STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID BUSINESS AND POLICY

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9422 1-800-852-3345 Ext. 9422

Nicholas A. Toumpas
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Commissioner
Kathleen A. Dunn
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August 4, 2014

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Executive Council

T

State House z 6 Z /] Prdren «QA@\\

Concord, New Hampshire 03301

257 1e/s

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 110113 West Broad Street Glen Allen, VA 23060 (Vendor # 175784), by increasing the price
limitation by $52,500 from $16,187,203 to $16,239,703 to manage 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

S_tate Class/ . Curfe_nt Increase/ Revi_sed

Fiscal Account Class Title Modified (Decrease) Modified

Year Budget 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
SFY 2011 through SFY 2013 Subtotal: $9,329,400 $0 | $9,329,400
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Her Excellency Governor Margaret Wood Hassan
and the Honorable Council
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05-095-047-470010-79370000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND
HUMAN SVSC, HHS: COMMISSIONER, OFF MEDICAID & BUSINESS POLICY, MEDICAID
ADMINISTRATION

S_tate Class/ . C“'fe.“t Increase/ Revi.sed

Fiscal Account Class Title Modified (Decrease) Modified

Year Budget Budget
2014 | 102/500731 | Contracts 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
SFY 2014 through 2016 Subtotal: $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 $16,239,703 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 become
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 services
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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Magellan Medicaid Administration Inc. (formerly known as First Health Services Corporation)

Attachment 1
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Clinical Management (40 points)

Electronic Prescnbmg (5 points)

Communications, Provider Network (15 pomts)

Vendor Staffmg (5.points)

Innovations ( 10 points)
Cost Progosal (70 poiats total)
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PHARMACY BENEFIT MANAGEMENT SERVICES RFP
Evaluation Team
Office of Medicaid Business and Policy

Name

Title

Donna Arcand

Business Administrator IV, OMBP

Lise C. Farrand, R Ph

Pharmaceutical Services Specialist, OMBP

1 'Athena Gagnon

" AdmmxstratorIII OMBP

MargarctA Cllfford RPh

Chief Compliance Investigator, NH Board Of Pharmacy
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Stephen J. Mosher

Financial Support Services, NH DHHS

Diane Delisle (or designee

Director of MMIS, NH DoIT




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

State of New Hampshire
Department of Health and Human Services
Amendment #4 to the Magellan Medicaid Administration, Inc. Contract

This 4th Amendment to the Magellan Medicaid Administration, Inc. contract (hereinafter
referred to as “Amendment #4”) dated this 9th day of July, 2014, 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 Alien, VA 23060.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 9, 2010 (ltem #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 (ltem #
87), and amended by an agreement (Amendment #3 to the Contract) approved on
November 6, 2013 (ltem #54), 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 State may at its sole
discretion, amend the Contract by written agreement of the parties and approval of the
Governor and Executive Council; and

WHEREAS the parties agree to amend the Contract; 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:
$16,239,703
2. Exhibit A, Scope of Services, Effective Date, to read:

Date of Governor and Executive Council approval through Form P-37, General
Provisions, Item 1.7.

3. Exhibit B, Methods and Conditions of Payment, 1) Terms of Payment, 2, to read:

The maximum total amount of this Contract shall not exceed Form P-37, General
Provisions, Iltem 1.8.

Magellan Medicaid Administration
Amendment #4
Page 1 of 4



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

4. Exhibit B, Methods and Conditions of Payment, |) Terms of Payment, 2., f., to
read:

For the period from December 1, 2013 through December 31, 2015 payments
shall not exceed $5,486,258.

5. Standard Exhibit E, Certificate Regarding Lobbying, Contract Period, to read:
July 1, 2010 through December 31, 2015.

Magellan Medicaid Administration
Amendment #4
Page 2 0of 4



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 WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Date Kathleen A. Dunn
Associate Commissioner &
Medicaid Director

Contractor: Magellan Medicaid Administration

i jlc? Hyd Nz/ .
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Acknowled ement: A

State of _\/iraunwa_ , County of _[TenR\¢0O / a4 / / 4 ,
before the undarsigned officer, personally appeared the person idenfified &bove, 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

Wwé mewm%m

Name and Title of Notary or Justice of the Peace

rever

Magellan Medicaid Administration
Amendment #4
Page 3 of 4



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

RV AN

Date '/ Name: U
/ Title: Wm‘(a{m A@MUW«H&ﬂQ

| hereby certify that the foregoing Amendment was approved 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:

Magsllan Medicaid Administration
Amendment #4
Page 4 of 4



State of Nefe Hampshire
Bepartment of Btate

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Magellan Medicaid Administration, Inc. a(n) Virginia corporation, is
authorized to transact business in New Hampshire and qualified on November 5, 2004. 1
further certify that all fees and annual reports required by the Secretary of State's office

have been received.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 26™ day of June, A.D. 2014

Zay Bkl

William M. Gardner
Secretary of State




MAGELLAN MEDICAID ADMINISTRATION, INC.
SECRETARY’S CERTIFICATE

[, Daniel N. Gregoire, hereby certify that [ am the duly elected and
qualified Secretary of Magellan Medicaid Administration, Inc., a Virginia
corporation (the "Corporation"), and that the individual named below is a
duly elected officer of the Corporation and is hereby is authorized,
empowered and directed to make, execute, deliver, file and/or record the
attached document on behalf of the Corporation:

Timothy N. Nolan — Chief Operating Officer

IN WITNESS WHEREOF, I have signed my name this 24" day of J uly, 2014.

AN

" Daniel NCregiirS




P
ACORD CERTIFICATE OF LIABILITY INSURANCE e | Ao

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(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER | ockton Companies

1185 Avenue of the Americas, Suite 2010

New York 10036
646-572-7300

CONTATT
ﬁ. exty [ 4, no:

_NAIC ¥
INSURER A : Lexington Insurance Company 19437
INSURED  MAGELLAN HEALTH SERVICES, INC. MWSURER B : Liberty Mutual Fire Insurance Company 23035
1345008 g?/gﬂocﬁ%%go | INSURER G : Liberty Insurance Corporation 42404
| INSURERD :
| NSURERE :
INSURERF ;

COVERA JHEO! CERTIFICATE NUMBER: 1231549
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.

REVISION NUMBER: XXXXX

SUBR

Pol RSN

NSR TYPE OF INSURANCE POLICY NUMBER LMITS
A | X | COMMERCIAL GENERAL LIABLITY | 1] | N [ 7055341 6/17/2014 | 6/17/2015 |EACH OCCURRENCE s 1.000,000
]cuxms-ums@ OCCUR 10, D s 50.000
- MED EXP (Any ona person! s 5.000
] PERSONAL & ADV INJURY _|s 1.000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000.000
qPOUCYD 8% [ Juoc PRODUCTS - coMPioP acals 1.000.000
OTHER s
B | AUTOMOBILE LIABILITY N | N [as2-651-004219-113 10/172013 | 10/122014 M BNEDS NOE LM s 1 000,000
E ANY AUTO [BODILY INJURY (Per person) |$ XX XX XXX
Atk BWNED $0yERULED [BODILY INJURY {Per acoident} $ X X X X XXX
t HIRED AUTOS RORGRANED Por scodeny o 8 XXXXXXX
X | COMP. $1.00px |COLL $1,000 § XXXXXXX
A | | uwereLLA LAB OCCUR N | N |7055342 6/17/2014 | 6/17/2015 |EACH OCCURRENCE $ 10.000,000
X | EXCESS LIAB X lctams-mane AGGREGATE 5 10,000,000
DED | |RETEN’TION$ $§ XXXXXXX
C | WORKERS COMPENSATION n N |WC7-651-004219-103 10/12013 | 10172014 | X | Sekrure | |02
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA |e L EAcH AcciDENT s 1,000,000
&FS%EMSE;‘ ExeLbE? JeL piseace - enempLOVEE 1.000.000

SCRIPTION OF OPERATIONS below

e bisease-poucyumr | 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional

Schedule, may be if more space is required)

INSURED: MAGELLAN MEDICAID ADMINISTRATION, INC. CONTRACT NO: 2013-046

CERTIFICATE HOLDER

CANCELLATION

12315493

State of New Hampshire

The Director, Division of Public Health
NH DHHS

29 Hazen Drive

Concord NH 03301-6504

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

AUTHORIZED REPRESENTATIVE

7/4%:!4’%&%

ACORD 25 (2014/01)

©1988-2014 ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORD




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID BUSINESS AND POLICY

129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-9422 1-800-852-3345 Ext. 9422
Fax: 603-271-8431 TDD Access’ 1-800-735-2964 www.dhhs.nh.gov

Nicholas A. Toumpas
Commissioner

Kathleen A. Dunn
Associate Commissioner

September 24, 2013

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Medicaid Business and Policy to
exercise a renewal option (Amendment 3) of an existing contract (Purchase Order # 1008933), with Magellan
Medicaid Administration, Inc., (formerly First Health Services Corporation), formerly of 4300 Cox Road, now
located at 110113 West Broad Street Glen Allen, VA 23060 (Vendor # 175784), by extending the completion
date from December 31, 2013 to December 31, 2015 and providing additional funds to manage pharmacy benefits
for the Medicaid Program by increasing the pi’ice limitation by $5,433,758.00 from $10,753,445.00 to an amount
not to exceed $16,187,203.00 effective December 1, 2013, or the date of Governor and Executive Council
approval, whichever is 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 # 87. 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 justified between State Fiscal Years.

05-00095-047-470010-7937 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SYCS DEPT OF, HHS:
OFC OF MEDICAID & BUS PLCY, OFF.OF MEDICAID BUS. POLICY, MEDICAID ADMINISTRATION

State Fiscal Class/Account Class Title Current Increase/ Revised
.- Modified

Year Modified Budget (Decrease) Budget
2011 102/500731 Contracts for Program Services $2,640,669.00 $0.00  $2,640,669.00
2012 102/500731 Contracts for Program Services $3,110,697.00 $0.00 $3,110,697.00
2013 102/500731 Contracts for Program Services $3,578,034.00 $0.00 $3,578,034.00
2014 102/500731 Contracts for Program Services $1,424,045.00 $1,578,158.00 $3,002,203.00
2015 102/500731 Contracts for Program Services $0.00 $2,557,800.00 $2,557,800.00
2016 102/500731 Contracts for Program Services $0.00 $1,297,800.00 $1,297,800.00

$10,753,445.00 $5,433,758.00 $16,187,203.00



Amendment 3
Magellan Medicaid Administration Inc. (formerly known as First Health Services Corporation)

Page 2 of 4

EXPLANATION

The purpose of this 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 Suppiemental 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 State 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, 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 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 $5,433,758.00 to allow the vendor to
continue to manage the Medicaid preferred drug list and the 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 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 saine.

Competitive Bidding

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 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 seven (7)
individuals in response to the request for proposal. The four bidders included HealthTrans, University of
Massachusetts Medical School with MedMetrics 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



A:mendment 3
Magellan Medicaid Administration Inc. (formerly known as First Health Services Corporation)
Page 3 of 4

drug pricing and a high level of proficiency in program administration. Final scoring results are attached as
Attachment 1.

] 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. 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,

kf@/’)[a&_&Qlﬁ-ﬂr\

Kathleen A. Dunn, MPH
Associate Comrmissioner
Medicaid Director

Approved by: A_MMALY T 7
Nicholas A. Toumpas
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.
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Attachment 1
" Bid Summary

i (i

wanntil

B O N O e D L LA § $ 149

Fmancc Auditing, Rebates (40 pomts)
Reporting, Analysis (15 points) ]
Clinical Management (40 points)

[Electronic Prescnbmg (5 points)
Communications, Provider Network (15 points)
Vendor Staffmg (5 points)

Innovations (10 points)

(Cost Proposal (70 points total)

. Implementation ACS/EDS (10 points) , 9.0
‘|b. All.Inclusive Administrative per paid Claim_(35 points) | 35 o | 253 |
lc. Administrative Review per Completed Request (5 points}. 2.1 5.0
ld. Clinical Review per Completed Request (15 points) 11.8 15.0
}e E-Prescribing per Eligibility/History Hit (Spoints) | 4.7 4.0 -
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PHARMACY BENEFIT MANAGEMENT SERVICES RFP
Evaluation Team
Office of Medicaid Business and Policy

Name [ Title

1 Donna Arcand V Business Administrator IV, OMBP
Lise C. Farrand, R Ph Pharmaceutical Services Specialist, OMBP

L Athena Gagnon A ’ T Administrator III OMBP

| Margaret A. Chfford' RPh Chief Compliance Investigator, NH Board Of Pharmacy
Dorts H Lotz; WD, MPH | Medicaid Medical Dircctor, OMBE
Stephen J. Mosher Financial Support Services, NH DHHS

[ Diane Delisle (or designee Director of MMIS, NH Dol T
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State of New Hampshire
Department of Health and Human Services
Amendment 3 to the
Magellan Medicaid Administration

This 3rd Amendment to the Magellan Medicaid Administration, Inc. Contract
(hereinafter referred to as “Amendment 3”) dated thiﬁ‘d&y of; MJ 2013 is by
and between the State of New Hampshire, Department of Health and Humnan Services (hereinafter
referred to as the “State” or “Department”™ and Magellan Medicaid Administration,
Inc.(hereinafter referred to as “Magellan Medicaid Administration”, and/or “the Contractor””) with
a place of business at 110113 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, vendor code # 175784, amended June 20, 2012
item # 63, and amended June 5, 2013 item #87, the Contractor agrees to perform certain services
based upon the terms and conditions specified in the Contract, and in consideration of certain
sums specified; and

WHEREAS, pursuant to paragraph 18 of the General Provisions, Form P-37, the Contract
may be modified or amended only by a written instrument executed by the parties thereto, and
only after approval of such modification by the Governor and Executive Council; and

WHEREAS, the State and the Contractor have agreed to amend the Contract in certain
respects; and

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

Scope of Amendment

Changes to General Provisions, Form P-37

Delete in Box 1.7 Completion Date:
12/31/2013

Replace with:

12/31/2015

Delete in Box 1.8 Price Limitation:
$10,753,445.00

Replace with:

$16,187,203.00

Add to Effective Date, Paragraph 3:

All exhibits and attachments to the original Contract remain in effect unless otherwise specified;
Amendment 3 and exhibits and attachments to Amendment 3 are effective as of the date of
Governor and Executive Council approval or December 1, 2013, whichever is later.

Contractor Initials: A/
Date: 20/ 3



Amendment 3
Magellan Medicaid Administration Inc. (formerly known as First Health Services Corporation)
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Changes to Exhibit A Scope of Services

Delete:

Contract Period: Later of: One week after Governor and Executive Council approval or July 1,
2010 through December 31, 2013

Replace:

Contract Period: Later of: One week after Governor and Executive Council approval or
December 1, 2013 through December 31, 2015.

Delete:

Section Iil, C, 3, h. Medical claims for physician-administered drugs processed by the MMIS to
the Contractor-“J" and “S” Codes only (Quarterly) for quarterly rebate processing;

Replace with:

Section 111, C, 3, 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;

Add:
Section I, C, 3, k. Managed care pharmacy data to the Contractor for quarterly rebate
processing.

Delete:

Section III, L, 7. Subject to the State’s prior approval, Contractor shall utilize the services of a
third party to assist in the identification of responsible third party payors (“TPL subcontractor™).
The TPL subcontractor shall have a proprietary database containing information not captured by
the State, which can be used to supplement the State’s TPL data. The State shall provide to the
TPL subcontractor eligibility files and claims extracts on a scheduled basis. TPL subcontractor
shall perform retroactive billing to recoup monies owed by responsible third party payors using
State and TPL subcontractor information. All monies recuperated by the TPL subcontractor shall
be returned to the State. Contractor is solely responsible for payment of fees to TPL
subcontractor.

Delete:

Section 111, M, 2. SAS 70 Audit: 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 SAS 70, as issued by the American Institute of
Certified Public Accountants. The independent auditor is required to complete a SAS 70 Type Il
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 SAS 70 Type II audit
must be completed for each year of the Contract period. The SAS 70 Audit shall be provided to
the State’s Contract Manager.

Replace with:

Section 111, M, 2. 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

Contractor Initials: ) 7 /V

oue_ /RS 3
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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 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 audit must be completed for each
year of the Contract period. The SSAE-16 Audit shall be provided to the State’s Contract
Manager.

Delete: :

Section 111, M, 4. The Contractor shall provide a complete and comprehensive audit program,
subject to the approval of the Department, which shall include pharmacy desk and on-site audits
designed to detect questionable pricing/discounting, duplication of claims, or other types of
potential fraud, abuse and misuse of the prescription drug benefits. The Contractor shall maintain
an auditing system with the capacities or specifications set forth in its response to the RFP.
Contractor shall work with the State to conduct a limited number of onsite audits when requested
by the State, not to exceed fifteen (15) onsite audits per calendar year. All monies identified by
the audits shall be recovered by and through the State.

Delete:

Section III, N: All Medicaid drug rebates processed by the Contractor shall be paid to the State.
The Contractor shall not retain any portion of the rebates. The Contractor shall abide by three
separate sets of requirements: Medicaid (OBRA *90) Rebate requirements, PDL requirements and
Supplemental Rebate requirements.

Replace with:

Section I11, N: All Medicaid drug rebates processed by the Contractor shall be paid to the State.
The Contractor shall not retain any portion of the rebates, The Contractor shall abide by three
separate sets of requirements: Medicaid. (OBRA ’90) Rebate requirements, PDL requirements and
Supplemental Rebate requirements for all Medicaid pharmacy claims inclusive of both fee-for-
services and managed care.

Delete:

Section III, N, 3: At the option of the Department, which may be exercised no less often than
annually, the Contractor shall utilize the National Medicaid Pooling Initiative (NMPI) for the
supplemental rebate process or subsequent to submitting PDL classes to the DUR Board, conduct
supplemental rebate analysis and, at the direction of the Department, negotiate with
pharmaceutical manufacturers for state only rebates agreements for New Hampshire. The
Department on an annual basis shall make election of participation in NMPL.

Replace with:

Section III, N, 3: At the option of the Department, which may be exercised no less often than
annually, the Contractor shall negotiate Medicaid Supplemental rebates with pharmaceutical
manufacturers 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 the
DUR Board for review and approval.

Delete: .

Section III, Q. 2: The Contractor shall provide a full-time clinical manager (RPh or PharmD
100% dedicated to the NH Medicaid program) to coordinate with the State DUR Board.

Replace with;

Contractor Initials:__ /‘/
Date:
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Section III, Q. 2: The Contractor shall provide a clinical manager (RPh or PharmD 70% dedicated
to the NH Medicaid program) to coordinate with the State DUR Board.

Delete:

Section 111, R, 2: The Clinical Manager shall meet regularly with a minimum of 50 providers
yearly to educate and support providers’ efficient and accurate use of the Medicaid pharmacy
benefits program and to provide evidence-based academic detailing to promote appropriate drug
utilization by Medicaid providers. The Clinical Manager will also conduct periodic utilization
management provider contact as needed. All travel costs associated with provider education shall
be the Contractor’s responsibility.

Replace with: .

Section II, R, 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 Manager will also conduct periodic utilization management
provider contact as needed. All travel costs associated with provider education shall be the
Contractor’s responsibility.

Delete:

Section 11, U, 4,7, 8 and 9:

4. The Contractor shall perform prescriber education and outreach to include written
communications, electronic outreach and face-to-face meeting to appropriately promote and
ensure the proper use of the e-prescribing program and at a minimum will include specific
outreach to the Medicaid program’s top one hundred (100) prescribers.

7. All costs associated with the e-prescribing program are incorporated into the E-prescribing
transaction fee in Exhibit B. .

8. An e-prescribing transaction fee will be invoiced monthly to the State. A transaction is defined
as a positive inquiry (including some or all of the following: eligibility, formulary inquiry, and
medication history look-up) for a Medicaid beneficiary.

9. The Contractor is responsible for all of the duties of program implementation and
maintenance including any duties that may be the responsibility of any subcontractor.

Delete:

Section 11, X, 1: The Contractor shall, provide two (2) full time equivalent staff members also
located within 120 minutes of Concord, New Hampshire.

Replace with:

Section III, X, 1: The Contractor shall, provide two (2) staff members also located within 120
minutes of Concord, New Hampshire; one 70% FTE Clinical Manager and one 70% FTE
Reporting Specialist.

Changes to Exhibit B

Delete:

Table 1: Reimbursement for Routine Services
Description Reimbursement
Amount per paid adjudicated claim $1.49

Administrative Review Fee (for administrative review $4.26
not requiring clinical evaluation: e.g., early refill
overrides, quantity limit edits, WebPA)-per completed
request

Contractor Initials: } ﬁ k
Date:mé—'
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AutoPA per paid claim $0.43
Clinical Review Fee (a review for a prior auth request | $12.76
performed by a pharmacy technician or pharmacist)-per
completed request

E-prescribing Transaction Fee-per Eligibility & Drug $0.19

History Hit

System Modification $140.40/hour
Replace with:

Description Reimbursement

All Inclusive Administrative Fee $193,083/month

FastMAC Fee $16,917/month

System Modification (as needed) $140.40/hour

3% increase for Admin and FastMAC fee beginning
January 1, 2015

Delete:

I, 2: The maximum total amount of this contract shall not exceed $10,753,445 for the period from
July 1, 2010 through December 31, 2013 as set forth below:

Replace with;

The maximum total amount of this contract shall not exceed 16,187,203 for the period from July
1, 2010 through December 31, 2015 as set forth below:

Add:
I, 2, f: For the period from December 31, 2013 through December 31, 2015 payments shall not

exceed $5,433,758.

Delete:
Table 3
Table 3: Contract Cost Qverview
SFY2011 > 2014
(6 Months) SFY2012 2013 (6 months)
Estimated| Estimated |Estimated{ Estimated {Estimated| Estimafed |Estimated| Estimated
Service Rate Volume | Payment { Volume | Payment | Volume | Payment | Volume | Payment Total

IPaid Claim $1.49 812786151,211,051] 16905951$2,518,986 17075011$2,544,176]  853750{$1,272,088
Administrative review $4.26} 483 $20,610! 193521  $82,4400 21287  $90,683 11176 $47.609
Auto PA $0.43; 629 $2,7071 265691  $11.425 20226  $12 567 15490, $6,661
Clinical Review $12.76 11551 $147,391 12129 $154,760) 11765f $150.117 58821  $75,059
E prescribing $0.15 9948 $1.890 59688 $11.341 777148 $14.766 77714 $14.766
BSystem Modification $140.40% 50 37,020 112} $15,725 1124 315725 56} $7.862]
INew MMIS impt tatior $105,000

$1,390,669 $2,899,676 $2,828,035 $1,424,044] $8,542,425]
[implementation Cost $1,250,000] $1,250,000 $1,250,000

152.640,66q I $9,792,425)

Exhibit J: Standard Exhibit J is attached.

Contractor Initials:

Date: __@ e
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IN WITNESS WHEREOF, the parties have set their hands as of the date written.

Date: / OZ ‘ﬂ/ ) State of New Hampshire

Department of Health and Human Services

Kathleen A. Dunn, MPH
Associate Commissioner, Medicaid Director

Date: Z 25/ 2 3 Magellan Medigaid Administration
Timothy Nolan
President

STATE OF \/[ Laima_
=
County of ‘Hel’lél o

The foregoing ingtrument was acknowledged before me, the undersigned notary, this
day of é(f}fmz_g& 2013, by Timothy Nolan.
IN WITNESS WEREQOF, | hereunto set my hand and official seal.

Notary Public

?e\/jc'swlﬂmtim Ao. 3223352

My commission expires:

Contractor Initials: Qﬁ/‘/
Daw—:m/ >
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Approved by the New Hampshire Attorney General’s Office by
LS T FANN N £ Ock. 2043

Néme: JEANNC. 1P. HErrs (I,
Title: AHarre.,

I hereby certify that the foregoing instrument was approved by the Governor and
Executive Council of the State of New Hampshire at the Meeting on:

OFFICE OF THE SECRETARY OF STATE

vV 08 2013

DEPUTY SECRETARY OF STATE

Contractor Initials: %
Date: 20/ 3~



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID BUSINESS AND POLICY
129 PLEASANT STREET, CONCORD, NH 03301-38567

603-271-0422 1-800-852-8346 Ext. 9422
Fax: 603-271-8431 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Nicholas A, Toumpas
Commissioner

Kathleen A. Dunn
Associate Commissioner

May 8, 2013
Approved by Gt¢
Dae__L-K-13
Page
Her Excellency, Governor Margaret Wood Hassan ltem # 40
and the Honorable Executive Council '
Contract #

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Medicaid Business and.Policy to
enter into a contract amendment (Amendment 2) of an existing contract (Purchase Order # 1008933), with
Magellan Medicaid Administration, Inc., (formerly First Health Services Corporation), formerly of 4300 Cox
"Road, now 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 $750,000.00 from $10,003,445.00 to an
amount not to exceed $10,753,445.00 -effective June 1, 2013, or the date of Governor and Executive Council
approval, whichever is later, This agreement was originally approved by Governor and Executive Council on
June 9, 2010, Item # 82 and amended on June 20, 2012 Item # 65. Funds are available in the following account
for State 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, DEPT OF HEALTH AND HUMAN SVCS, HHS:
COMMISSIONER, OFF MEDICAID & BUSINESS POLICY, PHARMACY SERVICES

State Fiscal Class/Account Class Title Current Increase/ Revised
Year Modified Budget (Decrease)} Modified Budget
2011 102/500731  Contracts for Program Services $2,640,669.00  $0.00 $2,640,669.00
2012 102/500731  Contracts for Program Services $3,110,697.00 $0.00 $3,110,697.00
2013 102/500731 _Contracts for Program Services $2,828,034.00  $750,000.00 $3,578,034.00
2014 102/500731  Contracts for Program Services $1,424.045.00  $0.00 $1,424,045.00

$10,003,445.00 $750,000.00 $10,753,445.00
EXPLANATION

The purpose of this amendment 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 paymentsto the State of New
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 Health Services
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Corporation), is a subsidiary of Magellan, Behavioral Health, Inc., which is a subsidiary of Magellan Heaith
Services, Inc, a publicly traded corporation.

The increase in price limitation is the result of an increase in the need for services provided by the vendor
due to an increase in the number of Medicaid clients, and systom transition work that was completed for
processing the drug interface filo from the legacy Medicaid Management Information System, New Hampshirs
Advanced Information Management, to the new Medicaid Mandgement Information System Health Enterprise
system. The increase in New Hampshlre 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 phamiacy claims management, .
pharmacy benefits managesment, drug rebate mansgement, a call center, prior authorization services, and
formulary management to assure the availability of the most effective pharmaceuticals at the most efficient prico
to New Hampshire Medicaid patients. These services 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 $750,000.00 to allow the vendor to
continue to manage the Medicaid prefesred. drug list and the supplemental and the Centers for Medicare and
Medicaid’ Services drug rebate programs, The-vendor monitors the new dmgs to market and makes
recommendations to the Department regarding the most suitable management strategy to assure clinically
appropriate and cost efficient drug utilization. This contract will continue to support the electronic' prescribing
for Medicaid recipients, which began on July 1, 2008, Electronic prescribing reduces medical errors, improves
clinical adherence to pharmacy management strategies, and improves health outcomes. All the other terms and
conditions of the original contract remain the same.

Competitive Bidding

This contract is the result of a competitive bidding process. The Departroent 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 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 coramittee of six (6)
individuals in response to the request for proposal. The four bidders included HealthTrans, University of
Massachusetts Medical School with MedMetrics Health Partaers, Inc., Goold Health Systems, and Magellan
Medicaid Administration Inc., (formerly First Health Services Carporation).

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 Corporatxon) would continue to succeed in its ability to maintain aggressive
drug pricing and a high level of proficiency in program admxmstrabon Final scoring results are attached as
Attachment 1.

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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Reviews that are related to the drug claims. 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 avallablo, additional general funds will not be requested
to support this agreerncnt

Respectfully submitted,

Kathleen A. Dunn, MPH
Associate Commissioner, Medicaid Director

- ~ '
Approved by:b'&j«.

Nicholas A. Toumpas
Commissioner

The Department of Health ‘and Human Services ' Mission is 10 join communities and families in providing
opportunlities for citizens to achieve health and independence.
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Attachment |
Bid Summary

Financs Auditing, Rebates (40 points) _

% DR U T LS 1B
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eporting, Analysis (15 polnts) 6.0 10.0 8.0
Clinical Management (40 points) 24.0 37.3 10.7
[Blectronic Proscribing (5 points) 2.7 - 43 3.0
{Commaunications, Provider Network (15 poliits) 9.0 12.0 7.0
{Vendor Staffing (5 points) 2.7 4.7 1.7

ovations (10 points) 4.7 -8.7 4.7
Cost Proposal (70 points total)

Implementation ACS/EDS (10 points) 5.5 9.0 9.6
Ib. Al Inclusive Administrative per paid Claim (35 points) | - 35.0 25.3 8.7
e. Administrative Roview per Completed Requést (5 points)}- 2.1 5.0 1.1

Climcal Review per Completed Request (15 points) 11,8 15.0 4.5
E P,@écﬁbmgmzﬁulmmty Hit (5 points) 4.7 4.0 3.5
|GRAND TOTAL 132.1 © 1673 770




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
A7
Peter C. Hastings
Acting Commlssioner
May 1, 2013
Nicholas A. Toumpas, Commissioner
State of New Hampshire
Department of Health-and Human Services
129 Pleasant Street

Concord, NH 03301-3857
Dear Commissioner Toumpas:

. This letter represents formal notification that the Department of Information Technology (DolIT) has
approved your agency’s request amend Contract No. 1008933 Pharmacy Benefit Mamapeineitt Services, with
Magellan Medicaid -Administration In¢. (formerly First Health Services Corporation) of Glen Allen, VA as
descn‘bed below and referenced as DoIT No. 2010-038B.

Magellan provides pha:macy benefit management services for Medicaid beneficiaries.
The increase in price limitation is the result of an increase in the need for services
provided by the vendor due to an increase in the number of Medicaid clients and system
transition work that was completed for processing the drug interface file from the legacy
MMIS System, NHAIM, to the new MMIS Health Enterprise. The increase in NH
Medicaid members was due to the inclusion of the Children’s Health Insurance Program
population in NH 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.  The amount of the contract shall
increase by $750,000, from $10,003,466 to $10,753,445, effective upon Governor and
Executive Council approval. This project is set forth in thé Department of Health and
Human Services’ Information Technology Plan, dated October 21, 2005, Project No. 76,
OMBP/MMIS MMIS Reprocurement.

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

Sincarely,

C

Peter C. Hastings

PCH/ltm
RFP 2010-038B

. cc: Leslie Mason, DoIT
Valerie Brown, DHHS
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State of New Hampshire
Department of Health and Human Services
Amendment 2 to the
Magellan Medicaid Administration

This 2nd Amendment to -the Magellan Me,dicaid Aﬂinislfmﬁon, Inc. Contract

(hereinafier referred.to as “Amendment 2”) dated this 25 _day-of 2013 is by and
between the State of New. Hamipshire, Department of Health, and. Hiunan Seryices (heremaﬁer
referred - to as the “State” or “Department”) and :Magellan Medicaid : Adpumptmuon, Inc.
(hereinafter reférred to as.“"Magellan Medicaid Administration”, gad/or.“the Contractor™) w:th a
place of business formerly located at 4300 Cox Road, Glen Allen, VA 23060. -

WHEREAS, pursuant to an agreement (the “Contract”) approved by the Governor and
Executive Council on June 9, 2010, Item 82, vendor code # 175784, Amended June 20, 2012
Item 65, the Contractor agrees to perform certain services based upon the terms and conditions
specified in the Contract, and in consideration of certain sums specified; and

WHEREAS, pursuant'to paragraph 18 of the General Provisions, Form P-37, the Contract
may be modified or.amended only by a written instrument executed by the parties thereto, and
only after approval of such modiﬁcatio_n by the Govemor and Executive Council; and

"WHEREAS, the State and the Contractor have agreed to amend the Contract in certain
respects; and

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

Scope of Amendment

1. Except as specifically amended and modified by the terms and conditions in this
Amendment 2, the obligations of the parties shall remain in full force and effect in
accordance with the terms and conditions set forth in the Contract referenced above.

General Provisions, Form P-37

2. In Box 1.4 Contractor’s Address delete 4300 Cox Road Glen Allen, VA 23060 and
replace with 110113 West Broad Street Glen Allen, VA 23060,

S

3. InBox 1.8 Price limitation of $10,003,445.00 is deleted and changed to $10,753,445.00 -

Exhibit A Scope of Services

4, Effective Date: All exhibits and attachments to the original Contract remain in effect
unless otherwise specified; Amendment 2 and exhibits and attachments to Amendment 2 ~
are effective as of the date of Governor and Executive Council approval.

Exhibit A, Section III, Scope of Work, letter E # 7f. Delete “Department of Treasury,
Abandoned Property Division for any checks outstanding from previous fiscal year according to
the Statute and Administrative rules of the State of New Hampshire”, and replace with
Department of Health and Human Services, Office Medicaid Business and Policy so it may

Contractor Initials:
Date: 2
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provide restitution of the federal share, through the CMS 64 filing, that is compliant with federal
42 C.F.R. § 433.40, Treatment of uncashed, or cancelled (voided) Medicaid checks.

The Contract total price for State Fiscal Year 2013 is being amended. Beginning July 1,
2012 NH Medicaid now includes the Child Health Insurance Program (CHIP) population. The
increase in the number of clients caused an increase’in number of claims per month, which also
caused an increase 'in Administrative reviews, Automatic Prior Authorizations, and Clinical
Reviews. As part of transition from the legacy to the New MMIS system the Contractor has been
completing programming and reporting tasks for the new interface files and participating in
weekly transifion meetings. These expenses were not part of the original Contract.

Exhibit J: Standard Exhibit J is attached.

Remainder of page intentionally left blank

Contractor Initials:  7/Z7/7
Date: Z5/
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IN WITNESS WHEREOF, the parties have set their hands as of the date written.

Date:_ 5] P’[[_} * State of New Hampshire

Department of Health and Human Services

Kathleen A. Duan |
Associate Commissioner, Medicaid Director

Magellan Medicaid-Administration

———————

Timothy Nolan
_President

STATE OF \/ f#ﬁini@

County °f_HM@__;____

ment was acknowledged before me, the undersigned notary, this

e foregoing jps
/ , 2013, by Timothy Nolan.

Th
257 day of

IN WITNESS WEREOF, I hereunto set my hand and official seal.

Notary Public

My commission expires:

Regisdenbon 1. 336352

Contractor [nitials:
Date:
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Approved by the New Hampshire Attomey General’s Office by:

Name:#a nne /& pem i

I hereby certify that the foregoing instrument was approved by the Govemor and
Executive Council of the State of New Hampshire at the Meeting on:

OFFICE Q SECRETARY OF STATE
By:___

DEPUTY SECRETARY OF STATE

Remainder of page intentionally lefi blank

Contractor Initials: ﬁ/
Date: /D



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID BUSINESS AND POLICY

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9384 1-800-852-3340 Ext. 5384

Nicholas A. T
Commisaionss Fax: 603-271-8431 . TDD Access: 1-800-735-2064 Epprovad byt GreC
Kathloon A. Dunn Dato___ Lo 2D-L 8k
Director

Pagsa,
May 15,2012 ftem#__H b5
Contract #

His Excellency, Govemnor John H, Lynch
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

.

REQUESTED ACTION

Anthorize the Department of Health. and Human Services, Office of Medicaid Business and Policy to
enter into a contract amendment (amendmcnt 1) of an existing contract (Purchase Order # 1008933), with First
Health Services Corporation (d/b/d Magellan Medicaid Administration, Inc.), 4300 Cox Road, Glen Allen, VA
23060 (Vendor # 175784), to manage pharmacy benefits for the Medicaid Program by increasing the price
limitation by $211,020.00 from $9,792,425.00 to an amount not to oxcesd $10,003,445.00 cffective Juns 1,
2012, or the date of Governor and Executive Council approval, whichever is later. This agreement was
originally epproved by Governor and Council on June 9, 2010, Item # 82. Funds are available in the following
account for FY 2012 with authority to adjust amounts if needed and justified between State Fiscal Years.

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

State Fiscal Class/Oblect Class Title Current Increase/ Revised
Year Modified Budget {Decrease) Maodifled Budget
2011 102/500731 Contracts for Program Services  3$2,640,669.00  $0.00 $2,640,669.00
2012 102/500731 Contracts for Program Services  $2,899,677.00  $211,020.00 33,110,697,00
2013 102/500731 Contracts for Program Services  $2,828,034.00  $0.00 $2,828,034.00
2014 102/500731 Contracts for Program Services $1,424,045.00  30.00 $1,424,045.00

$9,792,425.00  $211,020.00  $10,003,445.00

EXPLANATION

The purpose of this amendment is to increase the price limitation for State Fiscal Year 2012, change the
name of the Contractor from First Health Services Corporation to Magellan Medicaid Administration, Inc. and
update State contact information. Firat Health Services Corporation (/b/a Magellan Medicaid Administration,
Inc.) is a subsidiary of Magellan Behavioral Health, Inc., which is a subsidiary of Magellan Health Services,
Inc, a publicly traded corporation. The name change is not a result in change of ownership.

The increase in price limitation is the result of an increase in the need for services provided by the
vendor due to an increase in the number of Medicaid clients. This bas caused an increase in the number of
claims per month, and increased demands for Administrative reviews, Automatic Prior Authorizations, and
Clinical Reviews. As of October 1, 2011 the State adopted 2 FastMAC pricing algorithm, which updates the



His Excellency Joho H. Lynch

and the Honorable Executive Council
May 15, 2012
Page 2 of 3

Maximum Allowable Cost for a drug on a weekly basis. Previously the State updated the Maximum Allowable
Cost pricing on r monthly basis. This has increased the monthly cost of the contract by $16,667.00 per month
for State Fiscal Year 2012, As a result of the FastMac pricing algorithm, the state 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 Bencfits Management services to the State of New Hampshire in jts
administration of the Medicaid pharmacy program. This contract provides pharmacy claims management,
pharmacy benefits management, drug rebats 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 cnable 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 $211,020.00 to allow the vendor to
continue to manage 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 the Department regarding the most suitable management strategy to assure clinically
appropriate and cost efficient drug utilization, This contract will continue to support the electronic prmcnbmg
for Medicaid recipicnts, which began on July 1, 2008, Electronic prescribing reduces miedical emors, improves
clinical adherence to pharmacy managcmcnt strategics, and improves health outcomes. All the other terms and
conditiens of the original contract remain the same.

Competitive Bi din

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 thc New Hampshire Union Leader
through July 2, 2009, listed on both the Department of Health and Human Services’ and Dcpartment 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
Massachusetts Medical School with MedMetrics Health Partners, Inc., Goold Health Systems, and First Health

Services Corporatnon

First Henlth Services Corporation (d/b/a Magellan Medicaid Administration Inc.) achieved the highest
cvaluation and was selected (bid summary attached). Additionally, the evaluation committee was confident
that, given its prior eight years of performance in New Hampshire, First Health would continue to succeed in its
ability to maintain aggressive drug pricing and a high level of proficiency in program administration. Final
scoring results are attached as Attachment 1,

Should the Govermnor and Exccutive 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. 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.
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Geographic Arca to be Served: Statewide

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

In the cvent that federal funds becoms no longer available, additional general fimds will not be

requested to support this agreement

Respeotfully submitted,

“Uyh e COUn—

Kathleen A, Dunn, MPH
Director

Approved by: b\ \LLA" X

Nicholas A. Toumpas
Commissloner

The Department of Health and Human Services' Misslon is fo joln communities and  familles In providing
opportunities for citlzens to achieve health and independence.



Bid Summary

IReponmg, Amlysxs (15 points) 6.0 10.0 9.0 8.0
[Clinical Management (40 poixts) 240 | 373 21.3 10.7
[Blectronic Prescribing (5_points) \ 2.7 43 | 3.0 3.0
Communications, Provider Network (15 points) 90 1 120 | 100 7.0
Vendor Staffing (5 points) 27 4.7 17 17
[nnovations (10-points) 4.7 " 8.7 4.7 4.7
Cost Proposal (70, pointstotal) . L
. Implementation ACS/EDS (10 points) . - T 55 41 9.0 357 | 96
b, All Inclusive Administrative per paid Claim (35 points)l  35.0 253 | 165 8.7
c. Administrative Review per Completed Request (5 .

ints)_ 2.1 5.0 3.7 1.1
d. Clinical Reyicw per Completed Request (15 points) s ] 1500 | 69 . 4.5

B-Preseribing per Eligibility/History Hit (5 points) 47 4.0 1.7 3.5

[GRAND TOTAL ‘ 321 | 1673 | w019 | 770 !




STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
FPax: 603-271-1516 TDD Access: 1-800-735-2964
- www.nh.gov/doit

S. William Rogers
Commissioner

May 25, 2012

Nicholas A. Toumpas, Commissioner
State of New Hampshire

Department of Health and ITuman Services
129 Pleasant Street

Concord, NH 03301-3857

Dear Commissioner Toumpas:

This letter represents formal notification that the Department.of Information Technology (DolT) has
approved your agenoy's requiest amend Contract No. 1008933 Pharmacy Benefit Managenient Services, with
Magellan Medicaid Administration Inc. (formerly First Health Services Corporation) of Glen Allen, VA as
described below fnd raforericed as DolT No, 2010-038A.

Mageltan provides pharmacy benefit management services for Medicaid beneficiaries. Due
to an increase in the iumber of clicnts served during fiscal year 2012, the Department of
Health and Human Services is required to increase the contract’s funding appropriation for
the current fiscal year. The amount of the contract shell increase by $211,020, from
$9,792,425 to $10,003,445, cffective upon Governor and Executive Council approval, This
project is set forth in the Department of Health and Human Services’ Information
Technology Plan, dated October 21, 2005, Project No. 76, OMBP/MMIS MMIS
Reprocurement,

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

SWR/itm
RFP 2010-038A

cc: Leslie Mason, DoIT
Valerie Brown, DHHS
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State of New Hampshire
Department of Health and Human Services
) Amendment 1 to the
First Health Services Corporation (d/1/a Magellan Medicaid Administration, Inc.)
Contract

This 1" Amendment to the First Health Services Corporation contract (d/b/s Magellan
Medicaid Administration, Ino.) (hercinafter referred to as “amendment 17) dated this 2/ i day of

M \ 2012 is by and between the State of New Hampshire, Department of Health and
Hum% Services (hereinafler referred to as the “State” or “Department”’) and First Health Services
Corporation (d/t/a Magellan Medicaid Administration, Inc.) (hereinafter referred to as “First
Health Services, d/b/a as Mageiian * and/or *the Contractor”) with a place of business at 4300
Cox Road, Glen Allen, VA 23060.

WHEREAS, pursuant to an agreement {the “contract”) approved by the Govemnor and
Executive Council on June 9, 2010, lem 82, vendor code # 175784, the Contractor agrees to
perform certain services based upon the terms and conditions specified in the contract, and in
consideration of certain sums specified; and

WHEREAS, pursuant to paragraph 18 of the General Provisions, Form P-37, the contract
may be modified or amended only by a written instrument executed by the parties thereto, and
only after approval of such modification by the Govemor and Exccutive Council and

WHEREAS, the State and the Contractor have agreed to amend the contract in certain
respects; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and
conditions contained in the contract and as sct forth herein, the parties hereto agree as follows:

Scope of Amendment
1. Except as specifically amended and modified by e terms and conditions in this

amendment 1, the obligations of the partics shall remain in full force and cffect in
accordance with the terms and conditions set forth in the Contract referenced above.

Genseral Provisions, Xorm P-37
2. In Box 1.3 Contractor name is changed to Magellan Medicaid, Administration, Inc.
3. InBox 1.8 Price limitation of $9,792,425.00 is deleted and changed to $10,003,445.00

4. InBox 1.10 State Agency Telephone Number: *603-271-5258" is deleted and replaced
with “603-271-9384".

Exhiblt A Scopc of Services
5. Effective Date: All exhibits and attachments to the original contract remaio in effect /

unless otherwise specified; amendment 1 and exhibits and attachments to amendment 1
are effective as of the date of Governor and Executive Council approval. .

Contractor Initials: ﬁ/

Da té:_&:_é?z br2.
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6. The Contractor Name is changed from First Health Services Corporation to Magellan
Medicaid Administration, Inc,

Exhibit A, Section BB. DHHS Contract Officer
Telcphone number (603) 271-4419 is deleted and replaccd with the following:
Telephone: (603) 271-9427

"

Exhibit B Replace:
BExhibit B, Section I Terms of Payment, number 2, part ¢ replace $2,899,677, with $3,110,697.

Exhibit B, Section IV. The following is hereby deleted

Name: Donna Arcand

Title: Pharmacy Financial Manager

Mailing Address: Offics Medicald Business and Policy
Department Health aimd Buman Services
129 Plensant Strect, Concord, NFH 03301-3857

Telephone: (603) 271-8376

Fax: (603) 271-8431

and replaced with the following:

Name: David J Mordn
Title: " Pharmacy Financial Manager
Maillng Address: Office Medicaid Business and Policy
Department Health and Human Services
129 Pleasant Street, Concord, NH 03301-3857
Telephone: (603) 271-9428
Fax: (603) 271-8431

The contract total price for State Fiscal Year 2012 is being amended since at the time of
tha original projections these was an unforeseen increase in the number of Medicaid clients being
served by {lie Stata, The increasa in the number of clients caused an increase in number of ¢laims
per month, which-also coused on increase in Administrative rcviews, Automatic Prior
Authorlzations, and Clinlcal, Reviews. As of October 1, 201] the state adopted a FastMAC
prising algotithim, which updates the Maximum Allowable Cost for a drug on a weekly basis.
Preylously the State updated the Maximum Allowable Cost pricing on a monthly basis. This
pricing formulary increased the manthly costs of the contract by $16,667.00 per month for Stale
Piscal Year 2012, This pricing formulary has saved the state an average of $734,685.00 in drug
expendes on a monthly basls sinca its implementation.

Exhibit J: Standard Exhibit J is attached.

Contractor Initials:. /0

Date:_ 5 G 2
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IN WITNESS WHEREOF, the parties have set their hands as of the date written.

Date: gEZQ ‘4/ [ A ' State of New Hampshire

Department of Health and Human Services

AaYhlin LCpme— .
Kethleenn A. Dunn
Medicaid Director

Date; s/ ut J2 Magﬂly‘ﬂmﬁd Administration

T lmothy Nolan
President

~ County.of ;/C/Zﬁﬂa

The foregoing-instrument was acknowledged before me, the undersigned notary, this
AR%0 . day of /7%;{ , 2012, by Timothy Nolan. .

IN WITNESS WEREOF, I hereunto set my hand and officlal seal.

L’ubhc
,5 b éwé 3;&235“3

My commission expires:

My ?LA‘M[

(Date) /

Contractor Initials:_ ﬂ/

Date: Zy .
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Approved by the New Hampshire Attomey General’s Office by
AN

Name: SPA A r1Ca 0. 577 LK,
Title: 4 a1 Cy

1hereby certify that the foregoing instrument was approved by ths Govemnor and
Executive Council of the State of New Hampshire at the Meetingon: __JUN 2 0 2012

JHE SECRETARY OF STATE

EPUTY SEGRETARY OF STATE

Contractor Initials:
Date: .



MEDICAID
. ADMINISTRATION

Important Notice Regarding Payments

First Heaith Services is now Magellan Medjcaid Administration

Make checks payable to Magellan Medicaid Administration and send to one
of the following addresses:

Standard Mail Address |
Magellan Behavioral Health Lockbox
PO Box 785341
Philadelphla, PA 19178-5341

Courler Address
"Wachovia Bank
Magellan Behavioral Health Lockbox
Box 785341
401 Markst Street
Philadelphia, PA 19106

**Please Include your Involce # with your payment™

If paying electronically, please use the following Information:

Bank Name: Wachovia Bank
Account Name: Magellan Behavioral Health
Account Number: 2000026932396

ABA for Wires and ACH: 055 003 201

“please reference the Involce # and Magellan Medicaid Admlinistration™

If you have any questions, pleasa contact Ron Schmitz, Director of Finance,

at (804) 965-7572 or rwschmitz@magellanhealth.com.



{2, STATE OF NEW HAMPSHIRE .-
DEPARTMENT OF HEALTH AND-HUMAN SERVICES
OFFICE OF MEDICAID BUSINESS AND POLICY

129 PLEASANT STREET, CONCORD, NH 03301-3857

Nicholas A. Toumpas ) 603-271-8166 1-800-852-3846 Ext, 8166
Commiasloher Fax® 609-271-8431 TDD Accosh! 1:800-735-2964
Kathleent A. Dunn
' Director
y 1,2010 .

His ﬁxcellqncy, ‘Govemor Johnt H. Lynch V } 757X Lz . App I'W;d w :

. and the Honorable Bxecutive Council Fo-i P
Stats House T
Contord, New Hampshire 03301 }OO &9 ?;5

REQUESI:ED AC’I'IOE

Authorize the New Hampshxre Department of Health and Human Services, Office of Medicaid Business
and Polwy (OM'BP), to enter into a contract with First Health Services Corporation, 4300 Cox Road, Glen
podor # 175784), to manage phdarmacy benefits for the Medicaid Program frommm
e price limitation for this contract is $9,792,425, sffective July 1, 2010, or the date of

incl] approval, whichever is later.. Funds are available in the following account for SFY 2011,
Funding for FY 2012, FY 2013 and FY 2014 through December 31, 2013 is'contingent upon.the availability and
oontim{’ed appropridtion of funds thh the authority to adjust amounts if needed and justified between State
Riscal Yedrs.

Kem No !Q.,L

03—9'5-95 956010—6134 HEALTH AND SOCIAL SERVICES DEPT OF HBALTH AND HUMAN SVCS,
HHS"COMMISSIONBR, OFF MEDICAID & BUSINESS POLICY;, MBDICA[D CLAIMS MANAGEMENT
sys -

State Fiseal o Current

Xear Account Number Description Amount :
‘2031 010095 61340000 102 500731, Medicaid Contracts $2,640,669
2012 010 095 61340000 102 500731 - Medicaid Contracts $2,899,677
2013 010 095 61340000 102 500731 Meditaid Contracts $2,828,034
2014 010 095 61340000 102 500731 Medicaid Contracts $1.424,045
Total Ty $9,792,425'

. EXPLANATION

The purpose of the above requested action is to allow Fnrst Health Services Corporation to provide
‘Pharmacy Benefits Management (PBM) services to thé Staté of New Hampshire in its administration of the
Medicaid pharmacy program. This contract will provide phatthacy claims management, pharmacy ‘benefits
management, drug rebate nanagement, a call cénter, prior authorization sérviees, and formulary management to
assure the availability of the most effective pharmaceuticals at the miost éfficient price to New Hampshire
Medicaid patients. These services will enable the State of New Hampshire to continué to improve the quality of
beneficiary 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 expenditures attributable. to this contract. First Health Services
Corporation will report savings on 2 quarterly basis as the average cost of a presctiption, net of Center for
Medicare and Medicaid Services OBRA90 drug rebates and supplemental drug rebates compared to -
contractually-stipulated quarterly targets. OMBP will independently verify that the drug cost savings has been
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achieved. If drug cost savings have not been acliieved, First Health Services Corporation will be obligated to
pay back up to 20% of their administrative fees for the related period. In addition to its financial performance,
OMBP will monitor First Health’s administrative services. Failure to satisfactorily perform contracted
administrative services, such as accuracy of claims payment, rebate and other scheduled reporting, and timely
prior authorizations, will result in the collection of liquidated damages from the vendor.

Under the proposed contract, First Health Services Corporation shall continue to manags ths Medicaid
preferred drug list and the supplémenm and the CMS drug rebate programs, both of which have ylelded
significant drog cost 3 g%? tatc of New Hampshire. The doug rebate programs have brought In over
$41 milljon,. dollars. ot; gg cnues in‘the 13-month period ending February 2010. The net average
cost per script has decreased despx;é,imnnufacmrcr prico increases In tho past year, largely because of aggressive
rebate management, Additioniall rst Health Services Corporation mbnitors the-new drugs to market and
makes recommendations to. the. Dy ent regarding the most suitable managemeut stratogy 1o assure clinloally
appropriato and cost cﬂ]cimwmg\yﬁlszaﬁon. This contract will continue to support the. electronic prescribing
for Medicaid recipients begun on July 1, 2008, Electronic prescribing reduces medical errors, improves clinical
adhcrencc to pharmacy management strategies, and fmproves health outcomes, -

~ Several mnovanons are included in this « .,,ontract wh:ch wul cnhance tho effectiveness and cfficiency of

the phannacy benefit management program as it curently cx:sts including the dovélopment of a highly seciire,
web based provider interface that will allow prescribers to review patient dryg histories, a additipnal ophmr o
electronically prescribe medications and enhanced compliance with all utilization managemcnt programs. The
_ web based provides portal will assist in reducing provider administrative burdens and facilitats the trarisitiopto
full electronic health information exchange. Additionally, highly secure web access will be developed to enable
beneficiarics’ participation in health management by knowing what medications have been prescribed for them
and in having.access 1o clinical information about their drups. Enhancements in the; Coordination of
Bcneﬁts/Rctmspccuve Coordination of Benefits program to inglude access to a referenco databaso of third party
payers, will improve both real tiine cost avoidance and additional recoveries from other § insuress. Expanding the
Maximum Allowable Cost list to include specialty pharmacy products will create a stable reimbursement
strategy and price controls for very high cost medications. An Interactive Voice Responss telephone system
will be developed for many incoming prior authorization requests, enhancing the clinical integrity and speed
while decreasing some of the provider burden and administrative costs associated with utilization management.
The development of web-based claims submission and a web-based remittance advice will improve the accuracy
of claims payment and reporting. Improved dcnlcd prior authorization follow-up will assure that bensficiaries

do not go without needed medications.

Pricing for this contract continues the current administrative payment strategy in which OMBP
feimburses First Health Services Corporation for claims processing services. A fixed fec of $1.49 (“claims
processing rate”) will be paid to Pirst Health Services Corporation for each complcted and paid drug claim only,
eliminates payments for denied or voided claims. This claims processing rate includes all administrative
services except for those related to e-prescribifig and the clinical review of prior authorization requests. New
Hampshire snticipates the volume of paid claims will increase from 1.5 million to.over. 1.7 million claims each
yeat over the threc years of the contract dus to increased enrollment in the Medicaid program. The cost per
clinical review reflects a lower per unit cost than in the previous First Health Services Corporation contract.
Currently, there are over 12,000 clinical reviews and almost 10,000 automated reviews annually. OMBP
anticipates an increasc in the number of automated reviews to over 30,000 as the aforementioned enhancements
to the prior authorization processes are completed and adopted by prescribers. Automated prior authorization
reviews cost half the amount of the clinician reviews and are, given the technology associated, reimbursed at an
enhanced federal match. Through this price reduction and greater clectronic utilization management, the
Department antlcxpates 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%
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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 in building the
necessary interfaces for the hew MMIS sgent. This will provide a seamless transition 10 the new MMIS system
thus assuring stable access for Medicaid beneficiaries to pharmacy services.

This contract is the result of a competitive bidding process. The Department released a Request For
Proposals (RFP) on June 30, 2009. The RFP (#10-OMBP-PBM-01), was advertiséd in the New Hampshire
Unjon Leader on June 30, July 1 and 2, 2009, listed on both the DHHS® and Department of Adminlstrative
Services’ websites, and directly mailed to sixty-six (66) vendors who cxpressed interest in bidding on the RFP.
On July 20, 2009 the Department receivéd twelve (12) Letters of Intent in response to the RFP. The
Commissioner appointed an evaluation committes consisting of six (6) individuals, intemal and external to the
Medicaid program, to score the proposals (Table 1 attached). On September 28, 2009, four (4) proposals were
received in response to the'RFP, The foug bidders included HealthTrans, University of Massachusetts Medical
School with MedMetrics Health Partners, Inc., Goold Health Systems, and First Health Services Corporation,

’I'he Bviluation Team: concluded that First Health Services Corporauon was more likely than the other
thres bidders to b successful in balancing utilization management and pricing strategies, proposmg compelitive
administrative costs when. compnred to the other vendor’s proposals, executing the most innovative programs,
and being the most snccessfil in impl:mentmg thnough ‘the State’s fiscal agont transition. Additionally, the
evaluation commiltes was confident that, given its prior eight years of performance in New Hampshire, First
Health wonld continue to succeed in its ability to maintain aggressive drug pricing and a high level of
proficiency in program administration. Final scoring results are as follows:

Bldder : ) Final Score
First Health Services Corporation . 1673 '
Goold health Systems 132.1
University of Massachuseits Medical School/Med Metrics Hcalth Partners, Ino. 101.9
HealthTrans ‘ *77.0

Approval of this contract will provide the New Hnmgshxre Medicaid Program with a stable yet
-modemized program to smaintain dccess to needed medications, accurats proccssmg of pharmacy claims,
optimiza Medicaid finnncial resources throngh {mprovements in eff iciency and pricing, and allow provider and
patients secure access to health care informalion.

The arca served by the Contract is statewide.
Funding for this request is General Funds 29% and Federal Funds 71%.

In the event that Federal Funds become no longer available, additional General Funds will not be
requested to support this agreement.

Respectfully submitted,

" h leen AQtmm—

Kathleen A. Dunn, MPH
Director
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Tha Department of Health ond Human Services' Mission i3 to Joln communities ond families In providing
opportunities for cltlzens to achleve health and independence.
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Page 1 of 61 : . FORM NUMBER P-37 (version 1/09)
Subject:
AGREEMENT .
The State of New Hampshire and the Contractor icréby mutually agree as follows:
GENERAL PROVISIONS .
1. IDENTIFICATION, e .
1.1  State Agency Name 1.2  State Agency Address *
Department of Hcalt.h and Human Setvices . 129 Pleasant Street :
Office of Mcd\cnld Business and Policy . Concord, NH 03301-3857 ’ .
‘13 Contractor Name C S 14 Contryctor Ad‘d'reu
First Health Scrvices Corporation 4300 Cox Road
3 aubsldmy of Magéllan Health.Sefvices i " Glen Allen, Virginia 23060
15 Contractor Phone : 1.6 Account Number 1.7  Complétion Date 1.8 Price Limitntion
Number ‘ .
804-965-7555 10-61340000-500731 12/31/2013 | 9,792,425.00
1.9 Contn’cﬂﬂg Officer for State Age;:cy : 1.10  State Agency Telephone Number
Kathleen A, Dunn . 603-271-5258’
( 1.J2  Name and Title of Contraclor Signatory
Timothy Nolan, President !

m
vl (oo person identified in block 1,12, ornﬁt&ucﬁlypxommbothe
person whose name is signed in block 1. 11, and ackno\wlcdgcd that s/he exceuted this docu.mcnt in the capacity fidlanteé
1 12,

1132 Nameand Tme om’ otary or Just.tca of the Feacs

Hhiang .

1,14 tntdAg cy gnatum R ’ 1.15 Name and Title of Staté Agency iy
k—f@/’] [LLA_,@\O l»ovvvv Kathleen A. Dunn, Director

1.16  Approval by the N.H. Department of Adminfstration, Division of Personnet {{I‘ applicabls)

By: . ) : Direcfor, On:

117 Approval by fhe Attorney General (Rorm, Substance and Bxecntion)

o LA MibyalWdodord] dpaec™  S|vifeo

118 Approval by the Govemor and Executive Council

By: On:

Poge 1 of 4 Contractor Inilials l E!!
pue LA



First Health Scrvices Contract
Page 2 of 61 .;ge 2 of 62

2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State), engages
contractor identified in block 1.3 (*Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identificd and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agrecment to the
contrary, and subject {o the approval of the Governor and
Exccutive Council of the State of Now Hampshire, this
Agreement, and all obligations of the partics hereunder; shall
not-becoms cffestive until the date-the Governor and
Bxecutive Council approve this Agreement (“Effective Datc”).
3.2 If the Contractor commences the Services prior to the’
Effectivé Date, all Sérvices performed by tha Contractor prior
to the Effective Date shall be performed at the sole risk of.the
Contractor, and in the cvent that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Complellon Date
specified in block 1.7. . .

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agrcement o the
contrary, all obligations of the State herennder, including,
without limitation, the continuance of payments hereunder, are

" contingent upon thg availability and continued appropriation
of funds, and in no ¢veat shall the State be liable for any

, payments hercunder in cxcess of such available appmpnated
funds..In the évent of a reduction or termination of :

. ,appropnatuf funds, the State shall have the right to withhold

< payment-until such finds become svailable, if ever, and shall
haye tho right to terminate this Agreement immedlately upon
giving the Coritructor notice of such teymination, Thio State
shall, ot bo requlred to transfr funds from any other sceount
to tho' Account idantified In block 1,6 in the event funds in that
At@ount aré reduced or unavailable.

4.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and terms of

. payment arc identificd and more particularly described in
EXHIBIT B which is incorporated hercin by reference,
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenscs, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
5.3 The State reserves the right to offsct from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or pemmitted by N.H, RSA
80:7 through RSA 80:7 or any other provision of law.
5.4 Notwithstanding any provision in this Agrcement to the
conlrary, and potwithstanding unexpected circumstanccs, in

Page | of 4
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no event shall the total of all payments authorized, or av::tually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and cqual opportunity
laws. In addition, tho Contractor shall comply with all
applicable copyright' laws.

6:2 During tho term of this‘Agrcement, the Gontractor shall
not discriminate agalnst employees or spplicants for
employment because of racs, color, religion, creed, 8go, 5Cx,
handienp, sexial orientation, or nnﬁam\l ofigin and will take
affirmativo gction to provent such discrimintition.

6.3 If this Agreement s funded in any part by monies of the
United States, ttis Contractor shall camply with all the
provisions of Executive Order No. 11246 (“Equal
Bmployment Opportuhity™), as supplemented by the
1egulatiops of the United States Dapartment of Labor (41
C.E.R. Part 60), and whh any rules, regulations snd guldelines

a8 the State of New Hampshire or the Unlted States fssuo to

Implemcnt theso regulatlons, The Contractor further agrees to
peamit the State or United States access to any. Jof the
Conttactor’s books, recdrds imd sceounts for the purpose of
ascertaining complisnce with all rules, regulations and orders,

. urd the covenants, terms and conditions of this ‘Agiecment.

7. PERSONNEL.

7.1:The Contractor shall at its own expense prowde all
personnel necessary to perform the Secvices. The Contracter
wasrants that all personnel engaged in the Services shajl be
qualified to perform the S€rvices, and shall be propecly
licensed and otherwise authofized to do so under all appliceble
laws,

7.2 Unless othu'wxse avthorized in wmmg, during the term of
this Agreement, and for a perlod of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not pmmt any subtontractor or other'person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is & State
employee or official, who is materially involved in the
procurement, administration or ped‘ormance of this
Agreement. This pmvxsxon shall survive termination of this
Agrecment,

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s rcprcscnnhvc. In the event
of any dispute concerning the interpretation of this Agrecment,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

Contracior Xmlmlsﬁ__

e tffloj
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8.1 Any one or more of the following acts or omissions of the
* Contractor shall constitute an event of default hereunder -
(‘EBvent of Default™):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required herevnder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement,
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
82,1 :glve tho Contraclor s wiilten notice spccifying the Bvent
of Defbull and requiring i to be remedied within, In the
abscnca ofa 3:&!& or lmcrxpm{ﬁcaﬁpn of tims, thiity: (30)
days from thic date of hg notice; and If the Bvent of Defult s
not tiinely reraedied, tepminats ihis Agreemeint, effective two
) days nnergi\nng {ha Contrsetor notice of texmination;
822 givothe. mmoraw;‘nm notice speellying ihe Bvent
of Delbult hnd suspendin pnymcntt 1o bo mnde under this
* Agreement and’ oxﬂm'ﬁgé.ﬂnt the portion of the doatrast prica
wiich would oilierivise ncerie to the Contractor during thy
period from the date of such notico until such time as the State
determities that the Contractor has curcd the Event of Default
shall never be paid to the Contractor;
8.2.3 get off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedics at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
‘PRESERVATION. :

9.1 As used inthis Agreament, the word “data” shali mean all
Information and'thigs developed or obtained durdng the
performance of, or acquired or developed by reason of; this
Agresment, Including, but not imited to, all studies, reports,
files, foomulas; surveys, maps, charts; sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
grephic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shail be the property of the State, and
shall be retumned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing Jaw. Disclosure of data requires
prior written approval of the State,

10, TERMINATION. In the cvent of an carly termination of
this Agrecment for any reason other than the completion of the
Services, the Contractor shall dellver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Repost™) describing in
detall all Services performed, and the contract price eamed, to
and including the dale of termination. The form, subject
malter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

t Health Services Contract
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11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in al}
Tespects an independent coniractor, and is ncither an agent nor
an employes of the State. Neither the Contractor nor any of ils
officers, employeces, agents or members shall have suthority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to ifs employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or.otherwise transfer any
inteeest in this Agreement without the prior written conscat of
the N.H. Depuriment of Administrative Services, None of the
Services shall be subcontracted by tho Contractor wnthom lhc
prior written consent of the State, i

13. INDEMN!FICATION. The Contractor shell defend, .
indemrnify and hold harmlcss the Stats, 1ts officers and J
employees, from ad against any and all fosses suffered by the
State, its offictss end employees, and any and all claims,
lizbilitles or pennltics asgerted against the Stats, ite officers
and employees, by oron behalf of any person, on account of,
based or resilting from, arising oot of (or which may be
claimeg to uriss vit.of) tho a6t oromissions of the
Contrastor. Notwithstanding the foregolng, nothing hereln
contatned shiall be deemed to constitite o walice of the
soversign immunity of the Stste, which immunity is heceby
reserved to ths Stats, This covenant in paragraph 13 shalt
survive the termination of this Agrecment.

14, INSURANCE.

14.1 The Contractor-shall, at its sole expense, obtain and
maintain in force, and shall require any subgontractor oy
assignee to obtain aqd maintaln in force, the following
insurance;

14.1.1 comprehcnsivo general liability insurance agamst all
claims of bodily injury, death or property damage, in amounts
of not lcss than $250,000 per claim and $2,000,00Q per
occurrencej.and

14,1.2 fire md extended coverage insurance covering alb
property. subject to gubp h 9.2 berein, o an amount not
Jess than 80% of the whole replacement valua of ths property.
14.2 The policies descibed fn subparagraph 14.1 heroln shali
be an policy forms gnd endorsements approved for use in the
Stato of New Hampshire by the N.H. Deportment 6f
Insurance, and,imed by insumrs Heoused in the State of New
Hampshire,

143 The Conlmctor shall furmsh to the Contracting Officer
Identificd in block 1.9, or his or her suceessor, a cestificate(s)
of insurance for all insurance required under this Agreement.
Contragtor shall also fumish to the Contracting Officer
identified in blpck 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance mquxrcd under this
Agreement no later than fificon (15) days prior to the
expiration date of each of the insurance policics. The
certificate(s) of insurance and any renewals thercof shall be
attached and are incorporated herein by reference. Bach
certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer:

s
Page 3 of 4 NE R
Contractor Initials:, _|
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identified in block 1.9, or his or her suécéﬁor, no less than ten -

(10) days prior written notice of canccllatxon or modification
of the policy.

15. WORKERS’ COMPENSATION,

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that tho Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapler 281-A
("Workers® Compensation™),

15.2 To the extent the Contractor is subject to the
requirements of N.IL RSA. chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignes to secure
and maintain, payment of Workers’ Compensation in
connection with activitics which the persbn proposes to
undertake pursuant to thig Agreement.’ Contractor shall fumish
ths Contracting Officer identified in block 1.9, or his or her
successor, proof of Workers' Compensation ih the manner
deseribed in NH. RSA chapter 281-A and any applicablo
reacwal(s) thereof, which shall bo attachied and aro
incorporated herein by reference. The State shall not ba
responsiblo for payment of any Workers’ Compensation
premiums ot for any other claim or bencfit for Contractor, or
eny subcontractor or employes of Contractor, which might
arise under applicablo State of New HampsHire Workers'
Compensstion laws.in conncction with the ,p:rfol’mnnce of the
Services under this Agresment. .

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof pfter any Bvent of Default shall
be deemed & walver of its rights with regard to that Event of
Default, or any subsequent Bvent of Default. No apresa
- failure to enforcs any Bveat'of Defiuit shiall be deemed a
wmvaofthonghloﬁhc State to eoforcs cach and all of the
provisions heresf upon any fiither or other Bvent of Defoult
on tha part of the Contractor. .

17. NOTICE. Any notice by a party herelo to the other party
shall be deemed to have been duly delivered or given at tha
time of mailing by certificd mail, postage prepaid, in a United
States Post Offive addressed to the parties at'the addresses
given in blocks 1.2 and 134, berein.

18. AMENDMENT. This Agreement may be amcndcd,
waived or discharged only by an instrument in writing signed
by the partics hereto and oaly after approval of such
amcadment, wajver ot dxschargc by the, Govunor and
Exccutive Council of the Stats of New Hampshire,

19, CONS]'RUCTION OF AGREEMENT AND TERMS.
Thiz Agreoment shall be cosstrued in accordance with the
laws of the State of Now Hampshire, and is binding upon and
inures 1o tho benicfit of the parties and their respective
successors and assigns. The wording used In this Agreement is
the wording chosen by the parties to express thelr mutual
intent, and no rule of construction shall be applicd against or
in favor of any party.

Page 4 of 4
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20. THIRD PARTIES. The parties hereto do not intend to
benefit any third partics and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreomeant are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in
the interpretation, construction or meaning of the provisions of
this Agreement,

22. SPECIAL PROVISIONS. Additional provisions sct forth
in the attached EXHIBIT C aro incorporated herein by
reference.

23, SEVERABILITY. In tho event any of the provisions of
this Agreement aro lield by a court of commpetent jurisdiction to
bo contrary to any siato or federal law, the remaining
provisions of this Agreement will remain in full forcs and
efTect.

24, ENTIRE AGREEMENT, This Agreement, which may

- be executed in a number of counterpaits, cach of which shall

be deemed an‘original, constitutes the entire Agrecment and
understanding between the partlés, and supersedes all prior
Agrcements and understandings relating hereto.

Contractor Injtials: ____
Date: {



STATE OF NEW HAMPSLI E
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
603-271-2843 1-800-852-3345 x2843
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Richard C, Bailey, Jr.
Chief Information Qfficer

April 10,2010

-

Nicholas A. Toumpas, Commissioner
State of Now Hampshire

Department of Health and Human Services -
129 Pleasant Street

Concord, NH 03301-3857

Dear Commissioner Toumpas: P

This letter represents formal notification thiat the Department of Information Technology (DolT) has
approved your agency’s request enter into Contract No. 10-OMBP-PBM-01 Pharmacy Benefit Management
Services, with First Health Servicos Corporstion, of Glen Allen, VA. a3 described below and referenced as
DolT No. 2010-038. "

Rirst Health shall imploment a statewwidc ‘Pharmacy Benefit Mnnagement (PBM) system for
‘Modloaid beneficinrics’ based upon best practico models; maintain an accurate and effielent
sutomated systomatle ndjudication and payment of pharmacy clulins, and othier services
indicated in the contract; provide clinical management programs desigied to improve quality
. and fnadimizs cost savings to the Stato of Now Hampshire Medicaid Program; provide
. specialty’ pharmacy management to ensure appropriato clinical utitizafion and cost savihgs;
along withr other rcsponsxbihhcs gs-defined in the contract.. - ‘s
The contract ‘will be effective upon Governor and Executive Council gpproval through
December 31, 2013, in the amount of $9,792,425. This project is set forth in.the ‘Department
of Health and Human Services ‘Information Technology Plan, dated October 21, 2005,
Projéct No. 76, OMBP/MMIS MMIS Reprocurement, .

A copy of this lctter should accompany the Depart;ncnt Df Health and Human Services submiss{on to
Govemor and Exccutive Coungil for approval. ¢ .

Sincerely,

RCB/ltm
RFP 2010-038
RID #10006



His Excellency John H. Lynch \
and the Honorable Executive Council

May 1, 2010

Poge 5 of 5

[Table 1: PBM Proposal Evaluation Team

|Evaluator Posltlon

i’!’.xpcruse

Donna Arcand JPharmacy Financial Manager

§ years managing the finances of the N.H. Medicaid
Pharmacy Program

Margaret Clifford, . Chief Compiia'ncé Iﬁv&ﬁgaior, |[Former manager of the N.H. Mcdicaid Pharmacy Program, 5

R.Ph. NLH. Boamd of Pharmacy years Chief Compliance Officer for the NH Board of
Pharmacy -
- [Lisc Farrand, RPh.  [Pharmacist Services Speclalist [16 years daily oversight of the N(H. Medicald Pharma
|for the Medicaid Program Program.
Athepa Gagnon inistrator, Medicaid |4 years oversight of finances for the N.H. Medjcaid Program|
udgct Ofﬁco ‘ :
Doris Lotz, MD, MPHlMedieaid Medical Director |9 years oversight of Clinical and Quality Improvement for
N.H. Medicaid Program :
tephen Moshcr Administrator, Office of Oversight of Program Integrity and Audits
r proyement, Integrity, &
tion
Table 2: All Evaluators Averaged Scores First Health | Goold | OMass | HealthTrans "
Finance. Auditing, Rebates (40 polits): 220 | 2a60 f_200 1 w7 |}
Re Analysls (15 polnts) o - T TN N Y I 8.0
Clinical Management (40 polnts) 37.3 .. 240, | 213 [, 107
Electronic Prescribing (5 points) 43 27 | 30 | 30
Communications, Provider Network (15 polnts) 12.0. 9.0 10.0 70 - o
Vendor Staffing (5 points) - 4.7 27 1.7 1.7
innovations (10 polnug e 8.7 47 | A1 - 4.7
[Cost Proposal (70.points total) _ . L
Ia. Implementation ACS/EDS (10 polnls) N L. .80 ... 5.6 - 3.6 9.8
b. All l’ncmsiveAdmtnfshaﬂve per pald Cllam (35 potnts) 25.3 350 16.5° 8,7
. Administrative.Review per Compieted.Request (5.points)| . . 5.0. . 21 4 37 .. 14
b_a_ll_nlcal Ravlew per Coimpleted Request (15 points) '15.0 - . 118 I 68 | 4,5
. E-Prescribing per Eliglblfity/History Hit (5 points) 4,0 L 47, AT, 35
GRAND TOTAL* 167.3 132.1 1019 [ 77.0

*Due to rounding totals may appear different than actual addition by less than 0.2.
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NH Department of Health and Humion Services
- EXHIBITA -
SCOPE OF SERVICES
EFFECTIVE DATE: Later of: One week after Governor and Executive Gouncil
npproval or July 1.3010 _ )
CONTRACT PERIOD; Later of: One week after Governor:and Executlve Council
approval or July 1, 2010 through December 31, 2013 .
CONTRACTOR:
NAME: First Hoalth Services (:orporatlon
ADDRESS: - 4300 Cox Road i

"Glen Allen, VA_ 23060

TELEPHONE: _ (804) 865-7555

Account Manager: David W. Pinkston

OVERVIEW ;

* The Contractor shall be responsible for the design, ‘devclopment, and implementation of the

State’s Pharmacy Benefits Management (PBM) system and shall act as the State’s Fiscal
Agent for theso services. Thé Contractor shall provide for all’ of the systems functional
comiponents and requirements, including scmces and doeliverables, “outlined within this
contract.

This Contract between the DHHS and the Contractor consists of the followmg contract
documents;

1) New Hampshire Standerd Contract Terms and Conditions, Form P-37 (1/09) together with
the following Exhibits:

a)
b)
D]
d)
e)
H
g)

h)
i)
b))

Exhibit A - Scope of Services

Exhibit B ~ Methods and Conditions Precedcnt to Payment

Exhibit C — Special Provisions

Exhibit C-1 — Additional Special Provisions .

Exhibit D — Certification Regarding Drug Free Workplace

Exhibit B - Certification Regarding Lobbying '

Exhibit F — Certification Regarding Debarment, suspensnon, and other Responsibility
Matters

Exhibit G — Certification Regarding Americans with Dlsabxhues Act Complumce
Exhibit H — Certification Regarding Tobacco-Free Workplace .

Exhibit I - Certification chardmg Health Insurance Portability and Accountability Act
Compliance (9/09)

Contractor Initial 'QT/P/\/
124 Dalc:A_;"ngﬁZ(J)____
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k) All Attachments/Appendices, including Ownership and Control Statement pursuant to
42 CFR 455.10, Certificate of Vote, Certificate of Good Standing, Certificate of
Insurance.
2) Request for Proposal (RFP) for Pharmacy Benefit Management Services (PBM), issucd June
30,2009 that is the basis for this Contract
3) Contractor’s Proposal to Provide Pharmacy Benefjt Management Services (Technical and Cost
Proposals) or parts thercof as accepted by DHHS, submitted September 28,2009, Material
provided at oral presentation on Nov:mber 3, 2009, and the revised PBM Clarification
. Response 2-4-2010.

The parties agree that in resolving any inconsistencies, discrepancies, or ambiguities
regarding any of the contract documents, the order of precedence shall be the order that the

" documents are listed above, from top to bottom. .The RFP, Contractor’s Proposal, Oral

Presentation Materials and PBM Clarifications Response are incorporated by reference.

.

"' “The duration of the contract is 42 months."The Contract may be extended, at the discretion of DHHS,
...and subject to Govemnor and Executive Council approval and pending availability of funds for two

.

periods of no more than two years each.

.

DEFINITIONS

1. The tenn “Adjudicated Claim™ mepns a transaction .as defined by the then cument NCPDP

Transaction Code, that ig received, processed, and rwpondcd to by the Contragtor, A transaction
can be received in mnldplc medin as; (1), Point of Servico (POS) - 8 transaction received
" elegtronically via telephone linés from the Providers’ Point of Service (2) Electronic Mcdna A
batch of transactions received by the Contractor In electronic media (tape, diskette or ‘elextronic
bulletin board) and submitted to Contractor System for processing, and (3) Paper - 8 transaction
"received on paper and data entered by the Contractor and submitted to the Contractor System for
processing, but does not include a rejected claim.

2. The term “Administrative Fees” means all fees and relmbursements paid or payable to the
Contractor for services provided pursuant (o this contract, excépt for the actual costs of the drugs
prescribed and d:spensmg fees paid to nietwork pharmacies.

3. The term “Contractor” means First Health Services of Glen Allen, Virginis, a wholly owned
subsidiary of Magellan Health Services, lac, of Avon, CT.

4. The terms “Department”, “DHHS", “OMBP” or “State” means The State of New Hampshire,
Department of Health and Human Services, Office of Medicaid Business and Policy and the
Department of Information Technology (DOIT)

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

6. The term “First DataBank” means the drug pricing service with which the Contractor provides for
weekly drug price updates.

7. The term “Fiscal Pend™ means adjudicated claims and financial transactions, based on user
defined paramcters for exclusion from payment during sclected future financial cycles.

8. The term “Lock In” means to identify clients who are restricted, when obtaining drugs, medical
services or supplies, to one or more specified providers.

Contractor Initials;
\AZ Date: _ 5f ] _Q(_}_
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9. The term “Maximum Allowable Cost” means the maximum amount NH Medicaid will reimburse
for a drug product s established by First Health (FH) in accordance with Centers for Medicare
and Medicaid Services (CMS) guidelines.

10. “Paid Adjudicated claim” is claim for which a check or paymcnt has actually been sent to the
provider or state approved payees.

11. The term “Preferred Drug List” or “PDL” means a list of covered drugs avaxlablo without prior
authorization.

12. The term “Prior Anthorization” or “PA” means the pre-claim subnusswn approval that shall be
given to providers by the Contractor’s clinical cnll center for a specified client for any drug that is

. subject to PA restrictions.

13. The term “Prospective Drug Utilizetion Review” or “ProDUR” means the provision of certmn
information, on-line, to authorizgd providers prior to filling a prescription.

14, The term “Provider” means an enrolled NH Medicaid provider.

15. The term “Payee” means a State auvthorized Medicald Recipient (or designated agent) or
Medicaid Provider that is issued a check paid through the NH Medicaid Drug Payment Custodial
Bank Account.

16, The term “Prescriber” means the iudmdunl writing the prescription for the recipient and who is
authorized to do so.

17. The term “Recipient” or “olient” or “beneficiary” or “member” means A Person or persons
cligible for New Hampshire Medicaid.

18. The term *Retrospective Drug Utilization Review” or "RetroDUR” means the review of provider
dispensing patterns and client use of drugs.

19. The term “Third Party Liability” or “TPL” means any source of payment or potentxal source of
payment for prescription drugs, other than Medicaid, )

oI, SCOPE OF WORK

A.Implementation-

The Implementation Phase shall begia on the later of: one weck after Governor and Executive Council
approval or July 1, 2010, The.thirty-six months Operational term shall commence January 1, 2011,

The implementation Phase shall include the Design, Development and Implementation (DDI) of
the PBM system enhancements required to meet the system requirements and to deliver- the
services' covered under the RFP and Section III: Scope of Work. -The Contractdr shall work
cooperatively with the State to- develop and deliver an updated detailed Project Work Plan
following the execution of this contract. The Contractor shall jdentify all tasks necessary for the
successful implementation of the PBM system eohancements so that the required: functionality
shail be ready for the start of operations on January 1, 2011 and shall meet the requirements for
CMS Certification. The implementation phase shall include the implementation of the secure
web portal and all required web-based ‘functionality, implementation of an. Interactive Voice
Response (IVR) System for eligibilify verification and Prior Authorization, proccssmg, and the
implementation of-all other system modifications to support the fanctions and services required
under the RFP and Scope of Work. Once agreed upon by the State and the Contractor, the
Detailed Project Work Plan shall be incorporated as part of this contract. The Work Plan may be
amended or adjusted subject to the approval of the State.

YA ‘Conlractor Imua!s g Z"V
Date: &5
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The Implementation Phase shall consist of four stib~phases and the Work Plan shall include
identified tasks and deliverables that are subject to State approval for cach of the sub-phases:

Project Initiation, Planning, and Analysis

Desiga -

Construction

Tcsﬁng)chploymont (includes State User Acceptance Testing and Operational Readiness
Testih,

B. Information Technology (AT) Systems Requirements

The Contractor shall be responsible for the design, development, and in;plcmcntation of the State’s
Pharmacy Benefits Management system, providing for all of the system functional components and
requircments, including but not limited to:

Secure Web-based solutions;

Point of Sale (POS) Pharmncy Claima Adjudication (Paid, Denied, Reversed, Adjusted, Voids);
Provider Management;

Reciple.nt Management;

Prior Authorization Management;

Third Party Coverage and Cost Avoidance Management;

Financial Management (Financial Transactions, Fund Codes, Fiscal Pend);
Payment Management (Checks, BFT, Rcmlttancc Advices, Banking);
Drug Rebéte Management;

10. Reference Data Management (Drug Codcs. Rates, Edits, Audits);

11. Reporting (Ad hoc and Pre-Defined/Scheduled and On-Demand),

12, Call Center Management;

13, B-prescribing;

14. Access Management; and

15. Other components as necessary to meet the requirements of the RFP,

VRNAGN R LN

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.

.

The Contmctor shall work collaboratively with- the Department, its MMIS fiscal agent, and other
interfacing entities to unplcme.nt effectively the requisite exchanges of data necessary to aupport the
requirements of the RFP.

i

The Contractor i3 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 incideat, system availability is restored fo 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 State’s
data, dnta processing, and data repositories are securely segregated from any other PBM account or

W Contractor Initials: W\/
Date: iﬁb /

Lo
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project, and are under configuration management and' change managemem governed through and in
support of the State project.

The Cortractor 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 Stats and Contractor, including any
contractor and snbcontractor Iocahons supporting the State’s PBM -project.

The Contmactor shall utilize data extract, tmnsformnnon, and load (ETL) methods for data conversion and
data interface handlmg. that, to the maximum extent: possxble, automate the extmct, transformation and
load processes, and that provide for source to terget or source to specification mappings, all business rules
and transformations where applied, summary and detailed counts, and any, data that cannot be loaded.

The Cohtractor shall provide for a common, centralized electronic project repository, providing for secure
access to authorized Contractor and State staff fo project plans, documentation, issues tracking,
deliverables, and other project related drtifacts, that shall be turned over to the State after cestification.

C. Systcms Capability and Performance Standards
1. The Contractor shall ensure the following system availability and access:

8. 24x7x365, except for scheduled maintenance;

b. Provider network connectivity;

¢. Documented scheduled down time and maintenance windows; .
d. DHHS on-line access to all components of the system;

¢. DHHS access to.user acceptance environment;

£ Documenfed‘instructions and user manuals for each component;

g. Secursaccess. - -

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

a, 24x7x365 operational support, except for scheduled mamtenance,

On-call procedures and contacts;

Job scheduling and fajlure ndtification documentation;

Secure data transmission methodology;

Interface acknowledgemenis and error reporting;

Technical issne escalation procedures;

Business and &listomer notification;

Change control management;

Assistance with user acceptance testing and implementation coordination;
Documented intcrfaco‘spcciﬁcaﬁons-dﬁta imported and extracts exported; and

Disaster recovery plan.

o

[ac 1]

e e

( 3) Automatcd data files and interfaces. The State will send to the Contractor all of the files (with
’ periodicity noted) below (eéxcept those noted with a *) that the Vendor will send to the State:

a. Third party liability (TPL) extract to the Contractor (Daily);

Date:
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Provider extract to the Contractor-Pharmacy Only (Daily);

Recipient Eligibility Extract to the Contractor (Daily);

Recipient Refresh Data Extract to the Contractor (Monthly);

Paid, voided, denicd drug claims processed from the Contractor (biweekly or as schcdulcd
following the financial cycle)-(from Contractor to State)*

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

Provider, all EXCEPT phammacy (Monthly);

Medical claims for physxcmn-admxmstered drugs processed by the MMIS to the Contractor-
“p* and #S” Codes only (Quarterly) for quarterly rebate processing;

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

HIPAA compliant Electronic Data Interchange (EDI) (ransactmn ﬁles—mcommg and outgoing
to providers and trading partners.

Provider and Patient Pharmacy Web Access. The Contractor will create secure web access for
Medicaid providers and Medicaid beneficiaries to acceas case-specific pharmacy information.

.The Contractor shall manage provider and beneficiary ‘access to the system, providing for the
.applicable securc access management, password and Personal Identificaion Number (PIN)

communication, and operational services necessary to assist the providers'and beneficiaries with
gaining access and utilizing the web portal.

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 management 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,

Beneficiary eccess should ipclude patient r¢levant pharmacy program mformauon, access to
appropriafe drug information, access to- availabie pharmacy locations within a specxﬁcd
radivs of a given location and access to their pharmacy claims information.

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,
formulation, co-payment, formulary status; quentity limits, fonnulary alternatives, other
utilization management tools agreed upon by the parties, and requirement for prior
suthorization. The tool shall also provide links to prior authorization or other necessary
prescriber forms.

All costs associated with the development and maintenance of these websites shall be borme
by the Contractor and must be incorporated in the transaction fee.

The website shali provide an e-mail link to the Contractor to allow Medicaid beneficiaries or
other interested parties to e-mail inquires or comments, This website shall alsc provide a
link to the Stale’s Medicaid website and these services shall be provided at no cost to the

provider or recipients.
g Contractor Jm(m]s /V
Date: &
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i, Performance standards shall include but not be limited to: e-mail inquiries responded

-to within two (2) business days; new informatjon posted within one {1) business day

of receipt of that information from the State; and routine website maiatenance to
ensure that all website content remains accurato no less than once (1) per month,

f. The Contractor will provide reports to inchide but not be limited to: number of “hits” per
month by provider and beneficiary; number and type of provider and reclpxent e-mail
mqmnes and requests; the tumaround time for all responses to c-mail inquiries; and website
maintenance report to include & summary of any updates or other ohanges made and the date
completed. The website and any associated electronic transwiissions shall be. secure nnd
HIPAA compliant in order to protect Medicaid recipient.confidentialify and to protect against
the -exposure of protected health information. Access shall be limited to authorized and-
authenticated users via secure user loging and passwords. The Conh-actor ia respansible for
cosuring that the websife and any component of the Contrctor’s solution meets the
applicabls privacy and security standards required for a component of the MMIS under
Chapter 11 of the Centers for Medicare and Medicaid -Secvices® (CMS) State Medicaid
Manual, the Health Insurance Portsbility and Accountnbility Act (HIPAA), the American
Recovery and Reinvestment Act (ARRA), and pny other applicable Stata or Federal required
standard.for data security,

g Contractor shall have this website system availible not later than January 1, 2011,

h. Contractor shsll be responsnblo for all of the dutics of program implementation and
maintenance including any duties that may be the rcsponsibxhty of any subcontractor.

D. €laims Requirements
Contractor shall be responsible for meeting the following claims requirements:
Accept and process POS, batch and paper, claims;

Accept and process member submitted, home infusion and long-term care pharmacy claims;
Claims edits snd audiis consistent with State business loglc including editing for PA’s and Lock-

ol

in;

Prospeotive dnug wtilization review (ProDUR) edits;

Pricing consistent with State pricing methodologies and any CMS updates;

Pald, denied, reversals and adjustments;

Coordipation of benefits (TPL cost avoldence) including Medicare Parts A, B, C and D;

Timely management of the Contractor’s MAC List;

Timely and accurate claims processing thot meets-the raqmrements of the CMS Siate Medicaid
Manual and the Prompt Payment timely processing #nd reporting of clean claim requirements of
the American Reinvestment snd Recovery Act (ARRA) of 2009 throughout-its imeframe and
including any extensions.

R

0 08
b

»

E. Financial Processing and Provider Payment
Contractor shal} 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;
Contractor Initinlg: N
Date; L
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2, Non-claim specific financial transactions cnpabxhty 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
additonal cost to the State;

4. Transactions assigned to appropriats fund codes at the claim and financial transaction level based
on Stato business logi¢, provide tha Department with manual invoice within two (2) business days
aftor Jast adjudicated date for the bxwerkly checkcycle; - )

5. Complcte funds transfec regquest based on javoice dmonnt;

6. Reconcillation to assure data mlcgnty olaim and financial trausaction lcv:lr

7. Bank account management and pmvmons of monthly bnnk reconciliation statcments

a. The Contractor shall use Wachovm Bank, National Assocmtxon (formerly Fimst Umon), ora
mytually agreed upon successor, for the custodml bank account. The Contractor shall obtain
approval from the Department prior to using any other bank or other financial institutien for
this purpose.

b. The Contractor shall be responsible for producing checks, printing remittance advices and
mailing these documents to State approved payeces.

c. The Contractor shall monitor the daily activities of the New Hampshire Medicaid Drug
Payment Custodial Account to ensure that transactions arc completed accurately and in
compliance with generally acceptcd 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 end re-issue checks to payees.

¢. Subjoct to the Department’s review and approval of the manual invoice, the State shall make .
an Blectronic Funds Transfer deposit into the New Hampshire Medicaid Drug Payment
Custodial Account.

f. The Contractor shall prepatc documentation and transfer finds to the State of New
Hampshire, Department of Treasury, ‘Abandoned Property Division. for any checks
outstanding from the previous fiscal year according to the Statute and Administrative rules of
the State of New Hampshire,

g- The Contractor shall provide monthly bank account management reports that meet GAAP.
The reports shall include bank statements for the custodial account and a bank reconciliation
statement and a comprechensive 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, paycc. ldcnuﬁcahon aumber, payce
name and payee address. <

8. QGenemtion of HIPAA compliant electronic temittance advice (RA);
9. Generation of checks or Electronic Funds Transfer (EFT) and maxl checks with paper RA to

providers;
10. Negative balance tracking and collection according to Stato policxes,
11. Allocation of drug rebate collections across fund codes and counties based on claims paid;
12. Support electronic funds transfer (EFT), allowing providers to elect EFT or check payment; and
13. The capability to ﬁscally pend both administrative fecs and claim payments at the request of the
State.

¥. Member Claims

The Contractor shall accept and process Member Claims submitted by the Dcp:;mnent to reimburse
individual recipients or other enlities in cases of retroactive ecligibility and administrative appeals.

N Commctorlmhals /‘/
. Dale: ,.
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Member claims shall be submitted to the Contractor in a fonmat mutuatly 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 andits except recipient eligibility; product coverage, and third party
liability, Payment for Member Claims shall be made to the payee indicaled on the claim form submitted
by the Department at the Medicaid rate.

G. Fiscal Pend
The Coritractor’s PBM solution for the State shall include these components: N

1. Provide the capability to sclect 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 primnrily used to delay disbursement of funds
until a future date when . funding becomes available or is used on a more limited basis for
wnhholdmg payment to targeted providers pending further investigation; _

2. Provide the capability for authorized users to set spcclﬁc pend criteria or combinations of
parameters for a selected financial cycle, including at a minimum: provider nomber(s); provider
type(s), fund code(s); oumber of days pended (to select older pcnded claims); and dollar limit(s),
including zero (0) and unlimited dollars;

3. Provide the capability to define and set multiple combmahons of parameterd, to set the dollar cap
for each combinaon including zero (0) and unlimited doliars, and to define the priority order of
the various combinations for fiscal pend during the financial cycle. The doller cap represents the
maximum {otal payable limit allowed for transactions meeting the pend criteria for that financial
“cycle;

4. Provide the capability to mclude or cxcludc ﬁnancml transactions from the pend for a particular
financial cycle;

5. Perform a check for the cxistence of applicablé fiscal pend criteria during each ﬁnanclal cycle
and complete financial cycle processing accordmgly, réstricting payment processing to any pend
limits established;

6. Provide the capabxﬁty to report pended claims on a provider RA and mcludo the capablhty 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 pcnd cntcna
identified, the authorized user xdcnhﬂcnhon for éach ctmemnhon, nnd all Tcports run in support
of fiscal pend;

8. Provide the requisite support and capability to run iterative preview reports, in- advance of a
financial ¢ycle; to inform the Stale’s conlract manager regarding the need to fisoal pend and to
inform the State of the final financiel impact of the fiscal pend criteria ‘on the findncial cycle,
These review reports mimic the financial cycle reports but are run during the pend process; and

9. Provide and maintain reporting ahd 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 dare acconntcd for and balance.

’

H. Custodia]l New Hampshire Medicajd Bank Account and Check Processmg

Contractor shall provide cash managemont services for the Custodial New Hamipshire Bank Account used
for payment of drug claims, Check processing services include: creafion of remiltance advices: (RA);
. printing of checks or creation of debits, mailing the RA. with -the clicck or transmilting an Eléctronic
Remittance Advice (835) and resolution of outstanding ‘checks including reporting and remitiing to the
State Treasury escheated funds. Financial reporting of bank account and chieck -processing activity is
required that meets Generally Acceplable Accouuting Principles (GAAFP) and’is approved by the State.
The Contractor is tesponsible for responding to and resolving auditor inquiries nnd funding relative o the

wo Smesir el
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Contractor’s custodial bank account and check ﬁrocessmg activities. The State reserves the right to
change its check processing services pendmg the 1mplcmcntanon of the State’s new MMIS claims

proccssmg system,
1. Financial Reconciliation

Contractor’s efforts to support financial cycle reconciliation activitics must be thorough and detailed.
Such activitics include the reconciliation and héndlmg of errored transactions from the flow of claim and
non-claim transaction proc-smg through various control points, including claims entry, extract handling
between components of the system, fund code assignment, financial processing, fund transfer mvoncing.
check generation,, provider payment and provider.remittaice ‘advice, The Contractor is réquired to
cenduct monthly bank account reconciliations and report to the State’s contract manager.

J. Monthly ‘Invo!clnz

On a monthly basis, Contmctor shiall send documentation to the State in support of Contractor’s monthly
invoice. Documentation shall inglude: the number of cleims processed and number of claims paid for that
month; the number of PA’s completed i in thnt month; and the nuniber of e-preseribing transactions.

K. Priclog

Phammaceuticals 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 State shall provide more
. implemeatation time to Contractor in the event of a fundamerital change in pricing Rules,

The State MAC and CMS FUL shall be r;;odiﬁcd and monitored at least monthly to assurc accurate
pncmg

L. Third Party Llabﬂlty

1. The Contractor shall comply with the Department’s stipulations for coordination of benefits.
Through the POS system, Contractor shall ensurc that the pharmacy shall pursuo paymeat
thmugh other available coverage. Contractor shall capture any payment or denial of payment by
the carrier of other coverdge, 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 denjed coverage for a person identificd by the State as haying third party
coverage; third party insurers denied. coverage for a person because the coverage allegedly was
not in effect on the dats.of servicc; third party insurers paid a portion of a claim.and Medicaid
paid the balance; third party insurcrs denied coverage for a pharmaceutical because it is not a
covered drug; and third pacty insurers denied covcruge because the phn:macylphumaceutlcal
provider is outside of the carrier’s network.

3. Reports shall be prov:ded clcctmmcally 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 transection number, date of service, reason for denial (if any), drug name, NDCH#,
prescription number, pharmacy name, pharmacy location, and pharmagy National Provider
Identifier NPI) number and any paid amount (if any). The information must be provided in a
format compatible with Microsoft Excel and Microsoft Access.

4. The Contracter’s PBM solution for the State shall have the cupabduy to electronically and paper
bill other insurance carriers for pharmacy claims where other insurance was determined after

\W Cg:lt;actor lml:als m
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Medicaid has paid, in accordance with the federal Deficit Reduction Act (DRA) and Stale laws.
The bills for each claiin shall, at 2 minimum, be generated twice.” The first bill will be generated
monthly and reflect all claims. for the past three (3) yeirs where other insurance was active, buf
not known until the pravious month. The second bill will be 120-calendar days afier the first bill
and will coatain all claims that have not been written off or paid since the original billing. The
120-day billing will be génerated monthly, The Contractor’s bills to the insuraince camier or
other entities must include; at a minimum: pharmacy name and address; pharmacy NPI,
recipient’s name and address; MID; recipient’s date of birth; insurance policy aumber and group
number; subscriber name; insurancc carfler name and addtess, state billing address and TPL
phone number; date prescription filled; prescriber NPI; National Drug Code (NDC); name of:
drug; proscription number; supply count and quantity; total charge; amount Medicaid paid; and
the federal tax identification number for the State.

The Contractor shall report on receivables by Insurance carrier and Medicaid member, and report
uutstmdmgﬁmdsoWedtOlheShwbyimumncocamet. .

Contractor’s cloims provessing must bs sble to capture snd reflect the payment of a claim at the
claim detail level, inclading partial payment and overpaymeént, and any denial of payment,
including reason for denial. Any adjustment to the claim must be reflected without changing the
original claim as paid to the pharmacy.,

Subject to the State’s prior approval, Contractor shall utilize the services of a third party to assist
in the identification of responsible third patty payors (“TPL subcontractor™). The TPL
subcontractor shall have a proprietary database containing information not captured by the State,
which can.be used to supplement the State’s TPL data. The State shall provide to the TPL
subcontractor eligibility files and claims cxtracts on a scheduled basis. TPL subcontractor shall
pexform retroactiva billing to recoup monies owed by responsible third party payors using State
and TPL subsontractor information, All monies recuperated by the TPL subcontrastor shall be
retumed to the State. Contractor is solcly responsible for payment of fees to TPL subcontractor

M. Auditing

1.

General: The Contractor shall manage the audit and complisnce programs for the State’s
Medicaid provider network(s). This work effort includes imposition of appropriate sanctions and
recoverics. Contractor shall canduyct andits and report all'2udit findings to the State Surveillance
and Utilization Review System (SURS) unit. 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, inclading but not limited to the TPL subcontmetor, The Coatractor shall provide
the Department with information sufficient for the Department to tonduct its own independent

* andit of the pharmacy program.

SAS 70 Audit: Coptractor shall provide and bear the cost of an independent suditor (service
suditor) to petform procedurcs that will supply the auditors for the State and the DHHS (user
miditors) with informstion 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 sudit procedures and reports are to be completed in accordance with
guidance provided in the SAS 70, as issued by the American Institute of Certified Public
Accountants. The independent auditor is required to complets 'a SAS 70 Type I1 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 SAS 70 Type II must be
completed for each year of the Contract period. The SAS 70 Audit shall be provided to the State’s
coniract manager.

Date:
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The minimum contents-of the SAS 70 Audit are as follows: The independent auditor will
perform on-site fieldwork to test system controls each quarter during the audit period.

a.

b.

C.

The service organization’s description of the controls that may be relevant to DHHS intemal

control as it relates to the audit of the State’s financial statements.

The service auditor’s opinion on whether the description presents fairly, in all material
respects, the rclovant aspects of the service organization®s controls that had been placed in

opetat:on during the fiscal year.

The sexvica auditor’s opinion on whether such controls were suitably designed to provide

reasonable assurarice that the specified coritrol objective would be achieyed if those controls

were complied with sahsfnctonly.

A description of the service auditor’s tests of controls and its opuuon on whetherthe controls

that were tested .wers opernling with sufficient effectiveness to provide reasonable assurance

that the related contro] objectives were achieved during the fiscal year.

The service auditor™s procedures shall inchide, but aro not nccessanly limited to the

following:

i, Information on the description of controls for the report through discussions with
appropriate scrvice organization’s personnel, through referencs 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 oblain an understanding of those aspects of the service organization’s
controls that may be relevant to DHHS internal control;

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

iv. Risk assessmeit, 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 audilors;

viii. Evidence of whether contyols 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

xiii. Determine that significant changes in the service organization’s controls that may
bave occurred before the beginning of fieldwork arc included in the service
organizetion’s description of the controls. -

3. The Contractor Audit Reports: The Contractor shall provide to the Depariment audit reports on
the Contractor’s operations including cxtemal financial performance audit reports, internal
corporate audit reports, and system contrd! audit reports, within two (2) months of their release.
The Contractor shall make available, for review, upon request of all corresponding audit and
compliance work papers supporting the respective audit reports. These rcports are subject to
release by the Department to desngnalcd Department staff, the Stale’s auditors and other State
governmental bodies.

Claims Audit: The Contractor shall provide a complete and comprehensive audit program, subject

to the approval of the Depariment, which shall include pharmacy desk and on-site audits designed
to detect questionable pricing/discounting, duplicalion of claims, or other types of potential fraud,

Contractor Initials: f V
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_abuse and misuse of the prescription drug benefits. The Contractor shall maintain an auditing
system with the capacities or specifications set forth in its response to the RFP.  Contractor shall
work with the State to conduct a limited number of onsite audits when requested by the State, not
to exceed fifteen (15) onsite audits per calendar year, All monies identified by the audits shall bs

. recovered by and through the State.
5. Temper Resistant Prescription Drug Pads: The Contractor.shall audit pharmacy compliance with
* Section 7002(b) of the United States Troop Readiness, Veterans® Care. Kattina Recovery and Iraq
Accountsbility Appropriations Act of 2007, which sets requirements-regarding the use of tamper
resistant prescription drug pads in Medicaid including, but not limited to:

b.

Ensure written prescrxphons aro complaanl with the above hsted federal requirements;
and

If it is determiped that a payment-was mads on a claim-for a prcacnphon that was not in
compliance with the Medicaid tamper-resistant prescnption mquxremcnls the Contractor
shall recover the payment on behalf of the Statc. ‘ .

N. Medicaid Omnibus Budget Reconcillation Act 1990 (OBRA 90) Rcbates, and Supplemental

Rebates

' . All Medicaid drug rebates processed by the Countractor shall bo paid ta the S‘;tntc. The Contractor shall not
,-Yetain any portion,of the rebates. The Contractor shall abide by thres separate sets of requirements:
“Medicaid (OBRA 90) Rebate requirements, PDL requirements and Supplemental Rebate requirements,

1. Medicaid (OBRA ’90) Requirements: “

o

Contractor shall implement all acconnling. funcuons that are part of the drug rebate
program including, but not limited to, preparing and submitting mannfacturer invoices
quarterly, Financial reporting of drug rebate activities that complies with GAAP s
required. These reports gre to include but not: belimited to: accounts receivable aging
reports; dunning lettera and reporis; prior panod n.d_]ushnmt nporls‘ and ‘outstanding
accounts recgwable

The Contractor is responsible for cstnblmhmg audit trzula- and mtemal controls for all drug

.rebate activities. . Invoices shall include the following data as required by CMS

guidelines; National Drug Code (NDC), drug name; 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 amcunt.

The Contractor shall invoice based on the dato of payment. Tho State’s invoices shall be
issued within sixty (60) calendar days afer the close of each rebate period for Medicaid
beneficiaries.

Dunning letters shall be mailed for accounts in arrears ninety (90) calendar days or
greater.

Contractor shall maintain quarterly unit rebate amount data supplied by CMS from 1991
forward.

Contractor shall maintain an accounting procedure for prior period adjustments for
manufacturers.

Contractor shall be capab]e of arid shall calculate interest due on overduc payments per
CMS guidelines,

The pharmacies shall be allowcd 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 obsoclete date
have passed, pharmacies shall receive an on-line message indicating denial is due to
“NDC obsolete”.

Y/ 7 Commclorln:z WJ\/

Date;



[o]
¢

“irst Health Services Contract .
1ge 20 of 62 ’
Page 14 of 53

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.

Contractor shall perform quarterly posting of the reconciliation of the State’s invoice
from manufécturers and transmit reports of payment receipts.

‘Contractor shall perform posting of the prior quarter adjustment statement.

Contractor shall provide all appropnnte quarterly nnd annual rcpo:ﬁng to CMS, in both
electronic and paper form,

Contractor shall implement all dispute resolution functions that are part of the drug rebate
program, including but not limited to researching and resolving discrepancies between
the State and manufacturer records.

Contractor shall respond to amy CMS change in requirements in a reasonable time frame.
Contractor shall -maintain ¢Jaims paid and rebates collected and shall report the
distribution across couritics by fund code on a quaticrly basis.

2. Medicaid Supplemental Manufacturer Rebate Requirements:

a.

7. 3. NMPL

The Contractor shall be required to: report the rebate recovery per NDC; conduct
monthly reconciliation of rébates collected by the State and will allocate all rebate
monies to the correct NDC and Isbeler, The State sh4ll report to the Contractor the rebate
amounts ¢ollected, One hundred percent (100%) of the rebates collected belong to the
State.

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.

¢

At tlie option of thn Dcpartment, wlnch may bo exercised no less often than annually, the Contractor
shall utilize tho National Medicaid Pooling Initiative (NMPI) for the supplemcntal rebate process or
subscquent to submitting PDL classes to the DUR Board, conduct supplemental rebate analysis and,
at the direction of the Department, negotiate with pharmnccuhcal mamifacturers for state only rebates
agreements for New Hampshire.” Tho Depariment on an annual basis shall make clection of

patticipation in NMPI.

O. ‘Analysis and Reporﬁng

1. The Contractor shall provide one (1) full-time dedicated Reporting Specialist who shall be

located in Concord, NH.
2. The Contractor shall provide standard reports 'monthly, which shall include:

o op

o

Accounts payable;

Claim payment reports; _

RA Reports in both hard | copy and electronic formats;

Rebate reports including, at a minimum, the Federal 64.9R and County Rebate
Reimbursement Report and Supplemental Rebate Reports;

Management and utilization reports. Reporis shall compare utilization and other trends
between and among the various Medicaid programs and private sector organizations;
Notification of System Disruption Reports to be e-mailed to designated state and vendor
employees. . Each report shall ideatify: issue; status (problem identified, resolution being
developed, resolution being implemented, problem resolved); person responsible for

w2 %):tl:tcto\r%j;h Is: {/79/‘/
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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; :
i. Additional rcporting requirements: Contractor shall provide electronically a complete
+  package of management and ulilization reports that shall be mutually agreed upen by the
State and the Contractor. The State shall ‘work with the Contractor to develop
subpopulatmn categories, including but not imited to, long term care (LTC) and TPL, for
reporting,
j- Monthly reporting requu'cmcnts are as follows:

"i. Total number of approvcd or denied claims;
il Total number of claims and associated dollars by eligibility typs;
iii, Total number of PA requests;
iv. Total number of PA approved;
v. Total number of PA denicd;
vi. "Total number of PA renewal requests;
vii. Total number of PA appealed;
viii. Total number of PA denied requests on appeal;
ix. By cach initiative (i.e. PA, Quantity Limits, State MAC, etc.);
x. Benchmark relative to indusiry; .
xi. Annualized savings per drug category;
xii. Total dollar amount of claims by eligibility type;
xii.. Taqp tea reasons for denial;
xiv. Generic substitution rate;
xv. Generic dispensing rale;
xvi. Averhage time and range for ndjudxcauon of clalms by mode of processing;
" xvil, Average time and range for PA approvals and denials;
xviii. Average time for PA appeals; .
xix. Number of seventy-twe (72) hour ovcmdes'
xx. Number of PA not resolved within 24 hours;
. xxi. Reaspns for PA resolved in greater than 24 hours;
xxii. Cost savings for each PBM initiative;
Axiii. Administrative cost by initiative for PBM program;
xxiv. Analysis of cost shifting;
‘xxv. Volume of claims paid for preferred drugs vs. non-preferred drugs;
xxvi. PA as a percent of total claims;
axvii. Lock in program; and
xxviii. Any other reports referred through the RFP.

k. Annual reporting requirements: )

i.  Report indicating State expenditures arc, in aggrcgale, at or below the FUL prices
annually as required by federal regulations;

. ii.  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 savmgs and basis for savings,
performance standards experience, a recitation of the prior yedr’s accomplishments
and recommendations for new opportunities to improve pharmacy management, save
money, or improve beneficiary clinical carc. This report shall be duc no later than
thirty (30) calendar days after the end of each State Fiscal Year.

Date:
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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 pgor to program
launch. Tralning 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. Tho software
shall be compatible with the State’s internal system requirements and shall afford State
employees the opportinity to query Contractor claim files throngh the usc of parameter
values such as, but not limited to, Mcdicaid Identification (MID), date span, provider
identification number, and NDC. Any costs for establishing connectivity between the
Department and the Contractor and Contractor’s Department-authorized sub-contractors,
if any, shall be borae by the Contractor.

. The Contractor shall provide sd hoc reports needed for legislative comphance, as

required,

The Contractor shall provide up to three (3) reports per quarter or twelve (12) reports per
year that require advanced technical assistance ad hoc repomng for which modification
cost shall not bo assessed.

The Contractor’s system shall prowde data and reports that shall cornply with all Federal
and State Mediceid reportlng requirements as requested by the State,

P. Medicald Drug Coverage Management "

Contractor shall administer the drug coverage program with the approval of the Department and in
accordance with the statutes and administrative rules of the State of New Hampshire. The phnrmaccutical
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:

L

Implement the drug coverags parameters cstablishéd by DHHS with input from the Contractor;

2. Duplicate the current reimbursement methodology, as stated in the Request for Proposal (RFP)
for Pharmacy Benefit Mnnagemcnt Services (PBM), issued June 30, 2009, to the extent the
current practices provide the best prico for ditgs of the State Medjcaid Drug Program;

Assign a Clinical Manager who shall be responsible for daily oversight of drug coverage
parameters,-all clinical programs and tho provider network and:interfaces with the Drug Use
Review (DUR) Board;

The Clinical Manager shall attend each DUR Board meeting and present the Board with a written
report containing the following information:*

a.

Recommendations for additions or changes in drug coverage and PA, dlspcnsmg limitations,
generic substitution protocols, and other relevant or innovative suggcsuons to. improve the
clinical use of medications for Medicaid reciplents,

Provide supportive evidence-based clinical rescarch, documentation, financial impact
analysis, and recommendations for newly spproved therapies and indications to the
Committee for consideration.

5. Contractor shall update its drug prices and other supporting drug data on a weekly basis using a
recognized vendor. Current coverage is keyed by FDB’s generic sequence number (GSN) and
the NDC.

6. 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, incloding: changes to Specific Therapeutic Drug Class,
GSN or Drug Form, which is an exception report now generated by FDB to assure valid drug
coveruge; and reports of new generic sequence numbers added to FDB file, which is generated

A
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weekly and taken to Phanmacy Services for cons:dcranon and inclusion into the Medicaid Drug
List.

Q. Drug Utilization Review (DUR)

1.

2.

The Contractor shall performi Drug Utilization Review as defined by the RFP, to include
ProDUR, Concumrent DUR, RetroDUR, and educational programs.™

The Contractor shall provide a full-time clinical manager (RPh or PharmD 100% dedicated to the
NH Medicaid program) to coordinate with the State DUR Board,

“The Coniractor shall present an annual DUR plan to the Department and DUR Board including a
profile of all proposed DUR. programs and dates for execution, as well as expert advice régarding
standerds for pharmacist counseling of beneficiaries or other.means of improved clinical
utilization review,

The. Contractor shall prepare an snnuval DUR teport for both the Depariment end CMS as
mandated by CMS. The annual report shall include a, description of the DUR activities (part of
annual clinjcal plan), scope apd nature of the ProDUR and RetroDUR programs, a summary of
the interventions vsed, and an asscssment. of the impsct 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 Medicaid results to the
indusiry benchmarks Including ether Medicaid of private séolor programs.

The Contractor shall attend each DUR Board meeting and-present 8- written report to the DUR
board, ncluding meeting minutes and additionally conmmng the following-informstion: based on
pharmacy claims, present at least one (1) top Mierapeutic class and top five (5) high growth
thesapeutic clagses, their outront DUR pmtocol ‘and facbmmendations:for additions or chinges in
the DUR program; provids educdtional ninferials’ inchnding suppartive clinical research, protocols
ond- finsncial: analysis for newly approved-therapies and inditations to-the DUR Board for
consideration.” Upon approval; this information shall be included as gart of the ProDUR and

RetroDUR prograny to taspeted physicions. .,

. The Contractor’s DUR programs must eveluate dmg use patterns among phys:cmns, pharmacists

and beneficiaries,:and those" nsgociated with specific drugs or groups of drugs. DUR accesses
data on drug-use by comparing if to predetermined standards, consistent with svidence-based and
peer-reviewed literature and the fecommendations of the Stats DUR Board. The Contmctor’s
assessmaent shall incliade, but shall not be limited tol

Monitoring for therapeutic appropriateness;
Over-utilization and under-utilization;

Appropriate use of generic products;

Therapeutic duplication;

Diug-disease contraindications;.

Drug-drug interactions;

Drug-age contralndicstions;

Drug-pregnancy contraindications;

Incotrect drug dosage or duration of drug treatment;
Clinical abuse/misuse.

S eERMme AR TR

Contractor is responsible for all costs involving travel for meeting attendance and provider
education.
ProDUR.
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

Yo Contractor Initials: '7 l/\/
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shall have the flexibility to adjust to changes in criteria or procedures as recommended by the
DUR Board.

8. Concutrent 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 i:nmulatwe nsage; age and gcnder edits; and triggers for intervention regarding
compliance and persistency gaps.

9. RetroDUR '

8. The Contractor shall analyze pharmacy end non-pharmacy claims on an ongoing basis
and present recommendations quarterly: for ‘additions or changes fo ‘the RetroDUR
programs and interventions, The State shall provide non-phamidcy, clafnis data from its
MMIS applmt!on. The proposed DUR programs shall address high risk, high cost and
high utilization drug thérapies and shall tie to the top drugs or diseass states,

b. The program shall routinely assess data on drug nse against explicit predetermined
standards including but not limited to moritoring for thefapeutic appropriateness, over-
utilization and under-utilizatidn, incorrect drug dosage, or duration of drug treatment and
clinical abuse, misuse and introduce remedial strategies td improve the quality of care
and fo assure the appropriate utilizatton of program funda.

'c. The RetroDUR program shall provide ongoing interventions for physwmns and
pharmacists targeted toward therapy prob]cms or beneficiaries ldcnt[ﬁcd in the courss of
- RetroDUR aclivities,

d. Tho RetroDUR program shall include wnttcn, oral or elcctromc 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.

c. The Contractor’s process shall include an evalnation of interventions to determine if the

v 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 Atilization pattems; decrease or elirnination of opportunities to continue to
perform & given intervention; impact on costs, either to the Medicpid program or
beneficiaries; and any unexpected or adverse clinical outcomes.

10, Additional DUR Activities

a. The Contractor shall provide educational materials including supportive cvidence 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 ediication to phammacies that are not appropriately
complying with these edits,

c. The Clinical Manager shall meet with targeted prescribers. These fnce-to—face meetings
are expected to include retrospective, beneficiary-specific DUR and aro scparate and
distinct from academic detailing,

d. All travel costs associnted with provider education shall be Contractor’s responsibility.

R. Utilization Management

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,

\(JO Contractor Initials: /1/
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physicians and pharmacists, with guidance and recommerndations to6 OMBP.  The Clinical
Manager shell maintain the.clinical integrity of the PDL so. that recommended therapeutic clagses
and preferred drugs acearately réflect dvidence-based dmg Abne,

The Clinical Manager shall moet regularly with a minimun of 50 providers yeacdy to educate and
support providers” efficient and accueate use of the Medionid pharmacy beasfits program and to
provide evidence-based acaderic detdiling to promote appropriate drug utilization by Medicaid
providers. ‘The Clinicsl Manager will:also conduct petiodio utilization management provider
contact as neaded. All travel cnsts associated with prov:dm‘ education shall be the Contractor’s
responsibility.

The Contractor’s Clinical Mannge.r shall coordinate wlth the Dcpartmcnt, which shall be
rosponsible for approving all UM progranis.

Upon Stats spproval of changes proposed by Contractor in its RFP proposal, such, changes shall
be ready for imyplementation by Jamuary 1, 2011. The cfteria for UM plans shall be
recommended by Cantractor sud approved by the State,

The Contractor shall analyzs elaims and preseat recommendations for utilization management
programs to the Depariment on amonthly basis. The proposed UM program shall include review
of both high risk and high cost/utilization therapies for integmlion with PA, POS edits, and DUR
progrums or other UM strategies.

On a quarterly bogis, the Contractor shall provide a written report profiling the top one hundred
(¥00) utilizing beneficlaries, presoribers and pharmacies for tho State. The report shall highlight
the. percentage of cost (to. lota}) attributed to the top utilizers, the actions taken (inchiding DUR
and detalling programs) and future action fo be taken,

Data and UM management sirategies shall be coordinated with the State's care coordination
contractor, Medicaid medical home providers or any accountable care organizations that may
exist during the timeframe of this contract.

The Contractor shalt consider UM stratcgies thot are the least admxmslmnvely burdensome to
prescribers, in accordance with federal law 42USC1396a(u)(19). '

The Contractor shall, to the fullest extent possible, use evidence based .und peer reviewed
literature to support discusslons regarding mtional drug thorapy and the decision to focus on the
selected prescribers and pharmacies that have been targeted for UM, ’

UM shall include written, oral (face-to-face and telephonic) or electronic (fax, e-mail, or web-
based) reminders and othér interventions containing information to improve UM and suggést
changes in prescribing or dispensing practices, communicated in a manner dcs:gncd to ensure the
privacy of beneficiary-related information.

S. Prior Authorijzation

LU

The Contractor shall have a prior authorization (PA) program.

The Contractor shall provide a-secure Intcmet based physician access to recxplent drug history.
Contractor shall a]low providers the ability to submit PA information via the securc Internct
portal.

The Contractor shell allow for automated npprovnl of all PA requests submitted via the secure
Internet portal.

The Contractor shall provide a sccure Internet portal for the apphcauon of full electronic
prescribing and the ability to auto adjudicate PA. against clinical criteria and/or other UM tools in
real time. Any transaction fecs associated with electronic submissions must be mcluded in the
cost per transaction.

The Contractor shall develop an appeals process in accordance with Department procedures and
subject to the prior approval of the Department.

The Contractor shall provide regular reporting to the Department to summarize PA activity on a
monthly basis.

Conltractor Inilials: Q/" /?A/
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- T. Specialty Pharmacy . .

1. Contractor shall esteblish a specialty phannucy program that ensures that Medicald benefisiarics
have actess to specialty phamaceuticals. The Specialty Pharmacy Services program shall address
the use of high-cost injectable, infused, oral or inhaled drugs that are generally mors complex to
distribute, sdministet and monltor than traditional drugs, .

2. The Contractor may provide specialty pharmaceuticals throngh a specialty phagmacy, either

owned or subcontracted.

3.* The Contractor shall operate the Specialty Phamacy program in a way that maxjmizes the extent
to which Medicaid beneficiarics obtain spccialty pbarmaceuticals from the specialty pharmacy

“rather than from retail pharmaties or physician offices.

4. The Contractor shall provide a dedicated toll free number for Medicaid beneficiaries and
provideis to call for assistance relating to specialty phnmnpcuucals and services.

5. The Coatractor shall provide specialty phanmacy services in conjunction with the specialty
pharmaceutxca]s it provides through the specmlty pharmacy for Medicaid bcncﬁclmes who bave
agreed to receive specialty pharmacy services,

6. The Contractor shall document and report to the Stato no less than quarterly the specialty
pharmdcy services provxdcd.

7. Specialty Pharmacy scrvices shall include, but not be limited to, the following:_

- a. Consultations and communications-with prescribing pmvidcrs and educating beneficiaries
regarding specialty pharmacguticals in a mannier that optimizes therapeutic outcomes;
Minimizes unnecessary snd/or inappropriate use; .
Maximizes beneficiary compliance with preem'bed drug regimens;
Minimizes waste;
Minimizes adverse clinical events; and .
Achieves & high level of Medicaid beneficiaries’ sahsfachon
Maximizes the statc and federal fiscal resources.

R

8. The following is a list of condinons with pharmaceuticals subject to the Specialty Pharmacy
' Services:
a. Self-m_]ectables,

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 syncyhalvnrus
v. Primary pulmonary hypertension;
vi. Hemophilia;
vii. Immune disorders;

; Contractor Initials: ¥ ¥~
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viii. Miscellaneous such as: interferon, botulinum toxin, imiglucerase, levprolide, amalizuinab
.and goserlin; .
ix, Other as mutually agreed upon. .

U. E-Prescribing

1.

9.

The State requires that the Contractor participate fully in &ﬁrescﬁbmg and enable the prescriber

.to participate fully as well in a system that shall bs fully automated and an integral part of the

PQOS and ProDUR systems on January 1; 2011.

Contractor shall’ ensure that all clectromcally submitted’ prescriptions are compliant with any
existing pharmacy service utilization management progrnms, ;ncludmg but not limited to PA,
PDL and quantity limits. :
The Contractor shall ensure that the e-prescribing program has the ablhty to support and perform
real time eligibility verifications.

The Contractor shall perform prescriber cducanon nnd outrcach to mclude written
communications, electronic outreach and face-to-face meeting to appmpnntcly promote and
ensure the proper use of the e-prcscnbmg program and, at a2 minimum will idclude speeific
outreach to the Medicaid program’s top one hundred (100) prescribexe.

The Contractor will provide reports including: transaction reports for billing; prescriber adoption
and-use reports; transaction processing performance (including but not limited to speed, volume,
incomplets transactions and switch downtime).

Performance standards shall include but riot be limited to:‘end to end transaction performance
between prescribér and the Contractor {s < 3 seconds; end to end transaction performance
between Contractor and the, Point of Sale thmacy Provider is < 5 seconds.

All costs associated with the e-prescribing program are mcorporated into the E-prcsunbmg
transaction fee in Bxhibit B.

. An e-prescribing transaction fee will be mvoxced mnmhly to thc State., A tmssacdon {s defined as

a positive logquiry (including somo or all of the fbllomng- éiigihmty. fomulizy inguiry, end
medication history look-up) for a Medicaid bmaﬁcmxy.‘ e

Tho Contractor is responsible for all of the ‘duties of progmm imp!cmentauon and mumtmmce
including any duties that may be the responsibility. ofqmy subcontractnr. !

Beneficlary and Provider Telephone Support

The Contractor shall provide toll-free telephone support” for providers, recipients, state
employees, and representatives.

Contractor shall provide all required information systems, telccommumcauons, and personnel to
perform these operations. The telephone system shall be appropriately statfed with positions such
as a manager, team leaders, and hotline representatives, ajl of: whom‘shnllkbe extensively tramed.
At 8 mihimuom, customer service activities shall include: : ]

-a, A toll free number(s) for beaeficiaries, prcscnbm, and pharmacists with touch- lone routmg

lo respond to requests for pharmracy localions, inquiries on olaims, assistance with accessing
the web site including password/PIN management, and complmnlx nbout prescriber or
phammacist practices or services. Voice response unit use is allowed, however, immediate
one {ouch access to a live operator is required during normal ‘business hours, and

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

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

YA Contractor Initials: ~A/
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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 en aggregated format to the State on a monthly, quartecly and annual basis and daily
or weekly (if needed) after a sensitive addition or change to the Medicaid pharmacy program.
The Contractor shall produco reporis on usage of the telephone line(s), including number of
inquiries, types of inquiries, complamts recelved, and timeliness of responses.

The Contractor’s tcjephone services shall provide sufficient telecommunications capacity to meet
tho Stato’s needs with acceptablo call completion and abandonment mates, It shall be scalable to
future demand. It shall also possess an advinced telephone system that provides the State with an
c;ctensive 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 salisfiction.

For PA purposes, the Contractor shall maintain toll-free lclcphona access (available for in-state
and out of state providers), Contractor must, havo te]ephone services staffed no-less than from
8:00 AM through 9:00 PM, Eastern Time. .

Contractor shall have professional (licensed) megdical and pharmacologicel advisory staff and
other resources neccssary to provide phammacists at the POS, and prescribers during the
prescribing process, with advice pertaining to the proper use of prescription drugs, consistent with
ProDUR and other medionl standards, as they epply to each beneficlary’s unique needs and
medical conditions.

Contractor shall producc reports on'usage of the tclephono service(s), including number of
inquiries, types of inquiries, averagé speed to answer, abandonment rates, blocked call rates and

*. timeliness of responses,

10.

Cn 1L,

The Contractor’s. process- shall allow beneficiaries to locate nearby pharmacies for special
situations, such as twenty-four (24) hour pharmacies or thése dispensing compounded dmgs, ete.
Contractor shall provide additional, secured web-based communications in accordance with the
specifications set forth in Systems Capability and Performance Standards set forth above,

W. Provider Network and External Stakeholders

The State sha'll continue to enrcll and credential its Medicaid pharmacy provider network. The Contractor
shall provide the following services in support of the State’s efforts:

1.

3.

Provider eligibility verification;

Maintaining a history of eligible providers;

Communicating with the nefwork via US mail, c-mail, fax or other modes of communication
regarding State approved operating manuals, routine updates and special memos; and

Provider outrcach and educatiori to include provider profiling, education visits and other
communications and provider customer service.

The Contractor shall mamtam working and conlractual relations with pharmaceutical
manufacturers,

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 Chnin Drug Stores (NACDS) in order (o achieve an effective and
efficient PBM program.

The Contractor shall cooperate with the Depaﬂmcnt s Fiscal Agent in order to achicve an
cffective and efficient PBM program.

The Contractor shall respond to provider billing questions/problems received by telephone within
twenty-four (24) hours and use rcasonable efforts to resolve them within twenty (20) business
days.

The Contractor shall rcspond to all wrilten inquiries within five (5) days of receipt .and use
reasonable efforts to resolve them within twenty (20) business days.

W Contractor Injtials; | /V
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X. Staffing Requirements

1. The Contmctor shall, provide two (2) full time equwalent staff members slso Jocated within 120
minutes of Concord, New Hampshme

2. The Contractor shall provide a Clinical Managcr (Registered Pharmacist or Doctor of Pharmacy)
with at least five (5) years clinical experience, prior public sector experience with a preference for
Medicaid axperience end, at a minimum, two (2) years of clinical pharmacy meanagement
experiencs,

3. The Contractor shall provido a Reporting Specialist familiar with pharmacy data management and
reporling and with a minimum of two (2) years experience in the pharmacy industry.

4, The Contractor shall solicit feedback from, the Department on candidates for Clinical Manager
and Reporting Specialist and obtain apptoval prior to hiring or deploying thesé individuals,

5. The Contractor shall provide an Account Manager, through its central offics, who will 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 Concond, NH, when
necessary, The Account Manager shall have a pharmacy degree, either Bachelor of thnscy or
Doctor of Phermacy, 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.

Y. MMIS Fedexral Certification

The Contractor’s PBM system including all of its coraponents delivered to satisfy the requirements of this
contract shall mect 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,
Z. Innovations . K

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

Enhanced MAC Program to include specialty pharmacy products/specialty MAC;

Use of interactive voicp response (IVR) PA;

Denied PA follow-up;

Web claim submission/web-based remittence advices;

Diabetic supply procurement program; and

Distribution Services surrounding hemophilia factor (part of proposal, section 3.19, page 67).

S e

AA, 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.

Date:
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BB. Department Contract Officer

The OMBP 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 OMBP in regard to
authorizing modifications, maintenance requests, resolving staffing issues, or other contractual
responsibilities. This person shall be:

Name: Lise Farrand, R.Ph.
Title: . Medicaid Pharmacist
Mailing Address»»  Office of Mcdicaid Business and Policy
’ Department of Health and Human Services
129 Pleasant Street, Concord, NH 03301-3857

Telephone: (603) 2714419
Fax: (603) 271-8431

Email; Ifarrand@dhhs.state.nh.us

‘or a designated successor.

IN WITNESS WHEREORF, the parties hereto have duly executed this Exhibit A.

"~ Name of the Contrattor’

M len, COing o )
Signature of Aulhorized Representative “Signaturd of Aullictizedt Representative
Kadtiean 4 Owns . T 07l O N on
Name of Authorized Representative Name of Aulhoz@d Representative
514 )o \57L[5/LO
Date 7 ) Date

.
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NH Departruent of Health and Human Services

EXHIBIT B

METHODS AND CONDITIONS OF PAYMENT

I) Terms of Paymént

1. Subject to the Contractor’s compliance with the terms and conditions of the agrecment
and for routine services provided, the Degpartment shall reimburse the Contractor as

follows:

Table 1: Reimbursement for Routine Services

Description Reimbursement
Amount per paid adjudicated claim $1.49
Admini_stmﬁyo Roview Fee (for administrative review not 3426

requiritg clinical evaluation: e.g., early refill overrides, quantity

Limit edits, WebPA)-per completed request
AutoPA per paid claim ‘ $0.43
Clinical Review Fee (8 review for a prior auth request performed $12.76
hy apharmacy technician or pharmacist)-pex completéd request ;
Eprwcn'bigg Transaction.Pee-per Bligibility & Drig History Hit N .___%0.19
System Modxﬁeanon $140.40/hour

2. The mmumum total amount of this contract shall not cxcccd $9,792 425 for. the period
from July 1, 2010 through Dccember 31, 2013 a3 set forth below: .

a. For the design, development and implementation period &om July 1,.2010 to
December 31, 2010, payments shdll not exceed $1,250,000 as stated below:

Teble 2:.Implericntation Overview and Payment Schedule

Phase Estimated Completion Implementation Payment
. Date " Instaliment
Tnitiation, Planning & 09/23/10 $370,192
‘Analysis - :
Design 10/29/10 $410,293
Construction | 11/19/10 $294,302:
Testing & Deployment 12/31/10 $174,613
TOTAL 31,250,000
IMPLEMENTATION PRICE

The irnplementation costs shall be paid when ench deliverable is implemented and
accepted by OMBP. If, through the course-of the project, a deliverable associated
with a payment is completed on a mutually agreed upon date other that those

W Coantractor Initials: /‘/
Date: >
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listed above, payment shall coincide with the completion of the deliverable,
Payment in full to the Contractor shall be the later of the implementation of the
final deljverable or on January 31, 2011.

b. For the period from January 1, 2011 through June 30, 2011 payments shall not
exceed $1,390,669, (Sece Tablo 3, next page);

c. For the period from July 1, 2011 through June 30, 2012 payments shall not exceed
32,899,677, ° This amount includes the new MMIS implementation
requircments.(See Table 3, next page);

d. For the period from July 1, 2012 through June 30, 2013 payments shall not exceed

. $2,828,034, (Sce Table 3, next page);

e. For the pcnod from July 1, 2013 through December 31, 2013 payments shall not
exceed $1,424,045, (See Tablc 3, next page).

_ II) Contractor’s Prescription Cost Guarantee

1.

The Contractor guarantees the State that its prescription benefit management: programs
will meet or exceed specific drug cost “targets”. These targets shall be used for the
purpose of objectively assessing the Contractor’s program, and cost performance. In
addition, the targets shall be used for calculating ‘any hqmdatcd damages duc from thc

Contractor, .

s

The program and costs pcrformance measured against the target will be calculated each
calendar quarter of the contract commencing January 1, 2011,

The specifics of the calculation are as follows: the average net-net cost of a prescription
shall be calciilated by taking the total cost of prescription paid claims in each calendar
quarter and subtracting both OBRA 90 rebates and Supplemental Rebates for paid claims
in that quarter, and dividing that difference by the number of paid claims in that quarter.

For purposes of this calculation, the date of service reported on the paid claims will bé

used to determine which claims are inclided in the quarterly calculations.

Liquidated Damages, if any, shall be determined in each calendar quarter by comparing
the calculated average net cost of a prescription in that quarter to the applicable quarterly
target (ses Table 6, below).

The State has had a Pharmacy Benefits manager since 2001 and has had many savings
initiatives to manage the cost per script paid. In order to continue, the quarterly target
shall be determined by using the National Health Expenditure Prescription Drug growth
percentage for prescription drugs applied to the actual cost per prescription that the State |

- has been paying. The charts below show the cost per script as calculated by DHHS and

the National Health Expenditure Prescription Drug percentage incresse.

o, Conlm:torlmuals. _/___
Date: w:)z K4}
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Table 3: Contract Cost Overview
SFY2011 ! 2014
(6-Moiiths) | sFY2012 2013 (6 months)
Estimated| Estimated |Estirtated| Estimated [Estimated| Estimated [Estimated} Estimated
Service Rate | Volume | Payment | Volume | Payment | Volume | Payment | Volume j Payment | Total
Paid Claim_ - 5149 812786]8 116905981 6] 1707501(52,544.176] _853750{$1,272,088)
Administrative review $4.26] 4838 21287 $90.683]  11176] . $47.609).
TAutoPA ° $043] . 6296 29226] S17.567; 154 $6,661
Clinical Review 31276 11551 , _ 11765 $150,117  5882| . $75.059
E prescribing $0.190 0948 S1.890] 59688 S11341] 77714] S147661 7771d] $14,766
Systein Modifieation S14040 500 3,34 112l s1572s) 12| $15.725 56 $7.862
New MMIS implementation 1 4. . .1 $1050000 x- o N I
~ Is139066% ©.  [$2.899,676 $2.328.035) $1,424,044] $8,542,425
Implementation Cost 31,250,000 51,250,000 $1,250,000
_ A $3,640,66 $9,792,425
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Table 4: National Health Expenditure Prescription Drug Percentage Growth

2011)

6.

Year . Dgug Growth Percentage
2008 . 10.5%
2009 12,3%
2010 9.9%
2011 ' 7.9%. .
2012 7.3%
TABLE 5: Expected Net-Net Cost Per Prescription for current contract and Cost per Prescription
Contractor Target* |
State Fiscal Quarter . Target Cost per Presciption
Q3 2011 : $39.93
Q42011 $40.72
Q12012 _ $41.53
N Q2 2012 ’ $42.35
T Q32012 ~ $43.12
' Q42012 ) $43.91
Q12013 s ~ 34471
i Q2 2013 $45.52
*Contract Quarters rolato to State Fiscal Year (e.g., January 1, 2011 is the begimning of Q3 SFY

Target numbers may be adjus;ted as actual numbers are calculated in accordance with
this section.

If the nét-net cost per script is less than fifteen (15) percent more than the target then
no liquidated damiages to the Statc shall be paid. If the net-net cost per script is
between fifteen (15) percent and thirty (30) percent more than the target then the
Contractor- shall reimburse the State ten (10) percent of the administrative fee for the
quarter as liquidated damages. If the net-net cost per script is over thirty (30) percent
more than the target, then the Contractor shall reimburse the State twenty (20) percent
of the administrative fee for the quarter as liquidated damages. )

If ono or more of the following conditions occur, either party may request
adjustments in the target as listed in Table 5, above. However, all adjustments are
subject to the mutual agreement of the parties. The conditions are as follows:

a. The annual drug trend changes as set forth below.- The annual drug trend is made
up of three (3) components: inflation, utilization growth and impacts from new
drug technologies. This is published in several industry sources each year.
Because the cost per prescription guarantee does not have .a utilization
component, only the following sub conditions will be contemplated:

\‘/U Cantractdr fiitjals: >i /V/
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i. There is an impact of new drug technology that changes its overall
contribution to the annual drug trend by more than twenty (20) percent
compared to the previous year's percentage as reported in Medco
Health Solutions, Inc. and Express Scripts annual drug trend
publications.

There is an impact from drg inflation that changes inflation’s overall

. contribution to annual drug trend by more than ten (10) percent

- compared fo the previous year as reported by the federal Bureau of
Labor Statjstics.

. iii. Legal, regulatory, or pohcy changes that result in a change in the

makeup of the Medicaid-eligible population.

R

b. Whenever any substantin] chmxgo in recipient cost sharing is implemented,

¢, There aro significant chapges in clinical practice that affect the overall cost
contribution of # sppcxﬁo drug in-a given therapeutic class by more than twenty-
five (25) pqmcnt #s; compared to its averagc cost prior to the irnpact of the
clinical practice change.

d. There is a substantial change in drug coverage mnndated by State statute,
administrativé rule, or federal law,

e. The retail pharmacy network reimbursement rates are chaﬁged (ie, AWP
reimbursement rate or dispensing fes).

f. The distribution channels for.products covered by the i pmgmm are substannally
changed,

g. Theo DHHS (i) clects noi to continue ong or:maore-of iho cmrnnt sn‘dngs— progratis,
or (h) chooses, in ‘the. implementation atdlfor opetation bf ooy of the-savings
initiatives, not to follaw recommendations of the Contractor gk mect Medieaid
iridustry-ncceptable standards, that comport with State laws, administrative rules,
and require, when necéssary, CMS: approval.

To implement: nn,adjusunent based an one of the above conditions, cither party may
request an-adjustment in the quartedly net cost per prescription. - The request for an
adjustment arising from a change in one (1) or more of the above conditions must be
in writing (i) by the Contractor, submitted with its quarterly report, and (i) by DHHS
within thity (30) business days of rccmpt of Contractor’s quarterly report as
described above. The request for an adinstment shall also identify the proposed
change(s) to Table 5 and shall include documentation suppbrting the proposed
change{s). The patty receiving the request for adjustmem shall bave thicty (30)
business. days to agree to the proposed change(s) in Table 5, or propose a
modification to the requested change(s), or reject the proposed change(s).

10. The State and the Contractor shall develop methodologies for calculating the change

in each-condition, if needed. The methodologies shall include review-and approval by
the State .before a quarterly target can be modified. Any agreed upon target
adjustment shall be in writing as an amendment to this Agreement and shall be
effective after approval by the Govemor and Executive Council.

A Contraclor Initials: ?/i!
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11, If a condition has occurred that will cause a change(s) that can only be measured in
future periods, the partics may agree to the adjustments to the average cost data for a
* quarter that isno further than one hundred eighty (180)-days from the original written
request for such ad_]ustmcnt Either party may request at anytime, within the SFY, an
adjustment, based on a change that was not known by the requesting party until the

end of the quartcr in which it arosc

12 Noththstandmg the above, the Contractor shall have the right to engage, at its own
expense, an Independent third party actuary knowledgeable in health care to
recommend appropriate savings calculations applying the mutually agreed upon
methodologies.

13. NQtwithstanding-any other provision of the Agreement, in the event the parties are
unable to agree on any proposed adjustment to any net cost per prescription target, the
State reserves the exclusive right to terminate this Contractor’s contract thirty (30)
days after providing-the Contractor with written notice of such termination and
without Jiability to the State.

o
1

1ID) Liguidated Daxhnges

1 The Department and the Contractor agree that it will be exﬂ'cmcly impracticable and
“difficult to determine actual damages that the Department will sustain in the event the
“‘Contracter 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. Departent’s operations and obligations and lead to significant damages.
Therefore, the parties agree that the Biquidated damages as specified in all the sections
below are reasonable.

2. Assessment of liquidated damages shall be in addition to, and not in licu 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 ;111 assessments of liquidated damages. Should the
Department determine that liquidated damages may, or will be assessed, the
Department shall notify the Contractor of the potential assessment in writing.

4. Contractor agrees that' as determined by the DHHS, failure to provide services
meeting the performance standards described below will result in liquidated damages -
8s specified in the following table. The Contractor agrecs to abide by the
Performance Standards and Liguidated Damiages specified in the Table 6.

Table 6: Liquidated Damages

4 Service Category | Minimum Standard [ Potential Liquidated Dnmaggj

N Contractorin /{uals _T?QN

Date:,
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1. Retail Point-of-Sale Claims | Contractor shall agree to a For failure to meet the

-Adjudication Accuracy finencial accuracy rate of at standard, the Contractor will
least 99% for all prescription | be assessed Liguidated
claims electronically Damages equal to 10% of the -

. processed at point-of-sale, administrative fee in the
* measured monthly, . Contract month in which the
. incident occurred.
2.Point-of-Sale Network Contractor shall agree.that  For failure to meet the
System Downtime - unscheduled:system downtime | standard, the Vendor will be
shall be no greater than sight | assessed Liquidated Damages
-(8) hours per incident; notto | equal to 10% of the
| exceed two times per Contract | administrative fee in the

. year. ‘Contractor shall provide | Contract month in which the
‘nolice to the State as to its incident occurred.

regularly scheduled

maintenance windows, which

will not be part of this

guarantee. _

3.Drug Rebates All rebate reporting and For fajlure to meet the
payments to the State shall be | standard, the Contractor will
posted within thirty (30) days | be assessed Liquidated

- of the receipt of the rebate Damages-equal-to 10% of the
¥ informatioh received from the | administrative fee in the
drug mamfacturers through Contract month in which the
R the State, Reporting shall incident occurred.
“ describe the source of the
rebates at the item: level, ahd
the date payment was received
. from the manufacturer.

4 Reporting Requirements Contractor shall provide all For failure to meet the
scheduled reports, ad hoc standard, the Contractor will
reports, and paid claims be assessed Liquidated

* transactional history files ‘Damages equal to 10% of the
where the Scope of Work administrative fee in the
specifies a imeframe within | Contract month in which the
the stated time periods, and to | incident occurred.
provide the on-line query
capability described in the
Contractor’s response.

5. Audit Contractor shall perform For failure to meet the
onsite and desktop audits standard the Contractor will be
throughout the life of the assessed damages equal to
Contract and report to the 10% of the annual

'ZfA

Contractor lniuuls
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State all andit findings so the
State can recover monies due

‘| administrative fee in the

Contract year where the

to the State, Jncident ocourred,
6. Average Speed to Answer | At Jeast 95% of all beneficiory | For failure to meet the
: and pharmacy calls received standard, the Contractor will
will be answeréd within an be assessed Liquidated
| average of thirty (30) seconds. -| Damages equal to 10% of the
Reporting shall bs provided | administrative fee in the
'monthly by the 7* day of the | Contract month: in which the
< menth, incident occurred,
7. Call Abandonment and No more than 2% of all For fuilure 10 meet the
Call Blocking Rate [ibeneficiary and pharmacy standard, the Contractor will
: ‘calls will be abandoned or - | be assessed Liquidated
“blocked. Reporting shall be Damages equal to 10% of the
provided monthly by the 7® administrative fee in the
day of the month. | Contract month in :which the
: e - incident occured.
8. Customer Service All customner service For failure to meet the
Resolution Rate { interactions shall be logged in | standard, the Contractor will
the Contractor’s information | be assessed Liquidated .
systems with 95% of all issues | Damages equal to 10% of the
resolved the same day. 99% | administrative fee in the
of issues resolved within 30 Contract month in which the
days. Reporting shall be - incident acourred.
provided monthly by the 7%
day of the month,
9. Prior Authorizations " 1 100% of requests for PA shall | For failure to meet the
be completed within twenty- | standard,,;the Contractor will
four (24) hours. - be assessed Liquidated

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

i : incident occurred.
 10.Legislative Ad Hoc Report | All requests for legislative ad | For failure to meet the
Requests hoc reports shall be completed | standard, the Contractor will
within two (2) weeks of be assessed Liguidated
request unless otherwise Damages equal to 10% of the
negotiated at the time of the administrative fee in the
request from the State. :Contract month in which the
« _ | incident occurred.
IV. Schedule Of Payment

The Contractor shall bill the Department on a monthly basis for the services in Exhibit A
provided during the previous month. Invoices shall calculate the service payment in detail

Conmdog%li%s[: jf_/v_
- LD
1 4 ¥
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including the units, volume and price by service for each group under the contract as well as
report the transactions 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. The invoice shall be sent to the New Hampshire Department of Health
and Human Services Office of Medicaid Business and Policy at the address below in order to
receive paymcnt All invoices shall be sent to the Department no later than 12 months of the
date of service.
Name: . Donna Arcand .
Title: Pharmacy Financial Manager . ;
Mailing Address; Office of Medicaid Business and Pohcy
Department of Health and Human Services
129 Pleasant Street, Concord, NH 03301-3857

Telephone: (603) 271-8376
Fax: . (603) 271-8431
Bmail: daarcand@dhhs.state.nh.us

- ‘or.a designated successor,

*« IN WITNESS WHERBOF, the parties hereto have duly executed this Bxhibit B,

PR

Tha State. Afansy Jame ]

7. : y A’)/ TA . Zaad
S!gnnturc of Authonzed Reprcscnmnvo ) S!gn‘nlm’e of Authorized Represcalative -

Kﬁ'f'f-ﬁ(.en £ deonn WWM_Q M&-L_.— :

Name of Authorized Represontative Nm of.Au\hc@zod Representative
§hacho 5!029!1,0
Dae ' 7 Date " -

o Comractor m&/_
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- NH Departraent of Health and Human Services
STANDARD EXHIBIT C
SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrecs that all fonds received by the
Contractor under tho Contract shall be used only as payment to the Contractor for services provided
1o ehgnblc individuals-and, in the furtherance of the aforesaid covengnts, the Contractor hereby
covenants and agrees as follows:

Compliance with Federal and State Laws: If the Contractor is permitted to determine the
eligibility of individuals such eligibility determination shall bo made in accordance with applicable
federal and stafe laws, regulations, ordm, guidelines, policies and procedures.

. Time and Manner of Determination: Bhgxbxhty dctermmauons shall be made on forms provided
by the Department for that purpose and shall be made and remiade at such times as are prescribed by
the Department.

. Documentation: In eddition to the determination forms required by the Department, the Contractor
shall maintein. 5 data file on each recipient of services hereunder, which filo shall include all
information necessary to support en ecligibility determination and such other information as the
Department requests, The Contractor shall fumish the Department with all forms and documentation
regarding cligibility detcrminations that the Department may request or require.

. Faif Hearingn. The Contrector understands' that all epplicants for services heretnder, as woll as’

individuals declared ineligible. have a right to a fair hearing mgarding that determination, The
Contractor hersby covenants anid agrees that all applicants for services shall be permitted to £ill out an
application.form and that edch applicant or re-applicant shall be.informed of h:s/he.r right to a fair
hearing'in accordancé vnth Department regulations,

Gratuities or Xickbacks: 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 Contraétor, 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-agrecment if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employces or agents of the Contractor or Sub-Contractor,

. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract-or in any

other document, contract or understanding, it is expressly understood and egreed 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 Bffective 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.

Conditons 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 fundors for

o Contractor Initials: _J ;a \f
Date: _QL@!Q
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such service, If at any time during the term of this Contract or after receipt of the Final Expénditure
Report hereunder, the Depariment shall detennine that the Contractor has used payments herevader to
reimburso items of cxpense other than such costs, or has received payment in excess of such costs or
in excess of such rates charged by, the Contractor to ine.hg:bie mdmduals or other tlnrd party fundors.
the Department may elect to: s

8.1 Rancgolxate the rates for payment hereunder, in which event new rates shall be established;
8.2 Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

&3 ‘Déemand repayment of e excegs payment by the Contractor in which event failure to make such

tepayment shall constitite sn Event of Defiult hereunder; When the Contractor is permitted to
determina tho eligibility of n;divxdun!s for services, the Contractor agrees to reimburss Ihe
Department for all fonds paid. by the Departinent to the Contractor for services provided to any
individual who is: found by the Department to be ineligible for such services at any timo dusing the
period of retention of records established herein,

RECORQS: MAINTENAN CE, RETENTION, AUDIT, DIS CLOSURE AND
CONFIDENTIALIT’Y:

9. Maintenance of Records: In addition to the cligibility records specified above, the Contractor.
cove.nantx and agrees to maintain the following records during the Contract Period:

9.1 Flsc-l Records: books, records, documénts and other data evidencing and roflecting all costs and

other expenses ino\md by the Contractior in the performancs of the Contract, and-all income received

or collected by the Contraotor during ths Contract Period, said records to be maintained in accordancs
: » with accotnting procedures and. practices which sufclently and properly roflect. all such costs and
expenses; and which a;euceptab!e to (e Department, and to includs, without limitation, all ledgers,
books, Tecords; end original gvidence of costs such as; purchase requisitions and orders, vouchers,
requisifions for matérials, inventories, valuations of in-kind contributions, labor time cards, paytolls,
and other tecords reques!ed or required by the. Dcpanment.

*

92! StndsﬂcnkRmordr Statistical, enrollment, attendance or visit records for each recimeat of
services during’ the: Contract Period, which records shall include all records of application and
eligibility .(inchuding sll forms required to determine eligibility for each such recipient), records
regarding the provision of services snd all invoices submitted to the Depariment to obtain payment
for such services. »

9.3 Medical Records: Whare appropriate and as prescribed by the Department regulations, the
Contractor shall retain mcdical records on each patient/recipient of scrvices.

10. Audit: Contractor ahall subuut an snnual audit to the Depariment within 60 days afler the close of the
agency fiscal year, 1t is retommended that ths report be prepared in accordancs with the provision of
Office of Mhanagement and Budget Clrcular A-133; "Audits of States, Looal Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Ocganizations,
Programs, Activities and Punctjons, issued by the US General Accounting Office (GAO standards) ps
they pertain to financial compliance audits -

10.1 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

"'¢xp  Contractor Imtl"lsow

Date:



It

12.

13.

" 'rst Health Services Contract .
cage 42-0of 62

representatives shall have,access to all reporis and records maintained pursuant to the Contract for
purposes of audit, examination, excerpts and transcripts.

10.2 Andit Liabflitles: 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 tho Department, all payments made under the Contract to
which exception has been taken or which have been disallowed becausc of such an exception,

Conﬂdenﬂnllty of Records: All information, rcpoﬂs and records mmntnmed hereunder or collected
in connection with the performance of the services and the Contract shell be confidential and shall not
bedisclosed by ths Contenctor, provided however, that pursuant to, state laws and the regalations of
the Department regarding the use and discosurs of such information, disclostre may be made to
public officials requiring sach information in connection with their official duties and for pmposes
directly connected to the administration of the services snd the Contract; and provided further, that

thg use or disclosure by any party of any information concemning a recipient for any purpose not
directly connested with the administration of the Department ar the Contractor's responaibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his

altomey or gnardian. . )

Notwithstanding nnythmg to the contrary contained herein the covenants and conditions contamad in
the Paragraph shall surviva the termination of the Contract for any reason whatsosver.

Reports: Fiscal and Statistical: Tho Contractor agrees to submit the following reports at the
following times if requested by the Department.

12.1 Intexlm Finsncial Reports: Written interim financial reports containing' s detailed description
of 4ll costs and non-allowable expenses incurred by the Contractor to the date of the report and
contalning 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 forrh designated by the
Department or deemed satisfactory by the Department.’

12.2 Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Coniract. The Final Report shall be in a form satisfactory to the Department and shall contsin a

. swnmary statement of progress toward goals and objectives stated in the Proposal and other

information required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of
themaximum gumber of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hercunder (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

14,

expenses as are disallowed or to recover such sums from the Contractor.

Credits: All documents, notices, press rcléases, research reports and other materials prepared during
or resulting from the performance of the services of the Contract shall include the following

statement:

14.1 The preparation of this (report, document etc.) was financed under a Contract with the State of
New Hampshire, Department of Health. and Homan Services, Office of Medicaid Business and

Contractor Imtlag Y / ? Y
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Policy, with funds provided in part by the State of New Hampshire and/or such other funding sources
as were available or required, ¢.g., the United States Department of Health and Human Services.

15. Operatlon of Facilitdes: Complisnce with Laws and Regulations: In the operation of any facilities for
providing services, the Contractor shall comply with all laws, orders and regulations of federa), state,
county and sunicipal suthorities zmdw‘dft any ditection of any Public Officer or officers pussuant to
laws which shall imposs an order or-duty upan. the contractor with respect to the operation of the
fhoillty ar.the pmvision of the services at'such facility, If any govemmenta) license or permit shall be
required. for the operation of the: seld ficility or the performaace of the said sexvices, the Contractor
will procure sald licesise'or permit, and will at'sll times comply with the terms and conditlons of each
soch lisense or permit, In connpestion with the foregoing requircments, the Contrector hereby
covenants and agrecs. thnt. dunng the terh of this Contract the facilities shall comply with sl rules,
orders, regulations,’ nnd requifements. of the Stats Oﬁ' ce of the Fire Marshal and the local fire
protéction agency, and shall bo i conformance with local building and zoning codes, by-laws and

regulations, .

16. Additional speclal provisions are set forth in BExhibit C-1 attached hereto and incorporated by
reference.

SPECIAL m_gggggxgus DEFINITIONS
Asusedin the Contract, the following. lcrms sliall have the following meanings:
COSTS: ShaH mean thase direct and mdlrect itemns of expense determined by the Department to be

allowabls and reimbursable {h accorijance with cost and accounting pnncnplcs cstablx.-.hed in accordance
with state and federal laws, regolations, rules and orders. :

, DEBARTMENT: NH Department.of Health and Humas Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual
which is entitled "Finansial Management Guidelines” and which contains the regulations goveming the
financial activities of contractor agencics which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Coutractor on a form or forms
required by the Department and containing s description of the Services to be provided to eligible
individuals by the Contraétor in scgordance with the terms and couditions of the Contract and sefting
forth the total cost and sources of revenne for each service o be provided under tho Contract.

UNIT: Por 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 Ikhiblt 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 af
Administrative Services containinig 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 promuighted thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantecs that funds provided under
this Contract will not supplant any existing federal funds available for these services.

" Contractor Inilials: }i”_’
Yy Date: \%4
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NH Dcpax:tment of Health and Human Services

STANDARD EXHIBIT C-1

ADDITIONAL SPECIAY, PROVISIONS

Para 1. Consistm! with the terms of’ the Department’s standard Exhibit I, end by way of addition thereto,

the Contractor. acknowlodges. that it has: roviewed and-is aware of.the additional HIPAA requirements

stanming from ths Ameripan Recovery and. Heiavestment Act (ARRA) including but not limited to the

provmons of the HITECH ACT ‘of 2009 and.the Interim Final Rule. To thé extent, if any, that Exhibit I

requires the Department to notify the Contractor of changes to HIPAA. reqmrements the Department has
« done so.

Para 2.Consistent with the terms of the Department’s standard Exhibit 1, and by way of addition thexcto,
in addition to providing the Dcpartmcnt with notice of any breach, or alleged: or -potential breach of
Personal Health Information (PRI security and/or any other information protected by HIPAA, os required
by law, or breach of any confidential secipient ot provider information, (he Coatractor will pay all costs
incurred by the. Department to meet stafe and federnl notice requirements-and the.cost of any ideatify-thicft
protection the Department might wish to ‘extend'to potmtinlly injured pafties.- The Contractor will not
deal with any providers or recipients directly, but will give potice of breach, or allcged or potential
breach, to tho Department. The Department’s method of complying with notice requirements, and/or
cxtensxon of identify-theft protection, shall be solely at {lie disoretion of the Department,

-

Contractor Initiafs: EE? ?
Date: _,is‘i :xé‘g /9)
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N Department of Health nnd Human Services
STANDARD EXHIBITD

DRUG FREE WORKPLACE,

‘The Coatractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Frea Workplaoe Actof l988(Pnb.L. 100-690, Title V, Suobtitle D; 41
U.S.C. 701 ct seq.), and further ngrees to Rave the Confraotor’s representative, as identified in Sections
1.11 and 1.12 of the Gesieral Provisions executs tho following Cerlification:

CERTIFICATION REGARDING DRUG—FREE WORKPLACE REQUIREMENTS
ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND TMUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS .
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

gertificgtion is required by the roprilstions implementing | m{ong Sfﬁiﬁl ¥
%;xgpmmm of1988:(Pub. L.-100-690, Mile V, Sﬁbg{(fnl)'i i fiLe
1989 regilatidng wero- amendid ud published nBartlL'ol Ma

21 68‘1-2'1691% and réquimmtiﬁmi_bnb;gmw, by
prior to award, thiat'they will malgttaih A dpigefres

provides that 8 grantés (and by infersnce, stibsgrantes

maks ons certification 10:the Deprirtmentin each fhdoral Hixos
during the federal fiscal ycnredve’rﬁdﬁy‘ﬂabcﬁ, iC ;ﬁ e cartifiSitoagtonts

roprescntation of fiot vpon which relisnce; iy plnced Wherd the apediay a¥ s grapt,

or violation of the certification shall bs grounds for suspeasion: ofpaymenu, suspmsioﬂ or termination of
griwnfs, or govemmeat w:de suspe.nsion or debarment. - Couitractors uuing‘ﬁﬁu form should send it to:

Commissioner, NH Department of Health and Human Services, 6 Hazen Dnve,
Concord NH 03301-6505.

(A)  The grantee certifies that it will or w:ll connnue to provide 8 drug-free woxkplace. by:
(2) Publishing a stalemient notifying employees that the. nn!n\vfal manufaciure, distribution,
dispensing, possession aruse of a cunlrolled substanceis prohibited in the grantee’s
workplace and specifying the: acnon.n that will be taken against employees for violation of

such prohibition;

) Establishing an ongoing diig-free awareness program to inform employees about—2-

(1)  The dangers of drug abuse in thie workplace;
62) The grantee’s policy of maintaining a drug-fres workplace;

3) Any available drug counseling, rehibilitation, and employee assistance programs;
and

Contructor mmnmm

Date: Q@ (5: £5)
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS, cont’d

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS .

) “The penalties that may be imposed npon employees for drug abuse violations
occurring in the workplace;

(¢) . Making it a requirement that each employee to be engaged in the performence of the
grant be given a copy of the statemenl required by paragraph (a);

() Noufymg the employce in the statement required by paragraph (a.) that, as a condition of
employment under the grant, the crmployee will—

e)) Abide by the terms of thé statcment; and

) Nohfy the: employer in wridng of his or her conviction for a violation of a
¢riminal drug statefe occurring in the workplaco no later than five calendar days

‘after such conviction;

(&)  Notifying the agetoy in writing, within ten calendar days afic reoelvipg notice under

subparsgroph (d)(2) from en employes or otherwise recelving setoalnotics.of such .
conviction. BmPloyam of convicted eniployces must provide notice, ineloding: posiﬂon
1itls, ta gvery grant officcr on'whose grant activity the convicted employeo was working,
viiless the Pederal agency has designated a central point for the receipt of such notices.
Notice shill inclxde (he identification number(s) of each-affected grant; :

., Taking one of the following acliens, within 30 calendar days of receiving notice under
subparagraph (d)(2), with respect to any employee who is so convicted—

) 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

-

(2) : Requiring such employea to participate satisfactorily in a drog ebuse assistance
ortehabilitation program approved for such purposes by a Federal, State, or local
health, law: enforcement, or other appropriate agency;.

© Making & good faith effort to continus to maintain a drug-free workplace through
implementation of paragraphs (a), (b), (c), (d), (e) and (f).

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

Contractor Injlinls:
Dhatc: Z



F . it Health Services Contract
1 _e 47 of 62

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS, cont’d

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRI(SIILTURE - CONTRACTORS

>

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

Check < O if there are workplaces on file that sre not identified h‘i:ré.

Laeos Qg{\,p . From: July 1,2010 To:December 31,2013
. i -Period Covered by this Cetilfication

. T 2
oL s B e

Contnsldc Representativo Signatwe

TPF: AMENDFORM 8-10
(DHS 05/05/91) )
(CRTCATION 20-22)

Contractor Initials: ¥ 7] /
T4

Date:
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NH Department of Health and Human Services

STANDARD EXHIBIT E

CERTIFICATE REGARDING LOBBYING

Scction 319 of Public Law 101~121, Government wide Guidancs for New Restrictions on Lob\t?nng, and

31 U.S.C. 1352, and further agrees to have the Contractor’s representative, as idcntxﬁcd in Sec|

1.11

and 1.12 of the General Provisions execute the following Certification:

CERTIFICATION REGARDING LOBBYING

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS .
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applic'nblo program covered):

Aid to Families with Dependent Children Program under Title IV-A
Child Support Bnforcement Program under Title IV-D -

Job Opporiunities and Basic Skills (JOBS) Program under Title IV:F
Medicaid Program nndér. Title XTX

Social Services Block Graut Program under Title XX

The Rood Starnp Program under Title VI

Contract Pedjod: July 1,2010 tlmmg\_x Decemnber 31, 2013

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

M

@

&)

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 ageucy, &

Member of Congress, an officer or cmployec of Congress, or an employec 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 coopmﬁve agreement (and by specific mention
sub-grantee or sub-contractor).

If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or atternpting to influence an officer or employcoe of any agency, a Member of Congress,
an officer or employce of Congress, or an cmployee of a Member of Congress in connection with
this Fedeial contract, grant, loan, or coopemative sgrecment (and by specific mention sub-grantes or
sub-contractor), the undersigned shall complete and submit Standard Form LLL, “Disclosure Form
to Report Lobbying, in accordance with its instructions, attached and identified as Standard Bxhibit

B-L

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

Date:

Conlmctor]u\l‘gg\ls ” /V

4 Sy
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‘i

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACT ORS
US DEPARTMENT: OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

CERTIFICATION REGARDING LOBBYING, cont’d

.

This certification is a material representation of fact upon which reliance was placed when this transaction
waa made or entered into. Submissjon 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 tho required
certification shall be subject to a civil penalty of not lcss than $10,000 and not more than sloo 000 for
each such failure.

Contractor’s Reprasentative Title

JPF: AMENDFORM 11-12
(DHS 09/05/91) .
(CRTCATION 26-27)

Cg:lx‘l:nciol lmué &’W



