contractor identified in Section 1.3 of the Gene
Contractor's repnesemaiive as identified in Secdons 1
execute the following certification:

1- - By signitig and submittiog this proposal
reasonable efforts to comply with all appiicabie pn

Provisions agrees by signatuns of the
and 1.12 of the Ceneral Provisions, to

Aclofl990.

(tractor Signature

(i ontract) the Contractor agrees to make
V sioQS of the Ajoehcans with Disabilities

Coo'

Magellan Medicaid Admmistracion

Coi tractor's Representative Title

Contractor Name Date

2013-073 Exhibit T - NH DHHS Standard Exhibit Cj - Certification Regarding Americans With

Magellan's Date Page 57



STATE OF NEW }h
DEPARTMENT OF HEALTH A^

-DIVISION OF PUBLIC HEXl
CONTRACT 2013-073 PHARMACY BE/3'

EXHIBIT U

NH DHHS STANDARD EXHIBIT U - CE32TOTCA

TOBACCO SV

MP

rtO

SHIRE

D HUMAN SERVICES
,TH SERVICES

Its MANAGEMENT system

N RECARDtNC ENVIRONME/ZTAL

o'ke

NH Department of Health D: <5 Human Services

STAND AW) EH [AjHTH

CERTrPICATION REGARDING RNVIRr

Public Law 103-227, Part C - Environmental Tobac(
Aa of 1994 (Act), requires that smoking not be pen u
owned or leased or contracted for by an entity and usqd
health, day care, educatioo, or library services to chil
fuoded by Federal programs cither directly or throu
araoL contracL loao. or loan guarantee. The law does
private residcoccs, Clitics funded solely by Med
facilities used for Inpatiem drug or alcohol treatment
the law may result io the imposition of a civil monetar^
imposibon of an administrative compliance order on

opmoke, also known as the Pro-Children
iued in any portion of any Indoor facility

t iputinely or regularly for the provision of
(ren under the age of 18, if the services are
;h Sute or local governments, by Federal
lot apply tft f,hilHrfa»'s pmvid^ in .
zm or Medicaid funds, and portions of
bailure to comply with the provisions of
^nalty of up to $1000 per day and/or (be

(^[responsible entity.

The Cootractor identified in Section 1.3 of the Geo

Contractor's representative as identified in Section I
execute the following certification:

i<

1. By signing and submitting this contract, the Com
comply with all applicable provisions of Public
Children Act of 1994.

Contractor Signature

Magellan Medicaid Administration

Contractor Name

INTAL TOBACCO SMOKE

 Provisions agrees, by signature of the
14 and 1.12 of tbe. General Pio^lons, to

-^tor agrees to make reasonable efforts to
Lkw 103-227, Pan C, known as the Pro-

1  Contractor's Representative Title

Date

2013-073 Exhibit U • NH DHHS Standard Exhibit

Magellan's Initta^Tr'^
■1|- Certification Regarding EnvironnMntal
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STATE OF NEW HA
department OF HEALTH ANb

DIVISION OF PUBLIC
contract 2013-073 PHARMACY BENE

EXHIBIT V
NH DHHS STANDARD EXHIBIT I - HEALTH INS

ACT BUSINESS ASSOCU

A

NH Department ofHeultb aj

PSFDRE
HUMAN SERVICES
TH SERVICES

MANACEMENTSYSTEM

URA^E PORTABILITY AND ACCOUNTABILITY
TE agreement

dlHiunan Services

STANDARD EXHIBIT I
ANDHEALTH INSURANCE PORTABILITY

BUSINESS ASSOCUTE

The Contractor identified in Section 1.3 of
agrees to comply with the Health Insurance Portabti
104-191 and with the Standards for Privacy and Se luriiy of Individually Identifiable Health
lofonnation. 45 CFR Parts 160 and 164 and those p^ of the HTTECH Act applicable to
business associates. As defined herein, "Business / ssociate" shall mean the Contractor and
subcon^cton and agents of the Contractor that r ̂ fcive, use or have access to protected
health infonnaiion under this Agrecroeni and "Cov< r^ Entity" shall mean the State of New
Hampshire, Department of Health and Human Scrvj

(1) Definitions.
BUSINESS ASSOCIATE

m[ term "Breach" in Title 3CXX, Subtitle

J such term in section 160.103 of Tile

a. '^fcach" shall have the same meaning as i

D. Sec. 13400.

b. "Business has the meaning giv

45, Code of Federal Regulations.

c. "Covered Entitv" has the meaning given s^ch term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desienaled Record Set" shall have the

record set" in 45 CFR Section 164.501.

6- Data AggrcBaLon" shall have the same m ̂ miog as the tenn "data aggregation" in

45 CFR Section 164.501.

meaning as the tenn "designated

ACCQUNTABILTV ACT

AT.RFrMFNT

i General Provisions of Agreement
y and Accountability Act Public Law

AGREEMENT

"Health Care Operations" shall have the t

Operations" in 45 CFR Section 164.501.
r

g. HilfcCH Act means the Health Inforniiiion Technology for Economic and
Clinical Health Act, TitleXCU. Subtitle D.

and Rcinvestmeni Act of 2009.

"HIPAA" means the Health Insurance Pen i^ility and Accountability Act of 1996.
Public Law I04-19J and the Standards fi r Privacy and Security of Individually

Identifiable Health Information, 45 CFR Ft rts 160,162 and 164.

l|aft 1 & 2 of the American Recovery

I
afne meaning as the term "health core

"teaiih2013-073 Exhibit V - NH DHHS Standard Exhibit I
Accountability A^B^ness Associaus/i^aemeni
Magellan's InitiaR^gl^ Date

Insurance Portability And
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND hUMAN SERVICES

DIVISION OF PUBLIC HEA LtH SERVICES
CONTRACT 201X>73 PHARMACY BENEI ifs MANAGEMENT SYSTEM

CXHIBITV JNH DHHS STANDA^ EXHIBIT I - HEALTH INSURA ICE PORTABIUTY AND ACCOUNTABfLrrY
ACT BUSINESS ASSOCIA "B AGREEMENT

!i. "Individu^" shall have the same meaninjjas the term "individual" in 45 CFR
Section 164.501 and shall include a pLon who qualifies as a personal
rcprcacDtauve in accordance with 45 CFR I eclion 164.501(g).

j  Pnvflgy Rplg shall niean the Standards f|r Privacy of Individually Identifiable
Health Information at 45 CFR Parts 160 an I ll64. promulgated under HIPAA by the
United States D^artmcDt of Health and Hi nlan Services.
'E[P<cci^H?p)ih Iqfqnnatffig" shall have he same meaning as the term "protected
health informaUon" in 45 CFR Section 16- .4oi. limited to the informaUon created

—  "•r^^ved-bjuBusiocfis-Aasociaiefroifror-tnWialfotCovered-Entity:
'■ Required by Mw" shall have the same msiniog as the term "required by law" in

45 CFR Section 164.501.

e Department of Health and Humanm. "Secretary" shall mean, the Secretary of
Services or his/her designee.

n. "Secpritv RvV shall mean the Security Si awards for the Protection of Elcaronic
Protected Health InfonnaUon at 45 CFR Part 164. Subpan C, and amendments
thereto.

o- "Uttsecured Protected Health Informatinn' cans protected health information that
is not secured by a technology statidard tl
unusable, unreasonable, or indecipherable
developed of endorsed by a standards devc
the American National Standards Institute.

p. POlgr Dgfinilipns - AII terms not Othcrwis. ; jjcfined herein shall have the meaning
established under 45 CJ.R. Parts 160, 162
and the HTTECH Act.

renders protected health information
to unauthorized individuals and is

oiling organization that is accredited by

ai id 164, as amended from time to time.

(2)

!

Use and Disclosure of Protected Health In formation.

a. Business Associate shall not use, disclose.
f r ' "Mu'inuij w iransmn rroiecteo Healthmforrriation (PHI) except as reasonably nei cSsary to provide the services outlinediuiintain or transmit Protected Health

under Exhibit A of the A -r-—✓ «JWI V«VW UUUJIICU

greement. Furthe.
shall ensure that its directors, officers, crnp
maintain or transmit PHI In any manner t
Privacy and Security Rule.

, jLhe Business Associate shall not, and
oyccs and agents, do not use, disclose,
lat would constitute a Eolation of the

^13-073 Exhibit V- NH DHHS Standard Exhibit I'- Health Insurance Portability And
Accniintfthilitu Aaaa..a:^i& a lent
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STATE OP NEW HA VIPSHIRE

t) HUMAN SERVICESDEPARTMENT OF HEALTH ANw ocnr
DIVlSrON OP PUBLIC HE. ,LTH SERVICES

contract 2013^ PHARMACY BENEFITS MANAGEMENT SYSTEM
EXHiBrrv

NH DHHS STANDARD EXHIBIT I - HEALTH INSUIf

ACT BUSINESS ASSOCL
iCE portabclity and acc

b. Business Associaie may use or disclose PH

I and administraiion or the BusinessI. For ihe proper oianagem
Associate; ■ '

H. As required by law, pursu ml to the terms set forth in paragraph d.
below; or

ni. For data aggregation puq ojscs for the health care cpcraUons of
Covered Entity. ' ̂

c. To the extent Business Associate is permit ed under the Agreement to disclose PHI
to a third party, Business Associate m tfl obtain, prior to making any such
disclosure, (i) reasonable assurances from 1 third party that such PHI shall be held
confidentially and used or fijrther discloj sd only as required by law or for the
purpose for which it was disclosed to the tWrd party; and (U) an agrecmcm from
such third party to notify Business Associe A in accordance with the HITECH Act,
Subtitle D, Part l,Jj^.j3402 of any brea bWof the confidentiality of the PHI, to
the extent it has obtainraiksowledge of sucl preach

ountability
E agreement

d.

.
The Business Associate shall not, unless st ck disclosure is reasonably necessary to
provide service under Exhibit A of the Ag etmcnt, disclose any PHI in response to
a request for disclosure on the basis that it i t required by law, without first notifying
Covered Entity so thai Covered Entity has ' ' •" •
and to seek appropri^ relief. If Coverer
Business Assodate shall refrain frorn disc
exhausted ah remedies.

Ill opportunity to object to the disclosure
pitity objects to such disclosure, the
o«Dg the PHI until Covered Entity has

c. If the Covered Entity notifies the Business
to be bound by additional restrictions over
security safeguards of PHI pursuant to the

. Associate shall be bound by such additional
violation of such additional restrictions an 1
safeguards.

Jsoci. ji

a. Business Associaie shall report to tHe
Entity, in writing, any use or disclosure
including any security incident involving
the HTTECH Act, Subtitle D, Part 1. Sec. 1:

b. The Business Assodate shall comp
Security Rule as set forth in, the HITECH
Sec. 13404.

ate that Covered Entity has agreed,
and above those uses or disclosures or
'nvacy and Security Rule, the Business
restrictions and shall not disclose PHI in

:halj abide by any additional security

(3) Obligations and AcOvities of Business Ass jjiate.

jdcsignatcd Pri vacy Officer of Covered
of PHI in violation of the Agreement;
^vered Entity data, in accordance with
402.

1;^ with all sections of the Privacy and
Act. Subtitlep. Pan l.Sec. 13401 and

2013-073 Exhibit V - NH DHHS Standard Exhibit I -[Health Insurance Portability And
Accountability ActBu^noss Associaie Agreement
Magellan's InitialsnfflV Date Page 61



STATE OFNEWHAfll
DEPARTMENT OP HEALTH AND

DrVlSlON OP PUBLIC HEA -
contract 2013^ PHARMACY BENERTTS

EXHIBIT V

NR DHHS standard 6XH1BITI - HEALTH INSURA

ACT BUSINESS ASSOCIA

E

PS

C.

d.

c.

h.

 portabclity and accountability

IE AGREEMENT

Business Associate shaU maice

procedures, books and records relating to
or created or received by the Business A
Secretary for purposes of determining C
the Privacy and Security Rule.

c
Business Associate shaU require a!

use or have access to PHI urkler the Agree
same restrictions and conditions on the use
including tbe duty to return or destroy the
(3)k herein. The Covered Entity shall be c
of the Contractor's business associate j

business associates, who' shall be receiviii ̂  pursuant to this Agreement,' with
rights of enforcement and indemnification
be governed by standard provision #13 o
arul ̂ sclosure of protected health informat on.

Within five (5) business days of re Jipl of a written request from Covered
Entity. Business Associate shall ava^le during normal business hottrs at its

HIRE

HUMAN SERVICES
tR SERVICES

MANAGEMENT SYSTEM

iVailable all of its internal policies and
Jte use and disclosure of PHI received from,
slociate on behalf of Covered Entity to tbe

d Entity's compliance with HPAA and V^(

of its business associates that receive,
r^nt. to agree in writing to adhere to the

disclosure of PHI contained htf ein,
PHI as provided under Section (3)b and
)ifridered a direct third party beneficiary
g^meots with Contractor's intended

from such business associates who shall
(his Agreement for the purpose of use

offices alt records, books, agreements, po
and disclosure of PHI to the Covered Ei
Entity to deterniine Business Associate
Agreement.

Within ten (10) business days of n c|iving a written request from. Covered
Entity, Business Associate shall provide a cess to PHI in a Designated Record Set
to the Covered Entity, or as directed by Cc v red Entity, to an individual in order to
meet the requirements under 45 CFR Secti ir

Within ten (10) business days of n
Entity for an amendment of PHI or a re<
Designated Record Set, the Business Ass'
Covered Entity for amendment and inco
Covered Entity to fulfrU its obligations unc

i

t

Business Associate shall document

related to such disclosures as would be re<^
request by an individual for an accounting
45 CFR Section 164.528.

st

r<Within ten (10) business days of
Entity for a request for an accounting of
shall make available to Covered Entity si
require to fulfill its obligations to provide
to PHI in accoidance with 45 CFR Section

i^ies and procedures relating to the use
itity, for purposes of cabling Covered
f compliance with the terms of the

f

164.524.

 caving a written request from Covered
(ora about an individual contained in a
' ciate shall make such PHI available to

I {^rate any such amcndoient to enable
:r4S CFR Section 164.526.

lch disclosures of PHI and information
^ for Covered Entity to respond to a
)/.disclosures of PHI in accordance with

iving a written request from Covered
disclosures of PHI. Business Associate
cp informahon as Covered Entity may

i njlaccounting of disclosures with respea
164.528.

2013-073 Exhibit V - NHDHHS Standard Exhibit Ip^ealth Insurance Portability And
Accountability Act Business Associauy^greemeni
Magellan's InitiaJs^Jy^jiiL. Date Page 62



STATE OF NEW HAJ IPSHTRE
DEPARTMENT OF HEALTH AN ) HUMAN SERVICES

DIVISION OF PUBLIC HEA LTH SERVICES
CONTRACT 2013-073 PHARMACY 8ENEI itS MANAGEMENT SYSTEM

EXHIBIT V INH DHHS STANDARDEXHIBITI - HEALTH INSURA ih PORTABILITY AND ACCOUNTABIUTY
ACT BUSINESS ASSOCIA fE AGREEMENT

j. In ihc event any individual request access to. amendmcnl of. or accounting
of PHI direcUy from the Business Associ ate, the Business Associate shall within
two (2) business days forward such requcs; |o Covered Entity. Covered Emily shall
have the responsibiUty of responding to forwarded requests. However, if
forwarding the individual's request to Co cred Entity would cause Covered Entity
or the Business Associate to violate HlPA V and the Privacy and Security Rule, the
Business Associate shall instead respond i a the individual's request as required by
such law and notify Covered Entiry of suci esponse as soon as practicable

-t  Within ten (10) business days of termination of the Agreement, for any
reason, the Business Associate shall retu ri| or destroy, as spwified by Covered
Entity, all PHI received from, or created ( r|rcceivcd by the Business Associate in
connection with the Agreement, and shall idt retain any copies or back-up tapes of
such PM. If return or destruction is not ft aiiblc, or the disposition of the PHI has
been otherwise agreed to io the Agreeme \i Business Associate shaU continue to
extend the protections of the Agreement, ti such PHI and limit further uses and
(tisclo^es of such PHI to those purposes that make the return or destruction
ihf^ble. for so long as Business Asu cSaie maintains such PHL If Covered
Entity, in its sole discretion, requires thai t rt Business Associate destroy any or all
PHI, the Business Associate shall certify o[Covcred Entity that the PHI has been
destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business
Notice of Privacy Practices provided to
Section 164.520, to the extent that such ch
Associate's use or disclosure of PHI.

Associ

II

c.

 ite„
I'

 of any changes or Umitation($) in its
imviduals in accordance with 45 CFR
ahgc or liirutation may affect Business

oess Associate of any changes in, orb. Covered Entity shall promptly notify Bus w.
revocation of pc/raiSsion provided to Cover dS Entity by individuals whose PHI may
be used or disclosed by Business Associat. Imdcr this Agreement, pursuant to 45
CFR Section 164.506 or45CFR Section 16<..|08.
Covered entity shall promptly notify Busin
use or disclosure of PHI that Covered Enti
CFR 164.522. to the extent that such restrict

or disclosure of PHI.

(S) Termination for Cause

In addition to standard provision #10 of tl
immediately terminate the Agrurhent upon
by Business Associate of the Business A^
Exhibit I. The Covered Entity may cither I
provide an opponunity for Business Assoc

Associate of any restrictions on the
X has agreed to in accordance with 45
oh may affect Business Associate's use

I

i| Agreement the Covered Entity may
-Overed Entity's knowledge of a breach
SMiate Agreement set forth herein as
ifrvdiatcly terminate the Agreement or
a c to-cure the alleged breach within a

2013-073 Exhibit V - NH DHHS Sundard Exhibit I
Accountability Associat^fireciDent
Magellan's IniiiafrjglL, Datey^/^

- Health Insurance' Portability And
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STATE OF NEW HA
department of health ANt>

DIVISION OF PUBLIC HEA L
CONTRACT 20I3-07J PHARMACY BENEI

EXHiBrrv
NH DHHS STANDARD EXHIBIT 1 - HEALTH INSURA

.  ACTBUSD^SS ASSOCIA

.jjlPSUlRE
HUMAN SERVICES

SERVICES
rh MANAGEMENT SYSTEM

k

PORTABILITV AND ACCOUNTABILITY
TE AGREEMENT

timcframc specifted by Covered Eniiiy. If
termination nor cure is feasible. Covered
Secretary.

(6) Miscellaneous

Definiliqns and Regulatory References. AJ
• herein, shall have the same meaning as thos
and the HTTECH Act as amended from tim
as amended to include this Exhibit 1, to a 5
means the Section as in effect or as amende^

^vcred Entity determines thai neither
^tity shall report the violation to the

b. Amendment. Covered Entity and Business
necessary to amend the Agreement, from t
Entity to comply with the changes in the
Security Rule, and applicable federal and six

^ociate agree to l^e such action as Is
n|e to time as is necessary for Covered

ri tiWcmcnts of HIPAA, the Privacy and
elaw. t

c.

d.

e.

Dato Ownership. The Business Associate J
rights with respect to the PHI provided by oj

Interpretation. The parties agree that any
resolved to permit Covered Entity to compi
Rule end the HTTECH Act.

k

sjExhibit 1 or the application thereof to
T

SegrejratioD. If any term or condition of th
any per50n(s) or circumstance is. held inval
terras or conditions which can be given effe
to this end the terms and conditions of this E ihibit I arc declared scverable.

such invalidity shall not af

Survival. Provisions in this Exhibit I regard|n
or descruoion of PHI. extensions of the pro
(be defense and indemnification provision
provision #13. shall survive the termination

erms used, but not otherwise defined
erms in the Privi^ and Security Rule,
0 lime. A reference in the Agreement,

cbtion in the Privacy and Security Rule

nowledges that it has no ownership
(^ated on behalf of Covered Entity.

^biguity in the Agreement shall be
ivith HIPAA, the Privacy and Security

eci other
without the invalid term or condition;

_ the use and disclosure of PHI, return
>t s^tions of the Agreement in section 3 k.

of section 3 d and standard contract
•fithe Agreement.

IN WITNESS WHEREOF, the parties hereto have d ilV executed this Exhibit I.

DIVISION OF PUBLIC HEALTH SERVICES MA jkxAN
The Slate Agency Name

2013-073 Exhibit V - NH DHHS Standard Exhibit 1
Accountability Aft-Bu^ys Associate ARmcjnent
Magellan's Initials Date

MEDICAID ADMINISTRATION

j Name of Contractor

^ealth Insurance Portability And
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F^HIRE
HITMAN SERVICES

STATE OF NEW HAA

DEPARTMENT OF HEALTH ANI

DIVISION OF PUBLIC HEaWb SERVICES
COhTTRACT 2013-073 PHARMACY BENEFlfS MANAGEMENT SYSTEM

EXHIBITVNH DHHS STANDARD EXHIBIT I - HEALTH INSURA#^Ie PORTABILITY AND ACCOUNTABarTY.
ACT BUSINESS ASSOOA'i AGREEMENT

Signature of AuthoOzed RepresehCatjve

USA L. BUJNO, APRN

SiOT&ture of Authorized Rq>rcseniative

L_l i
e of AuthdHzedName of Authorized Represenlalive

BUREAU CHIEF

i  Name of Authdm^ Repreiemative

I
Title of Authorized Representative , ' 'i; • Tide of Authorized Represenlalive

Dale Date

2013-073 Exhibit Y- NH DHHS Standard Exhi
Accountability A
Magellan's Initials

ss Ass

Dale

erne

Health Insurance Portability And
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STATE or NEW HAIv/pSHDlB
DEPARTMENT OF HBAWH ANrikUMAN SERVICES

DIVISION OP PUBLIC HEABTH SERVICES
CO^mlACr 2013-073 pharmacy BENEFnS MANAGEMEI^ SYSTEM

EXmBlT W tNH DHHS STANDARD EXHIBIT J - CERTIFlCATiqWREIjARDING THE FEDERAL FUNDING
ACCOUNTABILirY AND TRANSPAREN<p aGT (FPATA) COMPLIANCE

NH Deportment of Health and ̂ uman Services
STANDARD EXHIBIT J

CERXU'iCAnON REGARDING JHE FEDEJ^L FUNDING ACCQIINfTA rtt rTV
AND TRANSPARENCY (in r^TA) CQMPLTANrF.

The Fedcrd Funding Accouniabiliiy and Trans wLocy Aci (FFATA) requires prime
of individual Federal grants equal to or ^ter than $25,000 and awarded on or

after October 1. 2010, lo report on data related ic( Executive compensation and associated
•fust-oer sub-grams of $25,000 or more. If the initial iward is below $25,000 but subsequent
gram modificatioas resuH in a total award equal to t^r over $25,000, the award is subiect to
the FFATA reporting requirements, asoTiKc^atc o ̂  award. !
In accordance with 2 CFR Pan 170 (Kep^ning :'Laward oM Executive Compcnsctio,,
Ipformaum) the -Department of Health and Hiit^ Seivices (DHHS) must report the
louowiog infonnaUon for any sub-award or contra rt award subject to the FFATA renortino
requirements; t ®

1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for contracts / CFDA program ii^bex for grants
5) Program source ;
6) Award title desoipUve of the purpose of the Kinding action
7) Location of the entity t

.  8) Principle place of performance 1 !
9) Unique identifier of the entity (DUNS «) !
10) Total compensation and names of the top ̂ vc executives if:

a. More than 80% of annual gross revenues arc from the Federal government
and those revenues are greater than 5MM annually andb. Compensation iid^omation is not ̂ Ifeady available ihiough reporting to the

Wme gram raipteius must submit FFATA nquLd data by the end of the momh plus 30
days, ID which the award or award amcndmcDl is made.

?

The Contractondcntificd in Section 1.3 of the dntral Provisions agrees to comply with the
^visions of The Federal Funding AccoumabiU^fand Transparency Act, Public Uw 109-
282 and Pubbc Uw 110-252. and 2 CFR Part [170 (Aepomng and Execwive
Com^n^nonlr^ormction), and further agrees (ojbave the Contractor's representative, as
Smffc^on- ' ' 4^ncral Provisions execute the following

Mow named Contraaor agrees to provide qc^cd information as ouiiincd above lo the
to comply with all appUcable provisions

Of the Federal Finanaal AccountabiUty and Transparency Act

2013-073 Exhibit W - NH DHHS Standard Exhibit J
Accountability AfKM^raMMrency Aci (FFATA) Com

tialWTW DateMagellan's [nitiair

i_L
- tcrtificatioD Regarding The Federal Funding
iliance
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STATE OF NEW auApSHlRE
DEPARTMENT OF HEALTH AJfli HUMAN SERYlCES

DrVlSlON OF PUBLIC HEaLt™ SERVICES
COI^TRACT 10IW)73 PRaRM ACY BENEFITS MANAGEMENT SYSTEM

EXJUBUW \
m DHHS STANDARD EXHIBrr J - CERTlFICATlirj REGARDING THE FEDERAL FUIYDING

ACCOUNTABaiTY AND TRANSPARENCY ACT (TFATA) COMPLIANCE

(Contractor Rept^ntadve Signature)

Magellan Medtcaid Administration.
(Contractor Name)

I  <
t  (Authorized Contracts Representative

Name A Title)

I
I  !

!  I

I i

(Sh^'ioU-^

j  !
I' *
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STATE OF NEW HAN PSJriRE

DEPARTMENT OF HEALTH AND rfUMAN SERVICES
DIVISION OF PUBLIC KEAlfH SERVICES

CONTRACT 2013-OT3 PHARMACY BENEFIt^ MANAGEMENT SYSTEM
EXHIBIT W I 5

NH DHHS STANDARD EXHIBIT J - CERTmCATlONRECARDING THE FEDERAL FUNDING
ACCOUNTABtLITY AND TRANSPAREN<tY ACT (FFATA) COMPLUNCE

STANDARD EXl^lBIT J

FORMA

As the Cooiracior ideniified in Section 1.3 of ihepcociil Provisions. I certify that the
respooses to the below listed questions arc true and wuraie.

1. The DUNS number for your entity is:

2. Id your business or orsanizaiion's preceding co
organization receive (1) 80 percent or more of yt
contracts, subcontracts, loans, grants, sub-grants,

iipleted fiscal year, did your business or
up annual gross revenue in U.S. federal

— ̂—, apd/or cooperative agreements; and (2)
S25.0QO.OOO or more in annual gross revenues ft )ra U.S. federal contracu, subcontracts.

'~toaii5rEi^ts; sub-g^urahd/O/'cboperatjve'ggfeeo'

I NO

If the answer to n above

If the answer to #2 above is YES, p

skts? : -

,yes

I  •

is NO, stop here

cLe answer the following:
3. Does the public have access to ioformaiion ab< ut the compensation of the executives in
your busbcss or organizaUon through periodic r^rts filed under section 13(a) or 15(d) of
the Securities Exchange Act of 1934 (15 U.S.dlf8m(a). 78o(d)) or section 6104 of the
Internal Revenue Code of 1986? I !

NO ijs^YES
If the aitswer to #3 above Is YES, stop here

If the answer to #3 above is NO, p

4. The narnes and compensation of the five rr
business or organizatioD are as follows:

Name:

ease answer the following:

1
t highly compensated officers in your

Amount:

Name: Amount:

Name: Amount:

Name: Amouoi:

Name:

2013-073 Exhibit W - NH DHHS Stuidard Exhibit J
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STATE OP NEW HAMPSmkE
DEPARtMENT OF HEALTH AND HIMAN SERVICES

DIVISION OF PUBLIC HEALTHSfeRVICES
JCONTRACT 2013-C73 PHARMACY BENEFITS

ATTACHMENT 1 - BUSINESS AND PROCf
aNACEME NT SYSTEM
REQUIREMENTS

OVERVIEW I '
"I ■

Magellan shall be responsible for the design. dcvclJpment, and implcracnlatioD of ibc NH
AIDS Drug Assistance Program (ADAP) Pharmacy Ejcncfjts Management (PBM) system and
shall act as the State's Fiscal Agent for these Scrvijjis. Magellan shall provide all of the
system's funciiooal components and requirements including Services and deliverables,
outlined within this contract.

The NH AIDS Drug Assistance Program (ADAP) i
White Program, administered by the Health Resource
While Treatment Extension Act of 2009 allocates
support Services to persons living with HIV wiiiu
(RWPB). The largest funded service category
medications to eligible HlV+ NH residents.

D. DEFINmONS

r

jiunded primarily by the federal Ryan
—  Services Adnunistration. The Ryan
fup< ing to stales to provide core medical and
'ithiji (tbeir sutc. titled Ryan White Part B

jsfADAP, which provides life saving

1. The tenn "Adjudicated Claim" means a iransa^on as defined by the then current NCPDP
Transaction Code, that is received, processed. anJ itoonded to by Magellan. A transaction can
be received in multiple media as: (1) Point of Service (POS) - a transaction received
electronically via telephone lines from the ProviJcfs' Point of Service (2) Electronic Media - A
batch of transactions received by Magellari in fclcctronic media (tape, diskette or electronic
bulletin board) and submitted to Magellan SysteWfor processing, and (3) Paper - a uansaclion
received on paper and data entered by Mageilta and submitted to Magellan System for
processing, but does not include a rejected claiml |

2. The tcnoi "Administrative Fees" means all feds and reimbursements paid or payable to
Magellan for Services provided pursuant to this ioWct, except for the aaual costs of the drugs
prescribed and dispensing fees paid to network jAannacies.

3. The term "Magellan" means First Health Scrvjcts of Glen AUen. Virginia, a wholly owned
subsidlarypf Magellan Health Services, Inc. of A^n, CT.

4. The terms "Depanracm". "DHHS". "DPHS" ol Jsialc" means The Slate of New Hampshire,
D

5.

6.

7.

8.

epartment of Health and Human Services. 0
Dcpartipcnt of Information Technology (DOIT)

r^ce of Medicaid Business and H:>licy and the

The term "Federal Upper Limit" means the ma; ifnum amount that Medicaid can reimburse for
a drug product as established by CMS. }
The term Fiscal Pcnd" means adjudicated ch iiW and financial transactions, based on user-
defined par^tcrs for exclusion from payment J^ng selected future financial cycles.
The term "Lock In" means to identify clients wW arc restricted, when obtaining drugs, medical
Service or suf^lies, to one or more specified Providers.
The term Maximum Allowable Cost" mca^| ihe maximum amount NH Medicaid shall
reimburse for a drug product as estabUshed by Rm Health (FH) in accordance with Centers for
Medicare and Medicaid Services (CMS) guidelines

2013-073 Aitachmt
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STATE OP NEW HAMPS -CTRE
DEPARTMENT OF HEALTH AND mWtAN SERVICES

DIVISION OP PUBUC HEALTtJ SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS ANAGEMENT SYSTEM

REQUIREMENTS

e^k or payment has actually been sent to the
ATTACHMENT 1-BUSINESS AND PROG

9. "Paid Adjudicated claim" is claim for which a cl
Provider or stale approved payees.

10. The term "Prcfcir^ Drug List" or "PDL" means . i list of covered drugs available without Prior
Authorization. ■ |

11. The term "Prior Authorization" or "PA" means ihie^-claim submission approval that shall be
given to Providers by Magellan's clinical call ceiter for a specified client for any drug that is
subject to PA restrictions. | \

12. The term "Provider" means an enrolled NH Medicald Provider.
13. The term "Payee" means a State authorized N|lijicaid Recipient (or designated agent) or
Medicaid Provider that is issued a check paic
Custodial Bonk Account.

14. The term "Prcscribcr" means the individual writii g ibe prescriptipn for the recipient and who is
authorized to do so. I

15. TTic term "Recipient" or "client" or "beDeficiai fr or "member" means a person or persons
eligible for Kew Hampshire Medicaid

16. The lentj 'Third Party Liability" or "TPL" mean ly source.of payment or potential source of

prough the.NH Medicaid Drug Payment

payment for prescription drugs, other than Medic ii&.

D. Claims Reouirements

Megeilan shall be responsible for meeting the following < l&iou requirements:

Accept and process Point Of Sale, batched and p ijer ciaims;
Accept and process member submitted, home ui^|ion and long-term care pharmacy claims;
Perfonn claims edits and audits consistent with Iw ADA? business logic including editing for
PA'S. .! J
Perform Prospective Drug Utilization Review (T^DUR) edits; Magellan shall cooduct claims
edits in the PCS system to support ADAP in the uitcction of fraud and abuse. ProDUR shall
include edits such eariy refUl, duplicate therapy, pitcorrecl days supply, patient's gender
incorrect, and incorrect date of birth.

Implement pricing consistem with State pricing methodologies and any CMS updates:
Coordinate with all other ben^its (TPL cost avt idance) including NH Medicaid. Medicare
Pans A, B, and D and any other private insuran :e coverage applicable;
Deliver tin>ely management of Magellan's MAC ijst;
Reimburse mail order phamiacies. { j*

Magellan must provide a description, including applical le screen shots, as to how the proposed
PBM System solution riKets or exceeds the lechnical an I System processing requirements and
capabilities as listed below. Magellan shall describe the TfCapabiliiy for implementing and
maintaining all items and sub-Items listed below. r

Managirrrent of Recipient Eligibility and Enrollnjent History and maintenance of eligibility
.dau ' I
Data Maintenance and Updates for eligible Providers
Eligibility Verification !
Weekly Reference File Updates, e.g. First Data (FDB)
Prior Authorization TracUng. Support and Management
Claims end Financial Requirements I
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HI

DJVlSrON OFPUBUC HEAJLTH

CONTRACT 2013^3 PHARMACY BENEFITS

ATTACHMENT I - BUSINESS.AND PRGCl

7. Managemeni of other third party insurance data

"MAN SERVICES

SERVICES

MANAGEMENT SYSTEM
tAM REQUIREMENTS

t

i 'i
j  L

E. Systems Capability and Performance Standards j j;
!  ̂

1. System Availability and Access < t

' [Magellan shall ensure the following system availabililj ̂ d access;
24x7x365 availability, except for scheduled n^ntenance
Provider Network Connectivity | i
Documented scheduled down time and maintwuce windows

ADAP on-lioe access to all components of the system
Documented instructions and user manuals fb

Secure Access

^ch co

2. Systems Operations Support

ropooent

l !
24x7x365 operating support, except for scheduled roainteoance
User Acceptance Testing (UAT) j •
On-CaJl procedures and contacts { 1
Job Scheduling and failure notification docur^^tation
Secure data transmission methodology \ *
Enor reporting | J
Technical Issue Escalation Procedures i [
Business end Customer Noiincalion ' \
Change Control Managemeni ' ̂
Assisiaoce with User Acceptance Testing an^ impiemeotatioo coordination
Documented interface specifications - data iinported and extracts exported
Disaster Recovery Plan ! f

3. Automated Data Eles and Interfaces ' '
!  . '

I  ■

The NH ADAP shall send to Magellan all of the file^ (Vith periodicity noted) below.

•  Third Party Liability GPL) Extract to Magejlan (Daily)
•  Provider Extract to Magellan-Pharmacy Opiy (Daily)
•  Recipient EUgibility Extract to Magellan (D^ly)
•  ■ Recipient Refresh Data Extract to Magellan Monthly) Contractor must be able to receive

periodic updates to the eotire client file. ADAP shall provide to Magellan an entire updated
client data file in the format described earlier. Each update shall replace the previous file
and Contractor shall accomplish inslallalioii of the updated file within 72 hours of its
receipt. !

I
1

-Magellan shall send to the NH ADAP all of the files (with periodicity noted) below.

2013-073 Attachmsat^TT Business fufjlPfPxraip Rcquifemenis
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CONTRACT 20J3-<r73 PHARMACY BENBITT^MANAGEMENT SYSTEMATTACHMENT I - BUSINESS AND PROG jUM REQUIREMENTS
•  Paid, Voided. Denied Drug Claims Processed (Bi\y(ikJy or as scheduled following the. finimdal

cycle) Magellan must provide lo ADAP drug purchase transacdon data via a secure electronic
medium monthly. The Umiog of this shall be: dati from the 1st day to the last day of the month
is due by the 15th day of the following month Thd data fields required appear in Attachn^nt B
Magellan must provide all the transactions for the mvoicc clecuonically and must be received
within the same period as previously listed above. J ^

•  HIPAA compliant EDI transaction files- incoming a^d outgoing
4. Pharmacy Web Access

i  '

• Magellan shaU citatc web access for NH ADAP io access general program information
with contact iirformalion as defined by NH ADAP (Srogram.

•  allow NH ADAP clit^is or other iniCTesicd parties to c-maiiinquiries or comments. This website shall also pija^ide a link to the State's ADAP web^te
-  —and thcae ScndcesahalLbe-providedatoocost to b^^rovider.or-^piOTts.

I

The website and any ass^atcd clcctronic transmissionsjshali be secure and HIPAA compliant in
order to protect ADA? client confidentiality and to protect against the exposure of protected health
information. Magellan is responsible for ensuring that the website and any component of
Magellan's solution meets the applicable privacy and stojrity standards required by the Health
Insurance Poitabiiily and Accountability Act (HIPAA) ̂  any other appUcable State or Federal
required standard for data security. ■

All cats associated with the development and maintcn irtcc of these websites shall be borne by
^Magellan and must be inco agcUan shall have this website system
ajso be responsible for all of the duties of

rponited in the transaction fee
available not later than October 1. 2013. Magellan shall
program implementation and maintenance including any dudes that may be the responsibility of
any subcontractor. | ,

I

F. Financial Processmp and Provider Payment

Magellan shall meet the following requirements for; •

1. Rexible maintenance capability in support of .assigning claims and financial transactions to
State fund codes and associated appropriation hccount numbers; being able lo add new fund
codes at no additional coSt lo the NH ADAP; j

2. Flexible financial and check cycle processing toisippoit a biweekly financial cycle Initially, but
at the State s discretion change to weekly prodelsiog, including warrant processing and fund
code reporting. . 1

3. Transactions assigned to appropriate fund cod^ at the claim and financial transaction level
based on State business logic, provide the NHfADAP with manual invoice within two (2)
business days aft^ last adjudicated date for thfe biweekly check cycle; Non-claim specific
financial ironsaccions capability including recoupments, payouts, voids, refrinds returned
checks . • , *

4. Complete funds transfer request based on invoicc'ainount;
5. RcconciliaUon to assure daia integrity claim and ̂ nanciai transaction levels;
6. Bank account management and provisions of mort'ihly bank reconciliation statements;
7. Generation of HIPAA compliant electronic RA and also a paper RA for Providers

2013-073 Attachment ̂  ̂siness aiid/Progr^ Requi
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attachment 1 - BUSINESS AND PROgIiAm REQUIREMENTS

n  ' designated custodial bank aqcbunt. Magellan shall obtain approval fromihe NH ̂ AP pnor to using any other bank or M financial insutution for this purpose.
a. Magdlan shall be responsible for produdiijg checks, priming rcmitiancc advices and

mailing these documents to State approved payees.
b. MpgeUan shall monitor the daily acUvjo'es of the New Hampshire ADA? Drag

Paymwt Custodial Account to ensure that ttansaciions arc completed accurately and in
compliance with generally accepted accounung principles (GAAP).

c. Magellan shall monitor ouisianding ch^ks and coniaci payees to resolve issues
regarding outstanding checks. At the dirpt^on of the ADAP. Magellan shall stoo
payments and re-issue checks to payees. ; r •d. MageUan ̂ 1 provide the NH ADAP with a manual invoice for the bi-weekly check
cycle. Subject to NH ADAP review and approval of the manual invoice, the State shall
owkc an Electronic Funds Transfer dctoi into the New Hampshire ADAP Drug
Payment Custodial Account or any subsequent accounts as approved by the NH ADAP.

c. Magellan shall provide monthly bank account management reports that meet GAAP.
The rqiortt shall include bank statements for the custodial account and a bank
rwonciliadon statement and a comprehensive listing of outstanding checks to date lo
addiuon, MageUan shall provide a mootW/stale dated check report that includes check
num^, check amount, amount invoiced, batch date, date issued, payee identification
number, payee name and payee address. | • •

9. NcgaUve balance tracking and coUection according to Stale policies
10. ̂ pport EJc^nic Funds Transfer (EFT). allowiAd Providers to elect EFT or check payment
^ "Pability to fiscally pend both administrao^c fees and claim payment at the request of

t

G. Fiscal Pend f

»

Magellan's PBM solution for NH ADAP shall include thcsk components;

1. ftovidc the capabiUty to select adjudicated clai Js and financial tiansacUons. based on user-
defined parametera for exclusion from payment: during selected future financial cycles This
fun^onahty is referred to as "fiscal pend". and is primarily used to delay disbursement of
fun^ until a future date when funding becomes Wailablc or is used on a more limited basis for
withholding payment to targeted Providers pending further investigation;

2. Provide the capabUily for authorized users lojsbl specific pend criteria or combinations of
parameicn for a selc<rtcd financial cycle, including at a minimum: Provider number. Provider
typ^ fund code; number of days pendcd (lo UWt older pended claims); and dollar Umit,
including zero (0) and unlimited dollars; 'i

3. Provide the capabiJiiy to. dcfiiw and set multiple .tombinaiions of parameters, to set thedoUar
for e«h combinauon including zero (0) M unlimited dollars, and to define the priority

order of the various combinations for fiscal p^d during the financial cycle. The dollar can
rcpr«entt the maximum total payable limit allowed for transactions mceUng the pend criteria
for (hat financial cycle; ® »'

^ ^ancial'cyc"^^'*^*^ include or exclude financial transactions from the pend for a particular
5. Perform a check for the existence of appUcable fiscal pend criteria during each financial cycle

and complete GnanciaJ cycle processing accordingly, restricting payment processing to any
pend bmiis established; or-/ *' & <uiy
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ATTACHMENT 1 - BUSINESS AND PROGiUm REQUIREMENTS

6. Provide ihe capabiliiy to rcpon pcnded claims onja|Providcr RA'and include the capability to
suppress reporting of pcnded transactions at the discretion of the State;

7.. Maintain a complete dale-sensitive audit trail of fipal pcod aclivify. including the pend criteria
identified, the authorized user idcnlificaiion for caclvcombination, and all reports run in support
of fiscal pend; . ' |

8. Provide the requisite support and capability to run; iterative preview reports, in advance of a
financial cycle; to inform the NH ADAP contract ̂ nanager regarding the need to fiscal pend
and to inform the NH ADAP of the final finandial impact of the fiscal pend criteria on the
financial cycle. These review reports oumic lhc financiaJ cycle reports but are run during the
peod process; and ' f

9. Provide and maintain reponing and requisite opwatioas support to validate the results of. fiscal
pend processing, to verify that pend and fioancial |c jcle processes have been completed with the
integrity of the payment intact, and oIJ inputs and odtputs are accounted for and balance.

H. Custodial New Hampshire ADAP Bant Account and (3h^k Proccssinp

Services are requested ftom Magellan for cash managemeai of the Custodial New Hampshire Bank
Account used for payment of drug claims. Check proces^i/g Services are requested (hat include

1. Creation of remittance advices (RA) I f
2. ' Printing of checks or creation of debits ■ I
3. ' Mailing the RA with the check or trensmit^g an Electronic RA and check
4. Resolution of outstanding checks ihduupg reporting and remitting to State of New

HampshireTreasury escheated funds, w
■  f

Financial reporting of bank account and check processing Activity is required that meets Generally
Acceptable Accounting Principles (OAAP) and is approve by the NH ADAP. Contractor shall be
responsible for responding to and resolving auditor inquires and funding relative to the ADAP
custodial bank account and check processing activities.

I

I. Financial Reconciliation |
,  i

Rqxvting to support financial cycle reconciliation activities must be thorough and detailed, and
include the reconciling ̂  han^ng of erroneous transaS:tions from the flow of claim and non-
claim transaction processiog through various control jjxiiDts, including claims entry, extract
handling between components of the system, fund cod£ assignment, financial processing, fund
transfer invoiclag. chedt generation. Provider payment ia^d Provider remittance advice. Magellan
is required to conduct monthly bank account reconcilieti^s and report to the NH ADAP.

J. Monthly Invoicing j

On a monthly basis, Magellan shall send documentation to the NH ADAP in support of their
monthly invoice. Documentation shall include: ^
•  Number' of claims processed and number of clainis paid with amount paid for that month;
•  Number of PA's completed inibat month; and j
•  Number of e-prescribing transactions. •

2013-073 Attachment 1 - Business ̂  Prpgr^ Requirements
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DIVISION OP PUBLIC HEALTri SERVICES
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ATTACHMEm" J - BUSINESS AND PROGlUM REQUIREMENTS
K. Pricing : !■

All pharmacies under this Coniracc that fill prescriptions f(|riNH ADAP clients utilizing Magellan's
Services shall receive the same reimbursement rate and dispfensing fees for prescriptions as is used
by NH Medicaid. This methodology is described below. |

(

Pharmaceuticals are reimbursed at the lesser of the following;
• The Estimated Acquisition Cost (EAC-cunentlylAWP (Average Wholesale Price) less 16%)

plus (he dispensing fee; ' [
•  The usu^ and customary charge to the general public further define as what this pharmacy

would charge to a cash paying patient for this caaqtlprcscriplion;
•  The NH MAC (maximum allowable cost) plus the mspensiog fee; or
• The FUL (F^cral Upper Limit) plus the dispensing fee, defined by the Centers for Medicare &

Medicaid Services (CMS) ; ?
•  The WAC (Wholesale Acquisition Cost), plus O.sW. plus the dispensing fee

The State MAC and CMS FUL should be modified and monitored at least nx>nth]y to assure
accurate pricing. I '

L. Third Party LiabiUtv rrPLI i ,
t

By law, NH ADAP is the payer of last resort for Servicesiprovided to its members. Accordingly.
Magellan is expected to meet the foDowing conditions anil bomply fully with the Department's
stipulations for (IkMrdination of Benefits; -I I

Magellan shall comply with NH ADAP stipuiations for coordination of benefits. Through the POS
system, Contractor shall ensure thai the pharmacy shall pursue payment through other available
coverage. Contractor shall capture any payment or detiiaJ of payment by the carrier of other
coverage, along with any provided reason codes. Ma^ljan shall identify the carrier, if known.
•  Magellan shall process claims for NH ADAP m tlhe payer of last resort. Magellan shall
configure COB adjudication logic in the POS system an^ cost avoid in real time. The Magellan
POS system shall require the pharmacy provider to bill Jhe member's other insurance carrier(s)
before billing a claim to the NH ADAP program. M^gfellan shall accept unverified TPL (TPL
infonnalion is not on member's enrollment record at the ribe of adjudication) for co« avoidance in
the POS system. When the member has other insurancc[Coverage on file, and the incoming claim
does not contain the COB segment; or, the data submitfe^ on the incoming claim does not match
the member s enrollment record; and/or, is not all inclilsive of the informaiion existing on the
member s enrollment record, the POS system shall deliy the claim and return the appropriate
NCPDP Error Code and Message to the submiiier. The P(3S system shall return third party carrier
name, carrier code, BIN, and policy number information jfrom the members' enrollment record in
the standard message field (o (he submitter. f

•  The POS system shall require submission of the iolal amount paid from all valid carrierfs)
in NCPDP Field If 431-DV OTHER PAYER AMOUNT;when payment is received from multiple

.other payers. The POS system shall require submissitjn of NCPDP Segment Coordination of
Benefits/Other Payments Segment Idcndfication (1 11-Am) s "05. The POS system shaU be
configured to accept the following NCPDP Other Coverage Codes on behalf of the NH ADAP

2013-073 Attachment^ Business p^PijOgj^Requi^menls
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ATTACHMEIVr J - BUSINESS AND PROCRA'M REQUIREMENTS
program: ! \

OTHER COVERAGE CODE (NCPDP Field # ;308.C8) = "1" No oihcr coverage
identified. The POS system shal) deny claims submitted an OCC = "1" and the member has
an active TPL segment oo file. If the member docs not hayejoiher coverage on file, the claim shall
continue the adjudication process. . t

OTHER COVERAGE CODE (NCPDP Field # 304c8> = "Z" Other coverage exists. This
value shall be required when payment from the primary insurance carner(s) has been collected.
The provider shall enter the payment amount received from^e member's other primary/secondary
etc.. insurance carrier(s), In the Other Payer Amount Paid (jNCPDP Field # 431 -DV).

OTHER COVERAGE CODE (NCPDP Field i(Jj8-C8) = "3" Other coverage exists -
claim not covered. This value shall be required when th^ member's primary insurance carrier
returns a valid NCT>DP denial code. The POS system sii^l require submission of the OTHER
PAYER REJECT CODE (NCPDP Field ̂  472-6E) for jli claim to adjudicate successfully. In
..gd^iii20^iLihS..0lheL paver requires a prior auihoriratioT^^ for paymwu the nth^r pay^r'c pri^f
auihonzation procedures must be followed prior to siibinitting the claim to NH ADA? for
payment. ' [
•  OTHER COVERAGE CODE (NCPDP Field # a&S-CS) = "4" Other coverage exists -
payment not collected. This value shall be required when the primary insurance

Magellan shall provide solutions-based standard report^qg package of clinical and utilization
repons (hat serve to meet the progranos operational repoitihi needs.

i

i

M. Auditing

4

SSAE 16 SOC 1 (foimcrly the SaS 70) Audit; Magellan shall provide and bear the cost of
an independent auditor (service auditor) to pcWortn procedtires that shall supply the
auditors for the Slate and the DHHS (user audilor^s) with ioformatioQ needed to obtain a
sufficiMt undemanding of Magellan (service orgaiiizaiion). internal controls over Services
provid^ to DHHS to plan their audit for DHHS^ ̂ d the State. Contractor's selection of
the independent auditors shall be subject to the written approval of DHHS. The audit
procedures and reports are to be completed in accordance with g:uidance provided in the

- SSAE 16 SOC I, as issued by the American Instiiulc of Certified Public Accountants. The
independent auditor is required to complete a SS!aE 16 SOC 1 Audit that includes (he
service organization's description, of controls, fond detailed testing of the service
organization's controls over a minimum six (6) ipinth period. The SSAE 16 SOC 1 must
be completed for each year of the Contract period. The SSAE 16 SOC 1 Audit shall be
provided to the State's contract manager. |

The minimum contents of the SSAE 16 SOC 1 jAudit arc as follows; The independent
auditor shall perform on-site fieldwork to test system controls each quarter during (he audit
period. [

a. The service organization's description of ih'c controls that may be relevant to DHHS
internal control as it relates to (he audit of the State's financial statements.

b. The wrvicc auditor's opinion on whether ihfe description presents fairly, in all material
respMis, the relevant aspects of the service, o/ganization's controls that had been placed in
operation during the fiscal year.
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c. The service,auditor's opinion on whether suchjconixcls were suitably designed to provide

reasonable assurance that the specified contrtl objeciivc would be achiev^ if those
coDtrols were complied with satisfactorily. j

d. A description of the service auditor's tests .of controls and its opinion on whether the
controls that were tested were operating with ̂ Hlcient effectiyeness to provide reasonable
aKurancc that the related control objectives wferj achieved during the fiscal year. -

c. The service auditor's procedures shall include, but are not necessarily limited to the
following: , ' 1

i

i. Information on the description of ̂:ontrols for the report through discussions
with appropriate service organizagbo*® personnd. through reference to various
forms of documcntaiioo, such as S)^lem flow charts and narratives and through
the performance of tests of contro)$;

ii. A deiennioation of whether the delcription provides sufficient information for
auditors to obtain an UDdcrsja|iding of those aspects of the service
organization's controls that may bcjrclcvant to DHHS iptcmal cootrol;

iii. The control environment, such aslhJriog practices, key areas of authority, ctci
iv. Risk assessinent, such as those as^ticiated with processing specific transactions;
v. Control activities, such as procediuw on modifications to software;
vi. Communications, such as the way Aser transactions are initiated:
vii. Control monitoring, such as involvement of internal auditors;
viii. ■ Evidence of whether controls haJefbcen placed in operation;
ix. Inquiry of appropriate service or^zation management and staff;
X. Inspection of service organizaliod oocumeots and records;
xi. Observation of service organizatibn activities and c^xrations;
xii. Testing controls to dctermiae ihaj the service organizaiioD is operating with

sufficient effectiveness to provideaoasonable assurance that the related control
objectives were achieved during the fiscal year

xiii. Deienmne that significant change^ in the service orgonizatJoD's controls that
may have occurred before thciWsginmng of ficldwork are included in the
service organization's description if the controls.

I

!

N. Utilization Management fUMl i

•  j

1. The requirements for Magellan's UM program shall include the following, at a minimum;
a) Assure correct paymenL j:
b) In a Th^d Party Liability situation, maintain a process for rectifying an incorrect payment.
c) Maintain documentation required for reversing or ai^usting a claim.
.d) Demonstrale the ability for a customer representative or hclp-dcsk staff person to corr^ly
and fully answer questions and resolve problems of AbAP clients regarding their prescription
fills and refills, by telephone, at a minimum; Sam to 4:dOpm Eastern Standard Time,
e) Be able to give the specifics of their mail order p^gram, including order turnaround and
camerfs) used for delivery, and how ADAP clients would use the service. Mail order
pharmacies shall need to be registered with the NH Bo'arti of Pharmacy.
0 Additional Providers may be enrolled as necessary. [

!,

2. Magellan shall provide a dedicated Clinical Manager who shall be responsible for daily
oversight of the PDL program and provide clinical review and analysis of bencfidaries.
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Manager shaU maimain ihc clinical inicgriiy of IheiljDL so Ihai recommended therapeuUc
Classes and preferred drugs accurately reflect evidcnce'-b'ascd drug use.

i

1. Magellan's Clinical Manager shall present a UM, plan to ADAP for consideration. Upon
approval by ADAP these changes shall be ready for implementation by September I. 2013.
The criteria shall be recommended by Magellan and'approved by ADAP.

2. The Clinical Manager shall conduct periodic ulilJziaoon management visits as needed All travel
costs associated with Provider education shall be Magellan's responsibility. ■

3. Magellan's Qinical Manager shall coordinate wijh ADAP. which shall be responsible for
approving all UM programs.

4. Magellan shall analyze claims and present re^'mmendations for utilization management
progranB to NH AD^ on a monthly basis. The proposed UM program shall include review of
both high risk and high cost/utilization therapies fw integration with PA, POS edits, and DUR
programs or other UM strategies.

5—N^IlHirTttall tt«iiIDKiraaUonrfoK satfm^ coverage md" PA,'
dispensing limlaiions, pocric substitution prbiocols, and blhcr relevant or innovative
suggestions to improve the clinical use of medicatio'ns.

9^^ quartCTly basis, Magellan shall provide a wtiticn report proniing the t.op one hundred(100) utilizing beneficiaries, Prescribcrs and phai^nacics for NH ADAP. The report shall
highlight the percentage of cost (to total) attribiAcd to the top uUUzers. the acUons taken
(including DUR and detailing programs) and fututejaction to be taken.

7. Magellan shall consider UM strategies that arcjlhe least administraUvely burdensome to
Prescnbcra, in accordance with federal law 42USCi396a(a)(19).

8. UM shall include written, electronic (fw, c-n)ail. or web-based) reminders and other
mtervcnuons containing infonnaUon to improve: m and suggest changes in prescribing or
dispensing practices, communicaicd in a mannerl designed to ensure the privacy of client-
related information. I |

9. Magellan shall provide supportive evidence-based; cUnical research, documentation, financial
impact analysis, and recommendations for newly.'approved therapies and indications to the
MAfi for consideration.

10. Contractor sh^ adnunistcr the drug coverage pro^am with the approval of NH ADAP and in
accordance with the statutes ̂  administrative rules of the State of New Hampshire. The
pharmaceutical Services rule includes provisionsjfor covered and non-covcred drugs. Prior
Auiborizaiion requirements, certification of prescriptions and dispensing limitations

11. Drug Utilization Review (DUR): i
a) Magellan shall provide a clinical manager (RPh or PharmD to coordinate with the

State DUR Board. !
b) Magellari shall prepare an annual DUR; report for NH ADAP. a summary of the

interventions used, and an assessment of^the impact of the interventions used, and an
assessment of the impact of-these inttrvcJntions on the quality of care and an estimate
of the cost savings generated as a result. The report shall also compare the current
NH ADAP results to the industry benchmarks including other ADAP or private
sector programs.

12. Magellan's clinical manager shall:
•  Recommend drugs for Prior Authorization and step therapy to NH ADAP's Medical

Advisory Board (MAB) at regularly scheduled meetings.
•  Provide a quarterly written report to the MAB.
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•  Attend all MAB meetings.
•  Be available to ADAJ* for consultation^ and oversight activitiw related to the

management of the ADAP fomiulary(s) on" a^daily basis.
• Gather and review information as request^ by the MAB in order to fecililatc and

support formulary management and to assist NH ADAP in deteimining a counc of
action with newly introduced drugs into the market.

•  The Clinical Manager shall provide rccoininendations for additions or changes in the
programs and provide educational materi^s including supportive clinical research,
protocols, .and financial analysis for newly .approved therapies and indications.

Q. Prior Authorizations (PAI I

Requirements for PA Program !
J

a. Magellan shall establish a Prior Authorization (PA) program, which-shall be fully automated
and an integral part of the UM system. ;

b. Magellw shall ensure that all medications requiring PA shall be rejatcd. if rejection is
appropriate, by an on-line adjudication process. • <;

c. All rejections shall include messaging describing the reason for the denial and Magellan's toll-
free telephone number for the pharmacist or the Piiscriber.

d. Magellan shall, subject to the NH ADAP's -approval, provide a process by which the
Phannacist may initiate a PA request, which process shall:
•  Allow the prescribcj or his/her agent to cail ilic Clinical Support Center to request the

PA. . !
•  Allow the prescriber or his/her agent to first speak to a certified pharroacy technician

,  who collects the information based on tfic criteria for thai me^cation or doss of
medications. [

• Allow the technician to grant a PA. if ijic information furnished by the prescriber
satisfies the criteria. [

•  Provide that, the retail pharmacist can facilitate the process to call the prescriber and
collat the infonnaiion from him/her ba^ed on the PA ailcria for that particular
medication or class of medications. i

•  Provide that, if the information fumishcdtby the prescriber satisfies the criteria, the
technician may gram an approval. J

•  Provide that, if there is any doubt that the cklcria have been met. the telephone call shall
be referred to a licensed clinical pharmacisi who shall discuss the patient spedfics with
the prescriber, and; I

I  ;
1. Approve the request after verifying criteria has been met.
2. Provide assistance to the prescrib^ in changing to a more appropriate therapy

without denying (he initial request;
3. Provide that, if the prescriber is ur(shalling to switch the patient to an

acceptable therapy, the pharmacist' shall issue a denial.

c. Magellan shall recommend dnigs for PA to NH AfDAP and to the MAB.
f. Magellan shall develop clinical guidelines, subject to approval by the Dcpartinent, prior to

implementation. i
g. Magellan shall provide a PA tracking process so t)iai Providers have the ability to submit

claims without a PA number. ■
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h. Magellan shall provide regular reporting to the;Ii>epartment to. suuunariie PA acUviiy on a

monthly basis.
i. Magellan shall provide a certified pharmacy technician and or a pharmacist to review medical

necessity on all PA requests. -
j. Magellan must enable an administrative override jifor utiJIiadon marjagemeni, for examole a

hard edit for an early refill. i
k. Magellan must use a clinical review for uliUealionjmanagement. to include Prior Authorization

review. . . ,
I. Magellan must provide samples of standard operating procedures for Pa. including any system

capabilities-such as step therapy protocols orautormted Prior Authorization.

P. Client and Provider Telephone Suptxjn

I

1. Magellan shall provide toU-ftec telephone suppori for providers, recipients, suic employees
aodrtpTcseniatives. f f / •

I "Cbnlraaor ̂ all provide ais r^uircd inforination syFcVsrt^oriiiiitmTcatio^ and pcreonii^
to perform these operations. The telephone systcpjshaji be appropriately staffed with positions
such as a manager, team leaders, and hotline rcpr«cnUdvcs, all of whom shall be extensively
trained: : [

3. At a minimum, customer service activities shall indude:

a.

4.

A toil free tiumlwrfs) for beneficiaries and phahnacists to respond to requests for phaitnacy
locations, inquiries on claims, assistaocp (with accessing the web site including
password/PIN management, and complaints kbout Fffescriber or pharmacist practices or
Services. Voice response unit users are allowed, however, immediate access to a live
operator and is required during Normal Busing Houn.

b. For prescribcrs and pharmacists, access to ̂ orxall pharmacist consultant and technical
assistance twenty-four (24) hours per day x 7 cUys x 365 days!

Coniivtor s lelephooe staff shall have complete on-line access to all computer files and
databases that support ̂  system for applicable phinnacy programs.

5. Magdtw 5 telephone staff shall log and caicgorifc all incoming and outgoing telephone calls
with cliems. prescribers. other Providers and phahnacists. This data shall be made available
routinely in an aggregated format to the NH on a monthly, quarterly and annual basis
and daily or weekly if needed. [

6. Magellan shdl produce reports on usage of the tclfchone line(s). including number of inquiries,
types of inquiries, complaints received, and timeliAess of responses.

7. Magellan s telephone Services shall provide sufficient telecommunications capacity to meet the
State's needs with acceptable call completion and abandonment rates. It shall be scalable to
future demand. It shall also possess an advanced telephone system that provides the NH ADAP
with an extensive management iracking and reporting capabilities. A quality assurance
program shall be in place that samples calls and -Vollows up to confirm efficient handling and
caller satisfaction. '[

8. For PA purposes, Magellan shall maintain toU-frce telephone access (available for in-staic and
out of state Providers). Contractor must have telephone Services staffed no less than from 8:00
AM through 9:00 PM, Eastern Time. f

9. Cdmractor shall have professional licensed mcdjcal and pharmacological advisory staff and
other iwurces necessary to provide pharmacists at the POS, and prescribers during the
prescribing process, with advice pertaining to ih^ proper use of prescription drugs, consistent
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medjcal condiuons. ^

10. Convacior shall produce repons on usage of the telephone servicefs). including number of
inqujncs. types of inquiries, average speed to answe^. abandonment rates, blocked call rates and
umebnessofrcsponscs. i

11. Magellan's prwws shall allow benendaries to locale nearby phannacies for special situaUons.
so^^as twenty-four (24) hour phannacies or those jdispensing compounded drugs, etc. (phone

12. Con^tof shall provide additional, secured wcb-bascd cooununications in accordance with the
^jricauons set forth in Systems Capability and Performance Suiodards set forth above
Contractor shaU provide toll-free telephone support for both Providers and recipients that
include mtcrprttcr Services. ,| . ^

0. Contraaor Caoacitv j

!•  Contractor must submit a copy of its organizational tharf. Contractor must identify the Key
Pcrson(s) who shall be acUng as customer service represcntaUve(s) and must stale their levels
ofexpenence.

• Magellan's network pharmacies shall include ail those in the New Hampshire Mcdicaid
network. These shall be phannacies with whom Magellan is oo line and from whom it can
accept and process electronic claims. Magellan sha(l agree to maintain during the term of the
contract assodatioD with any other pharmades desi^ated by NH ADAP.

j
Magellan demonstrate the ability for a customs representative or a help-desk staff person
to fully perform duties for ADAP staff and paitidpa'ting pharmacies, by telephone and fax
rn^achinc, email at a minirmim: Bam to 4:30 pm Eastbm Standard Time. DuUes to indude
adding and removing covered clients, answering any questions and problems that might arise
frorapaiiicipaung phannacies arid ADAP staff aboth specific or general electronic
tra^nussjons, enor messages, overrides, invoices, ̂ arraacy payments, Prior Authorizations
and other similar duties required by ADAP. !

•  NH ADAP reserves the right to change the timing o^f the delivery of the data. ADAP shall
notify all parties at least thirty (30) days before any [such change takes effect.

R. Analvsis and Reooriinpr !

Magellan shall provide solutions-based standard re
reports that serve to meet the programs opcrationtJ re
the contents of the various reports provided that supp
ADAP program.

lorung package of clinical and utilization
lorting needs. The table below summarizes
in day to operations of the New Hampshire

Prior

Auihorizat

Magcllan FA Reports provide surrimanzalion metrics on the disposition of
processed authorization requests in or^cr to show the counts and quickly determine
perccnugcs of requests that involved changes to existing authorization or

1-
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ion (PA) requests thai were approved or denicdv ̂  addition, the reports provide information
on the various clinicaJ decision rxil^ that both our Pharmacist and Pharinacy
Technicians use in the process of «d;udi^pg and arriving at a decision for the
requests that we receive. Magellan sh^ categorize PAs and report on them based
pn the basis for the PA requirement, siich as the product not being on a preferred
drug list. I

Qinical

Utilization

Call

•Gcnler

Magellan Clinical Utilization Reports identify key performance metrics related to
drug utilization. utiUzation within a jjaiticular therapeutic class, top drugs and
therapeutic classes by utitization and expenditures. These reports shall provide
valuable insight into how the pharmacvlprognun is pcrfonnioj^.

shall utilizes the IP-based v^oa of Avaya Call Management System
(CMS) which provides real-time inorutoring and historical itporting. mchiding
custom reporting, task ttHcduling. eStceptioo notification, threshold wantiofc
administiation md configuration, and ̂ ong icrro. ACD daia storage. Reports in
CMS shall be distributed via prmting=llWreport directly, exporting the reports into
a Microsoft Word. Microsoft. Excel. jHTML or text file. Real-time reports give
supervisors snapshots of the call center's performance and status. Standard real
time reports show the current status of Automatic Call Distribution (ACD) activity
and data for the current interval for a^chl. spUt/sldli; trunk/trunk group, vector, and
Vector Directory Number (VON) actiji^ities, for example number of ACD calls,
abandoned calls, and average twiv tinv |

Magellan s reporting solutions, coupled with lechnit^. oper^onal and clinical subject matter
cjij^se. shall provide the most accurate and timely, reporting services to ihc New Hampshire
ADAP progr^ for effective and efficient managcmwf of the pharmacy program. Reports may be
genmted daily, weekly, monthly, and/or quarterly ba^d on the program's requirements and shall
be distributed via a web-based reports library, where ihcy shall be made avaflablc to only usere
with secured credentials and authorized access. i

In addition to the comprehensive solution-based stan^d reporting package. Magellan shall offer
report development services for any newly identified or initiative specific reporting needs.
Requests for newly developed routine or ad hoc report shall be submitted through the NH ADAP
MageUan Account Support representatives and forwii^ed to the Business Intelligence team for an
impact analysis, effort level estimate and for dcveldp^nt work to commence in the creation of
new reports upon requut. '[

QinicaJ and Utilization Reporting Package '
I

The below is an overview and samples of Magellan's Standard POS Rqwiting Package which
includes cUnical and utilization rcpons directly from Magellan's point-of-sale operational system.

Daily Reports !
I

Daily Claims Summary
This report shows the daily claims volume and total pwd for claims processed through the system.
This report Is based on adjudication date.
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Dally Claims Dinial
Tiis report shows ihe NCPDP error codes, the.corresponding imemal error codes, and the
lou! number of denied claims associaied with each a^r code grouping. This report is based
on adjudication date. !

i

Daily Denial Report !•
This report shows ihc NCPDP error codes and the total number of denied claims associated
with each NCPDP error code. This report is based on a^ljudicaiion dale.

Monthly Reports [

Twelve Month Sitmmary [
TWs report shows by calendar month a summary of cjajois processed. This repon is based on only
paid claims by adjudication date. ^

i

Gender Vtiliiatiori (Male, Female, and Combined)
Tlus rci^ shows the claim distribution by age group id gender. This report is based on only
paid claims by adjudication date. The report is gcneriitefl for male, female, and combined

i
Generic Analysis
This report shows the claim distribution by drug typcfclassificatioa. This report is based on
only paid claims by adjudication date.

Therapeutic Class Analysis by Amount Paid or Claim Volume
Thjs report shows the claim distribution by drug theraiutic class from highest to lowest. This
report can be retrieved based on the total amount paid per therapeutic class or total number of
claims by therapeutic class. TTus report is based on onJ^ paid claims by adjudication date.

Most Utilized Pharmacies by Amount Paid or Claim Volume
This report ranks the top pharmacies from highest to lowest This report can be retrieved by
total amount paid or total number of claims. Piis report is based on only paid claims by
adjudication date. *

Top Members Ranking by Amount Paid or Claim Volume
This report ranks the top mcmben: from highest to liwesl. This report can be retrieved by '
total-amount paid or total number of claims. This report is based on only paid claims by
adjudication date. - ^

Most, Prescribed NDCs by Amount Paid or Claim Voli^
This report ranks the top NDCs from highest to lowcs'l. TTus report can be retrieved by total
amount paid or total number of claims. This repok is based on only paid claims by
adjudication date. |

On Request Reports |

Claim Balancing for Payment Date or Service Date
This is a mMagemcni report that provides a summary pf claims by claim status and type for a
selected period of time based on either service date or i^yment date.
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Cost and Ulilkaiion Analysis by Drug Type
"^s is a managcmcni report that provides summary oficlaims by sclccied service daie period
showing suramaiy by single source, mulvisource or generic siaius of drugs in paid claims.

Cost and Utilization Analysis by Claim Type I
This is a management report thai provides summary of-claims by selected service date period
showing summary by retail or mail order status r

I

Denied Claims Analysis ■ ( •
l^s is a management report that provides summary of.claims by selected service date period
showing summary of denied claims per NCPDPerw code.

Thsrapsut/c Class Summary
ms is a maaagcment repon that provides summary pfjclaims by selected service date period

- showiDg-summaiy ofpaidclaimrsummartted^rihe spccific tberapeuiic classievcl" - -

Top X Drug Ranking j
This is a management report that provides summary oPclaims by selected service date period
showing summaiy of claims at the drug name level. Usfer selects ranking by payment or claim
count and number of drugs to be remmed in report.

r

Top X Pharmacy/Prescrlber Ranking |
This is a maoagement report that provides summary exclaims by selected service date period
showing summary of cJainB ranked by a variable selecicd by user. User can select the number
of providers returned ond either prescriber or pharmacy.

i

Top X Recipient Ranking j■^s is a management report that provides summary o/.claims by selected service date period
showing summary of lop recipients. User can select mUod of ranking. Report can be drilled
through to the individual recipient prorUc report for ca<?h recipient listed.

Top 10 Therapeutic Classes by Total Paid, Claim yolu)ne. or Ingredient Cost
TOs is a management report that provides summary oficlaims by selected service date periods
showing summary at the specific therapcuUc class lievel. Ranking is by total paid, claim
volume, or ingredient cost and includes only the lop tei'i clas.scs.

Twelve Month Summary
This is a management report that provides summary of claims by selected service date year
showing summary by month of claim uiiUzaUon data, f

Standard Prospective DUR Reporting Package ; ^
Lpie below is an. overview and samples of Magellan'/ Standard Prospective DUR Reporting

Package which includes denials, encounters, iniervelhtions and messages to appropriately
manage processing of phannacy claims both cljnicaJly|and fiscally.
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Daily Reports !

Daily ProDUR Denial Report ^
This ̂ rt shows the ProDUR corvnicl codes and the corresponding number of denied claims
associated with each code. This report is based on adjuqication date.

r

Daily ProDUR by H!C3 Denial Report :
This report shows the ProDUR conflict codes. HJC3. find the total number of denied claims
associated with each grouping of conflict code and Hjd3. This report is based on adjudication
date.

Monthly/Annual Reports \

■ ProDUR Top Encounters by Problem Type i
This report shows the encounter and claim distiibuiionf.by ProDUR problem type. This report
is based oa only paid claims by adjudication date. |

ProDUR Payment Report ■
This report shows the ProDUR payments by claim histgry errors vs. tx>n-hi$lory errors as well
as DUR enor code. The data is broken down into montji to date and year to date.

ProDUR Message Report
This rtp^ shows the ProDUR encounter messages by severity code. This is based on
adjudication dale for the claims.

i

ProDUR Encounters Report j
This report lists the, ProDl^ encounters by type (and provides the number of claims
associated with each type. This is based on adjudicaiiorf date.

ProDUR Denied Claims Savings Report t
This report shows by provider the number of denied Jiaims due to ProDUR encounters and
the subsequent resubmissioo claims. These cbims are ihcn calculated to determine a savings
amount by provider. |

ProDUR Paid Claims Savings Report
This report shows by provider the number of paid claijns due to ProDUR encounters and the
subsequent reversal and resubmission claims. These cl^ms arc then calculated to determine a
savingsamoum by provider. |

ProDUR Encounter ~ Outcotnes by Problem Type :
This report shows by ProDUR encounter the pharmaty submitted ProDUR outcome codes
and numberofclaims associated with each. I

ProDUR Encounter - Interventions by Problem Type \
This report shows by ProDUR encounter the pharmacylsubmittcd ProDUR intervention codes
and number of claims associated with each. <■

Active Pharmacy Provider Report ;
This report shows all active pharmacy providers and their effective and termination dates.
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Denied Claims Analysis
TTiis report shows the NCPDP error codes, dcscripiioni. and Ihc number of claims associated
with each. I

Cojf Sharing Savings Report •
TIm ̂ ort shows the cosi sharing breakdown of cliims by month. The data is based on
adjudication dote and a month is a calendar monih. '

r*

Adjudication Demographics Report [
The purpose of this reppn is show the breakdown of the paid claims and some ireponant
roeincs associated with these. Some of the nieiric| breakdowns include brand, generic,
ingredjeni cost, gross cost, etc. The data is pulled accbrdiog to adjudicaiioo date and brokendown into current mooth, this month last year, and yea|-to-dale.

-Rreseriber Ranking Report by Amowit Paid or Claim Volume
This report ranks all prcscriben based on total amounl pad or total number of claims to the
prescnber. The data.within the report gives ao overview oTeach physician's prescribing habit.
The data is based on paid claims by adjudication date' '

'  • • • '■!
S. ADAP Client Elimbilirv

• The ease and speed of updaUng Individual cUgibilitJr information for ADAP clients in Magellan
electronic system is critical. Individuals categorized as "cnroUcd" shall be those who have
completed the ADAP enrollment process as required simiannually.

• Magellan shall update ADAP client eligibility infoilnation in its own system within 24 hours of
notificatjon by mutually agreed upon method, prefcraljly an electronic file transfer. Magellan shall
notify ADAP to confirm cL'ent eligibility updates are received and any changes are processed.

• Magellan shall terrninalc ADAP coverage for ineli^ble clients within 24 hours of notification.
Termination of coverage is defined as the removal |of an ADAP cUem from network access,
wherein a claim that a pharmacy attempts to elcctroliicaUy iransmil for that non-fcovcred cUcnt
would be rejected. ^

r• A change in ADAP cUcnt coverage and/or legibijiity mid ADAP enrollment period shall be
updated in Magellan's system within 24 hours of reccii)t of the eligibility ootification.

I

T. Performance Measures :

NH DHHS shall strive to assure that all services arJ cvidcnced-based and cost cfficicnl. To
measure and improve the quaUty of public health Services. DHHS employ's a performance
nnanagement model. This model, comprised of i"our components, provides a common '
language and framework for DHHS and its commliniiy partncn. These four componems
arc. I

1) Performance standards; ;
2) Performance measurement; f
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3) Reporting of progress; and, f
4) Quality improvement.

NH DHHS shall establish the following performance meuurcs for the work to be carried out.

Performance Measure 01 I

Goal: To ensure that NH ADAP Funds are uUlized only tvhen all other insurance options have
been exhausted. [

Target: Annually. 95% of claims arc conccUy applied lo NH ADAP (no other insurance or
coverage was available at the prescription fill date). \

Numeraton On an annual basis, number of claims applied to NH ADAP correctly.

Denominator: On an annual basis, number of claims applied to NH ADAP.

Data Source: Random sample review of claims applied io!nH ADAP collected via CAREWarc
conducted quarterly. i '

Performance Measure #2

(Jottl: To ensure that NH ADAP covers the full price of m^cations (with exception to items on
the NH CARE Program exclusion list) when an item Is not dovcrcd by Medicare Part D, Medlcaid
or other insurance. |

Target: Annually. 95% of medication insurance denials arc correctly paid by NH ADAP at the
NH Medlcaid rate (includes all medications except for ihos^ on the NH CARE Program exclusion
list). i

J

Numerator: Annually, number of racdication Insurance denials correctly paid at NH Mcdicaid
rate. ]

Denominator: Annually, number of medication insurance denials paid at NH Medlcaid rate.

Data Source: Random sample review of claims applied to^NH ADAP collected via CAREWare,
conducted quarterly.

Performance Standards and Liouidated Damages: |
Magellan agrees that as determined by DHHS. failure to prdvidc Services meeting the
performance standards described below shall result in pcnaltjes as specified in the following table.
Magellan shall agree to abide by the Performance Standards arid Liquidated Damages specified in the
foUowing table. I

Service Category Minimum Standard ' r Potential Liquidated Damaees

Retail Point-of-Sale
Claims . Adjudication

Contractor shall agree lo a ̂
finar>ciaJ accuracy rate of at

For failure to meet the standard,
Magellan shall be

2013-073 Atlachmept 1^ Businessaod Erogram
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Service Category Minimum Standard t; Potential Liquidated Damaees
Accuracy least 99% for all prescription

claims electronically processed
at poim-of-sale, measured i
monthly.

Liquidated Damages equal to 10% of
the administrative fee in the Contract
month in which the incident occurred.

Point-of»Sale Network

System Downtime -
Contractor shall agree that
unscheduled system
downtime shall be no
greater than eight (8)
hours per incident; not to
exceed two limes per
Contract year. Contractor
shall provide nodce to the
State as to .'its regularly,

.scheduled

windows which shall not
be part of (his guarantee.

t

1
1

;
1

For failure to meet the standard,
Magellan shall be
Liquidated Damages equal to 10% of
the administrative fee in the Contract
month in which the incident occurred.

Reporting Requirements CoDCractor shall ^provide
all scheduled reports, ad
hoc reports. ^ paid
ciaiins transacdonal
history files where the
Scope of Work specifies a
timefranie within the
stated time periods. arKl to
provide the on-line query
capability described in
Magellan's response.

*

For failure to rneet the standard.
Magellan shall * be assessed '
Liquidated Damages equal to 10% of
the administrative fee in the Contract
month in wh^ the incident occurred.

Average Speed to Answer Client and pharroacy' calls
received shall be answered

within an average of thirty
30) seconds. Reporting!
shall be provided monthly {
by the 7*^ day of the i
month. . j

For failure to meet' the standard.
Magellan shall be assessed
Liquidated Damages equal to 10% of
the admioistraiive fee in the Contract
month inwhich the inddent occurred.

Call Abandonntent and

Call Blocking Rate

i;

No more than 2% of all I

Client and pharmacy*!
calls shall be abandoned

or blocked. Reporting \
shall be provided monthly i
by the 7'* day of the j
month. !

For failure to meet the standard,
Magellan shall be assessed
Liquidated Damages equal to 10% of
the adminisiraiivc fee in the Contract

month in which the incident occurred.

Customer Service

Resolution Rate

All customer service'
interacdons shall be.

logged in Magellan's ̂
information systems with i
95% of all issues resolved i 1

For failure to meet the standard,
Magellan ' shall be *?sfsyed
Liquidated Damages equal to 10% of
the administrative fee in the Contract
month in which the incident occurred.
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Poienlial Liouidated DamagesMipjmum Standard
ibe same day

Wor Authorizations

. 99% of;-
issues resolved within 3oj
days. Reporting shall bcf
provided monthly by thef
7^ day of the month.
100% of requests for PA
shall be completed within
twenty-four (24) hours.

For failure to meet the standard.
Magellan , shall be assessed
Liquidated Damages equal to 10% of
the administrative fee in the Contract
month in,\vhich the incident occurred.

Legislative Ad Hoc Report
Requests

All requests for legislative j
ad hoc reports shall be^
completed within two (2)1
weeks of request unless!
otherwise negotiated at the
lime of the request fromi
the State.

For failure to meet the standard,
Magellan shall . be assessed
Liquidated Damages equal to 10% of
the adjitinisirative fee in the Conuaa
itX)Dth in which the incident oocuntd.

^stcm Downtime

Response to Email
Inquiries

Less than 2 times per
contract year each less
than 24 hours. Contractor
shall provide notice to the
State as to its regularly,
scheduled maintenance
windows which shall not!
be part of this guarantee. [

For failure to meet the standard,
Magellan shall be asse^d
Liquidated Damages equal to 10% of
the administrative fee in the Contract
month in which the incident occurred.

E-mail inquiries i
responded to within two[
(2) business days i

Website Maintenance Routine website maintenance
no less than once (l)|pcr
month 10 insure that [ aD
website content remains
accurate.

For failure to meet the standard,
Magellan shall be' assessed
Liquidated Damages equal to 10% of
the administrative fee in the Contraa
month in which the incident occurred.

to meet the standard,
shall be ySiSf-ssed

For failure

Magellan
Liquidated Damages equal to 10% of
the administrative fee in the Contract
month in which the incident occurred.

Website Security &
Confidentiality

The website shall be securi and
HIPAA compliant in ord^ to
protect ADAP client
confidentiality. Access should
be limited to verified uscr^ via
passwords and any biher
available industry standards. |

For failtut to meet the standard,
Magellan shall be assessed
Liquidated Damages equal to 10% of
the adminisiraiivc fee in (he Contraa
nx)nth in which the incident occurred.

1. q"«ii<ins/probl<™s received by. lelephonc wiihinb^iy-four (24) hours and use reasonable efforts lb resolve ihem within twenty (20) business
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Magellan shall respond to all written inquiries wit^h five (5) days of receipt and use reasonable
efforts to resolve them within twenty (20) business days.
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Jeffrey A. IVIeyers
Commissioner

Henry D. LIpman
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAW SERVICES

129 PLEASANT STREET, CONCORD. NH 03301
603-271.9422 I-8D0-852O345 E*L 9422

Fax: 603-271-9431 TDD Access: I-800-73S-2964
www.dhhs.nh.gov

November 08, 2019

Denis Goulet

Commissioner

Department of Information Technology
27 Hazen Drive

Concord, NH 03301

Requested Action

Authorize the Department of Health and Human Services, Division of Medicaid
Services, to exercise a rene\Nal option to an existing contract with Health Services
Advisory Group, Inc., (Vendor # 226207), 3133 East Camelback Road. Suite 100,
Phoenix, Arizona 85016, to implement an evaluation plan for New Hampshire's Medicaid
Premium Assistance Program with no change to the current price limitation of
$1,597,777 and by extending the completion date from December 31, 2019 to June 30.
2020, effective upon Governor and Executive Council approval. 50% Federal Funds,
50% Other Funds.

Other Funds being used are non-general funds, including voluntary contributions
deposited into the New Hampshire Health Protection Trust Fund from the Foundation for
Healthy Communities and any other contributing charitable foundation as outlined in
RSA 126-A:5-c and assessments collected by the New Hampshire Health Plan as
outlined in RSA404-G:2 and RSA404-G:5-a. IV(b) and (c).

Funding Information

Funds are available in the following account for State Fiscal Year 2020, with
authority to adjust amounts within the price limitation and adjust encumbrances between
State Fiscal Years through the Budget Office, if needed and justified.

05-095-047-470010-30990000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEFT

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

(Modified)
Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2017 102-500731 Contracts for

Program Sen/ice
47003330 $258,437 $0 $258,437

2018 102-500731 Contracts for

Program Service
47003330 $529,497 $0 $529,497

2019 102-500731 Contracts for

Program Service
47003330 $540,451 $0 $540,451

2020 102-500731 Contracts for

Program Service
47003330 $269,392 $0 $269,392

Total $1,597,777 $0 $1,597,777
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Explanation

The purpose of this no-cost request is to extend the contract end date by six (6)
months to provide necessary time for the Contractor to revise the final evaluation reports
based on comments by the Centers for Medicare and Medicaid Services (CMS). When
the contract wras originally approved in 2017, CMS did not typically request report
revisions. Consistent with current common practice for demonstration waivers similar to
the one central to this contract, this extension is now necessary to provide time for the
Contractor to assist the State with CMS-required report revisions.

The original agreement, included language in Exhibit C-1. Revisions to Standard
Provisions, Section 3., that allows the Department to renew the contract for up to one (1)
year, subject to the continued availability of funding, satisfactory performance of service,
parties' written authorization and approval from the Governor and Executive Council.
The Department is in agreement with renewing services for six (6) of the twelve (12)
months at this time.

For the past two years, the Contractor has administered New Hampshire's Health
Protection Program Premium Assistance Demonstration waiver, 11-W-00298/1 and
implemented the approved Demonstration evaluation plan. State law authorized the
waiver on March 27, 2014 and the subsequent Demonstration Waiver was approved by
CMS on March 3, 2015. The Premium Assistance Demonstration permits New
Hampshire to purchase health insurance coverage for low-income, Medicaid-eligible
adults from commercial. Qualified Health Plans certified for sale on New Hampshire's
federally facilitated Marketplace.

The Centers for Medicare and Medicaid Services approved New Hampshire's
Demonstration evaluation plan on August 22, 2016.The Contractor is in the closing
processes of preparing and submitting a series of reports required by CMS.

Prior Related Actions

This agreement was originally approved by the Governor and Executive Council
on March 8, 2017 (Item #10). and a Department of Information Technology (DolT)
approval letter was issued on February 13. 2017 under DolT number 2017-054. The
original procurement titled, 'Prernium Assistance Program Evaluation Plan
Implementation' was posted as RFP-2016-OOAI-PREMI-01 on March 31, 2016 and
closed on June 15, 2016 resulting in one response and the subsequent contract.

Alternatives and Benefits

Health Services Advisory Group Inc. is certified by the Centers for Medicare and
Medicaid Services as an External Quality Review Organization and provides quallti'
evaluation services to 17 different state Medicaid programs. The vendor is also a
National Committee for Quality Assurance certified survey vendor and certified
compliance auditor. Both of these certifications have enabled the vendor to conduct
core elements of implementing the evaluation plan for the Premium Assistance Program.

Based on the vendor's technical expertise and past Medicaid experience, the
Department is satisfied with this organization's ability to successfully implement the
evaluation plan within the timeline allotted by CMS.
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Should the Governor and Executive Council not authorize this request for an
amendment to provide a no-cost extension of this contract, the Department will be out of
compliance with the CMS Special Terms and Conditions of the PAP Waiver.
Noncompliance of the CMS Special Terms and Conditions, which could result in financial
penalties to the Department. In addition, the Department's failure to submit CMS
1116(a) Demonstration Waiver required reports, as well as other deliverables, may result
in CMS not considering future applications from the Department.

Open Staridards

Not applicable to this no-cost, six (6) month contract extension.

Impact on Other State Agencies and Municipalities

This amendment will provide the necessary time for the Contractor to complete
the final report revisions as required by CMS relative to the statewide New Hampshire
Medicaid Demonstration Waiver program.

Supporting Documentation

A copy of the original contract is attached.

CONTACT PERSON:

James Kalasky
NH DHHS

Contracts and Procurement

129 Pleasant Street

Concord. NH 03301

Telephone: (603)271-9308
Email: James.Kalasky@dhhs.nh.gov
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CERTIFICATION

The undersigned hereby certify that the information provided in this document and
any attachments is complete and accurate and that alternatives to the solution defined in
this document have been appropriately considered.

Respectfully submitted.

Bruce Smith

IT Lead

Approved by; ^
Meyers

Cohimissioner

RID 2017-054

RFP-2016-OQAI-PREMI-01-A01
cc: DolT Representative (IT Lead for the Agency) - Bnjce.Smith@doit.nh.gov

DolT Contracts and Procurements Manager - Irene Koffink@doit.nh.gov
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