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April 25, 2019

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

State House

Concord, New Hampshire 03301
'  I

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health, to amend
an existing sole source agreement with Magellan Medicaid Administration, Inc., (Vendor #175784),
11013 West Broad Street, Suite 500, Glen Allen, Virginia 23060 for the provision of Pharmacy Benefit
Management services by increasing the price limitation by $198,730 from $2,753,442 to $2,952,172
and by extending the contract completion date from June 30, 2019 to December 31, 2019, effective
upon Governor and Executive Council approval. 100% Other Funds. |

This agreement was originally approved by the Governor and Executive Council on June 19,
2013, Item #9p, and subsequently amended on June 1, 2016, Item #23.

Funds are anticipated to be available in SFY 2020, upon the availability and continued
appropriation of funds in the future operating" budgets, with authority to adjust amounts within the price
limitation and adjust encumbrances between State Fiscal Years through the Budget Office if needed
and justified, without approval from Governor and Executive Council. !

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

SFY CLASS TITLE ACTIVITY

CODE

BUDGET INCREASE MODIFIED

BUDGET

2014 103-502664 Contracts for Prq Svs 90024603 $803,730 $0 $803,730

'2015 103-502664 Contracts for Prq Svs 90024603 $402,672 1  $0 $402,672

2016 103-502664 Contracts for Prq Svs 90024603 $416,760 $0 $416,760

2017 103-502664 Contracts for Prq Svs 90024603 $376,760 $0 $376,760

2018 103-502664 Contracts for Prq Svs 90024603 $376,760 i  $0 $376,760

2019 103-502664 Contracts for Prq Svs 90024603 $376,760 1  $0 $376,760

2020 103-502664 Contracts for Prg Svs 90024603 $0 ,$198,730
t

$198,730

Totals $2,753,442 $198,730 $2,952,172

EXPLANATION

This original contract is sole source because the vendor was already under contract with the
New Hampshire Department of Health and Human Services for pharmacy benefit management
services for New Hampshire Medicaid. The Contractor was providing the State with a nearly identical
service such that design and implementation costs for the Ryan White Program Pharmacy Benefit
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Management system were greatly reduced as a result of entering into the original sole source contract.
The startup cost of considering another vendor to provide these services is approximated to be
$450,000. Finally, Magellan has internal HIV and AIDS Drug Assistance Program (ADAP) expertise that
benefit the Ryan White Program overall.

^  The purpose of this request is to extend contract services with Magellan for the continuation of
Pharmacy Benefit Management Services (PBMS) for individuals with Human Immunodeficiency Virus
(HIV) served by the New Hampshire Ryan White Comprehensive Acquired Immune Deficiency
Syndrome Resource Emergency Act Program, known as the Ryan White Program. The contract is
being extended six (6) months so that it will be on the same contracting schedule as the PBMS for the
Division of Medicaid Services so that the two contracts can be combined into one.

The PBMS is responsible for processing payment fpr prescription drugs for eligible clients.
Pharmaceutical manufacturer rebates paid to the Ryan White Program under the Federal 340B Drug
Pricing Program are utilized to pay for the expenses of the Pharmacy Benefit Management System.

The Department is satisfied with the services provided by Magellan Medicaid Administration
because they provide timely resolution to client medication access needs; they provide excellent
customer service; and they meet all service level agreements. Therefore, the Department is seeking
approval to extend contracted services in order to ensure continued processing of payments for
prescription drugs to eligible clients.

Should Governor and Executive Council not approve this request, the Ryan White Program
would be forced to return to the inefficient paper-based system previously used to process payment of
approximately 13,000 prescriptions from 175 pharmacies statewide, annually. Apart from a
considerable amount of work that would be associated with reverting to a manual process, pharmacies
may"refuse to provide medications requested by paper, which could result in clients not being able to fill
their prescriptions.

Area Served: Statewide

Source of Funds: 100% Other Funds (340B Pharmaceutical Rebates)

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

Re^ectfully submitted,

Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301

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

www.nh.gov/ doit

Denis Goulet

Commissioner

May 2, 2019

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

Concord, NH 03301 |
I

Dear Commissioner Meyers: J

This letter represents formal notification that the Department of Information Technology (DoIT)
has approved your agency's request to enter into a sole source amendment with Magellan Medicaid ^
Administration, Vendor 175784, of Glen Allen, VA, as described below and referenced as DoIT No. 2013- |
073B. I

This is a request to enter into a sole source contract amendment to provide Pharmacy '
Benefit Management services to individuals with Human Immunodeficiency Virus served
by the New Hampshire Ryan White Comprehensive Acquired Immune Deficiency
Syndrome Resources Emergency Act Program, known as the Ryan White Program.

This amendment will increase the contract price by $198,730 from $2,753,442 to
$2,952,172 and extend the contract end date from June 30, 2019 to December 31,2019,
effective upon Governor and Executive Council approval.

A copy of this letter should be included with the Department of Health and Human Services'
submission to the Governor and Executive Council.

Sincerely,

Denis Goulet

DG/kaf/ck

DoIT #2013-073B

cc: Bruce Smith, IT Manager, DoIT

"Innovative Technologies Today for New Hampshire's Tomorrow"



New Hampshire Department of Health and Human,Setvlces
NH AIDS Drug Assistance Program Pharmacy Benefit Management System

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the NH AIDS Drug Assistance Program
Pharmacy Benefit Management System Contract

This 2"** Amendment to the NH AIDS Drug Assistance Program Pharmacy Benefit Management
System contract (hereinafter referred to as "Amendment #2") is by and between the State pf
New Hampshire, Department of Health and Human ̂Services (hereinafter referred to as t
"State" or "Department") and Magellan Medicaid Administration, inc. (hereinafter referred to as
"the Contractor"), a corporation with a place of business 11013 West Broad Street, Ste. 500
Glen Allen. VA 23060.

WHEREAS, puteuant to an agreement (the "Contract") approved by the Governor and
Executive .Council on June 19, 2013 (Item #90) and amended on June 1, 2016 (Iterh #23), the'
Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to the Agreement - Part I (Form P-37, General Provisions), Paragraph 18,
the State may modify the scope'of work and the payment schedule of the contract upon written
agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the Contract for six (6) Months and increase the price
limitation; and

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

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

12/31/2019

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

$2,952,172

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for.State Agency, to read:

Nathan D. White, Director.

4. Form P-37, General Provisions, Item 1.10, State Agency Telephone Number, to read;

(603)271-9631.

5. Contract Agreement - Part 2, Section 1, Contract Documents, Subsection 1.3, Contract
Term, to read:

The Contract and all obligations of the parties hereunder shall become effective after full
execution by .the parties, and the receipt of required governmental approvals, including,
but not limited to. Governor and Executive Council of the State of New Hampshire
approval ("Effective Date").

The Contract shall begin on the Effective Date and extend through 12/31/2019.

6. Exhibit 8, .Price and Payment Schedule, Section 1, Deliverable Payment Schedule,„
Subsection 1.1, Firm Fixed Price, to read:

Magellan Medicaid Administration Amendment #2
Page 1 of 4
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New Hampshire Department of Health and Human Services
NH AIDS Drug Assignee Program Pharmacy Benefit Managenmnt System

This is a Firm Fixed Price (FFP) Contract totaling $2,952,172 for the period between the
effective date and 12/31/2019. The source of funds shall be Other Funds, primarily drug
manufacturers' rebates collected under the 340B Drug Pricing Program for drugs
purchased by NH ADAP, Magellan shall be responsible for performing its obligations in
accordance with the Contract. This Contract shall allow Magellan to invoice the State for
the following activities. Deliverables, or milestones at fixed pricing/rates appearing in the
price and payment table below;

State

Fiscal Year

(SFY)

(SFY14)
7/1/13-

6/30/14

(SFY15)

7/1/14-

6/30/15

(SFY16

7/1/15-

6/30/16

Totals

Annual Fee $803,730 $402,672 $416,760 $1,623,162

-

State

Fiscal Year

(SFY)

(SFY17)

7/1/16-

6/30/17

(SFY18)

7/1/17-

, 6/30/18

SFY19)

7/1/18-

6/30/19

Annual Fee $376,760 $376,760 $376,760 $1,130,280

State

Fiscal Year

(SFY)

(SFY20)

7/1/19-

12/31/19

'

Annual Fee' $198,730 $198,730

Contract

Total

$2,952,172

7. Add Exhibit X, NH DHHS Standard Exhibit K, DHHS Information Security Requirements.

8. Add Attachment 2 - Data Sharing Agreement.

Magellan Medicaid Administration Amendment #2
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New Hampshire Department of Health and Human Services
NH AIDS Drug Assistance Program Pharmacy Benefit Management System

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

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

Date

State of New Hampshire

Department of Health and Human Services

Name

Title PlKtL+OR-iClPHb

Magellan Medicaid Administration, Inc.

Date Name J

Title (^fT\ ^

Acknowledgement: A iL /
\/d^ - on ^ ^ " I ̂ . beforeState of

icer, pe

the

undersigned officfer, personally appeared the person identified above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this
document in the capacity indicated above.

Signature of Notary Public or Justice of the Peace

J
Name and Title of Notary^^r Justice^f the Peace

OANAC.AYERS
NOTARY PUBIIC

REGISTRATtON # 7506397

COMMONWEALTH OF VIRGINIA

Magellan Medicaid Administration Amendment #2
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New Hampshire Department of Health and Human Services
NH AIDS Drug Assistance Program Phannacy Benefit Management System

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

OFFICE OF THE ATTORNEY GENERAL

S/g.pfa'i •

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

OFFICE OF THE SECRETARY OF STATE

Date ^ Name:

Title:

Magellan Medicaid Administration Amendment #2
Page 4 of 4



New Hampshire Department of Health and Human Services
Exhibit X

NH DHHS Standard Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

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

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

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

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

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

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

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

M^IIan 03.28.2019 & 4.03.2019 Exhibit X-DHHS Contractor Initials
Standard Exhibit K

DHHS Information 0 •]^
Security Requirements Date T o ( '



New Hampshire Department of Health and Human Services
Exhibit X

NH DHHS Standard Exhibit K

DHHS Information Security Requirements

all of which may have the potential to put the data at risk of unauthorized access, use,
disclosure, modification or destruction.

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

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

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

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

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

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

2. The Contractor must not disclose any Confidential Information in response to a request

Magellan 03.26.2019 & 4.03.2019 Exhibit X • DHHS Contractor Irvtials
Standard Exhibit K
DHHS, Information

Security Requirements Dat



New Hampshire Department of Health and Human Services
Exhibit X

NH DHHS Standard Exhibit K

DHHS information Security Requirements

for disclosure on the basts that It is required by law, in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

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

Magellan 03.26.2019 & 4.03.2019 Exhibit X • DHHS Contractor Initials
Standard Exhibit K

DHHS Information

Security Requirements DateHi-il



New Hampshire Department of Health and Human Services
Exhibit X

NH DHHS Standard Exhibit K

DHHS information Security Requirements

remotely transmitting via an open wireless network.

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

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

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

Mi. RETENTION AND DiSPOSmON OF IDENTlFiABLE RECORDS

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

A. Retention

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

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

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have

Magellan 03.26.2019 & 4.03.2019 Exhibit X - DHHS Contractor initials
Standard Exhibit K

DHHS Ir^rmatioh
Security R^uirements Date
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currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

«

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

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

2. The Contractor will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from creation,

Magellan 03.26.2019 & 4.03.2019 Exhibit X • DHHS Contractor Initials
Standard Exhibit K
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transformation, use, storage and secure destruction) regardless of the me^ia used to
store the data (i.e., tape, disk, paper, etc.). '

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

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

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

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

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

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

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

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

11. Data Security Breach Liability. In the-event of any security breach Contractor shall

Magellan 03.26.2019 & 4.03.2019 - ExhibH X • DHHS Contractor initiats
Standard Exhibit K
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make efforts to investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs, of response and recovery from the breach,
including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the
breach.

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

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

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard'this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being sent

Magellan 03.26.2019 & 4.03.2019 Exhibit X • DHHS ContractprlnHials
standard Exhibit K

DHHS Information

Security Requirements Date



New Hampshire Department of Health and Human Services
Exhibit X

NH DHHS Standard Exhibit K

DHHS Information Security Requirements

to and being received by email addresses of persons authorized to receive such
information.

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

f. Confidential Information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

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

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

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

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

V. LOSS REPORTING

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

In addition to, and notwithstanding. Contractor's compliance with all applicable obligations
and procedures. Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

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

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

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

Magellan 03.26.2019 & 4.03.2019 Exhibit X - DHHS Contractor Initia
Standard Exhibit K

DHHS Information

Security Requirements Dat
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measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer;

DHHSInformationSecurityOffice@dhhs.nh.gov

Magellan 03.26.2019 & 4.03.2019 Exhibit X • DHHS Contractor Initials.
Standard Exhibit K

DHHS Information

Security Requiremertis Date



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

CONTRACT 20ia-073 PHARMACY BENEFITS MANAGEMENT SYSTEM

ATTACHMENT 2 - MAGELLAN EXECUTION OF NH AIDS Drug Assistance Program
(ADAP) DATA SHARING AGREEMENT (DSA) WITH THE CENTERS

FOR MEDICARE & MEDICAID SERVICES (CMS)

1. OVERVIEW

1.1. This service is required by the Health Services and Resources Administration (HRSA)
as part of the Ryan White HIV CARE Program per its Corrective Action Plan dated
March?. 2018.

1.2. CMS developed the CMS Data Sharing process to collect information on payers other
than Medicare in order that each beneficiary's payment can be tracked through the
annual phases of the Medicare Part D benefit plan.

1.3. NH AIDS Drug Assistance Program (ADAP) iis recognized as a payer on behalf of the
Medicare beneficiary.

1.4. This process requires that NH ADAP sends eligibility data to CMS electronically on a
monthly basis.

1.5. The Contractor shall be responsible for the process in Subsection 1.4, above, using
data collected by its point-of-sale system for pharmacy benefit management.

1.6. The process guarantees that NH ADAP is credited for all funds paid on behalf of the
ADAP client/Medicare Part D beneficiary.

2. DATA SHARING REQUIREMENTS

2.1. The Contractor shall create an extract of all NH ADAP members and send all historical

data to CMS for three (3) full years.

2.2. The Contractor shall send CMS data on a monthly basis for all ADAP-eligible clients
with claims payments data in accordance with CMS Data Sharing Agreement
specifications.

2.3. The Contractor shall receive and process response files from CMS on ADAP clients,
which includes updating the adjudication system with information from the response file.

2.4. The Contractor shall provide non-match/denied records to clients from the CMS
response files.

2.5. The Contractor shall ensure that disclosure of extracts of members, data relating to
eligible clients and claims, and all client and member information created, collected,
disclosed, and sent to CMS shall include *the minimum amount of protected health
information and individually identifiable information needed to fulfill the applicable data
sharing requirement.

2.6. CMS shall be responsible for maintaining, storing, and using protected health
information and individually identifiable information received as part of this data sharing
pursuant to all applicable federal privacy and confidentiality laws.

2013-073 Attachrr»iJ^-Data Sh^ngj5^grqejT>ent* Page 1 ofl
Magellan's Initials Date.



state of New Hampshire

Department of State

CERTIFICATE

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

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

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

staiKling as far as this office is concerned.

Business ID: 375715

Certificate Number: 0004499646

iSf.

O
<5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 17th day of April A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

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

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

2. The following is a true copy of the resolution duly adopted by Written Consent of the Board of Directors of

the Agency duly held on March 21, 2019:

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

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 23rd day of April, 2019.

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

Daniel N. Gpegoire, s^retary •

STATE OF CONNECTICUT

County of Hartford

The forgoing instrument was acknowledged before me this 26th day of April, 2019,

By Daniel N. Gregoire.

CommissTOej^pres: 08-31-2023

NH DHHS, Office of Business Operations July 1, 2005
Bureau of Provider Relationship Management
Certificate of Vote Without Seal



AC^cf CERTIFICATE OF LIABILITY INSURANCE DATE (MIMXyrYVY)

9/13/2018

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 POUCIES
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(SV AUTHORIZED •
REPRESENTATIVE OR PRODUCER. AND THE CERTIRCATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the ix>llcy(le8) must have ADDITIONAL INSURED provisions or be erxJorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certlflcate holder In lieu of such endorsementls).

PRODUCER Locklon Companies
1185 Avenue of the Americas, Suite 2010
New York NY 10036

646-572-7300

MNTACt ,
NAME: ' ■
PHONE FAX
fA*l NA. • ItJC. NOlt

E-MAIL
ADDRESS:

INSURERfSI AFPORtMNQ COVERAQE NAC*

MSURERA Lexinpton Insurance Company 19437

rS'S.o MAGELLAN HEALTH, INC.1 J450Uy ^ SCOTTSDALE ROAD

SCOTTSDALEAZ 85251

MSURERB Liberty Mutual Fire Insurance Comoanv 23035

MSURERC I.ibertv Insuiiance Corporation .  42404

INSURER D

INSURERE

INSURER F

COVERAGES MAGHEOl CERTIFICATE NUMBER: 14050295 REVISION NUMBER: XXXXXXX

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWrTHSTANDING ANY REQUIREMENT. TERM OR CONDmON OF ANY CONTRACT OR OTHER DOCUMEffT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

LTFI TVPe OF INSURANCE
AODL

INflQ
SUBR

1YYD POLICY NUMBER
POLICY EPF
fMWDDT/YYYi

POUCY EXP
/MWDIVYYYYI UMTTS

A X COMMERCIAL QEJIERAL UABtLfTY

>£ 1 X 1 OCCUR
Y N 7055341 6/17/2018 6/17/2019 EACH OCCURRENCE $ 1.000.000

CLAIMS-MAC
DAMAGE Td REMTED

$ 50.000

MED EXP (Any one person) * 5.000

PERSONAL & AOV INJURY s 1.000.000

QENL AQOREOATE LIMIT APPLIES PER: ̂ GENERAL AGGREGATE s 3.000.000

X POUCY 1 1 5^ 1_J LOG
OTHER:

PRODUCTS - COMP/OP AGG $ 1.000.000
*

$

B AUTOMoeiLe uABiLrrv Y N AS2-651-004219-II8 10/1/2018 10/1/2019

4,

COMBINED SINGLE LIMIT
* 1.000.000

X
ANY AUTO

HEDULEO
ITOS
>N-OVmED
rros ONLY

OLL. Sl.OOC

BODILY INJURY (Per person) * XXXXXXX
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

COMP. $1.00

8C
Al

BOOtLY INJURY (Per accident) « XXXXXXX
NC

Al

PROPERTY DAMAGE
IPi»r accident) » XXXXXXX

X IX c - $ XXXXXXX

A UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

N N 7055342 6/17/2018 6/17/2019 EACH OCCURRENCE s 10.000.000

X X AQOREGATE s 10.000.000

OED RETENTION S $ XXXXXXX

C
WORKERS COMPENSATION

AND EMPLOYERS'UABtLTTY

ANYPROPRIETORA»AfTTNER/EXECLmVE | 1
OFFCERAIEMBER EXCLUOEO? N
(Mandatory In NH) ' '
Kyes, dMcriba under
OESCRIPhON OF OPERATIONS below

N/A

N WC7-651-004219-108 10/1/2018 10/1/2019
V PER OTH-X STATUTE ER

E.L. EACH ACCIDENT $ 1.000.000

E.L DISEASE - EA EMPLOYEE $ 1.000.000

E.L. DISEASE • POLICY LIMIT $ 1.000.000

A

A

A

MANAOEC/LRE UAB.

CLAIMS MADE
N N 01-436-33-29

SIR applies per policy
terms & conditions

6/17/2018 6/17/2019 $10,000,000 per Med lnci<
S10,000,000 Aggregate

cnt

DESCRtPnON OF OPERATIONS/ LOCATIONS/VEHICLES (ACORD 101, AddttlonBl RMMrfeS SctMduM, may b* attKhad N mera apMa la raqulfad)

RE: Insured: Magellan Medicaid Administraljon, Inc. • New Hampshire Department of Health and Human Services is included as additional insured under
liability policies.

CERTIRCATE HOLDER CANCELLATION

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

1

SHOULD ANY OF THE ABOVE DESCRIBED POUaES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORggO RgpRespgAye . ̂ • /) J S

ACORD 25 (2016A)3)

e 1SS8-2015 ACORD CORPORATION. Alt rights reserved.

The ACORD name and logo are registered martrs of ACORD
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Jeffrey A. Meyers
Commissioner

Mnrcelli JoriJan Bobinsky
Acting Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 IIAZEN DRIVE. CONCORD, Ml 03301-6503

603-27M6I2 1-800-852-3345 Ext. 4612

Ft.x: 603-271-4827 TDD Access: 1-800.735-2964

DIVISION OF

Public I lealih Services
mprevrQieey.0rtw«#igw*e '«0jcj'9eDrs^ai

February 17, 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services,
Bureau of Infectious Disease Control, to exercise a renewal option to an agreement with Magellari
Medicaid Administration, Inc., (Vendor #175784), 11013 West Broad Street. Suite 500, Glen Allen.
Virginia 23060 for the provision of Pharmacy Benefit Management services by increasing the price
limitation by $1,130,280 from $1,623,162 to $2,753,442 and extending the contract completion date
from June 30, 2016 to June 30, 2019, effective July 1,2016 or date of Governor and Executive Council
approval, whichever is later. Governor and Executive Council approved the original agreement on
June 19, 2013 (item #90). 100% Other Funds.

Funds to support this request are available in the following account in State Fiscal Year 2017
and anticipated to be available in State Fiscal Year 2018 and State Fiscal Year'2019 upon the
availability and continued appropriation of funds in the future operating budgets, with the ability to
adjust encumbrances between state fiscal years if needed and justified without further approval from
the Governor and Executive Council.

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

FISCAL

YEAR

CLASS TITLE ACTIVITY

CODE

BUDGET INCREASE MODIFIED

BUDGET
2014 103-502664 Contracts for Prg Svs 90024603 $803,730 $803,730
2015 103-502664 Contracts for Prg Svs 90024603 $402,672 $402,672
2016 103-502664 Contracts for Prq Svs 90024603 $416,760 $416,760
2017 103-502664 Contracts for Prq Svs 90024603 $376,760 $376,760
2018 103-502664 Contracts for Prq Svs 90024603 $376,760 $376,760
2019 103-502664 Contracts for Prq Svs 90024603 $376,760 $376,760

Sub Totals: $1,623,162 $1,130,280

Total $2,753,442

The Department of Information Technology is aware of this request. The Department certifies
there are no changes to the information technology components of this contract.



Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 2

EXPLANATION

The purpose of this amendment is to renew contract services which provide Pharmacy Benefit
Management services to individuals with Human Immunodeficiency Virus (HIV) served by the New
Hampshire Ryan White Comprehensive Acquired Immune Deficiency Syndrome Resource Emergency
Act Program, known as the Ryan White Program.

The Pharmacy Benefit Management System is responsible for processing payment for
prescription drugs for eligible clients. Pharmaceutical manufacturer rebates paid to the Ryan White
Program under the Federal 340B Drug Pricing Program will be utilized to pay for the expenses of the
Pharmacy Benefit Management System.

The original contract contained the option to renew for three (3) additional years, contingent
upon the satisfactory delivery of services, available funding, agreement of the parties and approval of
the Governor and Executive Council. The Department Is satisfied with the services provided by
Magellan Medicaid Administration.

• Should Governor and Executive Council not approve this request, the Ryan White Program
would be forced to return to the insufficient paper-based system previously used to process payment of
approximately 13,000 prescriptions yearly from 175 pharmacies statewide.

Area Served: Statewide

Source of Funds: 100% Other Funds (340B Pharmaceutical Rebates)

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

Respectfully subpuMed,

Marcella J. Bobinsk]
Acting Director

Approved by:
A. Meyers

Commissioner

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



New Hampshire Department of Health and Human Services
NH AIDS Drug Assistance Program Pharmacy Benefit Management System

State of New Hampshire
Departnient of Health and Human Services

Amendment #1 to the NH. MDS C^g Assistance Program Pharmacy Benefit Management System

This 1st Amendment to the NH AIDS Drug Assistance Program Pharmacy Benefit Management System
contract (hereinafter referred to as "Amendment #1") dated this, January 27. 2016 Is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and Magellan Medlcaid Administration (hereinafter referred to as '1he
Contractor").asoleproprletorwlthaplaceofbusiness1iai3WestBroadStreet Ste SOOGIenAllen VA
23060.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19.2013 (Item #90), the Contractor agreed to perform certain services based upon the terms and
conditions spedfred 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 of the Agreement, and Attachment 1.
Business and Program Requirements, Paragraph 4, the State may renew the contract for three (3)
additional years by written agreement of the parties and approval of the Govemor and Executive Council-
and;

WHEREAS, the parties agree to extend the Contract for three (3) additional years and Increase the price
limitation; and

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

To amend as follows:

1. Fomi P-37, General Provisions, Item 1.7, Completion Date, to read:

6/30/2019

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

$2,753,442

3. Form P-37, General Provisions, Item 1.9. Contracting Officer for State Agency, to read:

Eric D. Borrin

4. Form P-37, General Provisions, Item 1.10, State Agency Telephone Number, to read:

(603) 271-9558

5. Contract Agreement - Part 2, Section 1.3 Contract Term to read:

The Contract and all obligations of the parties hereunder shall become effective after full
execution by the parties, and the receipt of requir^ governmental approvals. Including, but not
limited to. Governor and Executive Council of the State of New Hampshire approval ("Effective
Date").

The Contract shall begin on the Effective Date and extend through June 30,2019.

Amendment #1
Page 1 of 4



New Hampshire Department of Health and Human Services
NH AIDS Drufl Assistance Program Pharmacy Benefit Management System

6. Exhibit B. Price and Payment Schedule. Section 1. Deliverable Payment Schedule. Paragraph
1.1 Firm Fixed Price, to read:

This is a Firm Fixed Price (FFP) Contract totaling $2,753,442 for the period between the.effectiye
date and June 30, 2019. The source of funds shall be Other Funds, primarily drug
manufecturers' rebates collected under the 3408 Drug Pricing Program for drugs purchased by
NH ADAP, Magellan shall be responsible for performing its obligations in accordance with the
Contract. This Contract shall allow Magellan to invoice the State for the following activities,
Deliverables, or milestones at fixed pricing/rates appearing in the price and payment table below:
State Fiscal Year SFY17 SFY18 SFY19 Total

Previous SFY 7/1/13-6/30/14 7/1/14-6/30/15 7/1/15-6/30/16

Amount $803,730 $402,672 $416,760 $1,623,162

Dates 7/1/16-6/30/17 7/1/17-6/30/18 7/1/18-6/30/19

Annual Fee $376,760 $376,760 $376,760 $1,130,280

Contract Total $2,753,442

7. Delete Exhibit P. NH DHHS Standard Exhibit C. Special Provisions, and replace with Exhibit P.
Exhibit C. Amendment #1. Special Provisions.

8. Standard Exhibit R. NH DHHS Standard Exhibit E-Certification Regarding Lobbying. Contract
Period, to read:

From Effective Date to 6/30/2019

9. Delete Exhibit T, NH DHHS Standard Exhibit G, Certification Regarding the Americans with
Disabilities Act Compliance, and replace with Exhibit T, NH DHHS Exhibit G, Amendment #1.
Certification of Compliance with Requirements Pertaining to Federal Nondiscrimination, Equal
Treatment of Faith-Based Organizations and Whistleblower Protections.

^Amendment #1
Page 2 of 4



New Hampshire Department of Health and Human Services
NH AIDS Dnifl Assistance Program Pharmacy Benefit Management System

This amendment shall be effective upon the date of Govemor and Executive Council approval.

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

State of New Hampshire
Department of Health ar n ServicesHu

ME

TITLE

Magellan Medicald Administration

lift JDate

Acknowledgement:
State (rf County of
undersigned oiwcer, personally appeared th^^rsoh identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

on A before the

o

NAME

TITLE

O.
and Tttle of Nd~ary or Justice of

Commonwaafth of Pennsytvanifl

notarial seal
Yesenla M Ruiz, Notary Public

Township. LehIgh CountyMy Commission Expires February 8, 2017

Amendment #1
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New Hampshire Department of Health and Human Services
NH AIDS Drug'Assistance Proflram Pharmacy Benefit Management System

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

OFFICE OF THE ATTORNEY GENERAL

I  I Name;
Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Amendment #1

Page 4 of 4



New Hampshire Department of Health and Human Services

EXHIBIT P

NH DHHS EXHIBIT C. AMENDMENT #1

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that,all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

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

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that ail applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or make
a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the
State in order to influence the performance of the Scope of Work detailed in Exhibit A of this Contract.
The State may terminate this Contract and any sulj-contract or sub-agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any officials,
officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: NotNvithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any sen/ices 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 sen/ices.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate'which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1., Renegotiate the rates for payment hereunder. in which event new rates shall be established;

Exhibit C - Special Provisions Contractor initials

06/27/14 Page 1 of 5 Date



New Hampshire Depaitment of Health and Human Services

7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any Individual who Is found by the Department to be Ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor In the performance of the Contract, and all
income received or collected by the Contractor duririg the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department,
and to Include, without limitation, all ledgers, books, records, and original evidence of costs
such as purchase requisitions and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other records requested or
required by the Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records'
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant
to the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, It
is understood and agreed by the Contractor that the Contractor shall be held liable for any'
state or federal audit exceptions and shall retum to the Department, all payments made
under the Contract to which exception has been taken or which have been disallowed
because of such an exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall
not be disclosed by the Contractor, provided however, that pursuant to state laws and the
regulations of the Department r^arding the use and disclosure of such infonnation, disclosure may
be made to public officials requiring such information in connection with their official duties and for
purposes directly connected to the administration of the services and the Contract; and provided
further, that the use or disclosure by any party of any information conceming a recipient for any
purpose not directly connected with the administration of the Department or the Contractor's
responsibilities with respect to purchased services hereunder is prohibited except on written consent

■of the recipient, his attomey or guardian.

Exhibit C - Special Provisions Contractor Initials CQv
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in the
Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

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

contain a summary statement of progress toward goals and objectives stated in the Proposal
and other Information required by the Department,

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of unrts provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as

, costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership; All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: in the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and

,  conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes,
bylaws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
more employees. It will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees

Exhibit C - Special Provisions Contractor Initials
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with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP.
Nonprofit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http;//www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have,
meaningful access to its programs..

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM
EMPLOYEES OF WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protectioris established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub.L.
112-239) and FAR 3.908.

(b) The Contractor shall Inform its employees in writing, in the predominant language of the
workforce, of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in
section 3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall Insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the C^jntractor may choose to use subcontractors vwth
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the functlon(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilrties of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the siame contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions. When the Contractor delegates a function to a subcontractor, the Contractor
shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting .
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis
19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and

responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts. If the Contractor identifies

deficiencies or areas for improvement are identified, the Contractor shall take corrective
action.

Exhibit C - Special Provisions Contractor Inrtiab
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DEFINITIONS

As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect Items of expense determined by the Department to be
allowable and reimbursable In accordance with cost and accounting principles established In accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which Is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor In accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified In Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to In the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of Implementing State of NH and
federal regulations promulgated thereunder.

SUPPl_ANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.
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EXHIBIT T

NH DHHS EXHIBIT G. AMENDMENT

g,^.gTIFIgyiPN OF WITH REQUIREMENTS PERTAINING TO
FPPPftAL NPNPI3CRIMINATI0N. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECT

The Contractor identified In Section 1.3 of the General Provisions agrees k)y signature of the Contractor's
r^resentative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements:

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability. In regard to employment and the delivery of
services or benefits, in any program or activity;.

- ttie Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. Slate and local
government services, public accommodations, commercial facilities, and transportation;

-fiie Education Amendments of 1972 (20 U.S.C. Sections 1681. 1683.1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal .Year 2013 (Pub. L. 112-239. enacted January 2.2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection vrith federal grants and contracts.

The certificate set out below Is a material reprewntation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for

Exhibit T. NH OHMS Standard Exhibit G. Amefxtment #1 /^^/j
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suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

7o\{,'
Date I Name:

Title:

Contractor Name:

/

Exhibit T, NH DHHS StarxJard Exhibit G. Amendment #1
Contractor initials

CvMcsdon of ConvUnco witn rtqiirwnoms porulning to PMira NondsolmlnMQn, Equal Traatfnani of F««h.easM Orgw^zatforw
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STATE OF NEW H

department of health A1
t

O  O OC nfiC I

MPSHIRE
JUM07'13 fvi 3'25 DftS

NicboUs A. Toonpu
CoiDiBifsloBer

Jo«l Thier Mofitero

Director

29 HAZEN DRIVE, CONCOI

603-27MS17 1-600^2
Fti: 60>271-4S19 TDDAcc

HUMAN SERVICES

L[]H,NH 0330l-«S27

334S Ext 4S17

eu: 1.800-73S-2964
m NH OtViSION OF

Public Health Services

May 15, 2013

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

reoueste: )

Authorize die Department of Heahh and Human
Infectious Disease CoDtrol,^tinfectious Disease Prevention ̂
sole source agreement with Magellan Medicaid Administtiti
Suite 500, Glen Allen, Virginia 23060, in an amount no
Management services to individuals with Humw Immun
White ConqTrehensive Acquired Immune Deficiency Sy i
the Ryan Whhe Program, statewide, to be effective
^ichever is later, through June 30,2016.

Sl

Funds are anticipated to be available in SPY 201r  -

ACTION

ices, Division of Public Health Services, Bureau of
Westigation and Care Services Section,* to wtcr into a
ion, Inc., Vendor ̂175784, 11013 West Broad Street,

fo exceed $1,623,162.00, to provide Pharmacy Benefit
deficiency Virus served by the New Hampshire Ryan
j^me Resources Emergent Act Program, known as
yi 1, 2013 or date of Governor and Council approval.

price limitation and amend the related tenns of the
Executive Council.

4t SPY. 2015, and SPY 2016 based upon the availabilityw. wk*, 4 *,vr»v u(/wii uie avaiiauilU/

and continued appropriation of funds in the future operai irfg budgets, with authority to adjust amounts within the
i<intract without further approval from Governor and

ivl05-95-90-902510-2229 HEALTH AND SOCIAL SER\T(£ES, DEPT OF HEALTH AND HUMAN SVS HHS-
DIVISION OF PUBUC HEALTH, BUREAU OP INFEtoOUS DISEASE CONTROL, PHARMACEUTICAL
REBATES

Fiscal Year Class/Object Class Title Job Number Total Amount
SPY 2014 103-502664 Contracts for Pfor am Services 90024603 $803,730.00
SPY 2015 103-502664 Contracts for Prog am Services 90024603 $402,672.00
SPY 2016 103-502664 Contracts for Prog Services 90024603 ■ $416,760.00

M Total $1,623,162.00



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

May 15,2012
Page 2

explanation

New Hampshire Department of Health and Huma'
Magellan Medicaid Admmistration, Inc. because the ven
Department of Health and Human Services, for phanna:
Medicaid, and is providing the State with a nearly identic
White Program Pharmacy Benefit Managcmrat system ar<

i i

White Program and to process payment for prescription

jServices elected to pursue a sole source contact with
i< lor is already under contract with the New Hampshire
^ benefit management services for New Hampshire

i 1 Service. Design and implementation costs of the Ryan
^eatly reduced as a result.

Fxinds in this agreement will be used to in^>lemei t[a pharmacy benefit management system for the Ryan
dmgs for eligible clients. The Ryan White Program's

core minion is to improve health outcomes for persi ins living with human immunodeficiency virus, and
specifically to maximize the percentage of human immtm^eficiaicy vims-infected New Hampshire residents
receiving evidence^based. medical care, case managemeitJaDd necessary medications,. A..core part of fulfilling
this mission is payment by the Program for prescription n emcations needed by these individuals.

The Program's current payment process to phair licies is fax and paper-based, and requires the manual
entry, management and payment of approximately 13,00( prescriptions per year as dispensed by 175 pharmacies
statewide. To improve efficiency and data integrity 5nd to fulfill federal Health Resources and Services

^Administration requirements, the D^artment seeks to ei
its Pharmacy Benefit Management sy^em to automate
system.

The vendor will be responsible for the configui
pharmacy benefit management system and shall act as th^
provide all of the system's functional con^nents and
proven record of dependable perfoimance in the service t
manufacturer rebates paid to the Ryan White Program
utilized to pay for 100% of the expenses of the Pbannac>

a

ge Magellan Medic^d Administration, Inc. to utilize
^hat is an increasingly cumbersome and Inefficient
r  ■ ■

The SFY 2014 total $414,678 for system dcvel
claims processing. The SFY 2015 and SFY 2016 totals

pment and implementation and $389,052 for first year
aj ejflat fees for claims processing, regardless of volume.

Should Governor and Executive Cdxmcil not

have the ability to improve efficiency and financial
requirements.

ai tborize this Request; the Ryan White Program will not
' Integrity to fulfill Federal and State expectations and

This Agreement has the option to renew for
delivery of services, available fuiKling, agreement of the
This is the initial agreement between the Ryan White Pn i

h

The following performance measures will be us( c

^on and implementation of the Ryan White Program
tate's fiscal agent for these services. The vendor will

ideet the Program's requirements. The company has a
I it provides New Haiiqishire Medicaid. Phannaceutical
ulider the Federal 340B Drug Pricing Program will be
benefit Management system.

ree (3) additional years, contingent upon satisfactory
pauties and approval of the Governor and Council,
^am and the Vendor for these services.

to measure the effectiveness of the agreement.

N  I'

Annually, 95% of claims are correctly ap| lied to the Ryan White Program (no other insurance or
coverage was available at the prescription fi ll|date).
Annually, 95% of medication insurance dei iais are correctly paid by the Ryan White Program at the
New Hampshire Medicaid rate (includes all n'ledications except for those oh the Ryan White Program
exclusion list).



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

May 15,2012

Page 3

Area served: Statewide

Source of Funds: 100% Other Funds (340B Phantai

In the event that the Other Funds become no loi

support this program.

JTM/cc

ceutica! Rebates).
I

I

^ available, General Funds will not be requested to

Appro

Respectiully submitted,

^—
Josd Thier Montero, MD

Director

.y:kS.jOlVl"
Nicholas A. Tounqias
Commissioner

The Department ofHealth and Human Sertilcea' Mission is to join communities and families
in providing opportunities for ci<i«n» to achieve health and independence



STATE OF Hew HAMPSHIRE
DEPARTMENT OF II JfORMATION TECHNOtOGY

27 Ha2en 1 >rL Concord, NH 03301
Fax: 603-271-151 i !tDD Access: 1-800-735-2964

w> ny.nKgov/doit

Peter C. Hastings
Acting Commissioner

April 19,2013

Nicholas Toumpas, Comznissioner
State of New Hampshire

129 Pleasant Street

Concord, NH 03301-3857

Dear Commissioner Toumpas:

This letter represents forma] notification i hat the Department of Informatics Technology
(DoIT) has approved your agency's request to mter into a contract with Magellan Medicaid
Administration, Vendor 175784, of Glen Alia, ̂ as described below and referenced as DoIT
No. 2013-073.

. This is a request to enter into a c( q^ct to provide Pharmacy Bene^t
Management services to individuals \ Human Immunodeficiency Virus
served by the New Hampshire Ryan W lite Comprehensive Acquired Immune
Deficiency Syndrome Resources Emerge ncy Act Program, known as the Ryan
White Program. The contract shall becon e effective upon Governor and Council
approval, through June 30,2016, in an dunt not to exceed $ 1,623,162.00.

A copy of this letter should be included wim the Department of Health and Human
Services' submission to the Governor and Execuqye Council.

Sincerely,OlUVCiCi/, I

PCHntra

Contract #2013-073

CC: Chris Cullinaa, DHHS.
Sarah McPbee. DHHS
Leslie Mason, DoIT

Peter C. Hastings
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Nichoits A.Toanpa]
'CoimsUsiMier

imt Tiller Meotcre

Director

STATE OF NEW H

DEPARTMENT OF HEALTH A

29 HAZCN DRIVE, CONGO

603-Z7MS02 I-$00-85;
Fu; 603-371-4934 TDDAc

AMPSHIRE

NO HUMAN SERVICES

tp.NH 03301-6S37

-3345 Ext. 4502

:eiis: l-800-735-39«4

NH DIV11JON OF
p„Ki:Public Health Soviccs

1 1 iii ■ I—.. -f, ^ -

Peter C. Hastings
Acting Commissioner/ClO
Department of Information Technology
27 Hazen Drive

Concord, New Hampshire 0330J

Requested Action

The Department of Health and Human Services

April 24, 2013

fllid ExDlanation

_  f t J- • ,-v. _ \ " V. t UWMW tuiaiui ociYii.C5 ^1,/rino;,Bureau of Jnft^ious Disease Control, respectfully n quests the Department of Information Technology's
approval of a sole source agreement with Magellan M
West Broad Street, Suite 500, Glen Allen, VA 23060, to
to individuals with Human Immunodeficiency Virus
Comprehensive Acquired Immune Deficiency Syndrome
the Ryan White Program, statewide, to be effective Ju
whichever is later, through June 30,2016 in an amount ni'

Funds are available in the following account fo
(9 * ̂

f
(DHHS), Division of Public Health Services (DPHS),

:dicaid Administration, Inc. (Vendor #I75784X 11013
fjrovide pharmacy benefit management (PBM) services
(;HJV) served by the New Hampshire Ryan White
Resources Emergency (CARE) Act Program, known as
X 1, 2013 or date of Governor and Council approval,
•tfto exceed $1,623,162.00.

SPY 2014 and arc anticipated to be available in SFY. ••••v •*« w vipuAww Uw oriifioUJC III or X2015 and SPY 2016 based upon the availability and c<.iftinued appropriation of funds in the future operating
budgets with authority to adjust amounts if needed and ji stifled between State Fiscal Years.

05-95-90-902510-2229 HEALTH AND SOCIAL
HHS; DIVISION OF PUBLIC HEALTH, BUP
PHARMACEUTICAL REBATES

Fiscal Year Class/Obiect Class Title Job Number Total Amount
SFY 2014 103-502664 Contracts for Progr lib Services* 90024603 $803,730.00
SPY 2015 103-502664 Contracts for Proeraib Services 90024603 $402,672.00
SFY 2016 103-502664 Contracts for ProRr arb Services 90024603 $416,760.00

t Total $1,623,162.00

* SFY 2014 amount is the total of $414,678 for the devcl
for processing fee for the first year: 7/1/13 to 6/30/14. Ea
of claims processed.

SERVICES, DEPT OF HEALTH AND HUMAN SVS,
^U OF INFECTIOUS DISEASE CONTROL,

Dpment and implementation of the system plus $389,052
h annual fee is a flat amount regardless of the volume



Peter C. Hastings
4/22/2013
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irtipThe Ryan White Program's core mission is to i
specifically to maximize the percentage of HlV-infec
medical care, case management, and necessary medicati
the Program for prescription medications needed by thes

EXPLAJfATION

rove health outcomes for persons living with HIV, ̂nd
t  New Hampshire residents receiving evidence-based
jns. A core part of fulfilling this mission is payment by
individuals.

The-Program^-current-payment-prQCdss-to-ph

entry, management and payment of approximately 13
pharmacies statewide. To improve efTiciency and data
Administration (HRSA) requirements, DHHS seeks to
its Pharmacy Benefit Management (PBM) solution t
inefTicient system.

am

c

it  eoies-is-fax-and-papeNbased;--and--reqmre5-the-tnanual-
,000 prescriptions per year as dispensed by over 175
njegrity and to fulfill federal Health Resources Services
g^e Magellan Medicaid Administration, Inc. to utilize

)|automate what is an increasingly cumbersome and
 n

This Agreement has the option to renew for t
delivery of services, available funding, agreement of the
This is the initial agreement with this Vendor for these s

NH DHHS elected to pursue a sole source contr ict with Magellan Medicaid Administration, Jnc. because
the vendor is already under contract with DHHS for , iljarmacy benefit management services for NH DHHS*
Office of Medicaid Business and Policy (OMBP), anr is providing the State with a nwrly identical service.
Design and, implementation costs of the Ryan White Pi o^ram PBM system are greatly reduced as a result The
vendor will be responsible for the configuration, and In/llementatidnrof the Ryan White Program PBM system
and shall act as the State's fiscal agent for these service;. j The vendor will provide all of the system's functional
components and me« the Program's requirements. The company has a proves record of dependable performance
in the services it provides OMBP. Manufacturer rebates paid to the Ryan White Program under the Federal 340B
Drug Pricing Program will be utilized to pay for 100% o'me expenses of the PBM solution.

nice (3) additional yearfs), contingent upon satisfactory
p^ies and approval of the Governor and Council.
5iVices.

Prior Relat^ Actions
T

No previous Related Actions.

Alternatives

The proposed solution will eliminate most o
devoted to data entry, filing, payment processing and
and lower administrative costs for the Program, and fo
TTie automated PBM system would also provide the ber
175 individual pharmacies.

The current paper-based system was created i
since then. There arc few alternatives to a pharmacy
current manual process. At best the Ryan White Progr
for an obsolete paper-based system for claims processin 5

Impact on Other State A

and Benefits

' jhe paperwork and dramatically reduce the staff time
eporting. The overall result will be increased efficiency
r |he pharmacies that serve Ryan White Program clients,
eflt of dealing with a single vendor, rather than with over

|the mid 1990s and has continued virtually unchanged
benefit management system other than to continue the
A would continue to pay excessive administrative costs

eencies and Municipalities
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None anticipated.

Oi>en St ifidards

An open spurce softwai^ PBM (POS, Reporting
State is leveraging the existing OMBP PBM solution
commercially viable open source PBM solution product
service to DHHS at a —Mage
in compliance with RSAJ2I-R:]3.

Supporting Di

NH Department of Health and Human Services, Di
M anagemenl System Contract 2013-073

Summary of Rt tijaested Action

Date of most recently approved NHJTP:

NHITP Initiative / Project Name:

V

I
Gall Center, etc.) solution was not considered since the
klready in place through Magellan and there is not

suite in the market place. Magellan is able to offer this

lan-guaranteeS'thaMhe-Staterwilhhave"HCCC5JrtC"ilf<lata~'

fumentation

iiion of Public Health Services, Pharmacy Benefits

October

NHITP Initiative/ Project Number:

A&E System Request ID: N/A

Requisition Information;

N/A

N/A

2^2005

Funding Sources and Amounts;

Vendor Name Magellan Medicaid Administration, In 1

t

•Object
Codefs)

FY2ai4 i  FY20I5
1  '

FY2016 Total

STATE !
FEDERAL 1

OTHER

(340B Drug Rebates)
302664 $803,730.C3 $402,672.00 $416,760.00 $1,623,162.00

TOTAL 5803.730.C 3 $402,672.00 $416,760.00 $1,623,162.00

CONTACT PERSON; Christopher Cullinan
Jk DHHS, DPHS, BIDC, ID PICS Section

; .9^ Hazen Drive
I Concord, NH 03301

clephonc: 603-271-4480
(603)271-4934

< cullinan@dhh$.state.nh.us
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CERTIFI:ation
{ .■

The undersigned hereby, certify tliat the informs ti|>n provided in this document and any attachments is
e and accurate and that alt,>rT,nt.v,,.c c„i.. defined In this document have been appropriateiycomplete and accuratc. and that alternatives to the solu

considered.

Approve i py

CC: Leslie Mason, IT Manager
Martha Wells, Business Systems Liaison
Brook Dupcc, Bureau Chief
Donna Mombourquettc, ID-PICS Section Chief
Sarah McPhce, Program Manager

Respectfully'submitted,

Josi Thier Moniero, Mu
Director

\  Steven Kelicher

:  Information Technology Manager, DHHS
[  NH Department of Information Technology

Nicholas A. Toumpas
Commissioner



STATE OF NEW HaLiPSHIRE
DEPARTMENT OF HEALTH AfTO HUMAN SER VICES

PHARMACY BENEFIT MANAGEM^a^ SYSTEM CONTRACT
CONTRACT 20f3-046
AGREEMENT-PART 1

Subject; NH AIDS Drug Assistance Program Pharmacy Benef i Management System

AGREEIvtoT
The Slate of New Hampshire and the Contr fW h

GENERAL PR

ereby mutually agree as follows:

^Visions
1. IDENTIFICATION.

1.1 Stale Agency Name
New Hampshire Department of Health and Human Services
Division of Public Health Services

29

2 State Agency Address
azcn Drive, Concord NH 03301

1.3 Contractor Name

Magellan Medicaid Administration
4 Contractor Address

U613 West Broad St. Ste. 500 Glen Alien, VA 23060

1.5 Contractor Phone

Number

804-548-0100

1.6 Account Number

05.95-90-902510.2229.103-
502664

7| Completion Date
|06/3Q/20I6

1.8 Price Limitation

$1,623,162

lb State Agency Telephone Number
6)i-271-4501

1.9 Contracting Officer for State Agency
Lisa L. Bujno, MSN, APRN
Bureau Chief .

1.11 Con ignature 12 Name and Title of Contractor Signatory

1.13 Adcnowledgefhent; State of New HftjHpcbire, County of Memt

On H/^foU/13 , before the undersignM officer, personally
proven to be toe person whose name is signed in block 1.11. and ackn
indicated in block 1.12.

a(ppeared the person identified in block 1.12, or satisfactorily
j»Vledged that s/he executed this document in the capacity

1.13.1 Signature of Notary Public or Justice of the Peace

[Seal] Mg EommtSlgfr fecpto
1.13.2 Name and Ttle of Notary or Justice of the Peace

PfiOntefie, U-
1.14 State Agency Signature 15 Name and Title of State Agency Signatory

lUia L. Bujoo, Bureau Chief

1.16 Approval by the N.H. Department of Administration, Division <f jPersonnei {if applicable)

By: Di rector, On:

1.17 Approval by the Attorney General (Form, Substance and Execui ion)

: i 5-7 fBy.

1.18 Approval by the Governor and Executive Council

By: Oi

Page 1 of 4
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAittH SERVICES
^  CONTRACT 2013-073 PHARMACY BENEfe MANAGEMENT SYSTEM

CONTRACT AGREEME Vt - PART 2

TERMS AND DEFINmONS

The following general contracting terms and definitions
in this document.

Acceptance

Acceptance Letter

Acceptance Period

Notice from the

Test or Review.

An Acceptance
Deliverable has s

a^ply except as specifically noted elsewhere

State that a Deliverable has satisfied Acceptance

letter provides notice from the State that a
fefied Acceptance Tests or Review.

The timeframe di ring which the Acceptance Test is performed
T [Acceptance Test and Review ests performet
application Soft>n

Acceptance Test Plan

to determine that no Defects exist in the
aye oc the System

ADAP

The Acceptance Plan provided by Magellan and agreed to by
the State that d scribes at a minimum, the specific Acceptance
process, criteria, lid Schedule for Deliverables.
The term "ADAp[' refeis to the New Hampshire AIDS Drug
Assistance Progra iC administered by the NH CARE Program within
the NH Division (fjPublic Health Services.

Agreement A contract duly e xteuted and legally binding.

Appendix

COP

Certification

Change Control ] *tbcedures

Supplementary r laterial that is collected and appended at the back
of a document

Magellan's writtA declaration with full suppoting and written
Documentation (including witho

Change Control

applicable) that
Deliverable and

Testing or Revie v

Formal process
process once dcv

Change Order

CM

Formal docume nthtion prepared for a proposed change in the
Specifications

Configuration M ujagement"

ut limitation test results as
Magellan has completed development of the
certified its readiness for applicable Acceptance

0^ initiating changes to the proposed solution or
eiopment has begun.

Confidential Information Information reqiired to be kept Confidential from unauthorized
disclosure under the Contract

Contract

Contract Conclusion

This Agreement
which creates bi

specified in the C

b  efwecn the State of New Hampshire and a Vendor,
i&ng obligations for each party to perform as
t>ntract Documents.

Refers to the co

but not Limited tc
for convenience.

a:lusion of the Contract, for any reason, including
'(,[the successful Contract completion, termination

I Tiitermination for default.
Contract Documents Documents that i dmprise this Contract (See Contract Agreement,

Section 1.1)
Contractor The term "Contra:t^r" means (Magellan Health Services Inc.).

COTS Commercial Off-T^e-Shelf Software
CR Change Request

2013-073 DHHS Pharmacy Benefits Management Com
Initial All Pages: fi
Magellan's InitialsVTpY Date

act-Part 2

Page 1
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TTS

Cure Period

Custom Code

Custom Software

Data

DBA

Defldendes/Defects

Deliverable

Departmeut

Department of
Technology (DoIT)

Information

Digital Signature

Documentation

Effective Date

Encryption

Enhancements

The thirty (30) di V period following written notification of a default
within which a Magellan must cure the default identified.
Code developed
State of New Hai Y

State's records,

information, in ̂
/converted by Ma gi

fi

Database Admimslrator

SA failure, defi(

Deliverable, the
Specifications.

d

by Magellan specifically for this project for the
ij^shire

Software develop ed by Magellan specifically for this project for the
Slate of New Hai iiRshire

les, forms. Data and other documents or
ither electronic or paper form, that will be used
;ellan during the Contract Term

cy or defect in a Deliverable resulting in a
S|)ftwarc, or the System, not confonning to its

"Class A Deflder cy - Software.^ Critical, docs not allow System to
operate, no woik| around, demands immediate action; Written
Documentation • missing significant portions of information or
unintelligible to 2 late; Non Software - Services were inadequate and
require re-perfon it^ce of the Service.

L

Class B Deflden - Software - important, does not stop operation
and/or there is a v/oric around and user can perform tasks; Written
Documentation - wrtions of information are missing but not enough
to make the doci lient unintelligible; A/bn Software - Services were
deftcient, require reworking, but do not require re-perfarmance of
the Service.

Qass C DeQd

minimal effect or

Written Documei

editing nature;
reworidng and do

e nit

A Deliverable

Deliverable Oel'
Magellan to the S

,t X

An agency of the

The Department
21-R by theLcgis 1

(i

Guarantees the u

the Software, eith

The' Contract an

become effective

Council of the Stak

l

Supports the encc

Updates, additioi
Software, and al

2013-073 DHHS Pharmacy Benefits Management Contratt-Part 2
Initial All Pages: CVW

5* J 1 /tMagellan's Initials: Date.

y - Software • minimal, cosmetic in nature.
System, low priority and/or user can use System;
tqtion - minimal changes required and of minor
Vpn Software - Services require only minor
not require re-perfonnance of the Service.

any Written, Software, or Non-Software
... report, manual, book, other), provided by
:aU or under the terms of a Contract requirement.
siate

fLlnformation Technology established under RSA
ature effective September 5, 2008.

idltered state of a file

All information tl at describes the installation, operation, and use of
trjin printed or electronic format.
[al

h
all obligations of the parties hereunder shall

the date the Governor and the Executive

of New Hampshire approves the Contract
dmg of data for security purposes
s( modifications to. and new releases for the
jchanges to the Documentation as a result of

Page 2



STATE OF NEW HAiMPSHIRE
DEPARTMENT OF HEALTH A^

DIVISION OF PUBLIC
CONTRACT 2013^73 PHARMACY BENEIf

CONTRACT AG

Lie HE lEtI
YBENEFflS
;REEM]m.

P HUMAN

-PAR

Enhancements,
produced by Cha

riicluding, but not limited to. Enhancements
ige Orders

Federal Upper Limit The term "Fcdci

Medicaid can rei
il|Uppcr Limit" means the maximum amount that
i^urse for a drug product as established by CMS.

Firm Fixed Price Contract A Firm-Fixcd-Pr

increase, i.e., ad
in performing the

cfe Contract provides a price that is not subject to
lament on the basis of Magellan's cost experience
uontract

Implementation The process for r
the Data.

i^ng the System fully Operational for processing
Implementation Plan Sets forth the tr

operation, and ii
technical procedu

i|siCioD from development of the System to full
eludes without limitation, training, business and
res.

Information Technology (IT) Refers to the to(

manipulating, tn
including, but
information syst<
video technologic

15 and processes used for the gathering, storing,
lumlttmg, sharing, and sensing of information
i6t limited to, Data""^rocessing, computing,

telecommunications, and various audio and
sJ

Invoking Party In a dispute, the )|ity believing itself aggrieved
Key Project Staff Personnel idcnti

work on the Proj
iM by the Slate and' by Magellan as essential to
wit.

MagellanA^endor Magellan whose
the State and whc

the Contract.

proposal or quote was awarded the Contract with
i! responsible for the Services and Deliverables of

NH ADAP Medical Advisory
Board (MAB)

NH ADAP Me<

stakeholders, in
consumers of HT

make clinical and

li6al Advisory Board (MAB) is the group of
iding doctors, healthcare professionals and
services that consults with NH ADAP staff and

b isincss decisions for the program.

Normal Business Hours Normal Busines

through Friday c
holidays are: j

President's Day,
Thanksgiving D:
Day. Specific dt

[Hours - 8:00 a.m. to 5:00 p.m. EST, Monday
tcluding State of New Hampshire holidays. State
'cw Year's Day, Martin Luther King Day,
N^emoriaJ Day, July 4'*', Labor Day, Veterans Day,
y^ the day after Thanksgiving Day, and Christmas
.es wiU be provided

Notice to Proceed (NTP) The State Cono

begin work on th;
lb Manager's written direction to Magellan to
Contract on a given date and time

Open Data Formats A data format ba dd on an underlying Open Standard.
Open Source Software Software that guj j

as defined in RS^ \

r^tees the user unrestricted use of the Software
fel-R:10and RSA21-R:I1.

Open Standards Specifications fo -
is defined in RS>.

&e encoding and transfer of computer data that
21-R:10 and RSA2]-R;13.

Operating System System is fully
System, is availa >

frnctional, all Data has been loaded into the
le for use by the State in its daily operations.

Operational Operational me l
functional, all D< t
by the State in it

ijs that the System is operating and fiilJy
a has been loaded; the System is available for use
^ daily operations, and the State has issued an

 SERVICES
TH SERVICES
TS MANAGEMENT SYSTEM

T 2

2013-073 DHHS Pharmacy Benefits Management Contract-Part 2
Initial All Pages: y// / -» '
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STATE OF NEW HA

DEPARTMENT OF HEALTH A^

DIVISION OF PUBLIC HEi
CONTRACT 2013-073 PHARMACY BENE

CONTRACT AGREEMl

MPSHIRE

D| HUMAN SERVICES
JiTH SERVICES

rirs MANAGEMENT SYSTEM ,
;P^-PART2

Acceptance Lett :r.

Order of Precedence The order in wl

conflict or ambi

over a conflictir

that is lower in tJ

iih Contract/Documents control in the event of a
^ily. A term or condition in a document controls
g'lor ambiguous term or condition in a document

i4 Order of Precedence
Prescriber The term "Presci

prescription for tl
iBer" means the authorized individual writing the
e recipient.

Prior Aothorization (PA) The term "Prioi
submission appro
clinical call centc

to PA restrictions

Authorization" or "PA" means the pre-claim
v li that shall be given to Providers by Magellan's
r for a specified client for any drug t^t is subject

Project The planned um
RFP and Contra<

idrtaking regarding the entire subject matter of an
t and the activities of the parties related hereto.

Project Management Plan A document th{

employed by M?

i describes the processes and methodology to be
gellan to ensure a successful Project.

Project Managers The persons id
Magellan's reprt
Contract Delivei

of Change Requ
(CCP)

mtified who shall function as the State's and

s|ntative with regard to Review and Acceptance of
ables, invoice sign off, and Review and approval
sJts (CR) utilizing the Change Control Procures

Project Staff State personnel:siigned to work with Magellan on the Project
Project Team The group of

responsible -for:
such that the Se

Plan on lime, c

quality

[State employees and Magellan's personnel
n|magiiig l^;.pK>:M rnechanisms required
rviccs'^aie procured- in accordance with the Work
n[ budget and to the required specifications and
i

Proposal The submission

Proposal or State

flom a Vendor in response to the Request fw a
nient of Work

Prospective Drug Utilization
Review (ProDUR)

The term "Prosj
means the provii
Providers prior to

c^tive Drug Utilization Review" or "ProDUR"
(In of certain information, on-line, to authorized
filling a prescription.

i
Provider The term "Provi

pharmacy or med
l^r" means an enrolled NH ADAP provider of
ckl services.

i
R^ression Test Plan A plan integrate

fixes to Defc

application/proce

i|into the Work Plan used to ascertain whether
.ts have caused errors elsewhere in the

sk
Retrospective Drug Utilization
Review (RetroDUR)

The term "Retrosi
means the review

drugs.

j^tive Drug Utilization Review" or "RetroDUR"
of Provider dispensing patterns and client use of

I

1
Review The process of re 'ifewing Deliverables for Acceptance
Review Period The period set for

the Review Pcrioe

Review of a Deliverable. If none is specified then
IS five (5) business days.

RFP (Request for Proposal) A Request For Pi ]

rccjuircDicnts by i

posal solicits Proposals to satisfy State functional
upplying data processing product and/or Service

1
2013-073 DHHS Phannacy Benefits Management Cont -
Initiafl All Pages: - / , y
Maeelian's Initials: Date

act-Part 2
i
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STATE OF NEW HA HPSHIRE
DEPARTMENT OF HEALTH Alfe HUMAN SERVICES

OmSION OF PUBLIC HEy liTH SERVICES
CONTRACT 2013-073 PHARMACY BENE rtrs MANAGEMENT SYSTEM

CONTRACT AGREEM3 Wt - PART 2

resources accord 1^ to specific terms and conditions
Role/Privilege MoDagemeDt Supports the gra

computer, applic
iting of abilities to users or groups of users of a
tipo or network

Schedule The dates descril

of Services and o

) ̂ in the Work Plan for deadlines for performance
hfa- Project events and activities under the Contract

Services The work or lal

described in the

Df to be performed by Magellan on the Project as
:?ontract.

Software All custom SofI

under the Contrs

and COTS Software provided by Magellan
:r

Software Deliverables COTS Software uld Enhancements
Software License Licenses provide dfto the State under this Contract
Solution The Solution co

limitation, Soflu

tenns. of the J

configured Softv
in response to th

sists of the total Solution, which includes, without
are and Services, addressing the requirements and
p^iflcatioDS. The off-tbc-shclf Software and
^ customized for the State provided by Magellan
sBOT.

Specifications The written Spc
include, without

any performance
fede^ policies,
subsequent State
and requiremen
Specifications ai
though complete

creations that set forth the requirements which
hmitatioii, this RFP, the Proposal, the Contract,
^tandards, DocumentatioQ, applicable State and
mws and regulations. State technical standards,
rapprovcd Deliverables, and other Specifications
s[ described in the Contract Documents. The
5,rby this reference, made a part of the Contract as
yf set forth herein.

State STATE is define

State of New Ha

NH DHHS, AID

Bureau of Infect

29 Hazen Drive

Concord, NH 03

Reference to the

dps:
sipshire
S &>rug Assistance Program
Otis Disease Control

i
101

enn "State" shall include applicable agencies
State Data Any informatioi

paper format
contained within State systems in electronic or

State Fiscal Year (SFY) The New Ham

through June 30'
shire State Fiscal Year extends from July 1"
of the following calendar year

State Project Leader State's represent live with regard to Project oversight

State's Project Manager (PM) State's represen
technical matter

Review and Acc

sign off, and Re\

alive with regard to Project management and
. Agency Project Managers arc responsible for
^jitance of specific Contract Deliverables, invoice

and approval of a Change Proposal (CP).
Statement of Work (SOW) A Statement of

objectives of a P
level view of

requirements, tl <
Magellan. The !
Magellan remain >

i^ork clearly defines the basic requirements and
oject. The Statement of Work also defines a high
1 the architecture, performance and design

:[ roles and responsibilities of the State and
Contract Agreement SOW defines the results that
i^ponsible and accountable for achieving.

Subcontractor A person, partn< i
owned by, Maj e

■Ship, or company not in the employment of, or
jlan, which is performing Services under this

2013-073 DHHS Pharmacy Benefits Management Com
Initial All Pages: / // i
Magellan's InitialsfV?^' Date

ra!ct-Part 2
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STATE OFNEWHi

DEPARTMENT OF HEALTH Al
DIVISION OF PUBLIC HE

CONTRACT 2013-<W3 PHARMACY BEN]
CONTRACT AGREEM

tVtPSHIRE

^ d'human services
JiTH SERVICES

2 Ftrs MANAGEMENT SYSTEM
lTiT-PART2

1

Contract under 3 Separate Contract with or on behalf of Magellan
System All Software, sj

integrated and
Specifications.

pe&fied hardware, and interfaces and extensions,
functioning togethw in accordance with the

TBD Tp Be Determin d

1
Terra Period of the Cc ititaci fi-om the Effective Date through termination
Test Plan A plan, integrate

(new or changec
may consist of e
and reports for t

Itn the Work Plan, to verify the code
) jWorks to fulfill the requirements of the Project. It
timeline, a series of tests and test data, test scripts
e.test results as well as a tracking mecharusm.

Third Pany Llanillty t lFL) The term 'Third

payment or poter

than NH ADAP.

Party Liability" or 'TPL" means any source of
i|d source of payment for prescription drugs, other
L ...

Transition Services Services and sup
changes.

Wrt provided when Magellan is supporting System

UAT User Acceptance jest
Unit Test Developers crea

code they have c
5 jtheir own test data and test scenarios to verify the
'rated or changed functions properly as defined.

User Acceptance Testing Tests done by k
the scope of the
the System was
The test cases a

requirements oul

iC^ledgeable business users who are familiar with
IVoJcct. They create/develop test cases to confirm
leveloped according to specific user requirements,
id scripts/scenarios should be mapped to business
iijied in the user requirements documents.

User Management Supports the a<b
accounts within;

ainistration of computer, application and network
if organization

Vendor/Magellan Magellan whose
the State and whc

the Contract.

p^posal or quote was awarded the Contract with
i^ responsible for the Services and Deliverables of

i

Verification Supports the cor
application or ne

Flrmalion of authority to enter a computer system,
4ork

Warranty Period A period of co'
providing a gu
defined in the C(

ei'age during which Magellan is responsible for
irratee for products and Services delivered as
Dtract

Warranty Releases Code releases th; liare done during the Warranty Period.
Warranty Services The Services to

Period.

^ provided by Magellan during the Warranty

Work Hours Vendor personnr
am and 5:00 p
excluding State
schedule may b
Manager.

^hall work Normal Business Hours between 8:(X)
eight (8) hour days, forty (40) hour weeks,

of New Hampshire holidays. Changes to tlus
. made upon agreement with the State Projea

Work Plan The overall plan
with the Contrac;

events to be pen (
Project as specif <
detailed descript

df activities for the Project created in accordance
The plan and delineation of tasks, activities and

) med and Deliverables to be produced under the
1 in Appendix C. The Work Plan shall include a
m of the Schedule, tasks/activities. Deliverables,

i
2013-073 DHHS Pharmacy Benefits Management Cont
Initial All Pages: / w ..
Maeellan'slnitialst^^^W Date

ict-Pait 2
1
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STATE OF NEW HA

DEPARTMENT OF HEALTH AN D
OmSION OF PUBLIC HE/

CONTRACT 2013-073 PHARMACY BENE
CONTRACT AGREEMI

MPSHIRE

human SERVICES
kCTO SERVICES
FTTS MANAGEMENT SYSTEM

PART 2

critical events, t<
and/or participat

sk dependencies, and the resources that would lead
: on each task.

Written Deliverables Non-Software v

manual, book,

electronic forma

rltten deliverable Documentation Getter, report,
»ther) provided by Magellan either in paper or
• I:

INTRODUCTION

This Contract is by and between the State of New Hami sW, acting through New Hampshire Department
of Health and Human Services ("State"), and Magellan Medicaid Administration ("Magellan"), having its
principal place of business at 11013 W. Broad St. Stc. 5 36, Glen Allen, VA 23060-5937.

i

Magellan shall be responsible for the design, developi nint, and Implementation of the NH AIDS Drug
Assistance Program (ADA?) Pharmacy Benefits Mana »^menl (PBM) system and shall act as the State's
Fiscal Agent for these Services. Magellan shall provi 1^ all of the system's, functional components and
requirements, including Services and deliverables, outli within this Contract.

The NH AIDS Drug Assistance Program (ADA?)
Program, administered by the Health Resources and Se
Extension Act of 2009 aUocates funding to states to p:
living with HIV within their state, titled Ryan White Pa|t
is ADAP, which provides life saving medications to•eli| j

Sj^ funded primarily by the federal Ryan White
vices Administration. The Ryan White Treatment

irc v de core medical and support Services to persons
B (RWPB). The largest funded service category

jble HrV+ NH residents.

RECITAL

The State desires to have Magellan provide a Pharm£ Benefits Management System, and associated
Services for the Department of Health and Human Serv c^. Division of Public Health Services;

I

Magellan wishes to provide a Pharmacy Benefits Manaj e'ment System and associated Services for the
State. '

The parties therefore agree as follows:

1. CONTRACT DOCUMENTS

1.1 Contract Documents

This Contract is comprised of the following dc ciimenis (Contract Documents):

A. Part 1 - State Terms and Conditions cont dhed in the Form P-37
B. Part 2 - The Contract Agreement
C. Part 3 - Consobdated Exhibits

Exhibit A- Contract Deliverables

Exhibit B- Price and Payment Sd ledule
Exhibit C- Special Provisions
Exhibit D- Administrative Servic ts
Exhibit E- Implementation Servit ei
Exhibit F- Testing Services

2013-073 DHHS Pharmacy Benefits Management Cont
Initial All Pages: ^ , ,// )
Magellan's Initials-_t^Y_ Date

[•act-Part 2
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Exhibit G- Maintenance and Sup
Exhibit H- Requirements
Exhibit I- Work Plan

Exhibit J> Software License and

Exhibit K- Warranty and Wairan
Exhibit L- Training Services

Ixirt Services
I

i

related Terms
yfServices

Exhibit N- Magellan Proposal, b;
Exhibit O Certificates and Attac

Exhibit P-DHHS Standard Exhil
Exhibit Q- DHHS Standard Ex libit P:

Workplace Requirements j
Exhibit R- DHHS Standard Exhil tit E: Certification Regarding Lobbying
Exhibit S- DHHS Standard Exl i^it F: CertiGcaUon Regarding Dcbannent,

-Suspension, and Other Respqn«bility Mattcra-

reference

ubents
d(C: Special Provisions

Certification Regarding Drug-Free

Attachment 1 - Business and Pro 5^
1.2 Order of Precedence

In the event of conflict or ambiguity amon^
following Order of Precedence shall govern:

^y

Exhibit T- DHHS Standard Exhi >il 0: Certification Regarding the Americans
with Disabilities Act Compli jice

Exhibit U- DHHS Standard Exhi h| H: Environmental Tobacco Smoke
Exhibit V- DHHS Standard E iubit I: Health Insurance Portability and

Accountability Act j
Exhibit W- DHHS Standard Ex uoit J: Certification Regarding the Federal

Funding Accountability and' transparency Act (FFATA) Compliance

Requirements

of the text of the Contract Documents, the

13

a. The Stale of New Hampshire Terms dnd Conditions, Form P-37-Contract Agreement
(Part 1)

b. State of New Hampshire, Departme^tlof Health and Human Services Contract 2013-
073 (Parts 2 and 3); then

c. The Vendor's Proposal

Contract Term

The Contract and all obligations of the pa ties hereunder shall become effective after full
execution by the parties, and the receipt of re quired govemmental approvals, including, but not
limited to. Governor and Executive Courcii of the State of New Hampshire approval
("Effective Date").

The Contract shall begin on the Effective D i
may be extended up to three years, ("Exteodqd
the parties prior written Agreement on appli
beyond June 30,2019. '

t

Magellan shall commence work upon issuanc

2013-073 DHHS Phannacy Benefits Management Cpntj
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fe and extend through June 30, 2016. The Term
Term") at the sole option of the State, subject to
ble fees for each extended Term, up to but not

5 bf a Notice to Proceed by the Slate.
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STATE OF NEW HA
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CONTRACT AGREEM

MPSHIRE

dJhuman services
llTH SERVICES

MANAGEMENT SYSTEM
[I NT-PART 2

The State does not require Magellan to comn
Magellan commences work prior to the Effect
be performed at the sole risk oif Magellan,
effective, the State shall be under no oblig^
Services performed; however, if the Contrac
Effective Date shall be paid under the terms

e

Time is of the essence In the performance (

2. COMPENSATION

2.1 Contract Price

The Contract price, method of payment, ah
particularly described in Contract &ihibit B: P; r

j

2.2 Non-Exclusive, Finn Fixed Price Contra ct

This is a Non-Exclusive. Rrm Fixed Price (F1 if)
forth in the Contract.

The State reserves the right, at its discretion
Services or Deliverables identified under thii
portion of an item, group of items, or total Frdposal
delay, act, or onussion of such other Contracto 4
delay, act, or omission of the other Contractors
the fault of Magellan.

jo reta

3. CONTRACT MANAGEMENT

The Project will require the coordinated efforts oJ
and State personnel. Magellan shall provide all r
under the Contract. Magellan shall be responsib
completion.

3.1 Magellan's Contract Manager

Magellan shall assign a Contract Manager
authorization and administration. Magellan's

Donna M. Mellcn

Senior Director, Business Dcvelopmcn
Magellan Medlcaid Adminlstraiion
46 Ronald Drive, Swansea, MA 02777
Tel: 508-324-0629

Fax: 804-548-0015

Email: DMMel]en@MagellanHeaJth.c(

iice work prior to the Effective Date; however, if
ij'e Date and a Notice to Proceed, such work shall
In the event that the Contract docs not become
itjion to pay Magellan for any costs incurred or
becomes effective, all costs incurred prior to the
f the Contract.

f iMagellan's obligations under the Contract.

<i tcnns of payment are identified and more
\ce and Payment Schedule. ^

Contract with Price and Term limitations as set

in other Contractors to provide any of the
jlnucurement or make an award by item, part or
|posal. MageUan shall not be responsible for any
I except that Magellan shall be responsible for any
if such delay, act, or omission Is caused by or due to

2013-073 DHHS Pharmacy Benefits Management Cont
Iniual All Pages: ,
Magellan's Initials!)"/^ Date

a Project Team consisting of both Magellan
cccssary resources to pcrfonn its obligations
er for managing the Project to its successful

jyho shall be responsible for all Contract
C^ontract Manager is:
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ifrS MANAGEMENT SYSTEM

- PART 2

3.2 Magellan's Project Manager
3.2.1 Contract Project Manager

Magellan shall assign a Project Mana,
including but not limited to, the requir
of the Magellan Project Manager sha 1
State. The State's approval process
discretion. Review of the proposed M
references, and background checks, an^
reassignment of Magellan's Project M
found unacceptable or is not performin];

g

Eu

cr who meets the requirements of the Contract,
ihents set forth in the RFP. Magellan's selection
be subject to the prior written approval of the

□^y include, without limitation, at the Slate's
igellan Project Manager's resume, qualifications,
I an interview. The State may require removal or

jiager who, in the sole Judgment of the State, is
to.the State's satisfaction.

3.2.2 Magellan Project Manager must be qii ahfied to perform the obligations required of the
full authority to make binding decisions under the
Elian's representative for all administrative and

position under the Contract, shall have
Contract, and shall function as Mag

3,23

iiumagemeut ujatteis.
under the Contract, including, but not limited to, those set forth in Contract Exhibit 1,
Section 2. Magellan's Project Managi r|must be available to promptly respond during
Normal Business Hours within two (2) i6urs to inquiries from the State, and be at the site
as needed. Magellan's Project Manage inust work diligently and use his/ her4)est efforts
on the Project.

I

Magellan shall not change its assignme it.of Magellan Project Manager without providing
the State written Justification and obtai img the prior written approval of the State. State
approvals for replacement of Magelljn^s Project Manager shall not be unreasonably
withheld. The replacement Project Ma liger shall have comparable or greater skills than
Magellan Project Manager being replat eQ; meet the requirements of the Contract, aiKl be
subject to reference and background cl eiks described above in Contract Agreement Part
2, Section 3.2.1: Contraa Project Manager, and in Contract, Agreement Part 2, Section
3.6: R^erence and Background Chet l6, below. Magellan shall assign a replacement
Magellan Project Manager within ten (lo) business days of the departure of the prior
Magellan Project Manager, and Magell m shall continue during the ten (10) business day

atiagcment Services through the assignment of a
ager.

period to provide competent Project n
qualified interim Magellan Project Man

3.Z4 Notwithstanding any other provision of
discretion, to terminate the Contract, d^
at law and in equity, if Magellan fails
requirements and Terms of the Contrac

10

3.23 The Magellan Project Manager is:
Donna M. Mellen
Senior Director, Business Developmeni
Magellan Medicaid Administration
.46 Ronald Drive, Swansea, MA 02777
Tel: 508-324^29
Fax; 804-548-0015
Email; DMMellen@MagellanHealth

the Contract, the State shall have the option, at its
cWe Magellan in default and pursue its reiriedies
^assign a Magellan Project Manager meeting the

2013-073 DHHS Pharmacy Benefits Management Cont •a'ct-Part 2
Initial All Pages: ^ / ,, , ̂ yMagcUan's Tnliials:^^^^ Date>^^//^ Page 10
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CONTRACT AGREEM

V1PSHIRE

HUMAN SERVICES

iLTH SERVICES
ITS MANAGEMENT SYSTEM

rilir-PARTZ

33 Magellan Key Project StafT

33.1 Magellan shall assign Key Project Slalf
can implement the Software Solution
System Requirements, Table C.2: C<
Checklist. The State may conduct ref
Project Staff. The State reserves ll
Magellan's Key Project Staff who are f

33.2

requirements of the Contract, including
RFP Appendix C: System Requirements

Who meet the requirements of the Contract, and
meeting the requirements set forth in Exhibit H:
itreral System Requirements • Vendor Response
erence and background checks on Magellan Key
ej right to require removal or reassignment of
)und unacceptable to the State.

Magellan shall not change any Magellan Key Project Staff commitments without
providing the State written justificatior knd obtaining the prior written approval of the
State. State approvals for replacemefi^ of Magellan Key Project Staff will not be
unreasonably withheld. The replace rrient Magellan Key Project Staff shall have
comparable or greater skills than Magi lian Key Project Staff being replaced; meet the

but not limited to the rcquiieracnts set forth in
and Deliverables and be subject to reference and

background checks described in Contract' Agreement-Part 2, Section 3.6: Reference and
Background Checks,

333 Notwithstanding any other provision o
the option to terminate the Contract
remedies at law and in equity, if Mag(
requirements and Terms of the Con
replacement Project staff.

Magellan Key Project Staff shall con
identified below:

Magellan's Key Project Staff:
Key Memberfs)

Donna M. Mellen

Donald C. Moore

3.4 State Contract Manager

The State shall assign a Contract Manager wh
regard to Contract administration. The State C<.

Christopher Cullinan
NH DHHS, AIDS Drug Assistance Pro
Bureau of Infectious Disease Control

29 Hasen Drive, Concord, NH 03301

Tel: (603) 271^80
Fax: (603) 271-4934

Email: ccullinan@dhh$.state.nh.us

(he Contract to the contrary, the State shall have
declare Magellan in default and to pursue its
Uan foils to assign Key Project Staff meeting the
ttact or if it is dissatisfied with Magellan's

is't of the following individuals in the roles

Title

^nior Director, Business Development
Vice President, Operations

. tshall function as the State's representative with
nWact Manager is:

2013-073 DHHS Pharmacy Benefits Management Cont
Initial All Pages; ^ . r/. ^ .
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• STATE OF NEW HAJ
DEPARTMENT OF HEALTH A

DIVISION OF PUBLIC HEA
CONTRACT 2013-073 PHARMACY BENE

CONTRACT AGRiE

3^ State Project Manager
The Sutc shaJI assign a Project Manager. Th| State Project Manager's duties shall include the
following:

a. Leading the Project;
Hngaging and managing all vendors;
Managing significant issues and risks

b.

c.

d.

e.

f.

B-

VIPSHIRE

;HUMAN SERVICES

,LTH SERVICES
ifrS MANAGEMENTSYSTEM
SlENT

Reviewing and accepting Contract D< liverables;
Invoice sign-offs; 1
Review and approval of change proptfsbls; and
Managing stakeholders' concerns.

The Stale Ihcjcct Manager is:
Sarah McPhee
NH-DHHSrAIDS-Dnig-AssistancePro pW-
Bureau of Infectious Disease Control '
29 Hasen Drive, Concord, NH 03301
Tel: (603) 271-3958
Fax: (603) 27 M934
Email: sarah.mcphee@dhhs.state.nh.us

3.6 Reference and Background Checks
The State may, at its sole expense, conduct refi rince and background screening of the Magellan
Project Manager and Magellan Key Project St£ fl
background screening results in accordance wifli
of State's Information. Confidentiality.

4. DELIVERABLES

4.1 Vendor Responsibilities

Magellan shall be solely responsible for meeting
specified in this Contract, regardless of wheth

Magellan may subcontract Services subject to
limited to, the Terms and conditions in Section
Contract Agreement Part 1: State of New Ha
must submit all information and documentatio

and conditions consistent with this Contract,

responsible for the performance of the Contrac
contractual matters, including payment of any

4.2 Deliverables and Services

Magellan shall provide the State with the Del
frames in the Work Plan for this Contract

Exhibit A: Contract Deliverables.

2013-073 DHHS Pharmacy Benefits Management Cont
IniUal AU Pages: .
Magellan's InitialsfTT^ Date

The State shall maintain the confidentiality of
the Contract Agreement, Part 2-Scclion 11: Use

all requirements, and Terms and conditions
e| or not a Subcontractor is used.

die provisions of the Contract, including but not
5[ General Contract Requirements herein and the
tipshire Terms and Conditions-P-37. Magellan
Tjrclating to the Subcontractor, including Terms
■^e State will consider Magellan to be wholly
^d the sole point of contact with regard to all

an^ all charges resulting from the ContracL

vcrables and Services in accordance with the time
^d as more particularly described in Contract

act-Part 2
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DEPARTMENT OF HEALTH AN )

DIVISION OF PUBUC HEA

CONTRACT201W)73 PHARMACY BENE ̂

CONTRACT AGREE

Upon its submission of a Deliverable or Servi
obligations under the Contract associated with t ic Deliverable or Service.

43 Non-Software and Written Deliverables

is final, complete, and ready for Review, th
whether it meets the Requirements outlined i

five (5) business days of the State's receipt

PSHIRE

HUMAN SERVICES

LTH SERVICES

ITS MANAGEMENT SYSTEM
;ment

Magellan represents that it has perfoiined its

t

keview and Acceptance
After receiving written Certification from Magellan that a Non-Software or Written Deliverable

; fetate will Review the Deliverable to determine
1 [Contract Exhibit A: Contract Deliverables. The

Slate will notify Magellan in writing of its i acceptance or rejection of the Deliverable within
o^ Magellan's written Certification. If the State

rejects the Deliverable, the State shall notify Magellan of the nature and class of the Deficiency
and Magellan shall correct the Deficiency wllliin the period identified in the Work Plan. If no
period for Magellan's correction of the Dclivjcrable is identified, Magellan shall correct the
Deficiency in the Deliverable within five (3
Deliverable, the State shall have five (5) bu
Magellan of its Acceptance or rejection there'
to five (5) additionzd business days. If Ma
allotted period of time, the State may, at its

) Ibusiness days. Upon receipt of the corrected
Jpess days to Review the Deliverable arxl. notify

with the option to extend the Review Period up
gklan fails to correct the Deficiency within the
(iiption, continue Reviewing the Deliverable and

require Magellan to continue until the Defi( i^ncy is corrected, or immediately terminate the
Contract, declare Magellan in default, and pu

4.4 System/Software Testing and Acceptanc

System/Software Testing and Acceptance s
more particularly described in Exhibit F; Test

h^l be performed as set forth in the Test Plan and
'ng Services.

4.5 Security

The State must ensure that appropriate levels
order to protect the integrity and reliability of i
and Servicee. State resources, information, and
with the appropriate infrastructure and secuil
safeguard State networks, Systems and Data.

IT Security involves ail functions pertaining to
the creation and definition of security policies
identification, authentication and non-repudiatidn'

^

s^e its remedies at law and In equity.

of security are implemented and maintained in
sjinformation technology resources, information,
services must be available on an ongoing basis,
It^ controls to ensure business continuity and

e securing of State Data and Systems through
procedures and controls covering such areas as

All components of the Software shall be Reviewed and tested to ensure they protect the State's
hardware and software and its related Data asse ts. See Contract Agreement -Fart 3 - Exhibit F:
Testing for detailed information on requirement

5. SOFTWARE

5.1 Software and Documentation

Magellan shall provide the State with any app
forth in the Contract, and particularly descri
Terms.

ipable Software Licenses and Documentation set
)ed in Exhibit J: Software License and Related

5 for Security testing.

2013-073 DHHS Pharmacy Benefits Management Contract-Part 2
Initial All Pages; ^
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. STATE OF NEW Hy MPSHIRE

DEPARTMEI^rr OF HEALTH Ai It) HIIMAN SERVICES
DIVISION OF PUBLIC HE aLtH SERVICES

CONTRACT 2013-073 PHARMACY BENl :riTS MANAGEMENT SYSTEM
CONTRACT ACREEMENT

5,2 Software Support and Maintenance

Magellan shall provide the State with Softwai 5
set forth in the Contract, and particularly desc i

5.3 Restrictions

any applicable support and Maintenance Services
ilied in Exhibit J: Sofiware.

Except as otherwise permitted under the Cont att, the Slate agrees not to:
a. Remove or modify any program markir or any notice of Magellan's proprietary rights;
b. Make the programs or materials avails Me in any manner to any third party for use in the

third party's business operations, e?
c. Cause or permit reverse engineering, di

.^SAJiSk.

c4pt as permitted herein; or
i^embly or recompilation of the programs.

-I

a!ieMagellan must hold the right to allow the S,
interest in the Software and its associated Dot u^ntation

t

to use the Software or hold all title, right, and

6. WARRANTY

Magdlan shall provide the Warranty and
particularly described in Exhibit K: Warranry

i
1

V '^ranty Services set forth in the Contract, and
'warranty Services.

7. SERVICES

Magellan shall provide the Services required tijder the Contract Documents. AH Services shall
meet, and be performed, in accordance with the ppccifications.

7.1 Administrative Services

Magellan shall provide the State with the a idiinistrative Services set forth in the Contract, and
particularly described in Exhibit D: Adminisi -ative Services.

7.2 Implenoentation Services

Magellan shall provide the Slate with the Ir ifllementaiion Services set forth in the Contract, and
particularly described in Exhibit E: Impleme irtmon Services.

7.3 Testing Services

Magellan shall perform testing Services foi
described in Exhibit F; TesUrtg Services.

7.4 Training Services

Magellan shall provide the State with traini
described in Exhibit L: lyaining Services.

7.5 Maintenance and Support Services

Magellan shall provide the State with Maim
in the Contract, and particularly described ir

ic
f

ig Services set forth in the Contract, and particularly

Slate SCI forth in the Contract, and particularly

i

Jance and support Services for the Sofiware set forth
Exhibit G: System Maintenance and Support.

2013-073 DHHS Pharmacy Benefits Management CJ
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STATE OF hffiW HA V^HIRE
DEPARTMENT OF HEALTH A^ D^HUMAN SERVICES

DIVISION OF PUBLIC HE lLTH SERVICES
CONTRACT 2013^173 PHARMACY BENI^Fn^ MANAGEMENT SYSTEM

CONTRACT AGREEMENT

8. WORK PLAN DELIVERABLE

Magellan shall provide the State with a Work P]
descripdon of the Schedule, (asks, Deliverables,
Schedule.

iii that shall include, without limitation, a detailed
rwjor milestones, task dependencies, and payment

The initial Work Plan shall be a separate Delivtrable and is set forth in Contract Exhibit I: Work
Plan. Magellan shall update the Work Plan as n|^essary, but no less than every two weeks, to
accMcly reflect the stotus of the Project, ii eluding without limitation, the Schedule, tasks.
Deliverables, major milestones, task dependencie {.(and payment Schedule. Any such updates to the
Work Plan must be approved by the State, in Acting, prior to final incorporation into Contract
Exhibit I: Work Plan. The updated Contract Bxiubit 1: Work Plan, as approved by the State, is
incorporated herein by reference. | r

Unless otherwise agreed in writing by the State,
not relieve Magellan from liability to the State

changes to the Contract Exhibit I: Work Plan shall
for damages resulting from Magellan's failure to
• Ma • A la MA ■ A A Mm ^ _ _ •perform its obligations under the Contract, inclui ling, without limitation, performance in accordance

with the Schedule. ^

In the event of any delay in the Schedule, Ma^ tllan must immediately notify the State in writing,
identifying the nature of the delay, i.e.. specific i ctions or inactions of Magellan or the State causing
the problem; its estimated duration period to rcc jftciliation; spcciflc actions that need to be taken to
correct the problem; and the expected Schedule i i4)act on the Project.

Mag( U]
tb!

Id the event additional time is required by
change unless previously agreed in writing by
extend on a day-to-day basis to the extent that
fulfill its obligations under the Contract. To the
takes longer than described in the Work Plan, the
basis.

t li

Notwithstanding anything to the contrary, the S
for default, at its discretion, if it is dissatisfred
Work Plan.

9. CHANGE ORDERS

to correct Deficiencies, the Schedule shall not
State, except that the Schedule shall automatically
e delay does not result from Magellan's failure to
^xtent.that the State's execution of its major tasks
Schedule shall automatically extend on a day-to-day

I
ate shall have the option to termmate the Contract
vith Magellan's Work Plan or elements within the

The State may make changes or revisions at any time by written Change Order. The State originated
changes or revisions shall be approved by the Department of Information Technology. Within five
(5) business days of Magellan's receipt of a Ch; j&e Order, Magellan shall advise the State, in detail,
of any impact on cost (e.g., increase or decrease >,fthe Schedule, or the Work Plan.

Magellan may request a change within the stope of the Contract by written Change Order,
identifying any impact on cost, the Schedule, c r the Work Plan. The Slate shall attempt to respond
to Magellan's requested Change Order within ive (5) business days. The State Agency, as well as
the Department of Information Technology, rr jk approve all Change Orders in writing. The Stale
shall be deemed to have rejected the Change O " "
writing.

dfcr if the parties are unable to reach an agreement in

2013-073 DHHS Pharmacy Benefits Management dohtracl-Part 2
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HE

estimate for a State requested change, will be ac)

HIRE

HUMAN SERVICES

I SERVICES

MaNAGEMEIVT SYSTEM

All Change Order requests from Magellan to thej State, and the State Acceptance of Magellan's

rejection, in writing. If accepted, the Change Orjl^r(s) shall be subject to the Contract amendment
process, as determined to apply by the State. t

10. INTELLECTUAL PROPERTY

lOwledged and responded to, either acceptance or

The State shall hold all ownership, title, and right: in any Custom Software developed in connection
with perfonnance of obligations under the Con^'ct, or modifications to the Software, and their
associated Documentation including any and a] I [performance enhancing Operational plans and
Vendors' special utilities. The State shall have sc le right to produce, publish, or otherwise use such
Software, modifications, and Documentation deve ̂ pt6 under the Contract and to authorize others to
"do so. T

10.1 State's Data

AH rights, title and interest in State Data sht ll-remain with the State.

10.2 Vendor's Materials

Subject to the provisions of this Contrac, [Magellan may develop for itself, or for others,
materials that are competitive with, or siriilar to, the Deliverables. In accordance with the
confidentiality provision of this Contract, h 'agellan shall not distribute any products containing
or disclose any State Confidential Inforrtauon. Magellan shall be free to use its general
knowledge, skills and experience, and any icfeas, concepts, know-how, and techniques that are
acquired or used in the course of its perfon ilnce under this Contract, provided that such is not
obtained as the result of the deliberate me, aorizaiion of the State Confidential Information by
Magellan employees or third party consulta engaged by Magellan.

Without limiting the foregoing, the parties a^ce that the general knowledge referred to herein
cannot include information or records not sbbject to public disclosure under New Hampshire
RSA Chapter 91-A. which includes but is limited to the following: records of grand juri«
and petit juries; records of parole and pardi ir| boards; personal school records of pupils; records
pertaining to internal personnel practices, f nMcial information, test questions, scoring keys and
other examination data use to adnunister a i^ensing examination, examination for employment,
or academic examination and personnel, m :dica], welfare, library use, video tapfe sale or rental,
and other files containing personally identi ' 'lable information that is private in nature.

10.3 State Website Copyright
WWW Copyright and Intellectual Propi
All right, title and interest in the State

any user interfaces and computer instructi
pages and any other Data or information sh

t

riy Rights
WWW site, including copyright to all Data and

information, shall remain with the State. 1 he State shall also retain all right, title and interest in
embedded within the WWW pages. AH WWW

all, where applicable, display the State's copyright.

2013-073 DHHS Pharmacy Benefits Management C
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10.4 Custom Software Source Code

Magellan shall provide the State with a cc
which shall be subject to the License right
inrevocable, non-exclusive paid -up right
derivative works of any custom developed S

ilf of the sotirce code for any Custom Software,
s.fThe State shall receive a worldwide, perpetual,
and license to use, copy, modify and prepare
mware.

10.5 Survival

This Contract Agreement Section 10: Intell
Contract

11. USE OF STATE'S INFORMATION, CON

11.1 Use of State's Information

Property shall survive the termination of the
f
t

fiDENTIALITY

In perfomung its obligations under the Coi itfact, Magellan may gain access to information of
the State, including Sute Confidential InioWtion. "State Confidential Information" shall

exempted from public disclosure under New
upiic Records and Meetings ("see e.g. RSA Chapter

the State Confidential Information developed or
d, or developed by reason of the Contract, except

aaeUan's performance under the Contract.

include, but not be limited to, informati
Hampshire RSA Chapter 91-A: Access to }
91-A: 5 Exemptions). Magellan shall not
obtained during the performance of, or acq
as directly connected to and necessary for h

11.2 State Confidential Information

Magellan shall maintain the confidentialit
publication, and reproduction (coUectivel)
becomes available to Magellan in com
regardless of its form.

Subject to applicable federal or State laws
include information which: (i) shall have c

pf and protect from unauthori^ use, disclosure,
|release"). all State Confidential Information that
«tion with its performance under the Contract,

I

and regulations, Confidential Information shall not
therwise become publicly available other than as a

result of disclosure by the receiving party n breach hereof; (ii) was disclosed to the receiving
party on a non-confidential basis from a sburcc other than the disclosing party, which the
receiving party believes is not prohibited from disclosing such information as a result of an
obligation in favor of the disclosing j ̂ ty; (iii) is developed by the receiving party
independently of, or was known by the ^ceiving party prior to, any disclosure of such
information made by the disclosing party; (k (iv) is disclosed with the written consent of the
disclosing party. A receiving party also i liy disclose Confidential Information to the extent
required by an order of a court of compete: it^urisdiction.

Any disclosure of the State Confidential 1 i^rmatJon shall require the prior written approval of
the Stale. Magellan shall immediately no iw the State if any request, subpoena or other legal
process is served upon Magellan rcgardii)g5 the Slate Confidential Information, and Magellan
shall cooperate with the State in any effor
or other legal process, at no additional cos

In the event of the unauthorized releas ̂

immediately notify the State, and the Stai 5
at law and in equity, including, but not lin i

the State undertakes to contest the request, subpoena
to the State.

bf State Confidential Information. Magellan shall
sfmay immediately be entitled to pursue any remedy
'ted to, injunctive relief.
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Vendor Confidential Information

Insofar as Magellan seeks to maintain the confidentiality of its confidential or proprietary
information, Magellan must clearly ideniiw in writing all information it claims to be
confidential or proprietary. Notwithstandi the foregoing, the State acknowledges that
Magellan considers the Software and Docuih^tation to be Confidential Information. Magellan
acknowledges that the State is subject toj State and federal laws governing disclosure of
information including, but not limited to, Chapter 91-A. The State shall maintain the
confidentiality of the identified Confideni^ Information insofar as it is consistent with
applicable State and federal laws or regulaii otis, including but not limited to, RSA Chapter 91-
A. In the event the State receives a requs^t for the information identified by Magellan as
confidential, the State shall notify Magellan itd specify the date the Stale will be releasing the
requested informatiotu-At-the, requcsU)f4hc -^erMagatlan shall coopemte-and-assist the State-
with the collection and Review of Magellan s^formation, at no additional expense to the State.
Any effort to prohibit or enjoin the rclej&.of the information shall be Magellan*® sole
responsibility and at Magellan's sole exp cnsc. If Magellan fails to obtain a court order
enjoining the disclosure, the State shall rd^e the information on the dale specified in the
State's notice to Magellan, without any liab Ii(y to Magellan.

11.4 Survival

TWs Contract Agreement Section II, t/se
termination or conclusion of the Contract.

12. TERMINATION

This Section 13 shall survive the termination or C

fjptare's Information, Coiftdentiality, shall survive

oibtract Conclusion.

13.1 Termination for Default

Any one or more of the following acts or
default hereunder ("Event of Default")

a. Failure to perfonn the Services s

b. Failure to submit any report reqi i^ed; and/or
c. Failure to perform any other Co

0 nissions o

13.1.1 Upon the occurrence of any Event
all, of the following actions:

f Magellan shall constitute an event of

itisfactorily or on schedule;
ii^ed; and/or
epant. Term or Condition of the Contract

ojf Default, the State may take any one or more, or

a. Unless otherwise provided in lb: boniract, the State shall provide Magellan wntten

to be remedied within, in the absence of a greater or
i^ thirty (30) days from the date of notice, unless
the State ("Cure Period"). If Magellan fails to cure

notice of default and require it
lesser specification of time, w
otherwise indicated within by
the default within the Cure Peribd, the Stale may terminate the Contract effective
two (2) days after giving Me gellan notice of termination, at its sole discretion,
treat the Contract as breached irfd pursue its remedies at law or in equity or both.

2013-073 DHHS Pharmacy Benefits Management C
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E lL

b. Give Magellan a written notice s

HIRE

ID HUMAN SERVICES
TH SERVICES

iTS MANAGEMENT SYSTEM
EMENT

I;

p^ifying the Event of Default and suspending all
payments to be made under U- sjContract and ordering that the portion of the
Contract price which would oth iiwise accrue to Magellan during the period from
the date of such notice undl sue hjtirae as the State determines that Magellan has
cured the Event of Default shall leverbepaid to Magellan.

c. Set off against any other obligat ons the State may owe to Magellan any damages
the State suffers by reason of an < fevent of Default;

d. Treat the Contract as breached ar

both.

dpursuc any of its remedies at law or in equity, or

e. Procure Services that are the sil^ject of the Contract from another source and
Magellan shall be liable for rci nibursing the State for the replacement Services,
and all administrative costs dire :uy related to the replacement of the Contract and

t^er source, such as costs of competitive bidding,
fees, charges or penalties, and staff time costs; all
i^tations of liability set forth in the Contract.

procuring the Services from anc;
mailing, advertising, applicable
of which shall be subject to the

13.1.2 Magellan shall provide the State wit(i jwrilten notice of default, and the State shall cure
the default within thirty (30) days.

13.13 Notwithstanding the foregoing, not!
a waiver of the sovereign immunity
the State. This covenant shall survi

13.2 Termination for Convenience

idg herein contained shall be deemed to constitute
of the State, which immunity is hcrby reserved to
c termination or Contract Conclusion.

generally in accordance with Cont
Contract.

13.2.2 During the thirty (30) day period,
quickly and efficiently as reasc
Services or activities and by/mi
winding down and cessation of Ser

t

13.2.1 The State may, at its sole discretio i,ctcrminate the Contract for convenience, in whole
or in part, by thirty (30) days writK njnoticc to Magellan. In the event of a termination
for convenience, the State shall pay MageUan the agreed upon price, if separately stated
in this Contract, for Deliverables 1 ot which Acceptance has been given by the State.
Amounts for Swvices or Delivers jfes provided prior to the date of termination for
which no separate price is stated u ider the Contract shall be paid, in whole or in part.

af:t Exhibit B, Price and Payment Schedule, of the
I
t

V^agellan shall wind down and cease Services as
njibly possible, without performing unnecessary
i|mzing negative effects on the State from suchu

vices.
r

133 Termination for Conflict of Interest

133.1 The State may terminate the Cor tract by written notice if it determines that a conflict
of interest exists, including but r ot limited to, a violation by any of the parties hereto

2013-O73 DHHS Pharmacy Benefits Management Coritract-Part 2
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PSHIRE

[INHUMAN SERVICES
LTH SERVICES

management system

.'i^MENT

of applicable laws regarding
pcrforraance of Contracts.

et>iiqs in public acquisitions and procurement and

ntitled to a pro-rated refund of any currentIn such case, the State shall b

development, support, and mainteij^ce costs. The State shall pay all other contracted
«[due and payable if Magellan did not know, orpayments that would have becon

reasonably did not know, of the cc nfiict of interest

13J.2 In the event the Contract is termin tld
Magellan, the State shall be entitled

could pursue in the event of a defaul

. as provided

13.4 Termination Procedure

13.4.1 Upon termination of the Contract
in the Contract, may require Ma
without limitation, Software and
as has been terminated.

above pursuant to a violation by
to pursue the same remedies against Magellan as it
of the Contract by Magellan.

State, in addition to any other rights jrovided
g :llan to deliver to the State any property, including
written Deliven^les, for such part of the Contract

!

13.4.2 After receipt of a notice of termina
Magellan shall:
a. Stop work under the Contract oi

b. Promptly, but in no event long<
its orders and subcontracts relat

all outstanding liabilities and

Lidn, and except as otherwise directed by the Stale,

c date, and to the extent specified, in the notice;

lUI

L

iiTake such action as the State

property related to the Contra( t
which the Slate has an interest;

d. Transfer title to the State and
directed by the Slate, any prop
and which has been accept^ or

d

than thirty (30) days after termination, termlnaie
to the work which has been terminated and settle

claims arising out of such termination of orders
and subcontracts, with the approval or ratification of the State to the extent
required, which approval or latificalion shall be final for the purpose of this
Section;

f

ects, or as necessary to preserve and protect the
which is in the possession of Magellan and in

e. Provide written Certification to

all said property.

k
 sOver in the manner, at the times, and to the extent
eky which is required to be furnished to the State
r^uested by the State; and
tic State that Magellan has surrendered to the State

f. Assist in Transition Services,
cost.

{13

13.5 CHANGE OF OWNERSHIP

In the event that Magellan should change owner
the option of continuing under the Contract wi

reasonably requested by the State at no additional

hjp for any reason whatsoever, the State shall have
ilth' Magellan, its successors or assigns for the full

2013-073 DHHS Pharmacy Benefits Management Cc^ifract-Part 2
X

Initial All Pages:
Magellan's IniiialsLi/^^ Page 20



STATE OF NEW HAMPSHIRE
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CO?»iTRACT ACRJ tMSm
\

remaining Term of the Contract; continuing und J the Contract with Magellan, its successors or
assigns for such period of time as determined net elsary by the State; or immediately terminate the
Contract without liability to Magellan, its successo s|or assigns.

14 ASSIGNMENT, DELEGATION AND SUfidc^NTRACTS
14.1 MageDan shall not assign, delegate, subconu aJt, or otherwise transfer any of its interest, rights,

or duties under the Contract without the pric rlwritten consent of the State. Such consent shall
not be unreasonably withheld. Any attemptc I transfer, assignment, delegation, or other transfer
made without the State's prior written cons shall be null and void, and may constitute an
event of default at the sole discretion of the stlte.

f
14.2 Magellan shall remain wholly responsibl 5 Jfor performance of the entire Contract even if

assignees, delegates, Subcontractors, or othe transferees ("Assigns") arc used, unless otherwise
agreed to in writing by the State, and ths|Assigns fully assumes in writing any and all
obligations and liabilities under the Contn:i from the Effective Dale. In the absence of a
written assumption of full obligations and li >b^lities of the Contract, any permitted assignment,
delegation, subcontract, or other transfer sht llmeithcr relieve Magellan of any of its obligations
under tl^ Contract nor affect any remedie: available to the State against Magellan that may
arise from any event of default of the pre vjsions of the Contract. The State shall consider
Magellan to be the sole point of co jithntact
payment of any and all charges resulting fro

regard to all contractual matters, including
Infthe Contract.

143 Notwithstanding the foregoing, nothing hfe/ein ^all prohibit MageUan from assigning the
Contract to the successor of all or substr noally all of the assets or business of Magellan
provided that the successor fuUy assumes ii writing all obligations and responsibilities under
the Contract. In the event that MageUan : hould change ownership, as permitted under this
Contract Agreement Part 2, Section 14: C/ olige of Ownership, the State shall have the option
to continue under the Contract with Magcl an, its successors or assigns for the fuU remaining
Term of the Contract; continue under the C )ntrac( with Magellan, its successors or assigns for
such period of time as detenmned neces; by the State; or immediately terminating the
Contract without liability to Magellan, its si :^essors or assigns.

15. DISPUTE RESOLUTION

Prior to the filing of any formal proceedings witJ i tcspect to a dispute (other than an action seeking
injunctive relief with respect to intellectual prop
believing itself aggrieved (the "Involdng Party")
in the dispute negotiation by written notice to the

eky rights or Confidential Information), the party
Jhall call for progressive management involvement
oUier party. Such notice shall be without prejudice

to the Invoking I^y's right to any other remedy ̂ Vmitted under the Contract.

The parties shall use reasonable efforts to arrange
needed, at mutuaUy convenient times and places,
successive management levels, each of which shi
in which to attempt to resolve the dispute:

f^rsonal meetings and/or telephone conferences as
bstween negotiators for the parties at the following
I have a period of allotted time as specified below

2013-073 DHHS Pharmacy Benefits Management Co
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Magellan's InitialslB^L Date'^^//>'

itract-Part 2

Page 21



STATE OF NEW HAMPSHIRE
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DIVISION OF PUBLIC HEAllTH SERVICES
CONTRACT 2013^3 PHARMACY BENEpiTS MANAGEMENT SYSTEM

COfrrRACT AGREEMENT

Dispute Resolution Responsibility and Schedu eaable

Project Manager (PM)Magellan Team Project
Manager

Slate S Business Days

Magellan Project
Management Team

Slate P

(FMl)
ject Management Team 10 Business Days

Magellan Team Project

Executive

Co 15 Business Daysmi Ussioner

h ill begin on the date the Invoking Party's notice isThe allotted time for the first level negotiations s

received by the other party. Subsequent allotted tii^e is days from the date that the original Invoking
Party's notice is received by the other party.

16. ESCROW OF CODE

Not applicable.

17. GENERAL PROVISIONS

17.1 Travel Expenses

The State will not be responsible for any
performance of the Services.

Magellan must assume all travel and relate
rates to include, but not limited to: meals, h

out of pocket expenses.

17.2 Shipping and Delivery Fee Exemption
The State will not pay for any shipping oi
Contract.

travel or out of pocket expenses incurred in the

1 Ibxpenses by "fully loading" the proposed labor
otel^ousing, airfare, car rentals, car mileage, and

delivery fees unless specifically itemized in the

17.3 Project Workspace and Office Equipn lent

The State agency will woik with MagcUa i
necessary workspace and office equipment.

^ [to

17.4 Access/Cooperation

As applicable, and reasonably necessary, a
' and regulations and restrictions imposed by
Magellan with access to all program files, li
packages, network systtms, security system
services.

determine the requirements for providing all
ncluding desktop computers for Magellan's staff.

I

id subject to the applicable State and federal laws
third parties upon the State, the State shall provide
)^es, personal computer-based systems, Software
5,^ and h^dware as required to complete contracted

2013-073 DHHS Pharmacy Benefits Management Contract-Part 2
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VI

The State shall use reasonable everts to

reasonably necessary to allow Magellan to peK(
i

17.5 Required Work Procedures

All work done must conform to standards and

Information Technology and the State.

PSHIRE

p, {HUMAN SERVICES
litH SERVICES
■trS MANAGEMENT SYSTEM

:1V1ENT

ivide approvals, authorizations, and decisions
brm its obligations under the Contract.

is^
0-

17.6 Computer Use
In consideration for receiving access to and
developed Software, Software maintained
equipment. Documentation, information,
"Information"), Magellan understands and a,

a. Every Authorized User has the respo^
from unauthorized access, misuse,
disclosure.

procedures established by the Department of

of the computer facilities, network, licensed or
■ppcrated by any of the Stale entities, systems,
reports, or data of any kind (hereinafter
. js to the following rules:
lability to assure the protection of information
meft, damage, destruction, modification, or

b. That inftxmation shall be used solely f
use or access is strictly forbidden inclu
and non-State use and that at no time
information without having the express

That at no time shall Magellan access
inconsistent with the approved polic
system entry/access.

I

)r conducting official State business, and all other
d ng, but not limited to, personal, or other private

ball Magellan access or attempt to access any
uthority to do so.

0' attempt to access any information in a manner
es, procedures, and /or Agreements relating to

d. That all Software licensed, developed
shared, distributed, sub-licensed, mod
at all times Magellan must use utmos

be used by Magellan. Personal Soft
Software) shall not be installed on any

e. That if Magellan is found to be in vi
may face removal from the Slate
constitutes a violation of law.

17.7 Email Use

Jr being evaluated by the State cannot be copied,
fled, reverse engineered, rented, or sold, and that
t fcare to protect and keep such Software strictly

confidential in accordance with the license or any other Agreement executed by the
Stale. Only equipment ot Software ow lid, licensed, or being evaluated by the State, can

(including but not limited to palmtop sync
equipment.

>Iation of any of the above-stated rules, the User
Contjact, and/or criminal or civil prosecution, if the act

Mail and other electronic communicatid
Hampshire property and are to be used f6r
internal Email systems" or "State-funded I i^l systems." Magellan understands and agrees

' that use of email shall follow State standard xilicy (available upon request).

n messaging systems are Slate of New
business puiposes only. Email is defined as

2013-073 DHHS Pharmacy Benefits Management Cor
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17.8 Intemet/Intranet Use

PS HIRE

^iHUMAN SERVICES
LTH SERVICES

TS MANAGEMENT SYSTEM
EMENT

The Inlcrnci/lntranel is lo be used for acc tL to and distribution of information in direct
support of the business of the State of Ne /jHampshiie according to State standard policy
(available upon request).

17.9Regulatory Government Approvals
Magellan shall obtain all necessary and app
necessary to perform its obligations under the

1  wble regulatory or other governmental approvals
Contract.

17.10 Force Majeure

Neither Magellan nor the State shall be
resulting from events beyond the control of
party. Such events shall include, but not
and acts of War, epidemics, acts of Go\
earthquakes, and unusually severe weather

Except in. the event of the foregoing, Fo
inability to hire or provide personnel oeede

e^Dsible for delays or failures in performance
i such party and without fault or negligence of such
1 ejlimited to, acts of God, strikes, lock outs, riots.

ce Majeure events shall not include Magellan's
1 jfor Magellan's performance under the Contract

17.11 Insurance

17.11.1 Magellan Insurance RequJremen|t
Sec Contract Agreement Part 1-Fo

17.11.2 The ACORD Insurance Ceitifica

left hand block including State o
individual responsible for the furjding of the contracts and his/her address.

elshould note the Certificate Holder in

17.12 Exhibits

The Exhibits referred to, in and attached t
fully included in the text.

17.13 Venue and Jurisdiction

Any action on the Contract may only be b
County Superior Court.

ehiment, fire, power failures, nuclear accidents.

P-37 Section 14.

the lower
' New Hampshire, Department Name, name of the

ojlhe Contract are incorporated by reference as if

[

o'ught in the State of New Hampshire Merrimack

17.14 Survival

The Terms, conditions and warranties co it^ed in the Contract that by their context are
intended lo survive the completion of the performance, cancellation or termination of the
Contract shall so survive, including, but nc t limilai lo, the Terms of the Contract Agreement
Exhibit D Section 3: Records Retention ^nd Access Requirements, Contract Agreement
Exhibit D Section 4: Accounting Requiren ehts, and Contract Agreement Part 2-Section 11:
Use of State's Information, Confidentiaii and Contract Agreement Part 1- Section 13:
Indemnification which shall all survive the

2013-073 DHHS Pharmacy Benefits Management Cont act-Part 2
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STATE OF NEW HA

DEPARTMENT OF HEALTH ANX>
DIVISION OF PUBLIC HE/

CONTRACT 2013-07 3

PHARMACY BENEHTS MAN/,

EXHIBIT A

contract deliverables

ViPSHIRE
human services

LTH services
-PART 3

CEMENT SYSTEM

1. DELIVERABLES, MILESTONES AND ACT

Magellan shall provide the State with Pharmacy Bet
and perform in accordance with the Specifications
periods in the Work Plan.

VITIES

ehts Management System services that shall meet
and Deliverables that are in accordance with the

Before the commencement of work on Non-Software
the State a template, table of contents, or agenda for R s

uid Written Deliverables, Magellan shall provide to
eyiew and prior approval by the State.

The Deliverables are set forth in the Schedule describi A
a Deliverable, the State reserves the right to reject an
any Deficiency in the System, in whole or in par:
including but not limited to, Software/System Acceptr n

I

Pricing for Deliverables set forth in Exhibit B: Price
the Term of this Contract, and any extensions thereof.

2. DELIVERABLES, MILESTONES, AND ACT

2.1 Implementation Schedule - Activities / Delivi

c  nd Payment Schedule. Pricing shall be effective for

 below in Section 2. By unconditionally accepting
t jand ail Deliverables in the event the State detects
through completion of all Acceptance Testing,
^Testing, and any extensions thereof.

l|/rnES SCHEDULE
rabies / Milestones

Reference

Number
Activity, Deliverable, or Mi ^tone Deliverable

Type
Projected.
Delivery Date

7/1/20131 Implementation period begins (G&C ifSproval) Non-Software

2 Final work Plan >
Written 7/31/2013

3 Detailed Testing Plan and Testing Re ;ijlts Written 7/31/2013

4 Deployment Plan [ Written 7/31/2013

5 Comprehensive Training Plan and Cu rriculura Written 7/31/2013

6 Configure Provider data maintenance and updates Software 8/30/2013
. 7 . Configure eligibility verification Software 8/30/2013
8 Configure PA tracking, support, and inanagement Software 8/30/2013
9 Configure claims and financial requir sments Software 8/30/2013

10

Configure third party coverage and c(
management

s| avoidance Software 8/30/2013

11 Create reports i Software 8/30/2013

12 Conduct User Acceptance Testing
1

Non-Software 9/30/2013

13 Perform Production Tests t
1 Non-Software 9/30/2013

14 Conduct Training f
Non-Software 9/30/2013

15 Culover to New Software 1

1 Non-Software 10/01/2013

16 Documentation
1

Written 10/01/2013

2013-073 Exhibit A
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STATIEOFNEWHA?
DEPARTMENT OP HEALTH ANb

DIVISION OP PUBLIC HEaJl
CONTRACT 2013-07

PHARMACY BENEnTS MAN/

EXHIBIT A

CONTRACT PELIVER/YBLES

arranty Period 10/01/13-12/31/13

IPSHI

1  -ir

RE

iffUMAN SERVICES
Jrn SERVICES
k^ART 3
dEMENT SYSTEM

Written 10/01/13

18 FY 2014 System Support and Maintcr :^ce Non-Software

19 FY 2014 PBM Services ' ' Non-Software

20 FY 2015 System Support and Mainteii^ce •  Non-Software

21 FY2015 PBM Services
1-
1*
• Non-Softwaic

22 FY 2016 System Support and Maintei laihce Non-Software
1

23 FY 2016 PBM Services j; Non-Software

2013-073 ExhibiL^J^tracl D
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STATE OF NEW HA vIPSHIEE

DEPARTMENT OF HEALTH Ah D HUMAN SERVICES
DIVISION OF FUBUC HE/ LTH SERVICES

CONTRACT 2013.0' 3-PART 3
PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBITB

PRICE AND PAYMENTSdEtEDULE

1. DELIVERABLE PAYMENT SCHEDULE

.  1.1 Firm Fixed Prlc€

This is a Firm Fixed Price (FF?) Contract total ng $1,623,162 for the period between 7/172013 and
6/30/16. The source of funds shall be Other Fu ids, primarily drug manufacturers' rebates collected
under the 340B Drug Pricing Program for d ugs purchased by NH ADAP. Magellan shall be
responsible for performing "its obligations in idcordance with the Contract. This Contract shall
allow Magellan to invoice the State for the folli v^ng activities. Deliverables, or milestones at fixed

.^blesbelow:pricing/rates ̂ ipearing in the price and paymen

Table 1: Activities/Deliverables/MjlestoDes Pricing W- r^heet

Reference

Number
Activi^, Deliverable, or Mi me

Implementation period begins (C&C approval)

Deliverable

Type
Price

Non-Software

Final work Plan Written

Detailed Testing Plan and Testing Rc sillts Written

Deployment Plan Written

Comprehensive Training Plan and Cirnculum Written

Configure Provider data maintenance and updates Software

Configure eligibib'ty verification Software

Configure PA tracking, support, and n^agement Software

Configure claims and financial requii epients Software

Configure third party coverage and c
management

avoidance Software
10

Create reports Software

Conduct User Acceptance Testing Non-Software

13 Perform Production Tests Non-Software

14 Conduct Training Non-Software

Cutover to New Software (10/01/201 Non-Software $414,678

Documentation Wnttcn

Warranty Period 10/01/13- 12/31/2C Written

[FY 2014 System Support and Mainte lance18 Non-Software Included

cheduJe
>- Page 3
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STATE OF NEW HA

DEPARTMENT OF HEALTH ANb
DIVISION OF PUBLIC HE/

CONTRACT 20I3-0-; 3

PHARMACY BENEFITS MAN;.

EXHIBIT B

PRICE AND PAYMENT SCtUEDULE

VIPSHIRE

[human

19 FY 2014 PBM Services
i
1

• I Non-Software

$32,421 /mo.xl2=

$389,052

20 FY 2015 System Support and Mainte 12!nce Non-Software Included

21 FY 2015 PBM Services Non-Software

$33.556/mo.xl2=

$402,672

22 FY 201(5 System Support and Mainte 12 nee Non-Software Included

23 FY 2016 PBM Services Non-Software

$34,730/mo.xl2=

$416,760

Funding Amounts by Slate Fiscal Year

I) Terms of Payment

The Implementation costs shall be paid when all deli
10/01/2013 have been approved by DHHS. Following
on a monthly basis for PBM services and support, as s

n) Liquidated Damages

1.

2.

3. The Department shall make all assessment
determine that liquidated damages may. or sh
of the potential assessment in writing.

 SERVICES
LTH SERVICES

.[PART 3
GEMENT SYSTEM
p

|!

State Fiscd Year SFY14 S]T15 SFY16 Total

Dates 7/1/13-6/50/14 7/1/1/-tol/15 7/lrt5-e/3Q/16

BnpkmeiRation $414,678.00 $414,678.00

AsnnaiFee $389,052.00 $4<E3.472.00 $416L760.00 $1,20^484.00

$803,730.00 $40:,472.00 $416,760.00 $1,623,162.00

eirables up to the scheduled deployment date of
full Implementation, DHHS shall pay Magellan
idwD above.

The Department and Magellan agree that it shjall be impracticable and difficult to determine actual
damages that the Department shall sustain
performance standards identified below thr
Magellan shall delay and disrupt the Dep
significant damages. Therefore, the parties
the sections below are reasonable.

the event Magellan fails to maintain the required
idghoui the life of the contract. Any breach by
i^^ent's operations and obligations and lead to
gree that the liquidated damages as specified in all

^ddition to, and not in lieu of, such other remedies
ept and to the extent expressly provided herein, the

Assessment of liquidated damages shall be ir
as may be available to the Department. Exc
Department shall be entitled to recover liquidated damages under each section applicable to any
given incident.

bf liquidated damages. Should the Department
: jf be assessed, the Department shall notify Magellan

2013-073 Exhibit B • Price and Parent Schedule
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STATE OF NEW HA MPSHIRE
DEPARTMENT OF HEALTH A^

DIVISION OF PUBLIC HE^TH SERVICES
3iPART3contract zom

4.

PHARMACY BENEFITS MAN
EXHIBIT B j

PRICE AND PAYMENT SCHEDULE
Magellan agrees that as determined by ih

^CEMENT

[DHHS,

D HUMAN SERVICES

 SYSTEM

 failure to provide Services meeting the
performance standards described below sh^l| result in liquidated damages as specified in the
following table. Magellan agrees to abide by
specified in the Table 6.

the Performance Slandards and Liquidated Damages

Table 6: Liquidated Damages

Service Category

]. Retail Point-of-Sale

Claims Adjudication
Accuracy

2.Point-of-Sale Network

System Downtime

3.Reporting Requirements

4, Average Speed to
Answer

5. Call Abandonment and

Call Blocking Rate

6. Customer Service

Resolution Rate

Minimum Standard

Magellan shall agree to a
financial accuracy rate of at
99% for all prescription clai
electronically processed at p
of-sale, measured monthly.

east

I

oiht-

Magellan shall agree that
unscheduled system downtiijii
shall be no greater than eigb
hours per incident; not to cjl
two times per Contract year.
Contractor shall provide not
the State as to its regularly,
scheduled maintenance wind

which shall not be part of thi|s
guarantee.

ie

c

o

ed

e to

ws

Magellan shall provide all
scheduled reports, ad hoc rej
and paid claims tiansactiona
history files where die Scope
Work specifies a timeframe
within the stated time period
and to provide the on-line qi^s
capability described in
Magellan's response.

o

T
L

Beneficiary and pharmacy call's
received shall be answered

within an average of thirty (40j
seconds. Reporting shall be
provided monthly by the 7'" (jlaV
of the month.

No more than 2% of all
beneficiary and pharmacy ca Is
shall be abandoned or blockejdl^
Reporting shall be provided
monthly by the 7'*' day of the
month.

All customer service interact

shall be logged in Magellan':

2013-073 ExhibitB -Price and Payment Schedule
Magellan InitialsVS^v Date^p^^^

ils.

Potential Liquidated Damages
For failure to meet the standard,
Magellan shall be assessed

Liquidated Damages equal to
10% of the administrative fee in

the Contract month in which the

incident occurred.

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

Liquidated Damages equal to
10% of the administrative fee in

the Contract month in which the
incident occurred.

.

ons

For failure to meet the standard,
Magellan shall be assessed
Liquidated Damages equal to
10% of the administrative fee in

the Contract month in which the
incident occurred.

For failure to meet the standard,
Magellan shall be assessed
Liquidated Damages equal to
10% of the adrainistrative fee in

the Contract month in which the

incident occurred.

For failure to meet the standard,
Magellan shall be assessed
Liquidated Damages equal to
10% of the administrative fee in

the Contract month in which the

incident occurred.

For failure to meet the standard,
Magellan shall be assessed

Page 5



STATE OF NEW HAIjl^HIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALtH SERVICES
CONTRACT 2013.07i-f ART 3

PHARMACY BENEFITS MANa|gEMENT SYSTEM
EXHtBITB

PRICE AND PAYMENT SCkEDULE

7. Prior Authorizations

8.Lc^sl,ativc Ad Hoc
Rcpoil Requests

information systems with 95
all issues resolved the same c

99% of issues resolved withi i

days. Reporting shall be |
provided monthly by the 7* < ay
of the month. ^

100% of requests for PA sha
completed within twenty-fou
(24) hours.

All requests for legislative at

two (2) weeks of request unl<
otherwise negotiated at the ti
of the request from the State

mie

^oc
rithin.

rv. Schedule of Payment

Magellan shall bill the Department on a monthly basis fo
the previous month. Invoices shall calculate the service p
price by service for each group under the contract as well
year to date. Magellan shall provide invoices and detailed
measurements that are subject to approval by the Depart
days after the final day of die month, Magellan shall subm
of prescriptions and cost per user and prescription as well
Slate Fiscal Year. The invoice shall be sent to the New

Services at the address below in order to receive payment,
later than 12 months of the date of service.

Liquidated Damages equal to
10% of the administrative fee in

the Contract month in which the
incident occurred.

For failure to meet the standard.
Magellan shall be assessed
Liquidated Damages equal -to
10% of the administrative fee in

the Contract month in which the

incident occurred.

For failure to meet the standard,
Mflgftllfln ghfll! h&.

Liquidated Damages equal to
10% of the administrative fee in

the Contract month in which the

incident occurred.

the Services in The Contract provided during
vtnent in detail including the units, volume and
bpoit the transactions volumes by month and
^  umentation demonstrating monthly activity

I n int. On a monthly basis, within 30 calendar
t 'eports that include numbers of users, number
u total cost both per month and year to date by
I [ainpshire Depanment of Health and Human
^ invoices shall be sent to the E)epaitment no

Name:

Mailing Address:

Telephone:
Fax;

Email:

C^istopher Cullinan
NH CARE Program / NH
New Hampshire DHHS

29 Hazen Drive

Concord, NH 03301

603-27M480

603-271-4934

ccullinan @dhhs.state.nh.iis

Adap

4. PAYMENT ADDRESS

All payments shall be sent to the following address:
Magellan Medicaid Administration, Inc. 11013 W ;st Broad St. Suite 500, Glen Allen VA

2013-073 Exhibit B - Price and Pa;^ent Schedule
Magellan InitiairT^V Dairov9£3^ Page 6



HAMSTATE OF NEW

DEPARTMENT OF HEALTH Ah

DIVISION OF PUBLIC HE

CONTRACT 2013-0
PHARMACY BENEFITS MAN

EXHIBIT B

PRICE AND PAYMENTS(tHEDULE
5. OVERPAYMENTS TO MAGELLAN

PSHIRE

D HUMAN SERVICES
LTH SERVICES

^[PART 3
IGEMENT SYSTEM

I

I

Magellan shall promptly, but no later than fifteen (15)
any overpayment or erroneous payment upon discovery

6. CREDITS

The State may apply credits due to the State arising out
appropriate information attached.

business days, return to the State the fiill amount of
of notice from the State.

of this Contract, against Magellan's invoices with

2013-073 Exhibit B -

Magellan Initials
ice and Pa

Date

nySchedule
Page?



STATE OF NEW

DEPARTMENT OF HEALTH M

DIVISION OF FUBUC HE

CONTRACT 2013-073 PHARMACY BE

EXHIBIT C
SPEQAL PROVlSlO

M

1. Special Provisions

Please see Exhibit P on page 42.

PSHIRE

D* HUMAN SERVICES
iilTH SERVICES
jt^lFITS MANAGEMENT SYSTEM

>NS
L

1.^

2013-073 Exhibit

Magellan Initial
it C'^^^'SoeciaJ Provicions ^
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STATE OF NEW HAN PSHTRE

human SERVICESDEPARTMENT OF HEALTH ANT
DIVISION OF PUBLIC HEA ,tH SERVICES

CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
EXEHBITD

ADMINISTRATIVE SERVICES

1. STATE MEETINGS AND REPORTS

The Stale believes lhai effective communication and re

Magellan Key Project Staff shall participate in meetin
requirements and terms of this Contract.

a. Introductory Meeting: Participants shall iriclucxfitiifuuciuij iriccuiigi rarucipanis snajj incjua

b. KkkoS' Meeting: Participants shall include the
stakeholders. Diis meeting is to establish a sound

c. Status Meetings: Participants shall include, at the. —-

Project status and any additional topics needed to
and error report from Magellan shall serve as the b

d. The Work Plan: must be reviewed at each Status

basis, in accordance with the Contract.

jbrting are essential to Project success.
j'

as requested by the State, in accordance with the

cjMagellan Key Project Staff and State Project
Leaders from both DHHS and the Department of I iforraation Technology. This meeting shall enable
leaders to become acquainted and establish any pre liininary Project procedures.

itate and Magellan Project -Teams and major
o^iDdation for activities that shall follow.
^nimum, the Magellan Project Manager "and theuav ATiu^wucui 1 2 irioiJa^U OlIU UiC

State Project Manager. These meetings shall b( conducted at least bi-weekly to address overall
Remain on schedule and within budget. A status
isis for discussion.
1

Meeting and updated, at minimum, on a bi-weekly

1

Special Meetings: Need may arise for a special ir reiing with State leaders or Project stakeholder to
address specific issues.

Exit Meeting: Participants shall include Project
shall focus on lessons learned from the Project an
consider.

eaders from Magellan and the State. Discussion
dfon follow up options that the State may wish to

The State expects Magellan to prepare agendas
Background for each status meeting must include
presentations, such as a presentation for the kickoff m

arid background for and minutes of meetings.
M updated Work Plan. Drafting of formal

e eting, shall also be Magellan's responsibility.

The Magellan Project Manager or Magellan Key P oject Staff shall submit weekly status reports in
accordance with the Schedule and terms of this Contr ict. All status reports shall be prepared in formats
approved by the Slate. Magellan's Project Manager
produce reports related to Project Management as rea lohably requested by the Slate, all at no additional
cost to the Stale. Magellan shall produce Project stat is" reports, which shall contain, at a minimum, the
following: '

1. Project status related to the Work Plan;
2. Deliverable status;

3. Accomplishments during weeks being repon ed;
4. Plmned activities for the upcoming two (2) vick period;
5. Future activities; and
6. Issues and concerns requiring resolution.
7. Report and remedies in case of falling behinjl Schedule

shall assist the State's Project Manager, or itself

2013-073 Exhibit D Administrativ
Magellan Initials Date: Page 9



STATE OF NEW HA
DEPARTMENT OF HEALTH ANt)

DIVISION OF PUBLIC HE/^

contract 2013-073 PHARMACY DENE
EXHIBIT r

administrative Services

VIPSHIRE

[human services
l^H SERVICES
TTS MANAGEMENT SYSTEM

:ial reports, and presentations relating to Project
ports and presentations, as reasonably requested by

As reasonably requested by the State. Magellan sljajl provide the State with information or reports
regarding the Project. Magellan shall prepare sj '
Management, and shall assist the State in preparing n
the State, all at no additional cost to the State.

2. STATE-OWNED DOCUMENTS AND DATA

Magellan shall provide the State access to all documents. Slate Data, materials, reports, and other work in
progress relating to the Contract ("State Owned Do:imcnts"). Upon expiration or termination of the

,t.«®-owned documents, material, reports, and work
daitional cost to the State. State-owned Documents

Contract with the State, Magellan shall turn over all i
in progress relating to the Contract to the State at ho q
must be provided in both printed and electronic forma

1. RECORDS RETENTION AND ACCESS REQUIREMENTS
-Magetlairshall-agreerto'thtrconriliioTO'or airappllcib
incorporated herein by reference, regarding reten i|n and access requirements, including without
limitation, retention policies consistent with the Federal Acquisition Regulations (FAR) Subpait 4.7

rSiaie tmd fdderal laws and regulations, which are

Contractor Records Retention.

Magellan and its Subcontractors shall maintain
accounting procedures and practices, which properly
Invoiced in the performance of their respective
Subcontractors shall retain all such records for thie^
including any extensions. Records relating to any lit
for one (1) year following the termination of all liligj
expiration of the appeal period.

btJks

frarUpon prior notice and subject to reasonable time
examination, audit and copying by personnel so autho^
by law, rule, regulation or Contract, as applicable.
Menimack County of the Slate of New Hampshire, ur
access to such records shall be at no cost to the

termination of the Contract and one (1) year term fol
all appeals or the expiration of the appeal period. Ma
requirements of this section in any of its subcontracts.

endThe State agrees that books, records, documents,
practices related to Magellan's cost structure and prof|t
unless the cost of any other Services or Deliverables f
from the cost structure or profit factors.

4. ACCOUNTING REQUIREMENTS

Magellan shall maintain an accounting system in
principles. The costs applicable to the Contract shal
Magellan shall maintain records pertaining to the Serv

records, documents, and other evidence of
^d sufficiently reflect all direct and indirect costs
bugations under the Contract. Magellan and its
](3) years following termination of the Contract,
^tion matters regarding the Contract shall be kept

tiOn, including the termination of all appeals or the

. all such records shall be subject to Inspection,
i^d by the State and federal officials so authorized
Access to these items shall be provided within
ess otherwise agreed by the State. Delivery of and
State during the three (3) year period following
owing litigation relating to ̂ e Contract, including
ellan shall include the record retention and review

other evidence of accounting procedures and
tffactors shall be excluded from the State's review
royided under the Contract is calculated or derived

accordance with generally accepted accounting
be ascertalnable fi-om the accounting system and

c^s and all other costs and expenditures.

Magellan Initials
D Adimi

Date; Page 10



STATE OF NEW HA^;
DEPARTMENT OF HEALTH AMI

DIVISION OF PUBLIC HEA
CONTRACT 2013-073 PHARMACY BENEfWs

EXHIBIT E

IMPLEMENTATION 5

s

5 ERV

Magellan shall provide the State with the following Scrvicf s|sct forth in Contract Exhibit A.

1. IMPLEMENTATION STRATEGY

mRE

HUMAN SERVICES
TH SERVICES

MANAGEMENT SYSTEM

ICES

1.1 Key Compooents

A. Magellan shall employ an Implementation
the Work Plan:

B. Magellan and the State shall adopt a chai
strategies and conununication initiatives.

strategy with a timeline set forth in accordance with
I

it management approach to identify and plan key

C. The Magellan team shall provide trainio \
shall be customized to address the State's

D. Decisions regarding format, content, sty
process, by the State, providing sufficient
defmed and configured.

:emplales as defined in the Training Plan, which
p^ific requirements.

e? and prescnution shall be made early on in the
time for development of material as functionality is

E. Magellan shall utilize an approach tha: [fosters and requires the participation of State
resources, uses their business expertise to i^ist with the configuration of the applications, and
prepares the State to assume responsibilit; tor arid ownership of the new system. A focus on
technology transition shall be deemed a pr oiity.

F. Magellan shall manage Project execution
the Project's Work Plan and tasks, manh
issues, manage changing requirements, m
report status. ^

id provide the tools needed to create and manage
;c and schedule Project staff, track and manage

iAtain communication within the Project Team, and

G. Magellan shall adopt an Implementation ti n'e-line aligned with the State's required lime-Une.

1.2 Timeline

The timeline is set forth in the Work Plan. Duririg the initial planning period Project task and
resource plans shall be established for the prcli
plan, communication approaches. Project standar
initiated.

—O —

Denary training plan, the change management
Is and procedures finab'zed, and team training

1.2.2 Implementation

Timing shall be structured to recognize inte
cost effective and timely execution.

1.2.1 Project Infrastructure (Not Applicable)

i

cependencies between applications and structure a

2013-073 Exhibit E - Implementadpn ̂ rvices
Magellan Initials Date

Processes shall be documented, training eiiablished, and the application shall be ready for
Implementation in accordance with the Statq7 schedule.

Page 11
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DIVISION OP PUBLIC HE
CONTRACT 2013-073 PHARMACY BENI

EXHIBIT

IMPLEMENTATION

Implementaiion shall be piloted in one
approach, or the State shall choose a one-ti

ai ^

1^1 Change Management and Training
Magellan's change management and train n
management and training strategies and p
execution of the change management and e

1. IMPLEMENTATION METHODOLOGY

The Magellan team shall provide the Consulting Service
limited to the following:

LUTH SERVICES

FtrS MANAGEMENT SYSTEM

SERVICES

^office to refine the training and Implementaiion
ne statewide Implementation.

The Implementation Phase shall be for a period of four n onths starting at the date the approved contracts
arc initialed and shall include the Design, Devclopmcm and Implementation (DDI) of the PBM system
requirements and to deliver the Services covered unde r [Exhibit I: Work Plan. Magellan shall work
cooperatively with the Stale to develop and deliver an u idaied detailed Project Work Plan following the
execution of this contract Magellan shall identify all taslls necessary for the successful implementation
of the PBM system so that the required functionality shal 6e ready for the start of operations four months
after the start of Implementation. The implementatior ^hase shall Include the implementation of all
required web-based functionality and Prior Authorizatioi processing, and the implementation of all other
system modifications to suppon the functions and Scrvi(« required under the Work Plan. Once agreed
upon by the NH ADAP and Magellan, the Detailed Proje :t[Work Plan shall be Incorporated as pan of this
contract. The Work Plan may be amended or adjusted sul jwl to the approval of the NH ADA?.

The Implementation Phase shall consist of four sub-ph, sL and the Work Plan shall include identified
tasks and deliverables that arc subject to NH ADAP appr< ̂ |al for each of the sub-phases:

•  Project Initiation. Planning, and Analysis
Design
Construction

Testing/Deployment (includes State User Acccpiance Testing and Operational Readiness Testing)

T

^ Services shall be focused on developing change
a is. Its approach relies on Slate resources for the
m user training.

for the CoDtracL Its approach includes but is not

2013-073 Exhi

Magellan Initi
- Irjpplementaij

Dale

Services

Page 12



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND frUMAN SERVICES

DIVISION OF PUBLIC HEA
CONTRACT 2013.073 PHARMACY BENEF ITS MANAGEMENT SYSTEM

EXHIBIT E-
SECURTTY AND INFRA}

I. SECURITY

Magellan shall ensure that appropriate levels of sec
protect the integrity and reliability of the State's Inl
Services. Security requirements are defined in Exhi »i
shall provide the State resources, information, and S
infrastructure and security controls to ensure business
integrity of State networl^, Systems and Data.

iri

.711 SERVICES

itUCTURE

ty are implemented and maintained in order to
ormation Technology resources, information, and
»il F, 1.6 Security Review and Testing. Magellan
Jivices on an ongoing basis, with the appropriate
continuity and to safeguard the confidentiality and

j  .

2013.073 Exhibit E^l^S^urity and Infrastructure
Magellan Initials'"7^/Y Date ^ Page 13



STATE OF NEW HAN TSHIRE

DEPARTMENT OF HEALTH ANt HUMAN SERVICES
DIVISION OF PUBLIC HEA .TH SERVICES

CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENTSYSTEM
EXHIBIT F

TESTING SERVlZES

Magellan shall provide the following Products and Servi
limited to:

1. TESTING AND ACCEPTANCE

Magellan shall be^ all responsibilities for the full sui
Project. Magellan shall also provide training as neces
Magellan shall be responsible for all aspects of testin,
support, at no additional cost, during User Accept^cc
training materials.

The Test Plan methodology shall reflect the needs of
Plan. A separate Test Plan and set of test material
module.

:es described in this Exhibit F, including but not

e|of Test Planning and preparation throughout the
317 ̂ 0 the State staff responsible for test activities.
; Contained in the Acceptance Test Plan including
Test conducted by the State and the testing of the.

the Project and be included in the finalized Work
5 -shall be prepared for each Software function or

All Testing and Acceptance (both business and tec
System as a whole, (e.g.. Software modules or fun
planning, test scenario and script development. Data
System Integration Tests, Regression tests. Security
User Acceptance Test and Implementation.

:h ubally oriented testing) shall apply to testing the
ictibns, and Implementalion(s)). This shall include
ai id System preparation for testing, and execution of
. lAview and tests, and support of the State during

In addition, Magellan shall provide a mechanism for eborting actual test results vs. expected results and
for the resolution and tracking of all errors and probh oB identified during test execution. Magellan shall
also correct Deficiencies and support required re-testin

1.1 Test PlanniDg and Preparation
Magellan shall provide the State with an overall

Documentation of planned testing, a requirements
cases, test scripts, test Data,, test phases, expected

'^t Plan that shall guide all testing. The Magellan
provided, Stole aj^royed. Test Plan shall indue j,' at a minimum, identification, preparation, and

traceabiiity matrix, test variants, test scenarios, test
faults, and a tracking method for reporting actual

versus expected results as well as all errors and pre blems identified during test execution.

- As id'eritificd in the Acceptance Test Plan, and doc umented in accordance with the Work Plan and the
Contract, Stale testing shall commence upon Mag Allan's Project Manager's Certification, in writing,
that- Magellan's own staff has successfully executed all prerequisite Magellan testing, along wiUi
reporting the actual testing results, prior to the sta)t
shall be presented with a State approved Acceptar
test data, and expected results.

The State shall commence its testing within five
Magellan that the State's personnel have been
complete, and ready for State testing. The testing
independent from Magellan's development enviro
in accordance with the Test Plan and the Work Pla

Testing begins upon completion of the Software c
to the Work Plan. Testing ends upon issuance of a

I

of any tc.sling executed by State staff. The Stole
ce Test Plan, test scenarios, test cases, test scripts,

(5) business days of receiving Certification from
trained and the System is installed, configured,
shall be conducted by the State in an environment
i^nt. Magellan must assist the State with testing
1,^utilizing test and live Data to validate reports.

 infiguration as required and user training according
litter of UAT Acceptance by the State.

2013-073 Exhibit F TesUng Services
Magellan Initials Date Page 14
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EXHIBIT F

TESTING SERVlCES

Vendor must demonstrate that their testing meth
methodology.

1.2 System Integration Testtng
The new System is tested in integration with olhe

)dology can be integrated with the State standard

I

application systems (legacy and service Providers)
in a production-like environment. System Integritlion Testing validates the integration between the
individual unit application modules and verifies tliaj the new System meets defined requirements
supports execution of interfaces and business pro< eSses. The System Integration Test is performed in
a test environment. t

[
Thorough cnd-to-cnd testing shall be perforinfd' by the Magellan teara(s) to confirm that the
Application integrates with any interfaces. The
the flow of information across applications. It

emphasizes end-to-end business processes, and
includes all key business processes and interfaces

being implemented, confirms data transfers with ̂ tcroal parties, and includes the transmission or
printing of electronic and paper documents.

Wp

sw

s;
m■fV

SUBm

Tg— L '1- ^1* 'Ail ,H I I

;• .v»? vrf.s.'-'ikn-: s
qning-pro

1.3 User Acceptance Testing (UAT)
UAT begins upon completion of the Software !c^nfiguration as required and user training according to
the Work Plan. Testing ends upon issuance of h letter of UAT Acceptance by the State.

The Vendor's Project Manager must certify ir
executed all prerequisite Vendor testing, alon
start of any testing executed by Stale staff.

writing, that the Vendor's own staff has successfully
5 [with reporting the actual testing results prior to the

2013-073 Exhibit F Testing Services
Magellan Initials J^/v Date WEOu ̂ Page 15
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EXHIBIT F

TESTING SERVI

itUMAN SERVICES

TS MANAGEMENT SYSTEM
!i

CES

The State shall be presented with all testing resu)
successfully completed the prerequisite tests, meet
standards. The State shall comnience testing with
writing, from Magellan that the system is instaU^I configured, complete and ready for State testing.
The State shall conduct the UAT utilizing scripts c
validate the functionality of the System and the irfti

sf as well ss written CertiGcation that Magellan has
n^ the defined Acceptance Criteria, and performance
n&ive (5) business days of receiving Certification, in
lie
eyeloped as identified in the Acceptance Test Plan to

aces, and verify Implementation readiness. UAT
?is performed in a copy of the production environn

the System. The User Acceptance Test may
administrative procedures (such as backup and rec

e

The User Acceptance Test (UAT) is a verificati

it and can serve as a performance and stress test of
cover any aspect of the new System, including
feiy).
i

m process performed in a copy of the production
environment. The User Acceptance Test verifies ; Ijl^stem functionality against predefined Acceptance
criteria.that support the successful execution of ap)A)ved business processes.

UAT shall also serve as a performance and stresj
new System, including administrative procedure

test of the System. It may cover any aspect, of the
luch as backup and recovery. The results of the

UAT provide evidence that the new System mc ets the User Acceptance criteria as defined in the
Work Plan. The results of the User Acceptance 7 jit provide evidence that the new System meets the
User Acceptance crilcna as defined in the Work F lAi.

I

Upon successful conclusion of UAT and success ul System deployment, the State shall issue a letter of
UAT Acceptance and the respective Warranty Pc shall cominencc

ma*

ea

1
££:

Pf
9hc

. .resdluUon, , • •

•PrOwje Accepian yglidatcdSystenlSv >

Thp • l^ivc^Ie ./or !lfsi:r^cMpt^tc-Tr«tV
.wii-.u-* .meets;lS^ ''Adb<{pt^.dpiesc"r^lui prbvid ^idence Uiat-tbe he\y

ircrit^ade^'ed in xbe orkPlan'..,.;:'
I

2013-073 Exhibit FTesUng Services .
Magellan IniUals "7m Date Page 16
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TESTING SERVT

PSHIRE

HUMAN SERVICES

CES

1.4 Performance Tuning and Stress Testing

NH ADA? program shall be implemented on exist trig software currently installed and operational
li|ction systems constantly to maintain uptime
ecasted regularly to ensure adequate system

resources are available to support current and fiiture business. Metrics shall be systematically
colleaed and evaluated to ensure that all service 1< v^el agreements and key performance indicators
are met or exceeded. Testing and monitoring rei
request.

for the State of NH. Magellan shall monitor prO|
and performance. System capacity shall be for

ults shall be made available to the State upon

1.5 Regression Testing

As a result, of the user testing activities, problems
!i

shall be identified that require correction. The State
shall notify the Vendor of the nature of the testing failure in writing. The Vendor shall tw required to

Iti) State and/or user problems identified from the
/e re-testing to detect faults introduced during the
c&tions have not caused unintended adverse effects,
siply affected) System components still meet their

perform additional testing activities in response
testing results. Regression testing means selecti
modification effort, both to verify that the modif
and to verify that the modified and related (po^
specified requirements:

a.) For each minor failure of an Acceptance
corresponding time defined in the Test Plai

Test, the Acceptance Period shall be extended by

b.) MageUan shall notify the State no lattf tha i
of written notice of the test failure when N ii

ready for retesting by the State. Magella r
cotTecdons to the problem unless speclfica 1

c.) When a programming change is made in r
Regression Test Plan should be develo
program and the change being made to the

■« s^nse to a problem identified during user testing, a
ip^cj by Magellan based on the understanding of the

1. Validate that thechangeAipdate has beer
2. Validate that there has been no uninten

properly incorporated into the program; and
d id change to the other portions of the program.

d.) Magellan shall be expected to:
1. Create a set of test conditions, test case

been incorporated correctly; .
2. Create a set of lest conditions, test case

portions of the program still operate co xbctly; and
3. Manage the entire cyclic process.

,^and test d

five (5) business days from the Magellan's receipt
gellao expects the corrections to be completed and
shall have up to five (5) business days to make
' extended in writing by the State.

f>rogram. The Test Plan has two objectives:

ata that shall validate that the change has

|and test data that shall validate that the unchanged

e.) Magellan shall be expected to execute tl e''regression test, provide actual testing results, and
certify its completion in writing to the Sipte prior to passing the modified Software application
to the users for retesting.

2013-073 Exhibit FTesiing Scrvic^i
Magellan Initials"!^/! Date ^ Page 17
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TESTING SERVICES

In designing and conducting such regression tesii ng, Magellan shall be required to assess the risks
inherent to the modification being implemented md weigh those risks against the time and effort
required for conducting the regression tests. In otJ- e| words, Magellan shall be expected to design and
conduct regression tests that shall identify any u lintended consequences of the modification while
taking into account Schedule and economic consid rations.

1.6

r

Security Review and Testing
IT Security involves all functions pertaining to the securing of State Data and Systems through
the creation and definition of security polio e4, procedures and controls covering such areas as
identification, authentication and non-repud auon.

-All components of the Software shall hf. ^ ^ ^
hardware and software and its related Daii i ^cts. MMA shall conduct an internal review to
support the review and testing. 1

Tests shall focus on the technical, adminisi native and physical security controls that have been
designed into the System architecture in on et to provide the necessary confidentiality, integrity
and availability. Tests shall, at a minimi cover each of the service components. Test
procedures may include Penetration Tests ()^n test) or code analysis and Review.

Service Componeiit Defines the let of capabilities that:
Uentiflcation and

Authentication

Supports o1
attempting
security pui

3 aining information about those parties
t>jlog onto a system or application for
1 oses and the validation of users

Access Control Supports the* management of permissions for
logging onto a computer or network

Encryption Supports th^ Encoding of data for security purposes
Intrusion Detection Supports U

computer s>

b|detection of illegal entrance into a
srem

Verification Supports th
computer sv

sjconfinnatiGn of authority to enter a
stem, application or network

User Management Supports
application
organizatio

the administration of computer, .
network accounts within an

1.)

Audit Trail Capture
and Analysis

Supports 1
activities w

ih identification and monitoring of
thin an application or system

Input Validation Ensures th

overflow, i
unauthorizc

the server.

japplication is protected from buffer
rpss-sitc scripting, SQL injection, and
V access of files and/or directories on

1

MMA shall conduct an internal review
System being moved into production Ma^
♦ U-. r\ i_r : 1.the Department of Information Tcchnolc

to support the review and testing. Prior to the
;ejlan shall provide results of all security testing to
gy for review and Acceptance. All Software and

ha Mrdware shall be free of malicious code alware).

2013-073 Exhibit F
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STATE OF P«:W HA MPSHIRE
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EXHDBrr

TESTING SER\

1.7 Successful UAT Completion

Upon successful complelion of UAT, ihe
issuance of the Letter of UAT Acceptanc<
commence as set forth in Contract Exhibit

1.8 System Acceptance

Upon completion of the Warranty
Acceptance."

Periods the State shall issue a Letter of Final System

ICES

tite shall issue a Letter of UAT Acceptance. Upon
iy the State, the respective Warranty Period shall

cJ Warranty and Warranty Services.

2013-073 Exhibit F Testing Services
Magellan Initials'^^fY Date
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STATE OF NEW HAN PSHTRE
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DIVISION OF PUBLIC HEA .TH SERVICES
CONTRACT 2013-073 PHARMACY BENEF [fs MANAGEMENT SYSTEM

EXHIBIT G

MAINTENANCE AND SUPPOR P SERVICES

1. SYSTEM MAINTENANCE

Magellan shaJl maintain and support the System in ail
program Documentation for 3 years of maintenance
year(s).

i^atcrial respects as described in the applicable
after delivery and the Warranty Period of 3

1.1 Magellan's Responsibility

Magellan shall maintain the Application System jnSaccordance with the Contract. Magellan shall not
be responsible for maintenance or support for Sofi ware developed or modified by the Slate.

i
1.1.1 Maintenance Releases

Magellan shall make available to the Su
releases, selected Amctlonallty releases
offered to its customers, at no additional (o'

2, SYSTEM SUPPORT

2.1 Contractor's Responsibility
Contractor shall be responsible for performing or
the Contract Documents, including without
contained herun.

[
the latest program updates, general maintenance

patches, and DocumentatioD that are genially

iite or remote technical support in accordance with
Imttation the- requirements, terms, and conditions.

As part of the Software maintenance agreement
including all new Software releases, shall be resp

^ngoing Software maintenance and support levels,
opded to according to the following;

a. Class A Deficiencies - The Vendor 8

telephone assistance, with issue tracking a
and seven (7) days a week with an en-
request; or the Vendor shall provide supp
four (4) business hours of a request;

htil̂ have available to the users and the State on-call
ailable to the State, twenty four (24) hours per day
ail / telephone response within two (2) hours of

on-site or with remote diagnostic Services, within

b. Class B & C Deficiencies -The users or the State shall notify the Vendor of such
Deficiencies during regular business hourk ̂ and the Vendor shall respond back within 24 hours
of noiificaticn of planned corrective actioo; I '

3. SUPPORT OBUGATIONS AND TERM

3.1 Magellan shall repair or replace Softv- —o-T — U.W, OIIU ^IVTIUV llja«lllClf<UI(,.C Wl

accordance with the Specifications and te ms and requirements of the Contract;
aje, and provide maintenance of the Software In

3.2 Magellan shall maintain a record of the
activities performed for the State;

letivities related to warranty repair or maintenance

Magellan must work with the State to idcn^fy and troubleshoot potentially largc-scalc Sysiem*
failure or Deficiencies by collecting the f r^owing information: 1) mean time between r^iorted
Deficiencies with the Software; 2) diamosis of the root cause of the problem; and 3)
idenlificaijon of repeat calls or repeat SoftWtfc problems.

2013-073 Exhibit G-MainU

Magellan's Initials
Maintenance and Support Service?
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EXHIBIT G

MAINTENANCE AND SUPPORT SERVICES

lih the allotted period of time stated above, Magellan
111 of Default, and the State shall have the right, at its
tipn 13.1.1.2, as well as to return Magellan's product
c|l Magellan, including but not limited to, applicable
i^ation to Magellan of the State's refund request

3.4 If Magellan fails to correct a Deficiency wit
shall be deemed to have committed an Eve

option, to pursue the remedies in Part 2 Sec
and receive a refund for all amounts paid
license fees, within ninety (90) days of noti

3^ If Magellan fails to correct a Deficiency within the allotted period of time Stated above, Magellan
shall be deemed to have committed an Eve

option, to pursue the remedies in Part 2 Sec
i^of Default, and the State shall have the right, at its
iAn 13.1.1.2.

2013-073 Exhibit G-Maintenance andMamten
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WORK PLAN

Magellan shall provide all of the system's functi
Services and deliverables, outlined within this contra

Drug Assistance Program (ADAP) on its existing, P
and shall act as the State's Fiscal Agent for these
on the current Magellan Pharmacy Benefits Manag
Pharmacy program. Magellan shall be responsible
AIDS Drug Assistance Program (ADAP) Pharmacy
act as the State's Fiscal Agent for these Services.

ctial components and requirements, including
Magellan shall implement the NH AIDS

i^acy Benefits Management (PBM) system
Sei i/ices. The implementation shall be performed

i£ ii|cm System running the NH Slate Medicaid
' for the design and implementation of the NH

enefits Management (PBM) system and shall

The NH AIDS Drug Assistance Program (ADAP) i
Program, administeird by the Health Resources an
Treatment Extension Act of 2009 allocates funding
Services to persons living with HTV within their state
funded service caiegwy is ADAP, which provides
residents.

^ndcd primarily by the federal Ryan White
d Services Administration. The Ryan White
t($ states to provide core medical and support
tided Ryan White Pan B (RWPB). The largest
life saving medications to eligible HIV+ NH

Minimum Required Services

A full description of the system requirements are inclua^ in Attachment 1 - Business and Program
Requirements, which is attached and hereby incorporated nto this Contract,

Implementation of a statewide Pharmacy Benefit

r

^agcment (PBM) program for NH AIDS Drug
Assistance Program (ADAP) clients based upon best j practice models;
The accurate and efficient automated systematic adjv dication and payment of pharmacy claims indicated
by this Contract; f
Specialty pharmacy management for other public h« Ith programs, such as the tuberculosis (TB) program
to address sub-populations ensuring appropriate clii ical utilization and cost savings among all cb'cnts;
Mail order pharmacy strategies where appropriate; [
Coordination of benefits with Medicare plans. Medic: id and other private payers;

cjaims data systems, among others), Internet based
td proaciively initiate program changes, refinements
tfeagement. Key ADAP staff should have ready
d hoc) and PBM company materials;

The application of standardized, streamlined and efficiacious administrative processes to enhance service
delivery, cost containment and program integrity;
Internet based functionality, including access to NH
Systems On-line Access, Implementation, Maintenar

Integrated reporting systems (between financial and
functionality as applicable, which enables Magellan
or enhancements and to ensure successful program
electronic access to all reporting (both stand^ and a

!•

ADA? program information,
ce, and Modification of an automated PBM system to

support claims processing and payment, data man lAment, call center tracking, and ad hoc reporting
providing on-line access to all components; ^
Serve as the NH ADAP's liaison to pharmaceutical r lanufacturcrs and other industry representatives.

ito any and all components that comprise theMagellan shall provide the NH ADAP with on-line acc
ADAP PBM system solution. Additionally, Magell

and Recipients to selected information and such other
mutually agree upon in writing. Magellan shall work
interfacing entities to implement effectively the requi
requirements of the Scope of Services.

:  ri! shall provide access to NH ADAP Pharmacies
ihformation as Contractor and the NH ADAP
collaborativcly with the NH ADAP^and other
ite exchanges of data necessary to support the

22
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Magellan shall maintain compliance with all applicable M
Act (HIPAA) regulations.

P

e

SHIRE

HUMAN SERVICES

fa SERVICES
;^S.MANAGEME^^^ SYSTEM

f

ilth Insurance Portability and Accountability

Magellan is responsible for hosting the NH ADAP PBM
for adequate redundancy, disaster recovery, and busing 5
catastrophic incident, system availability is restored to th<
and eight (8) hours in the event of an unscheduled downtirr

S( il

Magellan shall ensure that the NH ADAP data are secur
other PBM accounts or Projects, and are under configur
support of NH ADAP.

<

ulion at Magellan's data center and providing
s continuity such that in the event of any
^ ADAP within 24 hours of incident onset
ejincident involving the POS functionality.

ly segregated, using role based security, from
it^n managensent and change management in

I

Magellan shall implement the necessary tclccommunicat on infrastructure to support the NH ADAP's
PBM solution and shall provide the NH ADAP with a ns^ork diagram depicting the communications
infrastructure, including but not limited to. connectivity ̂ twcen ADAP and Magellan, including any
contractor and subcontractor locations supporting the AD/ fJpBM Project.

ddta interface handling, that, to the maximumMagellan shall utilize methods for data conversion and
extent possible, automate the process, and that provide
mappings, all business rules and transformations where < pplied, summary and detailed counts, and any
data that cannot be loaded.

for source to target or source to specification

Magellan shall provide for a common, centralized elec
access to authorized Contractor and ADAP staff to ̂
deliverables, and.other Project related artifacts.

mic Project repository, providing for secure
}ject plans, documentation, issues tracking,

Table C-2 General System Requirements -Vendor Ri sponse Checklist

B-l Business and program requirements for the Ph
more fullv in Attachment 1.

cy Benefit's Management System are described

Point of Sale (POS) Pharmacy Claims Adjudicatioh (Paid, Denied, Reversed, Adjusted, Voids)
P

F-1

rovider Manageroenl;F-2

Recipient Management;F-3

F-4 Pnor Authorizalion Management;
F-S Third Party Coverage and Cost Avoidance Manaaiident;

financial Manajtement (Financial Transactions, Fund Codes, Fiscal Pend)
P d

F-6

ayment Management (Checks. EFT, RemittanceF-7 vices, Bankine
Reference Data Management (Drug Codes. Rates,F-8 its. Audits);

F-9 Reporting (Ad hoc and Pre-Pefined/Scbeduled an tbn-Demand
Call Center ManagementF-10

Access ManaeementF-1

G-l og to initiate the Project
0-2 hi RFP.

Vendor sbali participate in an initial Idck-off meet
Vendor shall provide Project Staff as specified in

23
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G-3 Vendor shall submit a finalized Work Plan within

Governor and Council. TTie Work Plan shall inch
Schedule, tasks. Deliverables, critical events, tas
shall be updated no less.than bi-weekly.

ten (10) days after Contract award and approval by
without limitation, a detailed description of the

dependencies, and payment Schedule. The plan

G-4 Vendor shall provide detailed bi-weekly status i
include expenses incurred year to date.

ports on the progress of the Project, which shall

C-5 All user, technical, and System Documentation as
correspondence must be maintained as Project Do<
in a common library or on oaper)

ivbll as Project Schedules, plans, status reports, and
u ncntation. (Define how- WORD format- on-Line,

G-6 Vendor shall complete training to ensure the Sta
System to employ it to Kood effect.

: users arc sufficiently knowledgeable of the new

TECHNICAL REQUIREMENTS

-TnfoniiatioD-Technolos^n^ysteins Requiranents-
i

Magellan shall be responsible for the design, developi At, and implementation of the State's Phamacy
Benefits Management system, providing for all of the System functional components and requirements,
including but not limited to: ^

Point of Sale (POS) Pharmacy Claims Adjudicati iir (Paid, Denied, Reversed, Adjusted, Voids);
■Prior Authorization Management; !
Interface Management; j
Third Party Coverage and Cost Avoidance Manaj ement;
Financial Management (Financial Transactions. F jpd Codes, Hscal Pend);
Payment Management; [
Reference Data Management (Drug Codes, Rales mts, Audits);
Reporting (Ad hoc and Pre-Defined/Scheduled ar dlOn-Demand);
Call Center Management; [10. Other components as necessary to meet the requii sjpents of the RFP.

Magellan shall provide the State with secure, on-line acc to any and all components that comprise the NH
PBM system solution. Additionally, Magellan shall provi
to selected information as described in the RFP and
mutually agree in writing.

1.
2.
3.
4.
5.
6.
7.
8.
9.

lu any (Uiu aii cumpuncnis mat comprise me iNn
Je access to NH Medicaid Providers and Recipients
u^ other information as Magellan and the State

Magellan shall work collaboratively with the Department
to implement effectively the requisite exchanges of data n

Magellan is responsible for hosting the NH PBM soluti)
adequate redundancy, disaster recovery, and business c(
incident, system availability is restored to the State w
catastrophic incident and ei^t (8) hours in the event of
functionality.

ad

Magellan shall ensiue that the hardware and software sup
processing, and data repositories are securely segregate< I
under configuration management and change managem mt governed through and in support of the Stale
project.

idrting the State's solution, and the State's data, data
From any other PBM account or project, and are

2013-073 Exhibit I Work Plan
Magellan Iniiials^S^flt. Date

, Cip MMIS fiscal agent, and other interfacing entities
«pssary to support the requirements of the RFP.

at the Magellan's data center and providing for
-nUnuity such thk in the event of any catastrophic
'^n 24 hours of incident onset in the event of a

ynschcduled downtime incident involving the POS
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Magellan shall implement the necessary lelecommunicatic
and shall provide the State with a network diagram depicti
not limited to, connectivity between the State and Mag
locations supporting the State's PBM project.

;i its MANAGEMENT SYSTEM

Magellan shall utilize data extract, transformation, and
interface handling, that, to the maximum extent possi
processes, and that provide for source to target or sourc
transformations where applied, summary and detailed cou i

h\

Magellan shall provide for a common, centralized electroiic project repository, providing for secure access to
authorized Magellan and State staff to project plans, doc iJientation, issues tracking, deliverables, and other
project related artifacts, that shall be turned ovct to the Stt tJ after certification.

njinfrastructure to support the State's PBM solution
the communications infrastructure, including but

ejlan, including any contractor and subcontractOT
r

i
oad (ETL) methods for data conversion and data

automate the extract, transformation and load
I specification mappings, all business rules and

tl, and any data that cannot be loaded.

Magellan's Project Manager and the State Project Manag s
of the Effective Date and further refine the tasks rcqtii
preliminary Work-Plan arc documented in accordance
Software. Continued development and management of thi ;
and State Project Managers.

jf

V'l

 shall finalize the Work Plan within five (5) days
ell to implement the Project The elements of the
ith Magellan's plan to implement the Application
work Plan is a joint effort on the part of Magellan

The preliminary Work Plan created by Magellan and the itate is set forth at the end of this Exhibit.

1 n^thodology, which shall be used to manage theIn conjunction with Magellan's Project Management uij^uiwuwiugy, wmtjj snau uc usca ro manage me
Project's life cycle, the Magellan team and the State shajlpnalizc the Work Plan at the onset of the Project.
This plan shall identify the tasks. Deliverables, major mil
required to implement the Project. It shall also address
State and Magellan team mcml^rs), refine the Project's s
is documented in accordance with Magellan's Work Plan

1 wtones, task dependencies, and a payment Schedule
^tra-task dependencies, resource allocations (both|pe, and establish the Project's Schedule. The Plan

1. ASSUMPTIONS
A. General

•  The State shall provide team members
Implementation efforts, at the level outlined
Matrix;

All State tasks must be performed in accorda with the revised Work Plan
All key decisions shall be resolved within fi
initial period shall be escalated to the Slate P
Any activities, decisions or issues taken or
Work Plan timeline, scope, resources, and c
process.

Magellan shall maintain an accounting
Accounting Principles (GAAP).

with decision-making authority to support the
in; the Request for Proposal Document State Staffing

(5) business days. Issues not resolved within this
•oject Manager for resolution,
fey the State that affect the mutually agreed upon

usts shall be subject to the identified Change Control

in accordance with Generally Acceptedsystem

B. Logistics
•  The Magellan Team shall honor all holiday

permission, may choose to work on holidays
sjobserved by Magellan or the State, although with
and weekends.

2013-073 ExhihinWork Plan ~ ,
Magellan InitialsJ^L Date
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WORK PLAN

C. Project Management
•  The Stale shall approve the Project Managem srit Methodology used for the Project.
•  The State shall provide the Project Team wit i reasonable access to the State personnel as needed

to complete Project tasks.
•  A Project folder created within the State syst( m shall be used for centralized storage and retrieval

of Project documents, work products, and oi material and information relevant to the success
of the Project and required by Project Teaiijmerabers. This central repository is secured by
determining which team members have acce ss to the Project folder and granting either view or
read/write privileges. Magellan's Project M irjager shall establish and maintain this folder. The
State Project Manager shall approve access for the Slate team. Documentation can be stored
locally for Magellan and State team on a "si i^ed" network drive to facilitate ease and speed of
access. Rnal versions of all Documentation s hill be loaded to the State System.

Manager may be appointed from time to time toMagellan assumes that an Alternate Project
handle reasonable and ordinary absences of tl

D. Project Schedule
*  Implementation is planned to begin on July

2013.

£. Reporting
• Magellan shall conduct biweeldy status medti

limited to, minutes, action items, lest results

F. User Training and Change Management

•  The Magellan Team shall lead the developmc i
• A train the trainer approach shall be used for
•  The State is responsible for the delivery of cn|j
•  The State shall schedule and track attendance

G. Performance and Security Testing
During the Operational Phase of the Project

;e|Project Manager.

If 2013 with a planned go-live date of October 1,

ngs, and provide reports that include, but are not
a Documentation.

of the end-user training plan.
; delivery of end-user training,
user training.
I all end-user training classes.

N|agcllan monitors the systems constantly to
maintain uptime and performance. System capacity shall be forecasted regularly to ensure
adequate system resources are available to siipp irl current and future business. Metrics shall be
systematically collected and evaluated to ensirc that all service level agreements and key
performance indicators are met or exceeded. ' Testing and monitoring results shall be made
available the State upon request.

1. ROLES AND RESPONSIBILITIES

A. Magellan Team Roles and Responsibilities

1) Magellan Team Project Executive
The Magellan Team's Project Executives (V
be responsible for advising on and monitorii ̂
Project life cycle. The Project Executive s
the State's Project leadership on the best bractices for implementing the Magellan Software

a^ellan and Subcontractor Project Executives) shall
the quality of the Implementation throughout the

.1 advise the Magellan Team Project Manager and

2013-073 Exhibit 1 Work Plan
Magellan InitialfjS^L Date
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Solution within the State. The Project Execi tive shall participate in the definition of the Project
Plan and provide guidance to the State's Tear i.t

2) Magellan Team Project Manager
The Magellan Team Project Manager shi
management of the Project and shall plan,
Implementation team,
responsibilities:

llj have overall responsibility for the day-to-day
,. . track, and manage the activities of the Magellan

The Magellan Tiim Project Manager shall have the following

; t'xojeci Manager;
c ueting a kick-off meeting;

req

and

staif

3)

Maintain coimnunications with the State'

Work with the State in planning and con
Create and maintain the Work Plan;

Assign Magellan Team consultants to I
scheduled staffing requirements;
Define roles and responsibilities of all Mi
Provide bi-weekly and monthly progress
Notify the State Project Manager of
sufficient lead time for resources to be m<

Review task progress for time, quality.
Review requirements and scheduling cha
to identify whether the changes may requ
Implement scope and Schedule changes t
appropriate Change Control approvals as
Inform the State Project Manager and
Provide the State completed Project Deli
Manager.

Magellan Team Analysis
The Magellan Team shall conduct analys £■ of requirements, validate the Magellan Team's
understanding of the Stale business req iirements by application, and perform business
requirements mapping:

Construct and confirm application test tase scenarios;
Produce application configuration del rfitions and configure the applications;
Conduct testing of the configured app ication;

xtensions, conversions, and interfaces;

ajslp in the Implementation Project according to the
gellan Team members;
eports to the State Project Manager,
lujrements for State resources in order to provide
de available; '
[accuracy in order to achieve progress;

iges and identify the impact on the Project in order
r^ a change of scope;jauthorized by the State Project Manager and with
identified in the Implementation Plan;
jjf any urgent issues if and when they arise;

erables and obtain sign-off from the State's Project

Produce functional Specifications for
:i6ns, conversions, and interfaces;

feedback, results, and concurrence/approval from

itSon problems identified during system, integration

4)

2013-073 Exhibit I
Magellan Initials*!

it IWork Plan ✓/ / ̂
Date f(^l^

Assist the State in the testing of exten
Assist the State in execution of the St ite's Acceptance Test;
Conduct follow-up meetings to obtai
the State;

Assist with the correction of configui-
and Acceptance Testing; and
Assist with the transition to productio[i.|

Magellan Team Tasks
The Magellan team shall assume the follow njg tasks:

Development and review of function il|and technical Specification to determine that they
arc at an appropriate level of detail an j quality;
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Development and Documentation o
with functional and technical Specific a&ons;
Development and Documentation of i i

Development and execution of Unit 7 e

Unit testing of conversions and interf; ccs developed; and

System Integration Testing.

Gonvereion and interface pr

B. State Roles and Responsibilities

The following State resources have been ident fifed for the Project. The time demands on the
individual Stale team members shall vary dcj ending on the phase and specific tasks of the
Implementation. The demands on the subject i latter experts' lime shall vary based on the need

ograms in accordance
itions;

iltallation procedures; and
:il scripts;

determined by the State Leads and the phase of th

1) State Project Manager

1 Implementation.

The Stale Project Manager shall work side-b) -^ide with the Magellan Project Manager. The role
of the Slate Project Manager is to manage State resources, facilitate completion of all tasks
assigned to State staff, and communicate Pre status on a regular basis to Division of Public
Health Services Leadership. The State Proje Manager represents the State in all decisions on
Implementation Project matters, provides m necessary support in the conduct of the
Implementation Project, and provides nccessa -y State resources, as defined by the Work Plan and
as otherwise identified throughout the course
following responsibilities:
•  Plan and conduct a kick-off meeting wit i
•  Assist the Magellan Project Manager in

Inform the Magellan Pro]
Assist the Magellan te
perform certain Project taiks.

X M

f the Project. The State Project Manager has the

assistance fiom the Magellan team;
.  1..« e development of a detailed Work Plan;
Identify and secure the State Project Te; in members in accordance with the Work Plan;
Define roles and responsibilities of all S ate Project Team members assigned to the Project;
Identify and secure access to additiona Slate end-user staff as needed to support specific
areas of knowledge if and when rcquirei [ to perform certain Implementation tasks;
Communicate issues to State managem :ijt as necessary to secure resolution of any matter
that cannot be addressed at the Project 1 yel;

anager o ' ̂y urgent issues if and when they arise; and
staff to obt< in re^juested information if and when required to

irrequirements, as needed;•  Assist in validating and d<^umenting us
•  .Assist in mapping business requirement
•  Assist in constructing test scripts and da :a^;
•  Assist in system, integration, and Accep ;^ce Testing;
•  Assist in performing conversion and inli Ration testing and Data Verification;
• Assist in training end users in the use (f'the Magellan Software Solution and the business

processes the application supports.

2) State Technical Lead and Architect
The State's Technical Lead and Archiiect| ̂ ports to the State's Project Manager and is
responsible for leading and managing the State'S technical tasks. Responsibilities include:

28
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15 support the Project;

^ject Managers to establish the detailed Work

the State's technical resources assigned to the

)Otain State technical resources in accordance with

documenting the technical operStiona
Contractor Deliverable and it shall be

with support and assistance from the
Represent the technical efforts of the Jtate at biweekly Projert meetings.

Attend technical training as necessary
Assist the State and Magellan Tean
Plan;

Manage the day-to-day activities o
Project;

Work with State IT management to
the Work Plan;

Work with the Magellan Technical and the State's selected hardware vendor to
architect and establish an appropiiate hardware platform for the Slate's Project
development and production environr i^ts;
Work in partnership with Magella, i land lead the State technical staffs efforts in

procedures and processes for the Project. This is a
expected that-Magellan shall lead the overall efrort
tAte; and

L

3) State Network Adimmstrator (DoIT)
The State Network Administrator shall pn •
requirements' administration. The responsibii ti

•. Assess the ability of the State's overal
support implemented applications;

•  Establish connections among the data i

•  Establish connections among the des
servers.

4) State Testing Administrator ^
The State's Testing Administrator shall cooidinate the State's testing efforts. Responsibilities
include:

/idc technical support regarding networidng
ies shall include:

network architecture and capacity to adequately

ase and application servers; and
ctop devices and the Application and database

Coordinating the development of sysl
Plans;

Coordinating system, integration, perl
Chairing test review meetings;
Coordinating the Stale's team and external third parties involvement in testing;

, integration, performance, and Acceptance Test

srmance, and Acceptance Tests;

Ensuring that proposed process chang
Establish priorities of Deficiencies ret
Tracking Deficiencies through resolut on.

2. INTERFACES

Interfaces shall be implemented in cooperation with
interfaces within the scope of this Contract and their n

5^ arc considered by process owners;
iJring resolution; and

the State. The following Table 5.1 identifies the
lAdve assignment:
I
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A. Interface Responsibilities

The Magellan Team shall provide the Stit^ Magellan Application Data requirements and
examples pl, of data mappings and .interfaces in
shall identify the APIs the State should use in

emented on other Projects. The Magellan Team
tne design and development of the inlcrfece.

The Magellan Team shall lead the.State vife the mapping of legacy data to the Magellan
Applications. [
The Magellan Team shall lead the review of f iijctional and technical interface Specifications.

Ih the resolution of problems and issues associated
: interfaces.

The Magellan Team shall assist the State wi
with the development and Implementation of
The Magellan Team shall document the funct
The Magellan Team shall create the initial Te
The State shall validate and accept.
The Magellan Team shall develop and Unit T s
The State and the Magellan Team shall Jointl '
of the interface.

The State shall document the technical chan jis needed to legacy systems to accommodate the

0 lal and technical Specifications for the interfaces.
iPlan and related scripts to Unit Test the interface.

the interface.

'crify and validate the accuracy and completeness

i

pplication changes needed to accommodate the

construct test scripts and create any data needed

nterface.

The State shall develop and test all legacy
interface.

The State and the Magellan Teams shall Join Ij
to support testing the interfaces.
The State is responsible for all dau extracts aildTelated formatting needed from legaCy systems to
support the interfaces. '
The State is responsible for documenting
production.
The Slate is responsible for the scheduling of

Lhe procedures required to nin the interfaces in

ntcrfacc operation in production.

3. PRELIMINARY WORK PLAN

The following Table 7.1 provides the preliminary igreed upon Work Plan for the Contract.

2013-073 Exhibit I Work Plan .
Magellan Initials^filL DateY^//^
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Table 7.1: High Level Preliminary NH Project PI ih

Activity, Deliverable, or Milestone
Du ration Start Finish

m
ImplementatioD period begins (G&C approve l» 3 months 7/1/2013 9/30/2013

Detailed Testing Plan and Testing Results 1 month 7/1/2013 7/31/2013

Deploymept Plan 1 month 7/1/2013 7/31/2013

Comprehensive Training Plan and Curriculur i 1 month 7/1/2013 7/31/2013

CopFigure Provider data m^tehance and up( dw 2 months 7/1/2013 8/30/2013

Configure eligibility verification 2 months 7/1/2013 8G0/2013

ConFig;iirc PA tracking, support, and manager lenl 2 months 7/1/2013 8G0/2013

Configure claims and Froancial requirements 2 months 7/1/2013 8G0/2013

Configure third party coverage and cost avoii
management

(a&ce
2 months 7/01/2013

System Configured 2 months 7/01/2013

8/30/2013

7/01/2013 8/30/20132 monthsConfi ortsre

8/30/2013

Conduct User Acceptance Testing 1 month 0/01/2013 9/30/2013.

Perform Production Tests 1 month 9/01/2013 9/30/2013

Conduct Training 1 month 9/01/2013 9/30/2013

Cuiover to New Software N/A 10/01/13 10/01/13

Write Documentation 3 months 7/01/13 9/30/2013

Warranty Period: 10/01/13-12/31/13 3 months 10/01/13

FY 2014 PBM Services 1 year 7/1/2013

12/31/13

7/1/2013 6/30/2014FY 2014 System Support and Maintenance 1 year

6/30/2014

FY 2015 System Support and Maintenance 1 year 7/1/2014 6/30/2015

FY 2015 PBM Services 1 year 7/1/2014 6/30/2015

FY 2016 System Support and Maintenance 1 year 7/1/2015 6/30/2016

FY 2016 PBM Services 1 year 7/1/2015 6/30/2016

20134)73 Exhibit!

Magellan Initials
ojK Plan

Dale
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SOFTWAR i \

1. LICENSE GRANT

Not applicable.

2. DOCUMENTATION COPIES

Magellan shall provide the State with a suHlcie
associated Documentation and one (1) electronic
State shall have the right to copy the Software
business needs. The State agrees to include copyi i
the Vendor on such copies. .

i

3. RESTRICTIONS

Except as otherwise permitted under the Contract
a. Remove or modify any program marl< i
b. Make the programs or materials aval

third party's business operations, exc
c. Cause or permit reverse engineering.

'P

4. TITLE

Title, right, and interest (including all ownership

7.

l|number of hard copy versions of the Software's
version in Microsoft WORD and PDF format. The
Md its associated Documentation for its internal
^t and proprietary notices provided to the Stale by

State agrees not to:
j^s or any notice of Magellan's proprietary rî ts;
>le in any manner to any third party for use in the
as permitted herein; or

lisassembly or recompilatipn of the programs.

its associated Documentation, shall remain with h agellan.

5. VIRUSES

Magellan shall provide Software that shall not
mechanisms designed to disrupt the perfonrla
Specifications.

nd intellectual property rights) in the Software, and

As a part of its internal development process,
Software for viruses. Magellan shall also mainti i
Software, free of viruses. If the State believes a

request, Magellan shall provide a master copy for
of the Software.

6. AUDIT

Upon foity-five (45) days written notice. Mage

f

.  . . „ 1

mtain any viruses, destructive programming, or
1 cc of the Software in accordance with the

^agellan shall use reasonable efforts to test the
iri a master copy of the appropriate versions of the
.'^s may be present in the Software, then upon its
comparison with and correction of the State's copy

^ friay audit the State's use of the programs at
Magellan's sole expense. The State agrees to coo, (crate with Magellan's audit and provide reasonable
assistance and access to infonnation. The State a that Magellan shall not be responsible for any
of the State's reasonable costs incurred in cooperc ting with the audit. Notwithstanding the foregoing,
Magellan's audit rights are subject to applicable S «'•ale and federal laws and regulations.

SOFTWARE NON-INFRINGEMENT

Magellan warrants that it has good title to, or
equipment, and Software . C'Material") providc(l
equipment, and Software do not violate or infrin
other intellectual property rights or misappropriate

1e right to allow the Stale to. use all Services,
11 under this Contract, and that such Services,
je any patent, trademark, copyright, trade name or
a trade secret of any third party.

2013-073 Exhibit J S

Magellan's initials;'W Page 32



STATE or NEW

DEPARTMENT OF HEALTH AND
DIVISION OF PUBLIC HEA L

CONTRACT 2013-O73 PHARMACY BENeStS
EXfflBrr J
SOFTWARF

HAMPSHIRE
HUMAN SERVICES
TH SERVICES

MANAGEMENT SYSTEM

The warranty of non-infringement shall be an o>
termination of the Contract. In the event that

Material infringe their intellectual property right
against the claim provided that the State;

a.

b.

c.

Promptly notifies Magellan in writirg
actual written notice of such claim;
Gives Magellan control of the defense a
Gives Magellan the information, autno
against or settle the claim.

-going and perpetual obligation that sh^I survive
)mcone makes a" claim against the Slate that any
JMagellan shall defend and indemnify the State

Notwithstanding the foregoing, the State's counsel i n ly participate in any claim'to the extent the State
seeks to assert any immunities or defenses applicabh to the State.

. If Magellan believes or it is determined that any <
intellectual property rights, Magellan may choose tc
obtain a license to allow for continued use, or if t. idse alternatives are not commercially reasonable,
Magellan ma h^y end the license, and require return of•  • ——/ VI Alw uy^us^VAV jviaLC'iioi auu XvlUUU aXi iCCS UjC 0181C

has paid Magellan under the Contract Magellan s rill not indemnify the State if the iState alters the
^ if V ^^11 A .... .a A •• ' m ^ A A _Material without Magellan's consent or use

applicable Material and refund all fees the State

i^s it out^
Documentation or if the State uses a version of^  — — w—w Wi

not later than 30 days after the State receives

id any settlement negotiations; and
■jty, and assistance reasonably needed to defend

f|the Material may have violated someone else's
either modify the Material to be non-infringing or

e the scope of use identified in Magellan's user
the Material which has been superseded, if-theUis, iTjaiwtcu wmvu iiao uccu >upcJ5>CUCU, 11 ■ UlC

infiringement claim could have been avoided by u Jing an unaltered current version of the Material
which was provided to the State at no additional ccsl Magellan shall not indemnify the State to the
extent that an infringement claim is based upon information design, Specification, instruction.
Software, data, or material not furnished by MageHjaJ. Magellan shall not indemnify the State to the
extent that an infringement claim is based upon the
Services not provided by Magellan without MagelJai

combination of any Material with any products or
I consent.
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WARRANTY AND WARIU*

1. WARRANTIES

1.1 Services

la

1.3

1.4

1.5

1.6

Magellan warrants that the System and
to the Specifications, terms, and require

I

Software

Magellan warrants that the Software, in<
or functions furnished under the Con

compliant with the requirements of the
the Specifications and Terms of the Con

i._

NTY SERVICES

|lage!lan PBM Services shall operate to conform
icnls of the Contract.oil

lAding but not limited to the individual modules
tract, is properly functioning within the System,
( ontract, and shall operate in accordance with
ract

an(For any breach of the above Support
Magellan's entire liability, sh^ be; (
breach of the warranty, or if Magellar
commercially reasonable manner, the i
Deficient Services, or (c) if Magellai
commercially reasonable manner, the
the fees paid to Magellan for the Deficicjit Services.

Maintenan

Non-Infringement

Magellan warrants that 'it has good titl
Services, equipment, and Software ("Ma
such Services, equipment, and Software
copyright, trade name or other intellec t
secret of any third party.

;

I

Viruses; Destructive Programming
Magellan warrants that the Softwar;
programming, or mechanisms designec
accordance with the Specifications.

ce warranty, the State's remedy, and
the correction of program errors that cause
:annot substantially correct such breach in a

ti te may (b) require the re-perfoimance of the
cannot substantially correct a breach in a

Slta[te may end the relevant Services and recover

 flo, or the right to allow the State to use, all
^al") provided imder this Contraa, and that
p not violate or infringe any patent, liadcmark,
ual property rights or misappropriate a trade

Compatibnity

Magellan warrants that all System
components provided, including any
components provided by MageUan to c
operate with the rest of the System withe

cj

shall not contain any viruses, destructive
iJd disrupt the performance of the Software in

ohiponents, including but not limited to the
teplacement or upgraded System Software

)nect Deficiencies or as an Enhancement, shall
ul loss of any functionality.
f

Services

Magellan warrants that all Services to
expediently, in a professional manner,
Services shall comply with performan|:e standards, Specifications, and terms of the
Contract.

I.

t etprovided under the Contract shall be provided
in accordance with industry standards and that

2013-073 Exhibit K-
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1.7 Personnel

Magellan warrants that all personnel en
the Services, and shall be properly lice
applicable laws.

Y SERVICES

aged in the Services shall be qualified to perform
tsed and otherwise authorized to do so under all

1.8 Breach of Data

The Vendor shall bt solely liable for
housed at their location(s) including
assessed by the courts.

2. WARRANTY SERVICES

Magellan agrees to maintain, repair, and correct Dcfici^cies in the System Software, including but not
limited to the individual modules or functions, during,
State, in accordance with the Specifications, Terms
without limitation, correcting all errors, and Defects ar

costs associated with any breach of State Data
qut not limited to notification and any damages

programming; and replacing incorrect. Defective p r jDeficient Software and Documentation. The
Warranty Period shall commence upon approval of the
and shall remain in effect for the duration of the Agree a^ent.

Magellan's initials
l-Warrant

Date

antv Services

the Warranty Period, at no additional cost to the
and requirements of the Agreement, including,
djDeficiencies; eliminating viruses or destructive

contract by the Governor and Executive Council
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Magellan shall provide ihe following Training Services.

A. Training

All courses arc to be offered on-site in New }

Following the provision of classes, access to
(30) days through the online training library to

1. Delivery Method-Instructor-Led Class

This method helps build the in-de]
employees shall need to succeed
demonstrations led by expcricnce(
Instructor-Led in Class courses pro\

^pshire and shall available for up to 10 students.
r|-line course materials shall be provided for thirty
he extent that it is available.

Imng

.. This instruction is
from Departnaents and selected subj

2. Project Team Developed Training
a. Magellan and the State agree to ah end
including:

1) developing "in house" expers
leverage internal resources and

;

2) leveraging statewide access l
courses whenever possible to It
for those who are spread across

knowledge and hands-on experience the State's
in their job role with Magellan. From in-class
Magellan instructors, to realistic hands-on labs,

ide a dynamic learning environment.

t matter experts (SMEs).

ser training approach to meet training objectives.

|and end-user support channels that involve and
subject matter experts (SMEs); and

computers and the Web by accessing On-line
ssen time away from the job and reduce travel costs
tAe State.

itW below:

■ VsiT^ainiag^,...
.v.. . . If'

.  -..i. f 1

.  ... ||

■\y SutepirNH

Lead the develo
Implementation of the'

Provide guidance, c
materials, and tools.

•rhent and
mning Plan.

)aching,

Assist In the development and
Implementation of ihe Training Plan.

Analyze sldll requirenx nls. Assist to analyze skill requirements.
Detail roles, course con
estimated course length

ejit, and Assist to detail roles, course
content, and estimated length.

Lead the development <
and Documentation to i
Magellan providing has
Documentation in elect
thai can be modified an
reproduced.

finaterials
iJlude:
eline
onic formal

1

Assist in the development of training
materials.

2013-073 Exhibit LrTrmning /
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C.

CES

User Training
Approach

Role and Responsibility

Magellan Team
r

'i
Stale ofNH

Magellan and the State
together Conduct Train
Trainers for the Slate's

Support Group through
Implementation. Mage
assist in the first train t

class for each topic.

shall

-ihc-

dcntral

Ilin shall
leitrainer

f

Attend Train-lhe-Trainers training.
Train additional Stale End Users.

Assist to identify an ap
plan to conduct training
assessment for Implem

)i^ach and a

mution.

Conduct training needs assessment
for post go-live.

Key User Training Approach Activit
1) Identify State End Uset^

The Magellan Team shall lead th

User Category 1—Power User
frequently use the system. Train
functions, on business processe:
The training strategy shall be o
detailed transactions that support

User Category 2—Casual User
inquiries or report viewing on ar
end-to-end business process instr

User Category 3—Specialty Use
analysts. They shall be trainee
include navigation training and
(modules/business process) traioi

i

•s: Specially Users include functional and technical
on the software based on assignments, and may
iMule overview/orientation courseware, functional
g, and configuration.

n<

Ma^e2) Develop Training Plan The
provide guidance, coaching, mater
and implement a Training Plan—
audiences, and deployment timeli
intended to 1) reinforce knowledge
train-the-trainer approach, 2 train
perform their jobs effectively, 3) e
offer training Solutions that addre:
train new hires and transfers, and
that utilizes instructor-led (ELT) an^
promotes effective, timely, and cosi

t ]icThe Training Plan shall address
provide support for the design, devt

2013-073 Exhibit L-

Magellan's Initials
ing

Date

tate in identifying and categorizing its end users:

aining: Power Users are those employees who
g shall consist of a series of courses based on job
jpecific to job roles, and associated transactions,
gwized around the State's business processes and
ese processes.

Vraining: Casual Users shall access the system for
^ccasional basis. Their courses shall focus on the
ictioo and structured inquiry exercises.

Ian Team shall act as the training lead and shall
.. s, and tools to assist the State Team to structure

ncluding a strategy for outlining the scope, roles,
le throughout the Project lifccycle. The Plan is
eScomprehension across the State by employing a
smployees on what they need to know and do to
siablish an ongoing skills development process, 4)
skhe immediate and ongoing needs of the State to

implement a blended training delivery Solution
po-line training to support learner interaction, and

-efficient learning.

 specific curriculum for each user category and
riopmeni, and deployment of training for each user
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category. It shall also provide a blueprint for the Slate's Team to manage its resources,
activities, and timeline throughout course of the initiative.

3) Develop Training Curriculum
curriculum for the State of New Ha

Migellan shall develop a recommended training
npshire End Users.

4) Produce Training Materials and
lead the efToits to produce the traini

Ehd-User Documentation The Magellan team shall
n ̂  materials and end-user Documentation.

2013-073 Exhibit I^-Trmnmg
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EXHIBITM- NOTAPPUCABLl TO THIS CONTRACT

(

i*
1
X

i
i

i
i

1

1
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i'
ERENCE

Magellan Proposal dated December 13. 2012 to DH
incorporated herein by reference.

iS Division of Public Health Services is
li

i
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Attached are:

A. Contractor's Certificate
B. Contractor's Certificate
C. Contractor's Certificate
D. DHHS Exhibits

E. Attachment 1 - Busines

of Vote/Authority
of Good Standing
of Insurance

I
s  Program Requirements

2013-073 Exhibit Q- Cytificates and Attachmefi
Magellan's Initials }P/\I Dale

its

Page 41



STATE OF NEW HAMPSHIRE
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NH DHHS STANDARD EXEDJIT C - SP 2CIAL PROVISIONS

SPECIAL PROVl^lONSi

Contractors Obligations: The Contractor covei
the Contractor under the Contract shall be use

services provided to eligible individuals and, in
the Contractor hereby covenants and agrees as foi

2.

ants and agrees that all funds received by
l|only as payment to the Contractor for
hfc furtherance of the aforesaid covenants,
oWs:

Compliance with Federal and State Laws: If i Contractor is permitted to determine the
eligibility of individuals such eligibility dcterm niation shall be made in accordance with
applicable federal and state laws, regulations, ordi r|, guidelines, policies and procedures.

3. Time and Manner of Determination: EligibU ty determinations shall be made on forms
pmvidfcri hy the TVpwTfmgnt fnr that piirpo.te and sh
are prescribed by the Department. ^

4. Documentation: In addition to the determinati
Contractor shall maintain a data file on each recip
include all information necessary to support
information as the Dq)artracnt requests. The C
all forms and documentation regarding eligibili
request or require.

)

5.

ri forms, required by the Dcpamncnl, the
litnt of services hcrcundcr, which file shall
I leligibility determination and such other
iiftractor shall furnish the Department with

I' yideterminatjons that the Department may

a I

6.

Fair Hearings: The Contractor understands tl at all applicants for services hereunder, as
well as individuals declared ineligible have alright to a fair hearing regarding that
determination. The Confractor hereby covenani i pid agrees that all applicants for services
shall be permitted to fill out an application form and that each applicant or re-applicant shall
be informed of his/her right to a fair hearing in a< c|)rdancc with Department regulations.
Gratuities or Kickbacks: The Contractor agree i thai it is a breach of this Contract to accept

• or make a payment, gratuity or offer of employ nenl on behalf of the Contraaor, any Sub
contractor or the Slate in order to influence the plrfomumce of the Scope of Work detailed
in Exhibit A of this Contract The State may ter n^nate this Contract and any sub-contract or
sub-agreement if it is determined that payment:, j^tuities or offers of ̂ ployment of any
kind were offered or received by any official?, officers, employees or agents of the
Contractor or Sub-Contractor. f

r

7. Re^oactive Paiyments: Notwithstanding anyih ing to the contrary contained in the Contraa
or in any other document, contract or understanc ing, it is expressly understood and agreed by

.  the panics hereto, that no payments shall be ma 1^ hereunder to reimburse the Contractor for
costs incurred for any purpose or for any serv cts provided to any individual prior to the
Effective Date of the Contract and no paymcnu shall be made for expenses incurred by the
Coniracior for any services provided prior to t le date on which the individual applies for
services or (except as otherwise provided by th« federal regulations) prior to a determination
thai the individual Is eligible for such services.

8. Conditions of Purchase: . Notwithstanding
Contract, nothing herein contained shall be dee
purchase services hereunder at a rate which
Contractor's costs, at a rate which exceeds the

anything to the contrary contained in the
T>ed to obligate or require the Department to
cimburses the Contractor in excess of the
amounts reasonable and necessary to assure

2013-073 Exhibit P - DHHS Siandyd Exhibit <
Magellan's DateTy ^
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the quality of such service, or at a rate which exc< eds the rate charged by the Contractor to
ineligible individuals or other third party funders i )iiSuch service. If at any time during the
term of this Contract or after receipt of the final Expenditure Report hereunder, the
Department shall determine that the Contractor h isj^used payments hereunder to reimburse
items of expense other than such costs, or has rece
excess of such rates charged by the Contractor to
hinders, the Department may elect to:

v^ payment in excess of such costs or in
ineligible individuals or other third pady

I

OAL PROVISIONS

8.1 Renegotiate the rates for payment hei
established;

8.2 Deduct from any hiture payment to
reimbursement in excess of costs;

eiinder, in which event new rates shall be
F

the Contractor the amount of any prior

8.3 Demand repayment of the excess p
failure to make such repayment shall constil i
the Contractor is permitted to determine the
Contractor agrees to reimburse the Dcpartme i
the Contractor for services provided to any ino
be ineligible for such services at any time
established herein.

.>̂ nt by the Contractor in which event
te an Event of Default hereunder. When
f

eligibility of individuals for services, the
^ for all funds paid by the Department to
imual who is found by the Department to
duiing the period of retention of records

RECORDS: MAINTENANCE, RETENTION, AUplT, DISCLOSURE AND
CONFIDENTIALrrY:

9. Maintenance of Records: In addition to th

Contractor covenants and agrees to maintain tii following records during the Contract
Period:

i [eligibility records specified above, the

s, d oil9.1 Fiscal Records: Books, records, (foments and other data evidencing and
reflecting all costs and other expenses incur ed by the Contractor in the performance of
the Contract, and all income received or col! :^lcd by the Contractor during the Contract
Period, said records to be maintained in a ̂ brdance with accounting procedures and
practices which sufficiently and properly rellcct all such costs and expenses, and which
are acceptable to the Department, and to inc liide, without limitation, all ledgers, books,
records, and original evidence of costs : ucb as purchase requisitions and orders,
vouchers, requisitions for materials, inven okes, v^uations of in-kind contributions,
labor lime cards, payrolls, and other records •guested or required by the Department.

9.2 Statistical Records: Statistical, enrdllmem
recipient of services during the Contract Pe •
of application and eligibility (including all
each recipient), records regarding the provis
the Department to obtain payment for such Services.

9.3 Medical Records: Where appropn
regulations, the Contractor shall retain nr
services.

a

attendance, or visit records for each

ri^, wjiich records shall include all records
forms required to determine eligibility for
ion of services and all invoices submitted to

L and as prescribed by the Department
dical records on each patient/recipient of

2013-073 Exhibit P-DHHS Stand^ Exhibit C-r Special Provisions
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STATE OF NEW HAJ1PSHTRE

DEPARTMENT OF HEALTH AN ) HUMAN SERVICES
DIVISION OF PUBLIC HE/ LTH SERVICES

CONTRACT 2013-073 PHARMACY BENEI TTS MANAGEMENT SYSTEM
EXHIBrrP

NH DHHS STANDARD EXHIBIT C - SI ECIAL PROVISIONS
i

10. Audit and Review: During the tcnn of (his Com r^ct and the period for retention hereunder,
the Department, the United States Department off Health and Human Services, and any of
their designated representatives shall have accdsl to all reports and records maintained
pursuant to the Contract for purposes of audil.j examination, excerpts and uanscripts.

II. Conndentiality of Records: All information,
collected in connection with the performance
confidential and shall not be disclosed by the Con
state laws and the regulations of the Departmen
information, disclosure may made to public
connection with their ofricial duties and
administration of the services and the Contra
disclosure by any party of any inforrnation
directly connected with the administration

re j

cc D

irts,

responsibilities with respect to purchased service i hereunder is prohibited except on written
consent of the recipient, his attorney or ̂ ardian.

Notwithstanding anything to the contrary conia jicd herein, the covenants and conditions
contained in the Paragraph shall survive the u
whatsoever.

r^unadcQ of the Contract for any reason

and records maintained hereunder or
fb the services and the Contract shall be
.pctor, provided however, that pursuant to
fegarding the use and disclosure of such

:j; officials requiring such information in
purposes directed connected - to the

tf and provided further, that the use or
j«rmng' a recipient for any purpose not
iK the Department or the Contractor's

12. Reports: Fiscal and Statistical: The Contracic
the folJowmg timM if requested by the Dcpartmc it

IZl Interim Financial Reports: Written ini
descripdon of all costs and non-allowable expen
the report and containing such other informati
Department to justify the rate of payment hcije
submitted on the form designated by the D
DcpartmcnL

;< r

agrees to submit the following reports at

im

I es i

financial reports containing a detailed
incurred by the Contractor to the date of

)i| as sh^l be deemed satisfactory by the
sunder. Such Financial Reports shall be
jianmeDl or deemed satisfactory by the

12.2 Final Report: A final report shall be subir
the terra of this Contract. The Final Report shal
and shall contain a summary statement of progrc
Proposal and other information required by the Eepartmcni.

ittcd within thirty (30) days after the end of
be in a form satisfaaory to the Department
ss toward goals and objecdves stated in the

13. Completion of Services: Disallowance of Cost
the maximum number of units provided for in
limitation hereunder, the Contract and all the c
such obligations as, by the terms of the Contract
of this Contract and/or survive the termination
however, that if, upon review of the Final Exper
any expenses claimed by the Contractor as costs
right, at its discretion, to dedua the amount of s
such sums from the Contractor.

14. Credits: All documents, nodces, press relcjses, research reports, and other materials
prepared during or resulting from the perfonr
include the following statement:

Upon the purchase by the Department of
tfii Contract and upon payment of the price
bligaUons of the parties hereunder (except
IK to be performed after the end of the leira
of the Contract) shall terminate, provided
djjcure Report the Department shall disallow
5 [hereunder the Department shall retain the
ich expenses as are disallowed or to recover

2013-073 Exhibit P-DH
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STATE OF NEW HA

DEPARTMENT OF HEALTH AND

DIVISION OF PUBLIC HEAl

contract 201J-073 PHARMACY BENEF

ATTACHMENT 1 - BUSINESS AND PRC

IS^

14.1 The prepaiaiion of this (report, documenl, clc.),
of New Hampshire. Department of Health and Human
with funds provided in part or in whole by the State c
sources as were available or required, e.g.. the Uniu d-'Staies Department of Health and Human
Services.

2.

HIRE
HUMAN SERVICES

t|h SERVICES
: tS management system
d^M REQUIREMENTS

Is financed under a Contract with the State
Services, Division of Public.Health Services,
f New Hampshire and/or such other funding

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply wi riall laws, orders and regulations of federal,
state, county and municipal authorities and with anj - (Lrection of any Public Officer or officers
pursuant to laws which shall impose an order or d» ij); upon the Contractor with respect to the
operation of the facility or the provision of the service s lit such facility. If any government license
or permit shall be required for the operation of the t^d facility or the performance of the said
services, the Contractor shall procure said license or f and shall at all times comply with the
terms and conditions of each such license or P«i^iL In connection with the foregoing
requirements, the Contractor hereby covenants and ag els that, during the term of this Contract the
facilities shall comply with all rules, orders, regulation i,(and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in conformance with local building
and zoning codes. by*laws and regulations.

I

3. Insurance: Select cither (I) or (2) below:

As referenced in the Request for Proposal, Cor i
Acknowledgement Form, the Insurance requirement che<
contract:

jprehensive General Liability Insurance
ked under this section is applicable to this

Insurance Requirement for fll - 501(c) (3) contrac
work with the Slate does not exceed $500,000, per RSA
liability insurance requirements of standard state contrac
status under section 501 (c)(3) of the Internal Revenue Cod
work with the state does not exceed $500,000, is compreb
of not less than $1,(X)0,000 per claim or occurrence and
may NOT be modified.

0 -s whose annual gross amount of contract
il-I:!3, XIV, (Supp. 2006): The general
:|for contractors that qualify for nonprofit
. and whose annual gross amount of contract
_ insivc general liability insurance in amounts
i 2,v00,000 in the aggregate. These amounts

(1) The contractor certifies that it IS a 501(c)
contract work with the State of New Hampshiile

(3

Insurance Requirement for (2) • All other contractor ►
(Supp. 2(X)6), Agreement P-37 General Provisions, 14.1 a
The Contractor shall, at its sole expense, obtain and
subcontractor or assignee to obtain and maintain in
following Insurance: comprehensive general liability insu
or property damage, in amounts of not less than $250,
occurrence. These amounts MA Y be modified if the State oj
of lower liability.

for:
ira 1^'

>00)

) contractor whose annual total amount of
poes not exceed $5(X),(X)0.

i;

.. jvho do not qualify for RSA 21-1:13, XIV.
id 14.1.1. Insurance and Bond, shall apply:
n^ntain in force, and shall require any

both for the benefits of the State, the
ice against all claims of bodily injury, death

PCT claim and $2,000,000 per incident or
'H determines contract activities are a risk

2013-073 Exhibi
Magellan Initial

lementaripn S
. Date

aiipn bervices
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STATE OF NEW HAM ?SHIRE
DEPARTMENT OF HEALTH AND

DIVISION OF PUBUC HEAL

CONTRACT 2013-073 PHARMACY BESEFl MANAGEMENT SYSTEM
ATTACHMENT I - BUSINESS AND PRC

X (2) The contraclor certifies it does NOT qualif
1:13, XrV(Supp. 2006).

HUMAN SERVICES

^ SERVICES

4. Renewal:

The Contractor shall have the option to renew this conir
7/1/2016.

18. Subparagraph 4 of the General Provisions of
Agreement, is replaced as follows:

4. COmmONAL NATURE OF AGREEMENT.

—Notwithstandm^any-pronsiorrof-this Agrrem
State hereunder, including without limitation^
in

mt-to-^e~cantmry,' ait-obligationsrTrfVte'
he continuance ofpayments, in whole or

part, under this Agreement are contini ent upon continued appropriation or
availability of funds, including any subseg tent changes to the appropriation or
availability of funds affected by any stale orf
reduces, eliminates, or otherwise modifies the

' êral legislative or executive action that
^propriation or availability offunding

GRAM REQUIREMENTS
I

I for insurance requirements under RSA 21-

P

-J;;fcl for a period of three years, beginning

this contract, Conditional Nature of

for this Agreement and the Scope of Services, 'i^vided in Exhibit A, Scope of Servkes,
^i  liable for any payments hereunder In
ihe event of a reduction, termination or

n whole or in part. In no event shall the Statt
excess of appropriated or available funds. In .... s,j « .^uu^,wn, t^fmumuun vr
modification of appropriated or available fi «kf, the State shall have the right to
withhold payment until such funds become av xHable, if ever. The State shall have the
right to reduce, terminate or modify services
giving the Contractor notke of such reduction
shall not be required to transfer funds fron
Account(s) identified in block 1.6 of the Gene
other account, in the eventfunds are reduced o

i^der this Agreement immediately upon
termination or modifkation. The State
My other source or account into the

TW Provisions, Account Number, or any
Unavailable.

19, Subparagraph 10 of the General Provisions of tl i
adding the following language:

10.1 The State may terminate the Agreement at any
of the State, 30 days after giving the Coniracioi
its option to terminate the Agreement.

10.2 In the event of early termination, the Contract! ir|shan. within 15 days of notice of early
termination, develop and submit to the State
Agreement, including but not limited to, identify n'
receiving services under the Agreement and cstal|ii'shes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the St
detailed information to support the Transition
information or data requested by the

contract. Termination, is amended by

time for any reason, at the sole discretion
"Titlcn notice that the State is exercising

T

ite and shall promptly provide.
I^lan including, but not limited to, any
State related to the termination of the

i  ̂

.2013-073 Exhibi
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STATE OF NEW HAA

'  DEPARTMENT OF HEALTH AND

DIVISION OF PUBLIC HEAI

CONTRACT 2013^73 PHARMACY BENEF

EXHZBITP

NH DBHS STANDARD EXHIBIT C - SPl;

T

Agreement and Transition Plan and shall
revisions of the Transition Plan to the State s

>SHIRE

HUMAN SERVICES

TH SERVICES

TS MANAGEMENT SYSTEM

L
GIAL PROVISIONS
H

i

10.4 In the event that services under the Agrcer i
receiving services under the Agreement are
by another entity including contracted pro>
provide a process for uninterrupted delivery

i

10.5 The Contractor shall establish a method

individuals about the tranation. The
communications in its Transition Plan submiltt

o

provide ongoing communication and
s Requested.

cnt, including but not limited to clients
r^sitioned to having services delivered
iders or the State, the Contractor shall
)f services in the Transition Plan.

f notifying clients and other affected
Contractor shall include the proposed
:&d to the State as described above.

2013-073 Exhibit P - DHHS Standard Exhibit C - 5
Magellan's Initials Date

pecial Provisions
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EAMPSTATE OF NEW

DEPARTMENT OF HEALTB AND

DIVISION OF PUBLIC HEAL

SHTRE

HUMAN SERVICES

Tfl SERVICES
CONTRACT 2013^3 PHARMACY BENEFtliS MANAGEMENT SYSTEM

EXHIBIT P

NH DHHS STANDARD EXHIBIT C - SPlidlAL PROVISIONS

SPECIAL PROVISIONS - DEFINITIONS

As used in the Contract^ the following terms shall hk;

COSTS: Shall mean those direct and indirect

Department to be allowable and reimbursable in
principles established in accordance with state ai
orders.

ve the following meanings:

items of expense determined by the
. Mcordance with cost and accounting
ir iifederal laws, regulations, rules and

nian Services.DEPAKTMENT: NU Department of Health and Hb

FINANCIAL MANAGEMENT GUIDELINES: Sha Itmean the section of the Contractor
Manual which is entitled "Financial Managemen puidelines" and which contains the
regulations governing the financial activities yf. contractor agencies which have

-contracted-wUh'the-State-ofNnto-receiyefunds-.
I

PROPOSAL- If applicable, shall mean the docun 'Jm submitted by the Contractor on a
form or forms required by the Department and cor tiding a description of the Services to
be provided to eligible individuals by the Contnu t^r in accordance with the terms and
conditions of the Contract and setting forth the tot I
service to be provided under the Contract

UNIT: For each service that the Contractor is to pi o^e to eligible individuals hereunder,
shall mean that period of time or that specified act vity determined by the Department and
specified in Exhibit B of the Contract. ^

cost and sources of revenue for each

FEDERAL/STATE LAW: Whenever federal or sta
policies, etc., are referred to in the Contract, the
all such laws, regulations, etc., as they may be ame

sud

CONTRACTOR MANUAL: Shall mean that docun

Administrative Services containing a compilation c
to the New Hampshire Administrative Procedures
of implementing State of NH andfederal regulatioks\promulgated thereunder.

ent prepared by the NH D

'Ĵiaws, regulations, rules, orders, and
reference shall be deemed to mean

lied or revised from time to time.

epartment of
regulations promulgated pursuant

et NH RSA Ch S4I-A, for the purpose

SUPPLANTING OTHER FEDERAL FUNDS: 7

provided under this Contract shall not supplant
these services.

c n

he Contractor guarantees that funds
ly existing federal funds available for

2013-073 Exhibit P-D
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH A^ HUMAN SERVICES
DIVISION OF PUBLIC HE U.TH SERVICES

CONTRACT 2013-073 PHARMACY BENIJTTS MANAGEMENT SYSTEM
EXHIBIT Q [

NH DHHS STANDARD EXHIBIT D - CERTIFICATIOnMgARDING DRUG-FREE WORKPLACE
REQUIREME

STANDARD EX i

CERTIFICATION REGARDING DRUG-FRlE"?

ITD

WORKPLACE REGUIREMENTS

Get eelThe Contractor Identified Ln Section 13 of the

provisions of Sections S151-5160 of the Drug-Free
Title V, Subtitle D; 41 U3.C. 701 et seq.), and
repr^ntative) ns identifled in Sections 1.11 and
foDowmg Certification:

'a) Provisions agrees to comply with the
lyorkplace Act to 1988 (Pub. L. 100-690,
rther agrees to have the Contractor's
of the General Provisions execute theI

ALTERNATIVE I - FOR GRANTEES OTHER INDIVIDUALS

US DEPARTMENT OF IffiALTH AND HUMAN

US DEPARTMENT OF ̂UCATION - CONTRj^
US DEPARTMENT OF AGRICULTURE - CON

SERVICES - CONTRACTORS

CrORS

"^ACTORS

IIT plThis certification is required by the regulations
Drug-Free Workplace Act of 1988 (Pub. L 100-690,
the January 31, 1989 regulations were amended anc
Federal Register (pages 21(581-21691), and require
sub-^ant^ and sub-contractors), piior to award, tha
Section 3017.630 of the regulation provides that a
sub-contiactors) that is a State may elect to make
federal fiscal year in lieu of certificates for each
the cenificatioD. The certification set out below is a

reliance is placed when the agency awards the grs
certification shall be grounds for suspension of payme
government wide su^nsion or debarment. Contractr

,

grai

ementing Sections SlSl-Sl-5160 of the
^ptle V, Subtitle D; 41 U.S.C. 701 et seq.).
published as Part H of the May 25, I9W

(ehificatioD by grantees (and by inference,
\  t^ey shall maintain a drug-free workplace,
g "antee (and by inference, sub-grantees and
ae certification to the Department in each
itrduring the federal fiscal year covered by
material representation of fact upon which
n{. False certification or violation of the
nls, suspension or tennination of grants, or
fi using this form should send ii to:

0 y'

t

;n

Commission

NH Department of Health an l[Huinan Services,
129 Pleasant S

Concord, NH (
rtet

3^1

1) The grantee certifies that it shaD or shall cc
by:

ntinue to provide a drug-free workplace

(a) Publishing a statement notifying em
distribution, dispensing, possession or us
the grantee's worlq)lace and specifying
employees for violation of such prohibitit

ij

(b) Establishing an ongoing drug-free awaren

(1). The dangers of drug abuse in th
(2) The grantee's policy of mainiair

 Joyces that the unlawful manufacture.
t ̂of a controlled substance is prdhibited in
the actions that shall be taken against

eSs program to inform employee's about:
1,

; workplace;
iiig a drug-free wOTkplace;

2013-073 Exhibit Q.- DHHS Standard Exhibit Pj- Ccnificaiion Regarding Drug-Free



' ' ' ' STATE OF NEW HA
DEPARTMENT OF HEALTH A^

DIVISION OF PUBLIC HEA
CONTRACT2013^3 PHARMACY BEN^

EXHIBIT Q
NH DHHS STANDARD EXHIBIT D - CERTinCATIOji

REQUIREME

M

(3) Any available drug counseling]
programs; and

PSHIRE

[D HUMAN SERVICES

LTH SERVICES

ITS MANAGEMENT SYSTEM

{lEGARDtNG DRUG-FREE WORKPLACE
N+S

rehabilitation, and employee assistance

(4) The pcnaldes that may be inposed upon employees for drug abuse
violations occurring in the wor :place;

(c)

(d)

Maldng it a requirement that each emp
the grant be given a copy of the staiemAi

o

Notifying the employee in the statei lii
condition of employment under the gra i

n

(1) Abide by the terms of the state nent; and

(2) Notify the employer in writing
criminaj drug statute occurri
calendar days after such convidti^n;

or hi

(c) Notifying the agency in writing, with
under subparagraph (d) (2) from ̂  e
of such conviction. Employers of
including position title, to every
convicted employee was woildng, un
central point fbr the receipt of such
numbcr(s) of each affected grant;

no

rr

gr

1

nUen calendar days after receiving notice
pyec or otherwise receiving actu^ notice
Evicted employees must provide notice,

j-it officer on whose grant activity the
11^ the Federal agency has designated a
ices. Notice shall include the identiflcation

p

C 3

u)

(0 Taking one of the following actions,
under subparagraph (d)(2), with respeci

V  ithin 30 calendar days of receiving notice
t& any employee who is so convicted

(1)

(2)

Taking appropriate personnel
including tennination, cons
Rehabilitation Act of 1973, as

i Od

Requiring such employee to
assistance or rehabilitation p.
Federal, State, or local bealt i
agency;

p

(g) Making a good faith effort to continue
implementation of paragraphs (a), (b), (

2) The grantee may insert in the space provide I below the site(s) for the performance of
work done in connection with the specific gra itl

yee to be engaged in the performance of
nl required by paragraph (a);

t required by paragraph (a) that, as a
the employee shall:

s or her conviction for a violation of a
tifi in the workplace no later than five

on against such an employee, up to and
Stem with the requirements of the
dmended; or

^cipate satisfactorily in a drug abuse
iijogram approved for such purposes by a
,rlaw enforcement, or other aj^ropriate

to maintain a drug-free workplace through
(d). (e). and (0-

2013-073 Exhibit Q - DHHS Standard Exhibit
Workplace Requirei^ms .
Magellan's Initials Date

- Certification Regarding Drug-Free
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MP:SSTATE OF NEW HA

DEPARTMENT OF HEALTH AND

OrviSIGN OF PUBLIC HEAl
"CONTRACT 2013^173 PHARMACY BENEF

EXHBITQ
NH DHHS STANDARD EXHtBIT D - CERTIFICATION

REQUCREMEN

Place of Performance (street address, city, county,

0) llol^ UJ-/5+

HIRE

HUMAN SERVICES
TH SERVICES

MANAGEMENT SYSTEM

[
IEGARDING DRUG-FREE WORKPLACE

,,tate, zip code) (list each location) ^

Check if there are workplaces on file

O) Htco ma^-cilo^
Magellan Medicaid Admimstration

From; 7/01/13 or date of GifeC Approval, whichever Is

Contractor Name

that are not identified here.

iJterTo: 6Q0/16
,  Period Covered by this Certification

Name and TUU^Aulhcrized Contractor Representai v'e

ontractor Representative Signature ^D^e

2013-073 Exhibit Q - DHHS Standard Exhibit
Workplace Requircniyus. y/ .
Magellan's Initials T?vV Date

I>!- Cenificaiion Regarding Drug-Free
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STATE or NEW HAMPS
DEPARTMENT OE HEALTH AN] >

;  DIVISION OF PUBLIC HEA
CONTRACT 2013-073 PHARMACY BENElfi

EXHIBIT R

NH DHHS STANDARD EXHIBIT E - CERTITli

NH Department of Health am! Human Services

Standard Exhit

CERTIFICATION REGARJC

The Contractor identified in Section U of the Gen

provisions of Section 319 of Public Law 101-121
Restrictions on Lobbying, and 31 II.S.C. 1352, and
representative, as Identified in Sections 1.11 and 1.
following Certification:

lê  Provisions agrees to comply with the
Government wide Guidance for New

fiirther agrees to have the Contractor's
2^of the General Provisions execute the

US DEPARTMENT OF HEALTH AND HUMAN
US DEPARTMENT OF EDUCATION - CONTRA

S

US DEPARTMENT OF AGRICULTURE - CONT

Programs Qndicate applicable
♦Temporary Assistance to Needy Families under Tile
♦Child Support Enforcement Program under Title IV-E
♦Social Services Block Grant Program under Title XX
♦Medicaid Program under Ttle XDC
♦Community Services Block Grant under Ttle VI
♦Child Care Dcvelopmeni Block Grant under Title IV

 E3lVICES - CONTRACTORS
Htors
iActors

program covered):
n/-A

Contract Period: July 1.2013 or date of G&C Approval.[whichever is later, through June 30

HIRE
HUMAN SERVICESF SERVICES

MANAGEMENT SYSTEM

ATION REGARDING LOBBYING

itE

i
ING LOBBYING

2016

(1)
The undersigned certifies, to the best of his o

No Federal appropriated funds have b
the undersigned, to any person for influencing
ttnployec of any agency, a Member of Congre
an employee of a Member of Congress in con
contract, continuation, renewal, amendment,
grant, loan, or cooperative agreement (and
contractor).

- Iier knowledge and belief, that:
(en paid or shall be paid by or on behalf of

attempting to. influence an officer or
si an officer or employee of Congress, Or
lection with the awarding of any Federal

modification of any Federal contract,
'j, specific mention sub-grantee or sub-

(2) If any funds, other than Federal apprt.
paid to any person for influencing or actempti
any agency, a Member of Congress, an officer
of a Member of Congress in connection w:
cooperative agreement (and by specific mei
undersigned shall complete ^d submit Standa
Lobbying", in accordance with its instructit
Exhibit E-I.

priated funds, have been pmd or shall be
i| to influence an officer or employee of
of employee of Congress, or an employee
Lll this Federal contract, grant, loan, or
tion sub-grantee or sub-contractor), the
dlporm LLL, "Disclosure Form to Report

attached and identified as Standard

(3) The undersigned shall require that the
in the award document for sub-awards at all
and contracts under grants, loans, and c
recipients shall certify and disclose accordingi

language of this certification be included
tijws (including subcontracts, sub-grants,

oc perative agreements) and that all sub-

2013-073 Exhibi<^^^
Magellan's Initials

S Stand.
Date

ibit E-C ;ijification Regarding Lobbying
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STATE OF NEW H>

DEPAKTME?^ OF HEALTH A
DIVISION OF PUBLIC HE

CONTRACT 2013^73 PHARMACY BENI
EXHIBIT R

NH DHHS STANDARD EXHIBIT E - CERTIF

MPSHIRE

irD HUMAN SERVICES
ALTH SERVICES

FITS MANAGEMENT SYSTEM

IGATION REGARDING LOBBYING

This certification is a material representation of fact
transaction was made or entered into. Submissioi
making or entering into this transaction imposed b\
person who fail^to file the required certification sha I
$10,000 more than $100,000 for each such fa

^ontraccbr Signature

Magellan Medicaid Administration

Contractor Name

u^n which reliance was placed when this
of this certification is a prerequisite for
Section 1352, Title 31. U.S. Code. Any

- J>e subject to civil penalty of not less than

[  Contractor's Representative Title

^/<S6//-3
Date

2013-073 Exhibil^g-J^S Stand^
Magellan's InjtialsTrTl/ Dale ̂
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Page 53

i



. STATEOFNEWHAN

DEPARTMENT OF HEALTH ANE

OrVlSION OF PUBLIC HEAJ,
CONTRACT 2013-073 PHARMACY BENEF

EXHIBITS
NH DHHS STANDARD EXHIBIT F- CERTmCATION I

AND OTHER RESPONSIBIL

I^HIRE
HUMAN SERVICES

SERVICES

■ "fe MANAGEMEOT SYSTEM

EGARDCNG DEBARMENT, SUSPENSION,
riY MATTERS

NH Department ofHealth and

Standard Exh

CERTIFICATION REOARnrNH DE

Human Services

bUF

BARMENT. SUSPENSION.

AND OTHER RESPONSIBidLlTY MATTERS

The Contractor Identified In Section U of the Gene Provisions agrees to comply with the
provisions of Executive Office of the President, Exe( u'bve Order 12549 and 45 CFR Part 76
regarding Debarment, Suspen^on, and Other Resp<
have the Contractor's representative, as identified i
Provisions, ex^te the following CertiflcatiMi;

Iiistructions for Certification

By signing and submitting this proposal (contr the prospective primary participant is
provi^ng the certiTicaticn set out below.

2. The inability of a person to provide the ccrtific
result in denial of participation in this covered
participant shall submit an explanadon of wh
certification or explanation shall be considered
Health and Human Services' (DHHS) de
transaction. However, failure of the prosi
certification or an explanation shall disqualii /
transaction.

a

i^ibJUty Matters, and further agrees to
i^ectJons 1.11 and 1.12 of the General

non required below shall not necessarily
t^saction. If necessary, the prospective
! It cannot provide the certincation. The
. in connection with the NH Department of
eranation whether to enter into this
e^ve primary participant to furnish a
jsucb person from participation in this

3. The certification in this clause is a material r presentation of fact upon which reliance
was placed when DHHS dctcrmiDcd to enter i it[) this transition. If it is later determined
that the prospective primary participant know n^gly rendered an erroneous certification,
in addition to other remedies available to the F dcral Government, DHHS may terminate
this transaction for cause or default. ^

4.

5.

The prospective primary participant shall prov
agency to whom this proposal (contract) is
primary participani learns that its ceitificatio
become erroneous by reason of changed circun

The terms "covered transaction," "debarred,
covered transition," "participant," "person
"proposal," and "voluntary excluded," as used
in the Definitions and Coverage sections of
12549:45 CFR Part 76. Sec the attached dcfiniki

6.

dli immediate written notice to the DHHS
luimitted if at any time the protective
Iwas erroneous when submitted or has
tances.s

f

' ^"suspended." "ineligible," 'lower tier
; nmary covered transaction," "principal,"
i|i this clause, have the meanings set out
the rule implementing Executive Order
ions.

The prospective primary participant agrees b)
should the proposed covered transaction wit
declared ineligible, or voluntarily excluddd
transaction, unless authorized by DHHS.

2013-073 Exhibit S - NH DHHS Standard Exhibi:
Suspension, And QUietResponsibi

litialH^WMagellan's Imtiaii Dat

submitting this proposal (contract) that.
1 person who is debarred, suspended,
from participation in this covered

iF - Certification Regarding Debarment,

Page 54



STATE OF NEW HAMPSHIRE

AND OTHER RESPONSIBILITY MATTERS

7.

f U

The prospective primary participant further
shall include the clause titled "Ceitiflc

Ineligibility zod Voluntary Exclusion - Low(
DHHS, without modification, in all low
solicitaUons for lower tier covered iransactioi

8. A participant in a covered transaction may
participant in a lower tier covered transa^
ineligible, or involuntarily excluded from
that the ceitlficatioD is erroneous. A

frequency by which it determines the clig^
may, but is not required to, check the Nonp

tj

9. Nothing contained in the foregoing shall
system of records in order to render in good
The knowledge and information of a partici
normally possessed by a prudent person in the

upon a certification of a prospective
:tfon that it is not debarred, suspended,
he covered transaction, unless it knows

pa^cipant may decide the method and
■ b|lily of its principals. Each participant
' c^uremcnt List (of excluded parties).

|ix)nstrued to require establishruent of a
the certification required by this clause,

n is not required to exceed that which is
oidinaiy course of business dealings.

b:

fi i_

paA

ly

10. Except for transactions authorized under
participant in a covered transaction knoM
transaction with a person who is suspended, c
from participation in this transaction, in
Federd Government, DHHS may terminate th i

p

PRIMARY COVERRD TRANSACTIONS

The prospective primary participant certifies tf> jtiie best of its knowledge and belief, that
it and its principals:

a.

b.

are not presently debarred, suspended, p;
or voluntarily excluded from covered
agency;

c. are not presently indicted for otherwiis
governmental entity (Federal. State or loc
enumerated in paragraph 1 b of this certifi

d. have not within a three-year period prcct
more public transactions (Federal, State or

I>HUMAN SERVICESDEPARTMENT OF HEALTH Aff
DIVISION OF PUBLIC HEAliTH SERVICES

CONTRACT 20I3-O73 PHARMACY BENEftrS MANAGEMENT SYSTEM
EXHTBITS

NH DHHS STANDARD EXHIBIT F- CERTTFICATIOh I^GARDING DEBARMENT, SUSPENSION,

agrees by submitting this proposal that it
in Regarding Debarment, Suspension,

r[Ticr Covered Transaction", "provided by
tier covered traosacuons and in all

S."!

^graph 6 of these instructions, if a
iigly enters into a lower tier covered
ebaiTcd, ineligible, or voluntarily excluded
itioQ to other remedies available to the

is'transaction for cause or default

1^

irp^sed for debarment, declared ineligible,
isactioos by any federal department ortrui

xjeceding this proposal (contract) been
ĝainst them for conrimission of fraud or
, attempting to obtain, or pcrfonning

bave not within a three-year period
convicted or had a civil judgment rendered \
a criminal offense in connection with obt
a public (Federal, State or local) traosactic^r
violation of Federal or State antitrust stat . . , ,
forgery, bribery, falsification or desiructi >rj of records, making false statements, or

• receiving stolen property;

t^ii^ing
n>or a contract under a public transaction;
- or commission of embezzlement, theft,

i criminally or civilly charged by a
J) with commission of any of the offenses
:a'tion; and

ding this application/proposal had one or
l^al) terminated for cause or default.

2013-073 Exhibit S - NH DHHS Standard Exhiblt|F - Certification Regarding DebarmenT,
Suspension, Arxl QtitCLResponsibiluvMauers '
Magellan's Initials Date : Page 55



STATE OF NEW W MPSHIRE

DEPARTMENT OF HEALTH Ai^D HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

CONTRACT 2013-073 PHARMACY BENEFliTS MANAGEMENT SYSTEM

IEXHIBITS
NH DHHS STANDARD EXHIBIT F - CERTBFICATIOh

AND OTHER RESPONSIBI LliTY MATTERS
egarding de

2. Where the prospeciive primary participani is
this certification, such prospective paiticipan
(contract).

unable to ccnify to any of the statements in
lhaJ] attach an explanation to this proposal

Lower Tier Covered Transactions

By signing and submitting this tower tier pre
participant, as defined in 45 CFR Part 76, cero
that it and its principals:

p

(a) are not presently debarred, juspc i
ineligible, or voluDtarily exclud^
federal department or agency.

ic ed, proposed for debarment, declared
III participation in this transaction by any

(b) where the prospective lower tier
above, such prospective participant
(contract).

p Jcipant is unable to certi^' ici any of the
: hkll attach an explanation to this proposal
a ti

The prospective lower tier partidpant fur
(contract) that n shall include this clause en
Suspension, Inel^bility, and Voluntary Excl i
without in all lower tier cover

lowcPti&^ovcrcd transactions.

Contractor Signature

Ma£eHan Medicaid Administration

Contractor Name

barment, suspension,

bsal (contract), the prospective lower tier
ipes to the best of its knowledge and belief

agrees by submitting this proposal
itled "CertificatioD Regarding Debarment,
spn - Lower Tier Covered Transactions,"
d' transactions and in all sob'citations for

Contractor's Representative Title

Date

2013-073 Exhibit S - NH DHHS Standard Exhibit p - Certification Regarding Debarment,
Suspension, And ̂ cr RcsponsibilitvMatmrs
Magellan's Initialsp^^^ Date^:^Qy3^ Page 56



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH ANli HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013^ PHARMACY BENElfe MANAGEMENT SYSTEM

L
EXHIBrrT

NH DHH5 STANDARD EXHIBIT G - CERTIFICAT

DISABILmES ACT CO «>LIANCE
ON REGAR

NH Department ofHealth am

Standard Exhibit-G

CERTIFICATION REGARDING THE AMER

DING AMERICANS WITH

kuman Services

ANS WITH DISABILITIES ACT

COMPLIANCE

The contractor identified in Section 1.3 of the Gene
Contractor's representative as identified in Secdons 1

execute the following certification:

1. By signing and submitting this proposal
reasonable efforts to comply with all applicable pn
Act of 1990.

Coniractor Signature

td Provisions agrees by signature of the
1 i and 1.12 of the General Provisions, to

f
(Contract) the Contractor agrees to maketjsions of the Americans with Disabilities

Magellan Medicaid Administration

Coi tractor's Representative Title

Contractor Name Date

2013-073 Exhibit T - NH DHHS Standard Exhibit d -7 Certification Regarding Americans With
Disabilities Act CMiE^iy:e !
Magellan's Initialsfr A/ Date Page 57



STATE OFNEWfl/
DEPARTMENT OF HEALTH AJ

DIVISIQN OF PUBLIC HE

CONTRACT 2013-073 PHARMACY BENElF
EXHIBIT U

NH DHHS STANDARD EXHIBIT H - CERTOTCA

TOBACCO SN

M

n

PSHIRE

D HUMAN SERVICES
HTH SERVICES
Its management system

NH Department of Health a^d Human Services

STANDARD EXHIBIT H

CERTIFICATION REGARDING ENVTRC

Public Law 103-227, Part C - Environmcnial Tobac<
Act of 1994 (Act), requires that smoking not be pen li
owned or leased or contracted for by an entity and usejd
health, day care, education, or library services to chil
funded by Federal programs either directly or throu
grant contract, loao. or loan guarantee. The law does
private residences, facilities funded solely by Med
facilities used for inpatient drug or alcohol treatment
the law may result in the imposition of a civil mone
imposition of an administrative compliance order on

o

ev

tary

'Smoke, also known as the Pro-Children
ittcd in any portion of any indoor facility

lUlinely or regularly for the provision of
jn under the age of 18, if the services arc

;h State or local govenunents, by Pbderal

e or Medicaid funds, and portions of
'ailure to comply with the provisions of
cnalty of up to $1000 per day and/or the

U e^rcsponsible entity.

The Contractor identiBcd in Section 1.3 of the Gen

Contractor's representative as identified in Section 1
execute the following certification:

K

1. By signing and submitting this contract, the Com
comply with all applicable provisions of Public
Children Act of 199A.

r

Contractor Signature

Magellan Medicaid Administration

Contractor Name

ON REGARDING ENVIRONMENTAL

dXE

NMENTAL TOBACCO SMOICK

 rd Provisions agrees, by signature of the
I'i and 1.12 of the.General Provisions, to

itor agrees to make reasonable efforts to
[Jiw 103-227, Part C, known as the Pro-

Contractor's Representative Htle

Date

2013-073 Exhibit U - NH DHHS Standard Exhibit
Tobacco Smoke / JJSsrJ/

InitialsTr^^V 7?Magellan's

■Ij- Certification Rcgvding Environmental
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STATE OF NEW HA
DEPARTME?^ OF HEALTH ANb

DIVISION OF PUBLIC HE/t
CONTRACT 2013-073 PHARMACY BENE

EXHIBIT V

NH DHHS STANDARD EXHIBIT I - HEALTH INSURAiN;

ACT BUSINESS ASSOCIA

HP

j

NH Department of Health aj

STANDARD EXH
HEALTH INSURANCE PORTABILITY

BUSINESS ASSOCIATE

The Contractor identified in SectioD 1.3 of

• agrees to comply with the Health Insurance Portab
104-191 and with the Standards for Privacy and Se:
Information, 45 CFR Parts 160 and 164 and those
business associates. As defined herein, "Business ̂
subcontractors and agents of the Contractor that
health information under this Agreement and "Cove
Hampshire, Department of Health and Human Servi

h: General Provisions of Agreement
j lily and Accountability Act Public Law
lurity of Individually Identifiable Health
p^rts of the HTTECH Act appUcable to

^sociate" shall mean the Contractor and
5(jeive, use or have access to protected
r^ Entity" shall mean the State of New

(1)

BUSINESS ASSOCIATE
t
AGREEMENT

tc term "Breach" in Title XXX, Subtitle

jsuch term in section 160.103 of Tile

Definitions.

a. "Breach" shall have the same meaning as t

D. Sec. 13400.

b. "Business Associate" has the meaning giv

45, Code of Federal Regulations.

c. "Covered Entity" has the meaning given sfch term in section 160.103 of Title 45,

Code of Federal Regulations.

d. "Designated Record Set" shall have the

record sei" in 45 CFR Section 164.501.

shall have the samec.

meaning as the term "designated

^ing as the term "data aggregation" in
45 CFR Section 164.501.

f. "Health Care Operations" shall have the s

operations" in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Infornation Technology for Economic and

Clinical Health Act, TitleXm, Subtitle D

and Reinvestment Act of 2009.

h. "HIPAA" means the Health Insurance Pen

Public Law 104-191 and the Standards fc.

Identifiable Health information, 45 CFR

arne meaning as the term "health care

Pan 1 & 2 of the American Recovery

Pens

ability and Accountability Act of 1996,

rjPrivacy and Security of Individually

160, 162 and 164.

SHIRE

HUMAN SERVICES

TH SERVICES

MANAGEMENTSYSTEM

CE PORTABILITY AND ACCOUNTABILITY
TE AGREEMENT

diHiiman Services

pni
AND ACCOUNTABILTY ACT

A^GREEMENT

2013-073 Exhibit V - NH DHHS Standard Exhibit I - iicalth Insurance
Accountability AcLBusinpss Associa^A^oemcnl
Magellan'sInitiafeji^^V Date

Portability And
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STATE OF NEW HAf IFSHTRE
DEPARTMENT OF HEALTH AND ilUMAN SERVICES

DIVISION OF PUBLIC HEA
CONTRACT 2013-073 PHARMACY BENEI ITS MANAGEMENT SYSTEM

EXHIBIT V

.TH SERVICES

L

NH DHHS STANDARD EXHIBrr I - HEALTH INSURA

ACT BUSINESS ASSOCIA
itE PORTABILITY AND ACCOUNTABILITY
PE AGREEMENT

i. "Individual" shall have the same meanin

Section 164.501 and shall include a

representative in accordance with 45 CFR S

j. "Privacy Rule" shall mean the Standards

Health Information at 45 CFR Parts 160 an

United Slates Department of Health and Hi Services.

"Protected Health Information" shall have 'he same meaning as the term "protected

.501, limited to the information created

I.

health information" in 45 CFR Section 16-

of-rccci.ved-b)LBusiness-AssodatefronKw-( n-bchalf^Covered-Entityr

"Required bv Law" shaU have the same m

45 CFR Section 164.501.

m. "Secretary" shall mean the Secretary of

Services or his/her designee.

n. "Security Rule" shall mean the Security S

Protected Health Information at 45 CFR

thereto.

o. "Unsecured Protected Health Information"

ing as the term "require

I aodards for the Protection o

nieans protected health info

is not secured by a technology standard tl

unusable, unreasonable, or indecipherabl:

developed or endorsed by a standards deve

the American National Standards Institute.

Other Definitions - All terms not othcrwiS':

established under 45 CJF.R. Parts 160, 162

and the HTTECH Act.

g}|as the term "individual" in 45 CFR

p^on who qualifies as a personal
ection I64.50Ug).

fir Privacy of Individually Identifiable
1 il64, promulgated under HIPAA by the

d by law" in

Jie Department of Health and Human

f Electronic

'art 164, Subpart C, and amendments

rmation that

a renders protected health information

to unauthorized indiriduals and is

oping organization that is accredited by

defined herein shall have the meaning

and 164, as amended from time to time.

(2) Use and Disclosure of Protected Health In ■ormation.

Business Associate shall not use, disclose.
Information (PHI) except as reasonably ne
under Exhibit A of the Agreement. Furthcj
shall ensure that its directors, officers, ernp
maintain or transmit PHI in any manner L
Privacy and Security Rule.

iliaintain or transmit Protected Health
!(«sary to provide the services outlined
, |he Business Associate shall not, and
cjyccs and agents, do not use, disclose,
lat would constitute a violation of the

2013-073 Exhibit V — NH DHHS Standard Exhibit I,—Health Insurance Portability And
A  -LI... . . ... .
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STATE OF NEW HASVIPSHIRE
DEPARTMENT OF HEALTH A^ D HUMAN SERVICES

OrVlSION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT V

NH DHHS STANDARD EXHIBIT I - HEALTH INSUR;

ACT BUSINESS ASSOCI/

tfCE PORTABILITY AND ACC
Te agreement

b. Business Associate may use or disclose PH

I. For the proper managem :i t and administration of the Business

As required by law, pursu mt to the terms set forth in paragraph d.
Associate;

U.

below; or

ni. For data aggregation pur^o|ses for the health care operations of
Covered Entity.

c. To the extent Business Associate is permi
to a third party, Business Associate ra
disclosure, (i) reasonable assurances iix)m t
confidenUally and used or further disclos
purpose for which it was disclosed to the
such third party to notify Business Associai
Subtitle D, Part 1, Sec. 13402 of any brcat
the extent it has obtuned knowledge of sue)

t ed-

d.

IS

The Business Associate shall not, unless si
provide services under Exhibit A of the Ag
a request for disclosure on the basis that it
Covered Entity so that Covered Entity has
and to seek appropriate relief. If Covcret
Business Associate shall refrain disc

exhausted all remedies.

c

e. If the Covered Entity notifies the Business
to be bound by additional restrictions over
security safeguards of PHI pursuant to the
Associate shall be bound by such additional
violation of such additional restrictions anti
safeguards.

(3) Obligations and Activities of Business Ass pjdate.

a.

b.

theBusiness Associate shall report to
Entity, Iri writing, any use or disclosure
including any security incident involving
the HTTECH Act, Subtitle D, Part 1, Sec. 1'

The Business Associate shall com
Security Rule as set forth in, the HTTECH
Sec. 13404.

ij

OUNTABIUTY

 under the Agreement to disclose PHI
ist obtain, prior to making any such

third party that such PHI shall be held
J only as required by law or for the
urd party; and (U) an agreement from
I in accordance with the HTTECH Act,
hes of the confidentiality of the PHI, to
breach. -

k disclosure is reasonably necessary to
cement, disclose any PHI in response to
Squired by law, without first notifying

Ji opportunity to object to the disclosure
Entity objects to such disclosure, the
o^ng the PHI until Covered Entity has

;sociate that Covered Entity has agreed
and above those uses or disclosures or

^nvacy and Security Rule, the Business
r^thctions and shall not disclose PHI in

hall abide by any additional security

idcsignated Privacy Officer of Covered
of PHI in violation of the Agreement,
;;bvcrcd Emily data, in accordance with
402.

fy with all sections of the Privacy and
Act, Subtitle D, Part 1, Sec. 13401 and

2013-073 Exhibit V - NH DHHS Standard Exhibit I -^jHealth Insurance Portability And
Accountability AciBu^noss Assocuie Agreement
Magellan's InitialstWI/ Date Page 61



[PSHIRE

HUMAN SERVICES

.TH SERVICES

STATE OFNEWHA?jl
DEPARTMENT OF HEALTH AND

DIVISION OF PUBLIC HEA L

CONTRACT 2013-073 PHARMACY BENE^TS MANAGEMENT SYSTEM
EXHIBIT V

NH DHHS STANDARD EXHIBIT I - HEALTH INSURA

ACT BUSINESS ASSOCU

'itE PORTABILITY AND ACC

c.

d.

c.

h.

OUNTABILITY
[E AGREEMENT

Business Associate shall make

procedures, books and records relating to
or created or received by the Business /
Secretary for purposes of determining C
the Privacy and Security Rule.

c  V

Business Associate shall require al
use or have access to PHI urider the Agree
same restrictions and conditions on the u$€

including the duty to return or destroy the
(3)k herein. The Covered Entity shall be c
of the Contractor's business associate

business associates, who' shall be receiviti

rights of enforcement and indemnification
be governed by standard provision #13 o
and disclosure of protected health informat i

of its business associates that receive,
n^nt, to agree in writing to adhere to the
^d disclosure of PHI contained herein.
P^ as provided under Section (3)b and
)iisidaed a direct third party beneficiary
laments with Contractor's intended
'IPHI pursuant to this Agreement," with
from such business associates who shall

is Agreement for the purpose of use
r

Within five (5) business days of r
Entity. Business Associate shall make av:
offices all records, books, agreements, po
and disclosure of PHI to the Covered Hi

Entity to d^ermine Business Associate
Agreement.

Within ten (10) business days of r
Entity, Business Associate shall provide
to the Covered Entity, or as directed by 0
meet the requirements under 45 CFR Secti

•€

C

XZ'Within ten (10) business days of n
Entity for an amendment of PHI or a rc(
Designated Record Set, the Business Ass
Covered Entity for amendment and inco
Covered Entity to fulrill its obligations un

'

Business Associate shall document

related to such disclosures as would be redu

request by an individual for an accounting
45 CFR Section 164.528.

st

Within ten (10) business days of r
Entity for a request for an accounting of
shall make available to Covered Entity s\
require to fulfdl its obligations to provide
to PHI in accordance with 45 CFR Section

•e

ivailable all of its internal policies and
lie use and disclosure of PHI received from;
s|ociate on behalf of Covered Entity to the

red Entity's compliance with HIPAA and

ipt of a written request from Covered
ai^le during normal business hours at its
i^es and procedures relating to the use
tity, for purposes of enabling Covered
s' compliance with the terms of the

C

8' :<

 Vi

iving a written request from Covered
c'ess to PHI in a Designated Record Set
ered Entity, to an individual in order to

^*164.524.
f̂
ving a wntten request from Covered

ol'd about an individual contained in a
 c^iate shall make such PHI available to
. p^Drate any such amendment to enable
d er 45 CFR Section 164.526.

lch disclosures of PHI and Information
M for Covered Entity to respond to a

)f.disclosures of PHI in accordance with

;iiving a written request from Covered
disclosures of PHI, Business Associate
;cn information as Covered Entity may
ijlaccounting of disclosures with rcspea
164.528.

< n

2013-073 Exhibit V - NHDHHS Standard Exhibit l|-;Hcalih Insurance Portability And
Accountability Act Business Associauy^^eement
Magellan's InitiaJs^!^^^!^ Date Page 62



STATE OF NEW HAJIPSHIRE
DEPARTMENT OF HEALTH AN ) HUMAN SERVICES

DIVISION OF PUBLIC HEA LTH SERVICES
CONTRACT 2013-073 PHARMACY BENE^ MANAGEMENT SYSTEM

EXHIBIT V

NH DHHS STANDARD EXHIBIT I - HEALTH INSURA

ACTBUSINESS ASSOCIA

^GE PORTABILITY AND ACC

J- In the event any individual request
of PHI directly from the Business Associate, the Business Associate shall within

to Covered Entity. Covered Entity shall
to forwarded requests. However, if
ered Entity would cause Covered Entity
^jand the Privacy and Security Rule, the

two (2) business days forward such reques
have the responsibility of responding
forwarding the individual's request to Con
or the Business Associate lb violate HIPA

Business Associate shall instead respond tape individual's request as required by
such law and notify Covered Entity of suci i response as soon as practicable.

k. Within ten (10) business days of limi V* L41V IKJi OXkj

reason, the Business Associate shall return pr destroy, as specified by Covered
Entity, all PHI received from, or created (rfrcccived by the Business Associate in
c

termination of the Agreement, for any

onnection with the Agreement, and shall
such PHI. If return or destruction is not ft
been otherwise agreed to in the Agrccme it Business Associate shall continue to
extend the protections of the Agreement,
disclosures of such PHI to those purpo
ihfcaslble. for so long as Business Ass< <^atc maintains such PHL If Covered
Entity, in its sole discretion, rfequircs t^t I le Business Associate destroy any or all

OUNTABIUTY
TE AGREEMENT

access to, amendment of, or accounting

iqt retain any copies or back-up tapes of
jible, or the disposition of the PHI has

such PHI and limit further uses and

that make the return or destruction

PHI, the Business Associate shall certify
destroyed.

(4) Obligations of Covered Entity

[^Covered Entity that the PHI has been

Notice of Privacy Practices provided to ii
Section 164.520, to the extent that such cY

Associate's use or disclosure of PHI.

a. Covered Entity shall notify Business Associ ate of any changes or limitation(s) in its
ic^viduals in accordance with 45 CFRa|»gc or linutation may affect Business
xjess Associate of any changes in, or
CL Entity by individuals whose PHI may
under this Agreement, pursuant to 45

.508.

b. Covered Entity shall promptly notify Bus
revocation of permission provided to Coverii
be used or disclosed by Business Associatt
CFR Section 164.506 or 45 CFR Section 16^

c. Covered entity shall promptly notify Busin
use or disclosure of PHI that Covered Hnti

CFR 164.522, to the extent that such restrict

or disclosure of PHI.

(5) Termination for Cause

In addition to standard provision #10 of tl
immediately terminate the Agrcerhenl upon
by Business Associate of the Business A:
Exhibit I. The Covered Entity may cither iinrncdiately terminate the Agreement or
provide an opportunity for Business Assoc ate to cure the alleged breach within a

Agreement the Covered Entity may
Havered Entity's knowledge of a breach
sociate Agreement set forth herein as

iss Associate of any restrictions on the
has agreed to in accordancewith 45

bn may affect Business Associate's use

i

2013-073 Exhibit V - NH DHHS Standard Exhibit I
Accountability Associate .AKcement
Magellan's InitiaH'T^vy Date

-jHealih Insurance Portability And

Page 63



STATE OF NEW HAJ
DEPARTMENT OF HEALTH AND

DIVISION OF PUBLIC HEA L
contract 2013-073 PHARMACY BENEI

EXmBITV
NH DHHS STANDARD EXHIBIT I - HEALTH INSURA

ACT BUSINESS ASSOCIAjTE AGREEMENT

IPSHIRE

HUMAN SERVIC

limeframe specified by Covered Entity. If
termination nor cure is feasible, Covered
Secretary.

ES

SERVICES

l|^ MANAGEMENT SYSTEM

<i|:E PORTABILITY AND ACCOUNTABiUTY

dovered Entity determines that neither
^tity shall report the violation to the

(6) Miscellaneous

a. Definitions and Regulatory References. AJ
herein, shall have the same meaning as thos ;
and the HTTECH Act as amended from tinii :

as amended to include this Exhibit I, to a 5
means the Section as in effect or as amendec

b. Amendment. Covered Entity and Business
necessary to amend the Agreement, from t
Entity to comply with the changes in the
Security Rule, and applicable federal and su t

^sociate agree to take such action as is
oje to time as is necessary for Covered
qjiircments of HIPAA, the Privacy and
e law.

c.

d.

c.

Data Ownership. The Business Associate

rights with respect to the PHI provided by o^

Interpretation. The parties agree that any
resolved to permit Covered Entity to coropl
Rule and the HTTECH Act.

Segregation. If any term or condition of th
any person(s) or circumstance is held inval
terms or conditions which can be given effc
to this end the terms and conditions of thisE

Survival. Provisions in this Exhibit I regardp
or destruction of PHI, extensions of the pro
the defense and indemnification provision

:erms used, but not otherwise defined
erms in the Privacy and Security Rule,
0 time. A reference in the Agreement,

efciion in the Privacy and Security Rule

J'k

c

nowledges that it has no ownershipequated on behalf of Covered Entity.
Mbiguity in the Agreement shall be
' with HIPAA, the Privacy and Security

s|Exhibit I or the application thereof to
d. such invalidity shall not affect other
without the invalid term or condition;

hibit I are declared severable.

the use and disclosure of PHI, return

It Motions of the Agreement in section 3 k,
of section 3 d and standard contract

IN WITNESS WHEREOF, the parties hereto have di
i

DIVISION OF PUBLIC HEALTH SERVICES MA«

f
r

r

ily executed this Exhibit I.

[

!

i:
3HXAN MEDICAID ADMINISTRATION

The State Agency Name [ Name of Contractor
!
(

1

2013-073 Exhibit V - NH DHHS £
Accountability Assoc
Magellan's Initials Yr^ Date 1

■1

d Exhibit I
rgjjnent

-jHcalth Insurance Portability And
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ETUMAN SERVICES

STATE OF NEW

DEPARTMENT OF HEALTH ANii
DIVISION OF PUBLIC HEaWH SERVICES

CONTRACT 2013-073 PHARMACY BENEFjCTS MANAGEMENT SYSTEM
EXHTBITV I j

NH DHHS STANDARD EXHIBIT I - HEALTH INSURANCE PORTABILITY AND ACCOUNTABILrTY

ACT BUSINESS ASSOCU

Authogzc

rE AGREEMENT

Signature of AuthoQzed Representative

USAL. BUJNO.APRN

SiCTature of Authorized Representative

YlUQjfM
Name of Authorized Representative

BUREAU CmEF

Name of Authdirzed Representative

I
Title of Authorized Representative

S-5-1-5

I. Title of Authorized Representative

Date Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HBAfcTH AND|hIIMAN SERVICES
DIVISION OP PimUC HEAETH SERVICES

CONTRACT 2013-073 PHARMACY BENEpfe MANAGEMENT SYSTEM
EXHIBIT W [

NH DHHS STANDARD EXHEBIT J - CERTIFlCATIoW'REGARDrNG THE FEDERAL FUNDING
ACCOUNTABILrrY AND TRANSPAREN<tV ACT (FFATA) COMPLIANCE

NH Department of Health an ijHuman Services

STAJWARD EXHIBIT J

CERTDFICATION REGARDING THE FEDEI^L FUNDING ACCOUNTABILITY
AND TRANSPARENCY ACT fF]jrATA)COMPLUNCE

The Federal Funding Accountability and Trans >^ncy Act (FFATA) requires prime
awardecs of individual Federal grants equal to or ̂ ter than $25,000 and awarded on or
after October 1, 2010, to report on data related tc/Executive compensation and associated
first-tier sub-grants of $25,000 or more. If the initial Ward is below $25,000 but subsequent
grant modificatioos result in a total award equal to or over $25,000, the award is subject to
the PhATA iepoitihg requirements, as of the date o Ae award. '

In accordance with 2 CFR Part 170 {Reporting :'^-award and Executive Compensation
Information), the ■ Department of Health and Huijan Services (DHHS) must report the
following information for any sub-award or contra :t award subject to the FFATA reporting
requirements: t

1) Name of entity
2) Amount of award

3) Funding agency
4) NAICS code for contracts / CKDA program
5) Program source
6) Award title descriptive of the purpose of the
7) Location of the entity
8) Principle place of pwforrbance
9) Unique identifier of the entity (DUNS #)
10) Total compensation and names of the top ̂ v'e executives if:

a. More than 80% of annual gross revenues are from the Federal government,

libber for grants

funding action

SEC.

and those revenues are greater than
b. Compensation information is not

S25M annually and
ilready available through reporting to the

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

j
The Contractor identified in Section 1,3 of the Genfcral Provisions agrees to comply with the
provisions of The Federal Funding Accountabiliwfand Transparency Act, Public Law 109-
282 and Public Law 110-252, and 2 CFR Part |lj70 {Reporting Sub-award and Executive
Compensation Information), and further agrees joj'havc the Contractor's representative, as
identified in Sections 1.11 and 1.12 of the general Provisions execute the following
Certification:

The below named Contractor agrees to provide needed infofmation as outlined above to the
NH Department of Health and Human Services ̂ Wd to comply with all applicable provisions
of the Federal Financial Accountability and Transpkrcncy Act.

2013-073 Exhibit W - NH DHHS Standard Exhibit J
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF IDIALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAttH SERVICES
CONTRACT 2013^3 PHARMACY BENEI^ITS MANAGEMENT SYSTEM

EXHJBn W

NH DHHS STANDARD EXHTBIT J - CERTinCATl(i»jl REGARDING THE FEDERAL FUNDING
ACCOUNTABaiTY AND TRANSPARENCY ACT (FFATA) COMPLIANCE

(Contractor Representative Signature)

Magellan Medicaid Administration.
(Contractor Name)

1, (Aulhonzed Contractv Representative
Name «fc Title)
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STATE OF NEW HAMPSfHRE

DEPARTMENT OF HEALTH AND' HUMAN SERVICES
DIVISION OF PUBLIC HEAD-fH SERVICES

CONTRACT 2013-073 PHARMACY BENEFItS MANAGEMENT SYSTEM
EXHIBIT W I i

NH DHHS STANDARD EXHIBIT J - CERTIFICATIONREGARDING THE FEDERAL FUNDING

ACCOUNTABCLrry AND TRANSFARENdry ACT (FFATA) COMPLIANCE
STANDARD EXl^lfelT J

FORMA

As the Contractor identified in Section 1.3 of the peneral Provisions, I certify that the
responses to the below listed questions are true and Curate.

1. The DUNS number for your entity is:

2. In your business or organization's preceding co
organization receive (1) 80 percent or more of yc
contracts, subcontracts, loans, grants, sub-grants.
$25,000,000 or more in annual gross revenues fr

■~loans;"grant5. sub-^his;"aiSl/6f'c6opefativc agfeeii

If the answer to #2 above

If the answer to #2 above is YES, p

pleted fiscal year, did your business or
ur annual gross revenue in U.S. federal
and/or cooperative agreements; and (2)
3m U.S. federal contracts, subcontracts.

YES

is NO, stop here

eise answer the following:
t

3. Does the public have access to information ab^u't the compensation of the executives in
your business or organization through periodic re^Vts filed under section 13(a) or 15(d) of
the Securities Exchange Act of 1934 (15 U.S.Q.'/8m(a), 78o(d)) or section 6104 of the
Internal Revenue Code of 1986? i !

NO YES

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

If the answer to #3 above is NO, p

4. The names and compensation of the five m
business or organization are as follows:

ease answer the following:

opt hi^ly compensated officers In your

Name:

Name:

Amount:

Amount:

Name: Amount:

Name; Amount;

Name;

2013-073 Exhibit W - NH DHHS Standard Exhibit J
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STATE OF NEW HAMPSHikE
DEPARTMENT OF HEALTH AND HIMAN SERVICES

DIVISION OF PUBLIC HEAL'TOSfeRVlCES
CONTRACT 2013-073 PHARMACY BENEFTT^ANAGEMENT SYSTEMATTACHMENT 1 - BUSINESS AND PROGI|a^ REQUIREMENTS

I. OVERVIEW i  i-

Magellan shall be responsible for ihe design, development, and impleracntation of the NH
AIDS Drug Assistance Program (ADA?) Pharmacy Etncfits Management (PBM) system and
shall act as the Staters Fiscal Agent for these Serving. Magellan shall provide all of the
system's functional components and requirements including Services and deliverables,
outlined within this contract.

; Sfunded primarily by the federal Ryan
and Services Administration. The Ryan

The NH AIDS Drug Assistance Program (ADAP) i
White Program, administered by the Health Resource ^uuuiuauauuu. incjvyaii
While Treatment Extension Act of 2009 allocates funt ing to states to provide core medical and
support Services to persons living with HIV withi i (their state, titled Ryan White Part B
(RWPB). The largest funded service category sfADAP, which provides life saving
medications to eligible HIV+ NH residents. '

I  >

0. DEFINrnONS

1. Tho-tcrm "Adjudicated Claim" means a transaction as defined by the then current NCPDP
Transaction Code, that is received, processed, and fespondcd to by Magellan. A transaction can
be received in multiple media as: (1) Point ot Service (POS) - a transaction received
electronically via telephone lines from the Provii cjs* Point of Service (2) Electronic Media - A
batch of transactions received by Magellaii in ricctronic media (tape, diskette or electronic
bulletin board) and submitted to Magellan Syste mfor processing, and (3) Paper - a transaction
received on paper and data entered by Mage 11^ and submitted to Magellan System for

•  processing, but docs not include a rejected claim) j
2. The term "Administrative Fees" means all feei and reimbursements paid or payable to

Magellan for Services provided pursuant to this doWact, except for the actual costs of the drugs
prescribed and dispensing fees paid to network pjiarmacics.

3. The term "Magellan" means First Health Services of Glen Allen, Virginia, a wholly owned
subsidiary of Magellan Health Services, Inc. of A^on, CT.

5.

6.

7.

'Stale" means The State of New Hampshire,
■fi« of Mcdicaid Business and Policy and the

4. The terms "Department", "DHHS", "DPHS" of
Department of Health and Human Services, 0
Department of Information Technology (DOIT)
The term "Federal Upper Limit" means the ma;ifnum amount that Mcdicaid can reimburse for
a drug product as established by CMS. }
The term "Fiscal Pcnd" means adjudicated cUiins and financial transactions, based on user-
defined par^etcrs for exclusion from payment iliring selected future financial cycles.
The term "Lock In" means to identify clients whd are restricted, when obtaining drugs, medical
Services or surjUcs, to one or more specified PfoVidcrs.
The term "Maximum Allowable Cost" mcadsf the maximum amount NH Mcdicaid shall
reimburse for a drug product as established by fcbt Health (FH) in accordance with Centers for
Medicare and Medicaid Services (CMS) guidelines.

2013-073 Attachmc
Magellan's Initials
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HyUlAN SERVICES

DIVISION OF PUBUC HEALTtJ SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM

ATTACHMENT 1 -BUSINESS AND PROCkAM REQUIREMENTS
"Paid Adjudicated claim" is claim for which a check or payment has actually been sent to the
Provider or state approved payees. j ■

10. The term "Preferred Drug List" or "PDL" means i list of covered drugs available without Prior
Authorization. i ^

11. The term "Prior Authorization" or "PA" means thejpre-claim submission approval that shall be
given to Providers by Magellan's clinical call center for a specified client for any drug that is
subject to PA restrictions. I !"

12. The term "Provider" means an enrolled NH MedJcajd Provider.
13. The term "Payee" means a State authorized hjl^icaid Recipient (or duignated agent) or

Medicaid Provider that is issued a check paid Jhrough the NH Mcdicaid Drug Payment
Custodial Bank Account. j 1

14. The term "Prescriber" means the individual writir g-the prescription for the recipient and who is
authorized to do so. f

15. The term "Recipient" or "client" or "beneficial yj- or "member" means a person or persons

16. The term "Third Party Liability" or 'TPL" meani source of payment or potential source of
payment for prescription drugs, other than Medic u&.

D. Claims ReQuiremenls

Magellan shall be responsible for meeting the following < laims requirements:

Accept and process Point Of Sale, batched and piper claims;
Accept and process member submitted, home uim^ion and long-term care pharmacy claims;
Perform claims cditt and audits consistent with NH ADAP business logic including" editing for
PA's.

Perform Prospective Drug Utilization Review (I^oDUR) edits; Magellan shall conduct claims
edits in the PCS system to support ADAP in the aitcction of fraud and abuse. ProDUR shall
include edits such early refill, duplicate therapy, pifcorrect days supply, patient's gender
incorrect, and incorrect date of birth. j 1^
Implement pricing consistent with State pricing methodologies and any CMS updates;
Coordinate with all other bcntfiis (TPL cost avoidance) including NH Medicaid, Medicare
Parts A, B, and D and any other private insurance coverage applicable;
Deliver tin^ly management of Magellan's MAc! list;
Reimburse mail order pharmacies. I f

Magellan must provide a description, including applicaWc screen shots, as to how the proposed
PBM System solution meets or exceeds the technical and system processing requirements and
capabilities as listed below. Magellan shall describe iheirjcapability for implementing and
maintaining all items and sub-items listed below.

Management of Recipient Eligibility and Enrollnicnt History and maintenance of eligibility
.data [
Data Maintenance and Updates for eligible Providers
Eligibility Verification !
Weekly Reference File Updates, e.g. First Data ̂ ank (FDB)
Prior Authorization Tracldng, Support and Management
Claims and Financial Requirements !

2013-073 Attachm
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HI}MAN SERVICES

division of pubuc health services
CONTRACT 2013-073 PHARMACY BENEHTS

ATTACHMENT 1 - BUSINESS AND PROGI

7. Managemenl of other third party insurance data

MANAGEMENT SYSTEM
AM REQUIREMENTS

I  '

E. Systems Capability and Perfonnance Standards I [

!' !:
I  ».
i  :1. System Availability and Access

!

Magellan shall ensure the following system availabilitj' hnd access:
I  J

24x7x365 availability, except for scheduled mmntenance
Provider Network Connectivity j '
Documented scheduled down time and maint^^ce windows
ADA? on-line access to all components of ihej system
Documented instructions and user manuals fo

Secure Access

Mch componen

2, Systems Operations Support

t

!  i

24x7x365 operating support, except for scheduled maintenance
User Acceptance Testing (UAT) 1 I
On-Call procedures and contacts | 2
Job Scheduling and failure notification docui^^ntation
Secure data transniission methodology f I
Error reporting i j-
Technical Issue Escalation Piocedxircs j [
Business and Customer Notification > );
Change Control Management ' •:

Assistance with User Acceptance Testing an4 implcmentatioD coordination
Documented interface specifications - data irnported and extracts exported
Disaster Recovery Plan ! ;

3. Automated Data Hies and Interfaces '

I  ■

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

Ian (Daily)•  Third Party Liability (TPL) Extract to Mage
•  Provider Extract to Magellan - Pharmacy O: ily (Daily)
•  Recipient Eligibility Extract to Magellan (Daily)
•  Recipient Refresh Data Extract to Magellan ̂ vlonthly) Contractor must be able to receive

periodic updates to the entire client file. ADAP shall provide to Magellan an entire updated
client data file in the format described earlier. Each update shall replace the previous file
and Contractor shall accomplish installation of the updated file within 72 hours of its
receipt. !

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

2013-073 Attachmool^iT business Requirements
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND H^AN SERVICES

DIVISION OF PUBLIC HEALTII SERVICES
CONTRACT 20J3.073 PHARMACY BENEFITS; MANAGEMENT SYSTEM

ATTACHMENT I-BUSINESS AND PROGRAM REQUIREMENTS
•  Paid, Voided, Denied Drug Claims Processed (Bivfelkly or as scheduled following the, financial

cycle) Magellan must provide to ADAP drug puccliase transaction data via a secure electronic
medium monthly. The timing of this shall be: datd from the 1st day to the last day of the month
is due by the 15th day of the following month Th^ data fields required appear in Attachment B.
Magellan must provide all the transactions for the invoice electronically and must be received
within the same period as previously listed above, j f

•  HIPAA compliant EDI transaction files- incoming aiid outgoing
;  '

4. Pharmacy Web Access
i

• Magellan shall create web access for NH ADAP to access general program information
with contact it^ormation as defined by NH ADAp' (irogram. .

• An e-mail link that shall allow NH ADAP clietits or other inia-ested parties to e-mail
inquiries or comments. This website shall also prjo^idc a link to the State's ADAP website

—and4hese.Sciwices-shalLbe-providcd-at-Dacost.to-|heProvidcr-or-recipients.
The website and any associated electronic transmissions shall be secure and HIPAA coinpliant in
order to protect ADAP client confidentiality and to protedt against the exposure of protected health
information. Magellan is responsible for ensuring that the website and any component of
Magellan's solution meets the applicable privacy and swKirity standards required by the Health
Insurance Portability and Accountability Act (HIPAA) any other applicable State or Federal
required standard for data security. ' :

All costs associated with the development and maintcnyce of these websites shall be bomc by
Magellan and must be incorporated in the transaction fee Magellan shall have this website system
available not later than October 1, 2013. Magellan shall also be responsible for all of the duties of
program implementation and maintenance including any duties that may be the responsibility of
any subcontractor. ! 1

F. Financial Processing and Provider Pavment

I

Magellan shall meet the following requirements for; '

]. Flexible maintenance capability in support of aisigning claims and financial transactions to
State fund codes and associated appropriation faocount numbers; being able to add new fund
codes at no additional coit to the NH ADAP; | l

2. Flexible financial and check cycle processing to support a biweekly financial cycle initially, but
at the State's discretion change to weekly proqelsing, including wairant processing and fund
code reporting. . f

3. Transactions assigned to appropriate fund codpj. at the claim and financial transaction level
based on Stale business logic, provide the NHfADAP with manual invoice within two (2)
business days after last adjudicated date for the biweekly check cycle; Non-claim specific
financial transactions capabUity including recc^upments, payouts, voids, refunds, returned
checks

4. Complete funds trarrsfer request based on Invoicejamount;
5. Reconciliation to assure data integrity claim and financial transaction levels;
6. Bank account management and provisions of modihly bank reconciliation statements;
7. Generation of HIPAA compliant electronic RA arid also a paper RA for Providers

2013-073 AttachnyntJ^ ̂siness ̂ /Program Requifemenls
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STATE OP NEW HAMPSHTRJE
DEPARTMENT OF HEALTH AND H^MAN SERVICES

DIVISION OF PUBLIC HEALTrf SERVICES
CONTRACT 2013^3 PHARMACY BENEFITS-MANAGEMENT SYSTEVI

attachment 1 - BUSINESS AND program REQUIREMENTS
8. Magellan shall use a designated custodial bank aqcBunt. Magellan shall obtain approval from

the NH ADAP prior to using any other bank or blljer financial institution for this puipo^.
a. Magellan shall be responsible for producjiiig checks, priming remittance advices and

mailing these documents to'Stale approved payees.
b. Magellan shall monitor the daily activiues of the New Hampshire ADAP Drug

Payment Custodial Account to ensure that tiransactions are corapleted accurately and in
compliance with generally accepted accounting principles (GAAP).

c. Magellan shall monitor outstanding chpt^ks and contact payees to resolve issues
regarding outstanding checks. At the dirpclUon of the NH ADAP. Magellan shall stop
payments and rc-issue checks to payees. ; r

d. Magellan shall provide the NH ADAP with a manual invoice for the bi-wcekly check
cycle. Subject to NH ADAP review and £jp{)roval of the manual invoice, the State shall
make an Electronic Funds Transfer defcit into the New Hampshire ADAP Drug
Payment Custodial Account or any subseduent accounts as approved by the NH ADAP.

c. Magellan shall provide monthly bank acjciunt management reports that meet GAAP.
The rqxsts shall include bank staiemerfts for the custodial account and a bank
reconciliation statement and a compreheiisive listing of outstanding checks to date. In
addition, Magellan shall provide a monthji^sialc dated check report that includes check
number, check amount, amount invoiced, batch date, date issued, payee identification
number, payee name and payee address. ( ■

I '
9. Negative balance tracking and collection according to Stale policies
10. Support Electronic Funds Transfer (EFT), allowifi. Providers to elect EFT or check payment
11. The capability to riscally pend both administraaye fees and claim payment at the rcauest of

ADAP. ! i; , ^

G. !Rscal Pend . j

Magellan's PBM solution for NH ADAP shall include thesfc components:

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

2. Provide the capability for authori2ed users tojsfet specific pend criteria or combinations of
parameters for a sclerted financial cycle, including at a minimum: Provider number; Provider
type, fund code; nutnber of days pended (to Ulect older pended claims); and dollar limit.
Including zero (0) and unlimited dollars; ' ̂

3. Provide the capability to. dcfipc.and set multiple jcombinations of parameters, to set the dollar
cap for each combination including zero (0) arid: unlimited dollars, and to define the priority
order of the various combinations for fiscal p^d during the financial cycle. The dollar cap
represents the maximum total payable limit allowed for transactions meeting the pend criteria
for that financial cycle;

4. Provide the capability to include or exclude financial transactions from the pend for a particular
financial cycle;

5- Perform a check for the existence of applicable fiscal pend criteria during each financial cycle
and complete financial cycle processing accordingly, restricting payment processing to any
pend limits established;

2013-073 Attachment J - Business and Program Requirements
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STATE OF NEW HAMPSHIRE

department OF HEALTH AND hOmaN SERVICES
DIVISION OF PUBLIC HEALTI

CONTRACT 2013-073 PHARMACY BENEFITS

ATTACHMENT 1 - BUSINESS AND PROGRAM REQUIREMENTS

SERVICES

MANAGEMENT SYSTEM

a^Providcr RA and include ihe capability to
cretion of the State;

6. Provide the capability to report pended claims on
suppress r^rting of pended transactions at the di<

7.. Maintain a complete date-sensitive audit trail of fi tc'al pend activity, Including the pend criteria
identified, the authorized user identification for each combination, and all reports run in support
of fiscal pend; , . J

8. Provide the requisite support and capability to run; iterative preview reports, in advance of a
financial cycle; to inform the NH ADA? contract Manager regarding the need to fiscal pend
and to inform the NH ADAP of the final financial impact of the fiscal pend criteria on the
financial cycle. These review reports mimic" the jfifiancial cycle reports but are run during the
pend process; and ' |

9. Provide and maintain reporting and requisite operations support to validate the results of fiscal
pend processing, to verify that pend and financial jcjcle processes have been completed with the
integrity of the payment intact, and all inputs and biitputs are accounted for and balance.

■  i|
H. Custodial New Hampshire ADAP Bank Account and dh^k Processing

Services art requested from Magellan for cash management of the Custodial New Hampshire Bank
Account used for payment of drug claims. Check processii/g Services are requested that include

1. Creation of remittance advices (RA) I f
2. • Printing of checks or creation of debits • I.
3. Mailing the RA with the check or transin|t^g an Electronic RA and check
4. Resolution of outstanding checks ihcludiiig reporting and remitting to State of New

'!Hampshire Treasury escheated funds.
■  f

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

I. Financial Reconciliation [

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

J. Monthly Invoicing |

On a monthly basis, Magellan shall send documentation to the NH ADA? in support of their
monthly invoice. Documentation shall include: |!
•  Number of claims processed and number of claims paid with amount paid for that month;
•  Number of PA's completed inlhat month; and j
•  Number of e-prescribing transactions. '
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Magellan's Initials'^y^^ Date j Page 74



STATE OF NEW HAMPSblRE
DEPARTMENT OF HEALTH AND hMaN SERVICES

DIVISION OF PUBLIC HEALTli SERVICES
CONTRACT 2013-073 PHARMACY BENEFITSiMANAGEMENT SYSTEM

ATTACHMENT 1 - BUSINESS AND PROGRAM REQUIREMENTS
K. Pricing ^ !

All phanmcies under ihis Coniract that fill prescriptions foriNH ADAP clients utilizing Magellan's
Services shall receive the same reimbursement rate and dispensing fees for prescriptions as is used
by NH Medicaid. This methodology is described below. {"

I

Pharmaceuticals are reimbursed at the lesser of the following:
•  The Estimated Acquisition Cost (EAC- currentlyl AWP (Average Wholesale Price) less 16%)

plus the dispensing fee; [
•  The usud and customary charge to the general public further define as what this pharmacy

would charge to a cash paying patient for this exact jprescription;
•  The NH MAC (maximum allowable cost) plus the' dispensing fee; or
•  The FUL (Federal Upper Limit) plus the dispensing fee, defined by the Centers for Medicare &

Medicaid Services (CMS) ; !!
•  The WAC (Wholesale Acquisition Cost), plus plus the dispensing fee

The Slate MAC and CMS FUL should be modified and" monitored at least monthly to assure
accurate pricing. I ;

L. Third Party Liability (TPLI i ,

By law, NH ADAP is the payer of last resort for Services jprovided to its members. Accordingly,
Magellan is expected to meet the following conditions ani iximpiy fully with the Department's
stipulations for Coordination of Benefits: ! !

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

•  Magellan shall process claims for NH ADAP as hlhe payer of last resort. Magellan shall
configure COB adjudication logic in the POS system an^ cost avoid in real time. The Magellan
POS system shall require the pharmacy provider to bill jthe member's other insurance carrier(s)
before billing a claim to the NH ADAP program. M^gfellan shall accept unverified TPL (TPL
information is not on member's enrollment record at the rî  of adjudication) for coM avoidance in
the POS system. When the member has other insurance dovefage on file, and the incoming claim
docs not contain the COB segment; or, the data submitted on the incoming claim does not match
the member's enrollment record; and/or, is not all inclusive of the information existing on the
member s enrollment record, the POS system shall de^y the claim and return the appropriate
NCPDP Error Code and Message to the submitter. The POS system shall return third party carrier
name, carrier code, BIN, and policy number information j,from the members' enrollment recoid in
the standard message field to the submitter. f

•  The POS system shall require submission of the total amount paid from all valid carricr(s)
in NCPDP Field # 431-DV OTHER PAYER AMOUNTjwhcn payment is received from multiple
.other payers. The POS system shall require submission of NCPDP Segment Coordination of
Benefits/Other Payments Segment Identification (111-Am) = "05. The POS system shaU be
configured to accept the following NCPDP Other Coverage Codes on behalf of the NH ADAP

rtnacnmcni i - ousiness ajw.Frjogr^
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program: . !

•  OTHER COVERAGE CODE (NCPDP Field # :308-C8) = "1" No other coverage
identified. The POS system shall deny claims submitted wth an OCC = "1" and the member has
an active TPL segment on file. If the member does not hayejoiher coverage on file, the claim shall
continue the adjudication process. . [
•  OTHER COVERAGE CODE (NCPDP Field # 308|c8) = "2" Other coverage exists. This
value shall be required when payment from the primary insurance carrierCs) has been collected.
The provider shall enter the payment amount received from Jlhe member's other primary/secondary
etc., insurance carrier(s), in the Other Payer Amount Paid (^CPDP Field # 431-DV).

OTHER COVERAGE CODE (NCPDP Field # 5(^8-C8) = "3" Other coverage exists -
claim not covered. This value shall be required when the member's primary "insurance carrier
returns a valid NCPDP denial code. The POS system shall require submission of the OTHER
PAYER REJECT CODE (NCPDP Field # 472-dE) for tlfe claim to adjudicate successfully. In
addition, if the other payer requires a prior authorization- for payment, the other payer's pHnr
authorization procedures must be followed prior to submitting the claim to NH ADAP for
payment. " j
•  OTHER COVERAGE CODE (NCPDP Field # 3l^8-C8) = "4" Other coverage exists -
payment not collected. This value shall be required when th| primary insurance

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

M. Auditing

.S

SSAE 16 S(X) 1 (formerly the SAS 70) Audit: Magellan shall provide and bear the cost of
an ind^ndent auditor (service auditor) to peribrm procedures that shall supply the
auditors for the State and the DHHS (user au^tors) with information needed to obtain a
sufficient understanding of Magellan (service orgaiiization), internal controls over Services
provid^ to DHHS to plan their audit for DHHS ind the State. Contractor's selection of
the independent auditors shall be subject to the pri(^ written approval of DHHS. The audit
procedures ̂ d reports are to be completed in accordance with guidance provided in the
SSAE 16 SOC I, as issued by the American Institute of Certified Public Accountants. The
independent auditor is required to complete a SS!a£ 16 S(X 1 Audit that includes the
service organization's description, of controls, fand detailed testing of the service
organization's controls over a minimum six (6) ip6nth period. The SSAE 16 SOC 1 must
be completed for each year of the Contract period. The SSAE 16 SOC I Audit shall be
provided to the Stale's contract manager. ;

The minimum contents of the SSAE 16 SC)C 1 jAudit are as follows; The independent
auditor shall perform on-site fieldwork to test system controls each quarter during the audit
period. [

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

b. The service auditor's opinion on whether this description presents fairly, in all material
respects, the relevant aspects of the service, organizadon's controls that had been placed in
operation during the fiscal year. ;
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c. The service, auditor's opinion on whether such'controls were suitably designed to provide
reasonable assurance that the specified control objective would be achiev^ if those
controls were complied with satisfactorily. j

d. A description of the service auditor's tests of controls and its opinion on whether the
controls that were tested were operating with jsiffficient effectiveness to provide reasonable
assurance that the related control objectives wfery achieved during the fiscal year.

e. The service auditor's procedures shall include, but are not necessarily limited to the
following: . ' •

}

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

ii. A determination of whether the de^ption provides sufficient information for
auditors to obtain an undersjanding of those aspects of the service
organization's controls that may bcfrelevant toDHHS internal control;

iii. The control environment, such aslhlriog practices, key areas of authority, etc;
iv. Risk assessment, such as those asScJciated with processing specific transacfions;
V. Control activities, such as proccdjires on modifications to software;
vi. Communications, such as the way iscr transactions are initiated;
vii. Control monitoring, such as involvement of internal auditors;
viii. • Evidence of whether controls haYe[bcen placed in operation;
Ix. Inquiry of appropriate service organization management and staff;
X. Inspection of service organization documents and records;
xi. Observation of service organizatijon activities and operations;
xii. Testing controls to determine that the service organization is operating with

sufficient effectiveness to provide jreasonable assurance that the related control
objectives were achieved during the fiscal year

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

'  L

N. Utilization Management fUhfl '
•  i

1. The requirements for Magellan's UM program shall include the following, at a minimum:
a) Assure correct payment. j:
b) In a Third Party Liability situation, maintain a procel^ for rectifying an incorrect payment.
c) Maintain documentation required for reversing or Boosting a claim.

, d) Demonstrate the ability for a customer representative or help-desk staff person to correctly
and fully answer questions and resolve problems of aJdaP clients regarding their prescription
fills and refills, by telephone, at a minimum: Sam to 4:^0pm Eastern Standard Time,
e) Be able to give the specifics of their mail order program, including order turnaround and
camerfs) used for delivery, and how ADA? clierfts would use the service. Mail order
pharmacies shall need to be registered with the NH BojautJ of Pharmacy.
0 Additional Providers may be enrolled as necessary.'

t.

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

i

1. Magellan's Clinical Manager shall present a UMj, plan to ADAP for consideration. Upon
approval by ADAP these changes shall be ready ̂ or implementation by September 1, 2013.
The criteria shall be recommended by Magellan and^approved by ADAP.

2. The Cbnical Manager shall conduct periodic utiliziauon management visits as needed. All travel
costs associated with Provider education shall be Magellan's responsibility. -

3. Magellan's Qinical Manager shall coordinate wi^ ADAP, which shall be responsible for
approving all UM programs. j'

4. Magellan shall analyze claims and present recommendations for utilization management
programs to NH ADAP on a monthly basis. The pr&posed UM program shall include review of
both high risk and high cost/utilization therapies fcj integration with PA. POS edits, and DUR
programs or other UM strategies.

5. Magellan shdll make recommendations for aSdtbBns or changes"in' drii'g coverage and PA,
dispensing limit^ons, generic substitution protocols, and other relevant or innovative
suggestions to improve the clinical use of medicatio'ns.

6. On a quarterly basis, Magellan shall provide a w^tten report profiling the top one hundred
(100) utilizing beneficiaries, Prescribcrs and pharmacies for NH ADAP. The report shall
highlight the percentage of cost (to total) attributed to the top utilizers, the actions taken
(including DUR and detailing programs) and fututefaction to be taken.

7. Magellan shall consider UM strategies that are [the least administratively burdensome to.
Prescribers, in accordance with federal law 42USC1396a(a)(19).

8. UM shall include written, electronic (fax. e-njail, or wcb-bascd) reminders and other
interventions containing information to improve UM and suggest changes in prescribing or
dispensing practices, communicated in a manner) designed to ensure the privacy of client-
related information. ' [

9. Magellan shall provide supportive evidencc-basedj clinical research, documentation, financial
impact analysis, and recommendations for ncwiyi approved therapies and indications to the
MAB for consideration.

10. Contractor shall administer the drug coverage pro^am with the approval of NH ADAP and in
accordance with the statutes and administrative-rules of the State of New Hampshire. The
pharmaceutical Services rule includes provisions ?for covered and non-covcred drugs. Prior
Authorization requirements, certification of prescriptions and dispensing limitations.

11. Drug Utilization Review (DUR):
a) Magellan shall provide a clinical managler (RPh or PharmD to coordinate with the

Slate DUR Board. '

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

12. Magellan's clinical manager shall: ,
•  Recommend drugs for Prior Authorization and step therapy to NH ADAP's Medical

Advisory Board (MAB) at regularly scheduled meetings.
•  Provide a quarterly written report to the MAB.
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Attend all MAB meetings. \
Be available to ADAP for consultation^; and oversight activities related to the
management of the ADAP fonnulary(s) on' a^daily basis.
Gather and review information as request^ by the MAB in order to facilitate and
support formulary management and to assist NH ADAP in determining a course of
action with newly introduced drugs into the fnaikct.
The Clinical Manager shall provide recominendations for additions or changes in the
programs and provide educational materials including supportive clinical research,
protocols, and financial analysis for newly approved therapies and indications.

I

0. Prior Authorizations fPA^ |

Requirements for PA Program [
1

a. Ma^llan shall establish a Prior Authorization (PA) program, which shall be fully automated
and an integral part of the UM system.

b. Magellan shall ensure that all medications requiring PA shall be rejected, if rejection is
appropriate, by an on-line adjudication process. • !■

c. All rejections shaU include messaging describing the reason for the denial and Magellan's toll-
free telephone number for the pharmacist or the Pniscriber.

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

• Allow the prcscribex or his/her agent to call the Clinical Support Center to request the
PA. [

•  Allow the prescriber or his/her agent to first speak to a certified pharmacy technician
,  who collects the information based on tfie criteria for that medication or class of

medications. . f
• Allow the technician to grant a PA, if ijie information furnished by the prescriber

satisfies the criteria. j.
•  Provide that, the retail pharmacist can facilitate the process to call the prescriber and

collect the information from him/her ba^ed on the PA criteria for that particular
medication or class of medications. f

•  Provide that, if the information fumishedf' by the prescriber satisfies the criteria, the
technician may grant an approval. J

•  Provide that, if there is any doubt that the crileria have been met, the telephone call shall
be referred to a liccosed clinical pharraacisS who shall discuss the patient spedfics with
the prescriber, and: I

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

without denying the inirial request-.
. 3. Provide that, if the prescriber is ur{shailing to switch the patient to an

acceptable therapy, the pharmacisf shall issue a denial.
[

e. Magellan shall recommend drugs for PA to NH i^AP and to the MAB.
f. Magellan shall develop clinical guidelines, subject to approval by the Department, prior to

implementation. I
g. Magellan shall provide a PA tracking process so tSat Providers have the ability to submit

claims without a PA number. i
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• h. Magellan shall provide regular reporting to lhe;Ij)epartment to. summarize PA activity on a

monthly basis. j
i. Magellan shall provide a certified pharmacy technician and or a pharmacist to review medical

necessity on all PA requests,
j. Magellan must enable an administrative override jfor utilization management, for example, a

hard edit for an early refill. }•
k. Magellan miisl use a clinical review for utilizationimanagement. to include Prior Authorization

review.' . . i

1. Magellan must provide samples of standard operating procedures for PA. including any system
capabilities such as step therapy protocols orautonSated Prior Authorization.

V

p. Client and Provider Telephone Support J

I

1. Magellan shall provide toll-free telephone support for providers, recipients, state employees,
and rtpresentatives. f

2. "Contractor ̂ ail prb^'de ̂  required information sysreinsrtelecomroimTcalions,~^l~F«i^^^
to perform these operations. The telephone system'shall be appropriately staffed with positions
such as a manager, team leaders, and hotline repr^entalivcs, all of whom shall be extensively
truned: ; ^

3. At a minimum, customer service activities shall include;

I
a. A toll free number<s) for beneficiaries and pharmacists to respond to requests for pharmacy

locations, inquiries on claims, assistance I with accessing the web site including
password/PIN management, and complaints kboui prescriber or pharmacist practices or
Services. Voice response unit users are allowed, however, inunediate access to a live
operator and is required during Normal Business Hours.

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

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

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

6. Magellan shall produce reports on usage of the telephone line(s), including number of inquiries,
types of inquiries, complaints received, and timelii')ess of responses.

7. Magellan's telephone Services shall provide sufficient telecommunications capacity to meet the
Stale's needs with acceptable call completion and abandonment rates. It shall be scalable to
future demand. It shall also possess an advanced telephone system that provides the NH ADAP
with an extensive management tracking and reporting capabilities. A quality assurance
program shall be in place that samples calls and follows up to confirm efficient handling and
caller satisfaction.

8. For PA purposes, Magellan shall maintain toll-free telephone access (available for In-state and
out of state Providers). Contractor must have telephone Services staffed no less than from 8:00
AM through 9:00 PM, Eastern Time. [

9. Contractor shall have professional licensed medical and pharmacological advisory staff and
other resources necessary to provide pharmacists at the POS, and prescribers during the
prescribing process, with advice pertaining to thi proper use of prescription drugs, consistent
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wilh ProDUR and olhcr medical standards, as they apply to each Client's unique needs and
medical conditions.

Contractor shall produce reports on usage of the telephone service(s), including number of
inquiries, types of inquiries, average speed to answer, abandonment rates, blocked call rates and
timeliness of responses.

11. Magellan's process shall allow beneficiaries to locate nearby pharmacies for special situations,
such as twenty-four (24) hour pharmacies or those |iispensing compounded drugs, etc. (phone

12. Contractor shall provide additional, secured web-ba|ed communications in accordance with the
specifications set forth in Systems Capability and Performance Standards set forth above.
Contractor shall provide toll-free telephone support for both Providers and recipients that
include interpreter Services. |

0. Contractor Caoacitv \
j"

•  Contractor must submit a copy of its organizational charf. Conuactor must identify the Key
Pcrson(s) who shaU be acting as customer service reprcsentalive(s) and must state their levels
of experience. ;

• Magellan's network pharmacies shall include all those in the New Hampshire Medicaid
network. These shall be pharmacies with whom Magellan is on line and from whom it can
accept and process electronic claims. Magellan shall agree to maintain during the term of the
contract association with any other phannacies dcsi^ated by NH ADAP.

I
I

• Magellan shall demonstrate the ability for a customs representative or a help-desk staff person
to fully perform duties for ADAP staff and participa'iing pharmacies, by telephone and fax
machine, email at a minimum: Sam to 4:30 pm Eastern Standard Time. Duties to Include
adding and removing covered clients, answering an^ questions and problems that might arise
from participating pharmacies and ADAP staff about specific or general electronic
transmissions, error messages, overrides, invoices, pharmacy payments, Prior Authorizations,
and other similar duties required by ADAP. !

•  NH ADAP reserves the right to change the timing o'f the delivery of the data. ADAP shall
notify all parties at least thirty (30) days before any[such change takes effect.

R. Analysis and Reporting:

Magellan shall provide solutions-based standard rc^rting package of clinical and utilization
reports that serve to meet the programs operational rejmrting needs. The table below summarizes
the contents of the various reports provided that suppbrt day to operations of the New Hampshire
ADAP program. ' ̂

M
Prior

Aulhorizal

Magellan PA Reports provide suidmarizalion metrics on the disposition of
processed authorization requests in order to show the counts and quickly determine
percentages of requests that involved changes to existing authorization or new
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ion (PA)

Oinical

Utilization

requests that were approved or deniedi fn addition, the reports provide information
on the various clinica] decision rul^; that both our Pharmacist and Pharmacy
Technicians use in the process of adjudicating and arriving at a decision for the
requests that we receive. Magellan sh^ categorize PAs and report on them based
on the basis for the PA requirement, such as the product not being on a preferred
drug list. i
Magellan Clinical Utilization Reports identify key performance metrics related to
drug utilization, utilization within a {^articular therapeutic class, top drugs and
therapeutic classes by utilization and expenditures. These reports shall provide
valuable ipsight into how the pharmacyiprcgrain is performing.

Call

Center----

MMA shall utilizes the IP-based v^ion of Avaya Call Maoagement System
(CMS) which provides real-time moi^toring and historical reporting, including
custom rcportin^lSir scheduling, exception notification, threshold warning.

. * W

administration and configuration, and jlong term ACD data storage. Reports in
CMS shall be distributed via prinling=the report directly, exporting the reports into
a Microsoft Word, Microsoft Excel,jrfXML or text file. Real-time reports give
supervisors snapshots of the call center's performance and status. Standard real
time reports show the current status of Automatic Call Distribution (ACD) activity
and data for the current interval for a^ent, split/skill, trunk/trunk group, vector, and
Vector Directory Number (VDN) aclij/ities, for example number of ACD calls,
abandoned calls, and average talk time.;

f

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

i.

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

Qinica] and Utilization Reporting Package :
t

The below is an overview and samples of Magellan's Standard POS Reporting Package which
includes clinical and utilization reports directly from ̂|agcllan's point-of-sale operational system.
Daily Reports '

I

Daily Claims Summary
This report shows the daily claims volume and total pmd for claims processed through the system.
This report is based on adjudication date.
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Daily Claims Denial
This report shows the NCPDP error codes, the. corresponding internal error codes, and the
total number of denied claims associated with each cAot code grouping. This report is based
on adjudication date. '

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

I.
I

Twelve Month Summary 1
This report shows by calendar month a summary of claims processed. This report is based on only
paid claims by adjudication date.

i

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

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

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

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

u.

Top Members Ranking by Amount Paid or Claim VoluAte
This report ranks the top members from highest to liwcst. This report can be retrieved by
total-amount paid or total number of claims. This report is based on only paid claims by
adjudication date. [

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

I

On Request Reports

Claim Balancing for Payment Date or Service Date j
This is a management report that provides a summary pf claims by claim status and type for a
selected period of time based on either service date or payment date.
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Cost and Utilization Analysis by Drug Type
This is a management report that provides summary ofjclaims by selected service dale period
showing summary by single source, mullisource or generic status of drugs in paid claims.

\
Cost and Utilization Analysis by Claim Type ]|
This is a management report that provides summary ofjclaims by selected service date period
showing summary by retail or mail order status. i-

i

Denied Claims Analysis I
This is a management report that provides summary ofclaims by selected service date peri^
showing summary of denied claims per NCPDP ciror c^c.

Therapeutic Class Summary
This is a management report that provides summary ofjclaims by selected service date period
shovring-summaiy of-paidclaims'siiininarized-at^ specific therapeutic class-level;'

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

r

Top X Pharmacy/Prescrlber Ranking I
This is a management report that provides summary otclairas by selected service date period
showing summary of claims ranked by a variable selected by user. User can select the number
of providers returned and cither prescriber or pharmac)^.

i

Top X Recipient Ranking j
This is a management report that provides summary oi claims by selected service date period
showing summary of top recipients. User can select method of ranldng. Report can be drilled
through to the individual recipient profile report for ea(!^h recipient listed.

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

Twelve Month Summary
This is a management report that provides summary of claims by selected service date yc^
showing summary by month of claim utilization data, f

Standard Prospective DUR Reporting Package i ^
I

The below is an. overview and samples of Magellan's Standard Prospective DUR Reporting
Package which includes denials, encounters, interventions and messages to appropriately
manage processing of pharmacy claims both clinjcally|and fiscally.
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Daily Reports !

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

i
r

Daily ProDUR by HJC3 Denial Report [
This report shows the ProDUR conflict codes, H1C3, knd the total number of denied claims
associated with each grouping of conflict code and H1C3. This report is based on adjudication
date.

Monthly/Annual Reports [

ProDUR Top Encounters by Problem Type i
This report shows the encounter and claim distribution'by ProDUR problem type. This report
is based oo only paid claims by adjudication date.

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

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

i

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

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

ProDUR Paid Claims Savings Report
This repot shows by provider the number of paid claiins due to ProDUR encounters and the
subsequent reversal and resubmission claims. These cl^ms are then calculated to determine a
savings amount by provider. j

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

I

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

Active Pharmacy Provider Report j
This report shows all active pharmacy providers and their effective and termination dates.
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Denied Claim Analysis
This report shows the NCPDP error codes, descripiioni, and the number of claims associated
with each. i

Cost Sharing Savings Report [
This report shows the cost sharing breakdown of cl^ms by month. The data is based on
adjudication date and a month is a calendar month. ^

f •

Adjudication Demographics Report |
The purpose of this report is show the breakdown of the paid claims and some important
metrics associated with these. Some of the metricl breakdowns include brand, generic,
ingredient cost, gross cost, etc. The data is pulled according to adjudication dale and broken
down into current month, this month last year, and year-to-date.

-Preseriber Ranking Report by Amount Paid or Claim Volume -
This report ranks all prescribers based on total amounl p^d or total number of claims to the

•  prescriber. The data, within the report gives an overview ofeach physician's prescribing habit.
The data is based on paid claims by adjudication date. |

S. ADAP Client Elieibilitv -

• The ease and speed of updating Individual eligibilit^ information for ADAP clients in Magellan
electronic system is critical. Individuals categorized as "enrolled" shall be those who have
completed the ADAP enrollment process as required sinaiannually.

Magellan shall update ADAP client eligibility infoilnation in its own system within 24 hours of
notification by mutually agreed upon method, preferal
notify ADAP to confirm client eligibility updates are r sceived and any changes arc processed.

• Magellan shall terminate ADAP coverage for ineli
Termination of coverage is defined as the removal
wherein a claim that a pharmacy attempts to electro
would be rejected. 'f

jblc clients within 24 hours of notifica

ly an electronic file transfer. Magellan shall

tion,

of an ADAP client from network access,
lically transmit for that non-covered client

• A change in ADAP client coverage and/or legibility mid ADAP enrollment period shall be
updated in Magellan's system within 24 hours of recei])t of the eligibility notification.

I

\

T. Performance Measures !

NH DHHS shall strive to assure that all services ar^ cvidcnced-based and cost efficient. To
measure and improve the quality of public health Services, DHHS employs a performance
management model. This model, comprised of ̂ 'our components, provides a common
language and framework for DHHS and its community partners. These four components
are:

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

I

NH DHHS shall establish the following performance mebures for the work to be carried out.

Performance Measure #1 |

Goal: To ensure that NH ADAP Funds arc utilized only Ivhen all other insurance options have
been exhausted. f

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

Numeraton On an annual basis, number of claims applied to NH ADAP coirectly.

Denominator: On an annual basis, number of claims applieb to NH ADAP.

Data Source: Random sample review of claims applied tojNH ADAP collected via CAREWarc,
conducted quarterly. t

Performance Measure #2

(3oal: To ensure that NH ADAP covers the full price of m^cations (with exception to items on
the NH CARE Program exclusion list) when an item is not Covered by Medicare Part D, Medicaid
or other insurance. J

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

Numerator: Annually, number of medication insurance denials correctly paid at NH Medicaid
rale. 1

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

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

I

Performance Standards and Liouidated Damage.*;: {
Magellan agrees that as determined by DHHS, failure to provide Services meeting the
performance standards described below shall result in penalties as specified in the following table.
Magellan shall agree to abide by the Perfonnance Standards arid Liquidated Damages specified in the
following table. I

Service Category Minimum Standard i Potential Liquidated Damages

Retail Point-of-Sale

Claims . Adjudication

1

Contractor shall agree to a
financial accuracy rate of at

For failure to meet the standard,
Magellan shall be assessed
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Service Category Minimum Standard j; Potential Liquidated Damages
Accuracy least 99% for all prescriptidh

claims electronically preceded
at poim-of-sale, measured \
monthly.

Liquidated Damages equal to 10% of
the administrative fee in the Contract
month in which the incident occurred.

Point-of-Sale Network

System Downtime
Contractor shall agree that
unscheduled system
downtime shall be no

greater than eight (8)
hours per incident; not to
exceed two times per
Contract year. Contractor
shall provide notice to the
State as to.its regularly,
-scheduled- maintenance

windows which shall not
be part of this guarantee.

:

i

,

i

For failure to meet the standard,
Magellan shdl be assessed
Liquidated Damages equ^ to 10% of
the administrative fee in the Contract

month in which the incident occurred.

Reporting Requirements Contractor shall ^provide
all scheduled reports, ad
hoc reports, and paid
claims transactional

history files where the
Scope of Woric specifies a
timefrarae within the

stated time periods, and to
provide the on-line query
capability described - in
Magellan's response.

For failure to meet the standard,
Magellan shall be assessed
Liquidated Damages equal to 10% of
the administrative fee in the Contract

month in which the incident occurred.

Average Speed to Answer Client and pharmacy' calls
received shall be answered

within an average of thirty
(30) seconds. Reporting
shall be provided monthly
by the 7^^ day of the 1
month. 1

For failure to meet' the standard,
Magellan shall be assessed
Liquidated Damages equal to 10% of
the administrative fee in the Contract'

month in which the incident occurred.

Call Abandonment and

Call Blocking Rate

C

No more than 2% of all [
Client and pharmacy' :
calls shall be abandoned:

or blocked. Reporting |.
shall be provided monthly 1
by the 7"* day of the f
month. i

For failure to meet the standard,
Magellan shall be assessed
Liquidated Damages equal to 10% of
the administrative fee in the Contract

month in which the incident occurred.

Customer Service

Resolution Rate

All customer service 1
interactions shall be,

logged in Magellan's f
information systems with I
95% of all issues resolved 1'

For failure to meet the standard,
Magellan shall be assessed
Liquidated Damages equal to 10% of
the administrative fee in the Ck)ntracl
month in which the incident occurred.
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Service Category Minimum Standard P
the same day. 99% of;
issues resolved within 30|
days. Reporting shall bei
provided monthly by thef

day of the month. i

Potential Liquidated Damages

1
1

Prior Authcdzations 100% of requests for PA[
shall be completed within!
twenty-four (24) hours. i

For failure to meet the standard.
Magellan , shall be assessed
Liquidated Damages equal to 10% of
the administrative fee m the Coniiact
month in which the incident occurred

Legislative Ad Hoc Report
Requests

AU requests for legislative j;
ad hoc reports shall be[
completed within two (2)1
weete of request unless!
otherwise negotiated at the|
time of the request from I
the State. i

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

^stem Downtime Less than 2 times perf
contract year each lessf
than 24 hours. Contractor ji
shall provide notice to the i
Slate as lo its regularly, |
scheduled maintenance |.
windows which shall not!,
be part of this guarantee. \

For failure to meet the standard,
Magellan shall be asse^d
Liquidated Damages equal to 10% of
the administrative fee in the Contract
month in which the incident occurred.

Response to Email
Inquiries

E-mail inquiries i
responded to within twop
(2) business days !.

i
I

For failure to meet the standard,
Magellan shall be' assessed
Liquidated Damages equal to 10% of
the administrative fee in the Contract

month in which the incident occurred
Website Maintenance Routine website mainten^ce

no less than once (l)|pcr
month to insure that J all
website content remains

accurate. j

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

Website Security &
Confidentiality

The website shall be secur^ and
HIPAA compliant in ord^r to
protect ADAP client

confidentiality. Access sliould
be limited to veriried users via

passwords and any blhcr
available industry standards.

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

Magellan shall respond lo Provider billing questions/problems received by telephone within
twenty-four (24) hours and use reasonable efforts tb resolve them within twenty (20) business
days. !

2013-073 Attachmtnl
Magellan's Initials

usiness an

_ Date
Program Requirements

Page 89



STATE OF HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBUC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFIT^ MANAGEMENT SYSTEM
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2. Magellan shall respond to all written inquiries witiiih five (5) days of receipt and use reasonable

efforts to resolve them within twenty (20) business days.

2013-073 Atiachmflftf 1 - Business
Magellan's Initials^^T^ Dale

ppA Program PRequirements

Page 90


