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

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9422 1-800-852-3345 Ext. 9422
Fax: 603-271-8431 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Nicholas A. Toumpas
Commissioner

Kathleen A. Dunn

Associate
Commissioner

November 15, 2015

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

State House . o-a
Concord, New Hampshire 03301 95070 Qﬂh&t
15710 £

REQUESTED ACTION

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

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

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

FISCAL DETAILS ATTACHED
EXPLANATION

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

This contract provides pharmacy claims management, pharmacy benefits management,
drug rebate management, a call center, prior authorization services, and formulary
management to assure the availability of the most effective pharmaceuticals at the most
efficient price to New Hampshire Medicaid patients. These services enable the Department to
continue to improve the quality of beneficiary health while managing the high cost of
pharmaceuticals.
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The vendor will continue to manage the Medicaid preferred drug list for the Fee For
Service program, which includes the Fee for Service supplemental drug rebate program. The
Centers for Medicare and Medicaid Services drug rebate programs for the Fee for Service and
Managed Care Program. In State fiscal year 2015, the State share of the drug rebates
collected was $30.2 million. These funds were used to reduce the General Fund portion for the
Provider Payment expenses. The vendor monitors the new drugs to market and makes
recommendations to the Department regarding the most suitable management strategy to
assure clinically appropriate and cost efficient drug utilization.

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

Geographic Area to be Served: Statewide
Funding for this request is General Funds 25% and Federal Funds 75%.

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

Respecitfully submitted,
Kathleen A. Dunn, MPH

Associate Commissioner
Medicaid Director

Approved by: }6 &Q\ M

Nicholas A. Toumpa
Commissioner

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



FISCAL DETAILS

HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

05-95-95-956010-6143
COMMISSIONER, OFF MEDICAID & BUSINESS POLICY,

HUMAN SVCS, HHS:

PHARMACY SERVICES

State Current Revised

Fiscal | ,Classl, Class Title Modified (:)":c’f:::é )| Modified

Year Budget Budget
2011 102/500731 | Contracts for Program Services $2,640,669 $0 | $2,640,669
2012 102/500731 | Contracts for Program Services $3,110,697 $0 | $3,110,697
2013 102/500731 | Contracts for Program Services $3,578,034 $0 | $3,578,034
SFY 2011 through SFY 2013 Subtotal: | $9,329,400 $0 | $9,329,400

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

§tate Class/Acco . Curfe-nt Increase/ Revi's.e d

Fiscal Class Title Modified Modified

Year unt Budget (Decrease) Budget
2014 | 102/500731 | Contracts for Program Services $3,002,203 $0 | $3,002,203
2015 | 102/500731 | Contracts for Program Services $2,610,300 $0 | $2,610,300
2016 | 102/500731 | Contracts for Program Services $1,297,800 $1,203,900 | $2,501,700
2017 | 102/500731 | Contracts for Program Services $0.00 $2,407,800 | $2,407,800
2018 | 102/500731 | Contracts for Program Services $0.00 $1,203,900 | $1,203,900
SFY 2014 through 2018 Subtotal: $6,910,303 $4,815,600 | $11,725,903
Contract Total: | $16,239,703 $4,815,600 | $21,055,303




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

State of New Hampshire
Department of Health and Human Services
Amendment #5 to the Magellan Medicaid Administration, Inc. Contract

This 5th Amendment to the Magellan Medicaid Administration, Inc. contract (hereinafter
referred to as “Amendment #5”) dated this 5th day of November, 2015, is by and
between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State" or "Department') and Magellan Medicaid
Administration, Inc. (hereinafter referred to as "the Contractor"), a Virginia corporation
with a place of business at 11013 West Broad Street, Glen Allen, VA 23060.

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

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, and Exhibit A, Scope of
Services, Paragraph |, Overview, the parties amend and renew the agreement for up to
two (2) two (2) year periods; upon written agreement and approval of the Governor and
Executive Council; and

WHEREAS the parties agree to exercise the final two (2) year renewal option; and

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

To amend as follows:

1. Form P-37, General Provisions, Iltem 1.8, to read:
$21,055,303
2. Exhibit B, Methods and Conditions of Payment, |) Terms of Payment, 1., to read:

Subject to the Contractor's compliance with the terms and conditions of this
agreement and for routine services provided, the Department shall reimburse the
Contractor as follows:

Magelian Medicaid Administration
Amendment #5
Page 10of 4



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

Table 1: Reimbursement for Routine Services

Description Reimbursement
All Inclusive Administrative Fee $183,733/per month
FastMAC Fee $16,917/per month
Total Monthly Fees $200,650/per month
System Modification (as needed) $140.40/hour

Exhibit B, Methods and Conditions of Payment, 1) Terms of Payment, 2., g., to

read:

For the period from January 1, 2016 through December 31, 2017 payments shall

not exceed $4,815,600.

Delete and replace Exhibit C, Standard Exhibit C, Special Provisions with Exhibit

C, Special Provisions.

Delete and replace Standard Exhibit G, Certification Regarding the Americans
with Disabilities Act Compliance with Exhibit G, Certification of Compliance with
Requirements Pertaining to Federal Nondiscrimination, Equal Treatment of Faith-

Based Organizations and Whistleblower Protections.

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

July 1, 2010 through December 31, 2017.

Magellan Medicaid Administration
Amendment #5
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New Hampshire Department of Health & Human Services
Magellan Medicaid Administration, Inc. Contract

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

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

State of New Hampshire
Department of Health and Human Services

( \\‘ 23|18 %M‘W\
Date ! Kathlden A

Assocnate Commissioner &
Medicaid Director

Magellan Medicaid Administration, Inc.

uli s ﬂ?%///w’

Date Name: (o0t Copd S - ZhC -
Title: < dj [0, &;\y.'rgme,.rgm,og/(aﬁ*

Acknowledgement: 14

State of |, RO (LA , County of _[TénR(0H v
before the undersigned ofﬁcer personally appeared the person i entlfled 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

Name and Title of Notary or Justice of the Pea

My Commission EXpires’ ma,(% 34 A0/ e

i
‘c.,'..v v l
v, LN ,s
""ccv‘)\“

Magellan Medicaid Administration
Amendment #5
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New Hampshire Department of Health & Human Services
Magellan Medicaid Administration, Inc. Contract

The preceding Amendment, having been reviewed by this office, is approved as to form,

substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

f
L24/15 M/
Date | [ Name? M 4. 4,
Title: M\“‘
I hereby certify that the foregoing Amendment was approved by the Governor and

Council of the State of New Hampshire at the Meeting on: (date of
meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name;:
Title:

Magellan Medicaid Administration
Amendment #5
Page 4 of 4



New Hampshire Department of Health and Human Services

Exhibit C

SPECIAL PROVISIONS

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

1.

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

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.

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

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.

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.

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.

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

7.1.  Renegotiate the rates for payment hereunder, in which event new rates shall be established:;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;
Exhibit C — Special Provisions Contractor Initials %'
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New Hampshire Department of Health and Human Services
Exhibit C

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

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

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

8.2. Statistical Records: Statistical, 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 regulations, the
Contractor shall retain medical records on each patient/recipient of services.

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

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

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

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

Exhibit C — Special Provisions
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New Hampshire Department of Heaith and Human Services
Exhibit C

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

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

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

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

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

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

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

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

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

more employees, it will maintain a current EEOP on file and submit an EEQOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert. pdf.

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

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

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

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

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

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

19. Subcontractors: DHHS recognizes that the Contractor may choose o 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 responsibie to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor’s ability to perform the activities, before delegating
the function

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

19.3.  Monitor the subcontractor's performance on an ongoing basis

Exhibit C — Special Provisions Contractor Initials 4@L
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New Hampshire Department of Health and Human Services
Exhibit C

19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

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

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

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

DEPARTMENT: NH Department of Health and Human Services.

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

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

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

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

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

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

.
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATIONl EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

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

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

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

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G

Contractor Initials
Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations
and Whistleblower protections

6127/14 i
Rev. 10/21/14 Page 1 of 2 Date N I /?



New Hampshire Department of Health and Human Services
Exhibit G

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

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

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

Contractor Name:

il1e is ézﬁ%%\ﬁfw

Date Name: C-#c-ofy <. (<A PP Lot
THe: 540/, (e MG

Exhibit G ]
Contractor Initials

Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based QOrganizations

and Whistleblower protections
627114 / /g /S/
Rev. 10/21/14 Page 2 of 2 Date



State of Nefo Hampshire
 Bepartment of State

CERTIFICATE

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

have been received.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 30™ day of October, A.D. 2015

Ty ol

William M. Gardner
Secretary of State




MAGELLAN MEDICAID ADMINSITRATION, INC.

SECRETARY’S CERTIFICATE

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

Gregory S. Kaupp — Senior Vice President & General
Manager, Government Markets

A,
IN WITNESS WHEREOF, I have signed my name this Lg hay of November, 2015.

’ < ?’%
Daniel N. Grm& )
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

9/18/2015

6/17/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER Lockton Companies NAME:
1185 Avenue of the Americas, Suite 2010 PHONE m’é No):
New York 10036 EMAIL o
646-572-7300 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : | exington Insurance Company 19437
INSURED )t AGELLAN HEALTH, INC. insurer B : Liberty Mutual Fire Insurance Company 23035
1345009 4800 N. SCOTTSDALE ROAD wsurer ¢ : Liberty Insurance Corporation 42404
SCOTTSDALE AZ 85251 INSURER b -
INSURERE :
INSURER F :
COVERAGES MAGHEO0] CERTIFICATE NUMBER: 11463286 REVISION NUMBER: XXXXXXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBR
iy TYPE OF INSURANCE INSD | WD POLICY NUMBER (MMBDIYYYY) | (MMIDDIVYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY N | N| 7055341 6/17/2015 | 6/17/2016 | EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | § 50,000
s ] MED EXP (Any one person) $ 5,000
] PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| X | poLicY e Loc PRODUCTS - coMP/OP AGG | $ 1,000,000
OTHER: $
B | AUTOMOBILE LIABILITY N | N| AS2-651-004219-115 10/1/2015 | 10/1/2016 | GoMMEDSINGEELMIT s 1 000,000
X | anv auto BODILY INJURY (Per person) | $ XX XX XXX
|| ALROENED SCHEDULED BODILY INJURY (Per accident)| § X XXX XXX
NON-OWNED PROPERTY DAMAGE
|| HIRED AUTOS AUTOS {Per accident) § XXXXXXX
X |COMP. $1,000 X | COLL. $1,000 5§ XXXXXXX
A | |UMBRELLALIAB | | occur N | N| 7055342 6/17/2015 | 6/17/2016 | EACH OCCURRENCE s 10,000,000
X | EXCESS LIAB X | cLAMS-MADE AGGREGATE $ 10,000,000
DED I I RETENTION § § XXXXXXX
WORKERS COMPENSATION i PER OTH-
C | AND EMPLOYERS' LIABILITY vIN N WC7-651-004219-105 112015 | 102016 | X SAume | |8
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? NiA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1.000.000
A | MANAGECARE LIAB. N N | 01-415-68-82 6/17/2015 6/17/2016 $10,000,000 per Med Incident
A | CLAIMS MADE SIR applies per policy $10,000,000 Aggregate
A terms & conditions
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be hed if more space is required)

THIS CERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED CERTIFICATES FOR THIS HOLDER, APPLICABLE TO THE CARRIERS LISTED AND THE POLICY TERM(S) REFERENCED.
NAMED INSURED: MAGELLAN MEDICAID ADMINSITRATION. CERTIFICATE ISSUED FOR INFORMATION PURPOSES ONLY. The “Each Occurrence”
limit of $1,000,000 noted under Commercial General Liability applies to liability arising from both Bodily Injury and Property Damage covered under the policy.”

CERTIFICATE HOLDER

CANCELLATION

11463286

MAGELLAN HEALTH, INC.
4800 N. SCOTTSDALE ROAD
SCOTTSDALE AZ 85251

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

E

AUTHORIZED REPRESERTATL/
/] Lkl 7 4/4/;/7/,({

e
!

ACORD 25 (2014/01)
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID BUSINESS AND POLICY

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

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

Commissioner

Kathleen A. Dunn
Associate Commissioner
Medicaid Director

Augustdgadc Approved
Date O\\E\\L{

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

Concord, New Hampshire 03301

ltem # \3\

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Medicaid Business and
Policy to amend an existing agreement (Amendment 4) with Magellan Medicaid Administration, Inc.,
located at 110113 West Broad Street Glen Allen, VA 23060 (Vendor # 175784), by increasing the price
limitation by $52,500 from $16,187,203 to $16,239,703 to manage pharmacy benefits for the Medicaid
Program effective August 15, 2014, or the date of Governor and Executive Council approval, whichever
is later, with no change to the contract end date of December 31, 2015.

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

Funds are available in State Fiscal Years 2011 through 2015 and anticipated for State Fiscal
Year 2016, in the following accounts with authority to adjust encumbrances between State Fiscal
Years, through the Budget Office, without further approval from the Governor and Executive Council, if
needed and justified.

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

S.tate Class/ . Curfe_nt Increase/ Revi_sed

Fiscal Account Class Title Modified (Decrease) Modified

Year Budget Budget
2011 102/500731 | Contracts for Program Services $2,640,669 $0 | $2,640,669
2012 102/500731 | Contracts for Program Services $3,110,697 $0 7 $3,110,697
2013 102/500731 | Contracts for Program Services $3,578,034 $0 | $3,578,034
SFY 2011 through SFY 2013 Subtotal: $9,329,400 $0 | $9,329,400




Her Excellency Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3

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

S.tate Class/ . C“’Te“t Increase/ Revi.s.ed
Fiscal Account Class Title Modified (Decrease) Modified
Year Budget Budget
2014 |1 02/500,731"1 Contracts for Program Services . $3,002,203 $0 1 $3,002,203
2015 | 102/500731 | Contracts for Program Services $2,557,800 $52,500 | $2,610,300
2016 | 102/500731 | Contracts for Program Services $1,297,800 $0| $1,297,800
SFY 2014 through 2016 Subtotal: $6,857,803 $52,500| $6,910,303
- Contract Total: $16,187,203 $52,500 | $16,239,703

- EXPLANATION

The purpose of this amendment is to increase the price limitation by $52,500 from $16,187,203
to $16,239,703 with no change to the contract end date. The increase in price limitation will allow the
vendor to provide additional staff required to fill the needs of the additional clients who will become
enrolled as part of the New Hampshire Health Protection Program, which will be implemented on
August 15, 2014.

The implementation of the New Hampshire Health Protection Program will cause an increase in
demand for services provided by the vendor. The increase in the number of individuals receiving
services will directly impact the number of claims adjudicated per month; the number of administrative
reviews completed per month; the number of requests for prior authorlzatlons and the number of
clinical reviews completed each month.

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

This amendment will raise the price limitation of this contract by $52,500.00 to allow the vendor
to continue to manage the Medicaid preferred drug list and the Centers for Medicare and Medicaid
Services supplemental drug rebate program for the Fee for Service, Managed Care Program and the
NH Health Protection Program. In State fiscal year 2014 the State share of the drug rebates collected
was $28.9 million that was used to reduce the General Fund portion for the Pharmacy drug expenses.
The vendor monitors the new drugs to market and makes recommendations to the Department
regarding the most suitable management strategy to assure clinically appropriate and cost efficient
drug utilization. All the other terms and conditions of the original contract remain the same.

This contract is the result of a competitive bidding process. The Department released a
Request for Proposals on June 30, 2009. The request for proposal was advertised in the New



Her Excellency Governor Margaret Wood Hassan
and the Honorable Council
Page 3 of 3

Hampshire Union Leader through July 2, 2009, listed on both the Department of Health and Human
Services’ and Department of Administrative Services’ websites, and directly mailed to sixty-six (66)
vendors who expressed interest in bidding on the request for proposal. Four (4) proposals were
received and evaluated by a committee of six (6) individuals in response to the request for proposal.
The four bidders included HealthTrans, University of Massachusetts Medical School with MedMetrics
Health Partners, Inc., Goold Health Systems, and Magellan Medicaid Administration Inc.

Magellan Medicaid Administration Inc. achieved the highest evaluation and was selected.
Additionally, the evaluation committee was confident that, given its prior eight years of performance in
New Hampshire, Magellan Medicaid Administration Inc. would continue to succeed in its ability to
maintain aggressive drug pricing and a high level of proficiency in program administration.

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

Geographic Area to be Served: Statewide
Funding for this request is General Funds 25% and Federal Funds 75%.

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

Respectfully submitted,

T leen GQun~—

Kathleen A. Dunn, MPH
Associate Commissioner and
Medicaid Director

Approved byb<}\&\’ K

Nicholas A. Toumpas
Commissioner

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



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

Attachment 1

Bid Summary

9% v

- A 'Fud‘:‘&g f(up y/‘i’nm.(.';l&w)mﬁ.

Finance Audmng, Rebates (40 pomts) 24.0 32.0 20.0. . 14.7 ..
[Reporting, Analysis (15 points) 6.0 7100 9.0 '} 80
Clinical Managcment (40 points) . 24.0 373 21.3 10.7.
Electronic Prcscribmg (5 points) 27 1 .43 T73.0 30
Commumcatxons Provider Network k (15 pomts) 9.0 12.0 10.0 7.0
Vendor. Stafﬁng (5.points). 2.7 47 1.7 1.7
[nnovations ( 10 points) 4.7 8.7 4.7 4.7
Cost Proposal (70 points. fotal)

fa. Implementatlon ACS/EDS (10 Domts) 55 9.0 3.5 9.6 f
b. All Inclusive Administrative per paid Claim_(35 pomts) 350 253 |7 -165 17 87
‘lc. Administrative Revié;\f;')—ér Completed Request (5 points). 2.1 5.0 3.7 I 1.1
‘. Clinical Rcvxew per Completed Request (15. points) _ 118 . . 15.0 .69 . | 45
' E—Prescn_bxg per El_lg’bnhtyll—hstoxy Hit (5points) .~ | '_"4.7 '4.0 - 17 - : 3.5
Eamionr [ i [ i [ ius |77

PHARMACY BENEFIT MANAGEMENT SERVICES RFP

Evaluation Team
Office of Medicaid Business and Policy

Name

Title

1 Donna Arcand

Business Administrator IV, OMBP

Lise C. Farrand R.Ph

Pharmaceutical Services Specialist, ON[BP

: :Athena Gagnon

] Admlmstratorm OMBP

7 Ma:garetA Chﬁ'ord R_th

C}uef Comphance Investlgator NH Board Of Phannacy

IAJ 18

UOI’ is l’l LOIZ, IVIU ViPE n

'I'\ FAY Y
l visulivar 1711 WLUI ,Vlm

‘Stephen J. Mosher

Financial Support Servxces NH DHHS

‘ -Diane Delisle (or ‘des‘ignee

Director of MMIS, NH Dol T




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

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

This 4th Amendment to the Magellan Medicaid Administration, Inc. contract (hereinafter
referred to as “Amendment #4”) dated this 9th day of July, 2014, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State” or "Department”) and Magellan Medicaid Administration, Inc.
(hereinafter referred to as "the Contractor”), a Virginia corporation with a place of
business at 11013 West Broad Street, Glen Allen, VA 23060.

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

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may at its sole
discretion, amend the Contract by written agreement of the parties and approval of the
Governor and Executive Council; and

WHEREAS the parties agree to amend the Contract; and

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

follows:
To amend as follows:

1. Form P-37, General Provisions, item 1.8, to read:
$16,239,703
2. Exhibit A, Scope of Services, Effective Date, to read:

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

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

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

Magellan Medicaid Administration
Amendment #4
Page 1 of 4



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

4. Exhibit B, Methods and Conditions of Payment, 1) Terms of Payment, 2., {., to
read:
For the period from December 1, 2013 through December 31, 2015 payments
shall not exceed $5,486,258.

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

Magelian Medicaid Administration
Amendment #4
Page 2 of 4



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

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

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

State of New Hampshire
Department of Health and Human Services

44/ 14 St p Lo (O
Date Kathleen A. Dunn
Associate Commissioner &

Medicaid Director

Contractor: Magellan Medicaid Administration

o

WEL s L/

Date #l;r;e: &8%’;@ /\@/d,/\/

Acknowledgement:
State of \?1(10\(/\.((& , County of I’\-@\R[CO on 7/ 34/ /4 ,

before the undarsigned offlcer personally appeared the person idenfified 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

Jineas . feliers Dy itc

Name and Title of Notary or Justice of the Peace

xhy Corrimission EXPires W 9/ A018

Magellan Medicaid Administration
Amendment #4
Page 3 of 4



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

The preceding Amendment, having been reviewed by this office, is approved as to form,

substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

‘5/“\// B AN
. Title: wrwat;g MON\U\{ (,’IMT&%Z(

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

Date

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Mageilan Medicaid Administration
Amendment #4
Page 4 of 4



State of Ner Hampshive
Hepartment of State

CERTIFICATE

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

have been received.

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

Py Bkl

William M. Gardner
Secretary of State




MAGELLAN MEDICAID ADMINISTRATION, INC.
SECRETARY’S CERTIFICATE

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

Timothy N. Nolan — Chief Operating Officer

IN WITNESS WHEREOF, 1 have signed my name this 24" day of July, 2014.

Daniel N@
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CERTIFICATE OF LIABILITY INSURANCE

10/1/2014

DATE (MWDDIYYYY)
5/29/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER | ockton Companies

1185 Avenue of the Americas, Suite 2010

New York 10036
646-572-7300

[, we:

INSURER A : Lexington Insurance Company 19437
INSURED  MAGELL AN HEALTH SERVICES, INC. WSURER B : Liberty Mutual Fire Insurance Company 23035
1345008 25\/88'308'%%‘80 1 INSURER € : Liberty Insurance Corporation 42404
| INSURERD ;
| NSURERE ;
SURERE -

COVERAGES MAGHEOQ!

CERTIFICA :

SION NUMBER:

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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

XX

TYPE OF INSURANCE POLICY NUMBER e LBUTS
A | X | COMMERCIAL GENERAL LIRBRITY | 7 |y | 7055341 6/172014 | 6/1712015 laxcn OCCURRENCE s 1,000,000
lCLAlMS-MADE OCCUR TO RENTED 5 50.000
MED EXP (Any one person)  |s 5,000
PERSONAL & ADV INJURY _|s 1.000.000
| GENT AGGREGATE LIWIT APPLIES PER: GENERAL AGGREGATE _ |$ 3.000.000
POLICY I:l S LoG PrRODUCTS - comProP AGG s 1,000,000
OTHER s
B | AUTOMOBILE LIABILITY N | N [as2-651-004219-113 107172013 | 107172014 }Q%E“@E“W s 1,000,000
X | aNY auTO BODILY INJURY (Per parson) 18 X XXX XXX
: ARS8 $CHERULED LY INJURY (Per accident] $ X X XX XXX
| | HiRep AuTOS NOPRANED PAMAGE 8 XXXXXXX
X | COMP. $1,00pX |COLL. $1,000 $ XXXXXXX
A | |uwerELLA LNB occur N | N |7055342 6/17/2014 | 6/17/2015 |EACH OCCURRENCE s 10.000.000
X | ExCESS LIAB X fcrams-maoe AGGREGATE 3 10,000,000
DED RETENTION § s XOIXXXX
C | WORKERS COMPENSRTION, in N | WC7-651-004219-103 10712013 [ 1012014 | X (SR | [ on
ANY PROPRIETORPARTNEREXECUTIVE - NIA E L. EACH ACCIDENT s 1,000,000
{Mandatory in NH) L oisease-eaemprovee {s 1.000.000
D o SPERATIONS below }e L DISEASE - POLICY LIMIT < 1.000.000

be if more space Is required)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, AddRional
INSURED: MAGELLAN MEDICAID ADMINISTRATION, INC. CONTRACT NO: 2013 046

CERTIFICATE HOLDER

CANCELLATION

12315493

State of New Hampshire

The Director, Division of Public Health
NH DHHS

29 Hazen Drive

Concord NH 03301-6504

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL 8E DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

%’4&! G Lolobrece

ACORD 25 {2014/01)

©1988-2014 ACORD CORPGRATION. Ali rights reserved
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID BUSINESS AND POLICY
129 PLEASANT STREET, CONCORD, NH 03301-3857

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

Nicholas A. Toumpas
Commissioner

Kathleen A. Dunn
Associate Commissioner

September 24, 2013

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Ofﬁce of Medicaid Business and Policy to
exercise a renewal option. (Amendment 3) of an exnstmg contract (Purchase Order # 1008933), with Magellan
Medicaid Administration, Inc.;  (formerly First Health Services Corporation), formerly of 4300 Cox Road, now
located at 110113 West Broad Street Glen Allen, VA 23060 (Vendor # 175784), by extending the completlon
date from December 31, 2013-to December 31, 2015 and providing additional funds to manage pharmacy benefits
for the Medicaid Program by increasing the price limitation by $5,433,758.00 from $10,753,445.00 to an amount
not to exceed $16,187,203.00 effective December 1, 2013, or the date of Governor and Executive Council
approval, whichever is later. This agreement was originally approved by Governor and Executive Council on
June 5, 2010, Item # 82, amended on June 20, 2012 Item # 65, amended June 5, 2013 # 87. Funds are available
in the following account:for State Fiscal Year 2014 and 2015 and will be requested for State Fiscal Year 2016
with authority to adjust amounts if needed and justified between State Fiscal Years.

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

State Fiscal Class/Account. Class Title Current Increase/ Revised
. ) : : .. Modified

Year Modified Budget (Decrease) Budget
2011 102/500731 Contracts for Program Services $2,640,669.00 $0.00 $2,640,669.00
2012 102/500731 Contracts for Program Services $3,110,697.00 $0.00 $3,110,697.00
2013 102/500731 Contracts for Program Services $3,578,034.00 $0.00  $3,578,034.00
2014 102/500731 Contracts for Program Services $1,424,045.00 $1,578,158.00 $3,002,203.00
2015 102/500731 Contracts for Program Services $0.00 $2,557,800.00 $2,557,300.00
2016 102/500731 Contracts for Program Services 50.00 $1,297,800.00 $1,297,800.00

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

The purpose of this amendment is to extend the completion date, increase the total value, and to have
Magellan Medicaid Administration include the process of collecting data and invoicing for CMS Obra 90 and
NH Supplementai Drug Rebates that are related the Managed Care program. In Exhibit A of the contract,
approved by Governor and Council, 6/5/10 # 82, allows for an extension of two periods of no more than two
years each. Amendment 3 is to extend the contract end date from 12/31/2013 to 12/31/2015. Amendment 3 will
increase the price limitation for State Fiscal Year 2014 in the amount of $1,578,158.00. The increase in price
limitation for State Fiscal Year 2014 includes an increase in the need for services provided by the vendor due to
an increase in the number of Medicaid clients during the period of July 2013 through December 2013. The
increase in New Hampshire Medicaid Members was due to the inclusion of the Children’s Health Insurance
Program population in New Hampshire Medicaid. The increased population has caused an increase in the
number of claims per month, and increased demands for Administrative reviews, Automatic Prior Authorizations,

and Clinical Reviews.

This contract provides Pharmacy Benefits Management services to the State of New Hampshire in its
administration of the Medicaid pharmacy program. This contract provides pharmacy claims management,
pharmacy benefits management, drug rebate management, a call center, prior authorization services, and
formulary management to assure the availability of the most effective pharmaceuticals at the most efficient price
to New Hampshire Medicaid patients. These services enable the State of New Hampshire to continue to improve
the quality of beneficiary health while managing ’the high"_coét of phanijaCéUticals.

This amendment will raise the price limitation of this contract by $5,433,758.00 to allow the vendor to
continue to manage the Medicaid preferred drug list and the Centers for Medicare and Medicaid Services and
supplemental drug rebate programs for the Fee For Service and Managed Care Programs. In State fiscal year
2013 the State share of the drug rebates collected was:$27.6 million that was ‘used to reduce the General Fund
portion for the Pharmacy drug expenses. The vendor monitors the new drugs to market and makes
recommendations to the Department regarding the most suitable management strategy to assure clinically
appropriate and cost efficient drug utilization. All the other terms and conditions of the original contract remain

the same.

Competitive Bidding

This contract is the result of a competitive bidding process. The Department released a Request For
Proposals on June 30, 2009. The request for proposal was advertised in the New Hampshire Union Leader
through July 2, 2009, listed on both the Department of Health and Human Services’ and Department of

— —— _Administrative_Services’ websites, and directly mailed to sixty-six (66) vendors who expressed interest in
bidding on the request for proposal. Four (4) proposals were received and evaluated by a committee of seven (7)
individuals in response to the request for proposal. The four bidders included HealthTrans, University of
Massachusetts Medical School with MedMetrics Health Partners, Inc., Goold Health Systems, and Magellan
Medicaid Administration Inc., (formerly First Health Services Corporation).

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

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

Geographic Area to be Served: Statewide
Funding for this request is General Funds 25% and Federal Funds 75%.

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

Respectfully submitted,

h[@hlum_awaw\

Kathleen A. Dunn, MPH
Associate Commissioner
Medicaid Director

Approved by: AL :
Nicholas A. Toumpas
Commissioner

The Department of Health and Human Services ' Mission is to join communities and families in providing
opportunities for citizens to achieve health and independence.
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Attachment 1

" Bid

Summary

Finance Auditing, Rebates (40 points) 240 | 320 | 200 | . 147..
‘[Reporting, Analysis (15 points) ° 60 | 100 | = 9.0 © 8.0

Clinical Managcmcnt 4o pomts) 24.0 37.3 213 10.7.

Electronic Prcscn'bmg (5 points) 27 1 .43 | 3.0 " 3.0

Commumcanons, Provider Network (15 pomts) 9.0 12.0 ‘ 10.0 7.0

endor. Staffing (5.points) 27 40T 47 1T T T 17

Innovations ( 10 points) 4.7 8.7 4.7 47

Cost Proposal. (70 points. toial)

: Implcmentatlon ACS/EDS (10 pomts) . 55 9.0 3.5 9.6 .
_fb AllInclusive Administrative per paid Claim (35points) | 350 | 253 |7 - 165 87
‘ic. Administrative Revnew per Complcted Request (5 points}): 2.1 5.0 ) 3.7 1.1
‘ld. Clinical Rev;ew per Complcted Request (15 points) _ 118 ] 150 ... 69 4.5
‘le. E-Prescribing per El_giblhty/Hlstory Hit_ (5 points) _ Y 4.0 - ' 1.7 3.5
ETonL [ mai [ ie3 - i | 70

PHARMACY BENEFIT MANAGEMENT SERVICES RFP
Evaluation Team
Office of Medicaid Business and Policy

Name

Title

Donna Arcand

Business Administrator IV, OMBP

Lise C. Farrand, R_Ph

Pharmaceutical Services Specialist, OMBP

1 .Athena Gagnon

] Admmlstratorlll OMBP

. .MargaretA Chfford R.th

v Chxef Compllance Investxgator NH Board Of Pharmacy

A IT\

JJOflS 1‘1 J..:Om, 1V1U, 1vu'r1

Aions d N m
Medicaid J.vxcu' Caron wun, v}.\v P

‘Stephen J. Mosher

Financial Support Services, NH DI-IHS

[ Diane Delisle (or designee

Director of MMIS, NH Dol T
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State of New Hampshire
Department of Health and Human Services
Amendment 3 to the
Magellan Medicaid Administration

This 3rd Amendment to the Magellan Medi
(hereinafter referred to as “Amendment 3”) dated thisN=3>" day 4 2013 is by
and between the State of New Hampshire, Department of Health and H 1an Servwes (hereinafler
referred to as the “State” or “Department”) and Magellan Medicaid Administration,
Inc.(hereinafler referred to as “Magellan Medicaid Administration”, and/or “the Contractor™) with

a place of business at 110113 West Broad Street, Glen Allen, VA 23060.

WHEREAS, pursuant to an agreement (the *“Contract™) approved by the Governor and
Executive Council on June 9, 2010, item #82, vendor code # 175784, amended June 20, 2012
item # 65, and amended June 5, 2013 item #87, the Contractor agrees to perform certain services
based upon the terms and conditions specified in the Contract, and in consideration of gertain

sums specified; and

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

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

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

Scope of Amendment

Changes to General Provisions, Form P-37

Delete in Box 1,7 Completion Date:
12/31/2013

Replace with:

12/31/2015

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

Replace with;

$16,187,203.00

Add to Effective Date, Paragraph 3:

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

Contractor Initials: } ﬁ/‘/

Date:

d }\dmmxstratlon, Inc. Contract

20) 32—
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Changes to Exhibit A Scope of Services

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

Replace:
Contract Period: Later of: One week after Governor and Executive Council approval or

December 1, 2013 through December 31, 2015.

Delete:

Section 111, C, 3, h. Medical claims for physician-administered drugs processed by the MMIS to
the Contractor-“J” and “S” Codes only (Quarterly) for quarterly rebate processing;

Replace with:

Section 111, C, 3, h. Fee-for-Service and managed care medical claims for physician-administered
drugs processed by the MMIS and the managed care organizations to the Contractor-*“J” and “S”
Codes only (Quarterly) for quarterly rebate processing;

Add:
Section 11, C, 3, k. Managed care pharmacy data to the Contractor for quarterly rebate

processing.

Delete:
Section I1I, L, 7. Subject to the State’s prior approval, Contractor shall utilize the services of a

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

Delete: :
Section 111, M, 2. SAS 70 Audit: The Contractor shall provide and bear the cost of an independent

auditor (service auditor) to perform procedures that will supply the auditors for the State and/or
the DHHS (user auditors) with information needed to obtain a sufficient understanding of the
Contractor (service organization), internal controls over services provided to DHHS, to plan their
audit for DHHS and the State. Contractor’s selection of the independent auditors shall be subject
to the prior written approval of DHHS. The audit procedures and reports are to be completed in
accordance with guidance provided in the SAS 70, as issued by the American Institute of
Certified Public Accountants. The independent auditor is required to complete a SAS 70 Type Il
Audit that includes the service organization’s description of controls, and detailed testing of the
service organization’s controls over a minimum six (6) month period. The SAS 70 Type 11 audit
must be completed for each year of the Contract period. The SAS 70 Audit shall be provided to
the State’s Contract Manager.

Replace with:

Section 111, M, 2. SSAE-16, Statement on Standards for Attestation Engagements: The Contractor
shall provide and bear the cost of an independent auditor (service auditor) to perform procedures
that will supply the auditors for the State and/or the DHHS (user auditors) with information
needed to obtain a sufficient understanding of the Contractor (service organization), internal

Contractor Initials: ) / /V

Date:_ /RS0 -
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controls over services provided to DHHS, to plan their audit for DHHS and the State.
Contractor’s selection of the independent auditors shall be subject to the prior written approval of
DHHS. The audit procedures and reports are to be completed in accordance with guidance
provided in the SSAE-16, as issued by the American Institute of Certified Public Accountants.
The independent auditor is required to complete a SSAE-16 (SOC-1) Audit that includes the
service organization’s description of controls, and detailed testing of the service organization’s
controls over a minimum six (6) month period. The SSAE-16 audit must be completed for each
year of the Contract period. The SSAE-16 Audit shall be provided to the State’s Contract
Manager.

Delete: .

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

Delete: .
Section 111, N: All Medicaid drug rebates processed by the Contractor shall be paid to the State.
The Contractor shall not retain any portion of the rebates. The Contractor shall abide by three
separate sets of requirements: Medicaid (OBRA °90) Rebate requirements, PDL requirements and
Supplemental Rebate requirements. '

Replace with:

Section 111, N:"All Medicaid drug rebates processed by the Contractor shall be paid to the State.
The Contractor shall not retain any portion of the rebates. The Contractor shall abide by three
separate sets of requirements: Medicaid-(OBRA '90) Rebate requirements, PDL requirements and
Supplemental Rebate requirements for all Medicaid pharmacy claims inclusive of both fee-for-
services and managed care. -

Delete:

Section 111, N, 3: At the option of the Department, which may be exercised no less often than
annually, the Contractor shall utilize the National Medicaid Pooling Initiative (NMPI) for the
supplemental rebate process or subsequent to submitting PDL classes to the DUR Board, conduct
supplemental’ rebate analysis and, at the direction of the Department, negotiate with
pharmaceutical manufacturers for state only rebates agreements for New Hampshire. The
- Department on an annual basis shall make election of participation in NMPI.

Replace with:

Section 111, N, 3: At the option of the Department, which may be exercised no less ofien than
annually, the Contractor shall negotiate Medicaid Supplemental rebates with pharmaceutical
manufacturers on behalf of fee for service and Medicaid managed care populations, conduct
supplemental rebate analysis and, at the direction of the Department submit PDL classes to the
DUR Board for review and approval.

Delete: :
Section 111, Q. 2: The Contractor shall provide a full-time clinical manager (RPh or PharmD
100% dedicated to the NH Medicaid program) to coordinate with the State DUR Board.

Replace with:

Contractor Initials: /lv/
Date:

=9
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Section 111, Q. 2: The Contractor shall provide a clinical manager (RPh or PharmD 70% dedicated
to the NH Medicaid program) to coordinate with the State DUR Board.

Dclete:

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

Replace with:

Section I, R, 2: The Clinical Manager shall educate and support provnders on the efficient and
accurate use of the Medicaid pharmacy benefits program to promote appropriate drug utilization
by Medicaid providers. The Clinical Manager will also conduct periodic utilization management
provider contact as needed. All travel costs associated with provider education shall be the
Contractor’s responsibility.

Delete:

Section 111, U, 4,7, 8 and 9:

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

7. All costs associated with the e—prescnbmg program are incorporated into the E-prescribing

transaction fee in Exhibit B.

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

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

Delete:
Section 11, X, 1: The Contractor shall, provide two (2) full time equivalent staff members also

located within 120 minutes of Concord, New Hampshire.

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

Reporting Specialist.

Changes to Exhibit B

Delete:

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

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

Contractor Initials: ‘) { i?
Date:m/é/
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AutoPA per paid claim _ $0.43
Clinical Review Fee (a review for a prior auth request | $12.76
performed by a pharmacy technician or pharmacist)-per
completed request . ,
E-prescribing Transaction Fee-per Eligibility & Drug | $0.19

| History Hit
System Modification , $140.40/hour
Replace with:
Description Reimbursement
All Inclusive Administrative Fee N $193,083/month
| FastMAC Fee ] $16,917/month
System Modification (as needed) | $140.40/hour

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

Delete:

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

Replace with: A

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

Add:
1, 2, f: For the period from December 31, 2013 through December 31, 2015 payments shall not

exceed $5,433,758.

Delete: .
Table 3
Tablé 3: Contract Cost Overview )
) SFY201} . 2014
(6 Months) SFY2012 2013 (6 months)
Estimated} Estimated |Estimated| Estimated |Estimated{ Estimafed {Esti d| Estimated
Service Rate Volume { Payment | Volume | Payment | Yolume | Payment | Volume | Payment Total
{Paid Claim $1.49]  812786$1,211,051 1690595{$2,518,98¢ 1707501182 544,176/ 8537501$1.272,08
lAdministrative review $4.26] 48381- 320,610 19352 $82440: 21287  $50,683] 117 $47.609
iAuto PA $0.43 6296 $2707 26569  $11.425 29224 312 567 154901 36,661
Clinical Review " %1274 11551 $147,391 12129 $154,7601: 11765 §150,117. 5882 $75,059°
E prescribing $0.19. 994 $1.8900 59688 $11.341 77714  $14.266. 77714 814,766
System Modification . $140.40) 50 $7,020 1124 315,725 112 $15.725 56  .$7.8621
New MMIS implcmentation) : $105,000 ) R
v $1,390,669 1$2,899,674 182,22803 51,424,044 $8,542,425]
implementation Cost 51,250,000 $1,250,000: 31,250,000
[s2.610,669 [59.792.423]

Exhibit J: Standard Exhibit J is attached.

Contractor Initials:

Date; A?/ =y
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IN WITNESS WHEREOF, the parties have set their hands as of the date written.

Date: /o[ ’?’Zl_ ) State of New Hampshire '
’ ‘ Department of Health and Human Services

Kathleen A. Dunn MPH
Associate Commissioner, Medicaid Director

Magellan Medigaid Administration

oo o
President

STATE OF \/{M‘/)la/
County of M&’J@( w

The foregomi ing :;E ent 'was acknowledged before me, the undersigned notary, this

day of ;, 2013, by Timothy Nolan.

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

Lo

AL
Notary Public
“Kegisteation No. 332352

My commission expires:

May 3 ot

(Date)

Contractor Initials: q /C)/\/
Date:_CJHS /2Ty 25



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

Page 7 of 9
Approved by the New Hampshire Attorney General’s Office by
Y2 T BN N, £ OCH. 20,3

Mame: Ueannc. 2. HEr—I e
Title: 74}{4/»7(-,‘7

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

OFFICE OF THE SECRETARY OF STATE

V 08 2013

DEPUTY SECRETARY OF STATE

Contractor Initials: %
Date: 20/ 3



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID BUSINESS AND POLICY
129'PLEASANT STREET, CONCORD, NH ©03301-3857

£03-271-0422 1-800-852-3345 Ext. 9422

icholas A, T
Nicholas 2. Toumpes Fax? 603-271-8431 TDD Access: 1-800-7956-2964 www.dhbs.nb.gov

Kathleen A, Dunn
Ansociate Comumissioner

- May 8, 2013

Approved by G1¢
Date. _.L-5-13
Pags.
Her Excellency, Governor Margaret Wood Hassan ltem # g ol
and the Honorable Executive Council e ML
‘ Contract # ____

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Medicaid Business and.Policy to
enter into a contract amendment (Amendment 2) of an existing contract (Purchase Order # 1008933), with
Magellan Medicaid Administration, Inc., (formerly First Health Services Corporation), formerly of 4300 Cox
"Road, now located at 110113 West Broad Street Glen Allen, VA 23060 (Vendor # 175784), to manage pharmacy
benefits for the Medicaid Program by increasing the price limitation by $750,000.00 from $10,003,445.00 to an
amount not to exceed $10,753,445.00 -offective Juae 1, 2013, or the date of Governor and Executive Council
approval, whichever is later, This agreement was originally approved by Governor and Executive Council on
June 9, 2010, Item # 82 and amended on June 20, 2012 Item # 65. Funds are available in the following account
for State Fiscal Year 2013 with authority to adjust amounts if needed and justified between State Fiscal Years.

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

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

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

EXPLANATION

The purpose of this amendment is to increase the price limitation for State Fiscal Year 2013, update the
Contractor address, and to update the process of the contractor returning stale dated paymentsto the State of New
Hampshire. There has been an increase in the need for services provided by the vendor due to an increase in the
number of Medicaid clients. Magellan Medicaid Administration Inc., (formerly First Health Services
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Corporation), is a subsidiary of Magellan Behavioral Health, Inc., which is a subsidiary of Magellan Health
Services, Inc, a publicly traded corporation.

The increase in price limitation is the result of an increasé.in: thé need for services provided by the vendor
due to an increase in the number of Medicaid clients, and System: transition work that was completed for
processing the drug interface file from the legacy Medicaid Management Information System, New Himpshire
Advanced Iformation Management, to the new Medlcmd Mansgement Information:System: Health: Enterprise.
system. The increase in Néw: Hampshu'e Medicaid Members was due to the inclusion of the Children’s Health
Insurance Program population in New- Hampshire Medwald The incrcased population has caused an increase in
the number of claims per month, and increased demands for Administrative reviews, Automatic Prior

Authorizations, and Clinical Reviews.

This contract provides Pharmacy Benefits Management services to the State of New Hampshire in its
administration of the Medicaid pharmacy program. This contract provides pham'mcy claims management,
harmacy ‘benefils. managsrment,. dnig- rebate’ managemant, ‘a call center; prior authorization services, and
formulary management to.assure. the avallabthty of the most effective pharmaceuhcals at the most efficient price
to New Hampshire Medicaid patients. These sérvices enable the State-of New Hampshire to continue to improve:
. the quality of beneficiary hiealth-while x ‘managing the hxgh cost of pharmaceuticals.

This amendment will raise the price limitation of this contract by $750,000.00 to allow the vendor to
continue to manage the Medicaid preferred. drug list and the supplemental and the Centers for Medicare and
Medicaid’ Services drug rebate programs. The:vendor monitors the new dmgs to market and makes
recommendations” to the Department regardmg the most suitable management strategy to .assure clinically
appropriate and cost efficient drug utilization. This contract will ‘continue to support the-electronic’ préssribiog
for Medicaid recipients, which began on July 1, 2008. Rlestionjc preseribing reduces medical exrors, improves
clinical adherence to pharmacy management strategies, sind impmves health outcomes; All thio other tcrms’ and
conditions of the original contract remain the same.

Competitive Bidding

This contract is the result of a competitive bidding process, The Department released a Request For
Proposals on June 30, 2009. The request for proposal was advertised in the New Hampshire Union Leader
through July 2, 2009, listed on-both the Department of Health and Human Services’ and Department of
Administrative Services’ websites, and directly mailed to- sixty-six (66) vendors who expressed interest in-
bidding on the request for proposal. Four (4) proposals were received and cvaluated by a conimittes 6f six. 6)
individuals in response to the request for proposal. The four bidders included HealthTrans, University of
Massachusetts Medical School with MedMetrics Health Partaers, Inc., Goold Health Systems, and Magellan
Medicaid Administration Inc., (formerly First Health Services CQrporatxon)

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

Aftachment 1.

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

Geographic Area to be Served: Statewide
Funding for this request is General Funds 25% and Federal Funds 75%.

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

Respectfully submitted,

Kathleen A. Dunn, MPH
Associate Commissioner, Medicaid Director

Approved by\bﬂ' -l

Nicholas A. Toumpas
Comxmssmncr

The Department of Health ‘and Human Services' Mission is to foin communities and families in providing
opportunities for cltizens to achleve health and independence.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
' 27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access; 1-800-735-2964
www.nh.gov/doit

Peter C. Hastings
Acting Commissioner

May 1, 2013

L3

Nicholas A. Toumpas, Commissioner
State of New Hampshire
Department of Health-and Human Services
129 Pleasant Street
-Concord, NH 03301-3857

Dear-Commissioner Toumpas:

... This letter repnesents formal notification that tho Department of Information Technology - (DoIT) has
approved your agoncy’s request amend Contract No. 1008933 Pharmacy Benefit Maragettieiit Services, with
Magellan Medicaid -Administration In¢. (formerly First Health Serviees Corporation) of Glen Allen, VA as
descnibed below and referenced as DolIT No. 2010-038B. ..

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

A copy of this letter should accompany the Department of Health and Human Services’ submission
to Governor and Executive Councll for approval,

Sincarely,
Peter C. Hastings

PCH/Hm
RFP 2010-038B

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

This 2nd Amendment - to -the Magellan Modlcaxd Ad 'imsh'qhon, Inc. Contract
(hereinafter referred.to as “Amendment 2”) dated this. 25 dayof Wl . 2013 is by and
between the State of New. Hamipshire, Department of Health, and. Human Serviccs (hereinafler
referred- to os the “State” .or “Department?). and :Magellan Medicaid Admmxptmtxon, Inc.
(hereinafter referred fo as “Magellin Medlenid Administration”, gnd/or.“tlie Contractor®) with a

place of busmcss formerly located at 4300:Co%Road, Glen Allen, VA 23060.

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

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

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

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

Scope of Amendment

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

Gencral Provisions, Form P-37

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

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

Exhibit A Scope of Services

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

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

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

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

Exhibit J: Standard Exhibit J is attached.

Remainder of page intentionally left blank

Contractor Initials: /257
Date: Z3/ 3
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IN WITNESS WHEREOF, the parties have set their hands as of the date written.

- State of New Hampshire
Department of Health and Human Services

Date: O[3

Kathicen A. Dunn
Associate Commissioner, Medicaid Director

Magellan Medicaid-Administration

' Txmothy ‘Nolan
. President

STATE OF \/fm{nm e
County of /’lleﬂ/elw :

The foregomg j trument was acknowledged bcfore me, the undersigned notary, this

gﬁ '14 , 2013, by Timothy Nolan.

N WITNESS WEREOF, 1 hereunto set my hand and official sca]

‘\%MM% Didpises

Notary. Pubhc

My commission expires:

maa Al s0d
'Rej fsqlzmlv}n Np. 325352

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

Namerbarn e - e (I
Title: Ap)c,~r e,

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

OFFICE OE.T] B SECRBTARY OF STATE

By:

wﬂEPUTY SEGREI ARY’BF STATE

Remainder of page intentionally left blank

Contractor Initials: ﬁ//
Date: /3



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

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9384 1-800-852-33406 Ext. 5384

Nhgl;:ntg::ﬁp" Fax: 603-271-8431 . TDD Accese: 1-800-735-2064 A pp rovad by. (q TC
Kathloon A. Dunn , Dato, [:r AD T3
Director . Paga
May 15,2012 lem#__ b5
Contract #

His Excellency, Governor John H. Lynch
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

Authorize. the Department of Health.and Human: Services; OHice of: Medicaid Business and Policy to
enter into & confract amendmient (amicndmieit:Y) of dn existing o mr(Pumhaac Order # 1008933), svith First
Health Servitss Corporation (d/b/a Magellan Medivald:Admidigtutior 0 Cox Road; Glen: Allen; VA
23060 (Vendor # 175784), to manige phsrmsagy ‘Ttiknchits: for ftie. Mediex gram- by increasiog ths price:
Limitation by $211,020.00 from $9,792,425.00 to an amount.nof to axceed $10,003;445; 00 cffective Jimé: 1,
2012, or the date of Governor and BExecutive Council approval, whichever is latcr This sgrcement. was
originally approved by Governor and Council on Junc 9, 2010, Item # 82. Funds are available in the following
account for FY 2012 with authority to adjust amounts if needed and justificd between State Fiscal Years.

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

State Fiscal Class/Object Class Title Current Increase/ Reylsed
Year ‘ Modlfied Dudget {Decrease) Modified Budpst
2011 102/500733 Contracts for Program Services  32,640,669.00  $0.00 32,-64'0';669.560 ’
2012 102/500731 Contracts for Program Services  $2,899,677.00  $211,020.00 $3,110,697,00
2013 102/500731 Contracts for Program Services  $2,828,034.00  $0.00 $2,828,034.00
2014 102/500731 Contracts for Program Services $1,424,045.00  30.00 $1,424,045.00

$9,792,425.00 "~ $211,02000  $10,003,445.00
EXPLANATION

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

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




His Excellency John H. Lynch

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

Maximum Allowable Cost for a drug on a weekly basis. Previously the State updated the Maximum Allowable
Cost pricing on a monthly basis. This has increased the monthly cost of the contract by $16,667.00 per month
for State Fiscal Year 2012, As a result of the FastMac pricing algoritbm, the state hes saved an sverage of
$734,685.00 on a monthly basis since it’s implementation in the drug expense line jtem.

This contract provides Pharmacy Benefits Management services to the State of New Hampshire in its
administration of the Mediceid pharmacy progrem. This contract provides pharmacy claims management,
pharmacy benefils management, drug rebats management, 2 call center, prior authorization services, and
formulary management to assure the availability of the most effective pharmaceuticals at the most efficient
pncc to New Hampshire Medicaid patients. These scrvices enable the State of New Hampshire to continue to
improve the quality of beneficiary health while managing the high cost of pharmaccuticals.

This amendment will reise the price limitation of this contract by $211,020.00 to allow the vendor to
continue to manage the Medicaid preferred drug list and the supplemental and the Centers for Medicare and
Medicaid Services drug rebate programs. The vendor monitors the new drugs to market and makes
recommendations to the Department regarding the most snitable management stratepy to assurs clinicslly
appropriate and cost efficient drug utilization, This contract will continue 1o support the electronic prescribing
for Medicaid recipients, which began on July 1, 2008, Electronic prescribing redpces miedical enors, improves
clinical adberence to phanmacy management strategics, and improves health outcdmes. All the other terms and
conditions of the original contract remain the same.

Competitive Biddin

This contract is the result of a competitive bidding process. The Department released a Request For
Proposals on June 30, 2009. The request for proposal was advertised in the New Hampshire Union Leader
through July 2, 2009, listed on both the. Department of Hoalth and Human Services’ and Dcpartment of
Administrative Services’ websites, and directly mailed to sixty-six (66) vendors who expressed interest in
bidding on the request for proposal, Four (4) proposals were received and evaluated by a committee of six (6)
individuals in tesponse to the request for proposal. The four bidders included HealthTrans, University of
Massachusetts Medical School with MedMetrics Health Partners, Inc., Goold Health Systems, and First Health

Services Corpomhon

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

Should the Govemor and Executive Council not approve this request, the Department would not be able
to process the monthly charges for Administrative reviews, Automatic: Prior Authorizations, and Clinical
Reviews that arc refated to the drug claims. If the administrative charges are not paid in a timely manner this
would cause a delay in processing drug claims for New Hampshire Medicaid recipients.
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Geographic Area to be Served: Statewide

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

In thc cvent that federal funds becoms no longer available, additional general fimds will not be
requested o support this agrccmcnt

Respcotfully submitted,

“1ayh e do%

Kathleen A, Dunn, MPH
Director

Approved by: b \LL o

Nicholas A. Toumpnx
Commissloner

The Department of Health and Human Services* Misslon is to Joln communities and  familles In providing
opportunities for citizens to achleve health and independence.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Bazen Dr., Concord, NH 03301
Pax: 603-271-1516 TDD Access: 1-800-735-2964

- www.nh.gov/doit

S. William Rogers
Commissioner

May 25, 2012

Nicholas A. Toumpas, Commissioner

State of New Hampshire

Department of Health and ITumnan Services :

129 Pleasant Street v
Concord, NH. 03301-3857

_Dear Commissioner Toumpas:
This letter represents formal notification that the Department:of Information Technology (DolT) has

approved:your agenoy’ *sréipiest amend Cortract NG, 1008933 Pharmacy Benefit Managenient Services, with
MagellmMedical&Adminwu’anon Inc. (fonnoxly First Health Services Corporation) of'Glen Allen, VA as

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

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

SWR/Itm
RFP 2010-038A

cc: Leslie Mason, DoIT
Valerie Brown, DHHS
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State of New Hampshire
Department of Health and Humaon Services
. Amendment 1 to the
First Health Services Corporation (0/b/a Magellan Médicaid Admibistration, Inc.)
Contract

This 1" Amendment to the First Hezalth Services Corporation contract (d/b/a Magellan

Medicaid Adminijstration, Ino.) (hercinafter.referred to as “amendment 1”) dated this Q[ day of

\ 2012 is by and between the State of New Hampshire, Department of Health and

Hnm Servzces (bereinafler referred to as the “State” or “Department”) and First Health Services

Corporation (d/b/a Magellan Medicaid Administration, Inc.) (hercinafter seferred to as “First

Health Sorvices, d/b/a as Magellan  and/or “the Contractor”) with a place of business at 4300
Cox Road, Glen Allen, VA 23060.

WHEREAS, pursuent to an agreement (the “contract”) approved by the Governor and
Executive Council on June 9, 2010, Item 82, vendor code # 175784, the Contracior agrees to
perform certain services based vpon the terms and conditions specified in the contract, and in
consideration of certain sums specified; and

WHEREAS, pursuant to paragraph 18 of the General Provisiens, Form P-37, the contract
may be modified or amended only by & wiilten instriment execnted by tie: poities. thexcto and
only after approval of such modification by ths: Govemor and: Excclmvn Council;. and

WHEREAS, the State and the Contractor have agreed to amend the contract in certain
rcspects' and

NOW THEREFORRE, in conslderstion of the foregoing and the muvtual covenants and
conditions contained in the contract and as sct forth herein, the parties hereto agree as follows:

Scope of Amendment

1. Excecpt as specifically amended and modified by the terms and conditions in this
amendment }, the obligations of the partics shall remain in foll force and cffect in
accordance with the terms and conditions set forth in the Contract referenced above.

Gensral Provisions, I'orm P-37

2. In Box 1.3 Contractor name is changed to Magellan Medicaid Administration, Inc.

3. JnBox 1.8 Price limitntion of $9,792,425.00 is deleted and changed to $10,003,445.00 \'/

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

Exbibit A Scope of Services
5. Effective Date: All exhibits and attachments to the original contract remain in effect /

unless otherwise specified; amendment 1 and exhibits and attachments to amendment 1
are effective as of lhe date of Govemor and Executive Council approval. -

A
Contractor Tnitials: %/

Daté:_i 07 Cr2.

et RLerre sened e
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6. The Contractor Name is changed from First Health Services Corporation to Magellan
Medicaid Administration, Inc.

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

Exhibit B Replace:
BExhibit B, Section 1 Terms of Payment, number 2, part ¢ replace $2,899,677, with $3,110,697.

Exhibit B, Section IV, The following is hereby deleted

Name: Donna Arcand
Title: Pharmacy l?inang:laJVManagcr
Mailing Address: Offica Medicald Business and Policy

Depattroent:Health d Bumen Services

129 Plensant SNECt Canoxd . NI103301-3857
Telephone: (603) 271-8376
Fax: (603) 271-8431

and replaced with the following:

Name: . David ¥ Morin
Title: Pharmacy Financial Manager
Mailing Address: Office Medicaid Business and Policy

Department Health and Human Services

129 Pleasant Street, Concord, NH 0330]-3857
Telephone: (603) 271-9428
Fax: (603) 271-8431

The contract total price for State Fiscal Year 2012 is being amended since at the time of
tha original projections theio was an unforeseén increase in the number of Medicaid clients being
served by the Slate, Tha incroass in:the number of clients caused an increase in number of claims
per month, vhich-also cotised on incresss in Administrative reviews, Automatic Prior
Anthoﬂmhons, and Clinieal, Reviows: As-of October 1, 2011 the state adopted a FastMAC
pricing algotithim, which. updnte.'. the: Muxiiniim Allowable Cost for a drug on a weekly basis.
Priviously the State updated, the Maxinium Allowable Cost pricing on a monthly basis. This
pricing formulary increased: thie-sonthly costa.of the contract by $16,667.00 per month for State
Piseal Year2012; This- pﬁdng formulary has: saved the state an average of $734,685.00 in drug
expenkes on a monthly basls since its implementation,

Exhibit J: Standard Exhibit J is attached.

Contractor Initials:, %

Date: W
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IN WITNESS WHEREOF, the partles have set their hands as of the date writien,

Date;_| 529 ‘4/ [N ' ‘ State of New Hampshire

Department of Health and Humen Services

“Kathieéh A: D,
Medicaid Director

Date; __{2 JU‘ jz “MugollanMedigaid Adininistration -

Tlmetl!()l ﬁblén
President

- STATB OF _

" County-of

Tho foregoing instrumnent was acknowledged before me, tho undersigned notary, this
A4#0 .. dayof /7%;/ , 2012, by Timothy Nolan. .

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

Wotary Pufic
My commission r.xpirc:i: . i H[ﬁ}‘#ﬁhﬂ M" 33235;"5

“ ;

£,
'.’ "‘ tH
T

D

a
Ty
e

Date) |

i
ERRCTR R
O >,

Contractor Initials: ﬁ/ .
Datc:__ﬁ‘jz zyz
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Paged of §
Approved by the New Hampshire Attomey General’s Office by

Name: PR A7 o v2n I~ 3T CH_
Title: »affa €y

Thereby certify that the foregoing instrument was approved by ths Govemor and
Bxecutive Council of the State of New Hampshire at the Meoting on: _ J|JN 2 1 2012

“THE SECRETARY OF STATE

Contractor lniﬁals:_ ¢
Date: |



BAGELLAN

MEDICAID

. ADMINISTRATION"
Impoﬁant Notice Regarding Payments

First Health Services is now Magellan Medicaid Administration

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

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

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

*Please Include your Involce # with your payrrient“

If paying electronically, please use the following information:

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

ABA for Wires and ACH: 055 003 201

*pPleass referencs the Involce # and Magellan Medicald Administration™

If you have any questions, please contact Ron Schmitz, Director of Finance,
at (804) 965-7572 or rwschmitz@magellanhealth.com.




1. STATE OF NEW HAMPSHIRE '
DEPARTMENT OF HEALTH AND-HUMAN SERVICES
OFFICE OF MEDICATD BUSINESS AND POLICY
126 PLEASANT STREET, CONCORD, NH 033013857

Nicholag A, Toumpas ) 803-271-8166 1-800-B52-3826 Ext, 8166
Comrlssloher Fax: 608-371-8431 TDD Accosbs® 1:800-735-2964

Kathleen A, Dunn
' Director

His Bxcellency, Governor Johnt H. Lynch
. and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUE&ED ACTIOE

Authorize the New Hampshxrc Department of Health and Human Services, Office of Medxcaxd Business
and ‘Policy- (OMBP), to enter into a contract with First Health Services Corporation, 4300 Cox Road, Glen
(33 60 (Mpndor # 175784) to manage pharmacy benefits for the Medicaid Program from B
' i Elie price limitation for this contract i3 $9,792,425, effective July 1, 2010, or the date of
5 w:&%ﬂl‘approval whichever is later.. Punds are available in the following account for SFY 2011,
-for FY 2012, FY 2013 and FY 2014 through December 31, 2013 is ‘contingent upon.the availability and
continued gppropriitioh of funds thh the authority to adjust amounts 11' needed and justified between State
Fxscal Years

3—%-95-9560106134 HBALTH AND SOCIAL SERVICES DBPT OF HBALTH AND HUMAN SVCs,
HHS"COMMI'SSIONER, OFF MEDICAID & BUSINESS POLICY;, lV[BDICAID CLAIMS MANAGEMENT

SY8- -

State Fiscal ) o © Current
Year Account Numbet Deséription Amount :
‘2011~ D10 D95 61340000 102 500731 | Medicaid Contracts - * $2,640,669.
. 2012 010 095 61340000 102 500731 - Medicaid Contracts $2,899,677
2013 010 095 61340000 102 500731 Medicaid Contracts - $2,828,034

2014. 010095 61340000 102 500731 Medicaid Contracts $1,424,045
Total o $9,792,425
. EXPLANATION

The purpose of the above requested action is to allow- First Health Services Corporation to provide
‘Pharmacy Benefits Management (PBM) services to thé State of New Hampshire in its administration of the
Medicaid pharmacy program, This conlract will provide phannacy claims management, pharmacy benefits
mmégement, drug rebatc management, a call cénter, prior authorization sérvices, and formulary management to
assure ths availability, of the most cffective pharmacecuticals at the most éfficient price to New Hampshire
Medicaid patients. These services will enable the State of New Hampshire to continué to improve the quality of
beneficiary health while managing the high cost of pharmaceuticals.

~ Under the terms of the contract, First Health Services Corporation is required to demonstrate savings in
the State of New Hampshire’s total drug expenditures altributable to this contract. First Health Services
Corporation will report savings on a quarterly basis as the average cost of a prescription, net of Center for
Medicare and Medicaid Services OBRA9Q drug rebates and supplemental drug rebates compared to -
contractually-stipulated quartcrly targets. OMBP will independently verify that the drug cost savings has been
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»

achieved. If drug cost savings have not been achicved, First Health Services Corporation will be obligated to
pay back up to 20% of their administrative fees for the related period. In addition to its financial performance,
OMBP will monitor First Health’s administrative scrvices. Failure to satisfactorily perform ¢ontracted
administrative services, such as accuracy of claims payment, rebate and other scheduled reporting, and timely
prior authorizations, will result in the collection of liquidated damages from the vendor.

Under the proposed contract, First Health Services Corporation shall continue to manage ths Medicaid
preferred -drug: list and the- supplémental snd the CMS drug rebate programs, both of which have ylelded
significant drog-cost sn ?5%2% tage-of New. _Hampshite. The, dmg rebste, programs have bmught In over
$41 milljon. dollaiz: oﬂ'gﬁ’ﬁ serines i the 12 moxth - ‘period ending Bebruary 2010, “Fhe, nct averagy
cost per seript ¢ hag decreased: dcspxgan}mnuﬁrzm:ct ynco Inctexscs dni tho-past yeay, largely bocause of aggressive.
rebate management. Additicnally,. I3t Flealth Services: @:ogpcmtfon mbnitors' the. now::dtugs fo rmatket and
makes reconmendations to. iie. DEp  regarding tho mbst suitable management strafogy 1o assuraclinjeally
appropnatu and-cost cﬁicicngjmgsujnmﬁon. “This contract:will.continus:to support the. e!m:tmme prescribing:
for Medicaid recipients begunon July 1, 2008, Electronic: prcscnbing reduces medical emrors; fraproves clifical.
adhmnco to phannacymnnagcment strategiés; and fmproves healiloutcomes,

chcral mnovahons are included in thxs con'.zac! wh.ch wxll cnhancc tho cﬁ‘ccnveness and cfﬁcmncy of

clecrmnicalfy pmihc mpdiq:;t{ons and evhagiced o 2
_ vieh baged providerportal will assist in xedueln di : ane itiopeto-

£l clcctmnio ‘health inforthation exchange; Addm‘onally, highly seoure web access will be developed to enablo
bencf' ciarics’ participation in health management by lmowlng what medications have been prescribed for them
i ’ . yatior . Bohancements fi ths; Coordination' of
Benefits/Retrospective Coordination of Benefits program to lide dccess to-a réferencs. datsbass of third party
payers, will imprave both real tilne cost avoidance and additional recoveries from other i msurm Bxpanding the:
Maximum Allowable Cost list to include specialty pharmacy products will create a stable reimbursement
strategy and price controls for very high cost medications. An Interactive Vioice Response telephone system
will be developed for many incoming prior aulhonzahon requests, -eshancing- the. clinical: integrity -and- speed
while decreasing some of the provider burden and admiristretive costs .associated with utilization management.
The development of web-based claims submission and a web-based remittance advice will i improve the accuracy
of claims psyment and reporting. Improved dcnicd prior authorization follow-up will assure that bensficiaries

do not go without needed medications.

Pricing for this contract continues the current administrative payment strategy in which OMBP
reimburses First Health Services Corporation for claims processing services. A fixed fec of $1.49 (“claims
processing Tate™) will be paid o First Health Services Cosporation for each completed and paid drug claim only,
eliminates paymants for ‘depied or yoided claims. ‘This' claims processing rate includes all admipistrative
services except for thoso related to &pmcnbmg and the clinical review of prior authorization requests. New
Hampshim anhczpntcs the volume of paid claims wlll increase from 1. 5 mﬂhon to. over. 1.7 million clmms cach

clinical review mﬂcczs a lower per unit cpst than i in the previous First Hca](h Services Corpomnon contract.
Curently, there are over 12,000 clinical reviews and almost 10,000 automated reviows annpally, OMBP
anticipates an increase in the number.of autornated réviews lo over 30,000 as the aforementioned enbancements
to the prior authorization processes are completed and adopted by prescribers. Automated prior authorization
reviews cost half the amount of the clinician reviews and are, given the technology associated, reimbursed at an
enhanced federal match. Through this price reduction and greater clectronic utilization management, tho
Department ant|c1pates a decrease in administrative fees with this contract when compared to the prior conlract.
By analyzing the various components of this PBM contract and maximizing federal reimbursement rates of 75%
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where applicable, OMBP anticipates an overall federal reimbursement of 71% of the total pharmacy program
costs. ’

As the incumbent vendor, First Health Services Corporation, is already engaged in building the
necessary interfaces-for the hew MMIS sgent. This will provide a seamless transition t0 the new MMIS system
thus assuring stable access for Medicaid beneficiaries to pharmacy services.

This contract is the result of a competitive: bidding process. The Departrent raleased a Requcst For
Proposals (RFP) on June 30, 2009. The RFP (#10-OMBP-PBM-01), was advertiscd in the Néw Hampshire
Union Leader on June 30, July 1 and 2, 2009, listed on both the DHHS" and Dcpamnem of Administrative
Services” wobsnes, and dxrectly maxled to sutyaxx (66) vendors who cxprcssed interest in bidding on the REP.

Commssiouer appointcd an ‘ovalistion commxttce consxsnng of six {6) individuals, internal and cxtcmnl to the

:'Mediomdpmgram, 1o scoro the proposals: (Table 1 attached). On September 28, 2009, four (4) proposals were
recéived In response to the'REP. Tha foug bidders' Incliaded HealthTrans, University of Massachusetts Medical
School wxlh MedMotrics Health Partners, Inc., Goold. Health Systems, and First Health Services Corporation,

'I‘hc Bvihation Team-concluded that First Health Servicés Corporation was mors likely than the other
»thrco bxddcrs fo bo successﬁll in balmcmg.um!znu'o'n manngcmmt nnd pricmg stratogxcs, pmposing compclillvo;

lementhig: khnough :tha Statc-s-;ﬁml agent mmszuon. Mdiﬁcnaﬂy, the

'evah!atxon comm)tteu wag: oonﬂdent thn'f, ‘givea its: prior eight years of pc:formancc in New Hampshire, First
Health wopld continue to succeed in its abrhty to maintain aggressive drug pricing and a high level of
proficiency in program administration. Final scoring results are as follows:

First Health Services Coxporation . 1673 ¢
Goold health Systems 132.1

University of Massachusetts Medical School/Med Metrics Hcallh Partners, Ino. 1019
HealthTrans ’ <77.0

Approval of this contract will ‘provide: the Nese Hampsh:re Medicaid Program with a stable yet '
-modémized progrant to mainthin access o needed: mcdrcanons, nsceurato proccssmg of pharmacy claims,
optimize Medicaid [inoncial resources through improvements in efficiency and pricing, and allow provider and

paticnls securé. gccess to: iealth care information,
The area served by the Contract is statewide.
Funding for this request is General Funds 29% and Federal Funds 71%.

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

Respectfully submitted,

Kathleen A. Dunn, MPH
Director
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The Department of Health and Human Services’ Misslon i3 1o Joln communitles and famltiies in providing
opportunities for cltizens to achleve health and independence.
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Page | of 61 FORM NUMBER P-37 (version 1/09)
Subject:
AGREEMENT .
The State of New Hampshire and the Contractor hicréby mutually agree as follows:
S GENERAL PROVISIONS .
1. IDENTIFICATION. :
1.1 State Agency Name ‘1.2 State Agency Address N
Department of Health and Human Services 129 Pleasant Street :
Officc of Mcd\cald Business and Policy : Coneord, NH 03301-3857 .
13 'C'on'(rnéto'i-Nshi'a’ - 1.4 Cnnﬁ'q',cgor Ad}l}esa
Fiest Haalth Services Corporation 4300 Cox Road
a eubsldmy of Magellnn Health.Seivices. [ Glen Allen, Virginia 23060
I3 ContvaciorPhoss —F16  AccowntNumber |17 ComplefonDate |18~ Prics aitation
Number - g i
804-965-7555 ' 10-61340000-500731 12/31/2013 1.9,792,425.00
19 Contraciing Officer Tor Btate Agency 110 State Agency Telephone Number
603-271-5258’

Kathleen A, Dunn .

T2 Name and Tilis oI Contraclo? Sighatory

Timothy Nolan, President

e ‘ " Fis
1- ORI before tho' undusfp'nc&'o ?s %p%appmmd {ho persont orilypro ]
pr.xson whosc name is signcdin-block 1.1]; end aoknowlodgt‘-d that s/hu cxccnted this documcnt in the capacity’ indiw z :

1.13.2 Name and Title of M_mxy_ or J'ns.tl‘ca"o'f.tha Peace

1.4 " Staté Agéncy Signature 1.15 Name and Title of Stats Agency Sigd
k‘{@ /,.‘ LLL " 4"\0 W_, “Kathleen A. Dunn, D'ucclbr
1.16  Approval by'the N:E: Dcpartmcnt ofAdmlnblmdon, DivEston oil’ersnnncl' 7 npplicablz)
By: .. Duecfor, On:
1,17  Approval by the Atterney (fcnernl (Form, Substance and Execution)
=r 2 ) A Mbn i ™ 5fv/eo
1 18 Approval by the Governor and Executive Council
.By: On:
Puge 1 0f4 Contractor Initials l E’ﬂ

Date -&H‘Hﬂi h)
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2. EMPLOYMENT OF CONTRACTOR/SERYICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (¥State”), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and tho Contractor shall perform, the work or sale of goods, or
both, identificd and morc particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services™).

age 2 of 62

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agrecment to tha
contrary, and subject fo the approval of the Govemor and
Executive Council of the Stato of Now Hampsbhire, this
Agreement, and all obligations of the parties hereunder; shall
not-besemo effestive until the datothe Governorand
Exccutive Council approve this Agreement (*“Eifective Dato™).
3.2 If the Contractor commences the Services prior to the'
Effectivé Date, all Sérvices performed by tha Contractor prior
to the Effective Date shall be performed at the sols risk of-the
Contractor, and in the cvent that this Agreement does not
become cffective, thé State shall have no liability (o the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incwired or Services performed.
Contractor must complete all Services by the Compld.lon Date
specified in block 1.7. , ,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreeitent to the
contrary, ali obligations of the State hercunder, including,
without limitation, the continuance of payments hercunder, are
" contingent upon the aveilability and continued appropriation
of funds, and in no gvent shall the State be liable for any

. payments hergunder in cxcess of such available appropriated
fands,Jn the 6vent of a reduction or termination of :

. appropnatea furids, the State shall bave the right to withhold

* paymiont-until sich funds become available, if cver, and shall
haye thoright to tenninate this Agrecment immedlatcly upon
giving thio Cositraclor. notice of such, teymingl{on, Thio State
shalthiotbo required to transfor funds from any other asccount
to Ui Account ldantifitd 1n block 1.6 in the event funds fn that
At.’count are | re.duccd of unavaileble.

5, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and terms of
. payment are identified end more particularly described in
EXHIBIT B which is incorporated herein by rcference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expensces, of whatever nature incurred by the Coantractor in the
performance hereof, and shall be the only and the complete
compensatlon lo the Contractor for the Services. The Stato
shall have no Jiability to the Contractor other than the contract
price.
5.3 The State reserves the right to offsct from any arnounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by NH, RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement o the
contrary, and notwithstanding unexpected circumstanccs, in
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no cvent shall the total of all payments authorized, or aétua]ly -
made hereunder, exceed the Price Limitation set forth in block
138.

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

6.1 I connection with the performance of the Services, the
Contractor sholl comply with all ststutes, laws, regulations,
and orders of federal, state, county or municipal authorltles
which imposs any obligation or duty upon the Contractor,
Including, but not limited to, civil rights and equal opportunity
laws. In addition, the Contractor shall comply with all
applicable copyright'laws.

Puidogaho tepi of: thBAgrcunmt, ﬁwanmshall
sito sgalnst employees of npplicants for
cmploym b_’cq;nsoofnca, ‘colat, roligion, creed, BEO, 5CX,

‘haniicop, sexial orientatfon, or natlonal pfigh snd will tako

affinnativo sction to provent such diseriminktion,
6.3 If this Agresment is funded in any part by monies of the
Unlted States, tis Contractor shall comply with all the
provisions of Execuotlve Order Na. 11246 (“Equal
Bmployment Oppomnnty "), 23 supplemented by the
regulations of the United States Dopattment ofiL.abor (41
CER, Parl.SO). and: wmuny rules, rogulutlony and guidelines
pahir orthct]nlwd States fasus to

- booh:rcmﬂl md apco\mu forihe puxgose of:
asccmmmg compliancoe with all rules, regulations and orders,
ard the oovcnams, terms and conditions of this :Agiecment.
7. PRRSONNEL, . “

7.1, The Contractor shall-at its own expense provide sll
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in ths Services shall be
qualificd to perform the SEtvices, and shall be properly
licensed and otherwise authofized to do so under all applicable
laws,

7.2 Unless othcrwxsc avthorized in wnhng, during the term of
this Agreement, and for a perlod of six (6) months after the
Completion Dato in block 1.7, the Contractor shall not hire,
and shall not pmmt any subcontractor or other'person, firm or
corporation with whom it is engaged in a combined effort to
perform the Scrvices to hm::, any person who js a State
employes or official, who is materially involved in the
procurement, administration or pcrformanco of this
Apgreement. This pmwsnon shall survive termination of this
Agrecment.

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

8. EVENT OF DEFAULT/REMEDIES.

Conlracior Initials (J/\

Datz ‘ ]Lp‘[ )
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8.1 Any one or more of the following acts or omissions of the

* Contractor shall constitute an event of default hereunder

(“Event of Default”):

8.1.1 failure to perform the Services satisfactorily or on
schedulc;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agrgement,

8.2 Upon the occurrence of any Event of Default, the Stetc

. may Iaku any one, of more, or all, of the following sctionsy

Q&}nlnetor ) ywitlten notico spccuying thc Event

m&r,spcciﬁm‘lign of time, thiy: (30)
ﬁcgmd §F the Bvent o Defult is
Agrcmncnt cm:oﬁvc rwa

y ' 8 to%c Contracior Hiring the
period from the da!e of such nolice until such ime as the State
determities that ths Contractor has cured the Event of Defauit
shall never be paid to the Contractor;

B.2.3 sct off againtt any other obligations the Statc may owe to
tho Contractor any dam'ages the State suffers by reason of any
Event of Defavlt; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at ]aw or in equity, or both,

9, DATAJACCESS/CONFIDENTIALITY/

9, Asused MAmcnt!thowmd “data"xhnllmmn all
1 thiisigs davetoped or bitalned dudng the
pcribﬁnn!ncg of or scquifed or developed by Teason of; this
grocment; including; but otlimited to,.nll studies, reports,
Tiles, fokmilad; survoys, maps, chirts; sound recorﬂjn:;s, yideo
recordings, pletorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.
9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agrecment, shall be the property of the State, and
shall be retumed to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H, RSA
chapter 91-A or other existing Jaw. Disclosurc of data requires
prior written approval of the State.

10, TERMINATION. In the cvent of an carly termination of
this Agrecinent for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracling
Qfficer, not later than fifteen (15) days after the date of
termination, a report (“Termination Repoit”) describing in
detall all Services performed, and the contract price eamed, to
-and including the dalo of tenmination, The form, subject
maiter; content, and mumber of copies of the Tcnmnauon
Reéport shall be identical to thosc of any Final Report
described in the attached EXHIBIT A.
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11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in alt
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have suthority to
bind the State or receive any benefits, workers® compensation
or other emoluments provided by the State to ifs employees,

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or.otherwiso transfer any
inteeest in this Agreemerit without the prior written conscat of
the WXL Deprtinent of Administrative Scrvices, None of the
Services shall bo subconiracted by tho Contractor thhoul thc
prior written consmt of the Shite; .
13. mnxmnmcm'xon. The Contractor shell defend, .
indenyitfy and hold Rarmless the Stats; Its officers and .
employees, from aiid spaltish any and: ‘plf Iosses siffered by the
State, its:6fflctss snd employees, and any and all claims,
Tisbilitles or peonltics seserted spalnst tho Stetd; its olficers
and employees, by oron behslfof Any person, on. nccaunt of;
which: ,

ntdned shidl} b decmad 13 consiithits » whts b tho-
soverexgn lmmnnizy ol tha Stnfa, which immun!ly is hcteby
reserved to the State, This covenant in-paragraph 13 shall
survive the termination of this Agreement.

14, INSURANCE. -

14,1 The Contyactorshall, at its.s0le expense, obtain and
maintain in force, 2nd ‘shall require any subgontractor or
assigncc to obtain aqd maintaln in force, the followmg
insurance;

14.1.1 comprchr.nsivo geaeral liability insurance agamst all
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurmrenceyand

14,1.2 firo md extended coverage insurance covering. Ak
propeity subject to subparagmph 9.2 berein, fo an amount not
Jess than 80% of the whole replacement value of the property.
14.2°Ths policies described $n subparagraph 141 heroln shall
be:an policy.forms god codorsimtnts approved for v fnihs
State of New:- Hampsliiro by the N.H: Departmicnt of
Insurence, and,i&tuqﬁa by insmrs liconsed inthe State of New
Hampshirs, -

14.3 The Conlmctor shall furmsh to the Contracting Officer
identificd in block 1.9, or bis or her sucecssor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contragtor shall also fumish 16 the Contracting Officer
identified in block 1.9, or his or her suecessor, certificate(s) of
insurance for all renewal(s) of insurance required uader this
Agreement no later than fifteen (15) days prior fo the
expiration date of each of the insurance policies. The
certificate(s) of insurance and any rencwals thereof shall be
attached and are incorporated herein by reference. Bach
certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer-

Contractor Inftials:_|_ - /\/
Dakc:_l-l_‘[l#_ 1
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identificd in block 1.9, or his or her suécésor no less thanten -

(10) days prior written notice of canccl]anon or modificalion
of the policy,

15. WORKERS’ COMPENSATION,

15.1 By signing this agreement, the Contractor agrces,
cetifics and warrants that tho Contractor is in compliance with
ot exempt from, the requirements of N.H. RSA chapler 281-A
(“Workers” Compensation™). |

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA. chepter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and raintain, payment of Workesa® Compensation in
connection with activitics which the parsbn propoaes to
undertako pirpaxnt to this Agresment? Contractor shall fumish
ths Contraciing Officr identificd n block .9, or his orher
successor; prool of Workers’ Compenyation in tho manner
deseribed in NI, RSA chapter 281-A mmd any applicablo
reacwal(s) thereof, which shall bo attachied and are
incorporated herein by feference, The State shall not be
responsible for payment of any Workers” Compensation
premiums or for any other claim or bencfit for Contractor, of
any subcontractor or cmployce of Contractor, which might
arisc undes applicabla State of New Hampslire Workers®
Compensation laws.in connection with tho performance of tha
Services under this Agreament. .

16. WAIVER OF BRRACH. No fajlurc by the State to
enforce any provisions hereof afier any Bvent of Default shall
be deemed 8 walver of its rights with rogard to that Eveat of
Default, or any subsequent Bvent of: Default. No cxpress
- failuro 16 eiforcs any-Bveat'of Defanlt sball be deemed a:

wmverof!betight State'to enforco.cach and all of the
provisions beregf ppon shy frither or otticr Bvent of Defoult.
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to Bave been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Offite addressed to the partics at'the addresses
given in biocks 1.2 and 134, berein.

18. AMENDMENT. This Agreement may be amendcd,
waived or discharged only by an instrument in writing signed
by ths partics hereto and ouly after spproval of such
ameadment, walver or dxschargc by the, Govanor and
Exccutive Oouncll of tho Stato of Ncw Hnmpshuc.

19. CONSI"RUCTION OF AGREEMENT AND TERMS,

“This Agrommmt shall bo coistrucd jn accordancs with the
Inws 6f the State of New Hampshire, and i3 binding wpon 2od
Inures io the benefitof tha parties and their respectivo
successors and assigns. The wording used In this Agrcement is
the wording chosen by the parties to express thejr mutual
intent, and no nile of construction shall be applied against or
in favor of any party.
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20. THIRD PARTIES. The parties hereto do not intend to
bepefit any third partics and this Agreement shall not be
construed to confer any such benefit,

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

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

23. SEVERABILITY. In tho ¢vent any of the provisions of
this Apréstnent ans held by a count of competent jurisdiction to
be contiaiy to gay statoor fedesal 1ot tho rematning
provisions of this Agreement will remaln in full fom and
effect, .

24. ENFIRE AGREEMENT, This Agreement, which may

. be executed fn'a mimber of counterpaits, each of ‘which hall

be decmed nn'original, constitutcs the entire Agrecment and
understinding betwien tho partits, and supcrsedes all pﬁor
Agreements and understandings relating héreto.

Contractor Initials: W/\/

Dalex



STATE OF NEW HAMPSLI E
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
£03-271-2843 1-B00-852-3345 x2843
Fax: 603-271-1516 TDD Access: 1—800—735—2964
www, nh.gov/ doit

Richard C. Bailey, Jr.
Chlef Informatlon Qfficer

April 10,2010

Nicholas A. Toumpas, Commissioner

State of Now Hampshirs

Department of Health and Human Services - , .

129 Pleasant Street -
" Concord, NH 03301-3857 . .

Deatr Commissioner Toumpas: v

This letter ropresents formal: notiﬁcaﬂon thiat tho Departinent of Information Technology (DoIT) has
approved your §genéy’s request entar into €pntract No, 10-OMBP:PBM-01 Pharmacy Benefit Management.
Services, With Fint Hgalth Servicos Corporation; of Glen Allen;’ ’VA. 23 desmbed‘balow and xafm:nced a3
DoITINo. 2010’9038

-

Rirst Heallh shtllnnplqmenta sinte-wide Pharmiisy Benofit Minagenisnt (PBM) system for-
‘Modicald beneHclnries b pon best practics: models;-maintain-an, accurais-a oﬂinle

fitomafed aystemaﬁwn;ﬁudwatleﬁ -5 _puymcnt of pharmacy 'elnftnx; and othier servjces
{ndlca‘tdd ln ﬂm contreck;: pmvidaclhimlm i mtprbgramﬁ desigried to: ngiv% qualify'
cost: savings to tho Stiito ‘of New ‘Hampshite Medicaid ‘Progrem; provide
specmlty pharmacy manageément to ensure appropriato clinical utilizafion ; nnd cost savings.

along witlrother respons:blhhcs gs-dofined in the contract..

»

)&

The contract ‘will be effective upon Govemnor and Executive Council upproval through
December 31, 2013, in the amount of $9,792,425. This project is set forth im.the ‘Department
of Health and Human Services Information Technology Plan, dated October 21, 2005,
Projéct No. 76, OMBP/MMIS MMIS Reprocurement.

A copy of this lctter should accompany the Dcpart;pcnt of Health and Human Scrv!ccs submission to
Govemor aod Exccutive Coungil for approval. 4 a

~ Sincerely,

RCB/ltm
RFP 2010-038
RID #10006



His Excellency John H. Lynch .
and the Honorable Executive Council
May 1, 2010
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Table 1: PBM Proposal Evaluation Team

= z o . n

Evalnator Positlon

Expcrﬁzse :

1

Donna Arcand -[Pharmacy Financial Manager

‘16 years managing the finances of the N.H Medicaid

Pharmacy Program

N.H. Board of Pharmacy

Margaret Clifford,  IChiel’ Compliancc Invesu gator,
LPh.

Former manager of the N.H. Mcdwmd Pharmacy Program, §
years Chief Compliance Officer for the NH Board of :

Pharmacy -~

|[isc Farrand, RPh, |Pharmacist Services Speolalist
' . For the Medicaid Program

16 years daily oversighit of-thé NOH. Mcdxca!d I’harmacy
Program

A’ﬁxeha— Gagnon  * Aﬁmxnistmtor, Mcdmaid
_|Budget Ofﬁco

) 4ycars _QYQtBig‘thfﬁda’hccs for the N.H. Medicaid Progranif

Dons Lotz, MD, MPH edieaid Medical Dimctor

9 years ove.mlght of Clmical a0d anhty Impmvcment for
N:H Medicaid Program :

Stephen Mbs'hcr [Administrator; Office of Oversight of Program Integrity and Audits
‘ Rnnmmw’ Intcsrity. N ) N
mformiation »
Tabls 2: All EVnIuaftfmAw@ged Scoros 1 Flrst Health | Goold - OMasy | HéalthTrans -
Finance.Auditing, Rebates.| ‘Opolnts) 320, 1 240l 200, L.
Reporting Analysls(‘lﬁpolnts) e '"”100 G T 90 '} 80
Clinlcal Mahagement (40 poinits) . 373 . {. 24 0 213.. .. 107
Electropic Prescriblng {5 poinis) "~ 4.3 27 | 30 | 30 i
Communications, Provjder Network (1spblnts).. 420.. | .90 10.0 70 o
Vendor Staffing (5 polnts) ) 4.7 | 27 1.7 17
Innovations (10 points)  .° .. .. 8.7 47 | a1 47
Cost Proposal (70.polnts total) ) v , T o
.. Implementation ACS/EDS (10 polnts) e b 802} . BB - 3.6 ] 9.8
b. All fndus&ve}\dm!ni’stmﬂva per paid Cllam (35 polnts) : 253 . 350 | .16.5 8.7
'Mdmln[str_alwe Review per Completed.Request )(5 poln!sl . B0} 21 4 37 4. 11
d. Clinlcal Ravlew.per Compleled Request (15 points) ° ‘150 , 118_ .. 69 [ .45
‘le. E-Prescribing per Eligibliity/History. Hit (5 points). 4,0 . 47. & AT 3.5
GRAND TOTAL* T167.3 132.1 101.9 |° 77.0

*Due to rounding totals may appear different than actual addition by less than 0.2.
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NH Department of Health and Hunian Services
- EXHIBIT A -
SCOPE OF SERVICES

EFFECTIVE DATE: Later of: One weéek after Govemor and Executlve Council

. -npproval or. July 1L2010 ) )
CONTRACT PERIOD: Later of: One week after Governor:and Executlve Council

upproval orJuly 1, 2010 through Decgmbe‘r 31, 2013 .

GONTRACTOR:

NAME: Flrst Hoalth Services COrpornﬂon )

ADDRESS: - 4300 CoxRodd. . i
. ».Glen:All'an,-VA‘ 23060

TELEPHONE: _ (804).965:7585.. _ . . .

Account Manager: _David W, 'Plhkstqn'

OVERVIEW

" The Contnctor shall be responsible for the design, ‘development, and implémentation of the

Stats’s Pharmacy Benefits Management (PBM) system.and shall ‘act as the State’s Fiscal
Agent for thess services. The Contractor shall provide for all of the systems functional
comiponents and reqmmments including scmccs and deliverables, “ontlined within this
contract.

This Contract between the DHHS and the Contractor consists of the foll'ciwing contract
documents; ’

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

a)
b)
0
d)
e)
f)
g)

)
)
h)

Exhibit A — Scope of Services

Exhibit B - Methods and Conditions Precedent to Payment

Bxhibit C — Special Provisions

Exhibit C-1 — Additional Special Provisions L

Exhibit D — Certification Regarding Drug Free Workplace

Exhibit B — Certification Regarding Lobbying '

Exhibit F — Certification Regarding Debamment, suspensmn, and othcr Responsibility
Matters

Exhibit G — Certification Regarding Americans with Dnsablhtxes Act Comphance
Exhibit H — Certification Regarding Tobacco-Free Workplace .

Exhibit I — Certification Regardmg Health Insurance Portability and Accountability Act

Compliance (9/09)

\[/0 Cg:::acxgrﬂl;—;gzﬂlp /\/
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k) All Attachments/Appendices, including Ownership and Control Statement pursuant to
42 CFR 455.10, Certificate of Vote, Ceriificate of Good Standing, Certificate of
Insurance.
2) Request for Proposal (RFP) for Pharmacy Benefit Management Services (PBM), issued Juno
30, 2009 that is tho basis for this Contract
3) Contractor’s Proposal to Provide Pharmacy Benefjt Management Services (Technical and Cost
Proposals) or parts thercof as accepted by DHHS, submitted September 28, 2009, Material
~ provided at oral presentation on Novcmbcr 3, 2009, and the revised PBM Clarification
pronse 2-4-2010: ’

The parties agree that in resolving any inconsistencies, discrepancies, or "ambiguities
regarding any of the contract documents, the order of precedencs shsll be the order that the

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

Presentation Materials and PBM Clarifications Response are incorporated by reference.

.

" "The durstion of the contract is 42 months.'The Contract may be extended, at the discretion of DHHS,
...2nd sobject to Governor and Executive Council approval and pending availability of funds for two

periods of no more than two ycars each.

-

DEFINITIONS

Transscton Code, that ig received, processed; and responded to by the Contragtor, -

can bo'received. in myltiple medin ay; (1) Point of Service CPOS) . @ transaction received

" clectronically via telephone linés from the Proyidess’ Point of Service (2) Electronic Med:a A

batch of transactions received by the Contractor In clectronic media (tepe, diskette of electronic

bulletin board) and submitted fo Contractor System for processing, and (3) Paper - 8 transaction

" ‘received on paper and data entered by the Contractor and submitted to the Contractor System for
processing, but does not include a rejected claim.

2. The term “Administrative Fees” means all fees and reimbursements paid or payable to the
Contractor for services provided pursuant to this contract, except for the actuzl costs of the drugs
prescribed and dispensing fees paid to nietwork pharmacies.

3. The term “Contractor” means First Health Services of Glen Allen, Virginia, a wholly owned
subsidiary of Magelfan Health Services, Inc. of Avon, CT.

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

5. The term “Federal Upper Limit” means the maximum amount that Medicaid caun reimburse for a
drug product as established by CMS.

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

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

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

Contractor Initinls: {/ (
Y7 Date _ SEOG
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9. The term “Maximum Allowable Cost” means the maximum amount NH Medicaid will reimburse
for a drug product as established by First Health (FH) in accordence with Centers for Medicare
and Medicaid Services (CMS) guidelines. .

10. “Paid Adjudicated claim™ is claim for which a check or pavmcnt has actoally been sent to the
provider or state approved payecs.

11. The term “Preferred Drug List” or “PDL” means a list of covered drugs avm]ab]e without prior-
authorization.

12. The term “Prior Authorization” or “PA” menns the pre-claim subtmssxon approvnl that shall be
given to pmvzdm by the Contractor’s clinical call ceater for a spccxﬁcd client for any drug that is

subject to PA restrictions.

13, The term “Prospective Drug Utilization Review” or “ProDUR” means the provision of certam
information, on-line, to authorized providers prior to filling a prescription,

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

15. The term “Payee” means a Stats authorized Medicald Recipient (or designated agent) or
Medicaid Provider that is msued a chcck paid through the NH Medicaid Drug Payment Custodial

Bank Account.
16, The term *“Prescriber” means the indmdunl writing the prescription for the recipient and who is

authorized to do so.
17. The term “Recipient” or “olient” or “beneficiary” or “member” means a person or persons

cligible for New Hampshire Medicaid,
18. The term “Retrospective Drug Utilizstion Review” or "RetroDUR” means tho review of provider

dispensing patterns and client use of drugs.
19, Tho term “Third Party Liability” or “TPL” means any source of payment or potcntml sourcs of
payment for prescription drugs, other: than Medxcmd N

oI, SCOPE OF WORK

A. Implementation-

' The Implementation Phase shall begin on the later of: one week after Govemor and Bxecutivo Council
approval or July 1, 2010. The. thmy—sxx months Operational term shall commence January 1, 2011,

The implementation Phase shall include the Désign, Development and Tmplementation (DDI) of
the PBM system cnhancements required fo meet the sysiem requirements and to deliver the
services: covered under the RFP and Section T: Scope of Werk: -The Contractor shall work
cooperatively with the State to- develop and deliver nu updated. detailed Project Work Plan
- following the execution of this contract. The Contractor shall'identify all 4ski necessary for the
siccessful implementation of the PBM system cnhancements so that the. Tequired: fonctionality
shall be ready for the start of operations on January 1, 2011 and shall meet the fequirements for
CMS Certification. The implementation phase shall include the implementation of the secure
web portal and all required web-based ‘functionality; implementationt of an. Initeraetive Voice
Response (IVR) System for eligibility verifitation and Prior Authorization pmcessmg, ‘and the
implementation of-all other system modifications to support the funietions and'services' required
under the RFP and Scope of Work. Once agregd upon by the Stite and the Contractor, the
Detailed Project Work Plan shall be incorporated as part of this contract. The Work Plan may be -

amended or adjusted subject to the approval of the State.

‘Contractor Initials:, &‘/7‘94/
Dates___ 25 ,f_ﬁ;Zc:Z?
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The Implementation Phase shall consist of four sub-phases and the Work Plan shall inchide
identified tasks and deliverables that are subject to State approval for each of the sub-phases:

Project Initiation, Planning, and Analysis

Design -

Construction

Testing/Deployment (mcludcs State User Acceptance Testing and Operational Readiness
Testing)

R

B. Information Technology (XT) Systems Requirements

The Contractor shail be responsible for the design, development, and im'plcmcntation of the State’s
Phamacy Benefits Management system, providing for all of the system functional components and
requircments, including but not limited to:

L
2.
a.
4,
S.
6.
7.
8.
9.

-

Secure Web-based solutions; -

Point of Sale (PO3) Pharmacy Claims Adjudication (Paid, Denied, Reversed, Adjustod, Voids);
Provider Management;

Roclp:e.n! Management; . . g

Prior Awthorization Management; .

Third Party Coverage and Cost Avoidance Management;

Financial Management (Financial Transactions, Fund Codeas, Fiscal Pend);

Payment Management (Checks, BFT, Rc.mimmcc Advices, Banking);

Drug Rebéte Management;

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

H. Reporting (Ad hoc and Pre-Defined/Scheduled and On-Demand);
12, Call Centér Management;

13, E-prescribing;

14. Access Manapement; and

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

The Contractor shall provide the State with secure, on-line access to any and ell components that
comprise the NH PBM system solution. Additionally, the Contractor shall pmvide secure, restricted
accesy to NH Medicaid Providers and Recipients ta selected information as described in the RFP and such

other information as Contractor and the Siate mutually agree in writing.

. L)

The Con!mctor‘sha]l work collaboratively with- the Department, its MMIS fiscal agent, and other
interfacing entities to implement effectively the requisite exchanges of data necessary fo support the
requirernents of the RFP. ) .

The Contractor i8 responsible for hosting the NH PBM solution at the Contractor’s dala center and
providing for adequate redundancy, disaster recovery, and business continuity such that in the event of
any catastrophic incident, system availability is restored to the State within 24 hours of incident onset in
the event of a catastrophic incident and eight (8) hours in the event of an unscheduled downtime incident

involving the POS functionality.

The Contractor shall ensure that the hardware and software supporting the State’s solution, and the State’s
data, data processing, and data repositories are securely segregated from any other PBM account or

W Conuactorlmna!s’ 17?/\/
Date: LD ! [
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project, and are under configuration mapagement and change managemcnl governed through and in
support of the State project.

The Contractor shall implement the necessary.telecommunication infrastructure to support the State’s
PBM solution and shall provide the State with a network diagram depicting the communications
infrastructure, including but not limited to, connectivity between the Stale and Contractor, including sny
contractor and snbcontractor locations supporting the State’s PBM project.

The Contractor shall utilize data extract, tmnsformntxon. and load (ETL) methods for data conversion and
data interface hmdlmg, that, to the maximum extent: possxble, automate the cxtmct, transformation and
foad processes, and that provide for source to target or source to specification mappings, all business rules
and tmnsformah'ons where applicd. summary and detailed counts, and any, data that'cannot be loaded.

The Cohtractor shall pmwde for a common, centralized electronic project repository, pmvxdmg for secure
access to authorized Contractor and “State staff fo project plans, documentation, issues tracking,
deliverables, and other project related umfacts, that shall be turned over to the State after certification.

C. Systems Capability and Performance Standards
1. ‘The Contractor shall cn;um the following system availability and access:

8. 24x7x365, except for scheduled maiﬁ'tenance;
_ b. Provider network-connectivity; -

¢. Documented scheduled down ime and maintenance windows;

d. DHHS on-line access to all components of the system;

¢. DHHS access to.user acceptance environment;

£ Documenfed'instructions and user manusls for cach component;

g- Secure access. - :

2. ‘The Contractor shall ensore the following systems operations support:

a, 24x7x365 operational support, except for scheduled mamtcnancc,
b, On-call procedures and contacts;
" Job scheduling and failure notification documentation;
Secure data trahsmission methodology;
Interface acknowledgements and error reporting;
Technical issue escalation procedures;
Business and &tistomer notificaiion;
Change control management;
Assistance with user acceptance testing and implementation coordination;
Documented interface specifications-data imported and extracts exported; and

Disaster recovery plan.

g0

e Em e

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

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

Dale:

o Conmclerlnnmls' i‘ EV
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Provider extract to the Contractor-Pharmacy Only (Daily);

Recipient Eligibility Extract {o_the Contractor (Daily);

Recipient Refresh Data BExtract to the Contractor (Monthly);

Paid, voided, denied dmg claims processed from tho Contractor (biweekly or as schedulcd
following the financigl cycle)-(from Contractor to State)*

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

Provider, all EXCEPT pharmacy (Monthly); .

Mecdical claims for physncmn—admmxstcted drugs processed by ‘tlic MMIS to the Contractor-
“P’ and "S” Codes only (Quartcily) for quarterly rebate processing;

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

HIPAA compbiant Elecironic Data Interchange (EDI) tmnsachon ﬁlcs—mcommg and outgoing
ta providers and trading pariners.

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

.Tho Contractor shall manage provider and beneficiary -aceess to the system, providing for the
.apphcablc secure access mnnngcmcnt, password and Persopal Identification Number (PIN)

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

a.

Provider access shall be made available through & secure provider websits and shall include,
but not be Limited to: the ability to elestronically submit prior authorization requests and
access and utilize other utilization management tools; the ability to download snd print any
needed Medicaid program forms and other information; to e-prescribe as an option for
providers without electronic medical records or hand held devices; provider support to
request aond receive general program information with contact information for phone
numbers, mailing and e-mail address(es); provide drug information appropriate to providers;
and to access drug history through paid patient claims,

Beneficiary eccess should include patient relevant pharmacy program mformahon access to
appropriafe drug information, access lo- available pharmacy locations within a specnﬁcd
radius of a given location and access to their pharmacy claims information.

The Contractor shall provide a real-time weh based: fommlary search tool to view formulary
information. This tool shall identify drug (gemeric or-brand) availability by strength,
formulation, co-payment, formulary status; quantity limits, formulary alternatives, other
utilization management tools agreed upon by thoe parties, and requirement for prior
suthorization. The tool shall also provide links to prior authorization or other necessary
prescriber forms.

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

The website shall provide an e-mail link 1o the Contractor to allow Medicaid beneficiaries or
other interested parties to e-mail_inquirics or comments, This website shall also provide a
link to the State’s Medicaid website and these services shall be provided at no cost to the

provider or recipients.

o Contractor Jnitials: Eﬂp/l/

Date: ‘ﬂl/ [f(_)___
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i, Performance standards shall include but not be limited to: e-mail inquiries responded
-to within two (2) business days; new information posied within .one (1) business day
of receipt of that information from the State; and routine website maiatenance fo
ensure that all website content remains accurats no less than once (1) per month,
f. The Contractor will provide reports to include but hot'bo {imited to: number of “hits” per
month by provider and beneficiary; number and typc of provider and rccxpxent e-mail
inquiries and requests; the tumaroind ime for alf 1 rcappnscs ‘to ‘o-miail inquires; and website
'maintenance report to include a summary gf any updstesior: o:ﬁa‘ ohangcs made and. 1he date
completed. The website and any associated clectmnio !rnnsmimoﬁa’ sHall be. socuré tind
HIPAA compliant in order to protect Medicaid moip{enfreonﬁdmﬁaﬁfy and to.protect ngainst
the exposure of protected health information. Access shall be limited to suthorized and-
suthenticated users via secure user logina snd passwords. The Confractor is tesporisible. for
easuring that the chm;e and any component -of the. Contractor’s: solution ‘meels: the
applicabls: pnvacy and ‘security standapds: mqnired fof - camponent of the. MMIS: inder
Chapter 11, of the Centezs for Medicars: and Medicaid -Services’ (CMS). State: Médjeaid
Manual, the Health. Insurance Portabllity and Aceountabi}ity ‘Act (HIPAA), thio Amexican
Recovery and Reinvestment Act (ARRA), and any other apphcablo State or.Federal. required
standard,.for data security.
Contractor shalf have this website system availible not later than January 1, 2011,
Contractor shall be rcsponsnblo for all of the duties of program’ implementation and
maintenance-including any duhcs that may ba the  responsibility of any subcontractor.

P

D. €Claims Requirements

Contractor shall be responsible for meeling the following claims requirements:

5‘*!4:-‘

Accept and provess) P(?)S batch and paper, claims; °
Aoccept and pmms'mcm‘bcr submitted, home infusion and long-term care pharmacy claims;
Clauns edits ond madiis-consistent with State business logic inchuding editing for PA’s and Lock-

Pmspccﬂvc diug utilization review (PioDUR) edits;

Pricing consistent: with.State pricing methodologies and any CMS updates;

Paid, denjed, reversals and adjustméats;.

Cqbrdumhon of benefits: (TPL cost avoidance) including Medicare Parts A, B, € and D;

Timely management of the. Confractor’s MAC list;

Timely and ncewsate cleimg processing’ that mects - the mqmrr.mems of the CMS Stite Mredicaid
Manual and-the Prompt Paymmt 1imely processing fnd reporting of tlean ‘olaim requirements of;
the: American Reinvestment ‘and Récovery Act (ARRA) 0£2009 throughout-its imeframe and

including any extensions.

E. Financlal Processing and Provider Payment

Contractor shal) meet the followin g standards and conditions:

1.

Flexible financial and check cycle processing to support a biweekly financial cycle initially, but
at the State’s discretion, change to weekly processing, including warrant processing and fund

code reporting;

Date: (
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2. Non-claim specific financial transactions cnpublllty including recoupments, payouts, voids,
refonds and returned checks;

3. Plexible maintenance capability in support of assigning claims and financial transactions to State

" fund codes and associated appropriation account numbers; being able to add new fund codes at no
additional cost to the State;

4. Transactions assigned to appmpnatc fund codes at the claim and financial transaction level based
on Stato business logig, provide the Department with-manual invoice within two (2) business days
after Jast adjudicated date for tho bxwockly check eycle; - .

5. Complete funds transfer réquest based ninvoice: amonnt; :

6. Reconcillation to assure data mtcgnty olaim and financial transaction levels;

7. Bank account mapagement and pmvxsxons of monthly bank reconciliation statements;

r

a. The Contmctor shall nse Wachovxa Bank, National Assocmtmn (formerly First Union), or a
mutually agreed vpon successor, for the custodial bank account. The Contractor shall obtain
approval from the Department prior to using any other bank or other financial institution for
this purpose.

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

¢. The Contractor shall monitor the dnily activities of the New Hampshire Medicaid Drug
Payment Custodial Account to ensure that transactions are completed accurately and in
compliance with generally accepted accounting principles (GAAP).

d. The Contractor shall*monitor outstanding checks and contact payses to resolve issucs
regarding outstanding checks. At the dircction of the Department, the Contractor shall stop
payments and re-issue chccl_c's to payees.

& Subject to the Department’s review and spproval of the manual invoice, the State shall make .
an Blectronic Funds Trensfer deposit into the New Hampshire Medicaid Drug Payment
Custodial Account.

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

g The Contractor shall provide monthly bank account management reports that mcet GAAP.
Theo reports shall include bank statements for the custodial account and a bank reconciliation
statement and a comprehensive listing of outstanding checks to date. In addition, the
Contractor sball provide a monthly stale dated check report that includes check number,
check amount, amount invoiced, batch date, date issued, payce 1dcnnﬁcauon number, payee

nam¢ and payee sddress. <

8. QGeneration of HIPAA compliant clectmnic remittance advice RA);
9. Generation of checks or Electronic Funds Transfer (EFT) and rmul checks with paper RA to

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

State.

F. Member Claims

The Contractor shall accept and process Member Claims submitted by the Department to reimburse
individual recipients or other entities in cases of retroactive eligibility and administrative appeals.

g Conlmctorlmhn!s gf/‘/
) [
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Member claims shall be submitted to the Contractor in a fonmat mutually acceptable to the Contracior and
the Department, The Contractor shall enter.these claims into the processing system. Member claims shall
be ‘exempt from all system edits and audits except recipieit eligibility; product coverage, and third party
liability. Payment for Member Claims shall be made to the payse indicated on the claim form submitted
by the Department at the Medicnid rate. .

G. Fiscal Pend
The Coritractor’s PBM solution for the State shall inchide these components: —_—

Provide the capability to-sclect adjudicated claims and finasicial trensactions; based on user-
defined parametexs for exclusion from payment during’ selected future financial cycles. This
fonctionality'is referred to as *fiscal pend”, and is priman'ly vsed to delay disbursement of funds
until a foturs date when.funding becomes availablo or is used on a more limited basis for
vmhholdmg payment to targeted providers pending further investigation;

2. Provide the capability for anthorized vsers to set spcczﬁc pend criteria or combinations of
parameters for 8 sclected financial cycle, including at 2 minimum: provider number(s); provider
type(s), fund code(s); number of days pended (to select older pcnded claims); and dollar limit(s),
ineluding zero (0) and unlimited dollars; :

3. Provide the capability to define and set multiple combinations of parameterd, to set the dollar cap

for each combinntion including zero (0) and unlimited dollars, and to define the priority order of

the various combinations for fiscal pend during the financial cycle. The doller cap represents the
manmum total payable limit allowed for tmnsactxons meeting the pend criteria for that financial

“cycle;
4. Provide the capability to mclude or e.xclude ﬁnancml Iransacnons ﬁ'om the pcnd for  paticular

financial cycle; .

5. Perform a check. for the cxxstcnce of applicable fiscal pcnd criteria during’ cach ﬁnanclnl cycle
and complete financial cycle processing accordmgly, réstricting payment processing to sny pend
limits established;

6. Provide the capability to report pended claims on a provider RA and mclude the capabxhty to
suppress reporting of pended transsctions at the discrelion of the State; - °

7. Maintain a complete date-sensitive audit trail of fiscal pend activity, incloding tho pend mtcna
identificd, the autliorized user identification for €ach cumbmnhon, nnd all Ieports run in support
of fiscal pend;

8. Provide the requisite support and capability to run iterative praview ,eports, in- advance of a
financial ¢ycle; to inform the Stale’s contract manager régarding the need to fiscal pend nad to
inform the Statc of the final financial impact of the fiscal pend enteria ‘on ‘the financial cycle.
These review reports mimic the finaneial eycle reports but are run dunng the pend process; and

9. ‘Provide and maintain reporting and requisite operations support to validate the results of fiscal
pend processing, to verify that pend and financial cycle-processes have been completed with the
integrity of the payment intact, and all inpuis anid oulputs. are accounted for'and balnnce.

[y

)

H. Custodial New Hampshire Medicaid Bank Account and Check Processing

'

Contractor shall provide cash mansgemont services for-the Custddial New Hamipshire Bank Account used
for payment of drug claims. Check processing services include: cicafion of remiltance. aidvicss: (RA);
. printing of checks or creation of debits, mailing the RA.with ‘the clicck or:transmilling-an Eléctronic
Remittance Advice (835) and resolution of outstanding checks including reporting and remiltiog to the
State Treasury escheated funds. Financinl reporting of bank account.and check-prooessing activity is
required that meets Generally Acerptable Accounting Principles. (GAAP) and-is; spproved by the State.
The Contractor is responsible for responding to and resolving auditor inquiries and fanding relative to the

Contractor Inifinls?,.
Date:
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Contractor’s custodial bank account and check p}ocessing activitics. The State reserves the right to -
change its check processing services pcndmg the 1mplcmcntat10n of thc State’s new MMIS claims

processing system,
I. Financial Reconciliation

Contractor’s .efforts to support financial cycle reconciliation activitics must be thorough and detailed.
Such activitics include the reconciliation and ha'ndhng of errored tfansactions from the flow of clajm and
non-claim transaction procmsmg through various control points, including claims entry, extract handlmg
between components of the system, fund code assigament, financial processing, fund transfer invoicing,
check generation,, provider payment_ and provider.remittasice advice, The Contractor is required to
canduict monthly bank account reconciliations and report to the State’s contract manager.

J. Monthly ‘Involclng

On' a monthly basis, Contractor shiall send documentation to the State in support of Contractor’s monthly

" invoice. Documentation shall inglude: the number of claims processed and number of claims pmd for that

month' the number of PA’s complctcd in thut month; snd the numiber of e-prescribing transactions.

K. Prielog

Pharmaceuticals are réimbursed according to the Stele Plan” Amendment and Administrative Rules
("Rulcs") The State shall -provide Contractor thirty (30) business days to implement changes to the
Staté’s rules from the date of effective rule publication; provided, Kowever, the State shall provide more
, implementation time to Contractor in the event of a fundamerital change in pricing Rules,

The State MAC and CMS FUL shall be modified and monitored at Jeast monthly to assurc accurals
pricing.

L. Third Party Liability , .

1. The Contractor shall comply with the Department’s stipulations for coordination of benefits.
Through the POS system, Contractor shall cusure that the pharmacy shall’ pursuo paymeat
through other available coverage. Contractor shall capture any paymént or denial of payment by
the carrier of other coverdge, along.with any provided reason codes. The Contractor shall
identify the carrier snd the Department’s cerrier code, if known,

2. Tho Conlmactor must itemize at the claim Jevel and report instances where the following occurred:
third party insurers denfed coverage for a person identified by the Statc as haying third party
coverage; third party insurers denied, coverage for a person because the covernge allegedly was
not in effect on the date.of service; third party insurers paid a portion of a claim.pnd Medicaid
paid the balance; thind party 'insurcrs denied coverage for a pharmaccutical because it is not a
covered drug; and third paity insurcrs denicd covcmgc because the phnrrnacy/pha:maceuncal
provider is outside of the carrier’s network.

3. Reports shall be pmwdcd dcctrorucal[y Ths specific content, format and file layout of each
report-will include, ata2 minimmn, the recipient’s name, Medicaid Identification Number (MID),
Contractor’s transaction nmumber, date of service, reason for denial (if any), drug name, NDC#,
prescription number, pharmacy name, pharmacy Jocation, end pharmagy National Provider
Identifier @YPI) number and any paid amount (if any). The information must be provided in a
format compatible with Microsoft Excel and Microsoft Access.

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

Date:
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Medicaid has paid, in accordance with the federal Deficit Reduction Act (DRA) and State laws.
The bills for each claim shall, at a minimum, be generated twice.” The first bill will be generated
monthly and reflect all claims. for the past three (3) yedrs where other insurance was aclive, buf
not nown until the previous month. The second bill will be 120-calendar days after the first bill
and will contain all claims that have not been written off or paid since the ongmal billing. The
120-day billing will be génerated’ monthly. The Contractor’s bills to tho insuraice camder or
other entities must include; at a minimvum: pharmaocy nama. and address;, phnrmacy NPI,
recipient’s nams and: nddress, MID; recipient’s:date of bixth; insnrance. policy. number and group
riumber; subscriber name; insiirancs  cartier name and addrcss, state billing address and TPL
phions. nunbes; dats. prescription. filled;: prcsm‘ber NPI; National Drug Code (NDC); name of*
drug; proscription: number; supply count and guentity; total charge; amount Medicaid paid; and
the federal tx 1dmnﬁcation nnm’bu for tha State.

Thé Contractor shall 1 receivables by Iisorinecs can{et -and‘Medicaid member; and report
outstnndmgfunds owadio tha Shtabyinsmmco catrier,

Coritrictor’s tlaimy procmmgmnstbo oble to capturs. and rofleét the payment of a claim at the
claim detail level, inclnding partial payment snd overpaynigit; and any denial of payment,
including reason for denial. Any adjustment to the claim must bs reflected without changing the
original claim as paid to the pharmacy.

Sub_;ect to the State’s prior approval, Contractor shall utilize the services of a third party to assist
in the identification of responsible third party payors (“TPL subcontractor”). The TPL
subcontractor shall have a proprietary database containing information not captured by the State,
which can-be used to supplement the State’s TPL data. The State shall provide to the TPL
xubcontmctof dxgit?ihty_ﬁ!es and claims extracts on a scheduled bnms. 'II’L bconuactor shall

and‘TPL subconm’ fnfomuon. Al monies Tecuperated by I}xo TPL subcontractor shall be.

mtum the Stats. Cotitract rxssolelyrcsponsibloforpayment of fecu. lo'I’PLsubconu'actor
M. Auditing
1. General: The Coptractor shall manage the audit and éompliance programs for the State’s

Medicaid provider network(s). This work effort includes imposition of appropriate sanctions and
recoveries. Contractor shall condyct audits and report all’audit findings to the State Surveillance
and Utilizalion Review System (SURS) unit. The State reserves the right to audit any elements of
the Contractor’s program including claims processing:and rebates.and any-function performed by
subcontractors, inclading but not limited to the TPL gsubcontmctor. The Contractor shall provide
the Department with information sufficient for the Department to conduct its ows independent

* npditof the pharmacy program.

SAS 70 Audit: Coptractor shall provi dp,md bear the cost of an mdependmt suditor (service
anditor) 1o .petform- procednrés that will supply the audiltors for the State and the DHHS (user
muditors) with informativn needed to ‘obtain n sufficient understanding of the Contractor (service
orgamzatlon), mnnl controls over services provided to DHHS to plan their audit for DHHS and
the State. Contrsctor’s selection of the indcpendcn! auditors shall be subject to the prior written
approvel of DHHS. The audit procedurcs and reports are to be completed in sccordancs with
guidance provided in the SAS 70, 83 issued by the American Institute of Certified Public
Accountants, The indcpendent euditor is required to complete 'a SAS 70 Type I ‘Andit that'
includes the service orgamzatmn s description: of controls, and detailed tésting of the service.
organization’s controls over a minimum six.(6) month period. The SAS 70 Type II must be
completed for each year of the Contract period. The SAS 70 Audit shall be provided to the State’s

coniract manager.

WA Contxactorlmha)s W
Date: :éﬂ {
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The minimnm contents-of the SAS 70 Audit are as follows: The independent auditor will
perform on-site fieldwork to test system controls each quarter during the audit period.

a.

b,

C.

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

The service auditor’s opimion on whether the description presents fairly, in all material
respects, the relevant aspects of the service organization's controls that had been placed in
opcrabon during the fiscal year.

The service audxtor s opinion on whether such controls were suitably designed to provide
reasonable assuraiice that the specified coritrol objective would bs achieyed if those controls
were complied with sausfactonly

A description of the service auditor’s testa of controls and its opunon on whether the controls
that wero tested .were opernting with sufficient effectiveness to provide reasonable assurance
that the related control objectives were achieved during the fiscal year.

The service audilor’s procedures shall inchide, but are not ncccssanly limited to the
following:

i. Information on the dacn’ption of controls for the report through discussions with
appropriate service organization’s.personnel, through reference to varions forms
of documc.ntanon, such as system flow charts and narratives and through the
performance of tests of controls;

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

ili. 7Ths control environment, such as hirinig practices, key areas of authority, etc;

iv. Risk assessmeht, such as those assocjated with processing specific transactions;

v." Control activities, such as proccdures on modifications to software; -

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

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

viii. Evidence of whether controls have been placed in operation;
ix. Inquiry of appropriate service organization management and staff}

x. Inspection of service organization documents and records;

xi. Observation of service organization aclivities and operations;

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

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

3. The Contractor Audit Reports: The Contractor shall provide to the Depariment audit reports on
the Contractor’s operations including ecxtemal financial performance avdit reports, intemal
corporate audit reports, and system control audit reports, within two (2) moaths of their release.
The Contractor shall make available, for review, upon request of all corresponding audit and
complience work papers supporting the respective audit reports. These reports are subject to
release by the Department to desngnaled Department steff, the Stale’s euditors and other State

governmental bodies.

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

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

W Contractor Initials: 2 ;/1/
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_ abuse and misuse of the prescription drug benefits. The Contractor shall maintain an auditing
system with the capacities or specifications set forth in its response to the RFP.  Contractor shall
work with the State to conduct a limited number of onsite audits when requested by the State, not
to exceed fifteen (15) onsite audits per calendar year. All monies identified by the audiis shall b

. recovered by and through the State.
'5, Tamper Resistant Prescription Drug Pads: Ths- Gontmofpr-ahnil aydit:pharmacy’ complisnce with
+ Section 7002(b) of the United States Troop Readiness, Vctcrms’ :Core; Kntiina Recovery and Iraq
Accountability Appropriations Act of 2007, which:scts xequmnonts\mgardmg ‘the use of tamper
resistant prescription drug pads in Medicaid mclu;ﬂng, but not llmitcd to:

a.

b.

Ensure written prcscnpnons aro comp]umt with tho above hstcd federal requirements;
and

If it is determiped that a payment-was made on-a clmmj‘or, a prcsmpuon that was not in
compliance with the Medicaid tamper-resistant prescnphon mqumemenls, the Contraclor
shall recover the payment on behalf of the Statc. "

N. Medicald Omnibus Budget Reconcliiation Act 1990 (OBRA 90) Rebates, and Suppicmentnl

Rebates

.. All Medieaid drug rebates processed by the Contractor shall Yo paid t; the State, The Contractor shall not
.-retain any portion;of the rebates. The Contractor shall abide by three separate sets of requirements:
“Modicaid (OBRA *90) Rebate requirements, PDL requirements and Supplemental Rebate requirements,

1. Medicaid (OBRA ’90) Requircmcnts: : 5.

e

b.

h.

Contenotor shall implement all acconafing. f\mj tions thnz are part.of 1 drug rebate
‘program incinding, but not limite tb, ptjdpiuing : anufacturce inyoiges
quarterly,  Finnncial reporting of-diug: rebate ‘achivities that- complies with: OAAR 55
required. These repoils aeé to inehyds but not be:limited to:accounts receivable aging
TEports; dunning letters' and reporis; poor-pedsd: nﬂjnstmtml nporls‘ and ‘outstanding
accounts receivable.

The Contractor is responsible for estnbhshmg audit traﬂs and mtemal comro]s for all drug
. rebate activities, . Invoices shall include the following data: as .required by CMS
guidelines: National Dmg Code (NDC), drug name; CMS vnit, unil-rebate amount, total
units reimbursed; total amount claimed; number of preseriptions; total reimbursed
amount; correction record flag; TPL prescriptions and TPL payment amount.

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

Dunning letters shall be mailed for accounts in arrears ninety (90) calcndar days or

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

forward.

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

Contractor shall be capablc of arid shall calculate interest due on overdue payments per
CMS guidelines.

The pharmacies shall be allowcd to submit claims for obsolete NDC's for two (2) years
post obsolete data to allow for its shelf life. Afler two (2) years from the obsolete date
have passed, pharmacies shall receive an on-line message indicating denial is duc to

“NDC obsolete”.

Date:
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If a claim is reversed afler invoicing a manufacturer for the rebate, the State staff shall be
sble to see all transactions, including but not limited to: the initial payment, the reversal,

and the possible subsequent re-bill,
Contractor shall perform quarterly posting of the reconciliation of the State’s invoice

from manufactorers-and nnnsmxtrcpcrta of payment receipts,

‘Contractor shall perforin posting of the. prior quarter adjustmént statément.

Contractor shall provide all appropnate quarfecly nnd annual reporting fo CMS, in both
electronic and paper form,

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

Contractor shall respond to amy CMS change in requirements in a reasonsable time frame.
Contractor shall ‘maintain ¢laims paid and rebates collected and shall report the

distribution ncross courtics by fund code on a quatierly basis,

2. Medicaid Supplemental Manufacturer Rebate Requirements:

a.

.-3. NMPL

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

Contractor shall invoica for rebates based on the date of pnymcm. The State’s invoices
shall be issued within sixty (60) calendar days aﬁc.r the close of each rebate period for

Medicsid beneficiaries.

:

At the option of the Dcp&rtmcnt, whlch o8y be'exercised no less often than aunually, the Contractor
shall ntilize the National Medicaid Pooling Tnitiative (NMP]) for the supplemental tebate process or
subscquent to submitting PDL classes to the DUR: Board, conduct supplemental rebate analysis and,
at the dircction of the Department, ncgotiate with phannaccuhcal mamifacturers for state only rebates
agreements for New Hampshire.” The Depariment on an annual basis shall make election of-

participation in NMPIL.

0. ‘Analysis and Reporﬂng

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

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

a.

b.
c.
d

Accounts payable;

Claim payment reports;

RA Recports in both hard copy and electronic formats;

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

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

wo Comanugo 1PV
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resolution; date and time; description; iimpact; resolution; use of contingency plan; date
and timc contingency plan invoked; comments;

mEm

Cost savings reports;
Clajms history reports;
Additional rcporting requirements: Contvactor shall provide electronically a complete

- ‘package of management and utilization reports that shall bo mutuslly agreed upon by the
State and the Coptractor. The Stats shall ‘work with the Contractor to develop
‘subpopulation categories, including but.not limited to, Jong term care (LTC) and TPL, for
reporting.

j. Monthly reporting requirements are as follows:

i
il

ase

xiil

= xviil.

AXVii.
XXVitl.

Total number of approved or denied claims;

Total number of claims and associated dollars by eligibility type;
Total number of PA tequests;

Total number of PA approved;

Total number of PA denied;

“Total number of PA renewal requests;

Total number of PA appealed;

ii. Total number of PA denied rcquests on appeal;

By cach initiative (i.e. PA, Quantity Limits, State MAC, €tc.);

" Benchmark relative to indusiry;

Annualized savings per drug category;

Total dollar amount of claims by eligibility type;

Tap ten reasons for denial}

Generic substitution rate;

Generic dispensing rete;

Average time and range for ndgudlcahon of clmms by mode of processing;
Average time and range for PA approvals and denials;

Average tiine.for PA appeals; .

Number of seventy-two (72) Hour ovcmdes.

Number of PA not resolved within: 24 hours;

Reaspns for PA resolved in greater than 24 hours;

Cost savings for each PBM initiative;

Administrative cost by initiative for PBM program;

Analysis of cost shifting;

Volume of claims paid for preferred dm gs vs. non-preferred drugs;
PA as a percent of total claims;

Lock in program; and

Any’other reports referred through the RFP.

k. Annual reporting requjrements:

1

n,

Report indicating State expenditures. arc, in ag;grcgate, at or below the FUL prices
sunually as required by federal regulations;

Summary data Including but hot limited to, an overview of clinical fmpact including
in analysis of any unintended or adverse clinical consequences that occurred as a
result of any pharmecy initiatives, annualized savings and basis for savings,
performance standards experience, a recitation of the prior yedr’s accomplishments
and recommendations for new opportunities to improve pharmacy management, save
money, or improve beneficiary clinical care. This report shall be duc no later than
thirty (30) calendar days afler the end of each State Fiscal Year.

Date:
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Contractor shall provide access to Conltractor’s operational data store, for on-line, ad hoc
and administrative reporting and tracking, no later than three (3) months pdor to program
launch. Tralning and support throughout the contract period shall be provided for up to
five (5) employees, designated by the State, in the use of this software. The software
shall be compatible with the State’s. internal system requirermnents and shall afford State
employees the opportinity to query Contractor, claim files through the use of parameter
values such as, but not limited to, Medicaid Identification (MID), date span, provider
identification number, and NDC, Any costs for establishing connectivity between the
Department and the Contractor and Contractor’s Depariment-authorized sub-contractors,
if any, shall bo bome by the Contractor.
The Contractor shall provide ad hoc reports needed for legislative complmnce, as
Tequired,
The Contractor shall provids vp to three (3) reports per quancr or twelve (12) reports per
year that require advanced technical assistance ad hoc reporting for which modification
cost shall not be assessed. .
The Contractor’s system shall provxde data and reports that shall comply with all Federal
and State Medicaid reporting requirements as requested by the State,

P. Medlcald Drug Coverags Management .

Contractor shall administer the drug coverage program wilth the approval of the Department and in
accordance with the statutes and administrative rules of the State of New Hampshire. The pharmacentical
services role includes provisions for covered and non-covered drugs, prior suthorization requirements, the
pharmacy lock-in program, certification of prescriptions and dispensing lnmthuons. Contractor shall do-

the following:

1. Implemeént the drug coverage parameters cstablishéd by DHHS with input from the Contractor;

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

3. Assign a Climical Manager who shall be responsible for daily oversight of drug coverage

_parameters,-all clinical programs and the provider network snd:interfaces with the Drug Use
Revisw (DUR) Board;

4. 'The Clinical Menager shall attend each DUR Board meeting and present the Board with a written

report containing the following information:-

a. Recommendations for additions or changes in drug coverage and PA, dispcnsmg limitations,
generic substitution prolocols, and other relevant or innovative suggcsuons to. improve the
clinical use of medications for Medicaid recipients. -

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

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

6. Tho Contractor shell provide the State the ability to review and approve changes in NDC’s or

" GSN’s supporting data on a weekly basis, including: changes to Specific Therapeutic Drug Class,
GSN or Drug Form, which is an exception report now generated by FDB to assure valid drug
coveruge; and reports of new generic sequence numbers added to FDB file, which is generaled

. Contractor Inilials: f___W
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weekly and taken to Pharmacy Services for consxderanon and inclusion into the Mcdxcald Drug
List.

Q. Drug Utilization Review (DUR)

1.

2.

~dsta on’ dmgusuby comp oA
‘peer-ravicwed lterature and the i'ecoumncndnt{ona of tlic State DUR 'Béard. Ths Contrucior’s

The Contractor. shall perform Drug Utilization Review as defined by the RFP, to includs
ProDUR, Concurrent: DUR, Rc{roDUR, and edueational proprams:™
Tho Contractor shall provids & full-time clinical manager (RPh or PharmD. 100% dedicated to the
NH Medicaid program) to Godrdinats with the State DUR Board.
‘The Contractor shall present an aanual DUR plan to the: Dcpaxtmcnt snd DUR Board including a
profile of alk proposed DUR: programs and dates for exccition, as:welk a§ éxpert advice regerding
standards for pharmacist: counselmg of beneficiaries or other.means of improved clinical
utilization reviews,
“The. Contractor ahall prepare an. mnousl DUR report for both the Department and CMS a5
mandsted by CMS:. ‘The snoual xeport.shall inclpde a; deseription of the: DUR activitics (part of
anpual clinjeal: ‘lan), scopo apd natirs 6f the' PrbDUR oid Ra!roDUR Pprograms, o summary of
the interventions vsed, and an asscssment: of :the frapact of'v : Wﬁom uscd -ead B
assessment of thn ixnpact of these interventions’on the qua! '
ed as g resnlt Th' . feport. shxll wcompnrcdhc cn.rrant Modxcmd rwulu to the

va’luata dm; 156 patferny dmong phys:mnna, pharmacisls
o willy specific drigs or groups-6F-drugs. DUR accesses
predotermined standords; consigient wilhi nvxdnnce-bnsed and

agsessmient shall inctode, bug shall not be limited to:

Monitoring for therapeutic appropriateness;
Over-utilization and under-utilization;
Appropriate use of generic products;

Therapeutic duplication;

Diug-disease contraindications;.

Drug-dmg interactions;

Drupg-ags contraindications;:

‘Drug-pregnancy contmindications;

Incoirect drng dosageor dunmon of drug treatment;
Clinical abuse/misuse.

FRmo oo op

e e
<y

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

education.

ProDUR.
The Contraclor shall' provide a ProDUR process. that is linked 1o the electronic claims

management network, so as to furnish medical and drug history information for each beneficiary.
This process shall be subject to the review and recommendation of the DUR Board. This process

Yo Contractor Initials: _ / ‘N
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sball have the flexibility to adjust to changes in criteria or procedures as recormmended by the
DUR Board.

8. Concurrent DUR .
The Concurrent DUR system shall have the following minimum capabilitiés: a table with days
supply limits by drug; quantity limits by drug; a dual-tracking system for early refills that tracks
both current and cumulative nsage; age and gcnder cdits; and triggers for intervention regarding
compliance and persistency gap3.

9. RetroDUR }

a. Theo Contractor shall analyze pharmm:y and non-phannacy clmms on an ongoing basis
and prescnt recommendations quarterly: for “additions or changes fo ‘the RetroDUR
proprams sfind interventions, The State shall provide non-phsomioy, clafnis'data ffor its
‘MMIS sppligation. The proposed DUR progréins shall sddress high ¥isk high cost and
‘highutilization drug: théraples and shalltic to the top drugs or diseaso states,

b. ‘The. .progrem abail ‘rontinely asness ‘data on drig wse against explivit- prcdetcrmmcd
standards including but not imited to momitoring for thefapeutic appropriateness, over-
utilization and under-utilization, incorrect drug dosage, or duration of drug treatment and

© ™ clinical abuse, misuse and introduce remedial strategies to improve the quality of care

- *"  andto assure the'appropriate utilizatton of progtam funds.

" *~-I'c. The RetroDUR program shall provide ongoing interventions for phymcmns and

pharmacists tirgeted foward therapy problems or beneficiarics |dend.ﬂed in the course of

RetroDUR aclivities,

d, The RetroDUR program shall include written, oral or c]cctromc reminders containing
bcnoﬁmaly-speciﬁc or drug-specific information snd suggested changes in prcscn’bmg or
* - dispensing practices, communicated in_a menner designed to ensure the privacy of

« 7 beneficiaty-related infonriation.

c, 'The Contractor’s process shall include an cvaloation of interventions to determine if the

“ 'z~ interventidns improved the quality of drug therapy or improve. appropriate utilization.

The Contractor shall evaluate the success of interventions and make modifications as
nemsw The criteria used to evaluate the success of the interventions shall include:

- changes in utilization pattemns; decrcase or elimination of opportunities to continue to
perform & given intervention; impact on costs, either to the Medichid program or
beneficiaries; and any unexpected or adverse clinical outcomes.

.

10. Additional DUR Activities

a. The Contractor shall provide educational matcnals including supportive evidence based
and peer reviewed clinical restarch, protocols and financial analyses for newly approved
therapices and indications to the DUR Board for consideration.

b. The DUR Program shall integrate with edits (POS, batch or paper claims processing) and
provide communications and cducation to phammacies that are nol appropriately

complying with these edita.
c. The Clinical Manager shall meet with targeted prescribers. These fac&lo—faca meetings

are expected to inclode retrospective, beneficiary-specific DUR and aro separate and

distinct from academic detailing.
d. All travel costs associated with provider education shall be Contractor’s responsibility.

R. Utilization Management

1. The Contractor shall provide a dedicated Clinical Manager whe shall be responsible for daily
gversight of the PDL program and provide clinical review and analysis of beneficiaries,

VJO Contractor Initials: /‘/
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physicians. and pharmacists, with gmdnncc and recommendations to OMBP.  The Clinical

-Manager sholl maintajn the.clinical inlegrity of tha PDL so. thiat recommended therapentic classes

andproferred dmgs nccinfely reflect syidencebased dmg LT

The Clinical Managex shalbmeet regularly with a minimum of 50 providers:yearly to edueate and
support:providers> cficient and sccurmteusd of the: Mcdipnid pharmacy bonefits. program ond. 10
provide: ewdaot:wbnscd soadediic doldiling 10 promote-approptiate drug: utilization by Medicaid

.providers; The Clinieal Mmmger wilkalso conduct periodic wilizatiod menagement provider

contact as:neoded. Al travel tosta asocisted with provxdc.r education shall be the Contractor’s
responsib‘lity

Thée Contractor’s Clinical Mnnnger shall coordinate thh the Dcpartmc.nt. which shall be
rosponsible for: spproving sl UM Progranis.

Upon Stato approval of shinges prop ysed by Contractor in its RFP proposal, such, changes shall
be ready for.impleineatation . by unviary 1, 2011 The ciiteria for UM plans shall be
recommended by Gaptrictor and app: xpyed by thc Sfote.

The Contractor shall. apalyzp cladms apd present recommendations: for utihuﬁan tmanagement

" programs to thio Depnrbnedt O A} pz§nthly basis. The proposai UM program’ slmll include reviow:

-10.

of both high risk and high ensthutilization therapies for intcgrauon with PA, YOS cdns snd DUR-
prograins or ottier U] atmtbgiu.

On' a-quarterly bagis, Gbnttactonhan provide a writfen report profiling the top ope hundred
($00) utilizing bcncﬁclgdwm;:u tirs:and pharmacies for the Sints, Thereport shall highlight
thepErceninge: oE post (fo: b to the top utilizers, the actions taken (‘mchxdmg DUR

faffiatbibuted
and detlilig programs) and

;Jo:be tnkcn

Data and UM management almt_cg@a 3Hall be coordinated with the,Slale’s caro coordination
contractor, Medicald medicel home providers or any accountable care organizations that may
exist during the timcframe of this contract.

The Contractor shall consider UM strategies that are the least aﬁmxmstmuvcly burdensome to
prescribers, in accordance with federal law 42USC1396u(s)(19).-

Tho Contractor shall, to the fullest extent: possible; nse ev;dcnce based and peer reviewed
fiterature to support dxscussfons n:gardmg rational diag thetapy and the decision to focus on the
selected prescribers and pharmacies that have been targeted for UM,

UM shall include written, oral (face-tg-face and telephonic)-or electeonic (fax, e-mail, or web-
basod) reminders and othér interventions containing information to improve UM and suggést
cha.nges in prescribing or dispensing practices, communicated in a manner dcsugncd to ensure the

privacy of beneficiary-related information.

S. Prior Authorijzation

L

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

The Contractor shall provide a-secure Internet based physician access to l‘cciplenl drug history.
Contractor shall al]ow providers the ability to submit PA information via the secore Internet
portal.

The Contractor shall allow for automated npprovnl of all PA rcquest.s submitted via the secure
Internet portal.

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

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

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

monthly basis.

Contractor Inilials: Q/’P //
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- T. Speclalty Pharmacy - .

1.

P

Contractor shall establish a specialty pharmucy program that ensures that Medicald beneficiarics
have sceess to specialty phsmaceniticals, Tho Specialfy Pharmacy Services program shall address
the use:of high-cost injeciable, infused, oral or inhaled drugs that are: gancmlly moro complex to
distribute, sdminister and monltor than iraditlonal drugs,

The Contractor may provide specialty pharmaceuticals throngh 8 specielty pharmacy, either
owned or subcontracted.

* The Contractor shall operto the Specialty Phammacy program in a way that maxjmizes the extent

to which Medicaid beneficiarics obtain spccia]ty pharmacenticals from the specialty pharmacy »

“rather than from retail phatmacies or physician offices,

The Contractor shll provndc a dedicated toll frce number for Medicaid” beneficiarics and
providers to call for assistancs relating to specialty plmrmnceuhca]s and scrvices.

The Contractor shall provide specialty phammacy services in conjunction with the specialty
phmmaccutlcals it provides through the spccmlty phaxmacy for Medicaid bcncﬁcmnes who bave
agreed to receive specirlty pharmacy services.

The Contractor shall document and repost to the Stato no less than quarterly tho specialty
phamdey services provided.

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

- a. Consultations and communications-with prescribing provxdcrs and educating beneficiaries

regarding specialty pharmacguticals.in a mantier that optimizes therapeutic oulcomes;

Minimizes unnecessary and/or inappropriate use;
Maximizes beneficiary compliance with, pmm'bcd drug regimens;
d. Minimizes waste;
e. Minimizes adverse clinical events; and . .
f. Achieves a high level of Medicaid bencficiaries’ satisfaction,
g. Maximizes the statc and federal fiscal resources.

.

The following is a list of condmons with pharmaceuticals subject to the Specialty Phammacy
Services:
a. Sclf-mjcctablcs,
i. Rheumatoid arthritis;
1i. Psoriasis;
iil. Multiple Sclerosis;
iv. Growth disorders; '
v. Hepatitis C;
vi. Hemalopoietics;
vii. HIV wasting;
viii, Other as mutually agreed upon.

b. Office-Administered:
1. Muscular sclerosis;
ii. Rheumatoid arthritis; ’
iii. Psoriasis; .
iv. Rcspzratorysyncyhalvuus
v. Primary pulmonary hypcrlens:on;
vi. Hemophilia;
vii. Immune disorders;

; Contractor Initials: 14 2y
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viii, Miscellaneous such as: interferon, botulioum toxin, imiglucerase, levprolide, amalizmnab
.and goserlin; .
ix, Other as mutually agreed upon.

U. E-Prescribin g

1.

9.

. An e-prescribing transaction fee will bs mvoxccd month!y 1o th

The State rcquu-es that the Contmctor pamcnpato fully in &prescnbmg and enable the prescriber
.to participate fully as well in a system that shall b¢ fully automatéd and an integral part of the
POS and ProDUR systems on January 1; 2011,

Confractor shall’ engure that all clcctromcally submitted’ prescriptions nn: compliant with any
existing pbarmacy service utilization managemcnt programs, mc!udmg but not lintited to PA,
PDL and quantity limits.

T]xe'Contmctor shall ensure that the e—prcscnbxngprogxam has the abxhty to support and perform
real time eligibility verifications.

The Contractor shall perform prescriber cducatxon nnd outreach to mclude written
communications, electronic outreach and face-to-face meeting 1o appmpnatcly promote and
ensure the proper usa-of the c—prcscnbmg program and, at a minimum “will ischide specific
outreach to the Medicaid program’s top ona hundred (100) prescribers.

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

Performance standards shall’ include but sict be limited to: ‘end: to cnd’ transaction performance
between prescribér and the Contractor §s < 3 secondsy end to end tmnsncﬁon performance
between Contractor and the, Point of Salé’ thmacy Provider is < 3 seconils. .

All ‘costs associated with the e-prescribing program are, mcoxporated into the E-prescribing
transaction fec in Exhibit B. . 3

a.-positjve: inguiry: (including somo or all.of the fonowjnn, dfgihjllly, fonnﬁlﬁy inquity, wmd
‘medication hisiory:look-up) for a Medicaid benefieloryy = +-.

‘The Contiactor is responsible for all of the duties of- prbgmm fmp}uumtaﬁon s.nd mmnhmmcc
including any duties that may be the rcsponslbxllty o&my subcontmctor. '

1

Beneficiary and Provider Telephone Support .

The Contractor shall provide toll-frece telephone suppon fot providers, recipients, state
employees, and representatives.

Contractor shall provide all required information systems, telccommumcauons, and personnel lo
perform these operations. The telephone system:shall be appropmtglygsmﬁ'cd with positions such
a3 a manager, team leaders, aud hotline representatives, il 'ofhom ehnll‘he axtensively tramed.
‘At a minimum, customer service activities shall include: .

~a. A toll free number(s) for beneficiaries, prescn’bm and pharmacists with touch-tonc routmg

to respond to requests for pharoracy locations, inquiries on olaims, assistance with accessing
the web site including pnssword/PIN roanagemecnt, and z:omplmnlx about prescriber or
pharmnacist practices or services. Voico response unit use is allowed; however, immediate
one touch nccess to a live dperator is required during normal ‘business hours and

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

Contractor’s lelephone staff shall have completc on-line access to all computer files and
databases that support the systemn for applicable pharmacy programs. -

¥ Contractor Initials: N
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The Contractor’s telephone staff shall log and categorize all incoming and outgoing telephone
calls with clients, prescribers, other providers and pharmacists. This data shall be made available
routinely in an aggregated format to thc State on a monthly, quarterly and annual basis and daily
or weekly (if needed) after a sensitive addition or change to the Medicaid pharmacy program.
The Contractor shall produce reports on usags of the telephone line(s), including number of
inquiries, types of inquiries, complans recelved, and timeliness of responses.

The Contractor’s tc]ephone services ghall provide sufficient telecommunications capacity to mect
the State’s needs with acceptable call completion and sbandonment rates. It shall bg scalable to
foture demand. It shall also possess an advinced telephone system that provides the State with an
extensive management tracking and reporting capabilitics. A quality assurance. program shall be
in place that samples calls and-follows up to confirm efficient handling and caller satisfiction.
For PA purposes, the Contractor shall maintain toll-free lclcphono access (available for in-state
and out of statc providers). Contractor must, have telephone services staffed no-less than from
8:00 AM through 9:00 PM, Eastern Time. .

Contractor shall have professional (licensed) medical and phammacological advisory staff-end
other redources necessary to provide pharmiacists at the POS,. and prescribera during the
prescribing process, with advice pertaining to the proper use of prescription dmgs, consistent with
ProDUR and other medionl standards, as they apply to ench beneficiary’s unique peeds and
medical conditions.

Contmctor shall produce roports on 'usage of the tc]cphone service(s), including number of
mqumcs, types of inquiries, averagé speed to answer, abandonment mtcs, blocked call rates and

- timelinéss of responses,
10.

The Contractor’s. process- shall allow beneficiaries. to locate nearby pharmacies for special
situations, such as twenty-four (24) hour phammacies or those Ehspcnsmg compoundcd drugs, ete.
Contractar shall pravide additional, secured web-based communications in-accordance with the
specifications set forth in Systems Capability"and Performance Standerds set forth above.

W. Provider Network and External Stakeholders

-

The State shall continue toenroll and credential its Medicaid pharmacy provider network. The Contractor
shall provide the following scrvices in support of the State’s efforts:

Provider eligibility vedfication;

Maintaining a history of eligible providers;

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

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

The Contractor shall mamtam working end contractual relations with pharmaceuncal
manufacturers.

The Contractor shall assist the Department in maintaining strong working relations with
professional pharmacy essociation such as New Hampshire Pharmacists Association (NHPA) and
the National Association of Chain Drug Stores (NACDS) in order to achicve an effective and
efficient PBM program.

The Contractor shall cooperate with the Dcpartmcnls Fiscal Agent in order to achieve an
effective and efficient PBM program.

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

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

W nggactorlr‘glil—s. [rcz Q__M/
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X. Staffing chuireinents

1. The Contmctur shall, provxdc two (2) full time equwalent staff members also located within 120
minntes of Concord, New Hampslure

2. The Contractor shall provide a Clinical Manager {Registered Phormacist or Doctor of Pharmacy)
with st least five (5) years elinjcal cxpcncnce, prior public sector experience with a prefereace for
Medicaid experience end, at a minimum, two (2) ‘years of clinical pharmacy management
experiencs,

3. The Contractor shall provide a Reporting Spccxalxst familiar with pharmacy data management and
Teporiing: and with: ammimnn; f two: (2) years.experience in the pharmaay industry.

4. The Contractor shall:solicit feedback frorv,the Department on candidates for Clinical Manager
and,m:porting Spectalist and cbialn apptovel prior to hiring or deploying thesé individuals.

5. Tho.Contractor shall provide sn Account Manager, through jts central office, who will be
availablo: five (5) days per-week; and dedicated to the State at minimum, 25% of a'full time
equivalent, The Account’ Mnnager nvust ‘have tho abxhty Io tra.vc! to Concoxd, NH, when

related m:pencncc, is knowledgeable in state govmuncnt affmrs, and havc pnor Mcdxcmd
experience workmg with a Mcdxcmd program.

Y. MMIS Federal Certification

The Copiractor’s PBM system including all of its componcnts delivered to satisfy the requirements of this
contraét shall meet all appHoabla requiremenits to achieve federal MMIS certification from tha Centers for
. Medicare and Medicaid Services, The Contractor shall assist the Stato‘with preparing for and schieving
timely federal certification &nd shall make system modifications or corrections requisite for achieving

timely certification.

Z. Innovations . s

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

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

Use of interactive voicp response (IVR) PA;

Denied PA follow-up;

Web claim submission/web-based remittence advices;

Diabetic supply procurement program; and

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

L

AA. Performance Bond and Insurance

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

Yo Contmctor fhltink
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BB. Dcpartment Contract Officer

The OMBP shall designate a Contract Officer-who shall be the State’s representative with regard
to contract administration and who will have authority to act on behalf of the OMBP in regard to
anthorizing modifications, maintenance requests, resolving staffing issues, or other contractual
responsibilities. This person shall be:
Name: Lise Farrand, R.Ph.
_Title: . Medicaid Pharmacist

Mapiling Addresss  Office of Medicaid Business and Policy - ,

Department of Health and Human Services .
-129 Pleasant Street, Concord, NH 03301-3857

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

Email: Ifarrand@dhhs.state.nh.us
‘or a designated successor. ‘

v

IN WITNESS WHEREOF, the partics hereto have duly exccuted this Exhibit A.

3 AN 3 L. /I’L ¥ i o - — . - j - . a2
3 gnsmro of Atliorized chmuﬂaﬂ?c Sighaturs of Milllonzed Representative
Kadtilean 2 OQuns . T ot O N0low
Name of Authorized Representative Name of Authorgzhd Representative
&lra e _ S7iP Jro
Dae 7 S Datc
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EXHIBIT B

METHODS AND CONDITIONS OF PAYMENT

I) Terms of Paymént

v

ot

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

follows:

Tnblc 1: Reimbursement for Routine Smccs

_ Description L " Reimbnrsement
Amountpcr gmd adjudicated claim ; _ 3$1.49
Adminislmxxva Roview Fee (for adnunistmtwo review not ‘ T 3426

requiriyg - clinical evaluation; e.g., carly refill overrides, quanhty
Jimit édits, WebPA) 'ercompletcd rcque.st ,

-AutoPA per paid claim: . $043 |

Clim"cnl Rcﬁ i Peo (8 mvxe:w fot a pnor auth request porformod' ' o $12.76 '
echnietnn or phi ; ,)gawcomplafequuest 1. _

"Hpres W&nﬂa&bﬁﬁiﬁﬁﬁﬂgﬁa})ﬂgﬁst&xmh e $0.19

'~Syst'c"m*MQdiﬁdnﬁhn L 3 o - $140. 40/hom'

2. The maximum total amount ot‘ this contract ‘shall not cxcced $9,’l92 425 for.the period
from July 1, 2010 through Deccmberi-!l 2013 as set forth below: .

a For the design, -development and implementation period from July 1,.2010 to
December 31, 2010, payments shall not exceed $1,250,000 a5 stated below

Teble 2:: Implctiicntation Overview and Baymient Schedule

Phase Estimated Complétion Implementation Payment
1 Dato "Installment ,
Initiation, Planning & 09/23/10 $370,792
‘Apalysis - : .
Design. 10/29/10 ' L $410,293
Constraction 11/19/10 K ‘ $294,302
“Testing & Deployment 12/31/10 R $174.613
TOTAL $1,250,000°
| IMPLEMENTATION PRICE

The i:hpleméntation costs shall be paid when each deliverable is implemented and
accepted by OMBP. If, through the course of the project, a deliverable associated
with a payment is completed on o mutsally agreed upon date other that those

Yo Contraclor Initials: A/
Date: 2
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listed above, payment shall coincide with the completion of the deliverable.
Payment in full 10 the Contractor shall be the later of the implementation of the
final deljverable or on January 31, 2011.

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

c. For the period from July 1, 2011 through June 30, 2012 payments shall not exceed
32,899,677, * This amouat includ¢s the new MMIS implementation
requirements.(Sec Table 3, next page);

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

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

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

_ II) Contractor’s Prescription Cost Guarantee

1.

The Contractor guarantees the State that its prescription benefit mana'gcmcm.- programs
will meet or exceed specific drug cost “targets”. These targets shall be used ‘for the
purpose of objectively assessing the Contractor’s program and cost performance. In
addition, the targets shall be used for calculating any hqmdated damagcs due from thc

Contractor. .

[ N

The program and cpsts pe.rformance measured against the target will be calculated each
calendar guarter of the contract commencing January 1, 2011.

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

For pnrposes of this caleulation, the date of service reported on the paid claims will bé

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

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

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

- has been paying. The charts below show the cost per script as calculated by DHHS and
the National Health Expenditure Prescription Drug percentage incresse.

Contractor Initials; ¥/ 7
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Table.3: Contract Cost Ovérview

S _ 2014
} SFY2012 2013 (6 months)
E: d stivtated] Estimated {Estimated | Estimated [Estimated| Estimated :
{ Vohntie: ). Payment | Volume | Payment | Volume | Payinent. | Total
2170531 169059532,518.086 1707501152,544,176]  85375051.272,088)
21287 $90;683].  11176] . $47:609].
S1T425]  20226]  S1Z567% 1549 86661
51547600, . 11765... $150,117],. . 5883] _ $75.059
i TS1134 T 77714]  siag7esl 77714 314,766
| wipot . Y17 sis72s 112]  s15.728 56l . $7.462
Ak T o U8105.0000 2T T )
T T Isiavngsst. . [$2.809.6761 . [$2.828,035 181.424.044] $8,542.425

Service | Rate

PeidClalm, ... | 5149
A dministrative review 428
TauwaPA * | S043]
ClinicalReview_, . | . 31276
Epreseribioe .| . SO0
SysteteModifienticn. | SM0.40°
Neys MMIS {raplbnentation _

52&&&5 ot sizueg

59,792,475
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Table 4: National Health Expenditure Prescription Drug Percentage Growth

2011)

6.

Year _E Drug Growth Petcentage
2008 . , . 105%
2009 : L o 12.3% .
2010 R 99% -
2011 | . 1 7.9%. . B
2012 73%
TABLE 5: Expected Net-Net Cost Per Prescription for current contract and Cost per Prescription
Contractor Target* ,
State Fiscal Quarter IR " Target Cost.pchrcscrptfon
Q3 2011 s .. - 33993
1, T Q42011 v T $40.72.
i . Q12012 b 341,53
] e e Q22012 . 34235 : -
a0 ‘ S R 5 v
) Q42012 R ) $43.91
oTa0 o I 7 S -
) - Q2 2013 ‘ T $45,52
-~ *Contract Quarters rcla’(nto State Fiscal Ycar (c.g., anuaryl 2011 is the beginning of Q3 SFY

Target numbers may be adjusted as actual numbers are calculated in accordance with
this section.

If the nét-net cost per script is less than fifteen (15) percent more than the target then

no liquidated damiages to the Statc shall be paid. If the net-net cost per script is
between fifteen (15) percent and thirty (30) percent more than the target then the
Contractor shall reimburse the State ten (10) percent of the administrative fee for the
quarter as liquidated damages. If the net-net cost per script i3 over thirty (30) percent
moroe than the target, then the Contractor shall reimburse the State twenty (20) percent
of the administrative fee for the quarter as liquidated damages. .

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

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

\L/U Contractor Liitjals: >J /‘/
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i. Thers is:an impsct of new drug technology that changes its overall
-contribution to the annual drug trend by more than twenty (20) percent
-¢ofnpared to the: pravxous year’s percentage as reported -in Medco

Health Solutions, Inc. and Express Scripts annual drug trend

publications.
ii., There i3 an impact from drug inflation that changes inflation’s overall

- contribution to aonual drug trend by more than ten (10) percent’

- compared to the previous year as reported by the federal Burcau of
Labor Statjstics,
. iii. Legal, regulatory, or pohcy changes that result in a change in the
makeup of the Medicaid-eligible population.

b, Wiiensver axiy substantinl chango o recipient cost sharing is implemented. .
‘o There pre:. sxgvlﬁcnnt djnngw in chmcnl ‘practice that affect the overall cost

coutribrition; of . sppcxﬁo drug:in-a. given therapeutic class by more than twenty-
five (25) p(;mcnt iis: corpared to lts zmragc cost prior to the impact of the
clinical pmctmc change,

A ‘Theré. is ‘a Substantial change in ‘drug coverngc mandated by State stamte,

administrativé rule, or federal law., .
e. The retail pharmacy natwerlk reimbursement rates are changed (i.e, AWP

reimbursement rate or-dispansing feo).
f. The dmtn'butxon channels for.products covered by the pmgmm are substant:ally
WD}IHS{) élpetsno!‘m‘-“ eens,nmmafjhw?f it £

or (i)« choose; .ipﬁhaimplcmtahon\hnﬁ{aﬁ_op

To mplcmcnt an. adjuslmcnt based-an one of the above condxtxons, cither party may
most an-adjustment in the. quam'.ﬂy et cost per prescription., - The reqnest for.an
ndjushnenf. arising fom a cliinge in‘rie'(1):or more of the abave conditions must be
inwyitifigg (i) by the Conlractor, submitied with its quarterly report, and (if) by DHHS
thhm thitty (30) business days of, mcmpt of Contractor’s quarferly report as
deseribed: abo?c. “The. request for mn adfnstment shall also identify the proposed
change(s)y 1o’ “Tuble 5 andsholl include documentition supporting the proposed
clmnge.(s) The paxty reectving the request for ad_]ustment shall baye thirty (30)
.'dgys 1o ‘agice to the proposcd change(s). ia Table 5, or propose. a

3 mod:ﬁcation to iha: rcqucated change(s), of reject the proposed change(s)

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

[ ot 4
Az Contractor Initials: ?;ik

Date: __-_.,9”24 JZV



“‘rat Health Services Contract
~age 36 of 62

11. If a condition has occurred that will cause a change(s) that can only be measured in
future periods, the partics may agree to the sdjustments to the average cost data for a
+ quarter that is no further then one hundred eighty (180)-days from the original written
request for such adjustment. Bither party may request at anytime, within the SFY, an
adjustment, based on a change that was not known by the requesting party until the

end of the quarter in which it arose.

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

13. thwnthsmndmg-any other provision of the Agreement, in' the event the parties are
unable to agres on any proposed adjustment 1o any net cost per prescription target, the
State reserves the exclusive right to terminate this Contractor’s contract thirty (30)
days after providing-the Contractor with written notice of such termination and
without liability to the State. .

i

3

un Liquidated Dal'nnges

l The Department and the Contractor agres thiat it will be extrcmcly nnpmcncable and
“difficult to determine actual damages thatthe Dcpartmcnt will sustain in the event the
““Conftractor_fails to maintain’ the required -performance standards identificd below
'throughout the life of the contract. Any breach by the Contractor will delay and

* disrupt tho.Department’s operatiohs nnd obligations and lead to significant damages.
Therefore, the parties agreo that the ligitidated damages as specified in all the sections
below are reasonable.

2. Assessment of liquidated damages shall be in addition to, and not in lieu of, such
other remedies as may be available to the Departinent. Except and to the extent
expressly provided herein, the Department shall be entitled to recover liguidated

. damages under cach section applicable to any given incident.

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

4. Contractor agrees that’ as determined by the DHHS, failute to provide services
’ mecting this petformance standards described below will result in liquidated damages *
i3 ‘specified in the following table. The Contractor agrecs to abide by the
Performnncc,Standa.rds and Liquidated Damiages specified in the Table 6.

Table 6: Liquidated Damages

1 Service Category 1 Minimum Standard | Potential Liquidated Darﬁng‘e_.;;_j

W Contractorin /I;m]s 'T?QN

Date: O
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1. Retail Point-of-Sale Claims .

Contractor shall agree to a

For failure to meet the

: Adjudication Accuracy 1 financial accuracy rate of at standard, the Contractor will
least 99% for all prescription | be assessed Liquidated
.claims electronically Damages equal to 10% bf the -
processed at point-of-sale, administrative fee in the
: ‘measured monthly, . Contract month in which the
. incident occurred.
2.Point-of-Snle Network | Contractor ghall agres.thint . For failure to meet the
i System Downtims : unschcdulcd -system downtime | standard, the Vendor will be
-ghall be no greater than eight | assessed Liquidated Damages
-(8) hours per incident; notto | equal to 10% of the
| exceed two times per Contract | administrative fee in the
.year. 'Contractor shall provide | Contract month in which the
n "notice to the State as to its incident ocourred.
regularly scheduled
| maintenance windows, which
" will not be part of this v
guarantee. ) i
3.Drug Rebates : Allrcbutc rcportmg and '| For fajlure to meet the .
o _payments to the State shall be | standard, the Contractor will
- posted within thirty (30) days | be assessed Liquidated
- : of the receipt of the rebate ‘| Damages-equal-to 10% of the
F ‘informatioh recoived from the | administrative fee in the :
| drug mammfacturers through | Contract month in which the
s  the State. Reporting shall incident occurred.
“ describe the source of the
rebates at the item level, ahd
the date payment was received
from the manufacturer.

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

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

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

Contractor Tnitinls: Im
Yo Datc: -5,_{}}!{[_)_____
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State all mudit findings so the | administrative fee in the
J ) State can recover monies due . | Contract year whero the
. L 1 to the State, _incident ocemred:
6. Averago Spoced to Answer | Al least 95% of all 'bmcﬁc:my For failirre to meet the
’ and pharmacy calls received standard, the Contractor will
will be answeréd within an be assessed Liquidated
| average of thirty (30) seconds. -| Damages equal to 10% of the
Reporting shall be:provided | administrative fee in the
'monthly by the 7® day of the | Contract month in which the
i : jmonth, | incident'occusred, .
| 7. Call Abandonmentand | No more'than, 2% ofall For failure t6 meet the
Call Blocking Rate Jibencficiary and pharmacy | standard, the Contractor will
s “calls will be sbandoned or ¢ | be assessed Liquidated
“blocked. Reporting shell be Damages equal to 10% of the
provided monthly by the 7® | adininistrative fee in the
day of the month. | Contract month in which the
. . e i w. .- . | Incident occurred.
8. Customer Service All custoraer service Foi failurs to meet the
Resolution Rate | interactions shall be logged in | standard, the Contractor will
the Contractor’s information | be assessed Liquidated ;
systems with 95% of all issues | Damages equal to 10% of the
| resolved the same day. 99%  } administrative fee in the
J of issues resolved within 30 Contract month in which the
| days, Reporting shall be F incident occnrred.
.provided monthly by the 7% :
: L ' day of the month, ;.
9. Prior Authorizations 100% of requests for PA shall | For failure to meet the -
be completed within twenty- | standard,;the Contractor will
four (24) houss. - boe assessed Liquidated

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

* 3

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

" incident occurred,

IV. Schedule Of Payment

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

Centractor Ini}i
Date: 5/? [ £b)
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including the units, volume and price by service for each group under the contract as well as
report the transactions volumes by month and year to date. The Contractor shall provide invoices
and detailed documentation demonstrating monthly activity measuwrements that are subject to
approval by the Dopartment. On a monthly basis, within 30 calendar days after the final day of
the month, the Contractor shall submit reports that include numbers of users, number of
prescriptions and cost per user and prcscn'ption as well as total cost both per:month-and year to:
date by State Fiscal Year. The invoice shall be sent to the New Hampshire Departmcm of Health
and Human Services Office of Medicaid Business and Policy at-the address below in order to
receive payment All invoices shall be sent to the Dcpartmcnt 1o later than 12 months of the
date of service. .

Name: . Donna Arcand .
Title: Pharmacy Financial Manager - AR
Mailing Address: Office of Medicaid Business and POllc)’
‘ Deépartment of Health and Human Services
129 Pleasant Street, Concord, NH 03301-3857

Telephone: (603) 271-8376
Fax: - (603) 271-8431

Emnil: daarcand@dhhs.state.nh us

Mt . . . .
- ‘or.a designated successor. . . o

"+ IN WITNESS WHEREOF; the parties hercto have duly executed this Exhibit B;

STanature of Authorized Represcotative 7" Signalufa of Aulhorized Reproseatative -

}{4‘/17 leem £ donn

Nams of Aulhonud Representative

Shaho

Date

Vo Contractor Iuﬂjmm

Date: §7
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- NH Departraent of Xealth and Humasn Services .
STANDARD EXHIBIT. C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees -that all funds received by the
Contractor under tho Contract shall be used only as payment to the Contractor for services provided
fo c.hglble individuals-and, in the furtherance of the aforesaid covengnts, the Contractor hcrcby

covenants and agrees asg follows:

Compliance with Federal znd’ State Laws: If the Contractor i3 permitied to determine the
eligibility of individuals such eligibility determination shall be made in accordance with applicable
federal and stale laws, regulations, orders, guidelines, policies and procedures.

Time and Manner of Determination: Bligibility doterminations shall be made on forms provided
by the Departmnent for that purpose and shall be madc and reniade at such times a3 are prescribed by

the Department.

Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintnin. s, data Tile on each recipieat of services hereunder, which filo shall -include all
information necessary to support en eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with &ll forms and documentation
regarding cligibility detcrminations that the Department may request or require.

Fah';"H’earings: The Contractor understands that all applicants for scrvices heretinder, as well as®

individuals declared ineligible have a right to a fair hearing rcgm'dlng that determination. The
Contractor hersly covenarits and: ngrees. thaf all applicants for services shall be permitted to fill out an
application.form and that edch applieatit-or ro-applicant shall be Jinformed of h.\s/hc.r right to a fair

henringin accordancé w:th Department regulations,

Gratuities or Xickbacks: The Contraclor 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
Stato in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract, The State may terminate this Centract and any sub-contract or sub-agrecme.nt 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.

Retroactive Paymcents: 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 partics hereto,
that no payments will be made kercunder 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 a3 otherwise provided by the federal
regulations) prior to a determination that the individual is eligible for such services.

Condltions of Purchase: Notwithstanding anything to the contrary contained in the Contract,
nothing herein contained shall be deemed to obligate or require the Department to purchasse services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate which
exceeds the amounts reasonable and necessary o assure the quality of such service, or at a rate which
exceeds the rate charged by the Contractor to ineligible individuals or other third party fundors for

vo Contractor Initlals: ;5'4
Date: QL@Z(E
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such service, If at any time during the term of this Contract or after receipt of the Final Expenditure
Report hereunder, the Department shall detennine that the Contractor has used payments hereunder to
reimbursc items of expense other than such costs, or. has received payment in excess of such costs or
in excess of such retes charged by.the Contractor io mchgiblo mdxvxdnnls or other thxtd party ﬂmdors

the Department may elect to: <

8 1 Rencgohalo the rates for payment hereunder, in which event new rates shall be established;
8.2 Deduct from any future payment to the Contractor the amount of agy prior reimbursement in
excess of costs;

,3 Démand sepaymicnt. of i exceys piyment by the Contractor in which ovent failura to maks such

xeppysicat shall o -6 Bvcnt of Dafauit hereunder. Whea tho: Conlractor i permitted to
defeoming fho.: alig i ls. 1pr ‘services, ‘the Contractor’ sgrees: fo reimbugse the
Depa forall i 3 ciit 1o the: Contrastor. for services. provided 10 any
individoal whois: ﬁmndlﬁy{ i m&tlo:f:o mcllgiblc for such services st any time during the

period of retention of records established herein.

RECORDS M‘A]NTENANCE RETENTION, AUDIT, DISCLOSUREAND
CONFIDENTIALIT’Y

.9

10.

breqnisiﬂo %

Maintenance . of Records: In addition 1o the eligibility records specified above, the Contractor,
cove,nants and agrees to maintain the following records during the Contract Pcnod.

a2 books, rwozda ~d’"mxmm£s-md other am avidepdngnnﬂrcﬂeqlﬁxgalleosbmd
: of i ciall:i

and otherrecorda reqnes:ed' or requified by moD;:'pnrtmnnt.

92: Stnﬁsﬂankecords Statistical, cprollment, attendance’.or visit records for cach tecipwm of
services during tlw Cnntracf Periud which records shnll indluds all records of appln:uhon and
eligibility (inc}udmg all- forms required-to determing- eligibllity for each such ecipient), records

regarding the provision of services ond all invojces sobmitied to the Department to obiain payment
for such services. »

9.3 Medical Records: Where appropriate and 8s prescribed by the Department regulations, the
Contractor shall retain mcdlcal records on mch patient/recipient of services. .

Audit: Contractor shnll submxt an nnnual andit to the Dipartrient within 60 days afler the close of the
agency fiscal year, Itis: :obommendod that the xeport be.prepared in accordrnce with the prmnsxon of
Office of Mhnngt:ment and Budget-Circular A-133; "Audits of States; Looal Goyernments, and Non
Profit Oxgamzauons" ‘and - the provisions of ‘Standiitds for Audit of Governmental Organizalions,

Programs, Activilies and Funciions; jssued by the US General Acconnting Office (GAO standards) ps
they, pertain to financial, complmncc audits -

10.1 Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department.of Health and Human Services, and any of their designated

'W Conlractorlmlqls. [ﬁ/&/

Date: —Q/L&ﬁﬁ
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representatives shall have,access to all reporis and records maintained pursuant to the Contract for
purposes of audit, exemination, excerpts and transcripts.

10.2 Audit Liabilities: In addition jo and not in any way in limitation of obligations of the Contract,
it }s understood and agreed by the Contractor that the Contractor shall be held liable for any state or
fedoral audit exceptions ang shall retumn to the Department, all payments made under the Contract to
which exception has been taken or which have been disallowed becausa of such an exception.

Confidentiality of Recoxds: Al information, reports, and records maintained hereunder or collected.
4 conneetion with the parformance of the sexvices and the Contract shall bs confidential and ghall not
‘bedisplosed tha Contrattor,. pmvidcd however, that pursuant ta, state laws and the regalations. of.
the Depitittiitent regarding’ (o use niid ‘dlsclasure of such Information, disclosirs.may be mads to:
publle officials 5 such. in(brmation in connection with their official dotics and for: purposcs
dl:een}t conneoted o dw ndmmi:trahon of the sarviees rid the Commct, and providsd furthor; that:
th$ use ér disclom by any party of sny infomnuon conicerning 8 reclpient for any purpose xiot:
directly connéeted with the admisistiation of the Department or the: Contractor‘s resporsibilitieswith
yespect :pmclmsed services hiereunder is prohibited except on written conkent of the recipient, hiy

altorney or guardian: . .

Notwithstanding anything to the contrary contained herein the.covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever., .

12. Reports: Fiscal and Statistical: Tho Contractor egrees to submit the following reports at the

13.

14.

following times if rcquwted'by the Dcpa.rtment.

12 1 Interhn Financial Reports: Written interim financial reports containing'a detailed description
§-and non-dllowable expenses Incurred by the Contractor to the date of the report and

'_copfaﬁing stich ojher faformation 23 shall be deemed satisfactory by the Department-to justify the

teof) payment hereunder. Such Fliancisl Reports shall be submitted on the forrh designated by the
Department or deemed satisfactory by the Depariment.*

12.2 Final Report: A final report shall be submitted within thirty (30) days after the ead 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 Depariment.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of

themaximum number of units provided for in the Contract and vpon payment of the price imitation .
hereunder, the Contract and all the obligations. of the parties hereunder (except such obligations'as, by
the terms of the Contract are to be performed after the end of the term of this Contract and/or survive
the termination of the Contract) shell terminate, provided however, that if, upon review of the Final
Expenditure Report the Department shall. disallow any expenses claimed by the Contractor as costs

. hereunder the' Department shall retain the right, at jts 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, resenrch reports and other materials prepared during

or resulting from the performance of the services of the Contract shall include the following
statement;

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

VA Contractor Inmals 73 ,V
Date: Zé Z{@
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Policy, with funds provided in part by the State of New Hampshire and/or such other fonding sources
as were available or required, ¢.g., the United States Department of Health and Human Services.

15. Operstion of. Pacililes: CompHunce with Laws'and Regulations: In.the operation of ‘any facilitics for
providing services, tho Contractor shall. comply with all Taws; orders and regulations of federal, state;
connty‘and: nmmc;annumonnes and.v{ilfx o0y, direction of any Public Officer or-officers. pursuant to.
Ymws whick. shall Amposg: an. “order: oc:duty upon. the contractor with respect to the opération of the
fncillty. ar.the provision. 4 the: sorvices apsuch-Ticility; If any governmental license or permit shali be
Tequired. for thi. operation of the sodd fhoilil ty-or tho performance of the said servioes; tha Contractor
will procure sald licesise’or permit,and will st'sll times comply, with the terms and conditions of each
xn«.'.h H;mngu Qr pegmik. In c,onnnchon with the: foregoing: Teqoirements, tho Contrdotor Lereby

Veonngs sad; wat, diriog th ’ofthisContmctmcrneihncsshallcompkywnhanmlcs,
onlcra, mg;ﬂmops, and requip ents; OF ihé Stats. “Office of the Firc Marshal and: the loca) firo:
protéction agenoy; and:shall ba if confnmmce with local building and : zoning codes, by-hws anid.

regulnhons. e "

16. Additional special provisions are set forth in Exhibit C-1 attached hereto and mcorporatcd by
reference,

Ax u'scd AN lho Contract. ﬂ\o follo;ymglm almll havo the fonowlng meanings:

COSTS: Shall mean thase: dn-act ax\d mdkect itemms of expcnsc determined by the Depnrtmcnt o be
allowable and rmmbumable'm Nccordsnos with cost and accounting principles estabhxh:d in accordance

with state and federal Taws, regulaﬁons, sules apnd orders: - . N

DEBARTMENT NH Department-of Health and Human Services.

FINANCiAL MANAGEMBNT GUIDELINES Shall mean fhet section of fho, Conhactor Mamlnl
. which is entitled “Finanéial Manngemcnt ‘Guidelines® and which ‘containis the regulatfons’ goverming the
-financial activities of contractaragencics which have contracted with the State of NH to receive fiinds,

PROPOSAL: If applicable; shall mcan. the document. subsmitted by the Coubrictor on a form or forms
required by the Department and- containing a description ‘of the. Services to be provided to eligible
individuals by the-Contméler in aegordance with the ténms und’ couditions. of the Conlrsct and selting
forth the total cost and sovrees of revenne.for each service (o be provided under the Contract:

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

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

CONTRACTOR MANUAL: Shall'mean that document preparcd by the NH Department of
Administrative Services containinig a compilation of all regulatiornis promulgated pursuant to the New
Hampshiro Administrative Procedores Act. NH RSA Ch 541-A, for the pucpose of implementing State of
NH and federal regulations promulghted- thereinder.

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

., Conlractor Inilials: iz 5\_/
Y9 pae_ SpID

Date:
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NH Dcpa;tment of Health and Human Services

STANDARD EXHIBIT C-1

ADDITIONAL SPECIAL, PROVISIONS

Pari I Consistml with the terns of tha Dépariment’s ‘standard Exhibit I, and by way of addition thereto,
the- Conmggr;ngkno)ﬂadgw that it has:roviéwed-and-is aware of.the additional HIPAA requirements
stcmming from: ﬁlo Mﬂifm Rum\my and Heinvestment Act (ARRA) including but not limited to the
pmvxsxons of the HITECH ACT of 2009 and.the Jutesim Final Rule. To thé extent, if any, that Bxhibit I
requires the Dcpartmmt to noufy the Contraétor of changes to HIPAA reqmrcments the Department has

. done so.
Para 2.Consistent with the terms of the Department’s standard Bxhibit 1, and by way of addition thercto,
in addition to pmvxdmg the Departmeat with notice; of any breach, or allegéd: or-potential breech of
Personal Hedl(h Infopmith mr%bwntymﬂwmyotl}q:ﬁxfm&onpmmmdw PAA, 03 required.
by Jaw, oF bm:;h._o Ay ‘ cnﬂalfée@ ¢ or provid information, the: Coatractor will pay-all costs’
incured by the Departn bt [ racet stafe ant Sl xmﬁm reguliements and the cost of nty {dentify-thiest
protection the Dcpmment might wish to ‘extend-to jofsntially ibjurcd pastics;. “The Contractor Will ot
deal with eny providers or recipients directly, but will an‘enoﬁw of breach, or alleged or potential
breach, to the Department. The Department’s method of' wmﬂymg ‘with ‘notlcs: requirements; anid/or-
tmtcnsxon ofxdenufy-thcﬂ protection, sbal] be solc]y st i discretion’of the Department

Y~
[ Lo

Coniroctor Initials: i E ; “
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NH Department of Health and Human Services

STANDARD EXHIBITD

DRUG FREE WOR!G\’LAQELAA N

The Contractor identificd in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Frea: Workplaoe Achot 19880216, L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further ngrees to; Five the Contrnotor’s. repreentntive, a3 identified in Sechons
1.11 and 1.12 of the Geniéxral Provisions mu;cute t.ho followmg Ccrhﬁcatmn.

CERTIFICATION REGARDING DRUG—FREE WORKPLACE REQUIREMENTS
ALTERNATIVEI-F OR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND IIUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

o
sl A Y

b 3 3 -0f: ~_suspcns:on or termination of
grpingnt w:de suspen.swn ‘or debarmcnt. Conlmctors using  form should send it to:

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

(A)  The grantee certifies that it will or will connnue to provide 8 drug-free workplace by:

D) Publishing a statement notifyingeinployces lhn(’_.ﬂmlm!nwfnl amannfacturo, distribution,
dispensing, possession aruse.of & controlled:substance is pro ibilcd i ’

a0 the grantee’s
workplace and specifylog the: ucbons thalwm bataker ngrdnst employeds for violation of

such prohibition;

o) Establishih'g an ongoing ditug-free awareness program to inform employees about—2-

(l) The dangers of drug abuse in the workplace;
(2) The grantee’s policy of maintaining a drug-free workplace;

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

Conteoctor Initiads: - Y (A
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CERTIFICATION REGARDING DRUG-FREE WORKFPLACE REQUIREMENTS
ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS, cont’d

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

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

{c) . Making it a requirement that each employee to be :nguged in tho performance of the
grant be given a copy of the statement required by paragraph (a);

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

) Abide by the terms of thé statcment; and

Notzfy=xht_a emplo:fa: in wﬂrlng of his or her convigtion for a violation of a
‘¢riminal drug atatots:ocouming in the workplacu no lafer than five calendar days

“Aftér siuch conviction;

@

©
- , ployamol' conv - _
; _gmnloﬂiccx-onwhosogmntncw_ '

Nohccsimlimclude tie Identiﬁcahén numbex(s) of cachaffécted: grant;

®, Taking one of the following aclions, within 30 calendar days of receiving notice under
subparngraph (d)(2), with respect to any employee who is sa convicted—

a Taking appropriate personnel action against such an employee, up to and
- including terminatidn, consistent with the requirements of tho Rehabilitation Act

of 1973, as amended; or

-

@ ) Requiring such cmplo'yco to participate satisfictorily in adrug abusc assistence
orrehabilitation progiam-approved for stich purposes by a Pederal, State, or local
heal,dl, law enforcement, or other appropriate: agencys;: ,

® Meking 2 good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs (a), (b), (c), (d), () and (D).

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

Contractor Injlin S;W
Z >
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS, cont’d

US DEPARTMENT OF REALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRIé}JLTURE - CONTRACTORS

)

Place of Performance (sfreet address, city, county, State, zip codé) (list each location)

Check - [  ifthere are workplaces on filo that ure not identified hére.

‘agg@g{\,p Froin: Jijly'1; 2010 To: Bétenibe3l, 2013
S Perlod Cavered by this Cetheation

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

Contractor Initials: ¥ 7“

Date: ﬁz_bﬁzzaﬁ



The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
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NH Department of Health and Human Services
STANDARD EXHIBIT E

CERTIFICATE REGARDING LOBBYING.

Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobb tfn.ng, and

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

1.11

and 1.12 of the General Provisions execute the following Certification:

CERTIFICATION REGARDING LOBBYING

US DEPARTMENT OF HEALTE AND TTUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS :
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicato applicable program covered):

_ContractPeriod: _ . Tuly1,2010_through December 31,2013

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

Job Opportunities and Basic Skills (JOBS) Program under Title IV:F
Medicaid Program nnder. Tifle XIX

Social Services Black Grant Program under Title XX

_ The Food Stamp Program under Title VII

. e

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

(1) No Federal appropriated funds have been paid or will be paid by or on behalf of the undemigned, to

@

©))

any person for influencing or atteropting to influcnce an officer or employee of any ageucy, &

Member of Congress, an officer or employee of Congress, or an employec of a Member of Congress *

in conneclion with the awarding of any Federal contract, coetinuation, renewal, amendment, ot
modification of any Federal contract, grant, loan, or cooperative agrecment (and by specific mention
sub-grantee or sub-contractor).

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

‘E-L

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

Conlroctor Iu:%gls ” /1/

Date:

LE N R T
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US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPAR TMENT: OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

CERTIFICATION REGARDING LOBBYING, cont’d

~

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certification is a prerequisite for making or entering into
this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subjcct to a clvil pcnalty of not Icss than $10,000 and not mora than SlOO 000 for

each such fnilurc

et

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

Controctoy lnili?isaW
bl

Daie: ,ﬂd é 3



