STATE OF NEW HIGVIBSERE 3:26 DAS
- DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-7}5—2964
www.dhhs.nh.gov

Jeffrey A, Meyers
Commissioner

Lisa M. Morris
Director

April 25, 2019 |

|
His Excellency, Governor Christopher T. Sunurnu . |
and the Honorable Council - ' .
State House '
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health, to amend
an existing sole source agreement with Magellan Medicaid Admlmstrauon 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 #90, and subsequently amended on June 1, 2016, ltem #23.

Funds are anticipated to be available in SFY 2020, upon the availabilty and continued
appropriation of funds in the future operating budgets, with authority to ad;ust 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 BUDGET INCREASE MODIFIED

CODE BUDGET
2014 | 103-502664 | Contracts for Prg Svs | 90024603 $803,730 30 $803,730
2015 | 103-502664 | Contracts for Prg Svs | 90024603 $402 672 30 $402,672
2016 | 103-502664 | Contracts for Prg Svs | 90024603 $416,760 $0 $416,760
2017 | 103-502664 | Contracts for Prg Svs | 90024603 $376,760 $0 $376,760
2018 | 103-502664 | Contracts for Prg Svs | 80024603 $376,760 ] $0 $376,760
2019 | 103-502664 | Contracts for Prg Svs | 80024603 $376,760 | $0 $376,760
2020 | 103-502664 | Contracts for Prg Svs | 90024603 $0 $198 730 $198,730
‘Totals $2,753,442 ,$1 98,730 | $2,952172

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



His Excetlency, Governor Christopher T. Sununu
and the Honorable Council
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Management system were greatly reduced as a resuit 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 for 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 Governer 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. '

Regpectfully submitted,

Jeffrey A. Meyers
© Commissioner

The Department of Health and Human Services’ Mie:;sian is to join communities and families
in providing opportunities for citizens to ac"hieue health and independence.
|



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

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to enter into a sole source amendment with Magellan Medicaid
Administration, Vendor 175784, of Glen Allen, VA, as described below and referenced as Dol T No. 2013-
073B.

This is a request to enter into a sole source contract amendment to provide Pharmacy
Benefit Management services to individuals with Human immunodeficiency Virus served
by the New Hampshire Ryan 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,
?{ Ao e g
Denis Goulet

DG/kaf/ck
DolIT #2013-073B

cc: Bruce Smith, [T Manager, DolT

"Innovative Technologies Today for New Hampshire's Tomorrow”

e e ol




New Hampshire Department of Health and Human:Services
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 (herelnafter referred to as the'
"State” or "Department”) and Magellan Medicaid Administration, Inc. (hereinafter referred to as
“the Contractor”), a corporation with a place of business 11013 West Broad Street, Ste. 500
Glen Allen, VA 23060.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and

' Executive Council on June 19, 2013 {Item #90) and amended on June 1, 2016 (ltem #23), the'
Contractor agreed to perform certain services based upon the terms and condmons specified in
the Contract as amended and in cons:deratlon of certain sums specified; and

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

WHEREAS, pursuant to the Agreement - Part | (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 partiés 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 foregomg 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 Prowsmns, 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 Hampshlre
approval ( Effectlve Date”).

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

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

Magellan Medicaid Administration Amendment #2
Page 1 of 4



New Hampshire Department of Health and Human Services X
NH AIDS Drug Assistance Program Pharmacy Benefit Managemem 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:

Totals

State (SFY14) | (SFY15) | (SFY16
Fiscal Year 7/1/13-
711/14- 71115
(SFY) 6/30/14 6/30115 | 6/30/16
Annual Fee | $803.730 | $402.672 | $416.760 $1,623,162
State SFY17) | (SFY18) | SFY19)
F'S‘-’;':Yea' 711/16- 7117- 71118
SFY) | emon7 | . emors | 630119
Annual Fee | $376,760 | $376,760 | $376,760 $1,130,280
“State (SFY20)
F'S-Csai':}()ea’ 711/19-
GFY) | 12131119
Annual Fee | $198,730 $198,730
Contract $2,952,172
Total

7. Add Exhibit X, NH DHHS Standard Exhibit K, DHHS Information Security Requirements.
8. Add Attachment 2 — Data Sharing Agreement.

Amendment #2
Page 2 of 4

Magellan Medicaid Administration



New Hampshire Department ot Health and Human Services
NH AIDS Drug Assistance Program Pharmacy Benetit Management System

This amendment shall be effective upon the date of Govemnor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

fhalg O(//ma[ﬁb’:.

Date Name LiOA MORRIS |
Tite D IRTLTOR (D PHDS

Magellan Medicaid Administration, Inc.

4-23-11 WW@)\/

Date Name eng.dl—}% e L
- Tte &M ¢ SVFP, Govt . markds

Acknowledgement

State of W rqrm 4 C%unJof \/4./- ‘B&LLLL on A -2 3-19 before the

undersigned officer, 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

M}@W

Name and Title of Notary r JUStIG/B/Of the Peace """:
ﬂﬁg, 'r.-‘.-i—' Z coMMOngALTH OF VIRGINIA

Magellan Medicaid Administration Amendment #2
' Page 3 of 4

DANA C. AYERS
NOTARY PUBLIC




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

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

- OFFICE OF THE ATTORNEY GENERAL

s - A ﬁz© :

Date . o Nameyﬂ/ %{{

‘ - Title:
| hereby certify that the foregoing Am_endmeht 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:
Magetlan Medicaid Admi_nistratior'l 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 Incident” shall have the same meaning "Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of
Commerce.

3. “Confidential Information” or “Confidential Data® means all confidentia! 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 |dentifiable 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 (Pl), Personal Financial Information
(PF1), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCl), 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. “Incident’ means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, {oss
or misplacement of hardcopy documents, and misrouting of physical or electronic mail,

Magellan 03.26.2019 & 4.03.2019 Exhibit X - DHHS Contractor Initials ji %
Standard Exhibit K

DHHS Information (?,23 ’q
Security Requirements - Date { ¢



. 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 ldentifiable 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 anacy Rule at45C.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 accredlted 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 02.26.2019 & 4.03.2019 Exhibit X - DHHS Contractor intials i AJ LE
Standard Exhibit K
DHHS Information ! l 11'5 Jlﬁ’
Security Reguirements : Dat i



New Hampshire Department of Health and Human Services
Exhibit X
NH DHHS Standard Exhibit K
DHHS Information Security Requirements

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

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

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

. 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 intemet.

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

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

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

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

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

7. Laptops and PDA. If End User is employing portable devices to transmit Co'nﬂgiential
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 Corﬂractorlnitials! QQQ
Standard Exhibit K :
DHHS Information ({ -Zg »}4
Security Requirements Date



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.

8. 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 Useris employing an SFTP to transmit Confidential Data, End User will structure
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for 24-
hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

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

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the 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 whlch survwe 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 momtonng capabllltles are in place
to detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

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

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

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

Magelian 03.26.2019 & 4.03.2019 Exhibit X - DHHS Contractorlrwtlalsm
: Standard Exhibit K
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New Hampshire Department of Health and Human Services
Exhibit X '
NH DHHS Standard Exhibit K
DHHS information Security Requirements

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 hostlng
infrastructure.

B. Dispositioh

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

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

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

{v. 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 Departnient 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 ' i !& -
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New Hampshire Departrnent of Health and Human Services
Exhibit X
NH DHHS Standard Exhibit K .
DHHS Information Security Requirements

transformatlon use, storage and secure destructaon) regardless of the med|a used to
store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate a'uthentication and access controls to
contractor systems that collect, transmlt 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 educatlon for its End Users
in support of protecting Department confi dentlal information.

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

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

8. If the Department detérmines 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 responsnble for malntalnlng compllance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System:
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may

- occur over the life of the Contractor engagement The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the‘De;')artment.mjay request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Security Breach Liability. In the -event of anly s'ecﬁrity breach Contractor shall

Magellan 03.26.2019 & 4.03.2019 - Exhibit X - DHHS Contractor Indtials l L J‘i
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New Hampshire Department of Health and Human Servlces
Exhibit X
NH DHHS Standard Exhibit K
DHHS Information Security Requirements

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 Pl 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
Regulatlons (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 _s'afeg’uards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/'vendor/index.htm for the
Department of Information Technology policies,” guidelines, standards, and
procurement information relating to vendors. )

14. Contractor agrees to maintain a documented breach notification and incident response

process. The Contractor will notify the State’s Privacy Officer and the State’s Security

_ Officer of any security breach immediately, at the email addresses provided in Section

VI. This includes a confidential information breach, computer security incident, or

suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire network.

15. Contractor mustrestrict 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, implefn'ented
to protect Confidential information that is fumished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media contalmng 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 Contractor Initials ” J l_’&
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DHHS Information .,7/47, ‘i
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.

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 |V 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 thenr End Users. DHHS
reserves the nght 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.
2.
3.
4. ldentify and convene a core response group to determine the risk level of Incidents

Identify Incidents,
Determine if personally identifiable information is involved in Incidents;
Report suspected or confirmed Incidents as required in this Exhibit or P-37;

and determine risk-based responses to Incidents, and

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 Irlham
Standard Exhibit K
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measures.

Incidents andfor Breaches that implicate Pl must be addressed and reportéd, as
. applicable, in accordance with NH RSA 359-C:20.

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

Magedlan 03.26,2019 & 4.03.2019 Exhibit X - DHHS Contractor fnitials M’

Standard Exhibit K
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
. . .DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
ATTACHMENT 2 - MAGELLAN EXECUTION OF NH AIDS Drug Assistance Program
(ADAP) DATA SHARING AGREEMENT (DSA) WITH THE CENTERS
FOR MEDICARE & MEDICAID SERVICES (CMS)

. 1. OVERVIEW

1.1. This service is required by the Health Services and Resources Administration (HRSA)
as part of the Ryan White HIV CARE Program per its Corrective Action Plan dated
March 7, 2018.

1.2, CMS developed the CMS Data Sharing process to collect information on payers other
than Medicare in order that each 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) is recogmzed 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 pharmaqy benefit management.

1.8. 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 cllents
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.

26. 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.

2013073 Attach Data Sh gr ement Page 1 of 1
Magellan's Imtlals Date ]~



State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State 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. T further certify that alt fees and documents required by the Secretary of State’s office have been received and is in good
standing as far as this c;ﬂ'lcc is concemed.

Business ID: 375715 .
Certificate Number; 0004499646

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Seal of the Statc of NewJHampshire,
this 17th day of April A.D. 2019.

Do Lok
William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

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

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 Sehior 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 efiect as of

the 23rd day of April, 2019.

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

IS4

Daniel N. Gregoire, Segretary - -

STATE OF CONNECTICUT

County of Hartford

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

By Daniel N. Gregoire.

i, @UIM Q. GMU
. P

L/’(Notary Public/Raymonde A. Pelletier

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

July 1, 20056
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CERTIFICATE OF LIABILITY INSURANCE

6/1772019

DATE (MWDO'YYYY)
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 POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),” AUTHORIZED -
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: |f the certificate holder {5 an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed
H SUBROGATICN IS WAIVED, subject to the terms and condltiona of the policy, certain policies may require en endorsement. A statement on
this certificats does nat confer rights to the cenificate holder in fleu of such endorsement(s).

proDUCER Lockton Companies eoMN'r“Acr i .
1185 Avenue of the Americas, Suite 2010 PHONE | A Mol
New York NY 10036 EMARL :
646-572-7300 ; :
. INSURER(S) AFFORDING COVERAGE NAKC #
wsuren A: Lexin y 19437
WSURED  \AGELLAN HEALTH, INC. | wsunen 8 ; Liberty Mutual Fire Insurance Company 23035
1345009 4800 N. SCOTTSDALE ROAD | weumenc: Liberty Insurance Corporation 42404
SCOTTSDALE AZ 85251 . INSURER D : '
INSURER & :
. INGURER F ; -
COVERAGES MAGHEOI CERTIFICATE NUMBER: 14050295 REVISION NUMBER: ). 0,0.0.0.0.9.4

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

s TYPE OF INSURANCE PR ey POLICY NUMBER DAY Y A LMTS
A | X | COMMERCIAL GENERAL LIABLITY Y | NI 7055341 6/17/2018 | 6/17/2019 | EACH OCCURRENCE s 1.000.000
} cLams-Mane OCCUR | PREMISES (En pecurence) |8 50,000
’_ MED EXF {Anyons person) {8 5.000
B PERSONAL & ADV INIURY |5 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: - GENERAL AGGREGATE s 3.000.000
| X | roucy % Loc PRODLUCTS - COMPIOP AGG " [ § 1,000,000
OTHER: : L
B | AUTomosiLe LASILITY Y | N| AS2651-004219-118 10172018 | 10/1/2019 | GoNGIED SRALE LM 571 060 000
X | Awv auto ' BODILY INJURY (Per parson) | $ SOXXOOOCX
OWNED SCHEDULED
| D Ly SCHED . BODILY INJURY (Per accident) [ $ XX
HIRED NON-OWNED PROPERTY DAMAGE [0 0006 6.4
|| AUTOS ONLY AUTOS ONLY [ {Por accident)
X |COMP $1,000 X | COLL. $1,006 $ XXXXXXX
A | |ussrEnauas | loccun N | N| 7055342 6/17/2018 | 6/17/2019 | EACH OCCURRENCE s 10,000,000
X | EXCESS UAB X | cLams-mape AGGREGATE s 10,000,000
o o 3 X00CXXX
C | et OrERe Loneme N N| wC7.651-004219-108 nnois |1onnors [ X{SAne | &8
ANY ETORPARTNEREXECUTIVE E.L EACH ACCIDENT s 1,000,000
OFFICEAYMEMBER EXCLUDED? N/A :
{Mandstory In NH) EL DISEASE - EA EMPLOYEE[ § 1 000.000
I describe under
DESCRIPTION OF OPERATIONS below o E.L. DISEASE - Pouicy Limm | s 1.000.000
A. | MANAGECARE LIAB. N | N| 01.436.33-29 6/17/2018 | 6/17/2019 | $10,000,000 per Med Incident
A | CLAIMS MADE SIR applies per policy $10,000,000 Aggrcgnlc
A terms & conditions

DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES (ACORD 101, mlmmmnmnmmurmm

RE: Insured: Magellan Medicaid Administration, Inc. - New Hampshire Department of Health and Humnan Services is included as nddmona.l insured under

{linbility policies.

CERTIFICATE HOLDER

CANCELLATION

14050295

NEW.-HAMPSHIRE DEPARTMENT QOF HEALTH

AND HUMAN SERVICES
129 PLEASANT STREET
CONCORD NH 03301-3852

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

.

[

.
i

ACORD 25 (2016403}
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES N2
29 HAZEN DRIVE, CONCORD, NH 03301-6503 ° 8 <A YISO OF
AZES - LUMORD, - Public 1lealth Services

603-271-4612  1-800-852-3345 Ext. 4612 MDY A 3h. Drevantng Owiies wid.crgcotsioral
Fax: 603-271-4827 TDD Access: 1-800-735-2964 -

Jeffrey A. Meyers
Commissioner

Marcella Jordan Bobinsky
Acting Director

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 Magelian
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 CLASS TITLE ACTIVITY | BUDGET | INCREASE | MODIFIED
- YEAR : CODE 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 Prg Svs | 90024603 $416,760 $416,760
2017 | 103-502664 | Contracts for Prg Svs ' [ 90024603 $376,760 $376,760
2018 | 103-502664 | Contracts for Prg Svs | 90024603 $376,760 $376,760
2019 | 103-502664 | Contracts for Prg Svs | 90024603 $376,7601 $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 lmmunodeficiency Virus (HIV) served by the New
Hampshire Ryan White Comprehensive Acquired Immune Defi iciency 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.

Marcella J. Bobinsk
Acting Director

rey A Mefz\
Commissioner

Approved by:

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



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

State of New Hampshire ‘

- : - Department of Health and Human Services
Amendment #1 to the NH AIDS Driig Assistance Program Pharmacy Benefit Managemant 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 Medicaid Administration (hereinafter referred to as “the
Contractor”), a sole proprietor with a place of business 11013 West Broad Street, Ste. 500 Glen Allen, VA
23060, :

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2013 (item #80), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and '

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

WHEREAS, pursuant to the General Provisions, Paragraph 18 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 agreemerit of the parties and approval of the Govemnor 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. Fom P-37, General Provisions, Item 1.7, Completion Date, to read:

6/3012019

2. Form P-37, General Provisions, Item 1.8, Price Limitation, o read:
$2,753,442

3. Formm P-37, General Provisions, ltem 1.9, Contracting Officer for State Agency, to read:
Eric D. Borrin '

4. Fomm 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 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 June 30, 2019.

Amendment #1
Page 1 of 4



New Hampshire Department of Health and Human Services :
NH AIDS Drug 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 effective
date and June 30, 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
Confract. 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 736/30/14 | 7/1145/30/15 | /156730716

Amount $803,730 | $402,672 $416,760 | $1,623,162
Dates 7AN6-6/30/17 | 7/1/176/30018 | 7/1/18:6/30/10

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 8/30/2019

9. Delete Exhibit T, NH DHHS Standard Exhibit G, Certification Regarding the Americans with
Disabilties 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.

ety

.Amendment #1
Page 2 of 4



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

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health a

shdle N/

_ A
= wE

Magelian Medicald Administration

_Q,/u/}p LG | Kn,o /\M
Date! _ NAME . 4
TITLE

Acknowledgement:

State of 2:‘!% (facez ., County of. P on _ - é é‘-g . before the
undersigned qfficer, personally appeared th‘% 3rson 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

Commonwealth of Pennsytvania

y NOTARIAL SEAL

esenia M Ruiz, Notary Public
Whitehall Township, Lehigh County

My Commission Expires February 8, 2017

and Title of Nodary or Justice of the, Pejce

Amendment #1
Page 3 of 4



New Hampshire Department of Health and Human Services

NH AIDS Drug Asslistance Program 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

.%(/Z@/w AN M

Date Name; f L

Title: ‘ f A
I hereby certiﬁ; that the foregoing Amendment was approved by the GLverhor 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 Cantractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Départment may request or require.

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

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

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder &t 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 Inttials é Q{Q
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New Hampshire Dapartment of Hea[th 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 individua! 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 reflacting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department,
and to include, without limitation, all ledgers, books, records, and original evidence of costs
such as purchase requisitions and orders, vouchers, requisitions for materials, inventaries,
valuations of in-kind contributions, labor time cards, payrolls, and other records requested or
required by the Department.

8.2 Statistical Records: Statistical, enroliment, 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 reguiations, 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 (GAQ standards) as
they pertain to financial compliance audits. . '

9.1.  Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant
to the Contract for purposes of audit, examination, excerpts and transcripts.

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

- 10. Confidentiality of Records: All inforrhation, 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 regarding the use and disclosure of such information, disclosure may
be made to public officials requiring such information in connection with their official duties and for _
purposes directly connected to the administration of the services and the Contract; and provided
further, that the use or disclosure by any party of any information 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 Initiats
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Notwithstanding anything to the contrary comained herein the covenants and conditions contained in the
Paragraph shall survive the termination of the Contract for any reason whatsoever.

11.

12.

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,

Completion of Services: Disallowance of Costs: Upon the purchase by the Deparfment of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and ali 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

13.

14.

15.

18.

survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expendilure 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.

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.

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.

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 bullding and zoning codes,
bytaws and regulations. .

Equal Employment Opportunity Plan {EEOP): The Contractor will provide an Equal Employment
Cpportunity 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 EEQP on file and submit an EEQP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees

Exhibit C — Spacial Provisions Contractor Initials zt i] )l’a 6‘
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17.

18.

19.

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: hitp://www.ojp. usdojlabout/ocr/pdfsicen.pdf.

Limited English Proficiency (LEP): As clarified by Executive Order 131686, 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 V1 of the Civil
Rights Act of 1864, Contractors must take reasonable steps to ensure that LEP persons have,
meaningful access to its programs. . .

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)

(2) This contract and employees working on this contract will be subject 1o the whistieblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.8.C. 4712 by section 828 of the Natianal 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), inall
subcontracts over the simplified acquisition threshold.

Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible 1o ensure subcontractor compliance
with those conditions. When the Contractor delegates a function to a subcontractor, the Contractor
shall do the foliowing:

18.1.  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 cormrective
action.

Exhibit C — Speclal Provisions Contractor Initials M :
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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
entitied "Financial Management Guidelines” and which contains the regulations governing the financial
activities of contractor agencies which have contracled 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.

N

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 promuigated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regutations promulgated thereunder.

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

Exhibit C - Special Provisions Contractor Initials
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EXHIBITT
H DHHS EXHIBIT G ENDME

'WHISTLEBLOWER PROTECTIONS

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

Contractor wifl 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 37849d) 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, refigion, 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 20004, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
- assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity:

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

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

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federa! grants and contracts.

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

Exhibit T, NH OHHS Standard Exhibit G, Amendment #1 Y, .
Contractor Initials
Cartification of Compliance with requirements pertaining Lo Federsl Nondiscrminaton, Equal Traatrment of Faith-Based Organizetions
; and Wi siebiower protections '
a2Th4 Hl l IV
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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 appiicable contracting agency or division within the Depariment 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 Provigions, to executs the following
certification:

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

Contractor Name:

Ak Wind
—1

;1{1!1{9@\&- _

Date .
: Title:

. Exhibit T, NH DHHS Standard Exhibit G, Amendment #1 ’
Contractor Initials

Coertficaton of Compliance with requirements persining to Federal | ination, Equal T of Faith-fzsed Organizations
and Whisteblowsr prolections
azrn4 1
Rev. 1021114 Page 2 of 2 Date



_r P o | 6"“" \ Bqu %

[ - JUNOT'LY A §:25 DAS
STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AJ\'_f) HUMAN SERVICES \I/
[ o
29 HAZEN DRIVE, CONCORE, NH 03301-6527 oo 293
603-271-4517  1-800-85213348 Ext. 4517 p M DIVISION OF
Nicholas A. Toorpes Fax: 6032714515 TDD Acdesk: 1:900-735-3964 S~ PublicHealth Services
Cotmmixsioper | )
. José Thier Montevo . :
Director - : [
May 15, 2013

State House [DO /3 OM&‘M)

Concord, New Hampshire 03301

Authorize the Department of Health and Human Slrvices, Division of Public Health Services; Bureau of
Infectious Disease ControlfInfectious Disease Preveation fnvestigation and Care Services Section, to enter into a
sole source agreement with Magellan Medicaid Admini non Inc., Vendor #175784, 11013 West Broad Street,
Suite 500, Glen Allen, Virginia 23060, in an amount not to exceed $1 ,$23,162.00, to provide Pharmacy Benefit
Management services to individuals with Human Immunoécﬁc:cncy Virus served by the New Hampshire Ryan
-White Comprehensive Acquired Immune Deficiency Syh drome Resources Emergency Act Program, known as
the Ryan White Program, statewide, 1o be effective Ju yf 1, 2013 or date of Governor and Counci! approval,

whichever is later, through June 30, 2016.

- :

|

Her Excellency, Governor Margaret Wood Hassan |
and the Honorable Council t CQ_'

REQUESTEDACTION

Funds are anticipated to be available in SFY 201?[ SFY 2015, and SFY 2016 based upon the availability
and continued appropriaticn of funds in the future operaf t{g budgets, with authority to adjust amounts within the
price limitation and amend the related terms of the contract without further approval from Governor and

Executive Council,

05-95-90-902510-2229 HEALTH AND SOCIAL SERV[G:ES DEPT OF HEALTH AND HUMAN 8V§, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF MECTIOUS DISEASE CONTROL, PHARMACEUTICAL

REBATES
{
Fiscal Year Class/Object Class Title Job Number Total Amount
SFY 2014 | 103-502664 Contracts for Prograi Services -| 90024603 $803,730.00
SFY 2015 | 103-502664 Contracts for Progfam Services - | 90024603 $402,672.00
SFY 2016 | 103-502664 Contracts for Prograin Services 90024603 - $416,760.00
i Total $1,623,162.00

J
i




Her Exccllcncy, Govemor Margaret Wood Hassan
and the Honorable Council -

May 15, 2012

Page 2

E

New Hmnpshj:e Department of Health and Humahn
the ven

miiﬁ

Medicaid, and is providing the State with a nearly identic

Magellan Medicaid Administration, In¢. because
Department of Health and Human Services_for p

LAN.

L'i'ION

Semcts elected to pursue a sole source contact with
T is already under contract with the New Hampshire
benefit management services for New Hampshire
$ervice, Design and implementation costs of the Ryan

White Program Pharmacy Benefit Management system arg greatiy reduced as a result,

Funds in this agreement will be used to implemen

t[a phan:ﬁacy benefit management system for the Ryan

rugs for eligible clients. The Ryan White Program’s
ns living with human immunodeficiency virus, and
bdeficiency virus-infected New Hampshire residents

White Program and to process payment for prescription
- core mission is to improve health outcomes for pers
Speciﬁcally to maximize the percentage of human imm

mccmng evidencesbased. medical care, ¢case mana
this mission is payment by the Program for prwcnptmn

The Program’s current payment process to p

entry, management and payment of approximately 13,00( 15

statewide. To improve efficiency and data integrity
Administration requirements, the Department seeks to
its Pharmacy Benefit Management system to automat
system. : '

The vendor will be responsible for the confi
pharmacy benefit management system and shall act as th
provide all of the system’s functional components and
proven record of dependable performance in the servic
manufacturer rebates paid to the Ryan White Program

utilized to pay for 100% of the cxpcnsa of the Pharmacy ﬂfcn

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

Should Governor and Executive Céuncil not ay
have the ability to improve cfficiency and financial
requirements.

This Agrcemcxit has the option to renew for

»and necessary medications.. A core pait of fulfilling
; ications needed by these mdmduals

cies is fax and -papcr-based, and requires the manual
rescriptions per year as dispensed by 175 pharmacies
d to fulfill: federal. Health Resources and Services
ghge Magellan Medicaid Administration, Inc. to utilize
fvhat is an’ increasingly cumbersome and ‘inefficient
; .

ion and implementation of the Ryan White Program
tate’s fiscal agent for these services. The vendor will
niecl tbe Program’s requircments. The company has a

t provides New Hampshire Medicaid. Pharmaceutical
der the Federal 340B Drug Pricing Program will be
efit Managcmcnt system.

ngmcnt and implementation and $389 052 for first year
reiflat foes for claims processing, regardless of volume.

thonze this Request; the Ryan White Program will not
Lntegnty to fulfill Federal and State expectations and

|

.hf'ec (3) additional years, contingent upon satisfactory

delivery of services, available funding, agreement of the
This is the initial agreement between the Ryan White P
The following performance measures will be us

coverage was available at the prescription fi

New Hampshire Medicaid rate (includes all
exclusion list).

parties and approval of the Govemor and Council.

and the Vendor for these services.

to measure the effectiveness of the agreement.

t

. Annually, 95% of claims are corrc\ctly ap liéd to the Ryan White Program (no other insurance or
l datc)

Annually, 95% of medication insurance denidls are correctly paid by the Ryan White Program at the
rhedications except for those on the Ryan White Program



Her Excellency, Governor Margaret Wood Hassgn
and the Honorable Council
May 15, 2012
Page 3
Area served: Statewide
Source of Funds: 100% Other Funds (340B Pharmq"ccutical Rebates).
In the event that the Other Funds become no logger available, General Funds .will not be requested to
support this program, : =
! Respectfully submitted,
!
! José Thier Moatero, MD
Director
] -
Approvéd by: . /
F Nicholas A. Toumnpas
. Commissioner
JTTM/ce |
’ i
i
i

The Department of Health and Human Servjces’ Mission is to join communities and families
én providing opportunities for citizgns to achieve health and independence




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.nhgov/doit

Peter C. Hastings
Acting Commissioner

April 19,2013

Nicholas Toumpas, Commissioner '
State of New Hampshire

Wmof'ﬂca:lth‘and-ﬂumanﬂewm, : e e —_—
129 Pleasant Strect _
Concord, NH 03301-3857

Dear Commissioner Toumpas:

This letter represents formal notification 1,hat the Department of Information Technology
(DoIT) has approved your agency’s request to briter into a contract with Magellan Medicaid
Administration, Vendor 175784, of Glen Allen, \ 4 as described below and referenced as DolT

No 2013-073. !

.This is a request to enter into a cJ ntract to providé Pharmacy Benefit
Management services to individuals with Human Immunodeficiency Virus
served by the New Hampshire Ryan W[;‘ ite Comprehensive Acqmred Immune
Deficiency Syndrome Resources Emerg 'ncy Act Program, known as the Ryan
White Program. The contract shall become effective upon Governor and Council
approval, through June 30, 2016, in an o:unt not to exceed $1,623,162.00.

A copy of this letter should be included with the Department of Health and Human
Services® submission to the Governor and Execut| i_’e Council.

Sincerely,

AR

Peter C. Hastings

i

. PCHAtm
Contract ﬂ2013-073

CC: Chris Cullinan, DHHS.
Sarah McPhee, DHHS
Leslic Mason, DoIT




29 HAZEN DRIYE, CONCO

Fax: 603-271-4934 TDD Ac

Nicholas A, Toumpas
‘Commissioner

José Thler Montero
Director

Peter C. Hastings .

Acting Commissioner/CIO

Department of Information Technology
27 Hazen Drive )
Concord, New Hampshire 03301

~

Requested Action

DEPARTMENT.-OF HEALTH AND HUMAN SERVICES

603-2714502  1-800-852-3345 Ext, 4502

) I T
[

STATE OF NEW HAMPSH[RE

ez
& "IN‘}: DIVISION
4 . OF
RD, NH 033016527 m .y :
: - Public MHealth Smncgs_

reps: 1-800.735-2964

i
;

i
)
e g E I A R L p——— b

: April 24, 2013

Py g o

i
alnd Explanation

The Department ‘of Health and Human Services
Bureau of Infectious Disease Control, respectfully r¢
approval of a sole source agreement with Magellan M
West Broad Street, Suite 500, Glen Allen, VA 23060, tq
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 o

Funds are available in 'thelfollowing' account fo
2015 and SFY 2016 based upon the availability and cd
budgets with authority to adjust amounts if needed and juy

05-95-90-902510-2229 HEALTH AND SOCIAL|
HHS: DIVISION OF PUBLIC HEALTH, BUR

quests the Department of Information Technology’s .
pdicaid Administration, Inc. (Vendor #175784), 11013
ﬁrovide pharmacy benefit management (PBM) services
(HIV) served by the New Hampshire Ryan White
Resources Emergency (CARE) Act Program, known as

1, 2013 -or date of Governor and Council approval,
rFto exceed $1,623,162.00. ’

r SFY 2014 and are anticipated to be available in SFY
n{tinued appropriation of funds in the future operating
stified between State Fiscal Years.
i; - L -
‘§'ERV1CES, DEPT OF HEALTH AND HUMAN SVS,
l[EAU OF INFECTIOUS DISEASE CONTROL,
I : . N

PHARMACEUTICAL REBATES ,
i
Fiscal Year Class/Object Class Title Job Number Total Amount
SFY 2014 103-502664 Contracts for Prograrh Services* 90024603 $803,730.00
SFY 2015 [ 103-502664 Contracts for Prograrh Services 90024603 $402,672.00
SFY 2016 | 103-502664 Contracts for Prograrh Services 90024603 £416,760.00
| Total $1,623,162.00

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

o;liment and implementation of the system plus $389,052
:tE annual fee is a flat amount regardless of the volume

M
L
£
i

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



Peter C. Hastings -
42212013
Page 2.0f 4

The Ryan White Program’s core mission is to
specifically to maximize the percentage of HIV-infec

medical care, case management, and necessary medicati

provc health outcomes for persons Iwmg with HIV, and
d New Hampshire residents recelvmg evidence-based
r&s A core part of fulfilling this mission is payment by

the Program for prescription medications needed by these individuals.

= ereeemee—[he-Program’s-current-payment-progess to-ph
entry, management and payment of approximately 1
pharmacies statewide. To improve efficiency and data
Administration (HRSA) requirements, DHHS: seeks to

“its Pharmacy Benefit Management (PBM) solution t

_inefficient system

NH DHHS elected to pursue a sole source cont
the vendor is already under contract with DHHS for
‘Office of Medicaid Business and Policy (OMBP), an
Design and implementation costs of the Ryan White P
vendor will be responsible for the configuration, and i

and shall act as the State’s fiscal agent for these services.

. components and meet the Program’s requirements. The
in the services it provides OMBP. Manufacturer rebates

Drug Pricing Program will be utilized to pay for 100% o t

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 sprvi

No previous Related Actions.

Alterpatives

The proposed solution will eliminate most o
devoted to data entry, filing, payment processing and

and lower administrative costs for the Program, and fof

The automated PBM system would also provide the ben
175 individual pharmacies.

The current paper-based system was created i
since then. There are few alternatives to a pharmacy
current manual process. At best the Ryan White Progr

1eoies-is-fax-and-paper-based;-and-requires-the-manual
000 prescriptions per year as dispensed by over 175
n‘egnty and to fulfill federal Health Resources Services
age Magellan Medicaid Administration, Inc. to utilize
fautomate what is an increasingly cumbersome and

|
ct with Magellan Medicaid Administration, Inc. because
armacy benefit management services for NH DHHS’
is providing the State with a nearly identical service.
ram PBM system are greatly reduced as a result. The
plementation,of the Ryan White Program PBM system
The vendor will provide all of the system’s functional
mpany has a proven record of dependable performance
paid to the Ryan White Program under the Federal 3408
e expenses of the PBM solution.
nee (3) additional year(s), contmgent upon satisfactory
parties and approval of the Governor and Council.
ices.

and Benefits
1 .

reporting. The overall result will be increased efficiency
the pharmacies that serve Ryan White Program clients.
e}n of dealing with a single veridor, rather than with over

!
hithe mid 1990s and has continued virtually unchanged
I%cne:i"ll management system other ‘than ‘to continue the
B

ol

for an obsolete paper-based system for claims processin

would continue to pay excessive administrative costs

F the paperwork and dramatically reduce the staff time .
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None anticipated.

‘Open §ga[g'dard§
i

An open source software PBM (POS, Reporting
State is leveraging the existing OMBP PBM solution
commercially viable open source PBM solution product

...service to DHHS at.a_substantially_reduced-cost—-Mage
in compliance with RSA 21-R:13,

Supporting D

NH Department of Health and Human Services, Diy
Management System Contract 2013-073

}
Cail Center, etc.) solution was not considered since the
hlready in place through Magellan and there is not
stiite in the market place. Magellan is able to offer this

"
v

%umentation

ri?ion of Public Health Services, Pharmacy Benefits

i

Semmary of Req,'hested Action
D.ate of most recently approved NHITP: ____ October 2; , 2005
NHITP Initiative /-Project Name: N/A - '
NHITP lniliativ;al Project Number: N/A 5

A&E System Request ID:  N/A

Requisition Information:

Vendor Name

Magellan Medicaid Administration, Int

Funding Sources and Amounts:

B ) (TELAp EO Ea

*QObject FY2014 il FY2015 FY2016 Total
Code(s) '
STATE . .
FEDERAL ] )
OTHER 502664 $803,730.00}[ $402,672.00 | 3416,760.00 | $1,623,162.00
(340B Drug Rebates) :
TOTAL ] $803,730.00]) $402,672.00 | $416,760.00 | $1,623.162.00
| i
. CONTACT PERSON: Christopher Cullinan

¢
]
g

4%[ DHHS, DPHS, BIDC, ID PICS Section

29 Hazen Drive

Cencord, NH 03301

Télephone: 603-271 4480
Fax : (603) 271-4934

c:uIIinan@dhhs.slate.nh.us

l%n-guaramees that-the—Staurw:ll have HCCEsT i |t§data_’ B
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CERTIFI

CATION

The undersigned hereby. certify that the informzi:i on provided in this document and any attachments is
complete and accurate:and that altematives to the solufion defined in this docurent have been appropriately

considered.

!
! )
Respectfully submitted,

desd Mo Mardhvipg——-
" José Thier Monters, MD -

Approve;

CC: Leslie Mason, IT Manager
Martha Wells, Business Systems Lizison
Brook Dupee, Bureau Chief
Donna Mombourquette, ID-PICS Section Chief
Sarah McPhee, Program Manager

rl’fvy: bﬁmﬂbr /

Director . ﬁ /
9. /]
Steven Kellcher

Information Technology Manager, DHHS
. NH Departrent of Information Technology

Nicholas A. Toumpas
Commissioner

e R mmm aee




!

STATE OF NEW HAIMPSH[RE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

PHARMACY BENEFIT MANAGEM

AGREEMENT- ‘T’ RT1

Subject: NH AIDS Drug Assistance Program Pharmacy Benefit {danagémenl System

SYSTEM CONTRACT
CONTRACT 20}3-046 :

AGREEMENT
The State of New Hampshire and the Con 'Llor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. : ,
1.1 Staie Agency Name .2 State Agency Address

New Hampshire Department of Health and Human Services
Division of Public Health Services

iHazcn Drive, Concord NH 03301

Prad

1.3 Contractor Name - 114 Contractor Address

Magellan Medicaid Administration 11013 West Broad St. Ste. 500 Glen Allen, VA 23060

1.5 Contractor Phone 1.6 Account Number 1 7I Complcuon Date 1.8 Price Limitation
Number 05-95-90-902510-2229-103- P6/30/2016 $1,623,162

804-548-0100 502664

1.9 Contracting Officer for State Agency : 1 1'0 State Agency Telephone Number

Lisa L. Bujno, MSN, APRN 603-271.4501

Buoreau Chief |

Y

113 Acknowledgement: State ofﬂwﬁas;\pshu Counry of

Viggma, Hen
On l-/ /50 520[5 , before the unders:gned officer, personally
proven to be the person whosc name is signed in block 1.11, and ackn
indicated in block 1.12.

'&)

111 jymlgnamre 1112 Name and Title of Contractor Signatory
| /(»Z”/ Yuaﬂ.ﬂfp hbﬂou rociclest

bcamd the person identified in block 1.12, or satisfactorily
Wledged that s/he exccuted this document in the capacity

1.13.1 Signature of Notary Publjc or Justice of the Peace

A ltie
[Seal] My

oo
1

n el 57/ a0 Pejrslﬂ‘(ﬁwld’ 323363 7. , z

1.13.2 Name and Tite ofNolary or Justice of the Peacc

Fagneene. W. Undeeson, c*/ﬂﬂ/?%//a

i
")’}“fl "o

1.14  State Agency Signature 1

Lkl

15 Name and Title of State Agency Signatory

l!.lén L. Bujpo, Bureau Chief

1.16 Approval by the N.H. Departihnent of Administration, Division df :Pcrsonncl {if applicable)

By: ] DT’!%C!OI‘, On:
1.17 Approval by the Anorney General (Form, Substance and Execu ion)
By: T fensch J
y mf’.ﬂe/nm Al rty o f 2'7/&(“’5 ‘20{5
1.18  Approval by the Governor and Executive Councit
By: On:
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STATE OF NEW

DEPARTMENT OF HEALTH

DIVISION OF PUBLIC HEALTH SERVICES

~  CONTRACT 2013-073 PHARMACY BENER
CONTRACT AGREEMEN’T —~PART2

TERMS AND DEFINITIONS

The following general contracting terms and definitions

in this document.

PSHIRE
HUMAN SERYICES

TI'S MANAGEMENT SYSTEM

a?)ply except as specifically noted elsewhere

Notice from the

State that a Deliverable has satisfied Acceptance

Acceptance
' Test or Review.
Acceptance Letter An. Acceptance |Itetter provides notice from the State that a
Deliverable has sptisfied Acceptance Tests or Review.,

Acceptance Period . The timeframe dyring which the Acceptance Test is performed

Acceptance Test and Review Tests performed fto -determine that no Dcfects exist in the
application Sofiware or the System

Acceptance Test Flan The Acceptance i:st Plan provided by Magellan and agreed to by’

the State that describes at a minimum, the specific Acceptance
process, criteria, nfd Schedule for Deliverables.

ADAP The term “AD Pt' refers to the New Hampshire AIDS Drug
Assistance Program, administered by the NH.CARE Program within
the NH Division of iPubhc Health Services.

Apreement A contract duly exécuted and legally binding.

Appendix Supplementary material that is collected and appended at the back

of a document :

CCp Change Control Procedures '

Certification Magellan’s writteh declaration” with full supporting and written

Documentation

applicable) that
Deliverable and
Testing or Reviet

(including without limitation test results as
Magellan has completed development of the
certified its readiness for applicable Acceptance
M

Change Control

Formal process
process once dev

for initiating changes to the proposed solution or
elopment has begun.

Change Order Forroal docume t?‘n.ion prepared for a proposed change in -the
Specifications. .
CM _Configuration Management

Confidential Information

Information reqy
disclosure under

jired o be kept Confidential from unauthorized
the Contract

Contract

This Agreement b
which creates bi
specified in the C

et_wecn the State of New Hampshire and a Vendor,
nding obligations for each party to perform as
pntract Documents.

Contract Conclusion

Refers 10 the con
but not limited tg,

clusion of the Contract, for any reason Jncludmg
the successful Contract completion, tefmination

for convenience, or;tcmunauon for default.
Contract Documents Documents that ¢omprise this Contract (Sec Contract Agreement,
Section 1.1) b
Contractor The term "Contrartlbr' means (Magcl]an Health Services Inc.).
COTS Commercial Off; 'I'_hc Shelf Software
CR Change Request | !

2013-073 DHHS Pharmacy Benefits Management Cont

Initial All Pages:

Magellan’s ]mua]s%_ Date {ﬂ@l@”

ract-Part 2
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STATE OF NEW HA

MPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEA
CONTRACT 2013-073 PHARMACY BENE

\L'TH SERVICES

FITS MANAGEMENT SYSTEM

CONTRACT AGREEMENT - PART 2

Cure Period

within which aM

1
The thirty (30) dgy period following written notification of a default

agellan must cure the default identified.

Custom Code

Code developed
State of New Har

by Magellan specifically for this project for the
hpshire :

Custom Software

Software develop

cétl by Magellan specifically for this project for the

State of New Hamhpshire

Data

State’s records,

files, forms, Data and other documents or

information, in
Jconverted by M

ither electronic or paper form, that will be vsed
¢llan during the Contract Term

| _ DBA

Database Admi

shrator

Deflciencies/Defects

Deliverable, the
Specifications.

A failure, deficiericy or defect in a Deliverable resulting

in a
S‘{)ﬂware, or the System, not conforming to its

“Class A Delici
operate, no W
Documentation
unintelligible to
require re-perfo

Class B Deficie
and/or there is a
Documentation -
to make the doc
deficient, require
the Service.

minimal effect o]
Writien Documer,
editing nature;

reworking and do

cy ~ Saftware.- Cntical, does not allow System to

around, demands immediate action; Written
missing significant portions of information or
tate; Non Software - Services were inadequate and
nce of the Service.

- Software - important, does not stop operation
ork around and user can perform lasks; Written
rtions of information are missing but not enough

t unintelligible; Non Software - Services were
r&working, but do not require re-performance of

Class C Deficlenty — Sofrware - minimal, cosmetic in nature,

ystem, low priority .and/or user can use System;
tation - minimal changes required and of minor
Non Software - Services require only minor
not require re-performance of the Service,

.| Deliverable

A Deliverable
Deliverable (letts
Magellan to the S

Ll§| any Written, Software, or Non-Software
tr; report, manual, book, other), provided by
ate or under the terms of a Contracl requirement.

Department

An agency of the

ate

Department of ‘ Information
Technology (DolT) :

The Department
21-R by the Legi

t‘tlnformatjon Technology established under RSA
ature effective September 5, 2008.

Digital Signature

Guarantees the u

uylered state of a file

Documentation

All information

| :
at describes the installation, operation, and use of

the Software, eitheriin printed or electronic format.

‘Effective Date

.The Contract an
become effectiv
Council of the St

all obligations of the parties hereunder shall
n the date the Govermnor and the Executive
of New Hampshire approves the Contract

Encryption

Supports the enco

ing of data for security purposes

Enhancements

Updates, additio
Software, and al

s| modifications to, and new releases for the
| ichanges to the Documentation as a result of

2013-073 DHHS Pharmacy Benefits Management Connraii-:t-Parl 2

Initial Al] Pages: Q ?){
Magellan’s Initials:
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STATE OF NEW

DEPARTMENT OF HEALTH A
DIVISION OF PUBLIC

CONTRACT 2013-073 PHARMACY B
CONTRACT AGREEM]

)

CLse

[PSHIRE

HUMAN SERVICES

.TH SERVICES
MANAGEMENT SYSTEM
-PART 2

Enhancements, fncluding, but not limited to, Enhancements
produced by Chanéc Orders
Federal Upper Limit The term “chcnlEUppcr Limit” means the maximum amount that
Medicaid can reilppurse for a drug product as established by CMS.
Firm Fixed Price Contract A F'um~Fixcd-PncEr Contract provides a price that is not subject to

increase, i.e., adj

ent on the basis of Magellan's cost experience

in performing the|(

\ontract

Implementation

The process for n

the Data,

king the System fully Operational for processing

Implementation Plan

Sets forth the trinsition from development of the System to full

operation, and i

ludes without limitation, training, business and

technical proced

S

Information Technology (IT)

"manipulating,
including, but St limited to, Data~processing, computing,

Refers to the

information syst
video technologi

13 and processes used for l.hé gathering, storing,

mitting, sharing, and sensing of information

, telecomumunications, and various audio and

-
Invoking Party

In a dispute, the p%ny believing itself aggrieved

Key Project Staff

Personnel identifidd by the State and by Magellan as essential to

work on the Proj

{.

Magellan/Vendor

Magellan whose proposal or quote was awarded the Contract with
the State and whg i|,§ responsible for the Services and Deliverables of

the Contract,

NH ADAP Medical Advisory
Board (MAB)

NH ADAP M lital Advisory Board (MAB) is the group of

stakeholders, in¢l

ding doctors, healthcare professionals and

consumers of !:crviccs that consults with NH ADAP staff and
make clinical and|business decisions for the program.

Normal Business Hours

through Friday

uding State of New Hampshire holidays. State

Normal Buéines E-lou.rs — 8:00 am. to 5:00 p.m, EST, Monday
)|

holidays are: -
President’s Day,

Thanksgiving D: Y,

ew  Year's Day, Martin Luther King Day,
emorial Day, July 4%, Labor Day, Veterans Day,
the day after Thanksgiving Day, and Christinas

Day. Specific ddtes will be provided

Notice to Proceed (NTP) The State Coﬁh Manager's written direction to Magellan to
begin work on ontract on a given date and time
Open Data Formats __A data format baged on an underlying Open Standard. ,
Open Source Software Software that gugrintees the user unrestricted use of the Software
as defined in RSA R1-R:10 and RSA 21-R:11.
Open Standards Specifications fcj- ¢ encoding and transfer of computer data that
is defined in RSA 21-R:10 and RSA 21-R:13.
Operating System System is fully| functional, all Data has been loaded into the
' System, is availa ble for use by the State in its daily operations.
Operational Operational mepris that the System is operating and fully

functional, all D4t:
by the Siate in jt

has been loaded; the System is available for use
S daily operations, and the State has issued an

2013-073 DHHS Pharmacy Benefits Management Con

Initial All Pages:
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STATE OF NEW H

DEPARTMENT OF HEALTH
DIVISION OF PUBLIC

CONTRACT 2013-073 PHARMACY B
CONTRACT AGREEML

PSHIRE

) HUMAN SERVICES

TH SERVICES

TS MANAGEMENT SYSTEM .
ENT ~ PART 2

Acceptance Lett

BT,

The order in wh

Order of Precedence
: conflict or ambi

lich Contract/Documents control in the event of a
gl__sily. A term or condition in a document controls

over a conﬂict.ilJ

g: or ambiguous term or condition in a document

that is lower in dlé;_Ordcr of Precedence

Prescriber
prescription for

The term “Prescfiber” means the authorized individual writing the

L%le::recipicm.
]

Prior Authorization (PA)
submission apprq
clinical call ccnlj
to PA restrictions

The term “Priof |Authorization” or “PA" means the pre-claim

val that shall be given to Providers by Magellan's
rlfor a specified client for any drug that is subject

+

The planned un

Project
. RFP-and Con

cltaking regarding the entire subject matter of an
tland the activities of the partics related hereto,

Project Management Plan
' employed by Ma

A document that

describes the processes and methodology to be
t1lan to ensure a successful Project.

The persons id
Magellan's rep:
Contract Delive;
of Change Requ
(CCP)

Project Managers

entified who shall function as the State's and
séntative with regard to Review and Acceptance of

bles, invoice sign-off, and Review and approval
tdts (CR) utilizing the Change Control Procedures

Project Stafl State personnel

signed to work with Magellan on the Project

The group of
responsible for
such that the S
Flan on time,
quality

Project Team

State employces and Magellan's personnel
Anaging the: processes. and mechanisms required
ices"are procured-in accordance with the Work
budget and to the required specifications and

——

L

Proposal The submission

ftom a Vendor in response to the Request for a

Proposal or Statdnient of Work

Prospective Drug Utilization
Review (ProDUR) means the provis

Providers prior to)

The term “Prospective Drug Utilization Review” or “ProDUR”

idn of certain information, on-line, to authorized

1

filling a prescription.

The term “Provi
pharmacy or med

Provider

dér” means an enrolled NH ADAP provider of
cal services.

A plan integratd
fixes . to
application/pr

Regression Test Plan

ngicts have caused errors

"into the Work Plan used to ascertain whether
elsewhere in the

d

st.

Retrospective Drug Utilization The term “Re
Review (RetroDUR)

drugs.

tive Drug Utilization Review™ or “RetroDUR”

tro?)éc
means the review of Provider dispensing patterns and client use of

I
i

Review The process of red

ribwing Deliverables for Acccptance

The period set for

Review of a Deliverable. If none is specified then

Review Period

the Review Period 1s five (5) business days.

RFP (Request for Proposal) A Request For

requirements b)]r)rft

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

2013-073 DHHS Pharmacy Benefits Management Cont

Initidfl All Pages:
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STATE OF NEW HA
DEPARTMENT OF HEALTH AN

MPSHIRE
D HUMAN SERVICES

DIVISION OF PUBLIC HEAITH SER VICES

CONTRACT 2013-073 PHARMACY BENE
CONTRACT AGREEME

FITS MANAGEMENT SYSTEM
INT - PART 2
1

resources accordi

ng to specific terms and conditions

Role/Privilege Management

Supports the

ting of abilities to users or groups of users of a

computer, applica

tion or network

Schedule

The dates describy
of Services and ¢

in the Work Plan for deadlines for performance
her Project events and activities under the Contract

Services

The work or lab
described in the

ot to be performed by Magellan on the Project as
Contract.

Software

All custom So
under the Contra)

via.rc and COTS Software provided by Magellan
c 0

| Software Deliverables

COTS Software piid Enhancements

Software License

Licenses provide

dito the State under this Contract

Solution

The Solution co

sists of the total Solution, which includes, without

limitation, Soft
terms . of the
configured So
in response to

and Services, addressing the requirements and

ifications, The off-the-shelf Software and

customized for the State provided by Magellan
s

Specifications

The written S

ifications that set forth the requirements which

include, without] limitation, this RFP, the Proposal, the Contract, |.

any performan

ktandards, Documentation, applicable State and

federal policies, laws and regulations, State technical standards,

subsequent Stat
and requiremen
Specifications an
though complete

-jpproved Deliverables, and other Specifications
st described in the Contract’ Documents. The
£.f by this reference, made a part of the Contract as
))fsct forth herein.

State

STATE is define
State of New Ha
NH DHHS, AID
Bureau of Infec

29 Hazen Drive

Concord, NH 03
Reference to the

dlas:
mpshire .

5 [Drug Assistance Program
otis Disease Control

501
térm “State” shall include applicable agencies

State Data

Any informatio
paper format.

tontained within State systems in electronic or

State Fiscal Year (SFY)

The New Ham
through June 30

shire State Fiscal Year extends from July 1
8f the following calendar year :

State Project Leader

State’s represent

ative with regard to Project oversight

State’s Project Manager (PM)

State’s represen
technical man
Review and Ac

ative with regard to Project management and
.[Agency Project Managers are responsible for
nance of specific Contract Deliverables, invoice

sign off, and Reviéw and approval of a Change Proposal (CP).

Statement of Work (SOW)

A Statement of Work clearly defines the basic requirements and

objectives of a
level view o
requirements,

Magellan. The
Magellan remai

oject. The Statement of Work also defines a high
the architecture, performance and design
ej roles and responsibilities of the State and .
batract Agreement SOW defines the results that
responsible and accountable for achieving.

Subcontractor

A person, parmérship, or company not in the employment of, or

owned by, Ma

eilan, which is performing Services under this

2013-073 DHHS Pharmacy Benefits Management Conlralct-Pan 2
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STATE OF NEW

DEPARTMENT OF HEALTH

HIRE
HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

CONTRACT 2013-073 PHARMA CY BENEFITS MANAGEMENT SYST’EH

CONTRACT AGREEMENT

~PART 2
[

Contract under

separate Contract with or on behalf of Magellan

System .

integrated and
Specifications.

All Software, spelified hardware, and interfaces and extensions, |

functioning together in  accordance with the

TBD

To Be Determin

d

Term

Period of the Coh&acl from the Efféctive Date through termination.

Test Plan

A plan, integra
(new or change

the Work Plan, to vcnfy the code
orks to fulfill the requirements of the Project. It

may consist of t.rmelme. a series of tests and test data, test scripts
and reports for e test results as well as a tracking mechanism.

Third Party Liablmy (TPL)

than NH ADAP.

The term “Third
payment or potenufﬂ source of payment for prescription drugs, other

Party Liability” or “TPL" means any source of

i

Transition Services

changes,

Services and sul:ip:!m provided when Magellan is supporting System

UAT

User Acceptance ']-"esl‘

Unit Test

Developers crea
code they have

their own test data and test scenarios to verify the
ted or changed functions properly as defined.

User Acceptance Testing

Tests done by
the scope of the
the System was g

reguirements ou

The test cases an

d’wledgcable business users who are familiar with
ject. They create/develop test cases to confirm
vclopod according (o specific user requirements.
d scripts/scenarios should be mapped to business
uled in the user requirements documents.

User Management

Supports the a
accounts within

inistration of computer, application and network
organization

Yendor/ Magellan

Magellan whose

the Contract.

posal or quote was awarded the Contract with

the State and whd 15 responsible for the Services and Deliverables of

|

Verification

Supports the corfurmation of aulhgrity to enter a computer system,
application or nehwork

Warranty Period

-defined in the C

A period of co
providing a gu

rerage during which Magellan is responsible for
tee for products and Services delivered as
ntract,

Warranty Releases

Code releases th

tlare done during the Warranty Period.

Warranty Services

Period.

The Services to Irse provided by Magellan during the Warranty

]

Work Hours

am and 5:00 p
excluding State
schedule may
Manager.

Vendor pcrsonni:‘[%hall work Normal Business Hours between 8:00

eight (8) hour days, forty (40) hour weeks,
of New Hampshire holidays. Changes to this
made upon agreement with the State Project

"Work Plan

The overall plan
with the Contrac
events to be perfo
Project as specified .in Appendix C. The Work Plan shall include a
detailed descript] 051 of the Schedule, tasks/activities, Deliverables,

df activities for the Project created in accordance
1. The plan and delineation of tasks, activities and
and Deliverables to be produced under the

2013-073 DHHS Pharmacy Benefits Management Cont
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STATE OF NEW

DEPARTMENT OF HEALTH
DIVISION OF PUBLIC HE4

CONTRACT 2013-073 PHARMACY BENE]
CONTRACT AGREEME

SHIRE
 HUMAN SERVICES

\;TH SERVICES

MANAGEMENT SYSTEM

NT - PART 2

critical events, td
and/or participate

sk dependencies, and the resources that would lead

on each task,

Written Deliverables Non-Software Vritten deliverable Documentation (letter, report,
manual, book, other) provided by Magellan: either in paper or
electronic format. | '

INTRODUCTION

‘This Contract is by and between the State of New Ham

sl:ire, 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. Ste.

Magellan shall be responsible for the design, develop
Assistance Program (ADAP) Pharmacy Benefits Mana
Fiscal Agent for these Services. Magellan shall provi
requirements, including Services and deliverables, outli

B
o

n

The NH AIDS Drug Assistance Program (ADAP)
Program, administered by the Health Resources and Se

$
fvices Administration. The Ryan White Treatment

O, Glen Allen, VA 23060-5937.

i

=nt, and Lmplementation of the NH AIDS Drug
é_menl {PBM) system and shall act as the State’s
all of the system’s. functional components and
d within this Contract. -

funded primarily by the federal Ryan White

Extension Act of 2009 allocates funding to states to pr
living with HIV within their state, titled Ryan White Pa
is ADAP, which provides life saving medications to eligi
RECITAL

The State desires to have Magellan provide a Pharmac
Services for the Department of Health and Human Servi

Magellan wishes to provide a Pharmacy Benefits Manag
State,

The parties therefore agree as follows:
1. CONTRACT DOCUMENTS

1.1 Contract Documents

v
[t
il

S|

de core medical and support Services to persons
B (RWPB). The largest funded service category
ble HIV+ NH residents.

{ Benefits Management System, and associated

cf:s, Division of Public Health Services;

rement System and associated Services for the

This Contract is comprised of the following dacuments (Contract Documents):

A. Part ] - State Terms and Conditions conthi

B. Part 2 - The Contract Agreement

C. Part 3 - Consolidated Exhibits’
Exhibit A- Contract Deliverables
Exhibit B- Price and Payment S¢]
Exhibit C- Special Provisions
Exhibit D- Administrative Servic

Exhibit F- Testing Services

hedule

ned in the Form P-37

!

=3
Exhibit E- Implementation Servide$

2013-073 DHHS Pharmacy Benefits Management Cont
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STATE OF NEW HA
DEPARTMENT OF HEALTH
DIVISION OF PUBLIC
CONTRACT 2013-073 PHARMACY B
CONTRACT AG

Exhibit G- Maintenance and Sup
Exhibit H- Requirements
Exhibit I- Work Plan

Exhibit J- Software License and
Exhibit K- Warranty and Warran
Exhibit L- Training Services

Exhibit N- Magellan Proposal, by

Exhibit O- Certificates and Attachth

Exhibit P-'DHHS Standard Exhil]
Exhibit Q- DHHS Standard Exl
Workplace Requirements
Exhibit R- DHHS Standard Exhi
Exhibit S- DHHS Standard
C :

uspensi
Exhibit T- DHHS Standard Exhi

with Disabilities Act Complian

Exhibit U- DHHS Standard Exhil

Exhibit V- DHHS Standard Ej
Accountability Act

Exhibit W- DHHS Standard Ex|
Funding Accountability and

Attachment 1 — Business and Pro 3

1.2 Order of Precedence

In the event of conflict or ambiguity a.moné

following Order of Precedence shall govem:
a. The State of New Hampshire Terms

(Part 1)

State of New Hampshire, Departme

073 (Parts 2 and 3); then

The Vender's Proposal

b.
c.

1.3 Contract Term

The Contract and all obligations of the paj
execution by the partiés, and the receipt of re
limited to, Governor and Executive Cour
(“Effective Date™).

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

Magellan shall commence work upon issuancg

HIRE
HUMAN SERVICES
LTH SERVICES
MANAGEMENT SYSTEM
-PART 2

i

Jért Services
i
|

rlj.lated Terms
: Services

reference

ents

it C: Special Provisions

.u'lbit D: Certification Regarding Drug-Free

il E: Centification Regarding Lobbying
i 1! F Certification Regarding Debarment,

ii G: Ceruficauon Regarding the Americans
ce

bil H: Environmental Tobacco Smoke

thibit I:  Health Insurance Portability and

!n\:nt J: Certification Regarding the Federal
ﬁampamncy Act (FFATA) Compliance

Requirements

t.ny of the text of the Contract Documents, the

i
dnd Conditions, Form P-37-Contract Agreement

|
Tl}of Health and Human Services Contract 2013-

]

!

es hereunder shall become: effective after full
q governmental approvals, including, but not
c:l of the State of New Hampshire approval

hte and extend through June 30, 2016. The Term
diTerm’™) at the sole option of the State, subject to
table fees for-each extended Term, up to but not

lbf a Notice to Proceed by the State.
!
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Initial All Pages:
Magellan’s Initials

I vacff20/3—

ract-Part 2

Page 8




STATE OF NEW

DEPARTMENT OF HEALTH AND'HUMAN SERVICES
DIVISION OF PUBLIC EEALTH SERVICES R
CONTRACT 2013-073 PHARMACY B MANAGEMENT SYSTEM

CONTRACT AGREEM NHT -PART2
1

The State does not require Magellan to comnjence work prior to the Effective Date; however, if
Magellan commences work prior to the Effe '!rc Date and a Notice to Proceed, such work shall
be performed at the sole risk of Magellan,|Ih the event that the Contract does not become
effective, the State shall be under no obli don to pay Magellan for any costs incurred or
Services performed; however, if the Contrac} becomes effective, all costs incurred prior to the
Effective Date shall be paid under the terms df the Contract. '

Time is of the essence in the performance daf {Magellan’s cbligations under the Contract.
: !
2. COMPENSATION .

2.1 Contract Price | :
The Contract price, .method of payment, a d terms of payment are identified and more
particularly described in Contract Exhibit B: P 'ofe and Payment Schedule. P '

t

2.2 Non-Exclnsive, Firm Fixed Price Con
" This is a Non-Exclusive, Firm Fixed Price
forth in the Contract.

Contract with Price and Term limitations as set

The State reserves the right, at its discretion| to retain other Contractors to provide any-of the
Services or Deliverables identified under thig urement or make an award by item, part or
portion of an item, group of items, or totwal ljrdposa]. Magellan shall not be responsible for any
delay, act, or omission of such other Contracto: rs; except that Magellan shall be responsible for any
delay, act, or omission of the other Contractors jifi such delay, act, or omission is caused by or due to

the fault of Magelian. ! :

3. CONTRACT MANAGEMENT
The Project will require the coordinated efforts of a Project Team consisting of both Magellan
and State personnel. Magellan shall provide all jecessary resources to perform its obligations
under the- Contract. Magellan shall be responsib} F-for managing the Project to its successful

completion,

3.1 Magellan’s Contract Manager :
Magellan shall assign a Contract Manage Jtlvho shall be responsible for all Contract
authorization and administration, Magellan® Contract Manager is:

Donna M. Mellen
Senior Director, Business Developmen{ :
Magellan Medicaid Administration

46 Ronald Drive, Swansea, MA 02777
Tel: 508-324-0629

Fax: 804-548-0015

Email: DMMellen @MagellanHealth.cd

-

|
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STATE OF NEW HA}

MPSHIRE

DEPARTMENT OF HEALTH AND'HUMAN SERVICES

DIVISION OF PUBLIC HEA
CONTRACT 2013-073 PHARMACY BENE]
CONTRACT AGREEME

3.2 Magellan’s Project Manager

321

322

Contract Project Manager

Magellan shall assign a Project Mana
including but not limited to, the requits
of the Magellan Project Manager shal
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 performing

Magellan Project Manager must be qu
position under the Contract, shall have
Contract, and -shall function as Mag

3.23

mraragenrent matters—— Magelan's-Pre
under the Contract, including, bul not
Section 2. Magellan’s Project Managg
Normal Business Hours within two (2)
as needed. Magellan’s Project Manage,
on the ProjcCt.""&' L.

Magellan shall not change its assignme;
the State written justification and obtai
approvals for replacement of Magell
withheld. The replacement Project M

LTH SERVICES
TS MANAGEMENT SYSTEM
NT - PART 2

|
i
gq}r who meets the requirements of the Contract,
rhents set forth in the RFP, Magellan's selection
| be subject to the prior written approval of the
y include, without limitation, at the State's
ellan Project Manager's resume, qualifications,
ao interview. The State may require removal or
Jager who, in the sole judgment of the State, is
 to the State’s satisfaction.

alified to perform the obligations required of the
authority to make binding decisions under the
tllan’s representative for all administrative and

3j§ct“Manzgcrshait‘pcrforﬂ1‘the‘dUderTajlﬁrw

mited to, those set forth in Contract Exhibit I,
rimust be available to promptly respond during
hours to inquiries from the State, and be at the site
b hnust work diligently and use his/ hersbest efforts

Jt,i.of Magellan Project Manager without providing
{ g the prior written approval of the State. State
's Project Manager shall not be unreasonably
5gcr shall have comparable or greater skills than

Magellan Project Manager being replaged; meet the requirements of the Contract, and be
subject to reference and background chieCks described above in Contract Agreement Part -
2, Section 3.2.1: Contract Project Magdger, and in Contract Agreement Part 2, Section
3.6: Reference and Background Chegk}, below. Magellan shall assign a replacement
Magellan Project Manager within ten (iO) business days of the departure of the prior
Magellan Project Manager, and Magellan shall continue during the ten (10) business day
period to provide competent Project mjanagement Services through the assignment of a
qualified interim Magellan Project Manager.

Notwithstanding any other provision of| the Contract, the State shall have the option, at its
discretion, to terminate the Contract, duciare Magellan in default and pursue its remedies
at law and in equity, if Magellan fails tojassign a Magellan Project Manager meeting the
requirements and Terms of the Contracf. '

3.24

3.2.5 The Magellan Project Manager is:
Donna M. Mellen

Senior Director, Business Developmen
Magellan Medicaid Administration
46 Ronald Drive, Swansea, MA 02777
Tel: 508-324-0629

Fax: 804-548-0015

Email: DMMellen @MagellanHealth

-

i
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STATE OF NEW
DEPARTMENT OF HEALTH HUMAN SERVICES
DIVISION OF PUBLIC TH SERVICES
CONTRACT 2013073 PHARMACY BENEFITS MANAGEMENT SYS
CONTRACT AGREEMENT - PART 2

PSHIRE

3.3 Magellan Key Project Staff

33.1 Magellan shall assign Key Project St IL.vho meet the requirements of the Contract, and
can implement the Software Solution meeting the requirements set forth in Exhibit H:
System Requirements, Table C2: G n'eral System Requirements - Vendor Response

Checklist. The State may conduct refetence and background checks on Magellan Key

Project Staff. The State reserves
Magellan’s Key Project Staff who are

33.2 Magellan shall not change any Ma
providing the State written justificatio
State. State approvals for replacem
unreasonably withheld. The replac
comparable or greater skills than Mag
requirements of the Contract, includin
RFP Appendix C: System Requirement.
background checks described in Con
Background Checks,

333 Notwithstanding any other provision o
the option to terminate the Contract|
remedies at law and in equity, if Mag

ej right to require removal or reassignment of
rnd unacceplable (o the State,

1
Uan Key Project Staff commitments without
d obtaining the prior written approval of the
t of Magellan Key Project Staff will not be
lent Magellan Key Project Staff shall have
llan Key Project Staff being replaced; meet the
ut not limited to the requirements set forth in
ind Deliverables and be subject to reference and
t Agreement-Part 2, Section 3.6: Reference and

[

F the Contract to the contrary, the State shall have
tlrleclare Magellan in default and to pursue its
an fails to assign Key Project Staff meeting the

11
requirements and Terms of the Coilact or if it is dissatisfied with Magellan's

replacement Project staff,

Magellan Key Project Staff shall cons
identified below:

Magellan’s Key Project Staff:
Key Member(s)
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 CA

Christopher Cullinan

NH DHHS, AIDS Drug Assistance Pro
Bureau of Infectious Disease Control
29 Hasen Drive, Concord, NH 03301
Tel: (603) 2714480

Fax; (603) 271-4934

Email: ccullinan@dhhs.state.nhus

is:'t of the following individuals in the roles

Title
Senior Director, Business Development
Vice President, Operations

b shall function as the State's representative with
ntract Manager is:

pom
-

2013-073 DHHS Pharmacy Benefits Management Cont
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- STATE OF NEW
DEPARTMENT OF HEALTH A
DIVISION OF PUBLIC

3.5 State Project Manager

The State shall assign a Project Manager. Th
following:

Leading the Project;

Engaging and managing all vendors;
Managing significant issues and ris
Reviewing and accepting Contract
Invoice sign-offs;

Review and approval of change pro
Maznaging stakeholders' concemns.

FreRr s

The State Project Manager is:
Sarah McPhee

+em—eem— . NH.DHHS, AIDS Drug Assi oﬁ‘am

Bureau of Infectious Disease Control
29 Hasen Drive, Concord, NH 03301
Tel: (603) 271-3958
Fax: (603) 2714934

Email: sarah. mephee @dhhs. state.nh.ug !

3.6 Reference and Background Checks

PSHIRE .
HUMAN SERVICES

LTH SERVICES
MANAGEMENT SYSTEM

Statc Project Manager's duties shall include the

li'vcrables;

sals; and’

The State may, at its sole expense, conduct rchr&ncc and background screening of the Magellan

Project Manager and Magellan Key Project S
background screening results in accordance wi
of State’s Information, Confidentiality.

4. DELIVERABLES

Vendor Rapons:iblliﬁes

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

4.1

Magellan may subcontract Services subject to
limited to, the Terms and conditions in Section
Contract Agreement Part 1. State of New Ham
must submit all information and documentatio
and conditions consistent with this Contract.

responsible for the performance of the Contradt

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

u‘fng all requirements, and Terms and conditions
et or not a Subcontractor is used.

LHe provisions of the Contract, including but not
61 General Contract Requirements herein and the
shire Terms and Conditions-P-37. Magellan
n‘ficlatjng te the Subcontractor, including Terms
¢ State will consider Magellan to be wholly
d the sole point of contact with rcgard to all

contractual matters, including payment of any aha all charges resulting from the Contract.

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.

|
i

i
verables and Services in accordance with the time
) d as more particularly described in Contract

2013-0‘73 DHHS Pharmacy Benefits Management Cont
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STATE OF NEW PSHIRE i

DEPARTMENT OF HEALTH HUMAN SERVICES
DIVISION OF PUBLIC LTH SERVICES
‘'CONTRACT 2013-073 FHARMACY B 1TS MANAGEMENT SYSTEM
CONTRACT AG

Upon its submission of a Deliverable or Servire Mage]lan represents that it has performed its
obligations under the Contract associated with e Deliverable or Service.

43 Non-Software and Written Deliverables Review and Acceptance

After receiving written Certification from Majéllan that a Non-Software or Written Deliverable
is final, complete, and ready for Review, th Ktate will Review the Deliverable to dectermine
whether it meets the Requirements outlined in [Contract Exhibit A: Contract Deliverables. The
State will notify Magellan in writing of its Acceptance or rejection of the Deliverable within
five (5) business days of the State’s receipt of Magellan's written Certification. If the State
rejects the Deliverable, the State shall notify agcllan of the nature and class of the Deficiency
and Magellan shall correct the Deficiency w thin the period identified in the Work Plan. If no
period for Magellan’s correction of the De v;Ecrablc is identified, Magellan shall carrect the
Deficiency in the Deliverable within five () [business days. Upon receipt of the corrected
Deliverable, the State shall have five (5) bugibess days to Review the Deliverable and notify
Magellan of its Acceptance or rejection there f, with the option to extend the Review Period up
to five (5) additional business days. If M Lllan fails 10 correct the Deficiency within the
allotted period of time, the State may, at i puon continue Reviewing the Deliverable and
-require Magellan to continue until the Defigiéncy is corrected, or immediately terminate the
Contract, declare Magellan in default, and pugste its remedies at law and in equity, :
4.4 System/Software Testing and Acceptance
System/Software Testing and Acceptance shall be performed as set forth in the Test Plan and

more particularly described in Exhibit F: Test jrig Services.

|

4.5 Security
The State must ensure that appropriate levels|of security are implemented and maintained jn
order to protect the integrity and reliability of i slmformauon technology resources, information,
and Services. State resources, information, and services must be available on an ongoing basis,
with the appropriate infrastructure and secu tSf controls to ensure business continuity and
safeguard State networks, Systems and Data.

I Security involves ail functions pertaining ta t;he securing-of State Data and Systems through
the creation and definition of security policies| procedures and controls covering such areas as
identification, authentication and non-repudiatign.

All components of the Software shall be Rcwdwcd and tested to ensure they protect the State’s
hardware and software and its related Data ass ts See Contract Agreement —Part 3 - Exhibit F:
Testing for detailed information on requirements | f0r Security testing.

5. SOFTWARE

5.1 Software and Documentation ;
Magellan shall provide the State with any app, i¢able Software Licenses and Documentation set
forth in the Contract, and particularly descri De:d in Exhibit J: Sofrware License and Related
Terms. ' ' ! _

2013-073 DHHS Pharmacy Benefits Management Congract-Part 2
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. . STATE OF NEW
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CONTRACT 2013-073 PHARMACY B
CONTRACT AG

5.2 Software Support and Maintenance
Magellan shall provide the State with Softw

set forth in the Contract, and particularly descti

5.3 Restrictions

PSHIRE
) BUMAN SERVICES

L.TH SERVICES

FITS MANAGEMENT SYSTEM
EMENT .

any applicable support and Maintenance Services
bed in Exhibit I: Software.
r_ Y

|
Except as otherwise permitted under the Contratt, the State agrees not to:
a. Remove or modify any program markir|g$ or any notice of Magellan's proprietary rights;
b. Make the programs or materials availgble in any manner to any third party for use in the

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

7Pt as permitted herein; or
E'Lsemb]y or recompilation of the programs.

5.4 Title

4

interest in the Software and its associated Dog

6. WARRANTY

1

"Magellan must hold the right to allow the Stafle to use the Software or hold all title, right, and
v
L

ntation

L

i
Magellan shall provide the Warranty and Walrra.nty Services set forth in the Contract, and
particularly described in Exhibit K: Warranzy andEWarramy Services.

7. SERVICES ° ;

der the Contract Documents. All Services shall

Magelian shall provide the Services required fi

meet, and be performed, in accordance with the Bpecifications.

7.1 Administrative Services

Magellan shall provide the State with the adr

ninistrative Services set forth ih the Contract, and

particularly described in Exhibit D: Administydrive Services.

7.2 Implementation Services

Magellan shall provide the State with the lrfp}l
particularly described in Exhibit E: Implementa

!

7.3 Testing Services ‘
Magellan shall perform testing Services fm{
described in Exhibit F: Testing Services.

7.4 Training Services

Magellan shall provide the State with trainip
described in Exhibit L: Training Services.

A

— e

7.5 Maintenance and Support Services

ementation Services set forth in the Contract, and
rion Services.

tSac State set forth in the Contract, and particularly

 Services set forth in the Contract, and particularly

Magelan shall provide the State with Main :xﬁance and support Services for the Software set forth
in the Contract, and particularly described i : xhibit G: System Maintenance and Suppon.

f

i
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i

8. WORK PLAN DELIVERABLE ; ,

Magellan shall provide the State with a Work Plar that shall include, without limitation, a detailed

description of the Schedule tasks, Deliverables, ;jor milestones, task dependencies, and payment
Schedule. { :

The initial Work Plan shall be a separate Deliv rabblc and is set forth in Contract Exhibit I: Work
Plan. Magellan shall update the Work Plan as |nkcessary, but no less than every two weeks, to

accurately reflect the status of the Project,
Deliverables, major milestones, task dependenci
Work Plan must be approved by the State, in
Exhibit I: Work Plan, The updated Contract
incorporated herein by reference.

irfcluding without limitation, the Schedule, tasks,

Jdand payment Schedule. Any such updates to the
iting, prior to final incorporation ‘into Contract
ibit I. Work Pian, as approved by the State, is

Unless otherwis¢ agreed in writing by the State, [c} anges to the Contract Exhibit I: Work Plan shall

not relieve Magellan from liability to the State
perform its obligations under the Contract, inclu
with the Schedule.

In the event of any delay in the Schedule, Ma
identifying the nature of the delay, i.e., specific 4

the problem:; its estimated duration period to recpi

or damages resulling from Magellan's failure to

ok
ng, without limitation, performance in accordance

Jlan must imunediately notify the State in wmmg.

fions or inactions of Magellan or the State causing

iciliation; specific actions lhat need to be taken to

correct the problem; and the expected Schedule i

pact on the Project,

In the event additional time is required by Magelljim to correct Deficiencies, the Schedule shall not
change unless previously agreed in writing by the State, except that the Schedule shall automatically
extend on a day-to-day basis to the extent that thd delay’ does not result from Magellan's failure to
fulfill its obligations under the Contract. To the éxtcnt that the State’s execution of its major tasks
takes longer than described in the Work Plan, the Sfchcdulc shall automatically extend on a day-to-day
basis.

]
aie shall have the option to terminate the Contract

Notwithstanding anything to the contrary, the S L
with Magellan's Work Plan or elements within the

for default, at its discretion, if it is dissatisfied
Work Plan,

! A
i

" CHANGE ORDERS
The State may make changes or revisions at any
changes or revisions shall be approved by the
(5) business days of Magellan’s receipt of a Ch.mh
of any impact on cost (e.g., increase or decreasey),

ime by written Change Order. The State originated
Department of Information Technology. Within five

e Order, Magellan shall advise the State, in detail,
he Schedule, or the Work Plan.

s§opc of the Contract by written Change Order,
the Work Plan. The State shall attempt to respond
ve (5) business days. The State Agency, as well as
must approve all Change Orders in writing. The State
ler if the parties are unable to reach an agreement in

Magellan may request a change within the
identifying any impact on cost, the Schedule, ct'
to Magellan's requested Change Order within
the Department of Information Technology, m
shall be deemed to have rejected the Change Or
writing. i
i
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All Change Order requests from Magellan to the

MANAGEMENT SYSTEM

[
kStatc, and the State Acceptance of Magellan'’s

estimate for a State requested change, will be acknowledged and responded to, either acceptance or

rejection, in writing. If accepted, the Change Or

process, as determined to apply by the State.

10. INTELLECTUAL PROPERTY

The State shall hold all ownership, title, and rights
with performance of obligations under the Cony
associated Documentation including any and al
Vendors' special utilities. The State shall have sd

;Ifr(s) shall be subject to the Contract amendment

I

iin any Custom Software developed in connection
rar_‘ct, or modifications to the Software, and their
| fperformance enhancing Operational plans and
l€ right to produce, publish, or otherwise use such

Software, modifications, and Documentation 'd_e_yc.

do so.

10.1 State’s Data

All rights, title and interest in Siate Data shd

Vendor’s Materials

Subject to.the provisions of this Contrac
inaterials that are competitive with, or sin
confidentiality provision of this Contract,-M
or disclose any State Confidential Inform

10.2

lo;ped under the Egmract and to authorize others to

i
1l.remain with the State,

R

{ )
, iMagellan may develop for itself, or for others,

ﬁlg]av: to, the Deliverables. In accordance with the
kagcl]an shall not distribute any products containing
hation. Magellan shall be free to use its general

knowledge, skills and experience, and any
acquired or used in the course of its perfo
obtained as the result of the deliberate me
Magellan employees or third party consult

Without limiting the foregoing, the parties
cannot include information or records not
RSA Chapter 91-A, which includes but is
and petit juries; records of parcle and pard

i

ic{eas. concepts, know-how, and techniques that are
ce under this Contract, provided that such is not
rization of the State Confidential Information by
X
tIs engaged by Magellan,
agree that the general knowledge referred to herein
shbject to public disclosure under New Hampshire
t limited to the following: records of grand juries

{ boards; personal school records of pupils; records

pertaining to internal personnel practices,

other examination data use to administer a
or academic examination and personnel, m
and other files containing personally identi|

10.3 State Website Copyright
WWW Copyright and Intellectual Props
All right, ttle and interest in the State
information, shall remain with the State. 1]
any user interfaces and computer instructi
pages and any other Data or information s}

: bo
Jflfh.m:iazﬂ information, test questions, scoring keys and
licensing examination, examination for employment,
pdical, welfare, library use, video tape sale or rental,
.i%b]e information that is private in nature.

ry Rights

site, including copyright to all Data and

h‘.‘ State shall also retain all right, title and interest in
pnis. embedded within the WWW pages. ‘All WWW
a'll, where applicable, display the State’s copyright.

A
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10.4 Custom Software Source Code

Magellan shall provide the State with a ¢qg
which shall be subject to the License right

irrevocable, non-exclusive paid —~up right
derivative works of any custom developed §

10.5 Survival

This Contract Agreement Section 10: /ntelléc

Contract.

11. USE OF STATE’S INFORMATION, CON

11.1 Use of State’s Information

In performing its obligations under the Co
the State, including State Confidental Info
include, but not be limited to, informati
Hampshire RSA Chapter 91-A: Access to H
91-A: 5 Exemptions). Magellan shall not

obtained during the performance of, or acquyi
[a‘gcllan's performance under the Contract.

as directly connected 10 and necessary for M

11.2 State Confidential Information
Mageilan shall roaintain the confidentiality

publication, and reproduction (collectively jrc
ction with its performance under the Contract,

becomes available to Magellan in conn|
regardless of its form,

Subject to applicable federal or State laws
include information which: (i) shall have ¢
result of disclosure by the receiving party |n
party on a non-confidential basis from a
receiving party believes is not prohibited

obligation in favor of the disclosing

independently of, or was known by the

information made by the disclosing party;

disclosing party. A receiving party also
required by an order of a court of compete

Any disclosure of the State Confidential I
the State. Magellan shall immediately no
process is served upon Magellan regardiy
shall cooperate with the State in any efforg
or other legal process, at no additional cos

surce

(PSHIRE

} HUMAN SERVICES

AL'TH SERVICES
MANAGEMENT SYSTEM
CEMENT

t

pg' of the source code for any Custom Software,
5.[The State shall receive a worldwide, perpetual,
d license to use, copy, modify and prepare
pftware,

"

f

{ Property shall survive the termination of the

ENTIALITY

d'act Magellan may gain access to information of
ation. “State Confidential Information” shall
ﬁ exempted from public disclosure under New

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

iu{:c Records and Meetings (sec e.g. RSA Chapter

of and protect from unauthorized use, disclosure,
lease”), all State Confidential Information that

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

0 breach hereof; (ii) was disclosed to the receiving
other than the disclosing party, which the
ﬁlom disclosing such information as a result of an
va.rty (iii) is developed by the receiving party
feccmng party prior to, any disclosure of such
dr (iv) is disclosed with the written consent of the
ndy disclose Confidential Information to the extent
tjurisdiction,
)
1f'dnnau'on shall require the pnor written approval of
{? the State if any request, subpoena or other legal
the State Confidential Information, and Magellan
the State undertakes to contest the request, subpoena
0 the State. .

f
of State Confidential Information, Magellan shall

In the event of the unauthonzed release

immediately notify the State, and the Sta
at law and in equity, including, but not li

y immediately be entitled to pursue any remedy

'rrtcd to, injunctive relief.
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11.3 Vendor Confidential Information
Insofar as Magellan seeks to maintain th

information,. Magellan must clearly iden

confidential or proprietary. Notwithstan
Magellan considers the Software and Docu
acknowledges that the State is subject t
information including, but not limited to,

confidentiality of the identified Confiden}ia

h

EMENT

3
1
¢onfidentiality of its confidential or proprietary

in writing all information it claims to be
ing the foregoing, the State acknowledges that
ntation to be Confidential Information. Magellan
$tate and federal laws goveming disclosure of
SA Chapter 91-A. The State shall maintain the
Information insofar as it is consistent with

applicable State and federal laws or regulat ks, including but not limited to, RSA Chapter 91-
A. In the event the State receives a requeqt for the information identified by Magellan as
confidential, the State shall notify Magella dnd specify the date the State will be releasing the
wim omm—— requested.information - At-the request.o State,- Magellan shall cooperate-and-assist the State—
with the collection and Review of Magellan|s(information, at no additional expense to the State.

Any effort to prohibit or enjoin the rel
responsibility and at Magellan’s sole ex
enjoining the disclosure, the State shall

State’s notice to Magellan, without any Hab;

11.4 Survival

This Contract Agreement Section 11, Use
termination or conclusion of the Contract.

12. TERMINATION

.of the information shall be Magellan’s sole
ciise. If Magellan fails to obtain" a court order
e the information on the date specified in the
h':ty to Magellan,

!
¢y'[:.5’rare's Information, Confidentiality, shall survive
[
!

[.

This Section 13 shall survive the termination or (] o;i]tract Conclusion.

13.1 Termination for Default
Any one or more of the following acts or
default hereunder ("Event of Default™)

l

phissions of Magellan shall constitute an event of

a. Failure to perform the Services sptisfactorily or on schedule;

b. Failure te submit any report requi ’cd; and/or
c. Failure to perform any other Coy ePant, Term or Condition of the Contract

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

a. Unless otherwise provided in th
notice of default and require it
lesser specification of time, w

-otherwise indicated within by

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

l

3 _E?onuact. the State shall provide Magellan written
to be remedied within, in the absence of a greater or
thin thirty (30) days from the date of notice, unless
the State ("“Cure Period™). If Magellan fails to cure

the default within the Cure Pjrihd. the State may terminate the Contract effective

two (2) days after giving M
treat the Contract as breached

géllan notice of termination, at its sole discretion,
aui:d pursue its remedies at law or in equity or-both.

2013-073 DHHS Pharmacy Benefits Management C

Initia] ALl Pages:
Magellan's Initials Y 22Y_ Dae 7 20//2~

planct-Pan 2

Page 18




CONTRACT 2013073 PHARMACY B

13.1.2 Magelian shall provide the State with

13.1.3 Notwithstanding the foregoing, notH

13.2 Termination for Convenience

1321

13.2.2

13.3 Termination for Conflict of Interest

13.3.1

STATE OF NEW
DEPARTMENT OF HEALTH
DIVISION OF PUBLICH

HIRE
'HUMAN SERVICES
LTH SERYICES

CONTRACT AGR ,ﬁmmrr

b. Give Magellan a written nolice spmlfymg the Event of Default and suspending all
payments to be made under theiContract and ordering that the portion of the

Contract price which would oth¢

ise accrue to Magellan during the period from

the date of such notice until su?h time as the State determines that Magellan has

cured the Event of Default shall p

ver be paid to Magellan,

¢. Set off against any other obligat ohs the State may owe té Magcllan any damages

the State suffers by reason of any

Evcnt of Default:

d. Treat the Contract as breached ardrpumuc any of its remedies at law or in equity, or

both.

e. Procure Services that are the sp

E‘.
bject of the Contract from another source and

Magelian shall be liable for reimbursing the State for the replacement Services,

and all administrative costs direg
procuring the Services from an
mailing, advertising, applicable f

y related to the replacement of the Contract and
er source, such as costs of competitive bidding,
es, charges or penalties, and staff ime costs; all

of which shall be subject to the umtauons of liability set forth in the Contract.

the default within thirty (30) days.

a waiver of the sovereign immunity

the State. This covenant shall survip :
i

written notice of default, and the State shall cure

idg herein contained shall be deemed to constitute

f the State, which immunity is herby reserved to
termination or Contract Conclusion,

: .
I - - [l
The State may, at its sole discretion Etcrmmatc the Contract for convenience, in whole

or in part, by thirty (30) days written
for convenience, the State shall pay,

Amounts for Services or Deliver
which no separate price is stated u
generally in-accordance with Conl Fa
Contract. . i

in this Contract, for Deliverables Jff'

‘notice to Magellan. In the event of a termination
agellan the agreed upon price, if separately stated
which Acceptance has been given by the State,

fcs provided prior to the date of termination for
der the Contract shall be paid, in whole or in part,
&t Exhibit B, Price and Payment Schedule, of the

During the thirty (30) day period, Vfagcllan shall wind down  and cease Services as

quickly and efficiently as reasi]:
Services or activities and bysmi

Ebly possible, without performing unnecessary
fnizing negative effects on the State from such

wmdmg down and cessation of Seryices.

|
f
|
The State may terminale the Corftract by written notice if it determines that a conflict

. . . . L]
of interest exists, including but n t
¢

f

:

c
limited to, a viclation by any of the parties hereto

2013073 DHHS Phannacy Benefits Management C
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AN

DIVISION OF PUBLIC HE

[0 HUMAN SERVICES
ALTH SERVICES

CONTRACT 2013-073 PHARMACY BEN

CONTRACT AGREE

FITS MANAGEMENT SYSTEM
LEMENT

of applicable laws regarding ethics in public acquisitions and procurement and
?

performance of Contracts.

In such case, the State shall be

development, support, and mainte
payments that would have beco
reasonably did not know, of the ¢

133.2 In the cvent the Contract is termin
Magellan, the State shall be entitled
could pursue in the event of a defaul

13.4‘ Termination Procedure

£

ntitled to a pro-rated refund of any current
ance costs. The State shall pay all other contracted
due and payable if Magéllan d:d not know, or
Hict of interest.

ted as provided above pursuant to a violation by
td pursuc the same remedies against Magellan as it
éf the Contract by Magellan,

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

134.1

13.4.2  After receipt of a notice of terminali
Magellan shall: .
8. Stop work under the Contract o1

, .
the State, in addition to any other rights provided

Written Deliverables, for such part of the Contract

}

k
!
!
16n, and except as otherwise directed by the State,

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

. b. Promptly, but in no event long
its orders and subcontracts relat
all outstanding liabilities and

7| than thirty (30) days after termination, terminate
bd to the work which has been terminated and settle
1tclaims arising out of such termination of orders
oval or ratification of the State to the extent

and subcontracts, with the a

required, which approval or natification shall be final for the purpose ‘of this

Section;

I

¢.. Take such action as the State difccts, or as necessary to preserve and prolect the

property related to the Contragt

which the State has an jnterest;

'which is in the possession of Magellan and in

d. Transfer title to the State and dcl&‘vcr in the manner, at the times, and to the extent
directed by the State, any propehy which is required to be furnished to the State

and which has been accepted of ;

€. Provide written Certification to
all said property.

uested by the State; and
l}':le State that Magellan has surrendered to the State

t1fan to deliver to the State any property, including

f. Assist in Transition Services, a reasonably requested by the State at no additional
f‘a Y

cost.

13.5 CHANGE OF OWNERSHIP

s

In the event that Magellan should change owner*lqp for any reason whatsoever, the State shall have
the option of continuing under the Contract with' Magellan, its successors or assigns for the full

i
k

L
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH

TS MANAGEMENT SYSTEM

' ;H'UMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

CONTRACT 2013-073 PHARMACY BENE,
CONTRACT AGRE

remaining Term of the Contract; continuing und
assigns for such period of time as determined nec

Coatract without liability to Magellan, its success

14 ASSIGNMENT, DELEGATION AND SUB(

14.1 Magellan shall not assign, delegate, subcon
or duties under the Contract without the pri

not be unreasonably withheld. Any attempt

made without the State'’s prior written con

event of default at the sole discretion of the

14.2

Magellan shall remain wholly responsibl

EMENT

i
|I the Contract with Magellan, its successors or
sary by the State; or immediately terminate the
ofslor assigns.

ZéNTRA CTS

act, or otherwise transfer any of its interest, rights,

riwritten consent of the State. Such consent shall
sfer, assignment, delegation, or other transfer

ﬁ: shall be null and void, and may constitute an

tale.

i

Efor performance of the entire Contract even if

-1

assignees, delegates, Subcontractors, or othef transferees (“Assigns™) are used, unless otherwise

agreed to in writing by the State, and
obligations and liabilities under the Con

Assigns fully assumes in writing any and all
t from the Effective Date. In the absence of a

written assumption of full obligations and lipbilities of the Contract, any permitted assignment,
delegation, subcontract, or other transfer shallineither relieve Magellan of any of its obligations

under the Contract nor affect any remedi

arise from any event of default of the pr
Magellan to be the sole point of contact
payment of any and all charges resuiting fro

143 Notwithstanding the foregoing, nothing
Contract to the successor of all or subs
provided that the successor fully assumes

the Contract. In the event that Magellan

Contract Agreement Part 2, Section 14: C/

!'vailable to the State against Magellan that may
sions of the Contract. The State shall consider
ith regard to all contractual matters, including
the Contract.

ein shall prohibit Magellan from.assigning the
Fia]ly all of the assets or business of Magellan
ﬂwﬁﬁng all obligations and responsibilities under
hould change ownership, as permitted under this
ge of Ownership, the State shall have-the option

i

to continue under the Contract with Magellan, its successars or assigns for the full remaining
Term of the Contract; continue under the Cpntract with Magellan, its successors or assigns for

such period of time as determined n
Contract without liability to Magellan, its s

15. DISPUTE RESOLUTION
Prior to the filing of any formal proceedings wit
injunctive relief with respect to intellectual pro
believing itself aggrieved (the “Invoking Party"™)

in the dispute negotiation by written notice to the

'y by the State; or immediately terminating the
Lessors or assigns.

i"cspect to a dispute (other than an action seeking
ky rights or Confidential Information), the party
shall call for progressive management involvement
other party. Such notice shall be without prejudice

to the Invoking Party’s right to any other remedy pcé‘m.ined under the Contract.

The parties shall use reasonable efforts to arrangg

needed, at mutually convenient times and places,

successive management levels, each of which shz

in which to attempt to resolve the dispute:

p"ocrsonal meetings and/or telephone conferences as
tween negotiators for the parties at the following
Il have a period of allotted time as specified below

|
!
i
:
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STATE OF NEW HAM

DEPARTMENT OF HEALTH

HIRE
HUMAN SERVICES

DIVISION OF PUBLIC REAYLTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM

CONTRACT AGR

Pl'byoject Manager (PM)

BEMENT

5 Busmcss Days

H Magellan Project State Px‘o;act Management Team | 10 Business Days
f Management Team (PM'f)L
{ Magellan Team Project | Co issioner 15 Business Days

The allotted time for the first level negotiations sh

[}
!

:]j begin on the date the Invoki

*

received by the other party. Subsequent allotted 6
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 rclatc
rates to include, but not limited to: meals, h
out of pocket expenses.

172 Shipping and Delivery Fee Exemption| |

The State will not pay for any shipping of
Contract.

17.3

The State agency will work with Magella
necessary workspace and office equipment,

17.4 Access/Cooperation

Project Workspace and Office Equjprﬁent
ol

Fs is days from the date that the original Invoking

i
i
i

vel or out of pocket expensés incurred in the

N - S—

expenses by “fully loading™ the proposed labor
eVhousing, airfare, car rentals, car mileage, and

i
l

I .
delivery fees unless specifi ca.lly itemized in the
1]

to determine the requirements for providing all
ncluding desktop computers for Magellan’s staff.
H

§

As applicable, and reasonably necessary, a hd subject to the applicable State and federal [aws

- and regulations and restrictions imposed by
Magellan with access to all program files, li
packages, network systems, security systcn1
services.

tlurd parties upon the State, the State shall provide

biaries, personal computer-based systems, Software
shand hardware as required to complete contracted

F :
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STATE OF NEW

DEPARTMENT OF HEALTH [HUMAN SERVICES
DIVISION OF PUBLIC JTH SERVICES
. CONTRACT 2013-073 PHARMACY BENE MANAGEMENT SYSTEM

CONTRACT AG

The Siate shall use reasonable efforts to

reasonably necessary to allow Magellan to pe

17.5 Required Work Procedures

All work done must conform to standards and
Information Technology and the State.

17.6 Computer Use

In consideration for receiving access to and
developed Software, Software maintained o
equipment, Documentation, information,
“Information™), Magellan understands and a
a. Every Authorized User has the respg
from unauthorized access, misuse,
disclosure.

and non-State use and that at no ti
information without having the express

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

That all Software licensed, developed,
shared, distributed, sub-licensed, mod
at all times Magellan must use utmo:
confidential in accordance with the
State. Only equipment or Software ow]

t

rform its obligations under the Contract,

| .
pi‘ocedurcs established by the Department of

sk of the computer facilities, network, licensed or

r loperated by any of the State entities, systems,

ports, or data of any kind (hereinafter
to the following rules:

nsibility to assure the protection of information

t eft, damage, destruction, modification, or

i
i

i ) :
That information shall be used solely for' conducting official State business, and al] other
use or access.is strictly forbidden in::tl’;

ing, but not limited ta, personal, or other private
all Magellan access or attempt (o access any
thority to do so.

or attempt to access any information in a manner
., procedures, and /or Agreements relating (o

o_lrbeing evaluated by the State cannot be copied,
fied, reverse engineered, rented, or sold, and that
;:are to protect and keep such Software strictly
nse or any other Agreement executed by the
licensed, or being evaluated by the State, can

G

be used by Magellan. Personal Softjv} (including but not limited to palmtop sync

Software) shall not be installed on any

That if Magellan is found to be in vi
may face removal from the State Cont
constilutes a violation of law.

e.

17.7 Email Use

Mail and other electronic communicat
Hampshire property and ar¢ to be used f¢
“internal Email systems™ or “State-funded H
that use of email shall follow State standard

j uipment.

! .

lation of any of the above-stated rules, the User
1, and/or criminal or civil prosecution, if the act

—pp

T
¥

J’Jn messaging systems are State of New
orf business purposes only. Email is defined as
il systems.” Magellan understands and agrees
:x;licy (available upon request).

|
i
|
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STATE OF NEW

DEPARTMENT OF HEALTH A
DIVISION OF PUBLIC HE

CONTRACT 2013-073 PHARMACY B

17.8 Internet/Intranet Use

The Internet/Intranet is o be used for ac
support of the business of the State of Ne
(available upon request).

17.9Regulatory Government Approvals

Magellan shall obtain il necessary and app
necessary to perform its obhgahons under th

17.10 Force Majeure

Neither Magellan nor the State shall be
resulting from events beyond the control o
_party. Such events shall include, but not

{PSHIRE
Y HUMAN SERVICES
LTH SERVICES
ITS MANAGEMENT SYSTEM
EMENT

s to and distribution of information in direct
‘Hampshire according to State standard policy

e s o 4 ity Db - ot e

cable regulatory or other governmental approvals
dontract,

S nsible for delays or failures in performance
such party and without fault or negligence of such
?hmltcd to, acts of God, strikes, lock outs, riots,

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 neede

17.11 Insurance

17.11.1 Magellan Insurance Requireme
See Contract Agreement Part 1-Fo

17.112 The ACORD Insurance Certifica
left hand block including State o

efument, fire, power failures, nuclear accidents,

¢ Majeure events shall not include Magellan's
Yor Magellan’s performance under the Contract.

i P-37 Section 14.

[s]

should note the Cenificate Holder in the lower
New Hampshire, Department Name, name of the

individual responsible for the funki}ng of the contracts and his/her address.

17.12 Exhibits

The Exhibits referred to, in and attached tp

fully included in the text.

17.13 Venue and Jurisdiction

Any action on the Contract may on]y be bro
County Superior Court.

17.14 Survival

The Terms, conditions and warranties co ltﬁiined in the Contract that by their context are

intended to survive the completion of the

}»e Contract are incorporated by reference as if

i
K

r
hught in the State of New Hampshire Memrimack

)

¥

ormance, cancellation or termination of the

Contract shall so survive, including, but nqt limited to, the Terms of the Contract Agreement

Exhibit D Section 3. Records Retention
Exhibit D Section 4: Accounting Requiren

Access Requirements, Contract Agreement

ehss, and Contract Agreement Part 2-Section 11:

Use of State’s Information, Confidentiality! and Contract Agreement Part 1- Section 13:
Indemnification which shall all survive the termination of the Contract.

Ty
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH HUMAN SERVICES
DIVISION OF PUELIC HEALTR SERVICES
CONTRACT 2013-073-PART 3
PHARMACY BENEFITS MANAGEMENT SYSTEM
' EXHIBIT A :
CONTRACT DELIVERABLES

1. DELIVERABLES, MILESTONES AND ACTIVITIES

Magellan shall provide the State with Pharmacy Bei ehts Management System services that shall meet
and perform in accordance with the Specifications and Deliverables that are in accordance with the
periods in the Work Plan.

Before the commencement of work on Non-Software mﬁd Written Dcliver‘ables. Magellan shall pmvide to
the State a template, table of contents, or agenda for Review and prior approval by the State.

The Deliverables are set forth in the Schedule descnb1.d below in Section 2. By unconditionally aa:cpung
a Deliverable, the State reserves the right to reject an y!a.nd all Deliverables in the event the State detects
any Deficiency in the System, in whole or in parf,jthrough completion of all Acceptance Testing,
including but not limited to, Software/System Accepl&n Testing, and any extensions thereof.

Pricing for Deliverables set forth in Exhibit B: Price and Payment Schedule. Pricing shall be effective for
the Term of this Contract, and any extensions thereof. 1 :
: [

2. DELIVERABLES, MILESTONES ANDAC’II?’IT[ES SCHEDULE

2.1 Implementahon Schedule —~ Activities / Dehw#rablsl Milestones

l:m? . Activity, Deliverable, or Mi e%tone Deli;;;-:ble _ ll;re(],'i’z:;dbate
1 plementation period begins (G&C ;Eproval) . Non-Software 7172013
2 Final work Plan ! Written 77312013
3 [Detailed Testing Plan and Testmg Regylts Written 7/31/2013
4 Deployment Plan < Written 713172013
5 (Comprehensive Training Plan and Curriculum Written 7/31/2013
6 Configure Provider data maintenance|ahd updates Software 8/30/2013

.7 Configure eligibility verification : Software 8/30/2013
8 Configure PA tracking, support, and fnanagement Software 8/30/2013
9 Configure claims and financial requirefents Software 8/30/2013

' '[Configure third party coverage and cgst avoidance Software 8/30/2013
management ‘
Create reports - . Software 8/30/2013

12 Conduct User Acceptance Testing : Non-Software 9/30/2013
13 Perform Production Tests E Non-Software 973072013

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

15 " [Cutover to New Software _ : ) Non-Software 10/01/2013
16 [Documentation l Written . 10/01/2013

2013-073 Exhibit A 50{1Lract Deliverables i
Magellan Initials Date_%7 5’ ; Page |
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: STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
: DIVISION OF PUBLIC HEAIL'TH SERVICES
CONTRACT 2013-073-PART 3
PRARMACY BENEFITS MAN GEMENT SYSTEM
EXHIBITA |} :
7 CONTRACT DELIVERABLES
17 arranty Period 10/01/13 - 12/31/13| } Written 10/01/13
18 2014 System Support and Maint a!l'ncc Non-Software
19 2014 PBM Services ' Non-Software
20 2015 System Support and Maintegance Non-Software
5
21 2015 PBM Services : Non-Software
22 FY 2016 System Support and Maintegance Non-Software
23 FY 2016 PBM Services f Non-Software
‘ '
_ | _ .
!
|
|
i
i
:
|
i
i
|
;
ji
i.
!
i
;
E
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STATE OF NEW HA
DEPARTMENT OF HEALTH AN
DIVISION OF PUBLIC HEA
CONTRACT 20130}
PHARMACY BENEFITS MAN/
EXHIBIT B

PRICE AND PAYMENT §(

1. DELIVERABLE PAYMENT -SCHEDULE

. 1.1 Firm Fixed Price
This is a Firm Fixed Price (FFP) Contract total

MPSHIRE

D HUMAN SERVICES

\LTH SERVICES

3-PART 3

A\GEMENT SYSTEM
1

'HEDULE
]

e m——— g

r
]

ng $1,633,162 for the period between 7/1/2013 and

6/30/16. The source of funds shall be Other Fupds, primarily drug manufacturers rebates collected

under the 340B Drug Pricing Program for d
responsible for performing ‘its obligations in

allow Magellan to invoice the State for the folld

pricing/rates appearing in the price and paymen

- Table 1: Activities/Deliverables/Milestones Pricing Wi

rugs purchased by NH ADAP. Magellan shall be
pccordance with the Contract. This Contract shall
n{ring activities, Deliverables, or milestones at fixed
tables below:

L3

i
lr;ksbeet

i

I

Reference o : A Deliverable
Number Activity, Dehverable, or Mi J_sto\ne Type Price
| ' Non-Software
1 Implementation period begins (G&C ppproval)
2 inal work Plan ] Written
3 Detailed Testing Plan and Testing Resdlts Written
4 " [Deployment Plan t Written
5 Comprehensive Training Plan and Cyrficulum Written
6 Configure Provider data maintenance] and updates Software
7 Configure eligibility verification ' Software
8 Configure PA tracking, support, and ninagement Software
9 Configure claims and financial requirefnents Software
Configure third party coverage and cost avoidance Software
10 rmanagement
11 Create reports Software
12 IConduct User Acceplance Tesn'ng' Non-Software
13 Perform Production Tests Non-Software
14 Conduct Training ! Non-Software
15 Cutover to New Software (10/01/201] 3j Non-Software $414,678
16 [Documentation | Written
17 Warranty Period 10/01/13 — 12/31/2013
,...“ff'{'... ity ..:-.n...x_lﬁx::.e.:!.. 14,
18 2014 System Support and Maintep:

2013-073 Exhibit B - Price and Pa
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STATE OF NEW HA

PSHI'RF
DEPARTMENT OF HEALTHA HUMAN SERVICES
-DIVISION OF PUBLIC HEA LTH SERVICES
CONTRACT 2013-073:PART 3
PHARMACY BENEFITS MANAGEMENT SYSTEM -
EXHIBIT B
PRICE AND PAYMENT SCIIEDULE ‘
} i $3242]1 fmo.x12=
19 FY 2014 PBM Services Non-Software $389,052 -
20 FY 2015 System Support and Maintepance Non-Software Included
- $33,556 / mo.x12=
21 FY 2015 PBM Services ! Non-Software $402,672
22 FY 2016 §ystcm Support and Mainte u{nce Non-Software Included
1 _ T [$34,730/moxi2=
23 FY 2016 PBM Services L Non-Software $416,760
Funding Amounts by State Fiscal Year l .
!
State Fiscal Year SFY14 SFY15 SFY16 Total
Dates MH13-63014 | MN3-65045 | HIAS-616
Tmplementation 341467800 ' $414.673 .00
Anmal Fee $389,052.00 $402.672.00 $416,760.00 $1,208,484.00
$303,730.00 672.00 $416,760.00 $1.623,162.00

I) Terms of Payment
The Implementation costs shall be paid when all deliy

10701/2013 have been approved by DHHS. Following|
on a monthly basis for PBM services and support, as s

I} Liquidated Damages.'

1. The Department anid Magellan agree that it s

crables up to the scheduled dcpldymcm date of
11 Implementation, DHHS shall pay Magellan
hown gbove.

a}] be impracticable and difficult to determine actual

damages that the Department shall sustain i
performance standards identified below thr
Magellan shall delay and disrupt the Dep
significant damages. Therefore, the parties
the sections below are reasonable.

2. Assessment of liquidated damages shail be i
as may be availabfle to the Department. Exc
Department shall be entitled to recover liqui
given incident,

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

;the event Magellan fails to maintain the required
dghout the life of the contract.- Any breach by
{ ent’s operations and obligations and lead to
grce that the liquidated damages as specified in all
|

%dd.mon to, and not in lieu of, such other remedies .
pt and to the extent expressly provided herein, the
a:_tcd damages under each section applicable to any

| of liquidated damages. Should the Department
fbe assessed, the Department shall notify Magellan
! ;

2013-073 Exhibit B - Price and P ent Schedule
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4. Magellan agrees that as determined by th

following table. Magellan agrees to abide by
specified in the Table 6.

Table 6: Liquidated Damages

STATE OF NEW MA;,MPSHIRE

DEPARTMENT OF HEALTH AND EUMAN SERVICES
DIVISION OF PUBLIC HEAL'TH SERVICES
CONTRACT 2013-013PART 3
PEARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT B

PRICE AND PAYMENT SCHEDULE

:[DHHS. failure to provide Services méeling the
performance standards described below shalliresult in liquidaled damages as specified in the
I.I;c Performance Standards and Liquidated Damages

i’otenu’al Liquidated Damages

Service Category Minimum Standard

1. Retail Point-of-Sale Magellan shall agree to a ; For failure to meet the standard,
Claims Adjudication financial accuracy rate of at Jeast |‘Magellan shall be assessed
Accuracy 99% for all prescription claj Liquidated Damages equal to

of-sale, measured monthly.

electronically processed at poi':nl-

10% of the administrative fee in
the Contract month in which the
incident occurred.

2 Point-of-Sale Network.
System Downtime

Magellan shall agree that
shall be no greater than eigh
two times per Contract year.

Contractor shall provide not
the State as to its regularly,

unscheduled system downtime

8)

hours per incident; not to ex¢eed
ce;E to

scheduled maintenance windotvs

For failure to meet the standard,
the Vendor shall be assessed
Liquidated Damages "equal to
109 of the administrative fee in
the’ Contract month in which the
incident occurred. '

which shall not be part of this
_ guarantee, 1
3.Reporting Requirements ) Magellan shall provide all For failure to meet the standard,
scheduled reports, ad hoc regorts, | Magelian  shall be  assessed
and paid claims transactiona j Liguidated Darnages equal to
history files where the Scope of | 10% of the administrative fee in

Work specifies a timeframe

and to provide the on-line qu
capability described in
Magellan’s response.

within the stated time period ;.{

ey

the Contract month in which the
incident occurred.,

a. Average Speed to

Beneficiary and pharmacy ¢a

!
i
115

For failure to meet the standard,

Answer received shall be answered s | Magellan shall be assessed
within an average of thirty (30} Liquidated Damages equal to
seconds. Reporting shallbe | | | 10% of the administrative fee in
provided monthly by the 7" day | the Contract month in which the |

. of the month. i |.incident occyrred.

5. Call Abandonment and | No more than 2% of all t | For failure to meet the standard,

Call Blocking Rate beneficiary and pharmacy calls | Magellan shall be assessed
_shall be abandoned or blocked! Liguidated Damages equal to
Reporting shall be provided 10% of the administrative fee in

| monthly by the 7* day of the the Contract month in which the
month, incident occurred.

6. Customer Service
Resolution Rate

All customer service interact
shall be logged in Magellan's

For failure o meet the standard,
Magellan  shall be assessed

- =i S |

2013-073 Exhibit B - Price and Payment Schedule
Magellan Initials YW Date {M}’
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AN}
DIVISION OF PUBLIC HEA
CONTRACT 2013-074
PHARMACY BENEFITS MANA
EXHIBIT B

D HUMAN SERVICES
LTH SERVICES
.PART 3

GEMENT SYSTEM

PRICE AND PAYMENT SCHEDULE

information systems with 95

days. Reporting shall be
: provided monthly by the 7%
-of the month.

all issues resolved the same day.
99% of issues resolved within 30 | the Contract month in which the

‘of | Liquidated Damages equal to
10% of the administrative fee in

§ . . .
incident occurred.
&
]

s

| 7.'£ﬁor Authorizations

completed within twenty-fou
(24) hours.

100% of requests for PA shatgx For failure to mect the standard,

Magellan shall be assessed
i Liquidated Damages equal -lo
l 10% of the administrative fee in

tbe Contract month in which ‘the
incident occurred.

8.Legislative Ad Hoc All requests for legisldtive ag

..|.Report Requests . _ | reports shall be completed wi
) two (2) weeks of request unlﬁ

otherwise negotiated at the ti
of the request from the State,

:
Boc | For failure to meet the standard, |
thin_ |

_Liquidated Damages equal to
10% of the administrative fee in-

incident occurred.

IV. 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

me
E the Contract month in which the
F
i
i

 {he Services in The Contract provided during
ylncnt in detail including the units, volume and
port the transactions volumes by month and

year to date. Magellan shall provide invoices and detailed|documentation demonstrating monthly activity

]

measurements that are subject to approval by the Department. On a monthly basis, within 30 calendar
days after the final day of the month, Magellan shall subm f}epons that include numbers of users, number

of prescriptions and cost per user and prescription as well
State Fiscal Year. The invoice shall be sent to the New
Services at the address below in order to receive payment.
later than 12 months of the date of service.

Name: L Christopher Cullinan
Mailing Address: NH CARE Program / NH
: New Hampshire DHHS
29 Hazen Drive
Concord, NH 03301
Telephone: 603-271-4480
Fax: A 603-271-4934
Email : ccullinan @dhhs.state.nh.u
4. PAYMENT ADDRESS

All payments shall be sent to the following address:
Magellan Medicaid Administration, Inc. 11013 W

total cost both per month and year to date by
iuampshirc Department of Health and Human
invoices shall be sent to the Department no

1

;
!
!

oo

|
t
|

S
]

Lot Broad St. Suite 500, Glen Allen VA

!
r

2013-073 Exhibit B - Price and Payment Schedule
Magellan miﬁals‘zﬁj?_ Da:..ji% Ooé 3~
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HE lLTH SERVICES
CONTRACT 2013-073/PART 3

PHARMACY BENEFITS MAN
EXHIBIT B

GEMENT SYSTEM

PRICE AND PAYMENT S( HEDULE

5. OVERPAYMENTS TO MAGELLAN

Magellan shall promptly, but no later than fifteen (15) bgsiness days, retumn to the State the full amount of
any overpayment Or erroneous payment upon discovery of notice from the State.

6. CREDITS

The State may apply credits due to the State arising out
appropriate information attached.

1
¥
i

]
&
t

of this Contract, against Magellan's invoices with

e mmm e e em e - —

2013073 Ex}ubn B - Price and Paymemt Schedule
Magellan I.mua]s Date %
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1. Special Provisions

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFTTS MANAGEMENT SYSTEM

EXHIBITC | |
SPECIAL PROVISIONS

cF L,

Please see Exhibit P on page 42.

e
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1. STATE MEETINGS AND REPORTS
The State believes that effective communication and re

Magellan Key Project Staff shall participate in meetin
“requirements and terms of this Contract.

The State expects Magellan to prepare agendas

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH A

HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT D
ADMINISTRATIVE §}

Introductory Meeting: Participants shall irclud
Leaders from both DHHS and the Department of [
leaders to become acquainted and establish any pre

Kickoff Meeting: Panic.ipants shall include thg
stakeholders. This meeting is to establish a sound

Status Meetings: Participants shall include, at the
State Project Manager. These meetings shall b
Project status and any additional topics needed td
and error report from Magellan shall serve as the b

The Work Plan; must be reviewed at each Status
basis, in accordance with the Contract.

Special Meetings: Need may arise for a special my
address specific issues.

Exit Meeting: Participants shall include Project

ERVICES

pém'ng are essential to Project success.

;s; asrequested by the State, in accordance with the
i

cEMagcllan Key Project Staff and State¢ Project
nt:onnation Technology. This meeting shall enable
lifninary Project procedures.

- ptate and Magellan Project Teams and major
foundation for activities that shall follow.

ﬁﬂnimum, the Magellan Project Manager and the -
conducted at least bi-weekly to address overal]
‘emain on schedule and within budget. A status
a.s;is for discussion.

*

Meeting and updated, at minimum, on a bj-weekly

ceting with State leaders or Project stakeholders to

r}_ders from Magellan and the State. Discussion

shall focus on lessons leamed from the Project art
consider.

dion follow up options that the State may wish to -

»

id background for and minutes of meetings.

Background for each status meeting must includ l'an updated Work Plan. Drafting of formal
presentations, such as a presentation for the kickoff meeting, shall also be Magellan's responsibility.

The Magellan Project Manager or Magellan Key Project Staff shall subinit weekly status reports in
accordance with the Schedule and terms of this Contract. All status reports shall be prepared in formats
approved by the State. Magellan’s Project Manager [shall assist the State’s Project Manager, or itself
produce reports related to Project Management as reagonably requested by the State, all at no additional _

“cost to the State. Magellan shall produce Project stat
following: '

Project status related to the Work Plan;
Deliverable status; )

Accomplishments during weeks being repo
Planned activities for the upcoming two (2) 1
Future activities; and

Issues and concems requiring resolution.
Report and remedies in case of falling behin

NMAh RN

- reports, which shall contain, at a minimum, the

{

i

e,
¢k period;
i

i Schedule

i

2013-073 Exhibit D Administrative Service
Magellan Initials 777¥_ Date: Q%iédl 3s‘
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STATE OF NEW HAMPSHIRE .
DEPARTMENT OF HEALTH |HUMAN SERVICES
DIVISION OF PUBLIC HEALITH SERVICES
CONTRACT 2013-073 PHARMACY BENE TS MANAGEMENT SYSTEM
EXHIBITD |

ADMINISTRATIVE SERVICES
As reasonably requested by the State, Magellan shal;l provide the State with information or reports
regarding the Project. Magellan shall prepare spécfal reports. and presentations relating 1o Project
Management, and shall assist the State in preparing rdports and presentations, as reasonably requested by

the State, all at no additional cost 1o the State. ] i

2. STATE-OWNED DOCUMENTS AND DATA

Magellan shall provide the Siate access to all documclpis, State Data, materials, reports, and other work in
progress relating to the Contract (“State Owned Doqﬁmcnts"). Upon expiration or termination of the
Contract with the State, Magellan shall turn over all Stste-owned documents, material, reports, and work

in progress relating to the Contract to the State at nio gdditional cost to the State. State-owned Documents
must be provided in both printed and electronic format, -

3. RECORDS RETENTION AND ACCESS REQUIREMENTS

T Mugeilamshall"agree to- theconditions of all-applicable! St and Tederal laws and regulations, which are
incorporated herein by reference, regarding 'rct'erﬂjigh and access requirements, including without
limitation, retention policies consistent with the F b ral Acquisition Regulations (FAR) Subpart 47
-Contractor Records Retention.

Magellan "and its Subcontractors shall maintain b<>olks. records, documents, and other evidence of
accounting procedures and practices, which properly ahd sufficiently reflect all direct and indirect costs
invoiced in the performance of their respective dbligations under the Contract. Magellan and its
Subcontractors shall retain all such records for three {(3) years following termination of the Contract,
including any extensions. Records relating to any lijghtion matters regarding the Contract shall be kept
for one (1) year following the termination of all litigdtion, including the termination of all appeals or the
expiration of the appeal period.

Upon prior notice and subject to reasonable time , 81l such records shall be subject to inspection,
examination, audit and copying by personnel so autho: ided by the State and federal officials so authorized
by law, rule, regulation or Contract, as applicable.| Access to these items shall be provided within
Merrimack County of the State of New Hampshire, u e:ss otherwise agreed by the State, Delivery of and
access to such records shall be at no cost to the Ptate during the three (3) year peried following
terminatjon of the Contract and one (1) year term fol ojving litigation relating to the Contract, including
all appeals or the expiration of the appeal period. Ma rllan shall in¢lude the record retention and review

requirements of this section in any of its subcontracts.

The State agrees that books, records, documents, !i other evidence of accounting procedures and
practices related to Magellan's cost structure and profjt{factors shall be excluded from the State’s review
unless the cost of any other Services or Deliverables grovided under the Contract is calculated or derived
from the cost structure or profit factors.

4. ACCOUNTING REQUIREMENTS :
Magellan shall maintain an accounting system in|accordance with generally accepted accounting
principles. The costs applicable to the Contract shal] be ascertainable from the accounting system and
Magellan shall maintain records pertaining to the Servicés and all other costs and expenditures.

2013-073 Exhibit D Admynistrative Services
Magellan Injtials Date: > Page 10



STATE OF NEW

DEPARTMENT OF HEALTH
DIVISION OF PUBLIC HEA

CONTRACT 2013-073 PHARMACY B

Magellan shall provide the State with the following Service

1. IMPLEMENTATION STRATEGY

1.1 Key Components

A.
the Work Plan:

strategies and communijcation jnitiatives.

The Magellan team shall provide trainip
shall be customized to address the State’s

Dcciéions regarding format, content, sty
process, by the State, providing sufficient
defined and configured.

Magellan shall utilize an approach th
resources, uses their business expertise to
prepares the State to assume responsibili
- technology transition shall be deemed ap

Magellan shall manage Project execution
the Project’s Work Plan and tasks,
issues, manage changing requirements, m:
report status. '

A

G. Magellan shall adopt an Implementation ti

1.2 Timeline J

* The timeline is set forth in the Work Plan. Duri
resource plans shall be established for: the preli
plan, communication approaches, Project standar
initiated.

1.2.1 Project Infrastructure (Not Applicabl‘

1.2.2 Implementation

Timing shall be structured to recognize inte
cost effective and timely execution.

Processes shall be documented, training e
Implementation in accordance with the Statg

Magellan shall employ an Implementation|

Magellan and the State shall adoi)t a char

SHIRE

HUMAN SERVICES

TH SERVICES

f MANAGEMENT SYSTEM

SERVICES

“

bit A.

slset forth in Contract Exhi

!
s;trategy with a timeline set forth in accordance with

I
bge management approach to identify and plan key
; ,

templates as defined in the Training Plan, which
pecific requirements.

e} and presentation shall be made early on in the

ifme for development of material as functionality is

5

: :

fosters and requires the participation of State
ist with the configuration of the applications, and

E:r and owpership of the new system. A focus on

o

ity.

d provide the tools needed to create and manage
¢ and schedule Project staff, track and manage
jifitain communication within the Project Team, and

b .

m;c-linc aligned with the State’s required time-line.
|
nL the initial planning period Project task and

minary training plan, the change management
34‘ and procedures finalized, and team training

— v a—.

e

|

: blished, and the a
st“ schedule.

pendencies between applications and structure a

pplication shall be ready for

2013-073 Exhibit E — Implementatipn Services

Magellan Initjals Date
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STATE OF NEW
DEPARTMENT OF HEALTH

Implementation shall be piloted in one 4
approach, or the State shall choose a one-lifne statewide Implementation.

" 1.2.1 Change Management and Training

Magellan’s change management and train E Services shall be focused on developing change

management and training strategies and plahs. Its approach relies on State resources for the

execution of the change management and epd user training,

1. IMPLEMENTATION METHODOLOGY
The Magellan team shall provide the Consulting Servicds[for the Contract. Iis approach includes but is pot
limited to the following: . )

The Implementation Phase shall be for a period of four oim.hs starting at the date the approved contracts
are initiated and shall include the Design, Development and Implementation (DDI) of the PBM system
requirements and to deliver the Services covered und [Exhibit [ Work Plan. Magellan shall work
cooperatively with the State to develop and deliver an updated detailed Project Work Plan following the
execution of this contract Magellan shall identify all tasks necessary for the successful implementation
of the PBM system so that the required functionality sh ready for the start of operations four months
after the start of implementation. The implementatio |§hase shall -include the implementation of all
required web-based funciionality and Prior Authorization) frocessing, and the implementation of all other
system modifications to support the functions and Servi¢e} required under the Work Plan. Once agreed
upon by the NH ADAP and Magellan, the Detailed ProjettyWork Plan shall be incorporated as pan of this
contract. The Work Plan may be amended or adjusted subjjéct to the approval of the NH ADAP.,

and the Work Plan shall include identified

The Implementation Phase shall consist of four sub-ph
J_a] for each of the sub-phases:

tasks and deliverables that are subject to NH ADAP appr

Project Initiation, Planning, and Analysis :
Design

Construction _
Testing/Deployment (includes State User Acceplance Testing and Operational Readiness Testing)

e 9 & @

gt ~ S

2013-073 Exhibi plementatipp Servicgs !
Magellan Initj Date Ml Page 12
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STATE OF NEW HA
DEPARTMENT OF HEALTH A thAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENERITS MANAGEMENT SYSTEM
EXHIBIT E-{ |
SECURITY AND INFRASTRUCTURE

1. SECURITY .

Magellan shall ensure that appropriate levels of sec
protect the integrity and reliability of the State’s In
Services. Security requirements are defined in Exhibit F, 1.6 Security Review and Testing. Magellan
shall provide the State resources, information, and Services on an ongoing basis, with the appropriate
infrastructure and security controls to ensure business |cOntinuity and to safeguard the confidentiality and
integrity of State networks, Systems and Data. ’

Lfty are implemented and maintained in order to
rmauon Technology resources, information, and

— et e mme e '_'—'—'-'—_Q"'Q_'

B e pu—

2013-073 Exhibit E-1 Security an [nfrasgclurc
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. STATE OF NEW HAL

DEPARTMENT OF HEALTH ANi}

DIVISION OF PUBLIC HEA

CONTRACT 2013-073 PHARMACY BENEFJTS
EXHIBIT 5}]

TESTING SER

Magellan shall provide the following Products and Servi
limited to:

. 1. TESTING AND ACCEPTANCE

Magellan shall bear all responsibilities for the full sui

Project. Magellan shall also provide training as necess
Magellan shall be responsible for all aspects of testing
support, at no additional cost, during User Acceptance

training materials.

The Test Plan methodology shall reflect the needs o
Plan, A separate Test Plan and set of test material
module. )

SHIRE
} HUMAN SERVICES
TH SERVICES .
MANAGEMENT SYSTEM

v

es described in this Exhibit F, including but not

etof Test Planning and preparation throughout the
jary to the State staff responsible for test activities,
g contained in the Acceptance Test Plan including

Fest conducted by the State and the testing of the .
i .

e e s ve b

i _
the Project and be included in the finalized Work
5 ;sha]l be prepared for each Software function or

All Testing and Acceptance (both business and techf
System as a whole, (e.g., Software modules or fund

planning, test scenario and script development, Data a
System Integration Tests, Regression tests, Security
User Acceptance Test and Implementation.

In addition, Magellan shall provide a mechanism for
for the resclution and tracking of all errors and probl
also correct Deficiencies and support required re-testin

. 1.1 Test Planning and Preparation

Magellan shail provide the State with an overall
provided, State approyed, Test Plan shall inclu

itally oriented testing) shall apply 1o testing the

tibns, and Implementation(s)). This shall include

I System preparation for testing, and execution of
éview and tests, and support of the State during

ing actual test results vs. expected results and
identified during test execution. Magellan shall

-t ]

l
! .

cft Plan that shall guide all testing. The Magellan
4 2l a minimum, identification, preparation, and -

Documentation of planned testing, a requirements leu:t-.al;\iljty matrix, test variants, tesi scenarios, test
cases, test sCripts, test Data, test phases, expected résult_s, and a tracking method for reporting actual

. versus

-

- As'identified in the Acceptance Test Plen, and d
Contract, State testing shall commence upon Ma
that Magellan's own staff has successfully exec
reporting the actual testing results, prior to the s
shall be presented with a State approved Accep
test data, and expected results. :

expected results as well as all errors and p blems identified during test execution.

mented in accordance with the Work Plan-and the
llan's Project Manager’s Certification, in writing,
thd all prerequisite Magellan testing, along with
of any testing executed by State staff, The State
= Test Plan, test scenarios, test Cases, lest scripts,

The State shall commence its testing within five ('15) business days of receiving Certification from
Magellan that the State’s personnel have been lr:ained and ‘the System is installed, configured,
complete, and ready for State testing. The testing [shall be conducted by the State in an environment
independent from Magellan's development enviropment. Magellan must assist the State with testing
in accordance with the Test Plan and the Work Pla! ,;Eulil.in'ng test and live Data to validate reports.

n’ﬁguration as rcquiréd and user training according
l{étter of UAT Acceptance by the State.

Tcs[irig begins upon completion of the Software ¢
to the Work Plan. Testing ends upon issuance of o

2013-073 Exhibit F Tesfing Services
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STATE OF NEW HAMPSHIRE

DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
EXHIBITF{ ;
TESTING SERY

Vendor must demonstrate that their testing meth pdo]ogy can be integrated with the State standard

methodology. f

. . %

1.2 System Integration Testing b
The new System is tested in integration with othcy aipplication systems (legacy and service Providers)
in a production-like environment. System Inte Lr;on Testing validates the integration between the
individua) unit application modules and verifies t al the new System meets défined requireménts: and P
supports execulion of interfaces and business pr elses. The System Integration Test is performcd in
a test environment.

A e g

Thorough end-to-end testing shall be perform by the Magellan team(s) to conﬁrm that the
Application integrates with any interfaces. The e!st emphasizes end-to-end business processes, and
the flow of information across applications. It ifcludes all key business processes ‘and interfaces
being implemented, confirms data transfers wit E:xlernal parties, and includes the transmission or
printing of electronic and paper documents. &

Brgeniifen *

1.3 User Acceptance Testing (UAT)
UAT begins vpon compleiion of the Software t_:c}nﬁguration as required and user training according 1o
the Work Plan. Testing ends upon issuance of p letter of UAT Acceptance by the State.

The Vendor's Project Manager must certify ir| writing, that the Vendor's own staff has successfully
executed all prerequisite Vendor testing, along lwith reporting the actual testing results prior to the

start of any testing executed by State staff.
F

]
i

2013-073 Exhibit F Testing Services 0
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. ~ STATE OF NEW
DEPARTMENT OF HEALTH _
DIVISION OF PUBLIC HEALLTH SERVICES

The State shall be presented with all testing resulfs; as well as written Certification that Magellan has
successfully compleled the prerequisite tésts, meet{n the defined Acceptance Criteria, and performance
standards. The State shall commence testing withinjfive (5) business days of receiving Centification, in
writing, from Magellan that the system is installdd] configured, complete and ready for State testing,
_ The State shall conduct the UAT utilizing scripts deyeloped as identified in the Acceptance Test Plan to
validate the functionality of the System and the i tg-faces, and verify Implementation readiness. UAT
is performed in a copy of tbe production envi et and can serve as a performance and stress test of
the System. The User Acceptance Test may dover any aspect of the new System, including
administrative procedures (such as backup and recp yery). :
;

The User Acceptance Test (UAT) is a _\_i_'crifica.li prE process performed in a copy of the production
* environment. The User Acceptance Test verifies !iﬂstem functionality against predefined Acceptance
criteria.that support the successful execution of apg{oved business processes.

UAT shall also serve as a performance and stress tEcst of the System. It may cover any aspect. of the
new System, including administrative procedure$ Such as backup and recovery. The results of the
UAT provide evidence that the new System mdefs the User Acceptance criteria as defiped in the
Work Plan. The 'result\s of the User Acceptance Tcgt provide evidence that the new System meets the
User Acceptance criteria as defined in the Work Hldn.

r
Ll System deployment, the State shall issue a letter of

Upon successful conclusion of UAT and success
-i%d shall commence
i

UAT Acceptance and the respective Warranty Pe

vl'-..l-" -;."- .--- LI ""'..'- b
Yot thie validated Systems, . ... . ' e ot
Tiie Deliverable for iskr Acceptatice-Tesiy 1s- the User \ACceptaica Lest RESUlls.,

- These tesults -provide ﬁidtnée thiat: the hew Sysiein mects e -Uset Ackeptance’

e

: R

ik Plagy 7 L T P LS

I
?
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STATE OF NEW HAMPSHIRE .
DEPARTMENT OF HEALTH ANI} HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT S5YSTEM

EXHIBITF | }
TESTING SERVICES
. A

14 Performance Tuning and Stress Testing

i

NH ADAP prograra shall be implemented on exisfing software currently installed and operational
for the State of NH. Magellan shall monitor proghiction systems constantly to maintain uptime

and performance. System capacity shall be

fogeCasted regularly to ensure adequate system

resources are available to support current and fiture business. Metrics shall be systematically
collected and evaluated to ensure that all service l¢vel agreements and key performance indicators
are met or exceeded, Testing and monitoring ¢ u!ts shall be made available to the State upon

request.

1.5 Regression Testing

!

b
As a result, of the user testing activities, problems{shall be identified that require correction. The State
shall notify the Veador of the nature of the testing failure_ in writing. The Vendor shall be required to
perform additional testing activities ia response th State andfor user problems identified from the
testing results. Regression testing means selectiye re-testing to detect faults intfoduced during the
modification effort, both to verify that the modificitions have not caused unintended adverse effects,
and to verify that the modified and related (pogsibly affected) System components still meet their

specified requivements:

}

a.) For each minor failure of an Acceptance Test, the Acceplance Period shall be extended by

corresponding time defined in the Test Pl

b.) Magellan shall notify the State no latér
‘of written notice of the test failure when

ERIRTUY I
iy

ve (5) business days from the Magellan’s receipt
gellan expects the comrections o be completed and

ready for retesting by the State. Magell jshal] have up to five (5) business days to make

corrections to the problem unless specificall

extended in writing by the State.

I

Py

¢.) When a programming change is made in résponse to a problem identified during user testing, a
Regression Test Plan should be developtd by Mageéllan based on the understanding of the
program and the change being made to they p}rogram. The Test Plan has two objectives:

1. Validate that the change/update has bee

1 properly incorporated into the program; and

2. Validate that there has been no unintcnd:cg 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;

{and test data that shall validate that the change has

2. Create a set of test conditions, test cases,_a.nd test data that shall validate that the unchanged
potticns of the program still operate cofrectly; and .

3. Manage the entire cyclic process.

e.}) Magellan shall be expected to execute lfe': regression lest, provide actual testing. results, and

certify its completion in writing to the St
10 the users for retesting.

[

Fllfc prior to passing the modified Software application
F .

h
T
|

2013-073 Exhibit F Testing Scrvjee: )
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH ANI FUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMA CY BENEFJTS MANAGEMENT SYSTEM
. EXHIBITF | |
ES

TESTING SER

In designing and conduéu‘ng such regression test g Magellan shall be required to assess the risks
inherent to the modification being implemented prid weigh those risks against the time and effort
required for conducting the regression tests. In o e words, Magellan shall be expected to design and
conduct regression tests that shall identify any upihtended consequences of the modification while
. taking into account Schedule and economic considb{aljons.
}
}
1.6 Security Review and Testing 1 ) .
IT Security involves all functions pertaining fo the securing of State Data and Systems through
the creation and definition of security policjes, procedures and controls covering such areas as
identification, authentication and nop-repud aI ion.

e ,.-ﬂ;mmm&nﬁhﬁoﬁwmhﬁ.hmﬁhwmmmmmm_m_.‘. -

hardware and software and its related Data hssets, MMA shall conduct an internal review to
support the review and testing, b
Tests shall focus on the technical, admim‘st[dtive and physical security controls that have been
designed into the System architecture in ord er to provide the necessary confidentiality, integrity
and availability. Tests shall, at a minimuin, cover each of the service components. Test
procedures may include Penetration Tests (afn test) or code analysis and Review.

i
Service Component | Defines the 5ét of capabilities that:
Identification and Supports oblaining information about those parties
Authentication attempting tpllog onto a system or application for
- security pus KJSCS and the validation of users
Access Control Supports )¢l management of permissions for
logging ontd d computer or network
Encryption Supports thd éncoding of data for security purposes
- Intrusion Detection Supports thefdetection of illegal entrance into a
: _ computer sysiem '
Venfication Supports the Jconfirmation of authority to enter a
computer system, application or network
User Management Supports )¢ administration of compoter, .
application \%nd network accounts within an
organizatiop.
Audit Trail Capture | Supports thé identification and monitoring of
and Analysis -activities witliin an application or system
Input Validation Ensures m;gapplication is protected from buffer
‘ overflow, ¢ross-site scripting, SQL injection, and
unauthorized! access of files and/or directories on
the server. L

-~

MMA shall conduct an internal review [t suppont the review and testing.  Prior to the
System being moved into production Mag c!lan shall provide results of all security testing to
the Department of Information Technolagy for review and Acceptance. All Software and
hardware shall be free of malicious code n;’ialwarc).

2013-073 Exhibit F Testing Servi !
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC LTH SERVICES ‘
CONTRACT 2013073 PHARMA CY BENEFITS MANAGEMENT SYSTEM
EXHIBIT § |
TESTING SERYICES
1.7 Successful UAT Completion i
Upon successful completion of UAT, the Stite shall issue a Letter of UAT Acceptance. Upon
issuance of the Letter of UAT Acceptancd ﬂy the State, the respective Warranty Period shall
commence as set forth in Contract Exhibit 1_(5 Warranty and Warranty Services,

1.8 System Acceptance
Upon completion of the Warranty Periof,i the -State shall issue a Letter of Final System

ow e e oy e

Acceptance.’

BT, T—
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH ANT} HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMA CY BENEFITS MANAGEMENT SYSTEM
EXHIBITG |}
MAINTENANCE AND SUPPOR[ SERVICES

1. SYSTEM MAINTENANCE

‘Magellan shall maintain and support the System in all uSaten'al respects as described in the applicable
program Documentation for 3 years of maintenancg after delivery and the Warranty Period of 3

year(s).

: F
1.1 Magellan’s Responsibility R -
Magellan shall maintain the Application System fnfaccordance with the Contract. Magellan shall not
be responsible for maintenance or support for Sofi are developed or modified by the State.

F
£

1.1.1 Maintenance Releases R
Magellan shall make available to the Statd the latest program updates, general maintenance
Teleases, selected functionality releases} fpatches, and Documentation that are generally
offered to its customers, at no additional dost.

2. SYSTEM SUPPORT .

2.1 Contractor’s Responsibility ;
Contractor shall be responsible for performing or -éitc or remote technical support in accordance with
the Contract Documents, including without ] niitation the: requiremeats, terms, and conditions.
contained herein. '

As part of the Software maintenance agreement gngoing'Softwarc maintenance and support levels,
including all new Software releases, shall be resgo ded to according to the following:

a. Class A Deficiencies - The Vendor shall have available to the users and the State on-catl
telephone assistance, with issue tracking atailable to the State, twenty four (24) hours per day
and seven (7) days a week with an en ajl / telephone response within two (2) hours of
request; or the Yendor shall provide suppm:t on-site or with remote diagnostic Services, within
four {4) business hours of a request; i
il .
b. Class B & C Deficiencies ~The usets or the State shall notify the Vendor of such
Deficiencies during regular business hourp and the Vendor shall respond back within 24 hours
of notification of planned corrective actiog: '

m—— i e

3. SUPPORT OBLIGATIONS AND TERM.

3.1 Magellan shall repair or replace Sofv a}fe, and provide maintenance of the Software in
accordance with the Specifications and te}rﬁs and requirements of the Contract; )

i
3.2 Magellan shall maintain a record of the Létivilics related to warranty repair or maintenance
activities performed for the State:

3.3 Magellan must work with the State to identify and troubleshoot potentially large-scaie System-
failures or Deficiencies by collecting the lﬁowing information: 1) mean time between reported
Deficiencies with the Software; 2) diagnbsis of the root cause of the problem; and 3)
tdentification of repeat calls or repeat Soft vare problems.

2013-073 Exhibit G-Maintenance and Support Serviceg 3 _
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 FHARMACY BENEFITS MANAGEMENT SYSTEM
EXHIBITG | |
MAINTENANCE AND SUPPO T [ SERVICES

3.4 If Magellan fails to correct a Deficiency wit 'n the allotted period of time stated above, Magellan
shall be deemed to have committed an Event of Default, and the State shall have the right, at its
option, to pursue the remedies in Part 2 Sedtion 13.1.1.2, as well as to retum Magellan’s product
and receive a refund for all amounts paid |o! Magellan, including but not limited to, applicable
license fees, within ninety (90) days of noti :dauon to Magellan of the State’s refund request

35 If Magcl]an fails to correct a Deficiency within the allotted period of time Stated above, Magellan
shall be deemed to have committed an Evcmfof Default, and the State shall have the right, at its
option, to pursue the remedies in Part 2 Seclién 13.1.1.2.

2013:073 Exhibit G-Mai tenancc and Syppot Services | | . . -
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AN} HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFTHS MANAGEMENT SYSTEM
EXHIBIT | 3
WORKPLAN | i

Magellan shall provide all of the system's funcuunal ‘components and requirements, including
Services and deliverables, outlined within this contraft! - "Magellan shall implement the NH AIDS
Drug Assistance Program (ADAP) on its existing, P hérmacy Benefits Management (PBM) system
and shall act as the State's Fiscal Agent for these cht:ccs The implementation shall be performed
on the current Magelian Pharmacy Benefits Managd tent System running the NH State Medicaid
Pharmacy program. Magellan shall be responsible fer the design and implementation of the NH
AIDS Drug Assistance Program (ADAP) Pharmacy Bénefits Management (PBM) system and shall
act as the State’s Fiscal Agent for these Services, F

The NH AIDS Drug Assistance Program (ADAP) i$ a‘undcd primarily by the federal Ryan White
Program, administered by the Health Resources aid) Services Administration. The Ryan White
Treatment Extension Act of 2009 allocates funding té states to provide core medical and support
Services to persons living with HIV within their state,(titled Ryan White Part B (RWPB). The largest
funded service category is ADAP, which provides lig'e saving medications to eligible HIV+ NH'
* residents. : '

Minimum Reguired Services
A full description of the system requirements are mcl déd in Attachment 1 -~ Business and Program
Requirements, which is attached and hereby incorporated mo this Contract.

Implemcmar.ion of a statewide Pharmacy Benefit agcment (PBM) program for NH AIDS Drug
Assistance Program (ADAP}) clients based upon best practice models;

The accurate and efficient automated systematic adj d}cauon and payment of pharmacy ¢laims indicated
by this Contract;
Specialty pharmacy management for other public h th programs, such as the tuberculosxs (TB) program
to address sub-populations ensuring appropriate cligi¢al utlization and cost savings among all clients;
Mail order pharmacy strategies where appropriate;
~ Coordination of benefits with Medicare plans, Medicdid and other private payers;
Integrated reporting systems (between financial and]claims data systems, among others), Intemnet based .
functionality as applicable, which enables Magellan od proactively initiate program changes, refinements
or enhancements and to ensure successful program|management. Key ADAP staff should have ready
electronic access to all reporting (both standard and afl hoc) and PBM company materials;

The application of standardized, streamlined and acious administrative processes to enhance service
delivery, cost cottainment and program integrity; | t

Internet based functionality, including access to NH ADAP program information.

Systems On-line Access, Implementation, Maintenarice, and Modification of an aiitomated PBM system to

support claims processing and payment, data man %emcnt. call center tracking, and ad hoc reporting
. providing on-line access to all components; |
*  Serve as the NH ADAP’s liaison to pharmaceutical a.}nufacturcrs and other industry representatives.

Magellan shall provide the NH ADAP with on-line acc sls to any and all components that comprise the
NH ADAP PBM system solution. Additionaily, Magell n.I shall provide access to NH ADAP Pharmacies
and Recipients to selected ‘information and such othed information as Contractor and the NH ADAP
mutually agree upon in writing. Magellan shall work crollaborachly with the NH ADAP and other
interfacing entities to implement effectively the requl‘uc exchanges of data necessary to suppont thc
requirements of the Scope of Services. f

22
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WORK PLAN

Magellan shall maintain compliance wnh all applicable
Act (HIPAA) regulations,

Magellan is responsible for hosting the NH ADAP PBM s

e%.lth Insurance Portability and Accountability

ution at Magellan's data center and providing

for adequate redundancy, disaster recovery, and busin

S

continuity such that in the event of any -

catastrophic incident, system availability is restored to th
and eight (8) hours in the event of an unscheduled downtin

Magellan shall ensure that the NH ADAP data are secure
other PBM accounts or Projects, and are under configur
support of NH ADAP.

Magellan shall implement the necessary telecommunicatjo
PBM solution ‘and shall provide the NH ADAP with a n&
infrastructure, including but not limited to, connectivity
contractor and subcontractor locations supporting the AD A

Magellan shall utilize methods for data conversion and
extent possible, automate the process, and that provide
mappings, all business rules and transformations where
* data that cannot be loaded.

p

ADAP within 24 hours of incident onset
,ciincidenl involving the POS functionality.

[ .
1y segregated, vsing role based security, from

Tu‘fon management and change management in
i

?

n infrastructure to support the NH ADAP's
t‘vork diagram depicting the communications
bctwcen ADAP and Magcllan including any
PBM Project.

déta interface handling, that, to the maximum
for source to target or source to specificatdon
pphcd, summary and detailed counts, and any
|

Magelian shall provide for a common, centralized el

ec
access t0 authorized Contractor and ADAP staff to ]Lrb

deliverables, and,other Project related artifacts,

Table C-2 General System. Requirements -Vendor R

nic Projec{ repository, providing for secure -
ject plans, documentation, issues tracking,

s%mnse Checklist

B-1 Business and program requirements for the Ph cy Benefit's Management System are described
more fully in Attachment 1.

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

F-2 Provider Management;

F-3 | Recipient Management;

F-4 Prior Authorization Management; 4

F-5 Third Party Coverage and Cost Avoidance Manage nicm;

F-6 Financial Management (Financial Transactions, Fund Codes, Fiscal Pend);

F-7 Payment Management (Checks, EFT, Remittance Advices, Banking

F-8 Reference Data Management (Drug Codes, Rates, [Eflits, Audits);

F-g Reporting (Ad hoc and Pre-Defined/Scheduled and On-Demand

F-10 Call Cenler Management i

F-11 Access Management

G-1 Vendor shall participate in an initial kick-off mectjnk to initiate the Project.

G-2 Vendor shall provide Project St1aff as specified in {hé RFP.
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G-3 Vendor shall submit 2 finalized Work Plan within{tén (10) days after Contract award and approval by
Governor and Council. The Work Plan shall inclyde, without limitation, a detailed description of the
Schedule, tasks, Deliverables, critical evénts, task Hependencies, and payment Schedule. The plan
shall be updated no less. than bi-weekly,

G-4 Vendor shall provide detailed bi-weeldy status reports on the progress of the Project, which shall
include expenses incurred year to date. '

G-5 All user, technical, and System Documentation as [whll as Project Schedules, plans, status reports, and
correspondence must be maintained as Project uentation. (Define how- WORD format- on-Line,
in a common library or on paper) )

G4 Vendor shall complete training lo ensure the Stalefusers are sufficiently knowledgeable of the new
System 10 employ it 1o good effect. '

TECHNICAL REQUIREMENTS

‘ Magellan shall be responsible for the design, developr
Benefits Management system, providing for all of thel
_ineluding but not limited to:

Point of Sale (POS) Pharmacy Claims Adjudicati
Prior Authorization Management;
Interface Management; :
Third Party Coverage and Cost Avoidance Manaé
Financial Management (Financial Transactions,
Payment Management; '
Reference Data Management (Drug Codes, Rates
Reporting (Ad hoc and Pre-Defined/Scheduled an
Cal} Center Management;
Other components as necessary to meet the requir]

0.
Magellan shall provide the State with secure, on-line acc
PBM systern solution. Additionally, Magellan shall provi

to selected. information as described in the RFP and §
mutually agree in writing.

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 cd
incident, system availability is restored to the State wi
catastrophic incident and eight (8) hours in the event of a
functionality. :
" Magellan shall ensure that the hardware and software sup
processing, and data repositories are securely segregated
under configuration management and change managem,
project. '

)

¢
;
|
i

hent, and implementation of the State's Pharmacy
system functional components and requirements,

>n; (Paid, Denied, Reversed, Adjusted, Voids);

ement;
nnd Codes, Fiscal Pend);

its, Audits);
d|On-Demand);
AN

m?-zcms of the RFP.,

:SIE to any and all components that comprise the NH
d.-acccss to NH Medicaid Providers and Recipients
uE.h other information as Magellan and the State

i

:
iEs MMIS fiscal agent, and other interfacing entities
poessary to support the requiremeats of the RFP,

pn at the Magellan's data center and providing for
ntinuity such that in the event of any catastrophic

n 24 hours of incident onset in the event of a
v;pnschcduled downtime incident involving the POS

x;rting the State’s solulio_ri. and the State's data, data
) Irom any other PBM account or project, and are
ent governed through and in support of the State

1
[
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Magellan shall implement the necessary tclccommumcahq
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.

Magellan shall utilize data extract, transformation, and

interface handling, that, to the maximum extent possitf

processes, and that provide for source to target or sourch
transformations where applied, summary and detailed cou

LTH SERVICES
TTS MANAGEMENT SYSTEM
i

infrastructurc to support the State's PBM solution
é the communications infrastructure, including but
ellan including any contractor and subcontractar

r

b

oad (ETL) methods for data conversion and data
eﬂ automate the extract, transformation and load
specification mappings, all business rules and

"f,ﬂ and any data that cannot be loaded.

Magellan shall provide for a common, centralized electro
authorized Magellan and State staff to project plans, doc

i project repository, providing for secure access to
entation, issues tracking, deliverables, and other

project related artifacts, that shall be tumed over to the St to after certification.

Magcllan s Project Manager and the State Project Mana
- of the Effective Date and further refine the tasks requi
preliminary Work-Plan are documented in accordance Wi
Software, Continued development and management of tli¢
“and State Project Managers.

Q

~

The preliminary Work Plan created by Magellan and the

In conjunction with Magellan’s Project Management

I shall finalize the Work Plan within five (5) days
to implement the Project. The elements of the
Magellan's plan to implement the Application
ork Plan is a joint effort on the part of Magellan

tine is set forth at thie end of this Exhibit,

tHn:)dology. which shall be used to manage Lhe

Project’s life cycle, the Magellan team and the State shal

Il

finalize 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 iil
o F,pe, and establish the Project’s Schedule. The Plan

State and Magellan team members), refine the Project’s s
is documented in accordance with Magellan’s Work 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
All key decisions shall be resolved within fi
initial period shall be escalated to the State Pf
"Any activities, decisions or issues taken o
Work Plan timeline, scope, resources, and cg
Process.
Magellan shall maintain an accounting
Accounting Principles (GAAP).

Logistics
* The Magellan Team shall honor all holidays
permission, may choose to work on holidayg a

Wl

tones, task dependencies, and a payment Schedule
tra-task dependencies, resource allocations (both

t_

!
!
3

ith decision-making authority to support the

|n|‘ the Request for Proposal Document State Staffing

hde with the revised Work Plan.

vd (5) business days. Issues not resolved within this
oject Manager for resolution.

EJy the State that affect the mutually agreed upon
Jsts shall be subject to the identified Change Control

sifslem in accordance with Generally Accepted
|

{
tobserved by Magellan or the Stalc although with
d weekends.

25
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EXHIBIT 1 {
WORK PLAN

C. Project Management
The State shall approve the Project Managem
The State shall provide the Project Team wit
to complete Project tasks.
A Project folder created within the State systd
of Project documents, work products, and oth
of the Project and required by Project Teas
determining which team members have accd
read/wrile privileges. Magellan's Project M;
"State Project Manager shall approve access
locally for Magellan and State team on a “'s
~access. Final versions of all Documentation §
Magellan assumes that an Alternate Project
handle reasonable and ordinary absences'of the

;_
1t Methodology used for the Project.
1 reasonable access to the State personne) as needed

m shall be used for centralized storage and retrieval
material and information relevant to the success
n imembers. This central repository is secured by -
s 10 the Project folder and granting cither view or
inager shal} establish and maintain this folder. The
for the State team. Documentation can be stored
ated” network drive to facilitate ease and speed of
be loaded to the State System,
Manager may be appointed from time to time to

EPro;ect Manager.

1. ROLES AND RESPONSIBILITIES

D. Project Schedule
* Implementation is planned to begin on J u.ly
2013.

E. Reporting -
® Magellan shall conduct biweekly status med

t

b
[

13
|
1

l; 2013 with a planned go-live date of Qctober 1,

tihgs, and provide reports that include, but are not

limited to, minutes, action items, test results anr Documentation.

F. User Training and Change Management

A train the trainer approach shall be used for
The State is responsible for the delivery of en
The State shal} schedule and track attendance

Performance and Security Testing
During the Operational Phase of the Project

The Magellan Team shall lead the developmen

: of the end-user training plan.
the delivery of end-user training.
Hiuser training.

0}- all end-user training classes.

Niagcllan monitors the systems constantly to

maintain uptime and performance. System
edeguate system resources are available to sup
systematically collected and evaluated to ens
performance indicators are met or exceeded.
available the State upon request.

A. Magellan Team Roles and Responsibilities

1) Magellan Team Project Executive
The Magellan Team's Project Executives (M
be responsible for advising on and monitorit
Project life cycle. The Project Executive s
the State’s Project leadership on the best

'[‘ésun

|

t current and future business. Metrics shall be
 that all service level agreements and key

c;ii’cily shall be forecasted regularly to ensure

g and monitoring results shall be made

ey rimt L s = e o e —y

akellan and Subcontractor Project Executives) shall
g the quality of the Implementation throughout the
! advise the Magellan Team Project Manager and
r'acuces for implementing the Magellan Software
! .

' .26
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2)

3)

4)

Soluuon within the State. The Project Execy
Plan and provide guidance to the State's Tea

Mageilan Team Project Manager

The Magellan Team Project Manager sh:
management of the Project .and shall plan,
Implementation Team., The Magellan Tedm
responsibilities: b

-STATE OF NEW

DEPARTMENT OF HEALTH A
DIVISION OF PUBLIC BE

CONTRACT 2013-073 PHARMACY BE
EXHIBIT }

WORK PLAN

Maintain communications with the State

Work with the State in planning and cond II

Create and maintain the Work Plan;

TPSHIRE
 HUMAN SERVICES

LTH SERVICES

FITS MANAGEMENT SYSTEM

3
|
‘

luvc shall participate in the definition of the Project

it

1 have overall responsibility for the day-to-day
track, and manage the activities of the Magellan
Project Manager shall have the following

's i‘-’mjcct Manager;

ucting a kick-off mecting;

Assign Magellan Team consultants to tlelcs in the Implementation Project according to the

scheduled staffing requirements;
Define roles and responsibilities of all M3
Provide bi-weekly and monthly progress

g[ellan Te@ members;
115 to the State Project Manager;

Notify the Stale Project Manager of re
sufficient lead tme for resources to be m
Review task progress for time;-quality,
Review requirements and scheduling ch

to identify whether the changes may requ
Implement scope and Schedule changes
appropriate Change Control approvals as
Inform the State Project Manager and st

-E-)zments for State resources in order to provide
de available; ‘

accuracy in order to achieve progress;

ges and identify the imipact on the Project in order
' a change of scope;

authorized by the State Project Manager and with
dentified in the Implementation Plan;
f any urgent issues if and when they arise;

Provide the State completed Project Deliyerables and obtain mgn-off from the State’s Project

Manager.

Magelian Team Analysis
The Magellan Team shall conduct analys

requirements mapping:
* Construct and confirm application tes

Assist the State in the testing of exien

Conduct follow-up meetings to obtai
the State;

®  Assist with the correction of configur

and Acceptance Testing; and
®  Assist with the transition to productio

Magellan Team Tasks
The Magellan team shall assume the follow

* Development and review of function

|
|

js: of requirements, validate the Magellan Team’s

understanding of the State business rcqui’mments by application, and perform business

P Case scenarios;

Produce application configuration defirfit.ions and configure the applications;
Conduct testing of the configured application;
Produce functional Specifications fore

tensions, conversions, and interfaces;
-1 . N -
B10ns, conversions, and interfaces;

Assist the State in execution of the Staté's Acceptance Test;

n [feedback, results, and concurrence/approval from
Bﬁ'ion problems identified during system, integration

.

ng tasks:
1fand technical Specification to delemune that they

are at an appropriate level of detail an quality;

|
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. STATE OF NEW HAL.PSHIRE
DEPARTMENT OF HEALTH AND'HUMAN SERVICES
DIVISION OF PUBLIC HEAL'TH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
EXHIBITT |!
WORK PLAN | |

* * Development and Documentation o lE’:onwersion and interface programs in accordance
with functional and technical Specifidations;

* Development and Documentation of i ins tallation pmcedures and

¢ Development and execution of Unit Ties St scripts;

*  Unit testing of conversions and in_tcrfdcps developed; and

s System Integration Testing, !

_~ B. State Roles and Responsibilities

The following State. resources have been identifi led for the Project. The time demands on the
individual State team members shall vary depen nding on the phase and specific tasks of the
Implenientation. The demands on the subject Srter experts’ time shall vary based on the need
dctcr:mncd by thc Statc Lcads and thc phasc of th t Lmplementation.

et 5&

1) State Prﬁject Manager

The State Project Manager shall work side-by-{l_de with the Magellan Project Manager. The role
of the State Project Manager is to manage |State resources, facilitate completion of all tasks
assigned to State staff, and communicate Prdject status on a regular basis to Division of Public
Health Services Leadership. The State Project Manager represents the State in all decisions on
Implementation Project matters, provides necessary support in the conduct of the
Implementation Project, and provides necessafy State resources, as defined by the Work Plan and
as otherwise identified throughout the course|of the Project. The State Project Manager has the
following responsibilities:

* Plan and conduct a kick-off meeting wi
Assist the Magellan Project Manager in
Identify and secure the State Project Te

assistance from the Magellan team;,

development of a detailed Work Plan;

mcmbcrs in accordance with the Work Plan;

Define roles and responsibilities of all tc Project Team members ass:gncd to the Project;

Identify and secure access to addition &tatc end-user staff as needed to support specific

areas of knowledge if and when require {o perform certain Implementation tasks;

* Communicate issues to State manage rit as necessary to secure resolution of any matter
that cannot be addressed at the Project 1 vel

* Inform the Magellan Project Manager o any urgent issues if and when they arise; and

*  Assist Lhc Magellan team staff to obtgin requested information if and when n:quued to

perform certain Project tasks.

Assist in validating and dgcumenting usL‘.:-requiremems. ‘as needed;

,Assist in mapping busine requiremcnl;;i

Assist in constructing test scripts and daja;

Assist in system, integration, and Accep hee Testing;

Assist in performing conversion and intggration testing and Data Verification:

Assist in training end users in the use cf;thc Magellan Software Solution and the business

processes the application supports. i .

2) S_tate Technical Lead and Architect :
The State’s Technical Lead and Architect rcpons to the State’s Project Manager and is
responsible for leading and managing the State’ § technical tasks. Resptnsibilities include:

lJ
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3) State Network Administraior (DolIT)
The State Network Administrator shall pr

STATE OF NEW HALJPSHIRE

DEPARTMENT OF HEALTH
DIVISION OF PUBLIC
CONTRACT 2013—073 PHARMACY BENE]
EXHIBIT1
WORK PLAN

Attend technical training as necessary
Assist the Siate 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
architect and establish an approps
development and production environt
Work in partnership with Magella
documenting the technical 9perstiona
Contractor Deliverable and it shall
with support and assistance from the
Represent the technical efforts of the

‘HUMAN SERV]CES
UITH SERVICES
FITS MANAGEMENT SYSTEM

§
t% support the Project;
ject Managers to establish. the detailed Work

[ ithe State’s technical resources assigned to the
pbtain State technical resources in accordance with

and the State's selected hardware vendor 10

hdte’ hardware platform for the State's Project
ts,

Jand lead the State technical staff's efforts in
Jrocedures and processes for the Project. This isa

expected that Magellan shall lead.the overall effort
te; and

t‘?te at biweekly Project meetings.

l.

jidc technical support regarding networking

requirements' administration.” The responsibiljties shall include:

4) State Testing Administrator
The State’s Testing Administrator shall coo:

. Assess the ability of the State’s ove

-support implemented applications;
Establish connections among the datal

Establish connections among the de¢

SEIVETS.

include;

Coordinating the development of sys‘e:

Plans;
Coordinating system, integration, pe
Chairing test review meetings;

I .
nldmalc the State's testing efforts.

network architecture and capacity to adequately

base and application servers; and
sktop devices and the Application and database

|

Responsibilities

, integration, performance, and Acceptance Test

mmance, and Acceptance Tests;

Coordinating the State’s team and extg¢rnal third parties involvement in testing,;
Ensuring that proposed process changps' are considered by process owners;

Establish priorities of Deficiencies
“Tracking Deficiencies through resolut]

2. INTERFACES
Interfaces shall' be implemented in cooperation with

- interfaces within the scope of this Contract and their r6

ring resolution; and
on.

i s Pt SV

f .
the State. The following Table 5.1 identifies the
lﬁu ve assignment:

i:

i
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EXTIBITI ~
WORK PLAN

Table 5,1: In-Scope Interfaces

) Projects] hlLpTovide CARE War
g Bl R Yeimbirsedient b &

A. Interface Responsibilities

|
* The Magellan Team shall provide the S tl Magellan Application Data requirements and
examples, of data mappings and interfaces implemented on other Projects. The Magellan Team
shall identify the APIs the State should use in(the design and development of the interface.
¢ * The Magellan Team shall lead the. State with the mapping of legacy data to the Magellan
Appl.i'cations. . :
* The Magellan Team shall lead the review of furjctional and technical interface Specifications.
* The Magellan Team shall assist the State wifhthe resolution of problems and issues associated
' with the development and Implementation. of the interfaces. '
* The Magellan Team shall document the func ohz:] and technical Specifications for the interfaces.
* The Magellan Team shall create the initial Test{Plan and related scripts to Unit Test the interface.
* The State shall validate and accept.
* The Magellan Team shall develop and Unit Tést the interface.
* The State and the Magellan Team shall jointly yerify and validate the accuracy and completeness

of the interface. ' .

* The State shall document the technical chanpés needed to legacy systems to accommodate the
interface.

* The State shall develop and test all legacy| dpplication changes needed to accommodate the
interface. ){ ’ '

* The State and the Magellan Teams shall joinlly construct test scripts and create any data needed

to support testing the interfaces.

* The State is responsible for all data extracts a.ndl:related formatting needed from legacy systems to

support the interfaces, .
* The State is responsible for documenting LhEl: procedures required to run the interfaces in
production. " .

* The Siate is responsible for the scheduling of n,t'crfacc operztion in production.

3. PRELIMINARY WORK PLAN :
The following Table 7.1 provides the preliminary agreed upon Work Plan for the Contract.

30
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Table 7.1: ‘High Level Preliminary NH Project Plr

/

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

' DIVISION OF PUBLIC HEALTH SERVICES
ANAGEMENT SYSTEM

CONTRACT 2013-073 PHARMACY BENK
EXHIBITI
WORK PLAN

FITS

e iy i o

Activity, Deliverable, or Milestone Duration Start Finish
1 |Implementation period begins (G&C approval)} 3 months 712013 - [9/3012013
Detailed Testing Plan and Testing Results 1 month 7/1/2013 " {1/31/2013 -
3  [Deployment Plan ' | 1 month [7/1/2013 7/31/2013
4 IComprehensive Training Pian and Curriculurn | Ll month . [7/1/2013 113112013
5 [Configure Provider data maintenance and updates 2 months /172013 3/30/72013
6 [Configure eligibility verification 2 months 7/1/2013 _18/30/2013
7 [Configure PA tracking, support, and management 2 months 7/172013 8/30/2013
8  |Configure ¢laims and fimancial requirements 2 months 7/1/2013 3/30/2013
9 ﬁiﬂ:ﬁcgﬁd party cqovcrage and cost avoicm!;cc 2 months 110172013 8/30/2013
10. |Confi reports ‘ 2 months 7/01/2013 8/30/2013
ystem Configured : 2months  (7/01/2013  [8/30/2013
Conduct User Aéceptance Testing I "1 month /01/2013 9/30/2013.
[Perform Production Tests _ 1 month /0172013 /30/2013
Conduct Training E 1 month 9/01/2013 9/30/2013
Cutover to New Software N/A 10/01/13 10/01/13
Write Documentation 3 months 7/01/13 130/2013
[Warranty Period: 10/08/13 - 12/31/13 3 months 10/01/13 12131113
2014 System Support and Maintenance 1 yea} 74172013 /30/2014
FY 2014 PBM Services o 1year  [1/172013 6/30/2014
FY 2015 System Support and Maintenance 1 year 7/1/2014 6/30/2015
IFY 2015 PBM Services 1 year [7/1/2014 16/30/2015
FY 2016 System Support and Maintenance | § 1 year 7/1/2015 6/30/2016
FY 2016 PBM Services ] lyear  [M1/2015 6/30/2016
!
f 31
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3

LICENSE GRANT

~ Except as otherwise permitted under the Contract ]J

STATE OF NEW AMPSHIRE
DEPARTMENT OF HEALTH A D HUMAN SERVICES
DIVISION OF PUBLIC HE LTH SERVICES

CONTRACT 2013-073 PHARMACY B

EXHIBIT | |
SOFTWAREg

Not applicable,

DOCUMENTATION COPIES

Magellan shall provide the State with a sufficie
associated Documentation and one (1) electronic
State shall have the right to copy the Software
business needs. The State agrees to include copyxi
the Vendor on such copies. .

RESTRICTIONS

a. Remove or modify any program mar
-b.  Make the programs or materials availa
third party’s business operations, excep

TS MANAGEMENT SYSTEM

i
}

inumber of hard copy versions of the Software’s
version in Microsoft WORD and PDF format. The

d its associated Documentation for its internal
ht and proprietary notices provided to the State by

State agrees not to:

jngs or any notice of Magellan's proprietary rights;

able in any manner to any third party for use in the
as permitted herein; or

"¢ Cause or permit reverse engineering, htzass'embly or recompilation of the programs,

TITLE

Title, right, and interest (including all ownership
its associated Documentation, shall remain with M

VIRUSES

Magellan shall provide Software that shall not
mechanisms designed to -disrupt the perfo
Specifications.

As a part of its intemal development process,
Software for viruses. Magellan shall also maintdi
Software, free of viruses. If the State believes a
request, Magellan shall provide a master copy for]
of the Software.

AUDIT

Upon forty-five (45) days written notice, Mage!
Magellan’s sole expense. The State agrees to coo
assistance and acces$ to information. The State a
of the State’s reasonable costs incurred in cooperd
Magellan’s audit rights are subject to applicable S

SOFTWARE NON-INFRINGEMENT

Magellan warranis that it has good title to, or
eqmpment ‘and Software . (“Material'") provide]
equipment, and Software do not violate or infrin

ui’d intellectual property rights) in the Software, and
lagellan.

cbntain any viruses, destructive programming, or
ce of the Software in accordance with the

agellan shall use reasonable efforts to test the
n a master copy of the appropriate versions of the
iTus may be present in the Software, then upon its
comparison with and correction of the State’s copy

l

Il may audit the State’s use of the programs at

Tate with Magellan’s audit and provide reasonable
g:s that Magellan shall not be responsible for any
ting with the audit. Notwithstanding the foregoing,
ale and federal laws and regulations.

i
tie right to allow the State to. use all Services,
dj under this Contract, and that such Services,
g& any patent, trademnark, copyright, trade name or

other intellectual property rights or misappropriatd ajtradc secret of any third party.
‘ !
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. STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
EXHIBIT J| }
SOFTWARE

The warranty of non-infringement shall be an os -éoing and perpetual obligation that shall survive
termination of the Contract. In the event that spmeone makes a' claim against the State that any
Material infringe their intellectual property righls,;Magellan shall defend and indemnify the State
against the claim provided that the State: ‘

actual written notice of such claim;

. Gives Magellan control of the defense an any settlement negotiations; and

. ¢ Gives Magellan the information, avtHority, and assistance reasonably nesded to defend
against or settle the claim. -

!
b .
a. Promptly notifies Magellan in writin .Enol later than 30 days after the State receives

Notwithstanding the forcgoing, the State’s counsel
seeks to assert any immunities or defenses applicabl

I
¥ participate in any claimto the extent the State-
t[ the State. .

.If Magellan believes or it is determined that any fﬁ!thc Material may have violated someone ¢lse’s
intellectual property rights," Magellan may choose td cither modify the Material to be non-infringing or
obtain a license to allow for continued use, or if t c'fse alternatives are not commercially reasonable,
Magellan may end the license, and require return of A applicable Material and refund all fees the State
has paid Magellan under the Contract. Magellan 1 not indemnify the State if the State ‘alters the
Material without Magellan’s consent or uses it outside the scope of use identified in Magellan’s user

- Documentation or if the State uses'a version of [the Material which has been superseded, if . the
infringement claim could have been avoided by using an unaltered current version of the Material
which was provided to the State at no additional cost. Magellan shall not indemnify the State to the
extent that an infringement claim is based upon 4ny information design, Specification, instruction,
Software, data, or material not fumished by Magella). Magellan shall not indemnify the State to the
extent that an infringement claim is based upon the|combination of any Material with any products or
Services not provided by Magellan without Magellaj'§ consent.

by

e peme i man

e R I e TR P R
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1. WARRANTIES

11

1.2

13

14

. 15

1.6

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND'HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
EXHIBIT K !
WARRANTY AND WARRANTY SERVICES

Services

Magellan warrants that the System and Magellan PBM Services shall operate to conform
to the Specifications, terms, and requirements of the Contract.

|
|

Software ) L .
Mapellan warrants that the Software, inchkdjng but not limited to the individual modules
or functions fumished under the Contrpct, is properly functioning within the System,
compliant with the requirements of the|Gontract, and shall operate in accordance with

the Specifications and Terms of the Con ract.

" For any brcach of the above Support and E/lamtenance warranty, the State's rcmcdy, and

Magellan’s entire liability, shall be: (l) e correction of program errors that cause
breach of the warranty, or if Magcllm] f:a.n.not substantially correct such breach in a
commercially reasonable manner, the q te may (b) require the re-performance of the
Deficient Services, or (c) if Magellanfcannot substantially correct a breach in a
commercially reasonable manner, the State may end the relevant Services and recover

the fees paid to Magellan for the Defici t.Scmccs

Non-Infringement I ,
Magellan warrants that ‘it has good titl Flo. or the right to allow the State to use, all
Services, equipment, and Software (* !enal”) provided under this Contract, and that
such Services, equipment, and Software|do not violate or infringe any patent, trademark,
copynight, trade name or other intellegtual property rights or misappropriate a trade
secret of any third party. i '

—-w-.--t.'a-o—

Viruses; Destructive Programming
Magellan warrants that the Software Eshall not contain any viruses, destructive
programming, or mechanisms designed to disrupt the performance of the Software in
accordance with the Specifications.

Compatibility |
Magellan warrants that all System doi‘nponcnts, including but not limited to the
components provided, including any }eplacement or upgraded System Software
components provided by Magellan to cprrect Deficiencies or-as an Enhancement, shall
operate with the rest of the System withg ug loss'of any functionality.

&
Services
Magellan warrants that all Services 1o bctprovlded under the Cont.ract shall be provided
expediently, in a professional manner, m accordance with industry standards and that
Services shall comply with pcrformancq standards, Specifications, and terms of the
Contract, - .

2013-073 Exhibit 1<- ies and Services
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1.7 Personnel

Magellan warrants that all personnel eng
the Services, and shall be properly lice

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AN

. DIVISION OF PUBLIC

" applicable laws,

1.8 Breach of Data

The Vendor shall be solely liable for
housed at their location(s) including b

CONTRACT 2013-073 PHARMACY BE]
. EXHIBITK| }
WARRANTY AND WARRA

. assessed by the courts,

2. WARRANTY SERVICES

Magellan agrees to maintain, repair, and correct Defici
limited to the individual modules or functions, during
State, in accordance with the Specifications, Terms

HUMAN SERVICES
TH SERVICES
NEFITS MANAGEMENT SYSTEM

NTY SERVICES
I .

;aLged in the Services shall be qualified to perform
nged and otherwise authorized to do so under ali

ciwsts associated with any breach of State Data
not limited to notification and any damages

.ﬁ |
c"j'xcies in the System Software, including but not

the Warranty Period, at no additional cost to the
nd requirements of the Agreement, including,

without limjtation, correcting all errors, and Defects and|Deficiencies; eliminating viruses or destructive
programming; and replacing incorrect, Defcctive'_or eficient Software and Documentation, The

Warranty Period shall commence upon approval of the
and shall remain in effect for the duration of the Agre

ontract by the Governor and Executive Councn]

ment.
i
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Magellan shall provide the following Training Services.

A. TRAINING

All courses are 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

-d
employees shall need to succctiji

demonstrations led by experien
Instructor-Led in Class courses proy

from Departments and selected subj

2. Project Team Developed Training

a. Magellan and the State agree to an end
including:

1) developing “in house” expeH
leverage internal resources and

2) leveraging statewide access (b
. courses whenever possible to |
- for those who are spread across

pshirc and shall available for up to 10 students.
me course materials shall be provided for thirty
extent that it is available,

i)

S N

ning ]

knowledge and hands-on experience the State's
their job role with Magellan. From in-class
agellan instructors, to realistic hands-on labs,
lide a dynamic learning environment.

}
r

Lkser training approach to meet training objectives,

!

b 'computers and the Web by accessing On-line
ssen time away from the job and reduce travel costs
the State.

and end-user support channels that involve and
bject matter experts (SMEs); and

b. Key acuvnuas of the approach are hlghhg below:
oS D SR b w0t RN eamum gty )
:" Mngcllgﬂ T-eiarh L L | SMe of NH
| Lcad the  develo bchent  and] Assist in the dcvc!opment and
Implementation of the T‘rl ining Plan.| Implementation of the Training Plan.
Provide guidance, cbdching,
:| materials, and lools. )
Analyze skill requiremdn Assist Lo analyze skill requirements.
‘Detail roles, course conlent, and Assist to detail roles, course
~-2'] estimated course length content, and estimated Jength.
4| Lead the development 4f fnaterials '
4 and Documentation to include:
1 Magellan providing baseline Assist in the development of training
.| Documentation in clecttonic format | materials.
:| that can be modified an
repreduced.

2013-073 Exhibit
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STATE OF NEW HA YPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFTTS MANAGEMENT SYSTEM
EXHIBIT L

TRAINING SER\“ICES

ole and Responsnbilily

User Tralning

Approach

Magellan Teem

State of NH

C.

_, sfea*ﬁﬁ s

B 5 E—

Magellan and the State
together Conduct Trair|
~] Trainers for the State’s
Support Group through
] Implementation. Mage
assist in the first train t
class for each topic.

I

sljnll
-[_he-

Central Attend Train-the-Trainers (raining.

tn shaii Train additional Su_atc End Users.

heltrainer

;| Assist lo identify an ap,

7. assessment for Implem

x| plan to conduct training

1]
P'Puh and a Conduct ftraining needs assessment

for post go-live.

g

CSE oL it =Y Y

Key User Training Approach Activit

1)

Identify State End Users

The Magellan Team shall lead th

User Category 1—Power User
frequently use the system. Trai

State in identifying and categorizing its end users:

taining: Power Users are (hose employees who
g shall consist of a series of courses based on job

=L

functions, on business processes
The training strategy shall be otg:

detailed transactions that support

User Category 2—Casual User
inquiries or report viewing on ar

specific to job roles, and associated transactions.
anized around the State’s business processes and
£8€ Processes,

Wraining: Casual Users shall access the system for
ional basis. Their courses shall focus on the

end-to-end business process instriiction and structured inquiry exercises.

User Category 3—Specialty Use
analysts. They shall be trained
include navigation training and

(modules/business process) traini

rs; Specialty Users include functional and technical
n the software based on assignments, and may
nodule overview/orientation courseware, functional
F , and configuration.

2) Develop Traimng Plan The Magellan Team shall act as the training lead and shall

provide guidance, coaching, materia
and implement a Training Plan—i{n
audiences, and deployment timelihé

» and tools to assist the State Team to structure
cludmg a strategy for outlining the scope, roles,
L] throughout the Project lifecycle. The Plan is

intended to 1) reinforce knowledge
train-the-trainer approach, 2 train

I:omprchension across the State by employing a
ployees on what they need to know and do to

perform their jobs effectively, 3) sfablish an ongoing skills developmcnt process, 4)

offer training Solutions that address

e immediate and ongoing needs of the State to

train new hires and wansfers, and 5) implement a biended training delivery Solution

that utjlizes instructor-led (ILT) an

n-line training to support learner interaction, and

promotes effective, timely, and cos -cff' cient learning.

S

The Training Plan shall address 1 c spcmf' ¢ curriculum for each user category and
provide support for the design, de lopmcnl and deployment of training for each user

2013-073 Exhibit
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH ANT] HUMAN SERVICES
DIVISION OF PUBLIC EEALTH SERVICES
CONTRACT 2013-073 PHARMACY B MANAGEMENT SYSTEM
" EXHIBITL
TRAINING SERVICES

i
category, It shall also provide a bl epnnt for the State’s Team to manage its resources,
activities, and timeline throughout 1t c course of the initiative.
¢

3) Develop Training Curriculum Mis‘ngellan shall develop a recommended training
curriculum for the State of New Ha{ npsthc End Users.

4) Produce Training Materials and E -User Documentation The Magellan team shall
lead the efforts to produce the trairun% materials and end-user Documentation.”

I
. -

R

Tre = i e —— e

Page 38

2013-073 Exhibit L-Traini
Magellan’s Initials Date ,W?’

T P A — e e ode e



* STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-07) PHARMACY BENEHITS MANAGEMENT SYSTEM

EXHIBITM ‘

L TO THIS CONTRACT

P ——

EXHIBITM ~ NOT APPLICABLF

=z

-

e T  ————itat e a1
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I
: STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND|HUMAN SERVICES

DIVISION OF PUBLIC HEAI|TH SERVICES .

CCONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
' EXHIBITN | |

VENDOR PROPOSAL BY REFERENCE

1

i
1
~I-L_S Division of Public Health Services is

Magellan Proposal dated December 13, 2012 to DH
incorporaied herein by reference.

1

2013-073 Exhibit N-Magellan Pro | by Referknce
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND{HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013073 PHARMACY BENEF[TS MANAGEMENT SYSTEM
EXHIBITO |}
CERTIFICATES AND ATTACHMENTS

Attached are: .
Contractor’s Certificate jof Vote/Authority

Contractor's Certificate oi' Good Standing
Contractor’s Certificate of Insurance

. DHHS Exhibits eﬁL
. Aftachment 1 — Business 4nd Program Requirements

HEOW>

=

(
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH ANY) HUMAN SERVICES
. DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENERTTS MANAGEMENT SYSTEM
k
EXHIBITP | |
NH DHHS STANDARD EXHIBIT C - SPECIAL PROVISIONS

-

wm} S

I. Contractors Obligations: The Contractor covegants and agrees that ali funds received by
the Contractor under the Contract shall be uscifonly 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 fol o}us:

2. Compliance with Federal and State Laws: If th Contractor is permitied to determine the
eligibility of individuals such eligibility determjnbtion shall be made in accordance with
applicable federal and state laws, regulations, orde. 2 guidelines, policies and procedures.

3. Time and Manner of Determination: Eligibil t)'r determinations shall be made on forms

et e ____.*mﬁMMMpMmLfmmummd,stmmmnsumﬂm&.._-_ e

are prescribed by the Department. i

4. Documentation: In addition to the determinatipn forms, required by the Department, the
Contractor shall maintain a'data file on each recipibnt of services hereunder, which file shall
include all information necessary to support -ap leligibility determination and such other
information as the Department requests. The Codtractor shall furnish the Department with
all forms and documentation regarding eligibilifyldeterminations that the Department may
request of require. - : :

well as individuals declared ineligible have |a} right to a fair hearing regarding that
determindtion. The Contractor hereby coveriants 2nd agrees that all applicants for services
shall be permitted to fill out an application formand that each applicant or re-applicant shall
be informed of his/her right to a fair hearing in agebrdance with Department regulations.

5. Fair Hearings: The Contractor understands I.hatll applicants for services hereunder, as

6. Gratuities or Kickbacks: The Contractor that it is a breach of this Contract to accept
-or make a payment, gratuity or offer of emplo ent on behalf of the Contractor, any Sub-
Contractor or the State in order to influence the pErfonnance of the Scope of Work detailed
in Exhibit A of this Contract. The State may terfminate this Contract and any sub-contract or

sub-agreement if it is determined that payments, gratuities or offers of employment of any
kind were offered or received by any offici s, officers, employees or agents of the
Contractor or Sub-Contractor. Il

7. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract

or in any other document, contract or understan 'ﬁg, itis expressly understood and agreed by

- the'parties hereto, that no payments shall be magle hereunder to reimburse the Contractor for

costs incurred for any purpose or for any servicks provided to any individual prior to the

Effective Date of the Contract and no paymeniy é:hall be made for expenses incurred by the

Contractor for any services provided prior to the date on which the individual applies for

services or (except as otherwise provided by the f_'ederal regulations) prior to a determination
that the individual is eligible for such services. | !

. | ‘

8. Conditions of Purchase: . Notwithstanding aréything to the contrary contained in the

Contract, nothing herein contained shall be deemed to obligate or require the Department to

purchase services hercunder at a rate which rcl'imburscs the Contractor in excess of the

Contractor’s costs, al a ratc which exceeds the|amounts reasonable and necessary 10 assurc
- :
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND|HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES |
CONTRACT 2013-073 PHARMACY BENEF ; MANAGEMENT SYSTEM
EXHIBITP | |
NH DHHS STANDARD EXHIBIT C - srﬂqm. PROVISIONS

the quality of such service, or at a rate which excq cds the rate charged by the Contractor to
ineligible individuals or other third party funders f m’ such service. If at any time during the
term of this Contract or after receipt of the Firjal 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 recejved payment in excess of such costs or in
excess of such rates charged by the Contractor to|ineligible individuals or other third parnty
funders, the Department may elect to:

Rt B I SR

-~

8.1 Renegotiate the rates for payment hegetinder, in which event new rates shall be
esta_blishcd; f X

. ; .
8.2 Deduct from any ﬁ.lturc payment to the Contractor the amount of any prior

rc:mburscmcnt in excess of costs;

-

8.3 Demand repayment of the excess p tymenl by the Coatractor in which event
failure to make such repayment shall constit tg an Event of Default hereunder. When
the Contractor is permitted to determine the. chgxblhly of individuals for services, the
Contractor agrees to reimburse the De, for all funds paid by the Department to
the Contractor for services pro»uded to any ingividual who is found by the Department 10
be ineligible for such services at any time |[daring the period of retention of records
established herein. ¢ ‘ -

|
|
RECORDS: MAINTENANCE, RETENTION AUDIT, DISCLOSURE AND
CONFIDENTIALITY: !
9. Maintenance of Records: In addition to mzteligibility'rccords specificd above, the
Contractor covenants and agrees to maintain th? following records during the Contract
Period: F

9.1 Fiscal Records: Books, records, d ol,umcnts and other data evidencing and
reflecting all costs and other expenses incurfed by the Contractor in the performance of
the Contract, and all income received or collected by the Contractor during the Contract
Period, said records to be maintained in a,cordancc with accounting procedures and
practices which sufficiently and properly re ect all such costs and expenses, and which
are acceptable to the Department, and to in lude, without lirnitation, all ledgers, books,
records, and onginal evidence of costs uch as purchase requisitions and orders,
vouchers, requisitions for matenials, invenjoties, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by the Department.

9.2 Statistical Records: Statistical, enrqilment, attendance, or visit records for each
recipient of services during the Contract Peri >d, which records shall include all records
of application and eligibility (including f';’)rms required to determine eligibility for
cach recipient), records regarding the providion of services and ali invoices submitted to
the Department to obtain payment for such fviccs. '

9.3 Medical Records: Wherc appropr agc and as prescribed by the Department
regulations, the Contractor shall retdin medxcal records on cach patient/recipient of
services. ;
j
13
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10. Audit and Review: Duning the term of this Con :l_cl 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 accgs§ to all reports and records maintained
pursuant to the Contract for purposes of aud t.}, examination, excerpts and transcripts.

11. Confidentiality of Records: All information, reports, and records maintained hereunder or

collected in connection with the performance éf; the services and the Contract shall be

confidential and shall not be disclosed by the Cogtfactor, provided however, that pursuant to
state laws and the regulations of the Departmen] fegarding the use and disclosure of such
information, disclosure may be made to publi L officials requiring such information in
conntection with their official duties and fr§purposcs directed connected -to the
administration of the services and the Contra¢t, and provided further, that the use or
disclosure by any party of any information ing a recipient for any purpose not
directly connected with the administration ff. the Department or the Contractor's

responsibilities with respect to purchased services hercunder is prohibited except on written
consent of the recipient, his attorney or guardian, ’
ied herein, the covenants and conditions

ination of the Contract for any reason

Notwithstanding anything to the contrary con
contained in the Paragraph shall survive the
whatsoever.

12. Reports: Fiscal and Statistical: The Contractdr|agrees to submit the following reports at
the following times if requested by the Departmept

12.1 Interim Financlal Reports: Written intcrim financial reports containing a detailed
description of all costs and non-allowable expen incurred by the Conuactor to the date of
the report and containing such other informatipr as shall be deemed satisfactory by the
Department to justify the rate of payment b inder. Such Financial Reports shall be
submitted on the form designated by the D ot or deemed satisfactory by the
Department. '

b
12.2 Final Report: A final report shall be subnfitied within thirty (30) days after the end of
the term of this Contract. The Final Report shal] Be in a form satisfactory to the Department
and shall contain a summary statement of pro s& toward goals and objectives stated in the
Proposal and other information required by the Diepartment.

13. Completion of Services: Disallowance of Cosij:} Upon the purchase by the Department of
the maximum number of units provided for in {: Contract and upon payment of the price
limitation hereunder, the Contract and all the gbligations of the parties hereunder (except
such obligations as, by the terms of the Contract pre to be pesformed after the end of the term
of this Contract and/or survive the termination éf the Contract) shall terminate, provided
however, that if, upon review of the Final Experidjture Report the Department shall disallow
any expenses claimed by the Contractor as cos Jhercunder the Department shall retain the
right, at its discretion, to deduct the amount of sp h expenses as are disallowed or to recover
such sums from the Contractor. :

14. Credits:  All documents, notices, press rc]czse:zs. research reports, and other materjals
prepared during or resulting from the perfornfance of the services of the Contract shail
include the following statement: : :

2013-073 Exhibit P < DHHS Standard Exhibit C - Special Provisions
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14.1 The preparation of this (report, document, etc.), As financed under a Contract with the State
of New Hampshire, Department of Health and Human ?rviccs, Division of Public. Health Services,
with funds provided in part or in whole by the State gf New Hampshire and/or such other funding
sources as were available or required, e.g., the Unit¢d: States Department of Health and Human
Services.

s

2. Operation of Facllitles: Compliance with Laws and Regulations: In the.operation of any facilities
for providing services, the Contractor shall comply wifhlall laws, orders and regulations of federal,
state, county and municipal authorities and with an n&_ircction of any Public Officer or officers
pursuant to laws which shall impose an order or d t)‘! upon the Contractar with respect to the
operation of the facility or the provision of the servi !n such facility. If any government license
or permit shall be required for the operation of the Baid facility or the performance of the said
services, the Contractor shall procure said license or pefmit, and shall at all times comply with the

“terms and conditions of ecach such license or pdmhit. In connection with the foregoing
requirements, the Contractor hereby covenants and ag ks that, during the 1erm of this Contract the
facilities shall comply with all rules, orders, regulation L,tand 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.

' !
3. [Insurance: Select either (1) or (2) below: 5

t

As referenced in the Request for Proposal, Cormbprehensive General Liability Inswrance
Acknowledgement Form, the Insurance requirement chedk&d under this section is applicable to this
contract; )

Insurance Requirement for (1) - 501{c) (3) contrac OES whose annual gross amount of contract
work with the State does not exceed $500,000, per RSA 21-1:13, XIV, (Supp. 2006): The general
liability insurance requirements of standard state contracfsfor contractors that qualify for nonprofit
status under section 501(c)(3) of the Internal Revenue Cod¢ dnd whose annual gross amount of contract
work with the state does not exceed $500,000, is compreh
of not less than $1,000,000 per claim or occurrence and
may NOT be modified.

,000 in the aggregale. These amounts

hady

) contractor whose annual total amount of
Hoes not exceed $500,000.

(1) The contractor certifies that it IS a 501(c)
contract work with the State of New Hampshi

L/ho do not qualify for RSA 21-1:13, XIV,
A_ 14.].1. Insurance and Bond, shall apply:

nfaintain in force, and shall require any
both for the benefits of the State, the

Insurance Requirement for (2) - All other contracio
(Supp. 2006), Agreement P-37 General Provisions, 14,1
The Contractor shall, at its sole expense, obtain and
subcontractor or assignee (0 oblain and maintain in fo
following insurance: comprehensive general liability insurance against all claims of bodily injury, death
or property damage, in amounts of not less than $250,000 jper claim and $2,000,000 per incident or
occurrence, These amounis MAY be modified if the State a)'IYH determines contract activities are a risk
of lower liabiliry. ‘

- T

e .-
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STATE OF NEW HAMPSHIRE
te DEPARTMENT OF HEALTH AND|[HUMAN SERVICES
DIVISION GF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
ATTACHMENT 1 - BUSINESS AND PROGRAM REQUIREMENTS
X (2) The contractor certifies it does NOT qualify for insurance requirements under RSA 21-
I:13, XIV (Supp. 2006). P

4. Renewal:

[ MR

The Contractor shall have the option to renew this contr

t for a period of three years, beginning
/172016, i

18. Subparagraph 4 of the General Provisions o
Agreement, is replaced as follows:

Ehis contract, Conditional Nature of

4. CONDITIONAL NATURE OF AGREEMENT] |

e e -Notwithstanding-any provision-of -this-Agreemprit-to-the contrary, all-vbligations vf the
State hereunder, including without limitation, ke continuance of payments, in whole or

in part, under this Agreement are contingént upon continued appropriation or
availability of funds, including any subsequent changes fo the appropriation or
availabllity of funds affected by any state or deral legisiative or executive action that
reduces, eliminates, or otherwise modifies the|dppropriation or availability of Sfunding
Jor this Agreement and the Scope of Services ovided in Exhibit A, Scope of Services,
in whole or in part. In no event shall the Stat be liable for any payments hereunder in
excess of appropriated or available funds. In Yhe event of a reduction, termination or
modification of appropriated or available fi Ys, the State shall have the right to
withhold payment until such funds become aviilable, if ever. The State shall have the
right to reduce, terminate or modify services Ader this Agreement immediately upon
giving the Contractor notice of such reduction| lermination or modification, The State
shall not be required to transfer funds from 3.my other source or account into the
Account(s) identified in block 1.6 of the Genepd! Provisions, Account Number, or any
other account, in the event funds are reduced ot 'navallable.

19. Subparagraph 10 of the General Provisions of thif coniract, Termination, is amended by
adding the following language;

10.1 The Siate may terminate the Agreement at anytime for any reason, at the sole discretion
of the State, 30 days after giving the Contractorj writlen notice that the Siate is exercising
its option 10 terminate the Agreement. T

——rr,

10.2 In the event of early termination, the Contractgrishall, within 15 days of notice of carly
termination, develop and submit to the State ransition Plan for services under the
Agreement, including but not limited to, identifygng the present and future needs of clients
receiving services under the Agreement and cslnt.li;shcs a process o meet those needs,

10.3 The Contractor shall fully cooperate with the Sty uf. and shall  prompily provide.
detailed information to support the Transition Blan including, but not limited to, any
information or data  requested by the Sriatc related 1o the termination of the

LY

!

o T
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STATE OF NEW HAM

DEPARTMENT OF HEALTH AND

DIVISION OF PUBLIC HEAI

CONTRACT 2013-073 PHARMACY BENEF]
EXHIBIT P

NH DHHS STANDARD EXRIBIT C -~ SP3

Agreement and Transition Plan and shall
revisions of the Transition Plan 1o the State 3

10.4 In the event that services under the Agreen
recciving services under the Agreement are
by another entity including contracted proy
provide a process for uninterrupted delivery

10.5 The Contractor shall establish a method
_individuals about the transition. The (
communications in its Transition Plan submi

[PSHIRE
HUMAN SERVICES

L.TH SERVICES

'I‘S MANAGEMENT SYSTEM

Zf.%lAL PROVISIONS
¥

- . o
provide ongoing communication and
s requested.

nent, including but not limited to clients
ransitioned to having services delivered
iders or the State, the Contractor shall
bf services in the Transition Plan,

of notifying clients and other affected

o}uracto_r shall include the- proposed
g.d to the State as described above.

t
!
.f
|
'
i

i
i
|
|
}

oty g -

ar%ixhitéil C-5
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"COSTS: Shall mean those direct and indirect

~--—contracted-with- the-State-of NH-to-receive funds:

STATE OF NEW
DEPARTMENT OF HEALTH AND
DIVISION OF PUBLIC HEA
CONTRACT 2013-073 PHARMACY B
EXHIBIT P
NH DHRS STANDARD EXHIBIT C-SP

PEQIAL PROVISIONS — DEFINITIONS

As used in the Contract, the following terms shall k

Department to be allowable and reimbursable in

SHIRE

HUMAN SERV[CES

TH SERVICES
MANAGEMENT SYSTEM

CIAL PROVISIONS

1%3 the following meanings:
i:Eems of expense determined by the
cordance with cost and accounting

principles established in accordance wuh state anﬂFfedemI laws, regulations, rules and

orders,
DEPART MENT: NH Department of Health and Hu,
FINANCIAL MANAGEMENT GUIDEILINES: Sha

Manual which is entitled “Financial Manageme
regulations governing the financial activities

m_an Servx'ccs.-

limean the section of the Contractor
uidelines"” and which contains the
j; contractor agencies which have

PROPOSAL: If applicable, shall mean the docur
form or forms required by the Department and co
be provided to eligible individuals by the Co

conditions of the Contract and sétting forth the tot
service to be provided under the Coniract.

UNIT: For each service that the Contractor is (o pr
shall mean that period of time or that specified acti
specified in Exhibit B of the Contract.

FEDERAL/STATE LAW: Whenever federal or sta

! -

le'_nt submitted by the Contractor on a
ining a description of the Services to
r in accordance with the terms and
xfr,'ost and sources of revenue for each

oi-ide to eligible individuals hereunder,

feFIaws, regulations, rules, orders, and

policies, etc., are referred to in the Contract, the slmd reference shall be deemed to mean

all such laws, regulations, etc., as they may be amen

CONTRACTOR MANUAL: Shall mean that docun
Administrative Services containing a compilation g

or revised from time to time.

ent prepared by the NH Department of
all regulations promulgated pursuant

to the New Hampshire Administrative Procedures lckt. NH RSA Ch 541-A, for the purpose

of implementing State of NH and federal regulatio

SUPPLANTING OTHER FEDERAL FUNDS:

tpa"tmu.:lgated thereunder.

e Contractor guarantees that funds

provided under this Contract shall not supplant angr existing federal funds available for

these services,

!

v?y determined by the Department and -
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STATE OF NEW HJ
DEPARTMENT OF HEALTH Af
DIVISION OF PUBLIC HE]
CONTRACT 2013-073 PHARMACY B
EXHIBIT Q
NH DHHS STANDARD EXHIBIT D - CERTIFICATIO
REQUIREMH

STANDARD EX|
CERTIFICATION REGARDING DRUG-FRE

L
The Contractor identified in Section 1.3 of the Gene

provisions of Sections §151-5160 of the Drug-Free
Title V, Subtitle D; 41 U.S.C. 701 et seq.), and
representative, as identifled in Sections 1.11 and 1
following Certiflcation: :

ALTERNATIVE I - FOR GRANTEES OTHER 7|

US DEPARTMENT OF HEALTH AND HUMAN

US DEPARTMENT OF EDUCATION ~ CONTRAC
US DEPARTMENT OF AGRICULTURE - CON'JFI?A

This certification is required by the regulations i
Drug-Free Workplace Act of 1988 (Pub. L. 100-650,
the January 31, 1989 regulations were amended and
Federal Register (pages 21681-21691), and require
sub-grantees and sub-contractors), prior to award, th
Section 3017.630 of the regulation provides that a gfal
sub-contractors) that is a State may elect to make o
federal fiscal year in lieu of certificates for each grar
the centification. The certification set out below is a

N

NTS

i
(E W

\MPSHIRE

ND HUMAN SERVICES

ALTH SERVICES

LFITS MANAGEMENT SYSTEM

GARDING DRUG-FREE WORKFPLACE

|

ITD

ORKPLACE UIREMENTS

al Provisions agrees'to comply with the

orkplace Act to 1988 (Pub. L. 100-650,

rther agrees to have the Contractor’s
of the General Provisions execute the

g vy

IEA.N INDIVIDUALS

VICES - CONTRACTORS'

ORS
CTORS

3

' ‘
plementing Sections 5151-51-5160 of the
Title V, Subtitle D; 41 U.S.C. 701 et seq.).
pEubljshcd as Part I of the May 25, 1990

tertification by grantees {and by inference,

AKY

¢y shall maintain a drug-free workplace.
rantee (and by inference, sub-grantees and

hé certification to the Department in each

t durmg the federal fiscal year covered by

terial representation of fact upon which

reliance is placed when the agency awards the
certification shall be grounds for suspension of paymg
government wide suspension or debarment. Contractd

Commission

grdnt.

False certification or violation of the
ts, suspension or termination of grants, or
P1.:5i:ng this form should send it to:

n

]

BT

NB Department of Health a

Human Services,

© 129 Pleasant S reet
Concord, NH 3301

by:

1) The prantee certifies that it shal or shall ¢ nginue to provide a drug-free workplace

(a) Publishing a statement notifying em ]étyccs that the unlawful manufaciure,
distribution, dispensing, possession or usg of a controlled substance is prohibited in

the grantee's workplace and specifyin

]Lhe actions that shall be taken against

employees for violation of such prohibiti n;

i
(b) Establishing an ongoing drug -free aware $5 program to inform employee's about:

(1). The dangers of drug abuse in th \lavorkptace.
(2) The grantee's policy of maintainjing a drug-free workplace;

Pl

2013-073 Exhibit Q.- DHHS Standard Exhibit
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NH DHHS STANDARD EXHIBIT D - CERTIFICATIO;

(c)

d

(¢)

H

()

STATE OF NEW-HA

DEPARTMENT OF HEALTH AN
DIVISION QOF PUBLIC BE{

CONTRACT 2013-073 PHARMACY BENE
EXHIBIT

MPSHIRE

D HUMAN SERVICES

\LTH SERVICES

FITS MANAGEMENT SYSTEM

REQUIREMENTS

v

(3} Any available drug counsclmgi rehabilitation, and employee assistance

programs; and
{4) The penalties that may be i
violations occurring in the wor

Making it a requirement that each emp

mEposcd upon employces for drug abuse
kplace;

o;}cc to be'engaged in the performance of

the grant be given a copy of the statemm’t required by paragraph {(a};

Notifying the employee in the staterm

. condition of employment under the gmh

int required by paragraph (a) that, as a
the employee shall:

t
(1) Abide by the terms of the statetnent; and

(2) Notify the employer in writing|

of his or her conviction for a violation of a

criminal drug statute occurri
calendar days after such convi

Notifying the agency in writing, with
under subparagraph (d) (2) from an e
of such conviction. Employers of
including position title, 10 every

convicted employee was working, u

central point for the receipt of such nofi

number(s) of each affected grant;

Taking one of the following actions, u

under subparagraph (d}(2), with respect Lb

in the workplace no later than five
o

niten calendar days afier receiving notice
oyee or otherwise receiving actual notice
v:cled employees must provide notice,
t officer on whose grant activity the
c‘ss the Federal agency has designated a
. Notice shall include the identification

] » .
rithin 30 calendar days of receiving notice
any employee who is so conviclcd

(1) Teking appropriate personnel Jc jon against such an cmployce up to and -

including termination, cons
Rehabilitation Act of 1973, as 3

'(2) Requiring such employee to
assistance or rehabilitation py

stenl with the requirements of the
]

mended; or

participate satisfactorily in a drug abuse
pgram approved for such purposes by a

Federal, State, or local healti) 'law enforcement, or other appropriate

agency;

Making a good faith effort to contnue
implementation of paragraphs (a), (b), (

ﬁo maintain 2 drug-free workplace through
=), (d), (e), and (f).

2} The grantee may insert in the space providecﬁ bclo_w the site(s) for the performance of

work done in connection with the specific gra

t

:ﬁfgscmnmc DRUG-FREE WORKPLACE

2013-073 Exhibit Q - DHHS Standard Exhibit
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STATE OF NEW HAM
DEPARTMENT OF HEALTH AND|
DIVISION OF PUBLIC HEA]
‘CONTRACT 2013-073 PHARMACY BENER
' A EXHIBIT Q
NH DEHS STANDARD EXHIRIT D - CERTIFICATION
REQUIREMEN]]

'S

PSHIRE

KUMAN SERVICES
TH SERVICES

T5 MANAGEMENT SYSTEM

]
GARDING DRUG-FREE WORKPLACE

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

(1) Tloi west GrodlkStre et 5..4e 500, Glan B, Y 2o

Check if there are workplaces on file

(3 Hioo nagelian

agellan Medicai inistration

Contractor Name

- Nmyd Authorized Contractor Representatiri
/Qf_‘ é/’ﬂ’e '

2.

that are not identified here.

Plarg, nanpland S, 1D (oxoyfa.

laltcr To: 6/30/16

From; 7/01/13 or date of G&C Approval, whichever is

. Period Covered by this Certification

L

ontractor Representative Signature

i
|
i
i

i
1
!
|
!
3
I
!

- e i —————

/Da!e
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* STATE OF NEW HANPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
; DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENERITS MANAGEMENT SYSTEM
‘ . EXHIBIT R
NH DHHS STANDARD EXHIBIT E - CER'I'IF]('.‘A;TION REGARDING LOBBYING

NH Department of Health and )I_L!uman Services
i
Standard Exhibjit E
- t
CERTIFICATION REGARI ING LOBBYING
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the
provisions of Section 319 of Public Law 101-121 Government wide Guidance for New
Restrictions on Lobbying, and 31 U.S.C. 1352, and rther agrees to have the Contractor’s

representative, as identified in Sections 1.11 and 1. 12 of the General Provisions execute the
following Certification; [

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTR&E[‘ORS
"~ USDEPARTMENT OF AGRICULTURE ~ CONTRACTORS

Programs (indicate applicable rogram covered):
*Temporary Assistance to Needy Families under Tile -A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XEX
*Community Services Block Grant under Title VI
*Child Care Development Block Grant under Title [V

The undersigned certifies, to the best of his o Ler knowledge and belief, that:
(N No Federal appropriated funds have bgeh paid or shall be paid by or on behalf of
- the undersigned, 1o any person for influencing &r attempting ‘to_influence an officer or
employee of any agency, a Mcmber of Congre s|' an officer or employee of Congress, or
an employee of a Member of Congress in con ecuon with the awarding of any Federal
contract, continuation, renewal, amendment, r,. modification of any Federal contract,
grant, loan, or cooperative agrecment (and )/ specific mention sub-grantce or sub-
contractor).

@) If any funds, other than Federal appr p!x_-iat.cd funds, have been paid or shall be
- paid to any person for influencing or attempti ﬁ 10 influence an officer or employee of
any agency, a Member of Congress. an officerlof employee of Congress, or an employee
of a Member of Congress in connection with this Federal contract, grant, loan, or
cocperative agreement (and by specific mc;]non sub-grantee or sub-contractor), the
undersigned shall complete and submit Stand dfForm LLL, “Disclosure Form to Report
Lobbying”, in accordance with its instructign$, attached and identified as Standard
Exhibit E-I. P

f
(3) The undersigned shall require that the ]anguage of this certification be included
in the award document for sub-awards at all ltitrs (including subcontracts, sub-grants,
and contracts under grants, loans, and cooperauvc agreements) and that all sub-
recipients shall certify and disclose accordingW . ]

2013073 Exhlbl S Stand bll E-C 'rhﬁcauon Regarding Lobbying
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. STATE OF NEW HAMPSHIRE

DIVISION OF PUBLIC HEALTH SERYICES
CONTRACT 2013-073 PHARMACY BE F;ITS MANAGEMENT SYSTEM

This certification is a material representation of fact{upon which reliance was placed when this
transaction was made or entered into. Submissio Eg;)this certification is a prerequisite for
making or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any
person who fails.10 file the required certification shall be subject to civil penalty of not less than

$10,000 t more than $100,000 for cach such fa ll.grc.
¢ .
= i @L%; Qs At
ontracfor Signature i Contractor’s Representative Title

Magellan Medicaid Administration, x}k i f/ﬂ’ % =

Contractor Name : /éfﬁﬂ i Date

op mmem i — gy e RpS e R Ipe-, Sfinn e et e SMes = & 4 S s

2013-073 Emibilws Standw'&ﬁ_— Cbliﬁﬁcaﬁon Regarding Lobbying
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. STATE OF NEW EAMPSHIRE
DEPARTMENT OF HEALTH ANT) HUMAN SERVICES

DIVISION OF PUBLIC HEALTH

SERVICES

CONTRACT 2013-073 PHARMACY BENEF[TS MANAGEMENT SYSTEM

_ EXHIBIT §
NH DHHS STANDARD EXHIBIT F - CERTIFICATION

AND OTHER RESPONSIBILIT

./

GARDING DEBARMENT, SUSPENSION,
MATTERS '

NH Departmeni of Health an Human Services

Standard Exh b;it F

CERTIFICATION REGARDING D ﬁARMENT .A SUSPENSION,

AND OTHER RESPONSIBILITY MATTERS

The Contractor fdentified in Section 1.3 of the Gene

Provisions agrees to comply with the

provisions of Executive Office of the President, Exequlive Order 12549 and 45 CFR Part 76

regarding Debarment, Suspension, and Other R
have the Contractor’s representative, as identified
Provisions, execute the following Certification:

ibility Matters, and further agrees to

ESecdons 1.11 and 1.12 of the Genernl

Instructions for Certification

1. By signing and sybmitting this proposal (coutracl:_kt). the prospective primary participant is
g PO p par

providing the certification set out below. H

2. The inability of a person to provide the centifigation required below shall not necessarily

result in denial of participation in this covered

saction. If necessary, the prospective

participant shall submit an explanation of why it cannot provide the certification. _The

certification or explanation shall be considered
Health and Human Services' (DHHS) de
transaction. However, failure of the prosy
certification or an explanation shall disqualify
transaction.

} connection with the NH Department of
ination whether to enter into this

eétive primary participant to fumish a

such person from participation in this

3. The centification in this clause is a matedal répresentation of fact upon which reliance
was placed when DHHS determined to enter ; E:.!) this transjtion. If it is later determined

that the prospective primary participant know

rigl)r rendered an erroneous certification,

in addition to other remedics avajlable to the F:dﬁal Government, DHHS may terminate
P

this transaction for cause or defaunlt.

4. The prospective primary participant shall prov d;& immediate written notice to the DHHS
agency to whom this proposal (contract) is Tl'ft:rm'ttv.:d if at any time the prospective

primary participant learns that its certificatiop
become erroneous by reason of changed circu

5. The terms “covered transaction,” “‘debarred,
covered transilion,” “participant,” “person,” **
“proposal,” and *“voluntary excluded,” as u

i.
'{"suspcnded." “ineligible,”" “lower ter
nmary covered transaction,” “principal,”

in this clause, have the meanings set out

as emroneous when submitted or has
ces,

in the Definitions and Coverage scctions of{the ruke implementing Executive Order

12549: 45 CFR Part 76. Sce the antached definili

6. The prospective primary participant agrees b
should the proposed covered transaction wit
declarcd ineligible, or volumarily exclud
transaction, unless authorized by DHHS.

dns.

submitting this proposal (contract) 'that,
la person who is debarred, suspended,

from participation in this covered
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5

|

7. The prospeclive primary participant further |agrees by submitting this proposal that it
shall include the clause tiled “Certification Regarding Debarment, Suspension,
Ineligibility and Voluntary Exclusion — Lower(Tier Covered Transaction”, “provided by
DHHS, without modificafion, in all low! i tier covered trapsactions and in all
solicitations for lower tier covered transactiors! :

8. A participant in a covered transaction may [rély upon a certification of a prospective
participant in a lower tier covered transa tion that it is not debarred, suspended,
ineligible, or involuntarily excluded from fhe covered transaction, unless it knows
that the certification is erroneous. A participant may decide the method and
frequency by which it determines the eligibility of its principals. Each participant
may, but is not required to, check the Nonpfocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be jconstrued to require establishroeat of a
system of records in order to render in good f3ith the certification required by this clause.
The knowledge and information of a participallit is not required to exceed that which is
normally possessed by a prudent person in th cl'rdinary course of business dealings.

10. Except for trapsactions authorized under paragraph 6 of these instructions, if a
participant in a covered transaction knowingly enters jnto a lower tier covered
transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded
from participation in this transaction, ip adiition to other remedies available to the
Federal Government, DHHS may terminate lhisﬁtmnsact.ion for cause or default.

PRIMARY COVERED TRANSACTIONS l

. I :
|, The prospective primary participant certifics o tlhc best of its knowledge and betief, that
it and its principals: b
a. are not .prescnUy debarred, suspended, proﬁoscd for debarment, declared ineligible,
or voluntarily excluded from covered [I‘B.IIIISH.CLEOI]_S by any Federal department or

agency,;

b. bhave pot within a three-year period Dreceding this proposal (contract) been
convicted or had a civil judgment rendered fagm’nsl them for commission of fraud or

a criminal offense in connection with oblgiding, attempting to obtain, or performing

a public (Federal, State or local) ransaction: or a contract under a public transaction;
violation of Federal or State antitrust statutes or commission of embezzlement, theft,
forgery. bribery, falsification or destructipq of records, making false statements, or
“receiving stolen property; . !} '

¢. are not presently indicted for othcnviké criminally or civilly charged by a
governmental entity (Federal, State or Joc ui with commission of any of the offenses
coumerated in paragraph 1 b of this certifi fa"tion; and

d. have not within a three-year period precdding this application/proposal had one or

" more public transactions (Federal, State or local} terminated for cause or default.
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STATE OF NEW |
DEPARTMENT OF HEALTH A

HIRE
HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

CONTRACT 2013-073 PHARMACY BE
EXHIBIT §

NH DHHS STANDARD EXHIBIT F ~ CERTIFICATIO)
AND OTHER RESPONSIB

2. Where the prospective primary participant is lu

this centification, such prospective participan
(contract).

Lower Tier Covered Transactions
By signing and submitting this lower tier pry

participant, as defined in 45 CFR Part 76, cerfi I;i

that it and its principals:

(a) are not_presently debarred, suspef
ineligible, or voluntarily excluded fr
federal department or agency.

* (b) where the prospective lower tier paj
above, such prospective participant §
(contract).

The prospective lower tier participant fur]

. (contract) that it shall include this clause enb

Suspcnmon Ineli blhty and Voluntary Excl
ification in all lower tier cover
overed transactions.

'FITS MANAGEMENT SYSTEM

. (EGARDING DEBARMENT, SUSPENSION,
MATTERS

Fem e

able 1o centify to any of the statements in
hall attach an explanation to this proposal

T o

et

pdsal (contract), the prospective lower tier
ifies 1o the best of its knowledge and belief
1

Je;l, proposed for debarment, declaréd

F participation in this transaction by any

l!.ii:ipan!: is unable lo certify to any of the
| attach an explanation to this proposal

ther agrees by submitting this proposal

ed “Certification Regarding Debarment,
s;on Lower Tier Covered Transactions,”
d transactions and in all sahcnauons for

‘ @ﬂé’btw

Contractor Signature

Magellan Medicaid Administration

Contractor’s Representative Title

Contractor Name

o

Date
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DISABILITIES ACT CO
- )

NH Department of Health ang
Standard Exhily

CERTIFICATION REGARDING THE AMER

AND HUMAN SERVICES

..TH SERVICES
[TS MANAGEMENT SYSTEM

ON REGARDING AMERICANS WITH
PLIANCE
I

! Human Services

it G

GANS WITH DISABILITIES ACT

COMPLIAN(

:Ei

The contractor identified in Section 1.3 of the Gene
Contractor’s representative as identified in Sections 1
execute the following centification:

I By signing and submitting this proposal
rcasonablc efforts to comply with all applicable prg

L
ral Provisions agrees by signature of the
lé and 1.12 of the General Provisions, to

!

(éontmct) the Contractor agrees 10 make
ions of the Americans with Disabilities

fﬂﬁ‘w

/é. o

Contractor Signature Conjtractor’s Representative Title
Magellan Medicaid Administration ; ,/f/ﬂ’
Contractor Name Date

———— e ———— e .

e m e — m pa e

2013-073 Exhibit T - NH DHHS Standard Exhlbu
Disabilities Act C
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STATE OF NEW H.ﬂ].MPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
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CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM

EXMIBITU |}
NH DHHS STANDARD EXHIBIT H - cm’rmc,xﬁon REGARDING ENVIRONMENTAL
OKE

TOBACCO SMO)
|
NH Department of Health aut{ Human Services

STANDARD EXHIBIT H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacgo; Smoke, also known as the Pro-Children
Act of 1994 (Act), requires that smoking not be perhiited in any portion of any indoor facility
owned or leased or contracted for by an entity and used iroutinely or regularly for the provision of
health, day care, education, or library services to childrén under the age of 18, if the services are
funded by Federal programs either directly or throu ﬁiﬂi@tc or local governments, by Federal

-grant, contract, loan, or loan guarantee. The law does ot apply to children’s services providedin ... ____ .

private residences, facilities funded solely by Medicare or Medicaid funds, and portions of
facilities used for inpatient drug or alcohol treatment] Failure to comply with the provisions of
the law may result io the imposition of a civil monetary penalty of up to $1000 per day and/or the
imposition of an administrative compliance order on the!responsible entity.

The Cootractor identified in Section 1.3 of the Gengral Provisions agrees, by signature of the
Contractor's representative as identified in Section 1)11 and 1.12 of the. General Provisions, to
. execute the following certification: i :

1. By signing and submitting this contract, the Comwrai:tor agrees to make reasonable efforts to

comply with all applicable provisions of Public [Lw 103-227, Part C, known as the Pro-
Children Act of 1994, '

-

ST Drro olesdt

Contractor Signature Contractor's Representative Title

R OROY S ——

: %
Magellan Medicaid Administration : / % z
Contractor Name I Date

|
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH
DIVISION OF PUBLIC HEA
CONTRACT 2013073 PHARMACY BENE
EXHIBIT ¥V
NH DHHS STANDARD EXHIBIT I - HEALTH INSURA!

ACT BUSINESS ASSOCIA

NH Department of Health a

N

D HUMAN SERVICES
LTH SERVICES

-

liI‘S MANAGEMENT SYSTEM

CE PORTABILITY AND ACCOUNTABILITY

’I"E AGREEMENT

diHuman Services

STANDARD EX¥

BIT I

HEALTH INSURANCE PORTABILITY
BUSINESS ASSOCIATE

The Contractor identified in Section 1.3 of

“agrees to comply with the Health Insurance Portaby
104-191 and with the Standards for Privacy and Sef

Information, 45 CFR Parts 160 and 164 and those
business associates. As defined herein, “Business A
subcoritractors and agents of the Contractor that

health information under this Agreement and “'Cove

Hampshire, Department of Health and Human Servi

BUSINESS ASSOCIATE

1 Definitions.

a. “Breach” shall have ﬁc same meaning as t
D. Sec. 13400.
. “Business Associate™ has the meaning giv
45, Code of Federal Regulations.
Code of Federal Regulations.
record set” in 45 CFR Section 164.501.

45 CFR Secton 164.501,

~operations” in 45 CFR Section 164.501.

and Reinvestment Act of 2009.

. “Designated Record Set” shall have the |
“Data Aggregation” shall have the same m¢

“Health Care Operations” shall have the s

“HITECH Act™ means the Health Inforr
Clinical Health Act, TitleXTI, Subtitle D,

“HIPAA"™ means the Health Insurance Port

AND ACCOUNTABILTY ACT
AWGREEMENT

he General Provisions of the Agreernent

ﬂ.i!y and Accountability Act, Public Law

budrity of Individually Identifiable Health
parts of the HITECH Act applicable to
ssociate” shall mean the Contractor and
rdeive, use or have access to protected
ﬁ: Entity” shall mean the State of New
) :

AGREEMENT

1&% term “Breach” in Title XX, Subtitle

'

*

such term in seclion 160.103 of Tile
y .
|

“Covered Entity” has the meaning given sﬁc-Fh term in section 160.103 of Title 45,

i ; .
jame meaning as the term “designated
b .

=a{hing as the term “data aggregation” in
|
|
afne meaning as the term “health care

nédon Technology for Ecomomic and
Part 1 & 2 of the American Recovery

I
atjbility and Accountability Act of 1996,

Public Law 104-191 and the Standards fjrlPrivacy and Sccuﬁty of Individually

Identifiable Health Information, 45 CFR P

5 160, 162 and 164.
!

2013-073 Exhibit V — NH DHHS Standard Exhibit I
Accountability

é
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STATE OF NEW HANIPSHIRE
DEPARTMENT OF HEALTH HUMAN SERVICES
DIVISION OF PUBLIC HEA '{'H SERVICES
CONTRACT 2013-073 PHARMACY BENE 'l"S MANAGEMENT SYSTEM
EXHIBITY
NH DHHS STANDARD EXHIBIT I - HEALTH [NSURANC‘E PORTABILITY AND ACCOUNTABILITY
ACT BUSINESS ASSOCIATE AGREEMENT
‘i.  “Individual” shall have the same meaning'tas the term “individual” in 45 CFR
Section 164.501 and shall include a piLrson who qualifies as a personal
representative in accordance with 45 CFR Scf:ﬁon 164.501(g). '
J- “Privacy Rule” shall mean the Standards f$r Privacy of Individually Identifiable
: . ! ‘ '
Health Information at 45 CFR Parts 160 anfl 164, promulgated under HIPAA by the
United States Department of Health and H Services.
k. “Protected Health Information” shall have he same meaning as the term “protected

health information” in 45 CFR Section l64.f01. limited to the information created

weew oo - - Oreceived-by-Business-Associate from-or-gn'behalf of Covered-Bntitys - — - -

. “Required by Law” shall have the same mc] ing as the term “required by law” in
45 CFR Section 164.501. . _ : '

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

n. “Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 CFR [Part 164, Subpart €, and amendmenis
thereto. ' .

o. “Unse d Protected Health Information” Imeans protected health information that
is not secured by a technology standard Lrt renders protected health information
unusable, uureason'able. or indecipherabl tb unauthorized individuals and is
developed or endorsed by a standards deve oping organization that is accredited by
the American National Standards Institute.

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

B — (o

(2) Use and Disclosure of Protected Health Info}nnaﬁon.
!

a. Business Associate shall not use, disclose, rLajntain or transmit Protected Health
Information (PHI) except as reasonably negelsary to provide the services outlined
under Exhibit A of the Agreement. Furtheg, the Business Associate shall not, and
shall ensure that its directors, officers, employees and agents, do not use, disclose,
maintain or transmit PHI in any manner that would constitute a violation of the
Privacy and Security Rule. ;

2013-073 Exhibit V - NH DHHS Slandard Exhxbu I -.Health Insurance Portability And

Accountability A Ass
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NH DHHS STANDARD EXH]BIT I- HEALTH TNSUR:J

&)

b. Business Associate may use or disclose PH[:!.

" STATE OF NEW PSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES :
conmcr 2013-073 PHARMACY BENL ITS MANAGEMENT SYSTEM

i .
TNCE PORTABILITY AND ACCOUNTABILITY
ACT BUSINESS ASSOCIA 'I:E AGREEMENT

L For the proper managem :Jl and administration of the Business
Associate; : R

IL As required by law, pursugnt to the terms set forth in paragraph d.
below; or : t
ol For data aggregation purposes for the health care operations of
Covered Entity.

To the extent Business ‘Associate is permitted under the Agreement to disclose PHI

"fo a -third party, Business Associate myst obtain, prior to making any such

disclosure, (i) reasonable assurances from thé third party that such PHI shall be held
confidentially and used or further discloged only as required by law or for the
purpose for which it was disclosed to thegzt}wd party; and (ii} an agreement from
such third party to notify Business Associate, in accordance with the HITECH Act,
Subtitle D, Part 1, Sec. 13402 of any breaghes. of the confidentiality of the PHI, to
the extent it has obtained knowledge of suc llareach

. The Business Associate shall not, unless ch disclosure is reasonably necessary to
. provide services under Exhibit A of the Ag ccmcnt, disclose any PHI in response to

a request for disclosure on the basis that it mqmred by law, without first notifying

Caovered Entity so that Covered Entity has ‘m. opportunity to object to the disclosure

and to seek appropriate relief. If Covered Ennty objects to such disclosure, the
Business Associate shall refrain from disc o§ing the PHI unti} Covered Entity has
exhausted all remedies. |
1

. I the Covered Entity notifies the Business Aésoc;atc that Covered Enmy has agreed

to be bound by additional restrictions over and above those uses or disclosures or
security safeguards of PHI pursuant to the P:_:nvacy and Security Rule, the Business

. Associate shall be bound by such additional|restrictions and shall not disclose PHI in

violation of such additional restrictions ang jshall abide by any additional security
safeguards.

Obligations and Activities of Business A Iﬁiate.

Business Associate shall report to .des:gnat.cd Privacy Officer of Covered
Entity, in writing, any use or disclosure jof PHI in violation of the Agreement,
including any security incident involving overed Entity data, in accordance with
the HITECH Act, Subtitle D, Part 1, Sec.] 402

The Business Associate shall comply with all sections of the Privacy and
Security Rule as set forth in, the HITEC Act Subtitle D, Part 1, Sec. 13401 and
Sec.13404,

2013-073 Exhibit V NH DHHS Standard Exhibit 1 -;Health Insurance Portability And

Accountability Ac in ss Assocjgle Agreement ‘
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NH DHHS STANDARD EXHIBIT | - HEALTH INSURA QCE PORTABILITY AND ACCOUNTABILITY
ACT BUSINESS ASSOCIA I'E AGREEMENT

c. Business Associate shall make aval]ablc all of its intermal policies and
procedures, books and records relating to YHe use and disclosure of PHI received from,

- or created or received by the Business AsSociate on behalf of Covered Entity to the
Secretary for purposes of determining Cdv bred Entity’s compliance with HIPAA and

the Privacy and Security Rule. <

d. Business Associate shall require al] of its business associates that receive,
use or have access to PHI under the Agree ment, to agree in writing to adhere to the
same restrictions and conditions on the usd 4nd disclosure of PHI contained herein, -
including the duty to retumn or destroy the Pm as provided under Section (3)b and
(3)k herein. The Covered Entity shall be ¢ bisidered a direct third party beneficiary
of the Contractor’s business associate jgreements with Contractor's intended

“business associates, who shall be receiving tPHI pursuant w this Agreement; with
rights of enfarcement and indemnification|from such business associates who shall
be governed by standard provision #13 o C].hjs Agreement for the purpose of use
and disclosure of protected health informaton.

e Within five {5} business days of rculipt of a written request from Covered
Entity, Business Associate shall make availdble during normal business hours at its
offices all records, books, agreements, po i&ies and procedures relating to the use
and disclosure of PHI to the Covered Ermmy for purposes of enabling Covered
Entity to determine Business Associate(s’ compliance with the terms of the
Apgreement. ) .. I

f. Within ten (10} business days of rec émng a written request from Covered
Entity, Business Associate shall provide agcess to PHI in a Designated Record Set
to the Covered Entity, or as directed by Cavéred Entity, to an individual in order to
meet the requirements under 45 CFR Sccti?n 164.524. '

g Within ten (10) business days of recéiving a written request from Covered
Entity for an amendment of PHI or a redofd about an individual contained in a
Designated Record Set, the Business Ass Elate shall make such PHI available to
Covered Entity for amendment and inco orate any such amendment to enable
Covered Entity to fulfill its obligations un lt 45 CFR Section 164.526.

h. Business Associate shall document Jch disclosures of PHI and information
related to such disclosures as would be re u-ed for Covered Entity to respond to a
request by an individual for an accounting f disclosures of PHI in accordance with
45 CFR Section 164.528.

1. Within ten (10) busmcss days of r imng a written request from Covered
Entity for a request for an accounting of |djsclosures of PHI, Business Associate
shall make available to Covered Entity 3 CL information as Covered Entity may
require to fulfill its obligations to provide ;accounung of disclosures with respect
to P}{[ in accordance with 45 CFR Section ]64 528.

2013-073 Exhibit V — NH DHHS Standard Exhibit I; i{Heahh Insurance Portability And
Accountability Act Business Associa eement | ¢ !

Magellan’s Initials Sy Z/ _ Date o4 ‘ Page 62



STATE OF NEW HAMPSHIRE
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NH DHHS STANDARD EXHIBIT [ - HEALTH [NSURAN?E PORTABILITY AND ACCOUNTABILITY
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' 4
j- In the event any individual request§ access to, amendment of, or accounting
of PHI directly from the Business Associale, the Business Associate shall within
two (2) business days forward such requcsk t:o Covered Entity. Covered Entity shall
have the responsibility of responding{to forwarded requests. However, if
forwarding the individual's request to Coy efed Entity would cause Covered Entity
or the Business Associate to violate HIPAAfand the Privacy and Security Rule, the
Business Associate shall instead respond tojthe individual’s request as required by
such law and notify Covered Entity of sucl) response as soon as practicable.
lrmination of the Agreement, for any
or destroy, as specified by Covered
ived by the Business Associate in

k. © Within ten (10) business days of
reason, the Business Associate shall re
Entity, all PHI received from, or created grl
connection with the Agreement, and shall 16t retain any copies or back-up tapes of
such PHL If return or destruction is not fdagible, or the disposition of the PHI has
been otherwise agreed to in the Agreement, Business Associate shall continue to
extend the protections of the Agreement,|to such PHI and limit further uses and
disclosures of such PHI to those purposes that make the return or destruction
infeasible, for so long as Business Assdciate maintains such PHL If Covered
Entity, in its sole discretion, requires that thé Business Associate destroy any or all
PHI, the Business Associate shall certify (of Covered Entity that the PHI has been
destroyed. i

I
@ Obligations of Covered Entity !

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided 1o i dividuals in accordance with 45 CFR .
Section 164.520, to the extent that such chahge or limitation may affect Business
Associate’s use or disclosure of PHI. '

b. Covered Entity shall promptly notify Busjness Associate of any changes in, or
revocation of permission provided to Cover: d‘lEntiry by individuals whose PHI may
be used or disclosed by Business Associat¢ under this Agreement, pursuant to 45
CFR Section 164.506 or 45 CFR Section 1 .%08.

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

. I

(5)  Termination for Cause [

. ; :

In addition to standard provision #10 of é Agreement the Covered Entity may

immediately terminate the Agreemient upon bvered Entity’s knowledge of a breach -

by Business Associate of the Business A s!fxiate Agreement set forth herein as

Exhibit I. The Covered Entity may either i }ncdiately terminate the Agreement or

provide an opportunity for Business Assocjate to cure the alleged breach within a

i

| -
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{6)

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

CONTRACT 2013-073 PHARMA CY BENEFITS MANAGEMENT SYSTEM
EXHIBIT V b

«Ezs PORTABILITY AND ACCOUNTABILITY
ACT BUSINESS ASSOCIAIE AGREEMENT

‘ |

timeframe specified by Covered Entity. If (?overed Entity determines that ncith&

‘termination nor cure is feasible, Covered E:’ntity shall report the violation to the

Secretary. !
I
!

Miscelianeous

Defipitions and Regulatory References. Al ferms used, but not otherwise defined

-herein, shall have the same meaning as thos¢ in the Privacy and Security Rule,

and the HITECH Act as amended from timé fo time. A reference in the Agreement,
as amended to include this Exhibit 1, to a ie,&uon in the Privacy arid Secusity Rule

. Amendment. Covered Entity and Business

means the Section as in effect or as amende [ ‘

sociate agree to take such action as is

to tirme 8s is necessary for Covered
irements of HIPAA, the Privacy and
e:law.

necessary to amend the Agreement, from ¢
Entity to comply with the changes in the r
Security Rule, and applicable federal and s

Data Qwnership. The Business Associate pcknowledges that it has no ownership
rights with respect to the PHI provided by of dreated on behalf of Covered Entity,

- Interpretation. The parties agree that any|ambiguity in the Agreement shall be

resolved to permit Covered Entity to compl Wvith HIPAA, the Privacy and Security
Rule and the HITECH Act. *

y |
Segregation. If any term or condition of th sEExhibit I or the application thereof to
any person(s) or circumstance is held inv. dE' such invalidity shall not affect other

terms or conditions which can be given effert without the invalid term or condition;
to this end the terms and conditions of this }.;u'bit I are declared severable.

Sugvjval. Provisions in this Exhibit I regard L the use and disclosure of PHI, retumn
or destruction of PHI, extensions of the progections of the Agreement in section 3 k,
the defense and indemnification provisiony bf section 3 d and standard contract
provision #13, shall survive the termination f‘it_hc Agreement,

r

IN WITNESS WHEREOF, the parties hereto have d fi} exccuted this Exhibit 1.

l

DIVISION OF PUBLIC !{EAL'i"H SERVICES MAGELLAN MEDICAID ADMINISTRATION

The State Agency Name | Name of Cootractor

!

- I
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STATE OF NEW I PSHIRE
DEPARTMENT OF HEALTH HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES -

CONTRACT 2013-073 PHARMACY BENVJI"I"_S MANAGEMENT SYSTEM

EXHIBIT V ‘

NH DHHS STANDARD EXHIBIT I - HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY.

ACT BUSINESS ASSOCIATE AGREEMENT

Signature of Authofized Representative

LISAL. BUINO, APRN

Sighature of Authorized Representative

Name of Authorized Representative

BUREAU CHIEF

; ’ftuf»!@si.p,ﬂolw
:

Name of Au(.h:@ud Represeatative

@u‘d‘ ol

Title of Authonzed Representative

E-5—-13%

-, Title of Authorized Representative

oz

Date

7

! Date

(NEgss Assoc

Accountability A _
Date

Magellan’s Initials

P
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. STATE OF NEW HAMPSHIRE :
DEPARTMENT OF HEALTH AND/HUMAN SERVIC
: DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
EXHIBITW | |
NH DHHS STANDARD EXHIBIT J - CERTIFICATION'REGARDING THE FEDERAL FUNDING
ACCOUNTABILITY AND TRANSPARENGY ACT (FFATA) COMPLIANCE

NH Depaﬁment of Health an dfl-luman Services

STANDARD EX}]'I;B[T J

CATION REGARDING THE FEDER !}L FUNDING ACCOUNTABILITY
T ATA) COMPLIANCE -

The Federal Funding Accountability and Transparency Act (FFATA) requires prime
awardees of individual Federal grants equal 10 or greater than $25,000 and awarded on or
after October 1, 2010, to report on data related tof dxecutive compensation and associated
first-tier sub-grants of $25,000 or more. If the initia!l hward is below $25,000 but subsequent

grant modifications result in a total award equal to cfr over $25,000, the award is subjectto

the FFATA reporting requirements, as of the date o the award.

In accordance with 2 CFR Part 170 (Reporting .FJb-awara' and Executive Compensation
Information), the -Department of Health and H : Services (DHHS) must report the
following information for any sub-award or contrart award subject to the FFATA reporting
requirements: F

1) Name of entity
2) Amount of award
3) Funding agency ' ;
4) NAICS code for contracts / CFDA program namber for grants
5) Program source P
6) Award title descriptive of the purpose of the{funding action
7) Location of the entity : ¢
. 8) Principle place of performance _

9) Unique identifier of the eatity (DUNS #) 5
10) Total compensation and names of the top ffv;c executives if:

a. More than 80% of annual gross r}venues are from the Federal government,

and those revenues are greater than ;25M annually and
" b. Compensation information is not ilm:ady available through reporting to the

I

Prime grant recipients must submit FFATA requ" ed data by the end of the month, plus 30
days, in which the award or award amendment is ?de.

The Contractor identified in Section 1.3 of the nrfeml Provisions agrees to comply with the
provisions of The Federal Funding Accountabili fand Transparency Act, Public Law 109-
282 and Public Law 110-252, and 2 CFR Part {170 (Reporting Sub-award and Executive
Compensation Information), and further agrees fo! have the Contractor's represendative, as
identified in Sections 1.}l and 1.12 of the General Provisions execute the following
Certification: : .

SEC.

The below named Contractor agrees to provide needed information as outlined above to the
NH Department of Health and Human Services a.‘n'd to comply with all applicable provisions
of the Federal Financial Accountability and Transparency Act.

b

DL

. L
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STATE OF NEW HAMPSHIRE

HUMAN SERVICES

DEPARTMENT OF HEALTH
DIVISION OF PUBLIC BEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
EXHIBITW |

NH DHHS STANDARD EXHIBIT J - CER_TmCAndn;I REGARDING THE FEDERAL FUNDING

ACCOUNTABILITY AND TRANSPAREN

(Contractor Representative Signature)

apella dicaid Admipistration.
(Contractor Name)

|
¢
]

ACT (FFATA) COMPLIANCE

/ffun)(’f—ﬁpﬂb

. (Authorized Contractdf Representative

Name & Title)

@ﬁgfmoud
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STATE OF NEW HMJPSH]RE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
EXHIBIT W | ’
NH DHHS STANDARD EXHIBIT J - CERTIFICATION REGARDING THE PEDERAL FUNDING
ACCOUNTABILITY AND TRANSPAREN('EY ACT (FFATA) COMPLIANCE
STANDARDE [BIT I

FORM A

As the Contractor identified in Section 1.3 of the LGcncral Provisions, 1 certify that the .
responses 1o the below listed questions are true and accurate.

1. The DUNS number for your entity is:

2. In your business or organization's preceding co p]etcd fiscal year, did your business or
organization receive (1) 80 percent or more of y ur annual gross revenve in U.S. federal
contracts, subcontracts, loans, grants, sub-grants, and/or cooperative agreements; and (2)
$25,000,000 or more in annual gross revenues i U. S federal contracls. subcontmcts

YES

o

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

1 -

}
If the answer to #2 above is YES, p elgse answer the following:
i
3. Does the public bave access to information a ut the compensation of the executives in
your business or organization through penodxc reparts filed under section 13(a) or 15(d) of
the Securities Exchange Act of 1934 (15 U.S. ﬁ’fﬂm(a) 780{d)) or section 6104 of the
Internal Revenue Code of 19867

1
1

L]
% NO YES

i
‘

If the answer (o #3 nbove:i.‘g YES, stop here

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

4, The names and compensation of the five 0}“ highly compensated officers in your
business or organization are as follows:

Amount: RN

K
i :

Amount: %

e

Amount; [P

Amount: BENHE

Name: (5 . . B Amount: S84

2013-073 Exh:b:t W -NH DHHS Sr.andard Exhibit J 1 Ccruﬁcauon chard.mg The Federal Funding
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‘ _ STATE OF NEW HAMPS
DEPARTMENT OF HEALTH AND m':gim SERVICES

DFVISION OF PUBLIC HEALTH SERVICES
. CONTRACT 2013-073 PHARMA CY BENEFITS MANAGEMENT SYSTEM
ATTACHMENT 1 - BUSINESS AND PROGITA;M REQUIREMENTS

|
OVERVIEW : _ ; )

Magellan shall be responsible for the design, dcve ment, and implementation of the NH
AIDS Drug Assistance Program (ADAP) Pharmacy enefits Management (PBM) system and
shall act as the State’s Fiscal Agent for these Servi s. Magellan shall provide all of the
system’s functional components and requirements including Services and deliverables,
outlined within this contract. { :
l‘

The NH AIDS Drug Assistance Program (ADAP) is funded primarily by the federal Ryan
White Program, administered by the Health Resource: dnd Services Administration. The Ryan
White Treatment Extension Act of 2009 allocates fun .irg to states to provide core medical and
support Services to persons living with HIV wilhi} Tthcir state, tiled Ryan White Pant B
(RWPB). The largest funded service category isj ADAP, which provides life saving
medications to eligible HIV+ NH residents. ¢

i
.

DEFINITIONS

. The.term “Adjudicated Claim” means a transa uon as defined by the then carrent NCPDP

Transaction Code, that is received, processed, an ded to by Magellan. A transaction can
be received in multiple media as: (1) Point o['f Service (POS) - a transaction received

' clecimmcally via telephone lines from the Prov: * Point of Service (2) Electronic Media - A

batch of transactions received by Magellan in Icctromc media (tape, diskette or electronic
bulietin board) and submitted to Magellan Syste for processing, and (3) Paper - a transaction
received on paper and data entered by Mag fn and submitted to Magellan System for
processing, but does not include a rejected clmm

The term “Administrative Fees" means all féds and rcunburscmcnts paid or payable to
Magellan for Services provided pursuant to this dohtract, except for the actual costs of the drugs
prescribed and dispensing fees paid to network p}\ ies.

The term “Magellan” means First Health Scrvices of Glen Allen, Virginia, a wholly owned
subsidiary of Magellan Health Services, Inc. of AVOn CT.

. The terms “Department”, “DHHS”, “DPHS” ul ‘“‘State" means The State of New Hampshire,

Department of Health and Human Services, Ofﬁ’cc of Medicaid Business and Policy and the
Department of Information Technology (DOlT)J

The term “Federal Upper Limit” means the m um amount that Medicaid can reimburse for
a drug product as established by CMS. ¢
The term “Fiscal Pend” means adjudicated cl{;ms and financial ransactions, based on user-

defined parametcrs for exclusion from payment | {lnng selected future financial cycles.

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

The term “Maximum Allowable Cost” meads! the maximum amount NH Medicaid shall
reimburse for a drug product as established by 151rst Health {FH) in accordance with Centers for
Medicare and Medlca.ld Services (CMS) gu:dehnes

i
:
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STATE OF NEW HAMPS
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC EEAL $ERV!C‘£.S
CONTRACT 2013073 PHARMACY BENEFITS MANAGEMENT SYSTEM
ATTACHMENT 1 -~ BUSINESS AND PROGRAM REQUIREMENTS

9. “Paid Adjudicated claim” is claim for which a ¢ eck or payment has actually been sent to the
Provider or state approved payees. ' !

10. The term “Preferred Drug List” or “PDL" means a hst of covered drugs available without Prior
Authorization.

11, The term “Prior Authonzation” or “PA” means gm:—claxm submission approval that shall be
given to Providers by Magellan's clinical call ce for a specified client for any drug that is
subject to PA restrictions.

12. The term “Provider” means an enrolled NH Medi Provider.

13. The term “Payee” means a State authorized ?ﬂxca:d Recipient (or designated agent) or
Medicaid Provider that is issued a check pm }b.rough the NH Medicaid Drug Payment
Custodial Bank Account. i

14, The term “Prescriber” means the individual wnnng the prcscnpuon for the recxpnem and who is
authorized to do so. _ f :

15. The term “Recipient” or “client” or “beneficiasy? or “member” means a person or persons

.. ¢cligible for New Hampshire Medicaid. .. .. | _

16. The term *Third Party Liability” or “TPL” mean Eny source of payment or potential source of

payment for prescription drugs, other than Medic H
D. Clajms Requirements

Magellan shall be responsible for meeting the foltowing ¢laims requirements:

1.
2,
3

4.
3.
6.

7
8.

Accept and process Point Of Sale, batched and p 1p*cr claims;

Accept and process member submitted, home infudion and long-term care pharmacy claims;
Perform claims edits and andits consistent with NH ADAP business logic including editing for
PA's.

Perform PrOSpccuvc Drug Utilization Review ('PEJ}DUR) edits; Magellan shall conduct ¢laims

edits in the POS system to support ADAP in th dtection of fraud and abuse, ProDUR shall
include edits such early refill, duplicate therapy, jiicorrect days supply. patient's gendcr
incorrect, and incorrect date of birth. ‘

Implement pricing consistent with State pricing Jngthodologlcs and any CMS updates;
Coordinate with all other benefits (TPL cost av dance) including NH Medicaid, Medicare
Parts A, B, and D-and any other private msurance ; coverage applicable;

. Deliver timely management of Magellan's MA hst

Reimburse mail order phammacies. , i’

Magellan must provide a description, including applica c screen shols, as to how the proposed
PBM System solution meets or exceeds the technical an systcm processing requirements and
capabilities as listed below. Magellan shall describe lhl:'lrECapﬂblllly for implementing and
maintaining all items and sub-items listed below.

1.

Sk W

Management of Recipient Eligibility and Enrollzﬂent History and maintenance of eligibility
.data

Data Maintenance and Updates for eligible Prowdcrs
Eligibility Verification

Weekly Reference File Updates, ¢.g. First Data ﬂank (FDB)
Prior Authorization Tracking, Support and Managemem
Claims and Financial Requirements

2013073 A:tachm usiness 3)u:qum:me:nts '
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HL!'MAN SERVICES
DIVISIQN OF PUBLIC HEALTH:SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
ATTACHMENT 1 - BUSINESS AND PROGRAM REQUIREMENTS

7. Management of other third party insurance data

. Syste apability and Performance Standards

e pr— et e s

1. System Availability and Access
; {
l

R A —

Magellan shall ensure the following system availability dnd access:

. 24x7x365 availability, except for scheduled mhintenance

. Provider Network Connectivity l |

. Documented scheduled down time and mamtehancc windows
. ADAP on-line access to all components of the system

. Documented instructions and user manuals fo cach component
. Secure Access !‘

.

2, Systems Operatiogs Support

S -

i.

. 24x7x365 operating support, except for schcduicd maintenance

. User Acceptance Testing (UAT) ¥

. On-Call procedures and contacts [

. Job Scheduling and failure notification docurhcjnmﬁon

. Secure data transmission methodology ! ;

. Exror reporting | i '

. Technical Issue Escalation Procedures ! [

. Business and Customer Notification .

. Change Control Management &
.. Assistance with User Acceplance Testing an& lmplcmcutauOn coordination
. Documented interface specifications — data 1mporte,d and exltracts exported
. Disaster Recovery Plan H

3. Automated Data Files and Interfaces ; ‘
Thc NH ADAP shall send to Magellan all of the ﬁlcé (w;th periodicity noted) below.

Third Party Liability (TPL) Extract to Magellan (Daily)
Provider Extract to Magellan — Pharmacy O l§r {Daily)
Recipient Eligibility Extract to Magellan (Daﬂy)

- Recipient Refresh Data Extract to Magellan {Monthly) Contractor must be able to receive
periodic updales to the entire client file. ADAP shall provide to Magellan an entire updated
client data file in the format described earhcr Each update shall replace the previous file
and Contractor shall accomplish mslallauon of the updated file within 72 hours of its
receipt. .=

-Magellan shall send to the NH ADAP all of the files (witﬁ periodicity noted) below,

3 :

2013-073 Auachm usiness a chu:remems :
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT 5YSTEM
_ ATTACHMENT I - BUSINESS AND PROGRAM REQUIREMENTS

Paid, Voided, Denied Drug Claims Processed (Biweekly or as scheduled following the financial
cycle) Magellan must provide to ADAP drug pur‘!cﬁasc transaction data via a secure electronic
medium monthly. The timing of this shall be: data from the 1st day to the last day of the month
is due by the 15th day of the following month Thd data fields required appear in Attachment B.
Magellan must provide alt the transactions for thé mvoice electronically and must be received
within the same period as previously listed above. ! | '

HIPAA compliant ED!I transaction files- incoming ahd outgoing
. I‘ I

harmacy Web Access -
Magellan shall create web access for NH ADAII’ :to access general program information
with contact information as defined by NH ADAP program. .

An e-mail link that shall allow NH ADAP cliehfs or other interested parties to e-mail

inquiries or comments. This website shall also prI bide a link 1o the State’s ADAP website

The website and anSr associated. electronic tmnsxnissious’-i Kl be secure and HIPAA éognpliant in
order to protect ADAP client confidentiality and to protect against the exposure of protected health

information. Magellan is responsible for ensuring

aE the website and any component of

Magellan's solution meets the applicable privacy and spcurity standards required by the Health
Insurance Portability and Accountability Act (HIPAA) ?n'ﬁ any other applicable State or Federal
required standard for data security. L

i:
All costs associated with the development and maintenarice of these websites shall be borne by
Magellan and must be incorporated in the transaction fec, Magellan shall have this website system
available not later than October 1, 2013, Magellan shall [a,f_so be responsible for all of the duties of
program implementation and maintenance including any Yuties that may be the responsibility of

any subcontractor. ' i

F. Financial Processing and Provider Payment

Magellan shall meet the following requirements for:

i

:
1
o

Flexible maintenance capability in support of p:{signing claims and financial transactions to
State fund codes and associated appropriation pc"coum numbers; being able to add new fund
codes at no additional cost to the NH ADAP; | L o

Fiexible financial and check cycle processing tojsfipport a biweekly financial cycle initially, but
at the State’s discretion change to weekly e$sing, including warrant processing and fund
code reporting. ;

" Transactions assigned to appropriate fund coded at the claim and financial transaction level

based on State business logic, provide the NHADAP with manual invoice within two (2)

business days after last adjudicated date for the biweekly check cycle; Non-claim specific
financial transactions capability including rec&upmsnts. payouts, voids, refinds, retumed
checks ' : ; - -

Complete funds transfer request based on invoicejamount;

Reconciliation to assure data integrity claim and financial transaction leveis;

Bank account management and provisions of mor}'th]y bank reconciliation statements;
Generation of HIPAA compliant electronic RA and also a paper RA for Providers

i
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND RUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
ATTACHMENT 1- BUSINESS AND PROGRAM REQUIREMENTS
8. Magellan shall use a designated custodial bank acchunt. Magellan shall obtain approval from
the NH ADAP prior to using any other bank or othef financial institution for this purpose,
a, Magellan shall be responsible for produr%it-’qg checks, printing remitiance advices and
mailing these documents to State approved payees. .
b. Magellan shall monitor the daily acu'vliu'_cs of the New Hampshire ADAP Drug
Payment Custodial Account to ensure that Tansactions are completed accurately and in
compliance with generally accepted accounting principles (GAAP).
c. Magellan shall monitor- outstanding checks and contact payees to resolve issues
regarding outstanding checks. ‘At the din}ciion of the NH ADAP, Magelian shall stop
payments and re-issue checks to payees. : | ' ,
d. Magelian shall provide the NH ADAP with a manual invoice for the bi-weekly check
cycle. Subject to NH ADAP review and I)roval of the manual invoice, the State shall
make an Electronic Funds Transfer deposit into the New Hampshire ADAP Drug
Payment Custodial Account or any subsec'?ucnt accounts as approved by the NH ADAP.
€. Magellan shall provide monthly bank ac,cﬁunt management reports that meet GAAP,
. The reports shall include bank statem rf'ts for the custodial account and a bank
reconciliation statement and a comprchcrfsivc listing of outstanding checks to date. In
addition, Magellan shall provide a month)y’stale dated check report that includes check
number, check amount, amount invoiced, batch date, date issued, payee idetitification
numnber, payee name and payee address. :
|
i -
9. Negative balance tracking and collection according to State policies
10. Support Electronic Funds Transfer (EFT), allowi:fngiProvidcrs to elect EFT or check payment
11. The capability to fiscally pend both administrative fees and claim payment at the request of

G. Fiscal Pend
Magellan's PBM solution for NH ADAP shall include th.csl;b components:

L. Provide the capability to select adjudicated clai‘nis and financial transactions, based on user-
defined parameters for exclusion from payment: during selected future financial cycles. This
functionality is referred to as “fiscal pend”, an'df_?is primarily used to delay disbursement of
funds until a future date when funding becomes Hailable or is used on a rore limited basis for
withholding payment to targeted Providers pending further investigation;

2. Provide the capability for authorized users tojsét specific pend criteria or combinations of
parameters for a selected financial cycle, includirsg at 2 minimum: Provider number; Provider
type, fund code; number of days pended (10 'Ec]cct older pended claims); and dollar limit,
including zero (0) and unlimited dollars; o

3. Provide the capability to_defing and set multiple ‘ombinations of parameters, to set the dollar
cap for each combination including zero (0) and: unlimited dollars, and to define the priority
order of the various combinations for fiscal pt{n'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 finangial transactions from the pend for a particular
financial cycle;

5. Perform a check for the existence of applicable fjscal pend criteria during each financial cycle
and complete financial cycle processing accordingly, restricting payment processing to any
pend limits established; :

: !
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STATE OF NEW HAMPSE]IRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
’ CONTRAC]‘ 2013-073 PHARMACY BENEFTTS MANAGEMENT SYSTEM
ATTACHMENT 1 - BUSINESS AND PROG REQUIREMENTS

6. Provide the capability to report pended claims oniaEProwder RA’and include the capability to
suppress reporting of pended transactions at the didcretion of the State;

7.. Maintain a complete date-sensitive audit trail of fi #cal pend activity, including the pend criteria
identified, the authorized user identification for each combination, and all reports fun in support
of fiscal pend;

8. Provide the requisite support and capability to run ilerative preview rcports in advance of a
financial cycle; to inform the NH ADAP conu-acl anager regarding the need to fiscal pend
and to inform the NH ADAP of the final financidl impact of the fiscal pend criteria on the
financial cycle. These review reports mimic'the ﬁﬁancm] cycle reports but are run during the
pend process; and

9. Provide and maintain reporting and requisite opc.raLons support to validate the results of fiscal
pend processing, (o verify that pend and financial 'cycle processes have been completed with the -
integrity of the payment intact, and all mputs and ioﬂrputs are accounted for and balance.

_ |

Custodial New Hampshir AP Bank Account and Gh?ck'@gsing

Services are requested from Magellan for cash manageme.jn* of the Custodial New Hampshire Bank

Account used for payment of drug claims. Check processidg Scmccs are requested that include

s
eeiBm

Creation of remittance advices (RA)

- Printing of checks or creation of debits - |
"Mailing the RA with the check or tranantt'mg an Electronic RA and check

Resolution of outstanding checks includipg reporting and remitting to State of New

Hampshire Treasury escheated funds. |

. o

Financial reporting of bank account and check proccssmg Ectmty 15 required that meets Generally

BwWe -

R folll

Acceptable Accounting Principles (GAAP) and is approved by the NH ADAP. Contractor shall be

responsible for responding to and resolving auditor mgmrcs and funding relative to the ADAP
custodial bank account and check processing activities. ' ¢ :

inancial Reconciliatio

-

——pinge

Reporting to support financial cycle reconciliation activities must be thorough and detailed, and
include the reconciling and handling of erroneous mmsa‘cuons from the flow of claim and nén-
claim transaction processing through various contro| , oints, including claims ‘entry, extract

handling between components of the sysiem, fund codé assignment, financial processing, fund
transfer invoicing, check generation, Provider payment and Provider remittance advice. Magellan

is required to conduct monthly bank account reconcxhauprgs and report to the NH ADAP.

+

J. Monthly Invoicing ;

On a monthly basis, Magellan shall send docummlanon to the NH ADAP in support of their
monthly invoice. Dacumentation shall include:

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

* Number of PA’s completed in that month; and
*  Number of e-prescribing transactions.

|
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFTTSIMANAGEMENT SYSTEM
ATTACHMENT 1 - BUSINESS AND PROGRAM REQUIREMENTS

K. Pricing ol
All pharmacies under this Contract that fill prescriptions for;NH ADAP clicnts utilizing Magellan's
Services shall receive the same reimbursement rate and disp"cnsing 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 Acquisiton Cost (BAC- currcnllyf A?WP (Average Wholesale Price) less 16%)
plus the dispensing fee; i )
* The usual and customary charge to the general public further define as what this pharmacy
would charge to a cash paying patient for this exactiprescription; '
* The NH MAC (maximum allowable cost) plus the dispensing fee; or
¢ The FUL (Federal Upper Limit) plus the dispcnsi:llg_ fee, defined by the Centers for Medicare &
Medicaid Services (CMS) - Pl - :
¢ The WAC (Wholesale Acquisition Cost), plus 0.85%? plus the dispensing fee

; : .
The State MAC and CMS FUL should be modified arid' monitored at least monthly to assure
accurate pricing. I

L. Third Party Liability (TPL) .

By law, NH ADAP is the payer of last resort for Servicesiprovided to its members. Accordingly,
Magellan is expected to meet the foRowing conditions anfi comply fully with the Department’s
stipulations for Coordination of Benefits: . ' | '

Magellan shall comply with NH ADAP stipulations for cpgrdination 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 dérial of payment by the carrier of other
coverage, along with any provided reason codes. Mag,i:l;ian shall identify the carrier, if known.

. Magellan shall process claims for NH ADAP as !r.:lhc payer of last resort. Magellan shall
configure COB adjudication logic in the POS system a_n& cost avoid in real time. The Magellan
POS system shall require the pharmacy provider to bill the member's other insurance carrier(s)
before billing a claim to the NH ADAP program. Mz}’gg:llan shall accept unverified TPL (TPL
information is not on member’s enrollment record at the Fhlc of adjudication) for cost avoidance in
the POS system. When the member has other insurance, éovetagc on file, and the incoming claim
does not contain the COB segment; or, the data submitfed 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 dpfny the claim and retum the appropriate
NCPDP Error Code and Message 16 the submitter. The POS system shall retum third party carrier
name, carrier code, BIN, and policy number information jfrom the members’ enroliment record in
the standard message field to the submitter, f

. The POS systern shall require submission of the {otal amount paid from all valid carrier(s)
in NCPDP Field # 431-DV OTHER PAYER AMOUNT jwhen payment is received from multiple
.other payers. The POS system shall require submissidn of NCPDP Segment Coordination of
Benefits/Other Payments Segment Identification- (I11-AM) = “@5. The POS system shall be
configured to accept the following NCPDP Other Coverage Codes on behalf of the NH ADAP

. i
2013-073 Anachment | — Business apd Pr Requigcments ' '
Magelian’s Initials Y Z#)/_ Date %E Page 75




t‘

STATE OF NEW HAMPS%HRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS IANAGEMENT SYSTEM
ATTACHMENT 1 - BUSINESS AND PROGB%M REQUIREMENTS

program:

. OTHER COVERAGE CODE (NCPDP Field # i308-C8) = “1" No other covcragc
identified. The POS system shail deny claims submitted m{h an OCC = “1” and the member has
an active TPL segment on file. If the member does not have"olher coverage on file, the claim shall
continue the adjudication process. I

. * OTHER COVERAGE CODE (NCPDP Field # 3¢8£C8) = “2" Other coverage exists. This

value shall be required when payment from the primary- ugsurancc carrier(s) has been collected.
The provider shall enter the payment amount received from the member’s other primary/secondary
etc., insurance camer(s), in the Other Payer Amount Paid (NCPDP Field # 431-DV).

. - OTHER COVERAGE CODE (NCPDP Field # 3@8 C8) = “3” Other _coverage exists -
claim not covered. This value shall be required when thc member's primary .insurance carrier
returns a valid NCPDP denial code. The POS system sha]l require submission of the OTHER
PAYER REJECT CODE (NCPDP Field # 472-6E) for the claim to adjudicate successfully. In

. .addition, if the other payer requires a prior authorization’ for payment, the other payer's prior

authorization procedures must be followed prior to sub{:umng the claim to NH ADAP for
. payment.
. OTHER COVERAGE CODE (NCPDP Field # 3@8 -C8) = “4” Other coverage exists -
payment not collected. This value shall be required when thié 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 : :

SSAE 16 SOC 1 (formerly the SAS 70) Audit: Magellan shall provide and bear the cost of
an independent auditor (service auditor) to perform procedures that shall supply the
auditors for the State and the DHHS (user auditors) with information needed to obtain a
sufficient understanding of Magellan (service orgarhzauon). internal controls over Services
provided to DHHS to plan their audit for DHHS, and the State. Contractor’s selection of
the independent auditors shall be subject to the pnjr written approval of DHHS. The audit
procedures and reports are to be completed in accordance with guidance provided in the
SSAE 16 SOC 1, as issued by the American Insmute of Centified Public Accountants. The
independent auditor is required to complete a SSAE 16 SOC 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) mdnth period. The SSAE 16 SOC 1 must
be completed for ¢ach year of the Contract pcnoa The SSAE 16 SOC | Audit shall be
provided to the State’s contract manager. : ‘

The minimum contents of the SSAE 16 SOC ! jAudit are as follows: The independent
auditor shall perform on-site fieldwork to test systém 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 1o the audit of the State’s financial statements.

b. The service auditor's opinion on whether thl'e descnpuon presents fairly, in all materjal
respects, the relevant aspects of the service. orgamzauon s controls that had been placed in

operation during the fiscal year. 11
!
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c. The service auditor’s opinion on whether such;controls were suitably designed to provide
reasonable assurance that the specified contro] objective would be ac}uevcd if those
controls were complied with satisfactorily. '

d. A description of the service auditor's tests of controls and its opinion on whether the
controls that were tested were operating with sufficient effectiveness to provide reasonable
assurance that the related control objectives we ¢ achieved during the fiscal year.

e. The service auditor’s procedures shall mclude but are not neccssanly limited to the

following:

Vi
Vii.
viii.-

PE R

X1t.

Xiii.

r‘
Information on the description of tontrols for the report through discussions
with appropriate service orgamzah(gn s personnel, through reference to various
forms of documentation, such as Sy‘stcm flow charts and narrauvcs and through
the performance of tests of controjs

.. A determination of whether the dcsmpuon provides sufficient information for

auditors to' obtain an unders andmg of those aspects of the service
organization’s controls that may !:elevant to DHHS internal control;

The control environment, such as hiriug practices, key areas of authority, etc;
Risk assessment, such as those astdciated with processing specific transactions;
Control activities, such as proccdﬁrcs on modifications to software;
Communications, such as the way :'_iscr transactions are injtiated;

Control monitoring, such as invo]vement of internal auditors;

Evidence of whether controls havelbeen placed in operation;

Inguiry of appropriate service orgammtion management and staff;

Inspection of service organizatiod documents and records;

Observation of service organization activities and operations;

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

Determine that significant changes in the service organization’s controls that
may have occumred before the ibeginning of fieldwork are included in the
service organization’s descnpuon Sf the controls.

" p——

N. Ulilization Management !

1. The requirements for Magellan's UM program shall mcludc the following, at a rinimum:
a) Assure corect payment L
b) In a Third Party Liability situation, maintain a process for rectifying an incorrect payment.
¢) Maintain documentation required for reversing or adjusting a claim.

.d) Demonstrate the ability for 2 customer representative or help-desk staff person to correctly
and fully answer questions and resolve problems of: ADAP clients regarding their prescription
fills and refills, by telephone, at a minimum: 8am to 4: Opm Eastern Standard Time.
¢) Be able to give the specifics of their mail order ;;{ogram including order tumaround and

camier(s) used for delivery, and how ADAP clie

ts would use the service. Mail order

pharmacies shall need to be registered with the NH Board of Pharmacy.
f) Additional Providers may be enrolled as necessary. ]

i

2. Magellan shall provide a dedicated Clinical Manaécr who shall be responmble for daily
oversight of the PDL program and provide chmca’l review and analysis of beneficiaries,
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physicians and pharmacists, with guidance and rccomjnfendalions 1o NH ADAP. The Clinical
Manager shall maintain the clinical integrity of the PDL so that recommended therapeutic
classes and preferred drugs accurately reflect cvidcnccf-b:ascd drug use. ’

- approving all UM programs. H

|
Magellan's Clinical Manager shall present a UM plan to ADAP for consideration. Upon
approval by ADAP these changes shall be ready é‘or implementation by September |, 2013.
The criteria shall be recommended by Magelian and approved by ADAP.

“The Clinical Manager shall conduct periodic utilization management visits as needed. All travel

costs associated with Provider education shall be Magellan's responsibility,

Magellan’s Clinical Manager shall coordinate with ADAP, which shall be responsible for
Ir .

Magellan shall analyze claims and present regdmmendations for utilization management

programs to NH ADAP on a monthly basis. The pr;bposed UM program shall include review of

both high risk and high cost/utilization therapies for integration with PA, POS edits, and DUR
programs or other UM strategies, :

3T Mgt Sh’ml'mﬁéﬁs_'ﬁ'a_ddf_ﬁ&ﬁ_dr" cfidngesin” diig covérage and PA, ~

10.

1.

dispensing limitations, generic substitution protocols, and other relevant or innovative
suggestions to improve the clinical use of medicatichs.

On a quarterly basis, Magellan shall provide a written report profiling the top one hundred
(100) utilizing beneficiarties, Prescribers and phar':macies 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 futufefaction to be taken.

Magellan shall consider UM strategies that arefthe least administratively burdensome to.
Prescribers, in accordance with federal law 42USC1396a{a)(19). _

UM shall include written, electronic (fax, e-mail, or web-based) 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. b

Magellan shall provide supportive evidencc-basqd: clinical research, documentation, financial
impact analysis, and recommendations for newly: approved therapies and indications to the
MAB for consideration. :

Contractor shall administer the drug coverage program with the approval of NH ADAP and in
accordance with the statutes and administrative ‘rules of the State of New Hampshire. The
pharmaceutical Services rule includes provisionsifor covered and non-covered drugs, Prior
Authorization requirements, certification of prescriptions and dispensing limitations.

Drug Utilization Review (DUR): P

a) Magellan shall provide a clinical manager (RPh or PharmD to coordinate with the
State DUR Board. !

b) Magellan shall prepare an annual DUR report for NH ADAP, a summary of the
interventions used, and an assessment ofEthc impact of the interventions used, and an
assessment of the impact of these interventions on the quality of care and an estimate
of the cost savings gencrated as a result. The report shall also compare the current
NH ADAP results to the industry benthmarks including other ADAP or private

sector programs. i

12. Magellan’s clinical manager shall:

! .
* Recommend drugs for Prior Authorization and siep therapy to NH ADAP’s Medical
Advisory Board (MAB) at regularly scheduled meetings.
* Provide a quarterly written report to the MAB.

1

i
¢
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¢ Atend all MAB meetings.

¢ Be available to ADAP for con5ultal:ou and oversight activities related to the
management of the ADAP formulary(s) on 2 da.lly basis.

* Gather and review information as reques(éd by the MAB in order to fac;htalc and
support formulary management and to ass:st NH ADAP in determining a course of

. action with newly introduced drugs into the hmrkct

* The Clinical Manager shall provide recommcndauOns 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.

e ——— e e

Magellan shall establish a Prior Authorization (PA) program, which-shall be fully automated
and an integral part of the UM system.

Magellan shall ensure that all medications requmng PA shall be rejected, if rejection is
appropriate, by an on-line adjudication process. - f,- -
All rejections shall include messaging describing the reason for the denial and Magellan's toll-
free telephone number for the pharmacist or the Pr?scnbcr

Magellan shall, subject to the NH ADAP's -approval, provide a process by which the
Pharmacist may ipitiate a PA request, which process shall:

¢ Allow the prescriber or his/her agent to call the Clinical Support Center to request the
PA.

¢ Allow the prescnbcr or his/her agent to ﬁrst speak to a certified pharmacy technician
who collects the information based on the criteria for that medication or class of
medications. N f

¢ Allow the technician to grant a PA, if lhc information furnished by the prescriber
satisfies the criteria. |

¢ Provide that, the retail pharmacist can facnhlatc the process to call the prescriber and
collect the information from him/her ba;ed on the PA criteia for that particular
medication or class of medications. i

¢ Provide that, if the infermation furnishcdbby the prescriber satisfies the criteria, the
technician may grant an approval. .

* Provide that, if there is any doubt that the-criteria have been met, the telephone call shall
be referred to a licensed clinical phannacls who shall discuss the patient specifics with
the prescriber, and: ;‘

| :
1. Approve the request after ven'fyiné criteria has been met.
2. Provide assistance to the pmscnbc{ in changing to a more appropnau: therapy
without denying the initial request.
.3, Provide that, if the prescriber is unshalling to switch the patient to an
acceptable therapy, the pha.nnacistl’ shall issuc a denial,

Magellan shall recommend drugs for PA to NH ADAP and to the MAB.
Magellan shall develop clinical guidelines, sub_]ecl to approval by the Department, prior to
implementation.
Magellan shall provide a PA tracking process so that Providers have the ability to submit
claims without a PA number. !

1
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~h. Magellan shall provide regular reporting to the: Ii)cpartmcnt to summarize PA activity on a
monthly basis. :
1. Magellan shall provide a certified pharmacy techmcnan and or a pharmacm to review medical
necessity on all PA requests.
J- Magellan must enable an administrative override ifor utilization management, for example, 2
hard edit for-an early refill. :
k. Magcllan must use a clinical review for uuhuuon[managemem to include Prior Aulhonzauon
review. . h
I.  Magellan must prowdc samples of standard operating procedurcs for PA, including any system
capabilities such as step therapy protocols or automated Prior Authorization.

- P._Client apd Provider Telephone Support
i

1. Magellan shall prowde tou free telephone suppor’t for providers, recipients, state employess,

and representatives. e

2. Contractor shall provide all Tequired information systems tc]ccommumcauons, and personnel

to perform these operations. The telephone systcm shall be appropriately staffed with positions

such as a manager, team leaders, 4nd hotline rcprécntauvcs all of whom shall be extensively
trained:
3. Ata minimum, customer service activities shall mq]udc:
i
L]

a. Atoll free number(s) for beneficiaries and phafmacists to respond to requests for pharmacy
locations, inquiries on claims, assistance [ with accessing the web site including
password/PIN management, and complaints hbout prescriber or pharmacist practices or
Services. VYoice response unit users are alkgwed, however, imumediate access to a live
operator and is required during Normal Busmcss Hours,

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

[ —

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

5. Magellan’s telephone staff shall log and categorize all incoming and outgoing telephone calls
with clients, prescribers, other Providers and phammacists. This data shall be made available
routinely in an aggregated format to the NH AD}\P on a monthly, quarterly and annual basis
and daily or weekly if needed,

6. 'Magellan shall produce reports on usage of the tclcphone line(s), including number of inquiries,
types of inquiries, complaints received, and umcluscss of responses.

7. Magellan’s telephone Services shall provide suffi c1cnt telecommunications capacity to meet the
State’s needs with acceptable call completion and abandonment rates. It shall be scalable to
future demand. It shal] also possess an advanced tclcphonc system that provides the NH ADAP
with an extensive management tracking and rEporung capabilities. A quality assurance
program shall be in place that samples calls and follows up to confirm efficient handling and
caller satisfaction. l

8. For PA purposes, Magellan shall maintain_ tol]-frce telephone access (available for in-state and
out of state Providers). Contractor must have tclephonc Services staffed no less than from 8:00
AM through 9:00 PM, Bastern Time.

9. Contractor shall have professional licensed mcdlcal and pharmacological advisory staff and
other resources necessary io provide pharmac:sls at the POS, and prescribers during the
prescribing proccss with advice pertaining to thé proper use of prescription drugs, consistent
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with ProDUR and other medical standards, as thg:)}I apply to each Client's unique oeeds and
medical conditions. .

10. Contractor shall produce reports' on usage of the telephone service(s), including number of
inquiries, types of inquiries, average speed to answef. abandonment rates, blocked call rates and
timeliness of responses. L

I1. Magellan’s process shall allow beneficiaries to locate nearby pharmacies for special situations,
such as twenty-four (24) hour pharmacies or those E:iispensing compounded drugs, etc. (phone
only) :

12. Contractor shall provide additional, secured web-b Ec:d communications in accordance with the
specifications set forth in Systems Capability and Performance Standards set forth above.
Contractor shall provide toli-free telephone support for both Providers and recipients that
include interpreter Services. ; ' '

Q. Contractor Capacity _ i
. f

*  Contractor must submit a copy of its organizational tharf. Contractor must identify the Key
Person(s) who shall be acting as customer service representative(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 Mdjgellan is on line and from whom it can
accept and process electronic claims. Magellan shall agree to maintain during the term of the
confract association with any other pharmacies dcsiénated by NH' ADAP,

!
f i -

* Magellan shall demonstrate the ability for a customer representative or a help-desk staff person
to fully perform duties for ADAP staff and panicipa[ﬁng pharmacies, by telephone and fax
‘machine, email at a miniroum: 8am to 4:30 pm Eastbrn Standard Time. Duties 1o include
adding and removing covered clients, answering any questions and problems that might arise
from participating pharmacies and ADARP staff abodt specific or geoeral electronic
transmissions, error messages, overrides, invoices, phammacy payrnents, Prior Authorizations,
and other similar duties required by ADAP, !

* NH ADAP reserves the right to change the timing df the delivery of the data. ADAP shall
nolify all parties at least thirty (30) days before any[such change takes effect.

R. Analysis and Reporting; '

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

ADAP program,

13

Ol Y el

Magellan PA Reports provide sunimarization metrics on the disposition of
processed authorization requests in ortéer to show the counts and quickly determine
percentages of requests that involved changes to existing authorization or new

Authorizat
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requests that were approved or denied: [In addition, the reports provide information

on the various clinical decision rulest 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 shall categorize PAs and report on them based

on the basis for the PA requirement, such as the product not being on a preferred |
drug list. b

Clinical | Magellan Clinical Utilization Reports identify key performance metrics related to
. drug utilization, utilization within a ﬁarticular therapeutic class, top drugs and
Utilization | ieraneutic classes by utilization and expenditures. These reports shall provide
valuable insight into how the phannac-_@gmm is performing,

Call MMA shall utilizes the IP-based véréion of Avaya Call Mapagement System
(CMS) which provides real-time monitoring and historical reporting, including

-€Center -~ mEm reporting, task scheduling, “exception notification, threshold waming,

administration and configuration, and %]ong term ACD data storage. Reports in
CMS shall be distributed via printing:tic report directly, exporting the reports into
a Microsoft Word, Microsoft Excel,jHTML or text file. Real-time reports give
supervisors snapshots of the call cen!eli"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 ag'cﬁl, split/skill, trunk/trunk group, vector, and
Vector Directory Number (VDN) ac:u'ivities. for example number of ACD calls,
abandoned calls, and average talk time.,

[ .
Magellan's reporting solutions, coupled with lechxﬁcfal, operational and clinical subject matter
expertise, shall provide the most accurate and limc,lf, reporting services to the New Hampshire
ADAP program for effective and efficient management of the pharmacy program, Reports may be
generated daily, weekly, monthly, and/or quarterly based on the program’s requirements and shal)
be distributed via a web-based reports library, whetc!thcy shall be made available to only users
with secured credentials and authorized access. t :

1
In addition tg the comprehensive solution-based standard reporting package, Magellan shall offer
report development services for any newly id_cnﬁﬁcd or initiative specific reporting needs.
Requests for newly developed routine or ad hoc rcpdn:s shall be submitted through the NH ADAP
Magellan Account Support representatives and forwarded to the Business Intelligence team for an
impact analysis, effort level estimate and for dcvcldpf‘ncnt work to cormmence it the creation of

* .'new reports upon request.

+
; .
H

L
The below is an overview and samples of Magellan's Standard POS Reporting Package which

Clinical and Utilization Reporting Package

_includes clinical and utilization reports directly from i\fage’llan's point-of-sale operational system.

Daily Reports
|
Daily Claims Summary .
This report shows the daily claims volume and total pi:i.id for claims processed through the system,
This report is based on adjudication date. : :

]
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Daily Claims Denial :

This report shows the NCE’DP error codes, the. corresponding internal error codes, and the
total number of denied claims associated with each erfor code grouping. This report is based
on adjudication date. :

Daily Denial Report : [

This report shows the NCPDP error codes and the l_otLal number of denied claims associated
with each NCPDP error code. This report is based on a{ijudication date.

Monthly Reports }i
b
Twelve Month Summary i
This report shows by calendar month a summary of clajms processed. This report is based on only
paid claims by adjudication date. :
Gender. Utitizationi (Male, Fema-le. 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 gener:ited for male, female, and combined.
. ) ! .

Generic Analysis )
This report shows the claim distribution by drug typc!?classiﬁcaﬁon. This report is based on
only paid claimsg by adjudication date. v .

Therapeutic Class Analysis by Amount Paid or Claim ll{a!ume

This report shows the claim distribution by drug therqpk:utic class from highest to lowest, This
report can be retrieved based on the total amount paid bcr therapeutic class or total number of
claims by therapeutic class. This report is based on onlj; paid claims by adjudication date.

Most Utilized Pharmacies by Amount Paid or Claim V§lume

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 rc'i:on is based on only paid claims by
adjudication date. -

Top Members Ranking by Amount Paid or Claim Volurhe _ : ’ X
This report ranks the top members from highest to Iéwcst. This report can be retrieved by
total-amount paid or total number of claims. This reii)on is based on only paid claims by
adjudication date. i

Most Prescribed NDCs by Amount Paid or Claim Volumne

This report ranks the top NDCs from highest to lowest. This report can be retrieved by total
“amount paid or total number of claims. This repoit is based on only paid claims by

adjudication date.

On Request Reports '

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

i
I
1
!
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L
¢

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

Cost and Utilization Analysis by Claim Type A
This is a management report that provides summary oficlaims by selected service date period
showing summary by retail or mail order status. i
Denied Claims Analysis , f .
This is a management report that provides summary of.claims by selected service date period
showing summary of denied claims per NCPDP error clfbdc.

Therapeutic Class Summary

This is a management report that provides summary of;claims by selected service date peri
: ---—-showing-mmmuy-of-paid-chimrsummﬁzcdanhc'sbfdﬁcthmpeuﬁc classfevel:- - = oo

B

Top X Drug Ranking ' f[
This is a management report that provides summary of; claims by selected service date period
showing surnmary of claims at the drug name level. Us}:r selects ranking by payment or claim
count and number of drugs to be returned in report. r
Top X Pharmacy/Prescriber Ranking {l
This is a2 management report that provides summary of.claims by selected service date period
showing summary of claims ranked by a variable selecied by user, User can select the num
of providers returned and either prescriber or pha.rmat:)f. |

;
Top X Recipient Ranking tl
This is a management report that provides summary o .claims by selected service date period
showing surnmary of top recipients. User can select in'¢ﬂ10d of ranking. Report can be drilled
through to the individual recipient profile repont for ca(fh recipient listed. .

t
¢

Top 10 Therapeutic Classes by Tc\m;l Paid, Claim Volume, or Ingredient Cost

This is a management report that provides suramary oficlaims by selected service date periods
showing summary at the specific therapeutic class level. Ranking is by total paid, claim
volume, or ingredient cost and includes only the top ten classes.

Twelve Month Summary ) ,

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

Standard Prospective DUR Reporting Package

i
The below is an. overview and samples of 1'»*1:;\gellmrl‘.s.;r Standard Prospective DUR Reporting
Package which includes denials, encounters, inlervc;‘mions and messages to appropriately
manage processing of pharmacy claims both clinicallyiand fiscally.

]
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Daily Reports

Daily ProDUR Denial Report
This report shows the ProDUR conflict codes and the corrcspondmg number of denied claims
associated with each code. This report is based on ad;ué:catmn date.

!
Daily ProDUR by HIC3 Denial Report '
This report shows the ProDUR conflict codes, HIC3, and the total number of denied claims
associated with each grouping of conflict code and H]G3 This report is based on adjudication
date. i

Monthly/Annual Reports {

- ProDUR Top Encounters by Problem Type
This report shows the encounter and claim d:smbuuon‘by ProDUR problem type. This report
is based on only paid claims by adjudication date,
ProDUR Payment Report )
This report shows the ProDUR payments by claim h:story errors vs. non-history errors as well
as DUR error code. The data is broken down into month to date and year to date.

ProDUR Message Report i :
- This report shows the ProDUR encounter mcssages by severity code. This is based on
"adjudication date for the claims. :
{
ProDUR Encounters Report
This report lists the ProDUR encounters by type pud provides the number of cIaJms-
associated with each type. This is based on adjudicatior date.

ProDUR Denied Claims Savings Report i
This report shows by provider the number of denied é]mms due to ProDUR encounters and
the subsequent resubmission claims. These claims are -thcn calculated to determine a savings
amount by provider. ;

PraDUR Paid Claims Savings Report

This report shows by provider the number of paid cla:h'ns due to ProDUR encounters and the’
subsequent reversal and resubmission claims. These claims are then calculated to determine a
savings amount by provider. . |

ProDUR Encounter - Outcomes by Problem Type :

This report shows by ProDUR encounter the pharmaLy submmed ProDUR outcome codes
and numbcr of claims associated with each. ;
ProDUR Encounter - Interventions by Problem Type
This report shows by ProDUR encounter the pharmacy[ submitted ProDUR intervention codes
and number of claims associated with each. :

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

]
'
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Denied Claims Analysis
This report shows the NCPDP error codes, dcscnpuons, and the number of clmrns associated
with each. !

Cost Sharing Savings Report :

This report shows the cost sharing breakdown of clzhms by month. The data is bascd on
adjudication date and a month is a calendar momh :

Adjudication Demographics Report r

The purpose of this report is show the breakdown of the paid claims and some important
metrics associated with these. Some of the memc breakdowns include brand, generic,
ingredient cost, gross cost, etc. The data is pulled accsrdmg 1o adjudication date and broken
down into current month, this month last year, and yca:-to-datc

—PrcseraberRankmg Report by Amount Paid-or Claim Valwne‘----—‘-"---—---f-— L T

This report ranks all prescribers based on total amount paid or total number of claims to the
- prescriber. The data. within the report gives an overview of each physician’s prescribing habit,
The data is based on pa:d claims by adjud:cahon date. '

S, ADAP Client Eligibility :

* The ease and speed of updating individual chg1b1hr§r information for ADAP clients in Magellan
clectronic system is critical. Individuals categorized as “enrolled” shall be those who have
completed the ADAP enrollroent process as required s?mlannually

. Magcllan shall update ADAP client eligibiliry infor&f:natjon in its own system within 24 hours of
notification by mutually agreed upon method, preferably an electronic file transfer. Magellan shalt
notify ADAP to confirm client eligibility updates are réceived and any changes are processed.

* Magellan shall terminate ADAP coverage for ineligible clients within 24 hours of notification.
Termination of coverage is defined as the removaljof an ADAP cliem from network access,
wherein a claim that a pharmacy attempts to clectro ically transmit for that non-covered client
would be rejected. [

* A change in ADAP client coverage and/or legibﬂljty mid ADAP enroliment period shall be
updated in Magellan's system within 24 hours of receipt of the eligibility notification.
!

I Performance Measures - B

NH DHHS shall strive to assure that all services: arJ evidenced-based and cosi efficient. To
measure and improve the guality of public health Semces. DHHS employs a performance
management model. This model, comprised of four components, provides a common
language and framework for DHHS and its commumty panncrs These four components
are:

1} Performance standards; ,'
2) Performance measurement; |
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3) Reporting of progress; and, {

4) -Quality improvement.

NH DHHS shall establish the following performance measures for the work to be carried out.
i
Performoance Measure #1 L

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

i

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

Numerator: On an annual basis, number ¢f claims applied {o NH ADAP comectly.
F
Denominator: On an annual basis, number of claims applieh to NH ADAP.

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

Performance Measure #2

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

‘ Target: ‘Annually, 95% of medication insurance denials are comrectly paid by NH ADAP at the
NH Medicaid rate (iricludes all medications except for thosc on the NH CARE Program exclusion
list). I

Numerator: Annually, nurnber of medication insurance d:cnials correcly paid at NH Medicaid
rate. _ i

Denominator: Annually, number of medication insurance (‘jcnials paid at NH Medicaid rate.

Data Source: Random sample review of claims applied lo NH ADAP collected via CAREWare,

conducted quarterly. [
I
#

Performance Standards and Liquidated Damages:

Magellan agrees that as determined by DHHS, failure to prowdc Services meeting the
performance standards described below shall result in pcnalm:s as specified in the following table.
Magellan shall agree to abide by the Performance Standards arjd Liquidated Damages specified in the
following table. i

Service Category Minimum Standard__ || Potential Liquidated Damages

‘Retail Point-of-Sale Contractor shall agree 10 a : For failare to lmcct the standard,
Claims . Adjudication financial accuracy rate of at Mag;ﬂan shall  be  assessed
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MANAGEMENT SYSTEM

Service Category

Minimum Standard

Potential Liquidated Damages

ra—

Accuracy least 99% for all prescription Liquidated Damages equal to 10% of
claims electronically proccéscd the administrative fee in the Contract
at point-of-sale, measured | moeth in which the incident occurred.
monthly. ; '

Point-of-Sale Network Contractor shall agree that! For failure to meet the standard,

System Downtime unscheduled system[ Magellan  shall be  assessed
downtime shall be nol Liquidated Damages equal to 10% of
greater than eight (8)}: the administrative fee in the Contract
hours per incident; not to month in which the incident occurred.
exceed two limes pe.rl

| Contract year. Contractor!
shall provide notice to the
State as to.its regularly,
- - .J.scheduled . maintenance! .. |. .. ... . ...
windows which shall not}'
be part of this guarantee. T
Reporting Requirements Contractor shall \providc For failure to meet the standard,

all scheduled reports, ady
hoc reports, and paidi
claims transactional [
history files where the
Scope of Work specifies a
tUmeframe within the
stated time periods, and to
provide the on-line qucry
capability described :

Magellan $ response.

————rr

Magellan  shall - be
Liquidated Damages equal to 10% of
the administrative fee in the Contract
month in which the incident occurred.

assessed -

Average Speed to Answer

Client and pharmacy’ calls
received shall be answered
within an average of thirty
(30) seconds. Reporting . !
shall be provided monthly f

by the 7% day 'of thca
month. ,

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.

and

Call Abandonment

No more than 2% of alli

For failure to meet the standéxd,

A Magellan shall be  assessed

Call Blocking Rate Client and pharmac g
g calls shall be szandonzd Liquidated Damages equal to 10% of
or blocked. Reporting |' the administrative fee in the Contract
shall be provided monthly | month in whiéh the incident occurred.

by the 7% day of thc[

month. 1 _

Customer Service All  customer  service | For failure to meet the standard,

Resojution Rate

interactions  shall  be,
logged in Magellan's |
information systerns with |

Magellan  shall be  assessed
Liquidated Damages equal to 10% of
the administrative fee in the Contract
month in which the incident occurred.

95% of all issues resolved .
1
!
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Service Category Minimum Standard } Potential Liquidated Damages
tbe same day. 99% of: \
issues resolved within 30 {
days. Reporting shall be;
provided monthly by thef
7® day of the month,
Prior Authonizations 100% of requests for PA For failure to meet the standard,
: shall be completed within Magellan = shall be  assessed
twenty-four (24) hours. Liquidated Damages equal to 10% of
the administrative fee in the Contract
: ' H month in which the incident occurred.
Legislative Ad Hoc Report All requests for legislative | For failure to meet the standard,
Requests ad hoc reports shall be} Magellan  shall be  assessed
completed within two (2)} Liquidated Damages equal to 10% of
weeks of request unlessk the administrative fee in the Contract
otherwise negotiated at the } month in which the incident occurred.
time of the request from: :
| the State, i .
System Downtime Less than 2 times per For failure to meet the standard,
contract year each leqsf Magellan  shall be  assessed
than 24 hours. Conlractorri Liquidated Damages equal to 10% of
shall provide notice to thes the administrative fee in the Contract
State as to its regularly, month in which the incident occurred.
scheduled  maintenance| .
windows which shall not!
be part of this guarantee. |} .
Response to  Email E-mail inquiries For failure (o meet the standard,
Inquiries responded to within two Magellan  shall be  assessed
(2) business days v Liquidated Damages equal to 10% of
i the administrative fee in the Contract
month in which the incident occurred.
Website Maintenance Rouline website maintenance | For failure to meet the standard,
no less than once (1) ?pcr Magellan  shall be  assessed
month to insure that{ all | Liquidated Damages equal to 10% of
website  content  remains | the administrative fee in the Contract
: accurate. i month in which the incident occurred.
Website  Security & The website shall be secur and| For failure to meet - the standard,
Confidentiality HIPAA compliant in orddr to Magellan  shall  be  assessed

protect ADAP ¢lient
confidentiality. Access should
be limited to verified users via
passwords and any bther
available industry standard_'s.

Liquidated Damages equal to 10% of
the administrative fee in the Contract
month in which the incident occurred.

l. Magellan shall respond to Provider billing questions/problems received by telephone within
twenty-four (24) howrs and use reasonable efforts té resolve them within twenty (20) business

days.
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2. Magellan shall respond to al! written inquiries withih five (5) days of receipt and use reasonable

efforts to resolve them within twenty (20) Business days
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