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

Jeffrey A. Meyers
Commissioner

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

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

Medicaid Director

September 22, 2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

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

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

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

PHARMACY SERVICES

State Class/ Current Increase/ Revised

Fiscal Account Class Title Modified (Decrease) Modified

Year Budget Budget

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

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

2013 | 102/500731 | Contracts for Program Services $3,578,034 $0 $3,578,034
SFY 2011 through SFY 2013 Subtotal: | $9,329,400 $0 $9,329,400
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05-095-047-470010-79370000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND
HUMAN SVSC, HHS: COMMISSIONER, OFF MEDICAID & BUSINESS POLICY, MEDICAID
ADMINISTRATION

State Class/Acco Current Increasél Revised

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 $2,501,700 $0 $2,501,700
2017 | 102/500731 | Contracts for Program Services $2,407,800 $0 $2,407,800
2018 | 102/500731 | Contracts for Program Services $1,203,900 | $1,165,470 $2,369,370
2019 | 102/500731 | Contracts for Program Services $0 | $2,365,902 $2,365,902
2020 | 102/500731 | Contracts for Program Services $0 | $1,200,432 $1,200,432
SFY 2014 through 2020 Subtotal: | $11,725,903 | $4,731,804 | $16,457,707
Contract Total: | $21,055,303 | $4,731,804 | $25,787,107

EXPLANATION

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

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

¢ Pharmacy claims management.
e Pharmacy benefits management.
¢ Drug rebate management.

e A call center.

o Prior authorization services.

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

The Contractor will continue to manage the Medicaid preferred drug list for the Fee for
Service program that includes the supplemental drug rebate program and the Centers for
Medicare and Medicaid Services drug rebate programs for the Fee for Service and Managed
Care Program. In State fiscal year 2017 the State’s share of the drug rebates collected was
$25.9 million. These funds were used to reduce the General Fund portion for the Provider
Payment expenses. The vendor monitors the new drugs to market and makes
recommendations to the Department regarding the most suitable management strategy to
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assure clinically appropriate and cost efficient drug utilization. All the other terms and
conditions of the original contract remain in full force and effect.

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

Geographic Area to be Served: Statewide

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

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

Respectfully submitted,

orah H. Fournier

Mgy

Jeffrey A.'Meyers
Commissioner

Approved by:

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



STATE OF NEW HAMPSHIRE

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

Denis Goulet
Commissioner

October 6, 2017

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

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

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

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

A copy of this letter should accompany the Department of Health and Human Services’

submission to the Governor and Executive Council for approval.
Sincerely,

Denis Goulet

DG/kaf
DolT #2010-038F

cc: Bruce Smith, IT Manager, DolT

“Innovative Technologies Today for New Hampshire's Tomorrow"



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

State of New Hampshire
Department of Health and Human Services
Amendment #6 to the Magellan Medicaid Administration, Inc. Contract

This 6th Amendment to the Magellan Medicaid Administration, Inc. contract (hereinafter
referred to as “Amendment #6”) dated this 30th day of August, 2017, is by and between
the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and Magellan 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 (Item #
87), and amended by an agreement (Amendment #3 to the Contract) approved on
November 6, 2013 (Item #54), and amended by an agreement (Amendment #4 to the
Contract) approved on September 3, 2014 (Item #12), and amended by an agreement
(Amendment #5 to the Contract) approved on December 16, 2015 (Item #12), the
Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified;
and

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

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

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

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

1. Form P-37, General Provisions, Item 1.8, to read:
$25,787,107

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

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

Magsllan Medicaid Administration
Amendment #6
Page 10of 4



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

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

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

Description Reimbursement
All Inclusive Administrative Fee $189,245/per month
FastMAC Fee $5,000/per month
Total Monthly Fees $194,245/per month
System Modification (as needed) $140.40/hour

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

Deécription Reimbursement
All Inclusive Administrative Fee $194,922/per month
FastMAC Fee $5,150/per month
Total Monthly Fees $200,072/per month
System Modification (as needed) $140.40/hour

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

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

4. Standard Exhibit E, Certificate Regarding Lobbying, Contract Period, to read:
July 1, 2010 through December 31, 2019.

Magellan Medicaid Administration
Amendment #6
Page 2 of 4



New Hampshire Department of Health & Human Services
Magellan Medicald 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

Date ' eborah H. Fournier, Esq.

Medicaid Director

Magellan Medicaid Administration, Inc.

1531 (4l

Date Name: S gezony . 'F(fw%o Wy 4 Mé /g
CKE

T sUP JGAL Governmen

Acknowledgement: J// , ép'/' ‘
State of Vik4inia_ , County of _11¢nKiep on 8 e/néeﬂéé?ﬂ/ 7
before the utdersigned officer, personally appeared the person identified abové, 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

St Wb\ [l

Name and Title of Notary or Justice of the Pdale { J

My Commissior Expirgs’ 5/3 //J’GO/ ¥

Magellan Medicaid Administration
Amendment #6
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

lole I %@W
Date Name: /f it/
Title: L\V\CL%% Couw /L(,Qa\_)
| 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:

Magelian Medicaid Administration
Amendment #6
Page 4 of 4



State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MAGELLAN MEDICAID
ADMINISTRATION, INC. is a Virginia Profit Corporation registered to transact business in New Hampshire on November 05,
2004. I further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business ID: 375715

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 24th day of August A.D. 2017.

Dbk

William M. Gardner
Secretary of State




Magellan Medicaid
Administration

MAGELLAN MEDICAID ADMINISTRATION, INC.

SECRETARY’S CERTIFICATE

I, Daniel N. Gregoire, hereby certify that | am the duly elected and qualified Secretary of
Magellan Medicaid Administration, Inc., a Virginia corporation (the “Corporation”), and the
individual named below is a duly elected officer of the Corporation and is authorized, empowered
and directed to execute on September 5%, 2017 the attached document on behalf of the
Corporation. This authority was granted to Gregory S. Kaupp on August 24, 2017 and remains in

full force and effect as of September 5, 2017.

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

IN WITNESS WHEREOF, | have signed my name this 27th day of September, 2017.

\\ -
\ e
Daniel}&regoir Secretary
7

State of'C‘W
County of: ZVW
The foregoing document was acknowledged before megZZ day o&&#@_@_@ﬂ/?’

- \) A '////
\\\‘\\ V\OE ..... __'Dc“( ‘.
S O.x'COmm/s;%..( <

Wy Public S o2
Commission Expires 5 =7/ "020/8’ . SN ;""‘*‘\\oTA/?,, > 22
ES ew® im:
ER "Z_UBL\S -3
2 3 =
00‘3357“20*%
4, VNECTC
mmeone MagellanRx
MANAGEMENT
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ACORD
A

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE e17208 | 9262017

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 have ADDITIONAL INSURED provisions or be endorsed.
It 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 [ ockton Companies CONTACT
1185 Avenue of the Americas, Suite 2010 PHONE 1 (FAAIé No):
New York NY 10036 E-MAIL
646-572-7300 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : |_exington Insurance Company 19437
INSURED  pr A GET I AN HEALTH, INC. insurer B : Liberty Mutual Fire Insurance Company 23035
1345009 4800 N. SCOTTSDALE ROAD wsurer ¢ : Liberty Insurance Corporation 42404
SCOTTSDALE AZ 85251 INSURER D :
INSURERE :
INSURERF ;
COVERAGES MAGHEO(1 CERTIFICATE NUMBER: 14050295 REVISION NUMBER: XXXXXXX

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

ey TYPE OF INSURANCE s e POLICY NUMBER MDY YY) | (MDD TYY LIMITS
A | X | COMMERCIAL GENERAL LIABILITY vy | NI 7055341 6/172017 | 6/17/2018 | EACH OCCURRENCE $ 1,000,000

CLAIMS-MADE OCCUR

[

E—

GEN'L AGGREGATE LIMIT APPLIES PER:
X roucy [ %8 [ ioc

DAMAGE TO RENTED
PREMISES (Ea occurrence) s 50,000

MED EXP (Any one person) $ 5,000

PERSONAL & ADV INJURY | 3 1,000,000

GENERAL AGGREGATE s 3,000,000

PRODUCTS - COMPIOP AGG | $ 1,000,000

$

OTHER
B | AUTOMOBILE LIABILITY Y | N| AS2-651-004219-117 10712017 | 10/1/2018 | GOMBINEDS'NCLELMIT T's 1,000,000
X ANYAUTO BODILY INJURY (Per person) | $ X XXXXXX

AUTOS ONLY z‘g:gg:lv;iz BODILY INJURY (Per accident)| $ XX XX XXX
P Y DAM
LTSS oNLY AUTOS ONLY {Por atadenty MAGE $ XXXXXXX
X |COMP. $1,000 X | COLL. $1,000 5 XXXXXXX
A UMBREU-A LIAB OCCUR N | N| 7055342 6/17/2017 | 6/17/2018 | EACH OCCURRENCE s 10,000,000
X EXCESS LIAB X | cLamsmaoe AGGREGATE $ 10,000,000
I DED l I RETENTION $ 8 XXXXXXX
WORKERS COMPENSATION PER OTH-
C | AND EMPLOYERS' LIABILITY YIN N WC7-651-004219-107 10/1/2017 10/1/2018 X STATULI ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
papii S e e s M NIA E.L. EACH ACCIDENT s 1,000,000

{Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

E.L. DISEASE - EA EMPLOYEE| $ 1,000,000

E.L. DISEASE - POLICY LMIT | s 1,000,000

A |MANAGECARE LIAB. N | N| 01-457-05-25 6/172017 | 6/17/2018 | $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 attached if more space is required)

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

liability policies.

CERTIFICATE HOLDER

CANCELLATION

14050295

NEW HAMPSHIRE DEPARTMENT OF HEALTH

AND HUMAN SERVICES
129 PLEASANT STREET

CONCORD NH 03301-3852

|

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

AUTHORIZED REPRE)7 ”At! %/}Z{M

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CONTINUATION CERTIFICATE

The Western Surety Company (hereinafter called the Surety)
hereby continues in force its Bond No. 929502670 in the sum of
One Million Dollars and 00/100 ($1,000,000.00) Dollars, on

behalf of Magellan Medicaid Administration, Inc.

in favor of State of New Hampshire Dept. of Health Human & Services

subject to all the conditions and terms thereof through June 30, 2018 at location of risk.

This Continuation is executed upon the express condition that the Surety’s
liability shall not be cumulative and shall be limited at all times by the amount of the
penalty stated in the bond.

IN WITNESS WHEREOF, the Surety has caused this instrument to be signed by
its duly authorized Attorney-in-Fact and its corporate seal to be hereto affixed this
12 day of July, 2017.

Western Surety Company

Surety _— 7

By: |
Kathieen M. Coen Attorney-in-Fact




Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and existing corporation
having its principal office in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and seal herein affixed hereby

make, constitute and appoint

Gary J Giulietti, Douglas P Irvin, William B Bridgman, Holly L. Lynch, Kathleen M Coen,
Chelsy Aligizakis, Individually

of Farmington, CT, its true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on its behalf

bonds, undertakings and other obligatory instruments of similar nature

- In Unlimited Amounts -

and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said

Attorney, pursuant to the authority hereby given, are hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Law printed on the reverse hereof, duly adopted, as indicated, by

the shareholders of the corporation.

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to be signed by its Vice President and its corporate seal to be
hereto affixed on this 26th day of October, 2016.

WESTERN SURETY COMPANY

aul T. Bruflat, Vice President

State of South Dakota .
County of Minnehaha h

On this 26th day of October, 2016, before me personally came Paul T. Bruflat, to me known, who, being by me duly sworn, did depose and say: that
he resides in the City of Sioux Falls, State of South Dakota; that he is the Vice President of WESTERN SURETY COMPANY described in and which
executed the above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such corporate seal; that it was so
affixed pursuant to authority given by the Board of Directors of said corporation and that he signed his name thereto pursuant to like authority, and

acknowledges same to be the act and deed of said corporation.

My commission expires o
NOTARY PUBLIC
June 23, 2021 @soumwou W

v J. Mohr, Notary Public
CERTIFICATE
[, L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attorney hereinabove set forth is still in
force, and further certify that the By-Law of tire corporation printed on the reverse h%i force. In testimony whereof [ have hereunto subscribed
!

YT

my name and affixed the seal of the sai cciporation tris ! ‘//’\[ day of

WESTERN SURETY COMPANY

L. Nelson, Assistant Secretary
Form F4280-7-2012
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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
November 15, 2015
A
Her Excellency, Governor Margaret Wood Hassan ’;&U § },5}2’"@‘“@4
and the Honorable Executive Council
State House {';) / L(q/ / S‘
Concord, New Hampshire 03301 Daie : J, L=
' frem #

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 (Item # 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 managlng the high cost of
pharmaceuticals.
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Her Excellency Governor Marg&izyWood Hassan }
and the Honorable Council
Page 2 of 2

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

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

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

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

Respectfully submitted,
Kathleen A. Dunn, MPH

Associate Commissioner
Medicaid Director

Approved by: QM W

Nicholas A. Toumpa

Commissioner S~

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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05-95-95-956010-6143
HUMAN SVCS, HHS:

FISCAL DETAILS

PHARMACY SERVICES

HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
COMMISSIONER, OFF MEDICAID & BUSINESS POLICY,

State Class/ Current Increase/ Revised

Fiscal Account Class Title Modified (Decrease) Modified

Year Budget ¢ Budget
2011 102/500731 | Contracts for Program Services $2,640,669 $0| $2,640,669
2012 102/500731 | Contracts for Program Services $3,110,697 $0 | $3,110,697
2013 102/500731 | Contracts for Program Services $3,578,034 $0 | $3,578,034
$9,329,400 30| $9,329,400

SFY 2011 through SFY 2013 Subtotal:

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/Acco . Cun_'e_nt Increase/ Revi_sed

Fiscal unt Class Title Modified (Decrease) Modified

Year Budget Budget
2014 | 102/500731 | Contracts for Program Services $3,002,203 $0 | $3,002,203
2015 | 102/500731 | Contracts for Program Services $2,610,300 $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 Depa\\ ment 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 Magelian Medicaid Administration, Inc. contract (hereinafter
referred to as “Amendment #5”) dated this 5th day of November, 2015, is by and
between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State" or "Department') and Magellan Medicaid
Administration, Inc. (hereinafter referred to as "the Contractor"), a Virginia corporation
with a place of business at 11013 West Broad Street, Glen Allen, VA 23060.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 9, 2010 (Item #82), and amended by an agreement
(Amendment #1 to the Contract) approved on June 20, 2012 (Item # 65), and amended
by an agreement (Amendment #2 to the Contract) approved on June 5, 2013 (item #
87), and amended by an agreement (Amendment #3 to the Contract) approved on
November 6, 2013 (ltem #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, Item 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:

Magellan Medicaid Administration
Amendment #5
Page 1 of 4
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New Hampshire Departmqent 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

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
\\ 7/3\1 A Desndn  Covnnmnreen
Date Kathlden ADunn

Associate Commissioner &
Medicaid Director

Magellan Medicaid Administration, Inc.

“’[:4}&/ | é%m/\w

Date Name: Gt Cos? - S I
Title: S~@ [0y CoyeTmants reele

Acknowledgement; /—,[ .

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

Signature of Notary Public or Justice of the Peace

Mwwce/d QLQAMVW)&%A& Lm

Name and Title of Notdry or Justice of the F’eac

:ﬂnmrnlednnm /}/)ﬁl/l 2/&0/9

V

Mageilan 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

11 AWM/

Date Name? w A \u( U

Title: MW X

RN

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
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New Hampshire Departm¢:

SPECIAL PROVISIONS

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

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

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

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

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

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

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

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

excess of costs;
Exhibit C — Special Provisions Contractor Initials %
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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: [n 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 reguiations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAQO 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 shalt be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the 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 Contractor Initials {72\
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11.

12.

13.

14.

15.

16.

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.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the foliowing

times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed description of
ali costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shail 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 shail be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the 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.

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

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

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

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

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

i
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more employees, it will maintain a current EEOP on file and submit an EEQP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEQOP 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: hitp://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

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

18. Pilot Program for Enhancement of Contractor Employee Whistieblower 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 whistieblower 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 ail
subcontracts over the simplified acquisition threshold.

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

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

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

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

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

Exhibit C — Special Provisions Contractor Initials
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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 shalil, at its discretion, review and approve ail subconiracts.

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 avaitable for these services.

. R
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

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

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

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The Nationa! 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 empioyees 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
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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 Heaith 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:

i///%/ls/ dﬂ%mv

Date Name: &-e-ofy = IKAOPP s
Title: S\TQ/C’/V\/ @W M/\\(/LZ
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- 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

ey Bkl

William M. Gardner
Secretary of State




MAGELLAN MEDICAID ADMINSITRATION, INC.
SECRETARY’S CERTIFICATE
I, Daniel N. Gregoire, hereby certify that I 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

#
IN WITNESS WHEREOF, I have signed my name this '[g day of November, 2015.

Daniel N. Gre@)




" Vo
ACORD
e—

CERTIFICATE OF LIABILITY INSURANCE

6/17/2016

DATE (MM/DD/YYYY)

9/18/2015

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 [ ockton Companies

1185 Avenue of the Americas, Suite 2010

CONTACT
NAME:

PHONE
(AJC, No, Ext):

{(FI{AI)C(. No):

New York 10036 E-MAL
646-572-7300 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
msurer A : Lexington Insurance Company 19437
INSURED  \fAGELLAN HEALTH, INC. insurer 8 : Liberty Mutual Fire Insurance Company 23035
1345009 4300 N. SCOTTSDALE ROAD msurer ¢ : Liberty Insurance Corporation 42404
SCOTTSDALE AZ 85251 INSURER D -
INSURERE :
INSURER F :
COVERAGES MAGHEOI] 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADDLTSUBR]

POLICY EFF

POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY N | N| 7055341 6/17/2015 | 6/17/2016 | EACH OCCURRENCE s 1,000,000
j DAMAGE TO RENTED ;
CLAIMS-MADE | X | occur PREMISES (Ea occurrence) | $ 50,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADVINJURY | 3 1.000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicy FRO: Loc PRODUCTS - COMP/OP AGG | § 1,000,000
OTHER: $
B { AUTOMOBILE LIABILITY N | N| AS2-651-004219-115 10/1/2015 | 10/1/2016 | GOMBIED SINGLELIMIT 15 1 000,000
X | anv auto BODILY INJURY (Per person) | $ XXX XXXX
ALL OWNED zféiggvli:z ggglu RINJURY (Per accident)| $ ¥ XXX XXX
— - PERTY DAMAGE
HIRED AUTOS AUTOS {Per accident} MA $ XX)Q(XXX
X |COMP. $1,000 X | COLL. $1,000 § XXXXXXX
A UMBRELLA LIAB OCCUR N | N| 7055342 6/17/2015 | 6/17/2016 | EACH OCCURRENCE s 10,000,000
X | EXCESS LIAB X | cLams-mADE AGGREGATE s 10,000,000
DED l l RETENTION § § XXXXXXX
WORKERS COMPENSATION PER oTH-
C | AND EMPLOYERS' LIABILITY YIN N WC7-651-004219-105 10/1/2015 10/1/2016 X | sTATUTE l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT
OFFICERMEMBER EXCLUDED? N/A s 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1.000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LMIT | § 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 attached 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

L

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

AUTHORIZED REPRESERTATIZE

Vil

r_f’ '4?[0/7/2'5*6

ACORD 25 (2014/01)

The ACORD name and logo are registered marks of ACORD

© 1988-2014 ACORD CORPORATION. All rights reserved.




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
V7 4lloce A Theoown
NDAUICCY A. Dulin

Associate Commissioner
Medicaid Director

August ﬁ%ﬂt Approved

Her Excellency, Governor Margaret Wood Hassan

and the Honorable Executive Council ' o \ \
State House Date, C\ 3 \\q
Concord, New Hampshire 03301 Item # \‘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, (ltem #
82) and Amendment #1 on June 20, 2012 (Item # 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.s'ed

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 1| $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%Vood 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/ . Curfent Increasel/ Revi.sed
Fiscal Account Class Title Modified (Decrease) Modified
Year Budget Budget
|, 2014, {|-102/5007317| Contracts for Program Services . $3,002,203 $0 | $3,002,203
| 2015 1%02/500731 | Contracts for Program Services $2,557,800 $52,500 | $2,610,300
2016 | 102/500731 Contrqc’ts for Program. Services $1,297,800 $0| $1,297,800
SFY 20714 through 2016 Subtotal: $6,857,803 $52,500 | $6,910,303
Looeh 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 authonzatlons and the number of
clinical reviews completed each month.

This contract provides Pharmacy Benefits Management services to the State of New
Hampshire in its adminisiration 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 meniters the new drugs. to market and makes recommendations to the Department
regarding the most suitable management strategy to assure clinically appropriate and cost efficient
drug utilization. All the other terms and conditions of the original contract remain the same.

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

PGV DUl T PR 78 bmrnes A MMa~allam Atinarn Ina

Health Pa ' Me Atd Adrminiatr
Healin Pariners fic., LOOIG Heaith oyblcnlb ari Wlagcnan ledicaid 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,

TR leen 6Qun—

Kathleen A. Dunn, MPH
Associate Commissioner and
Medicaid Director

N\ R

Nicholas A. T s
icnolas A. toumpgas /

n
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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)
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Attachment 1

Bid Summary

::;

, ~~m.:\~.rmugml\’m j&ﬂf’r‘av"wh-%i‘d& e Iwa@}jﬂﬂ %},.-,._5:‘.,,&;;;_‘(“”

Fmance Auditing, Rebates (40 p_mts) : 32,0

‘Reporting, Analysis (15 points) | 6.0 1007

Clinical Management (40 points) | 24.0 373 ‘

Elcqtromc Prescnbmg (Spoints) . T2 T a3 T

Commumcanons Provider Network k(15 pomts) 9.0 12,0

\fendor. StafﬁngL(S points) 27 47 T 1

[nnovations ( 10 points) 4.7 8.7

Cost P,l:op_osal (7 JOIQ(_S tQ_tal)
‘Ja. Implementation ACS/EDS (10 Domts) 5.5 9.0 3.5 9.6 3
ib. All,Inclusxve Administrative per paid Claim_(35 pomts) . 35.0 253 |7 165 8.7
‘Ic. Administrative Revié?fﬁér Completed Request (5 points}, 2.1 5.0 3.7 1.1
fd Clinical Revxew per Completed Request (15 pomts) . 118 . 15.0 .. 69" 4.5
: g per Eligibility/History Hit (5 points) _ 47 4.0 - 17 3.5
[GRAND TOTAL o [l | 1613 [ i01s | 770 ]

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

Phannaceutxca] Services Specialist, OMBP

i Athena Gagnon

| Administrator ITi, OMBP

' MargaretA Chfford R_Ph

Chjef Comphance Investlgator NH Board Of Pharmacy

DL

Doris H: otz ML) WVIPH

1vxemeaxd—Med1ea’rDireeter—9MBP

Stephen J. Mosher

Financial Support Servxces, NH DHHS -

[ Diane Delisle (or desi gnee

Director of MMIS, NH DolT
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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 (Iitem # 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, ltem 1.8, to read:
$16,239,703
2. Exhibit A, Scope of Services, Effective Date, to read:

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

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

The maximum total amount of this Contract shall not exceed Form P-37, General
Provisions, 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, I) Terms of Payment, 2., f., to
read:
For the period from December 1, 2013 through December 31, 2015 payments
shall not exceed $5,486,258.

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

Magellan Medicaid Administration
Amendment #4
Page 2 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.

State of New Hampshire
Department of Health and Human Services

8414 SN
Date Kathleen A. Dunn
Associate Commissioner &
Medicaid Director

Contractor: Magellan Medicaid Administration

T/ 2 Hr G2 —

Date Name: ; p
o LD 67 NBan/
Tie: 1%7‘

Acknowledgement: A j

State of \?iﬂ(\‘m?(& , County of eNRCO on 7/9\"} /[’1[ ,
before the undé’r&gned offncer 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

;m/m/q{f Q J/MW ﬂmﬁ‘b@d&d/

Name and Title of Notary or Justice of the Peace

| 20!
Y

Magellan Medicaid Administrahon
Amendment #4
Page 3ot4



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

B i1y AV

Date /[ _ N_ame‘:' ;MA’ W]
/ Title: mﬂ\u‘(&im AﬁbM(ﬂMT&%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)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Mageilan Medicaid Administration
Amendment #4
Page 4 of 4



State of Neto Hampshive

Bepariment 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

~
% Mﬁ/
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, I have signed my name this 24™ day of July, 2014.

Daniel N@
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)

10/1/2014 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.

IBAPORTANT: if the certificate holder Is an ADDITIONAL INSURED, the policy{les) must be endorsed. 1f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statemnent on thie certificats doss not confer rights to the

certiiicaie holder in Jieu of such endorseinent{s).

PRODUCER | qckton Companies RamE Y

1185 Avenue of the Americas, Suite 2010 F Exti: FAX

New York 10036 S |82 o

646-572-7300

] RDING COV! —NACY¥ |
INSURER A : Lexington Insurance Company 19437

INSURED  MAGELLAN HEALTH SERVICES, INC. INSURER 8 : Liberty Mutual Fire Insurance Company 23035
1345008 S5 NODROAD INSURER ¢ : Liberty Insurance Corporation 42404

AVON CT 06001

| NSURER D ;
| INSURERE ;_

WSURERE ;

COVERAGES MAGHEQ! CERTIFICATE NUMBER: 12315493

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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

i TYPE OF INSURANCE \RoE [smn POLICY NUMBER AR RN 2 ] LIMITS
A | X | COMMERCIAL GENERAL LIABLITY |-\ | 1y | 7055341 6/17/2014 | 6/17/2015 [EACH OCCURRENCE s 1,000,000
] CLAMS-MADE OCCUR ORENTED s 50.000
MED EXP tAny one persen) s 5,000
PERSONAL & ADV INJURY |3 1.000.000
| GENT AGGREGATE LIMT APPLIES PEK: GENERAL AGGREGATE s 3.000.,000
X {roucy| |5ES LoC PRODUCTS - COMPIOP AGG s 1 000 000
OTHER
B | AUTOMOBILE LIABILITY N | N [ as2-651-004219-113 10/1/2013 | 10/1/2014 [GOMBINED SNGLELIMIT™ 1 000.000
X | ANy AUTO BODILY INJURY (Per person) | $ X XXXX XX
: ALL QWNED Zﬁ%&;ﬁ; [BODILY INJURY mgemm s XOOOKXXX
| | HIRED AUTOS AUTSS 1rperauc 3 XXXXXXX
X { COMP. $1,00pX | COLL. $1,000 s XXOO00OKX
A UMBRELLA LIAB OCCUR N | N |7055342 6/17/2014 | 6/17/2015 |EACH OCCURRENCE $ 10.000.000
X | excess LB X ICLAIMS-MADE AGGREGATE s 10,000,000
_{oeo RETENTION S [3,0.0.0,9.0.0.4
C | RS N T ion, n N | WC7-651-004219-103 101172013 [ 10102018 [X [ERwre | |28
ANY PROPRIETORIPARTNERIEXECUTIVE NIA £ L EACH ACCIDENT s 1,000,000
(Mnnd;:':r:‘:: r:m L DISEASE - EA EMPLOYEE 1.000.000
IPTION OF OPERATIONS below & L DISEASE - POLICY LIMIT < 1.000.000

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, may be attached if more space s required)
INSURED: MAGELLAN MEDICAID ADMINISTRATION, INC. CONTRACT NO: 2013-046

CERTIFICATE HOLDER

CANCELLATION

12315493

State of New Hampshire

The Director, Division of Public Heaith
NH DHHS

29 Hazen Drive

Concord NH 03301-6504

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

©1938-2014 ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORD



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

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

Nicholas A. Toumpas
Commissioner

Kathleen A. Dunn
Agsociate Commissioner

September 24, 2013

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Executive Council
‘State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Ofﬁce of Medicaid Business and Policy to
exercise a renewal option. (Amendment 3) of an existing contract. (Purchase Order # 1008933), with Magellan
Medicaid Administration, Inc.; ; (formerly. First Health: Services Corporation), formerly of 4300 Cox- Road, now
located at 110113 West Broad Street Glen Allen, VA" 23060 (Vendor # 175784), by extending the completion
date from December 3. 1, 2013’tc_>. December 31, 2015 and providing additional funds to manage pharmacy benefits
for the Medicajd Program by.iicreasing the price Jimitation: by $5,433,758.00 from $10,753,445.00 to an amount
not to exceed $16,187,203.00 effective December 1, 12013, or the date of Governor and Executive Council
approval, whichever is later. This agreement was orlgmally 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 followmg 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.

05-00095-047-476010-7537 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 lass Title Current increase/ Revised
. ] : .- Modified

Year Modified Budget (Decrease)  Budget
2011 102/500731 Contracts for Program Services $2,640,669.00 $0.00  $2,640,669.00
2012 102/500731 Contracts for Program Services $3,110,697.00 $0.00 $3,110,697.00
2013 102/500731 Contracts for Program Services $3,578,034.00 $0.00  $3,578,034.00
2014 102/500731 Contracts for Program Services $1,424,045.00 $1,578,158.00 $3,002,203.00
2015 102/500731 Contracts for Program Services $0.00 $2,557,800.00 $2,557,800.00
2016 102/500731 Contracts for Program Services $0.00 $1,297,800.06 $1,297,800.00

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



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

Page2 of 4

EXPLANATION

1.

The purpose of this amendment is to exiend the completion date, increase the total value, and to have
Magellan Medicaid Administration include the process of collecting data and mv01c1ng for CMS Obra 90 and
NH Supplemental Drug Rebates that are related the Managed Care program. In Exhibit A of the contract,
approved by Governor and Council, 6/5/10 # 82, allows for an extension of two periods of no more than two
years each. Amendment 3 is to extend the contract end date from 12/31/2013 to 12/31/2015. Amendment 3 will
increase the price limitation for 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 Hampshlre 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 managmg thc hlgh cost of pharmaceutlcals

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
réecommendations to the Department regarding the most suitable management strategy to assure clinically
appropriate and cost efficient drug utilization. Al! the other terms and conditions of the original contract remain

the saine.

Competitive Bidding

This contract is the result of a competitive bidding process. The Department released a Request For
Proposals on June 30, 2009. The request for proposal was advertised in the New Hampshire Union Leader
through July 2, 2009, listed on both the Department of Health and Human Services’ and Department of
Administrative. Services’ websites, and directly mailed to sixty-six (66) vendors who expressed interest in

bidding on the request for proposal. Four (4) proposals were received and evaluated by a committee of seven (7)
individuals in response to the request for proposal. The four bidders included HealthTrans, University of
----- oolls

Massachusetts Medical School with MedMetrics Health Partners, inc., Goold Health Systems, and Magellan
Medicaid Administration Inc., (formerly First Health Services Corporauon).

Magellan Medicaid Administration Inc., (formerly First Health Services Corporation), achieved the
highest evaluation and was selected (bid summary attached). Additionally, the evaluation committee was
confident that, given its prior eight years of performance in New Hampshire, Magellan Medicaid Administration
Inc., (formerly First Health Services Corporation), would continue to succeed in its ability to maintain aggressive
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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,

\1@,/@&“_@@%

Kathleen A. Dunn, MPH
Associate Commissioner
Medicaid Director

Approved by: XA KT
Nicholas A. Toumpas
Comrnissioner

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

A e S X

Finance Auditing, Rebates (40 pomts) 3 . 0 14.7 .
[Reporting, Analysis (15 points) - 6.0 "10.0° 90 1 " 8.0

Clinical Management o pomtsl 24.0 37.3 213 10.7

Electronic Prescn'bmg (5 points) T 27 T 43 T30 3.0

Communicatjons, Provider Network (15 Eomts) 9.0 12.0 10.0 7.0
Wendor. Staffing (5.points). 2.7 47 1.7 .

Innovations (l 0 points) 4.7

Cost Pjoposal (70 pomts fotal)
fa. Implementatlon ACS/EDS (10 pomts) . 55 . . ]
?b AllInclusive Administrative per paid Claim_ (35 points)_ 35.0. 253 16.5 87
5. Administrative Revie;vhp—ér Completed Request (5 points}: 2.1 5.0 3.7 1.1
‘{d. Clinical Review per Complcted Request ( 15 points) _ _11.8.. ] 15.0 6.9 4.5 .
Jle. E-Prescribing per Eligibility/History Hit_(5 points) _ I -"4-7 1 4.0 - 1.7 35
;![GRAND TOTAL . . T 321 j 16737 7 fo1y | 77.0

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

Phannaccutlcal Services Specialist, OI\/IBP

] Admlmstrator]]] OMBP

; :Athena Gagnon

- VMargaret A. CllffOI‘d RPh_ | Chief Comphancc Investlgator NH Board Of Pharmacy
Doris H- otz D, MPH = :1v1w1\'ald’y.ref}l’c‘&{—9h‘eefﬁx, mBP -
‘Stephen J. Mosher Financial Support Services, NH DHHS

[Diane Delisie (or désignec

Director of MMIS, NH Dol T




L

Amendment 3 .
Magellan Medicaid Administration Inc. (formerly known as First Health Services Corporation)
Page 1 of 9

State of New Hampshire
Department of Health and Human Services
Amendment 3 to the
Magellan Medicaid Administration

This 3rd Amendment to the Magellan Mcdl

aid, Admrmstratlon, Inc. Conh‘act'
(hereinafter referred to as “Amendment 3") dated th1, lay: o g 4

-’ay:of = 4 20]315 by

referred to as the “State” or “Department”) and Magel]an Medlcald Admmlstranon,
Inc.(hereinafter referred to as “Magellan Medicaid Administration”, and/or “the Contractor”) with
a place of business at 110113 West Broad Street, Glen Allen, VA 23060,

WHEREAS, pursuant to an agreement (the “Contract™) approved by the Governor and
Executive Council on June 9, 2010, item #82, vendor code # 175784, amended June 20, 2012
item # 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 certain
sums specified; and

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

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

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

Scope of Amendment

Changes to General Provisions, Form P-37

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

Replace with:

12/31/2015

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

Replace with:

$16,187,203.00

Add to Effective Date, Paragraph 3:

All exhibits and attachments to the original Contract remain in effect unless otherwise specified;
Amendment 3 and exhibits and attachments to Amendment 3 are effective as of the date of
Govemor and E?(ecutive Council approval or December I, 2013, whichever is later.

Contractor Initials: ; ﬂ /1»/

Date: ?22 éiﬁ[)/i—/
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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 i,
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 11, 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;

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

processing.

Delete:
Section 11, 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 retumned 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 anditors 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 11
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: %1/

Due:_ G/ HEJD) 3
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controls over services provided to DHHS, to plan their audit for DHHS and the State.
Contractor’s selection of the independent auditors shall be subject to the prior written approval of
DHHS. The audit procedures and reports are to be completed in accordance with guidance
provided in the SSAE-16, as issued by the American Institute of Certified Public Accountants.
The independent auditor is required to complete a SSAE-16 (SOC-1) Audit that includes the
service organization’s description of controls, and detailed testing of the service organization’s
controls over a minimum six (6) month period. The SSAE-16 audit must be completed for each
year of the Contract period. The SSAE-16 Audit shall be provided to the State’s Contract
Manager.

Delete:

Section 111, M, 4. The Contractor shall prov1dc a complete -and comprehensive audit program,
subject to the approval of the Department, which shall include pharmady 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.

Delcte:
Section HI, N: All Medicaid drug rebates processed by the Contractor shall be pand 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. -

Deieie:

Section II, 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 electlon of participation in NMPL.

Replace with:

Section 11, N, 3: At the option of the Department, which may be exercised no less often than
annually, the Contractor shall negotiate Medicaid Supplemental rebates with pharmaceutical
manufacturers on behalf of fee for service and Medicaid managed care populations, conduct
supplemental rebate analysis and, at the direction of the Department submit PDL classes to the
DUR Board for review and approval.

Delete:
Section 1], Q. 2: The Contractor shall prowde 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: /l/
Date:

.
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Section I11, 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.

Deiete:

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 111, R, 2: The Clinical Manager shall educate and support prov1ders 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 mclude 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—prescnbmg
transaction fee in Exhibit B..

8. Ane- 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 mquxry, 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 111, 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 111, 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: Reimbursemeni for Routine Services
Description . . Reimbursement
Amount per paid ad_)ud!cated 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: } ] EE
Date:_ /IS L0/ 3
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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 Hijt . )
| System Modification e ' $140.40/hour
‘Replace with:
| Description ' Reimbursement
All Inclusive Admlmstratwe Fee. L . $193,083/month
-| FastMACFee . . . B _ . 1%16,917/month
. 'System "Modification (as needed) ) _ $l40 40/hour

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

Delete:
I, 2: The maximum total amount of this contract shall not exceed $10,753,445 for the period from

July 1, 2010 through December 31, 2013 as set forth below:

Replace with:
The maximum total amount of this contract shall not exceed 16,187,203 for the period from July

1, 2010 through December 31, 2015 as set forth below:

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

exceed $5,433,758.

Delete::
Table 3
Table 3: Contract Cost Qvervigw )
' T SFY2011 . ’ 1 204
(6 Months) SFY2012 2013 (6 months)
Estimated| Estimated {Estimated| Estimated |Estimated| Estimafed {Estimated] Estimated
: Service Rate Volume | Payment | Volume | Payment | Volume | Payment | Volume | Payment Total
Paid Claim $1.49 812786/ $1,211,051 16905951 82,518,986 1707501{$2,544,176] 853750 $1.272.08
IAdministrative review $4.26] 48381 $20,6100 193521  $82,44(0F 212871  $90,683] 11176 $47.609
iAuto PA ‘ $0.43 6296 $2,707 26569 $11,428 29228 $12,567 15490] 36,661
Clinical Review ~ |~ 3127 11554 $147.39) 12129 31547601 11765 $150,117] 58821°  $75,059
EE prescribing 3045 9948 $1.8900 59688 $11.341 777140 814,766 T 77714 514,764
System Modification. |, $140.408 500 . $7.020 112} 315729 12| $15725 s6f  $1.867
New MMIS impicmeniation) : B $105,000, R
o $1,390,669 132,899,676 $2,828035  |8$1.424,044 $8,542,425
implementation Cost $1,250,000] $1,250,600: $1,250.600;
]$2,640,66§] ] $9,792,425|

Exhibit J: Standard Exhibit J 1s attached.

Contractor Initials: /

Date:@ e
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IN WITNESS WHEREOF, the parties have set their hands as of the date written.
-
Date: [ O/*/ () State of New Hampshire '
o . Department of Health and Human Services

A A oo RDpon e
Kalh]een A. Dunn MPH .
Associate Commlssxoner, Medicaid Director

Date;

Magellan Mech id Administration

« Timothy Nolan
President

STATE OF _

County of H’@/’)@( (’I@ _

The foregoing: ingtruiy
day of &5z

entwas acknow]edged before me, the undersigned notary, this
¢(2. 2013, by Timothy Nolan; .

Notary Pubhc

?%’1«5‘1‘)@2’!40/7 Alo. 33335' A

My commission expires:

May 3] Qo1

(Date)

Contractor Initials: Q//ﬂ
Date:_CH5 /7Y >
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Approved by the New Hampshire Attorney General’s Office by
YU T Fnt e £ OCH. 203

Nime: Jea mnc. 2. HEr—1 x_
Title: 74/{0}/;7&7

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 OF THE SECRETARY OF STATE

vV 08 203

DEPUTY SECRZTARY OF STATE

Contractor Initials: %
Date: 5/20/ 3



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

603-271-0422 1-800-852-3345 Ext. 9422

Nicholas A. Toumpes
Cc;mmissionerp Fax: 603-271-8431 TDD Acceas: 1-800-735-2964 www.dhhs.nb.gov

Kathleen A. Dunn
Associate Commissioner

May 8, 2013

Approved by (T? ¢
Date, .L-8-13
. Pags; i
Her Excellency, Governor Margaret Wood Hassan Item# 8.7 g
and the Honorable Executive Council TR e S
» Contract#.______

State House
Concord, New Hampshire 03301

REQUESTED ‘ACTION

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

05-95-95-956010-6143 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SV CS, 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 payments'to 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 iin inerease;in: thie-nieed for services provzded by the vendor
due to an increase in the number of Medicaid clents; and: §ystcim: transition swork thatwas comp!eted for
processing the drug interface file from'the legacy Medicaid N ment Ioforination. System, New Fampshire
Advanced Information Mianagement, to: the-new- Medicaid Manipesnent Tnformation:Systern Health: Enterprise:
system. The increase in New: Hampshu‘  Medicaid Members was due to the inclusion of the Children’s Health
Insurance Program population in New: Hampshxre 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 pbarmacy program. This contract provides pharmacy claims management, .
phammoy beneﬁts managoment, dru rcbz;ta management, a call center, pnor authorization scrvmes and

v S: le the-Sin f;Naw Hampshlrs to continue to improve-
5 iz rmgmg'the hxgh costof phammceuucals

This amendment will raise the pnce 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 drugs to market and makes
recommendahons to the Depariment regardmg the most sugtablc managemcnt strategy to assure cluucal]y

clinical adherence to pharmacy management strategles ami improvés i‘iealth outcomes; "All‘ﬁle pthm-
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 ini the New rlampshnre 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 cyaluated-by a coririittes 6f §iX; ©®)
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 Corporatxon)

Magellan Medicaid Administration Inc., (formerly First Health Services Corporation), achieved the
highest evaluation and was selected (bid summary attached). . Additionally, the evaluation commiltee 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 1o maintain agpressive
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
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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 cvcnt that federal ﬁmds become no longer avallab]o additional general funds will not be requested
to support this agreement ) )

Respectfully submitted,

Kathleen A. Dunn, MPH
Associate Commissioner, Medicaid Director

Approved by‘bm X

Nicholas A. Toumpas
Comr_mssmner

The Department of Health ‘and Human Services® Mission is fo Join communities and families in providing
opportunlties for cltizens to achieve health-and independence.
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Attachment |

Bid Summa)’y

cp Audlting, Rebates.(40) points).

chormg,Anamr(lsmfms) ‘ _f 60 | 100 T 90 | 80
Ciinieal Masingement (40-points) o240 [ 373 | 213 107
Blectmnxc“Pmscﬁbing(Spoints) _ 27 . 43 L 3.0 .| 30
[Communicati ‘Pmﬂdamwodc(lspoim) .- 9%0 1 120 ___100 7.0

f hmovaﬂ’on& a pomts) -
Cbsl Propdsul WO.poinla total) . ...
Impfcmgnlaﬁen ACS[BDS ( 10, pomts)




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

®

Nicholas A. Toumpas, Commissioner
State of New Hampshire

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

Dear-Comrmissioner Tou'mpaS'

... This letter represents formal notification that the Department of Infarmatién Technalogy - (DoIT) has
approved your agency’s request amend Contract No. 1008933 Pharmacy Benefit Marspetneiit Services, with
Magellan Medicaid-Administration Ing. (formerly First Health Services Corporation) of Glen Allen, VA as
dcscribed below and referenced as DoIT No. 2010-03 8B .

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 Depariment of Health and Human Services’ submission

5 Governor and E\{ecuﬁ\_lf* (‘nnncﬂ for aDDl’OVBI
1}',
O\ .

UG NIV Y vl
Sing
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
Magellan Medicaid Administration

This 2nd Amendment - to -the Magcllnn Mcdlcald A.','imstrqflon, Inc. Contract

52013 is by and
yices (heremaﬂcr
refcrred to ‘as thé "Smt .Op “Dcpm'tment“"; | s ca] istration, Inc.
(hereinafter référred fo as-“Magellin Medlenid Administration®, gnd/or:“ilie Contractor”) wi
place of business formerly localed t4300-CoxRoad, Glen Allen, VA23060.  : | =~

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

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

WHEREAS the State and the: Contmctor have agreed to amend the Contract in certain
respects; and

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

Scope of Amendment

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

Genceral 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,

e

3. InBox 1.8 Price limitation of $10,003,445.00 is deleted and changed to $10,753,445.00 7

Exhibit A Scope of Services

4, Effective Date: All exhibits and attachments to the original Contract remain in sffect
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

e
unless otherwise specified; Amendment 2 and exhibits and attachments to Amendment 2 d



Amendment 2
Magellan Medicaid Administration Inc. (formerly known as First Health Services Corporation)

Page 2 of 6

provide restitution of the federal share, through the CMS 64 filing, that is compliant with federal
1, or cancelled (voided) Medicaid checks.

AN M TPN & A1 [ .
3.40, Treatment of uncashed, or ¢ le

4z L.r § 40

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
compleling programming and reporting: tasks fo¢ 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: /2377
Date: Z3/ 3
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IN WITNESS WHEREOF, the parties have set their hands as of the date written.

-r

State of New Hampshire
Department of Health and Haman Services

Kathleen A. Dunn .
Associate Commissioner, Medicaid Director

Magellan Medieaid-Administration

Tmothy Nolan
_President

County of

The foregomg in trument was acknowledged beforo e, the undessipned notary, this

Qﬁ"é “day of 2013, by Timothy Nolan.

IN WITNESS WEREOF, 1 hereunto set my band and official seal

\ ZMM% M/W

Notary. Pubhc

My commission expires:

TS At
7@}5{1«4’7}” Np. 38352,

Contractor [nitials:ﬂ
Date: Zf;zj
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Approved by the New Hampshire Attomey General’s Office by:

Numeikannne £ e e
Title: AHorrt e

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

OFFICE QE-TH, SECRETARY
SECR

OF STATE

B;Y::; . -

DEPUTY

Remainder of page intentionally left blank

Contractor Initials
Dat

Corporation)

7



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

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-8384 1-800-852-3340 Ext. 9384

N“”a‘;‘;;‘},g:;‘;‘;"“ Fax: 603-271-8431 . TDD Access: 1-800-735-2964 Koproveiby_€axC Q-\ e C
Kathlaon A. Donn . Dam L»)— a- b“ l D~
Director ) P g
May 15, 2012 ftemn # s 5
Contract # _

His Excellency, Govemor John L. Lynch

and the Honorable Executive Council
State House
Concord, New Hampshire 03301

REQUESTER ACTION -

“'Mcdicald Busmcss and I’ohoy fo

Anthorize the Departriient of Health-and, Hima Services; OHfice

2012, or the date of Govcrnor and Exccutwc Council approvﬂ whlchever 1s latcr This agrccniént Was'
originally approved by Govemor and Council on Junc 9, 2010, Item # 82. Funds are available in the following
account for FY 2012 with avthority 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 Fiseal Class/Oblect © Class Title Current Increase/ Revised
Year ‘ Modified Dudpef (Decrease) Mogifled Budpit
2011 102/500731 Contracts for Program Services  32,640,669.00 $0.00 s ;640; 65900
2012 102/500731 Contracts for Program Services  $2,899,677.00  3211,020.00  $3;110,697.00
2013 102/500731 Contracts for Program Services  $2,828,034.00  30.00 $2,828,034.00
2014 1027500731 Contracts for Program Services  $1,424,04500 30.00 31,424,045.00

$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
name of the Contractor-from First Health Services Corporalion to Magellan Medicaid Administration, Inc. and
update State contact information, First:Health Services Corporation (d/b/:LMngeIlan Mcdxcmd Administration,
Inc)isa subsxdmy of Magéllan Behavioral Health; Inc., which is a subsidiary of Magellan Health Services,
Inc, a publicly traded corporation. Thé name change is not a result in chipge of ownérship,

The increase in price limitation is the result 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 updales the




His Exccllency Joho H. Lynch

and the Honorable Executive Council
May 15,2012
PageZof3

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 algorithm, the state has saved an sverage of
$734,685.00 on a monthly basis since it’s implemnentation in the drug expense line item.

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

‘This amendment will raise the price limitation of this contract by $211,020.00 to allow the vendor to
continue to manage the Medicaid preferred drug list and the supplemental and the Centers for Medicare and
Medicaid Services drug rebate progroms. The vendor monitors the new drugs to market and makes
recommendations to the Depertment regarding the most suitable management strategy: to assure clinicslly
appropriate and cost cfficient drug utilization. This contract will continue to-sypport the elecironic prw;rﬂ)mg
for Medicaid recipients, which began on July 1, 2008, Electronic prescribing rednces miedical emors, improves
clinical adherence to phanmacy managcmcut strategics, and improves health outcomes. All the other terms and
conditions of the original contract remain the same. )

Competitive Bidding )

This contract i3 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 response to the request for proposal. The four bidders included HealthTrans, University of
Massachuselts Medical School with MedMetrics Health Partners, Inc., Goold Health Systems, and First Health
Services Corporst:on

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 itg priof eight years of performance in New Hampshire, First Health would continue to succeed in its
ability to maintain aggressive drug pricing and a high level of proficiency in program administration. Final
scoring results are attached as Attachment 1,

P PR 5.0 P T S et b ALl

Should the Governor and Execuiive Councii not approve wiis Acqucbt, the u:pal tment 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 esuse a delay in processing drug claims for New Hampshire Medicaid recipients.



* His Excellency John H. Lynch
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Geographic Arca to be Served: Statewide

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

In thc cvent that federal funds becoms no longer available, addilional general fimds will not be
requested to support this agrccment

Respcotfully submitied,

“1aYh e 610%

Kathieen A, Dunn, MPH
Director

Approved by: b

Nlcholas A 'I'oumpaa
Commissloner

The Department of Health and Human Services® Mlsslon Is to joln communilties and familles In providing
epportunities Jor citlzens to achleve healih and independence.



Bid Summary

......

Fhmncc Aniditing; Rebates (40 points)-

Réporting, Analysis (15 pointsy

Clinical Management (40 points) : . .

Rlethionio Preseribing (5. points) .7 4, 3. 3.

- Comm\mzczmgns, ‘Provider Network (15 points) 9.0 1.0 10,0 7.0

Veiidor Siaffing (S;poim:z) _ 2.7 .. 4.7 . 17 RYs

Dmovationg (JQpoints) 4.7 N 47 4,7

1ot Proposal (7Q}poin(3 total) e

k&.lmg&men!atxou ACS/EDS (10,points) . . 17557 . .9.0 .. 357, 1 96
 [b.All Inglusive Adniinisteative per paid Claim (35 pomts) - 35.0 25.3 16.5 - 8.7

&Adminimhve Review per Completed Rexaest (5 1 4 T

Boints), . 2l 5.0 37 . b 11

4. Glinical Reyisw per Cnmﬁlet A Request (15 pomts) o s, 150 | 69 . [ 45

3&B-Presa‘ribmg pchhgibmty/fﬁstory Hit (5 points) .. 4.7 4.0 17 35

I 13 1673 1019, | 7o




STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hezen Dr., Concord, NH 03301
Pax: 603-271-1516 TDD Access: 1-8§00-735-2964

- www.nh.gov/doit

S. Willlam Rogers
Commissioner

May 25, 2012

Nicholas A. Toumpas, Commissjoner

State of New Hampshire

Départment of Health and ITuman Services :

129 Pleasant Street d
Concord, NH- 03301-3857

Dear Comrmissioner Toumpns:

This letter repmcnts formal notification that the Department:of Information Technology (DolT) has
approvad;yg nend Confract N6, 1008933 Pharmacy Benefit Ma.nagement Services, with

Magellan provides pharmacy benefit management services for Medicaid beneficiaries. 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 current fiscal year. The amount of the contract shell intrease by $211,020, from
$9,792,425 to $10,003,445, cflective upon Govemor 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 Dcpa.tfment of Health and Human Services’ submission
to Governor and Executive Council for approval. ,

Sincerely,

S. Wi Ulam Rogers

SWR/Itm
RFP 2010-038A

cc: Leslie Mason, DoIT
Valerie Brown, DHHS
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State of New Hampshire
Department of Health 2nd Human Services
. Amendment 1 to the
First Health Services Corporation (d/b/a Magellan Médicaid Administration, Ine.)
Confract

This 1* Amendment to the First Health Services Corporation contract (d/b/a Magellan
Mediceid Administration, Ino.) (hercinafler.referred to as “'amendment 1) dated this QL_ day of
) __, 2012 is by and between the State of New Hampshire, Department of Health end
Hum { Serwces (bereinafler referred to as the “State” or “Department”) and First Hezlth Services
Corporation (d/b/a Magsilan Medicaid Administration, Inc.) (hereinafter seferred to as “First
Health Services, d/b/a as Magellan ™ and/or “the Contractor”) with a place of business at 4300
Cox Road, Glen Allen, VA 23060.

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

-;.thc contract

WHEREAS, pursuant ib pa
¢4 thereto, and

’phlS fihe Gcmcml Pxovm ny; Foim!
may be mod)'ﬁcd or amended - thes

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

NOwW 'ITJEREFORE, in conslderstion of the foregoing and the mutual covenants and
conditions contoined in the contract and as sct forth herein, the parties hereto agree as follows:

Scope of Amendment

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

Gensral Provisions, Form P-37

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

~

In Box 1.8 Price limitation of $9,792,425.00 is deleted and changed to $10,003,445.00

w

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

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

upless otherwise specified; amendment 1 and exhibils and attachments to amendment ]
are effective as of the date of Govemor and Executive Council approval.

A
Contractor Tnitials: W

Date:_g7/brz._

o ambiam S ey

et Slernade eesgel,
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6. The Contractor Name is changed from First Health Services Corporation to Magellan
Medicaid Adininistration, Inc.

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

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

Exhibit B, Section IV, The following is hereby deleted

Name: Donna Arcand
Title: Phanmpacy Financlal Manager
Mailing Address: Offlco Medioatd Business and Policy

DepurlmcntH alth mnd ' Humian Services

129 Plensant Street, Concord; NH 03301-3357
Telephone: (603) 271-8376
Fax: v (603) 271-8431

and replaced with the following:

Name: _. David Y Morén
Title: Phammacy Fipancial Manager
Mailing Address: Office Medicaid Business and Policy

Department Health and Homan Services

129 Pleasant Street, Concord, NH 03301-3857
Telephone: (603) 271-9428
Fax: (603) 271-8431

The contract total price for State Fiscal Year 2012 is being amended since at the time of
tho oiiginal projections thero was an vhforeseen increase in the number of Medicaid ciients being
served by hesSiate, - The incropse i ihe number of clients cavsed an increase in number of claims
per month, which:-also cbiised on increase in Administrative rcviews, Automatic Prior
Avthorizations; and Cllnleal, Yaviews: As-of October 1, 2011 the state adopted a FastMAC
pricing algetithim,. ‘which. updutes the: Maxiriimn: Allowable Cost for a drug on a weekly basis,
Privicusly the Stite Tlpdnicd the Maximuni Ajlowsble Cost pricing on a monthly basis. This
pncmg Sormuilnry incronsed: ie:mionthly costs of 1he contract by $316,667.00 per month for State
Piscal Year2012: This pn;:fng formulary jiis:saved the state an average of $734,685.00 in drug
expen¥es on a monthly basls since its implementation.

Exhibit J: Standard Exhibit J is attached.

Contractor Inilials:_vv%

Date:, 5{277;;\/2_
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Admivoistration, Inc.)

1IN WITNESS WHEREOF, the parties have set their hands as of the date written.

Date: t EZQ ‘-'/ N . ‘ Stata of New Hampshire

~Department of Health end Humen Services

Medxcaid Dircctor

“Mugsllai Medisa Adilststration .

‘Timotlie Nolan
President

" STATE OF _

" County:of

Tho foregoing’ mstmment was acknowledged befors me, the undersigned notary, this
,22‘9 -- day of [7%;/ , 2012, by Timothy Nolan. .

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

'Nmaxy nljlic
My commission expircs: : fﬂ] g?)’) 32235;‘
g 2L 0

(D'ms)

Contractor Initials:_ ﬁ/ .
Datc:__@é?z Zyz.
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Approved by the New Hampshire Attorney General’s Office by

Namen/Bek 171 Ca v0u 373 EXR_,
Title: 71Ha./nc_._[

[ hereby certify that the foregoing instrument wes approved by tha Gevemor end

Execotive Council of the State of New Hampshire at the Mesting on: JUN-2 92012

OFFICE:EX THE SECRETARY OF STATE

W

Contractor Initials:

Date:




AGE[LAN

MEDICAID
. ADNWNISTRATION”

lrﬁportant Notice Regarding Payments

First Health. Services is now Magellan Medicaid Administration

Make checks payable to Mageilan 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 Behavloral Health Lockbox
Box 785341
401 Market Strest
Philadelphia, PA 19106

**Please Include your Involce # with your paymént“

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

**plaase reference the Involce # and Magellan Medicald Administration™

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

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




1. STATE OF NEW HAMPSHIRE ;.-
DEPARTMENT OF HEALTH AND-HUMAN SERVICES
OFFICE OF MEDICAID BUSINESS AND POLICY
129 PLEASANT STREET, CONGORD, NH 03301-3557

Nicholag A, Towmpas 803-271-8166 1-800-BE2-3526 Ext, 8166
; Fax: 603-271-8491 TDD Accosb! 1-800-735-2964

Commissloher

Knthleen A, Dunn
' Director

His Bxcellency, Govemor Johrt H. Lynch
- and the Honorable Exccutive Council

State House

Contord, New Hampshire 03301

REOUESTED ACTION

Aulhonzc the New Hampshxrc Department of Health and Human Services, Office of Mcdxca)d Buosiness
and iP'dﬁcy "{QMB‘.E’), to enter into a contract with First Health Sérvices Corporation, 4300 Cox Road, Glen
K115 Oe0 R endor # 175784), to manage phirmacy benefits for the Medicaid Program frommm
HO1S 3RPoTrlie price limitation for this contract i3 §9,792,425, offcctive July 1, 2010, or the date of
"o }fnd:&di‘f"n;'ﬁ approval, whichever is later.. Punds are avajlable in the following account for SFY 2011,
B gfor FY 2012, FY 2013 and FY 2014 through December 31, 2013 is‘’contingent upon-the availability and
;c'ont:nucd appropnaﬁon of funds w:th the authority to adjust amounts 1f needed and justified between State
Fxscal Ycars

3-93-95-95 601 0—6134 HEALTH AND SOCIAL SERVICES DEPT OF HBALTH AND HUMAN SVCS, | :
HHS"COMMI’SSIONER, OFF MEDICAID & BUSINESS POLICY;, MEDICAID CLAIMS MANAGEMENT

SY8--

State Fiscal ‘ ) C * Current
Near Account Number Deséription Amobunt :
9011 010095 61340000 102500731 .  Medicaid Contracts - $2,640,669
2012 010 095 61340000 102 500731 ’ Medieaid Contracts $2,899,677
.20}3 010 095 61346000 102 500731 Medicaid Contracts - 52,828,034

2014 010 095 61340000 102 500731 Medicaid Contracts 1 424,045
Total R v 39,792,425
EXPLANATION

The purpose of the above requested action is to allow Flrst Health Services Corporation to provide
Pharmacy Benefits Management (PBM) scrvices to thé State’ of New Hampshire in its administration of the
Medicaid pharmacy program. This conlract will prowde phaithacy claiims managemenf, pharmacy ‘benefits
management, drug Tebatc mansgemenlt, a call cénter, prior authorization sérvices, and [ormulary management {o
assure the availability, of the most effective pharmaceuticals at the most éfficient price to New Hampshire
Medicaid patients. These services will enable the State of New Harmnpshire-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 dmpg 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 OBRAY0 drug rebates and supplemental drug rebates compared to -
contractually-stipulated quarterly largets. OMBP will independently verify that the drug cost savings has been
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achieved. If drug cost savings have not been acliieved, First Health Services Corporation will be obligated to
pay back up to 20% of their administrative fees for the related period. In addition to its financial performance,
OMBP will monitor First Health’s administrative services. Failure to satisfactorily perform ‘contracted
administrative services, such as accuracy of claims payment, rebate and other scheduled reporting, and timely
prior authorizations, will result in the collection of liquidated damages from the vendor.

Undes the ptoposcd contract, First Health: Services’ Corporauon shall continus to fmanigs the Medicaid
prcfcm:d ‘drug: list and tim supplcmcntul and ﬂm GMS drug rcb o programs, bolh of .wh:" haVo ylcldcd

adhcfcnéc toj;hnrmacyﬁmanagcmcnt stmtzgxcs, and xmproveshca th: odtcomcs.

chcral mnovauons are included in thxs .nntr»c* wh_ch wﬂl enhancc !ho cffccuvcncss and_cﬂ:icxcncy of

npes

beneficiaries’ parhcnpahon in hcalth managcmcnt by
end in" having.access to eclinical information aboy
Bengfits/Retrospective Coordinatjon of Bencfits progra
payets, will improve both real tilne cost avoidance and gdditional re :
Maximum Allowable Cost list to include speciaity pharmacy pmducts will create 4 stable relmburscmcnt
strategy and price controls for very high cost medications. An Interactive Voice Response tclcphonc system
will be developed for many incoming prior suthor ' 3,

while decreasing some of the provider burden #nd: admxmstratwu COsts assocxatcd with utilization madagement.
The development of web-based claims submission and-a web-based rémittance sdvice: will improve the aceuracy
of claims payment and reporting. Improved dcn!cd prior suthorization follow-up will assure that bcnr»ﬁc)arlcs

do not go without needed medications.

Pricing for this contract continues the cument administrative payment strategy in which OMBP
reimburses First Health Scrvices Corporation for claims processing services. A fixed fec of $1.49 (“claims
proccssmg xatc") wxll bc pzud o' Fn'st Hcalth Semm Corpomtmn for each complctcd and paid drug clmm only,
serviecs’ cxccpt for those rclatcd to u—pmcnbmg nnd Lhc chmcal review of prior authonzatxon requests. New
Hamp&u:ﬁ anticipales the volums of paid claims will increase from 1.5 million to.over, 1.7 million cloimis cach
year over the thre ycars of the contract: due o inicreased cnrollment in the \/Iadlcaxd program. The cost per
clxmcal review reflects a. lower per unit cpst than in. the previous Firsi Health Serviced Corporation confract.
Curmrently, there are over 12,000 clinical reviews and aliost 10,000 automated reviews anapally, -OMBP
anticipates an increasc in the number of automated Teviews lo over.30 ,000 as the aforc,mcn;xbngd__e,;mancgnmts
t6 the prior authorization processcs are c’o‘mplcted and adopted by prescribers. Autornated prior authorization
reviews cost half the amount of the clinician reviews and are, given the technelogy associated, reimbuirsed at an
enhanced federal match. Through this price reduction and greater clectronic utilization managcmcnt, the
Department antlcxpates a decrease in administrative fees with this contract when compared to the prior conltract.
By analyzing the various components of this PBM contract and maximizing federal reimbursement rales 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 new MMIS agent. This will provide a seamless transition to 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 released-a Requcst For
Proposals (RFP) on June 30, 2009. The RFP (#IO-O}A’BRPBM-OI), was advertiséd in th¢ Néw Hampshirs-
Unjon Leader on June 30, July 1 and 2, 2009, listed'on botli the DHHS" and Dcpartment of, Adminlsteative
Services’ websites, and directly mailed lo §ixt {66} vendors who cxprcssed interest in. b:ddmg on the REP,
-On July 20,2009 tho Departdient received tudlys (12) Letters of Intent in response to the RFP. “The
'Connmssioner g ointcd an’svaluation cormiftes consisting of six (6) individuals, intemal and externil to the
W ram,; o scofo the. proposal (Table. 1:ttached). On September 28, 2009, four (4) proposals were
It o the’REP, The fot cluded HealthTrans, University of Massachusetts Medical
Sshool w;th MedMotrics Health Partners, Inc., Goold Health Systems, and First Health Services Cotporation.

‘The 1Ev:duation Tcnm conclnded that ;F:rst-H_t;:;lﬂu Scmccs Corporahon Was. mmoro liknly ‘thsi fhe other

: _ ,Vér eight ycnrs of pcrformancc )xi Ncw Hampsh{re First
Hca]th wonld contmuc to sncceed in 1ts abxhty fo maintain agpressive drug pricing and a . high level of
proficiency in program administration. Final scoring results are as follows:

*  Bildder : Fiysl Score.
+  First Health Services Corporation . 167:3 g
" Goold health Systems 132:F
University of Massachusetts Medical School/Med Metrics Hcallh Partners, Ine. 101,9
HealthTrans ‘ -72.0

Approval of lis: contract: will ‘provide: the Now Hampshu-e Medicaid Program-with a stable yet
-modérmized: program: to smaifthin dccess to needed: medieations, nccurate proccssmg of pharmacy claims,
optimize Medicaid finobcial resources through impmvcmcnts in aff iciency and pricing, and al]ow provider and
patients securé.access o hiealth cago information.

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

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

Respectfully submitted,

\Mh &U\,&"Q['UV\-‘

Kathleen A. Dunn, MPH
Director S



His Excelleacy John H. Lynch
and the Honorable Executive Council
May 1, 2010
Pagc4 of 3
Approved by: = sl
; Jas A. Foumpis, 7~
onftnissioner
¢ )

"i

Tha Department of Health ond Human Servicas’ Misslon I3 lo joln communities and families in providing
opportunitles for citlzens to achieve health and independence,
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First Health Services Contract Pl_ée 1 of 62
Pago} of 61 FORM NUMBER P-37 (version 1/09)
Subject: First Health Sexvices Comoration Phnpnagy:Bepehits Maragérent Contract
AGREEMENT .
The State of New Hampshirs and the Contraclor Bercby mutually apree as follows:
o GENERAL PROVISIONS

L IDENTIFICATION. e sk : =

1.1  State Agency Name ) "1.2  State Agency Address’ N e

- Department of Hcalt.h and- Human Services 129 Pleasant Street

Officc of Mcdu:ald Business and Policy i Coneord, NH 03301-3857
13 ConlaclorNams 14 Confrgrfor Addiess

‘First Health Servlces Gorporation | 4300 Cox Road

Y aubs!dmxy of Magéllnnleth Smxm " Glen Allen,: Virginia 23060

| 1.5 Contractor Phonu 2 ;. Accéi:nt Number 17 Cd’x‘niﬂiﬁbﬁ']):nte — ;‘i;a - Pﬂa‘nrhitat[('));
: Namber o g ’ i
- 804-965-7555 | 10-61340000-500731 12/312013 1.9,792,425.00
19 Contracfiog Oicer Tor Sfate Agency [ 1107 State Agency Telephone Number

Kathleen A, Dunn 603-271-5258"

0 :mz_ - Nnmumr'hﬂs nICo.ntnc!orSIghatary
Timothy Molan, President . E.

' Smm Agé’m:y?ignaturo ~

%@hmwmw

1.13

: Kalh!ccn A.Dunn, Ducctor

116 ‘Approval by the Ty H:. Dcpartment of: Admlummﬂon, DMsIon of I‘erxonnc} (If applfcnbk)
By: ) Dxrecror, On:
1,17  Approvalby the Atterncy Gcnernl (Form,, Bubstnncc xmd Execution)

By MAM Lehejvi La)aM/d/J /{%mm i

S‘/ul/zo

118

By:

Approval by the Governor and Executive Council

On:

Conhacto;lnilia!s l E!]
DaleL’H.HI‘i ) _

Poge 1004
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshx'rc, acting
through the agency identificd in block 1.1 (VState™), engnges
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identificd and more particularly described in the altached
EXHIBIT A which is incorporated herein by reference

(“Scrvices™.

3.EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement io tha
contrary, and subject fo the approval of the Govemor and
Executive Coundil of the Stato of New Hampshire, this
Agrcement, and all obligations of the parties hereunder; shall
not-bessms cffestive until the dolethe Governorind
Exccutive Council approve this Agreement (“Eiffcctive Dato”).
3.2 If the Contractor comménces the Sexvices prior to the'
Effectivé Date, all Sérvices performed by the Contractor prior
to the Effective Date shall ba performed at the sola risk of.the
Contractor, and in the event thal this Agreement does not
become effective, thé State shall have no liability to the
Contractar, inchuding without limitation, any obligation to pay
the Conlractor for any costs incurred or Services performed.
Confractor must complete all Services by the Complehon Date
specified in block 1.7. . ,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding eny provision of this Agrecment to the
contrary, alf obligations of tbe State hereunder, including,
without limitation, thc contlnuance of payments hereunder, are

" contiogent upon the, availebility and continued appropriation
of funds, and in no gveat shall the State be liable for any

. payments hergunder in xcess of such available appropristed
funds.In the évent of a reduction ot termination of :

. :appmpnatc& furgds, the State shall have the right to withhold

- paymeantuntil such finds become available, if ever, and shall

heye thotight to tecninate this Agrecment immedialtly upon

giving tizs Cofitrnclornotics of such’ termingfon, ThaStote

shall fiot.bo rcqukdd to trans L Thnds fiomi-any other sccount

to Uig'Actsunt fdantifitd In block 1.6 in ic cvent funds fn‘that

Ad:ount -aré | rcduccd or vnavaileble.

5, CON’I’RACT PRICE/PRICE LINMITATION/
PAYMENT. .
5.1 The contract price, method of payment, and tetms of
. payment are Identified and morg particularly described in
EXIIBIT B which is incorporated hercin by reference.
5.2 The payment by the State of the contract price shall be tho
only and the complets reimbursement to the Conltractor for all
expenses, of whatever nature incured by the Cootractor in the
performance hereof, and shall be the only and the complete
compensation io the Contractor for the Services. The Stats
shall have no Jiability to the Contractor other than the contract
price.
5.3 The State reserves the right to offsct from any amounts
otherwise payable to the Coniractor 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 Agrcement to the
contrary, and notwithstanding unexpected circumstanccs, in

Page 1 of 4

npplicablc copyrighl laws.
6 ;

“rst Health Services Contract ,

no cvent shall the total of all payments authorized, or ac.:tua]ly -
made hereunder, excced the Price Limitation set forth in block
13.

6. COMPLIANCE BY CONTRACTOR WITHLAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state; county or munlcipal avthorlties
which impose any cbligation or' duty upon the Contractor,
including, but not limited to, civil rights and cqun] opportunity
Jaws, In addjtion, the Contractor shall comply with all

34 IsAgrccmcnt, ﬁxdthhnw_Jr shnll

X color, rollg:on, cr&d, BEOBCX, -

'handlmp- soxial orientation, or national pfigin snd will tako

affimnativo-getion to provent such dlscrimmhucm
6.3 If this Agregment is funded in any port by monies of the
Unlted States, ttio Contractor shall comply with all the
provisions of Bxecutlve Order No. 11246 (“Equsl
Bmployment Opportuhity™), a3 supplemented by the
regulations &f tho'-Unlwd Statés Dopartment Otm {41
CER. Part. 60, sndwhis gty rules, xegulutlonsy:

) asccmmmg complmnco with all m!m, n:gu]anons and orders,
., andthe covmanls, termgy and conditions of this :Agiccment.

7. PERSONNEL. Co -

7.1The Contractot shall-at its own expense provide all
personnel necessary to perform the Servicos.-The Contractor
warrants that all personnel engaged in the Sorvices shall be
quilified to parform the Services, and shall be propely
licensed and otherwise authorized o do so under all applicsble
laws.

7.2 Unless othcrwxsc authorized in wnhng, during the term of
this Agreement, and for a perlod of six (6) months afterthe
Completion Dato in block 1.7, tho Contractor shall not hire,
and shall not parmit any subéontractor or other'person, firm or
cosporation with whom it is engaged in a combined cffort to
perform the Scrvices to hm:, any person who is a State
employes or official, who is materially involved in the
procurement, administration or pcrformanco of this
Agrcement. This pmwsxon shall survive termoination of this
Apgrecment,

7.3 The Contracting Officer specified in-block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispute concemning the interpretation of this. Agreement,
the Centracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

Conleaclor Imunls Q\/

Date ‘ [{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 oron
schedule;

8.1.2 failure lo ubmit any rcpon required htrcundcr, and/or
8.1.3 failure to perfarm any other covenant, term or eondition
of this Agigement,

3;2 “Upo! the occurrence of any Event of Dcfault thc State

Alrabid
e

period from Lhc da!c of such noueo \mul such: urmxas the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off againt ahy other obligations the State may owe to
tho Contractor any damiages Lhe State suffers by reason of any
Bvent of Defeolt; and/or

8.2.4 ireat the Agreement as breached and pursue any of its
remedics at Jaw or in cquity, or both,

9. DATA/ACCESS/CONFIDENTIALITY/

recordmgs, pIctonnl rcproduchons drawmgs aha!yscs '
grephic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
ihe Staie or purchased with funds provided for that purpose
under this Agrcement, 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.HLRSA
chapter 91-A or other existing lJaw. Disclosure of data requires
prior wrilten approval of the State.

10, TERMINATION. In the event of an carly termination of
this Agrecinent for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Qfficer, not later than fifteen (15} days after the date of
termination, a report (*"Termination Report™) dcscn'bing in
deiail all- Serviecsperformed, and the contrsct price eamed, to
andincluding the dato of tormination, The form, subject
maller; contént, and mimber of copies of the Tcmunahon
Réportshall be identical 16 those of doy Final Repont
described in the attached EXHIBIT A.

D]
" soveceigd lmnmnil'y

11. CONTRACTOR’S RELATION TO THE STATE.In
the performence of this Agreement the Contractor is in al
respects an independent contractor, and is neither an agent nor
an employes of the State. Neither the Contractor nor any of ils
officers, employees, agents or members shall have suthority to
bind the State or receive any benefits, workers® compensation
or other cmoluments provided by the State to ifs employees,

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or.otherwiso transfer any
interzst jnithiy Agrcancntmthout thee prior written conscat of
' ralive Scrvices, None of the
Scrvxcu ,shnll biosul ,¢o ufac!qi by»th_n Conmctor vnthout lhc
prior written coﬁsmt oftheStitd,

S

13. mnEMmmc:A’rmN. Tho Contractor shell éefend,

QSN&, which unmun!ly is hereby
reserved to tho State, This covenant in-paragraph 13 shall
survive lhc tcrmmahon of this Agmcmcnt

14, INSURANGE. -

14.1 The Conlractor -shall, at l1s.sole expense, obtain and
maintain in force, and ‘shiall require eny subgontygctor or
asslgncc to bbtain aqd maintain in force, the followmg
msurnncc'

1411 wmprchcnswo ‘gederal liability insurance agaxnst all
claims of bodily injury, death or properiy damage, in smounts
of not less than $250,000 per cla:m and $2,000,000 per
occurrencej.and )

14,12 firg xmd cxtcndcd coverage nsurance covering. nlb
propeity sabjedtto mbpmn;;mph 9:2 beeeln, Jo an amouit)
leszthan 80% of thewvhele replacement valuo L3 pmpﬂt}'
14.2°Thi potieies: descrbed | i wbpnragrnph 14.1 hctoln shnll

State of New- Humpshifo by ths N Depaitsiento?”
Insurence, aod fssuediby Jitsurarg liconsod inthig State of New
Himpshirs, .~ .,

14.3 The Coiitractor shall furmsh to the Contracting Officer
identlficd in block 1.9, or his or her successor, a cordificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also flunish io the Contracting Officer
identified in blpck 1.9, or his or her, sugcessor, certificate(s) of
insurance for alt renewal(s) of insurance mquxrcd under this
Agreement no later then fifteen (15) days prior to thé
expiration datc of each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be
attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the
insurer lc endeavor to provide the Contracting Officer-

/ Page 3 of 4 y
Contractor Injlials:, } Z A/
Datc: £ [{—LJ—
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identified in block 1.9, or his or her suéccgsor no less thanten -

(10) days prior written notice of cancel]anon or modification
of the policy,

15. WORKERS’ COMPENSATION.

15.] By signing this agreement, the Contractor agrees,

certifics and warrants thet 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 thc

requirernents of N.HL RSA chapter 281-A, Contraclor shall
maintain, and require any subcontractor or assignee to secure
aand maintain, payment of Workera® Compensation in
conncchon wnh acuvlhca wlm:h tho pcxsbn proposes lo

npémsal :
Jras ,RBAchnpb:rilEl-A omd apy applicabls
rcncwa!(s) thereof, which shall-bo attacHed and ars
incorporated herein by ieference, The State shall not ba
responsible for payment of any Workers® Compensation
premiums ot for any other claim or benefit for Cogtraclor, or
2y subcontractor or employce of Contractor, which might
arise under applicable State of New HampsHiro Workers’
Compeasation lawa.in.conncction with tho pcrformance of tho
Services under this Agresment. .

16. WAIYER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Dofault shall
be deemed a walver of its dghts with regard to that: Event of
Dcfault, or any subscqum! Evcm of: Dcfault. No c.xpn:ss

! ! 515811 be:

on the pan of the Contractor.

17. NOTICE. Any notice by a party herelo to the other party
shall be deemed to have been duly delivered or given at ths
time of mailing by ccniificd mail, postage prepaid, in a United
States Post Offite addressed to the partics at'the addrcsses
given in blocks 1.2 and 14, hereln.

18. AMENDIMENT. This Agrecment may be amendcd,
waived or discharged only by an instrument In writing signed
by the parties hereto and ounly after approval of such
amendment, walver or discharge by the Governior and
Exccutive Council of tho Stato of Nc'w Hampshire,

19.. CONS'I'RUCTION OF AGREEMENT AND TERMS.
Thig Agrocmcnt shall bo codstrued jn recdrdancs with the
“laws of the- Siate of New Hiimipshire, and is binding wpon rad

Inures to the beniefit of tha pnmcs and !hclrrcspcchyo

successors and assigns. The wording uscd In this Agrecment is

the wording chogen by the parties to express thelr mutual
intent, 2nd no rule of construction shall be applicd against or
in favor of eny party.

Page 4 of 4

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

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

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

23, SEVERABILITY. In t.ho event any of thc provisions of
this Aprceimesit are held By a ot arisdich
bo contiary to any s
provisions of this Agrecment will rémaln Jn full foreo and
effect. .

24. ENFIRE AGREEMENT. This Agreement, which may

. bc n:ocutcdin anunmng' ofwmtapnm, ‘gack of which shall-

dlng bets , . :
Agreements and understandings relating hiéreto.

Controctor Initials: ‘WA/

Dalc:



STATE OF NEW HAMPSL E
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
603-271-2843 1-B00-852-3345 x2843
Fax: 603-271-1516 TDD Access: 1—800—7352964
wWwWw. nh.gov/ doit

Richzard C. Bailey, Jr.
Chief Information Officer

April 10,2010

Nicholas A. Toumpas, Commissioner

Stats of New Hampshire

Depattment of Health and Human Services - . . .

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

Deaf Commissioner Toumpas: N

This Iettcrrcprescnts'fozmal nnﬂﬁcatlon thnt the Dcpartmcnt of Information Technology DoIT) has
D-O P ' ' A e.ﬁ Mam gc.mcnt

gment a st wida: _Bcneﬁi Minageront: (PBM) system for-

bised pom b st fractle modcls;rmnintaimm agcurate-and offislent

tl -#ind - pa fpharm ",-v-'clnlms;and othier-sprvjccs

o cost savmgs to tho Staite of NOWT:Hampshxrc Mbd jcatd ‘Pograin; pm\ng

spccxalgy pharoacy management to ensure appropriate clinical utilizafion, nnd cost savings,
along witlr other res_ponmbﬂmcs g3 doﬁned in the contract..

a
ol
X
é”

The contract ‘will be effective upon Govemnor and Executive Council ppproyal through

December 31, 2013, in the amount of $9,792,425. This project is set forth imthe Dcpartmcnf '
of Health a.nd Human Services Information Technology Plan, dated October 21, 2005,

Project No. 76, OMBP/MMIS MMIS chrocurcmcnt

A copy of this lctter should accompany the Departy_ncnt Df Health and Human Scrvlccs submission to

Govemnor end Exccutive Coungtil for app'OVBL 4 »
" Sincerely, ..
A, h4t
RCB/ltm
RFP 2010-038

RID #10006



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

May 1, 2010
Poge S of 5

Table 1: PBM Proposal Evaluation Team

Evalnaior Positlon o Experﬂsc ]
Donna, Arcand Pharmpey Financial Manager |5 years managing the finances of the N.H. Mcdicaid
- 7 . . I’hammcy Program ‘
Margaret Clifford, Chief Compliancc Investsgator, Formcr manager of the N. H. Mcdwmd Pharmacy Program, 5
R.Ph: ) N.H. Board of Pharmacy yars Chlcf Comphancc Officer for the NH Board of ;
- t,jsp Frrrand, RPh. - thmacist Services Spccialist 16'yeaxs dmly oversight of the N?H. Mcdxcald Phanmcy
’ - ﬁ:m the Medicaid Program ngmm
Afhicha Gognon | Aduamistraton, Medicald. Tyears _qyc_rsighﬁfﬁaaﬁcesfo'rme NI Modicald Programi|
_|Budgét Offico
Dons Lotz, MD, MPH Medimud Medical Dlmc.tor 9 years ov:rslght oﬂChmcal and lehty Tmprovement Tor

N Medicaid Program

- Stephon M()s'hcr

mimstmtcr,@ﬁce of

Overgightof Program Thtegrity mod Audits:

;‘

Tab!az.AﬂEimma{am' vet‘agud Scores 74 Flrat Health Goold .| (iast
e . 240,

jRegorﬂng,aknalysls('wpolnt.)"" R "~ ""’100 ;',. BEN

Clinical Mahagement (40.polnts) . 373 . [ 240,

Electronic Prescitbing (5 points) ~~ " 43 27

Communications, Provider Network (15 polnts), 120. | 80

Vendor Staffing (5| szlts) - 4.7 | 27,

innovatlons (10 points) _ 8.7 _ 47

Cost Proposal (70.points total) L . L :

a. Implementatlon ACS/EDS (10 polnls) ] SO _..80......1 55 © 3.6 ! 9.8
b. All Inclysve: Admiifstative per pafd Clam (35 polnts) 25.3 350 .| .165 |~ 87 s
o, Administrative Beviewpe,rCompleled Request. (5. polnts) Lo280 L 21 4 .37 Jd.. 14
{d. Clinical Review,per Compleled Regirest (15 polits) ‘15.0 . ‘148 .} .69 | .45
‘lo. E-Presciibing per Eligibliity/History. Hit (5 points): 4.0 f. o4z, | 7. 1 35
GRAND TOTAL* 167.3 132,1 101.9 77.0
*Due to rounding totals may appear different than actual addition by Jess than 0.2.

s

“

. pwe v
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NH Department of Health and Hunion Sexvices
- EXHIBITA -
SCOPE OF SERVICES
. N
EFFECTIVE DATE: Later of: One wéek after Governor and Executlve Council
. -approval or. July 1L2D10 .
CONTRACGT PERIOD: Later of; One week afler Governor+and Executlve Counchl ,
xmprovzﬂ orJuly 1, 2010 through December 31, 2013
GONTRAGTOR: ’ ‘
NAME: , Flrst Hoalth Servtces COrpomﬂon ] _ e
ADDRESS: © 3300 Cox-Road . o e '
. _GlenAllan, VA 23060 e
TELEPHONE: _(B04)0658558.. . . . . .. .
Ascount Manager: _.DauldW.'Pihlistqn' e e i
OVERVIEW ) 3

* The Contmctor shall be responsible for the desngn, ‘development, and implémentahon of the

Stats’s Phatmacy Benefits Management (PBM) systeimn.and shall act as thé State’s Fiscal’
Agent for theso services. The Contractor shall provide for all' of the systems ‘functional
comiponents and requxremcnts including - scmccs and deliverables, “outlined within this
coxtract.
This Contract between thc DHEIS and t.he Contractor consists of the following contract
documents:
1) New Hampshire Standard Contract Terms and Conditions, Form P-37 (1/09) together with

the following Exhibits:

a) Exhibit A — Scope of Services

b) Exhibit B~ Methods and Conditions Precedent to nyment

¢) Exhibit C — Special Provisions

d) Exhibit C-1 — Additional Special Provisions .

¢) Exhibit D — Certification Regarding Drug Free Workplace

f) Exhibit E— Certification Regarding Lobbying ’

) Exhibit F — Certificatiop Regarding Debamment, sucpcnsxo and other Responsibility

Matters

h) Exhibit G — Certification Regarding Americans with Di sablhnes Act Comphance

i) Exhibit H — Certification Regarding Tobacco-Free Workplace .

j) Exhibit I — Certification chardmg Health Insurance Portability and Accountability Act

Compliance (9/09)

‘/j() Contractor Initial QI/‘P 7\/
Dmc:;ﬁ?]f&iﬁ D
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k) Al Attachments/Appendices, including Ownership and Control Statement pursuant to
42 CFR 455.10, Certificate of Vote, Certificate of Good Standing, Certificate of
Insurance.
2) Request for Proposal (RFP) for Pharmacy Benefit Management Services (PBM), issued Juno
30, 2009 that is the basis for this Contract
3) Contractor’s Proposal to Provide Pharmacy Benefit 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
R&cponse 2-4-2010. ’

Tho parties agree that inm resolving any inconsistencies, discrepancies, or “ambiguities
regarding any of the contract documents, the order of precedencs shall be the order that the

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

Presentation Materials and PBM Clarifications Response are incorporated by reference.

""The duration of the contract is 42 months.-The Coatract may be extended, at the discretion of DHHS,
.. .and subject to Governor and Execntive Conncil approval end pending availability of fiinds for two

.

periods of no more than two years each.

a

DEFINITIONS

1 The ‘temm. "Adjuchcatcd Cloim” IEAS 8. tmnsacuon .as defined by lie-then currcn:-NCPDP

can bo-reeeived ;fmu]hplo shedin as, (1) Point of Service (PQs) = W trondaction Teckived
" electronically via telephone linés from the Providers’ Point of Service (2) Electronic Media - A
batch of transactions reccived by the Contractor In electronic media (tape, disketle of clextronic
bulletin boar_d) and submitted to Contractor Systemn for processing, and (3) Paper - a transaction
‘received on paper and data entered by the Contractor and submitted to the Contractor System for
processing, but does not include a rejected claim.

2. The term *“Administrative Fees” means all fees and reimbursements paid or payable to the
Contractor for services provided pursuant to this contract, exceépt for the actual costs of the drugs

~ prescribed and dlspensmg fees paid to network pharmacies. ’

3. The term “Contractor” means First Health Services of Glen Allen, Virginis, a wholly owned
subsidinry of Magellan Health Services, Inc. of Aven, CT.

4. The terma “Depertment”, “DHHS”, “*OMBP” or “State” means The_Stats of New Hampshire,
Department of Health and Human Services, Office of Medncmd Business and Policy and the
Department of Information Technology (DOIT)

5. The term “Federal Upper Limit” means the maximum amount that Medicaid can reimburse for a

- drug produect as established by CMS.

6. The term “First DataBank” means the drug pricing service with which the Coniractor provides for
wecekly 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. The term “Lock In” means to identify clients who are restricted, when obtaining drugs, medical
services or supplies, to one or more specified providers.

Contractor Initipls: —779/'/
4 Date: _ ,0'71 @ho__
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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 accordance with Centars for Medicare
and Medicaid Services (CMS) guidelines.

10. “Paid Adjudicated claim” is claim for which a check or pavmcnt has actually been sent to the

provider or state approved payees.
11. The term “Preferred Drug List” or *PDL” mecans a list of covered drugs a.vallable without prior-

authorization.
12. The-term “Prior Authorization” or “PA” menns the pre-claim submxssnon approval that shall ba
given to pmvxders by the Contractor’s clinical call center for a specified client for any drug that is

. subject lo PA restrictions.
13. The teon “Prospective Drug Utilization Review™ or “ProDUR” means ths 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 “Payeo™ menns a State authorized Medicald Recipient (or designated agent) or
Medicaid Provider that is 1ssued a check paid through the NH Medicrid Drug Payment Custodial

Bank Account.
16, The term *Prescriber” means the indnndunl 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

eligible for New Hampshire Medicaid.
18. The term “Retrospective Drug Utilization Review” or “RetroDUR” means tho rcv:ew of provider

dispensing petterns and client nse of drugs.
19. The taerm “Third Party Liability” or *TPL” means any source of payment or potcnhal source of
payment for prescription drugs, otherthan Medicaid, . .

‘

I, SCOPE OF WORK
A. Implementation- i - o N

' The TImplementation Phase shall begin on the later of: one weck after Govemor and Executive Council
approval or July 1, 2010. The. Lhmy-snc months Operational term shall commence January 1, 2011,

The implementation Phase shall include tha Design, Developirent and 'I_m_plcx_nemahon (DD of
the PBM system enhancements required to meet the sysiem requirements and to deliver: the
services covered under the RFP and Section TII: Scope of Work: -The Contractdr shall work
cooperatively with the State to- develop and deliver an updated: detailed Pro_u:ct Work .Plan
- following the execution of this contract. The Contractor shall‘identify” all 148k necessary for-the
siccessful implementation of the PBM system enhancements so-that'the. Tequired functionality
shall be ready for the start of operations on January 1, 2011 and shall mcet the fequirements for
CMS Certification. The implementation phase shall include the implementation of the secure
web portal and all Tequ;n:d websbased “functionality; implementationt of an. Interactive Voice
Response (IVR) Systcm for-eligibility verification and: Prior Authonzmon pmccssmg, apd the
implementation of:all other system mpdifieations to suppot the fonctionis: and'services: requurcd
under the RFP and Scope of Work. Once agreed upon by the Sfate nud 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.

", C}L(j;;)llgxctorI‘n/[l(;:xlsr [79/V
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The Implementation Phase shall consist of four sub-phases and the Work Plan shall inchude
identified tasks and deliverables that are subject to State approval for each of the sub-phases:

s ProjectInitiation, Planning, and Analysis

e Design -

s Construction

s Testing/Deployment (mcludes State User Acceptance Testing and Opcranonal Readiness
Testing)

K3
»

B. Information Technology (IT) Systems Requirements

The Contractor shall be responsible for ths dcsign, development, and ini'i)]emcntation of tho Statc’s
Phammacy Benefits Management systcm, providing for all of the system functional components and
requirements, including but not limited to;

Secure Web-based solutions; -
. Point of Salo (POS3) Pharmacy Claims Adjudlcanon (Paid, Denied, Reversed, Adjustcd, Voids);
. Provider Management;
. Reclpient Mroagement; . -

Prior Authorization Management; v
Third Party Coverage and Cost Ayoidence Management;

Financial Management (Financial Trensactions, Fund Codes, Fiscal Pend);
Payment Management (Checks, BET, Rcmittancc Advices, Banking);
Drug Rebéte Management;

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

11. Repariing (Ad hoc and Pre-Defined/Scheduled and On-Demand);

12, Call Center Management;

13. B-prescribing;

14. Access Management; and

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

WeoNnhh W -

The Contractor shall provide the State with secure, on-line access to any and all components that
comprise the NH PBM system solution. Additionally, the Contractor shell provide secure, restricted
nccess to NH Medicaid Providers and Recipients to selected informntion as described in the RFP and such
other information ag Contractor and the State mutually agree in writing. ) -

a
» ol

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

The Contractor iz responsible for hosting the NH PBM solution at the Contractor’s dala cenier and
providing for adequate redundancy, disaster recovery, and business continuity such that in the event of
any catastfophic ihcident, system availability s 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 Contraclor 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

o Datc:

Contractor Imtxals/ {7‘9/\/
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project, and are under configuration management and’ change munagemenl governed through and in
support of the State project.

The Contractor shall implement the necessary-felecommunication infrastructure to support the State's
PBM solution and shall provide the State with a metwork diagram depicting the communications
infrastructure, including but aot limited to, connccﬂvﬂy between the State and Contractor, including any
contractor and snbcontractor locahons supporting the State’s PBM -project.

The Controctor shall utilize data extract, tmnsformnhon, and load (ETL) methods for data conversion and
data interface hand]mg, thst, to the maximum extent: possxble automate the cxtmct, transformation and
foad processes, and that provide for, sourcs to tirget or source to specification mappings, all business rules
and transformations where applied, summery and detailed counts, and any, dats that'cannot be loaded.

The Cohtractor shall provide for a common, centralized electronic project repository, providing for secure
access to authorized Contractor and State 3taff {o project plans, documentation, issues tracking,
deliverables, and other project related sdrtifacts, that shall be turned over to the State after certification.

C. Systems Capability and Performance Standards
1. ‘The Contractor shall ensuce the following aystem availability and access:

8. 24x7x365, except for scheduled maintenance;
.. b. Provider network-connectivity; -
_¢. Documented schedulod down ime end maintenance windows; %
d, DHHS on-line access to nll components of the system;
¢. DHHS access totiser ncceptance ernvironment;
£ Documenfed‘instructions and user manuals for each component;

g. Secure access,
2. ‘The Contraclor shall ensore the following systems operations support:

24x7x365 operational support, except for scheduled mamtcnancc
On-call procedures and contacls;
" Job scheduling and fajlure notification documentation;
Secure data transmission methodology;
Interface acknowledgements and error reporting;
Technical issue escalation procedires;
Business and &ustomer notificatlon;
Change control management;
Assistance with user acceptance testing and implementation coordination;
Documented interface specifications-data imported and extracts exported; and
Disaster recovery plan.

e oo op

bl = o

@ Automated data files 2nd 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 lability (TPL) extract to the Contractor (Daily);

o Contncler]m(mls EEM
s

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

Recipient Eligibility Extract to_the Contractor (Daily);

Recipient Refresh Data Extract to the Contractor (Monthly);

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

Medical claims fo the Contmactor-claims types medical, - outpahent, pursing home and
inpatient (Monthty);

Provider, all EXCEPT phamacy (Monthly);

Medical claims for phymc)an-aémm.tstcrcd drugs processed by 'tlic MMIS to the Contractor-
“T and *S” Codes only (Quartcrly) for quarterly rebate processing;

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

HIPAA compliant Electronic Data Interchange (EDI) transaction files-incoming and outgoing

Kl

Provider and Patient Phammcy Web. Access. The Contractor will create secure web access for
Medicaid providers end Medicaid beneficiaties to access case-specific pharmacy informalion,

.The Contractor. shall manage provider and beneficiary -aceess to the system, providing for the
‘npphcablc sccure access mnnngcmcnt, pnssword and Personal Identification Number (PIN)

commumcahon, and operational sérvices necessary to assist the providers:and beneficiaries with
galning access and utilizing the web portal,

Provider access shall be made available through a secufc provider websits and shall include,
but not be limited to: the ablhty to electromcally submit prior aunthorization requests and
access and utilize other utilization management tools; the ability to downloed and print any
peeded Medicaid progruom forms and other information; to c-prescribe as an option for
providers without electronric medical records or hand held devices; provider support to
request and rteceive general program information with contact information for phone
numbers, mailing and e-mail address(es); provide drug information eppropriate to providers;
and to access drug history through paid patient claims, .

Bencficiary access should include patient r¢levant pharmacy progrem mformatlon, access to
appropriafe drug information, access to- available pharmacy locations within a spccxﬁcd
radivs of a piven location and access to their pham:acy claims information.

The Contractor shall provide a real-time web based: formulery search tool to view formulary
information. This tool shall identify drug (generc or -brand) availability by strength,
forroulation, co-payment, formulary status; gquentity limits, formulary alternatives, other
utilization management tools agreed upon by tho parties, and requirement for prior
suthorization. The tool shall also provide links to prior authorization or other necessary

2100, 10¢€ 1oo1

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 to the Contractor to allow Medicaid beneficiaries or
other interested parties to e-mail inquiries or comments. This website shall also provide a
link to the Stale’s Medicaid website and these services shall be provided al no cost to the

o Contractorlmu.xls [ 2/V

Date: //Q[fu_

provider or recipients.
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i.  Performance standards shall include but not be limited to: e-mail inquines responded

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

of receipt of that information from the State; and routine website maintenance 1o
ensure that a1l website content remains ccurats no less than once (1) per month,

f. The Contractor will provide reports to include but imt'bo limited to: number of “hits” per
month by provider and beneficiary; number and lype of provider and reclplenl e-mail
inquiries and requests; tho tarmarptingd tims for all ¥espo 2 toom il mqmna, and’w;b ite
'maintenance report to mcludc A summnxy gf any updstesoeoflis X
completed. The website nnd any: sssociated nlcclroni’ lnmsm 3
HIPAA compliant in order to protect Medicaid mdp{mfmnﬁdmﬁ:ﬂlfyand to; protac!—ngmnst
the -exposurc of protected health information. Acce$s shall be limited to authorized and-
authenticgted ngers via: £CRrE USET. IOgma nnd pmwords. Tha Confmctor w'responﬁble for

Recovcxy and Rcmvcsrmcnt Act (A RRA), and nny othcr app _csblo Biatd or'F
standard.for data security.

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

h. Contractor shsll be rcsponsnble for all of the dutics of program implementation and
mamt:nance.mcludmg any duties that thay be d\e;'rcspons'bxhly of any subcontractor.

D. €laims Requirements
Conractor shall be responsible for meeting tha following claims requirements:

1. Acceptand pmbws’P(‘:) S: Batch and paper, claims; °
2. Aoccept and progess: gémber submitted, home infusion and long-térm care pharmacy claims;
3. Claims edits and: :midits’e6nsistent with State business logic mchxdmg editing for PA’s and Lock-

BL:§

; eotive diug ttilzation review (ProDUR) edits;

5, Priting consistent with:State prieing methodologies and any EMS updates;

6. Paid, denied, revorsals andadjustimcaty;. .

7T.. Cobrdmahon of bcneﬁ ,('I'PL cost-evoidance) including Medicare Parts A, B, € and D;

8. ‘Timely msnagement 6f the. Confmclm' s MAC list; R

S Tlmc’ly nnd nce\zrat.c chums l'mv.‘,cts the mquur.mcnls of the- CMS Slntc Mcd[cmd'

mcludmg any cxtcns:ons
E. Financlal Processing and Provider Poyment
Contractor shall meet the followin g standards and condjtions:

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;

Contrictor Initi r°‘)’" PN
WO D:!:c ot rﬁlx’tn/}‘
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2. Non-claim specific financial transactions cnpnblhty including recoupments, payouts, voids,
refunds and returned checks;

3. Flexible maintenance capability 1n support of assigning claims and financial transactions to State

" fund codes and associated sppropriation account numbers; being able to add new fund codes atno
additonal cost to the State;

4, Transactons assigned to appmpnatc fuod codes at the claim and financial transacHon level based
on Stato business logi¢, provide tho Departmént with-manual invoico within two (2) business days
affer Jast adjudicated dute for the bxwackly check cycle; - ,

5. Complele funds. transfer réquest based on:invdics: amount; :

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

7. Bank account management and provxsxons of moonthly bank reconciliation statements;

v r

a. The Contractor shall use Wachovm Bank, National Association (formerly First Union), or a
mutually agreed upon successor, for tho custodlal bank account. The Contractor shall obtain
approval from the Department prior to using any other bank or other financial institotien for
this purpose.

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

c. The Contractor shall monitor the daily activities of the New Hampshirs 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 conthct payees to resolve issues
regarding outstanding checks. At the direction of the Depattment, the Contractor shall stop
payments and re-issue checks to payees.

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

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

g The Contractor shall provide monthly back account management reports that meet GAAP.
Tho 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, balch date, date msuod, paycc 1dcnhﬁcahon number, payee
nam¢ and payce address. <

8. Qeneration of HIPAA cornpliant clectronic remittance advice (RA);
9. Generation of checks or Electronic Funds Transfer (EFT) and mail checks with paper RA to
providers; '
10. Negative balance tracking and collection according to State policies;
11. Allocation of drug rcbate collections across fund codes and counties based on claims paid;
12, Support electronic funds transfer (EFI') allowing’ prowdcrs to clcct EFT or check payment; and
oratleno g o b # ~AFftha

13. The capability to fiscaily pend both administrative fecs and claim pafﬁic.uu at the request of the
State.

¥. Member Clajms

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

\ag Contmctor Initinls: “El:ﬂ/
~ Dale: @’/[Zrzl
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Member claims shall be submitted to the Contractor in a fonmat mutually acceptable to the Contraclor and
the Department. The Contractor shall enter.these claims into the processing system. Member clairos shall
be ‘exempt from all system edits and audits except recipieiit eligibility; product coverage, and third party
liability. Payment for Member Claims shall bs made to the payee indicaled on the claim form submitted
by the Department at the Medicaid rate. :

G. FiscalPend
The Coritractor’s PBM solution for the State shall inclide these components: P—_—

1. Provide the capability to sclect adjndicated claims and finarcial fransactions; based on user-
defined parametery: for exclusion ffom payment during selected future fnancial cycles. This
functionelity‘is referred to as “fiscal pend”, and is pn'ma'n'ly vsed to delay disbursement of funds
until a futwre date when. funding becomes available or is used on a more limited basis for
thhho]dmg payment to targeted providers pending further investigation; _

2. Provide the capability for authorized users to set spccxﬁc pend criteria or combinations of
pammeters for a selected financial cycle, including at a minimum: provider nomber(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 paramelers, to set the dollar cap
for each combinetion inclading zero (0) and unlimited dollars, and to define the priority order of
the various combinations for fiscal pend during the finencial cycle. The dollar cap represents the
‘maximum.total payable limit allowed for tmnsachona meeting the pend criteria for that financial
‘eycle; @

4. Provide the capability to mclude or exclude ﬁnancml transactions from the pmd fora particular
financial cycle;

5. Perform a check-for the existence of applicable fiscal pend criteria dunng‘ cach financial cycle
and complete financial cycle processing accordmgly, séstricting payment processing to any pend
limits established;

6. Provide the capability to report pended claims on a provxder RA and mclude the capnblhty to
suppress reporting of pended transactions at the discretion of the State; -

7. Maintain 2 complete date-sensitive audit trail of fiscal pend activity, 1ncludmg thc pend critena
identificd, the authorized user 1dcnt1ﬁcnhon for €ach combmahon, nnd ﬂllrcports nun in support
of fiscal pond;

8. Provide the requisite support and capability io run ierative praview Teports, in-advance of
financial ¢ycle; to inform the Stale’s conlract manager rcgardmg the need to fisoal pend and to
inform the Statc of the finsl financial impact of the fiscal pend eriteria '6n ‘the financial cycle.
These review reports mimic the financial cycle reporis but are run during the pend process; and

9. ‘Provide and maintain reporting and requisite operations support to validate the resolts of fiscal
pend processing, to verify that pend and finencial cycle-processes have been completed with the
integrity of the payment intact, and all inputs arid outputs. are accounted forand balance.

H. Custodial New Hampshire Medicaid Bank Acccount and Check Processing

Contractor shall provide cash management services for-the Custodial New Hampshire Bank Account vsed
for payment of drug claims, Check processing services inchide; ¢iedfion of remiltance. ndvicos: (RA);

. printing of checks or creation of debits, mailing the RA. with -the clicek or: tmnsmxlhng an Bléctronic

Remittance Advice (835) and resolution of outstanding ‘checks including teporling and rcrmmug to the
State Treasury escheated funds. Financinl reporting of bank nccount. and chieck: processing activity is
required that meels Gencrally Acceptable Accouuling Prnciples- (GAAP) and-is approved by, the State.
The Contractor is Tcsponsible for responding to and resolving auditor inquiries and {unding relative to the

Contractor Jnijigls;
Date:
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Contractor’s custodial bank account and check ﬁrocessing activities. The Staie reserves the right to
change its check processing services pcndmg the xmplcmcntanon of the State’s new MMIS claims

processing system,

1. Financial Reconciliation

Contractor’s.efforts to support financial cycle reconciliation activitics must be thorough and detailed.
Such acljvitics Inchude the reconciliation and héndling of errored transactions from the flow of claim and
non-claim transaction processing throngh various control points, including claims entry, extract ha.ndlmg
betweer components of the system, fund cdde assigument, financial processing, fund transfer i mvmcmg,
check generation,, provider payment_and provider.remittatice ‘advice, The Contmclor is required to
canduet monthly ba.nk m:counl rcconcxhat:ons and report to the State’s contract manager.

J. Monthly Involclng

- Ona morthly basis, Contractor sliall send documentation to the State in support of Contractor’s monthly
" invoice, Documentation shall inglude: the number of claims processed and number of claims paid for that
month; the number of PA’s completed in thot month; nod the nuniber of e-preseribing transactions.

Pharmacéuticals arc reimbursed according to the State Plan® Amendment and ‘Administrative Rules

("R\l]ea”) Tho State Shall -provide Contractor thirty (30) business days to implement changes to the

Staté’s rules from the date of effective rule publication; provided, Rowever, the State shall provide mors
. implementation time to Contractor in the event of a fundamental change in pricing Rules.

The State MAC and CMS FUL shall be modified and monitored at least monthly to assure accurate
pncmg. ;

L. Third I’arty Liabﬂlty T "

1. The Contractor shall comply with the Department’s stipulations for coordination ‘of benefits,

Through the POS system, Contractor shell ensure that the phammacy shall’ pursue paymeat
through other available coverage. Contractor shall capture any payment-or denial of payment by
the carrier of other coverdge, along.with ahy provided reason codes. The Contractor shall
identify the carrier and the Department’s carrier code, if known.

The Contractor must itemize et the claim Jevel and report instances whers the following occurred:
third party jnsurers denfed coverage for a person identificd by the State as having third party
coverage; third party insvrers denied. coverage for a person because the covernge allegedly was
not in effect on tha date.of service; third pacty insurers paid a portion of a claim.pnd Medicaid
paid the balance; third party ‘insurcrs denied coverage for a pharmaceutical because it iy not a
covered drug; and third pﬂ.rty insurers denied covcrage because the phurmacy/pharmace’unca]
provider is outside of the carrier’s network.

Reports shall be prowdod c]ccuromcally Tha speclﬁc content, format aud file layout of each
report-will include, ata minimmn, the rec;ple*u s name, Medicaid Ideatification Number (MID),
Contractor’s transaction umber, date of service, reason for denial (if any), drug name, NDC#,
prescripon number, pharmacy name, pharmacy Jocation, and pharmagy National Provider
Identifier NPI) oumber and any paid amount (if any). 'I-‘ha information must be provided in a
format compatible with Microsoft Excel and Microsoft Access.

Tho Cosntractor’s PBM solutico 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:

Contractoc lmlza]s Qm_‘/
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Medicaid has paid, in accordance with the federal Deficit Reduction Act (DRA) and Stale laws.
The bills for each claim shall, at » minimum, be generated twice.” The first bill will be generated
monthly and reflect all claims-for the past three (3) ycars where other insurance was active, huf
not known until the previous month. The second bill will be 120-calendar days after the first bill
and will contam all clanms that havc not bccn wnllen off or pmd smcc thc ongmal bxllmg The

4 phnrmncy NPL,

rscxpxcm’: nams and’ addrcss, MID; rocxpicni’s dato of birthy msuranco policy umber and group
numbcr- subscn’bcr nnm‘c, ASTFANCS: c‘atxicr name and addrcss- state billing addrcss and TPL

6. Con!rnctor’s c]mmn prom:'smg st bs. nblc to. cupturs. snd ruflect tho payment of a claim at the
claim detail level, incinding pertial payment .dnd- overpayméit; and any denisl of payment,
including reason for denial. Any sdjustment to the claim ‘must be reflected without changing the
original claim as paid to the pharmacy.

7. Snbject to the State’s prior approval, Contractor shall utiiize the sexrvices of & third party to assist
in the identification of responsible third patty payors (“TPL subcontractor”). The TPL’
subcontractor shall have a proprietary database containing information not captured by the State,
whxch can.be used to supplement the State’s TPL data. The State shell provide to the TPL

ONALIOT chgl‘bihty‘ﬁ}cs and claims extracts on a scheduled ‘basis, - ‘IPL; snbcontractor shnll-

. Tecoup smonies owed by responsible;'ihnﬂ k) &
nférmation, All monies recuperated by the: TRL ; mxm:}qr, :

o Stats. Conteaclor is so]cly responsible for payment of feex lo TPL subconh‘actor.

M. Auditing

1. General: The Contracior shall manage the auvdit and compliance programs for the State’s
Medicaid provider network(s). This work cffort includes imposition of appropriate sanctions and
recoveries. Contractor shall condyct audits and report all'audit findings to the State Surveillance
and Utilization Review System (SURS) unit. The State reserves the right to audit any elements of
the Contractor’s program including cleims processing arid rebates and: any: function. performcd by
subcoantractors, inclading but not limited to the TPL mbcontmcmr. The Contractor shall prmhdc
the, Department with information sufficient for the Department to conduct its. owsi independent

* nuditof the pharmacy program.

2. SAS 70 Audit: Copteactor shall provide and bear the cost of an independent auditor (service
auditor) to petform- procedures that will supply the auditors for the State and the DHHS (user
maditors) with ibformation needed to obtain a sufficient understanding of the Contractor (service
otpanization), internal controls over services provided to DHHS to plan their audit for DHHS and
the: Stata. Ccmtractox 8 sclcctmn of: thnindcpsndent auditors shall be subject to the prior written
approval of DHHS. Thc andit procedures and reports are to be compléfed. in. accordnnca wﬂh
guidance provided in the SAS 70, ay issued by the American Instituteof Certified Public
Accountants. The independent gudilor is required to complete 'a SAS 70 Type I :Avdif that
inclodes the service orgamzabon 3 descnphon of controls, and detailed tésking of the service:
organization’s controls over a minimum six.(6) month period. The SAS 70 Type II must be
completed for cach year of Lhc Contract period. The SAS 70 Audit shall be provided to the State’s

conlract manager.

27 Contractor Initials: W
Date: _. 'Eﬂ '@ {_‘ZD_:_



““rst Health Services Coutract
s8e 18°0of 62
Page 12 of 53

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

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

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

¢. The servica auditor’s opinion on whether such controls wero suitably designed to provide
reasonable assurarice that the zpecified coiitrol cbjective would bs achieyed if those controls
were complied with musfnctonly

d. A description of the service anditor’s tests of controls and its opmzon on whether the controls
that were tested .wers operating with sufficient effectiveness to provide reasonable assurance
that the related control objcctives were achieved during the fiscal year.

e. The service. andilor’s procedures shall inchide, but are not ucccssanly ljmited to the

following:

1. Information on the dwcription of controls for the report through discussions with
appropriate service organization’s.personnel, throvgh reference to various forms
of documentation, such 25 system flow charts and namatives and through the

performance of tests of controls;
fi. A determination of whether the description provides*sufficient information for

auditors 1o oblain an understanding of those aspects of the service organization’s

controls that may be relevant to DHEIS intemsl control;

iii. ,The control environment, such as hiring practices, key areas of authority, etc;
iv. Risk assessmeit, such as those associated with processing specific transactions;
v." Control activities, such as proccdures on modifications to software; -

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

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

vili, 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 orgenization activities and operations;

xii. Tesling controls to determine that the service oxganization is operating with
sufficient effectiveness to provide reasonable assurance that the related control
objectives were nchieved during the fiscal year

xiii. Determine that significant changes in the service organization’s controls that may
bave occurred before the’ beginning of fieldwork are included in lhe service
orgenization’s description of the controls. .

The Contractor Audit Reports: The Contractor shall provide to the Department sudit reports on
the Cootractor’s opcmtlons including extemnal financial performance audit reports, intemal
coxporate audit reports, and system contiol audil reports, within two (2) months of thefr relense.
The Contactor shall make available, for review, upon request of all corresponding audit and
compliarice work papers supporting the respective audit reports. These reporis are subject to
release by the Department lo desngnalcd Department staff, the Stale’s auditors and other State
governmenta] bodies.

Claims Audit: The Contractor shall provide a complete and comprehensive audit program, subject
to the approval of the Depariment, which shall include phermacy desk and on-site audits designed

to detect questionable pricing/discounting, duplication of claims, or other types of potential fraud,

W Contractor [nitials; f’r"\)/‘/
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_sbuse and misuse of the presciption dmg benefits. The Contractor shall maintain en auditing
system with the capacities or specificalions set forth in its responsc to the RFP.  Contractor shall
work with the State to conduct a limited number of onsits avdits whea requested by the State, not
to éxceed fifteen (15) onsite avdits per calendar year. All monies ideniificd by the audiis shall ba
recovered by and through lhe State.

resistant presc.npnon drug pads in Mcd:cmd mcludin»» but notlhmlcd to:

a, PEnsure written prescriptions aro complianr with the above listed federal requirgments;.
and
- b. Ifitis determiped that a paymen}-wes made on a claim<for a prcscnphon that was not in
i compliance with the Medicaid tamper-resistant prescnplxon mq‘um:mcnls, the Contraclor
shall recover the payment on bchalfof the Statc. .

N. Medicald Omnibus Budget Reconclliation Act 1990 (OBRA 50) Rebates, and Supplemental
Rebates ’

) All Medicaid drug rebates processed by the Contmct;)r shall be paid t;; the State, The Contractor shall not

,-Yetain any portion,of the rebates. The Contractor shiall abide by thres separate sets of requirements:
“"Medicaid (OBRA. *90) Rebate requirements, PDL requirements and Supplemental Rebate requirements,

1, Medicaid (OBRA 90) Reqniremcnts: N

'l-i;‘* - Fint a6 part-6f fis: -drilg mbato::

] 'bmxti_ingamnnnl‘nchm

‘Icpom' &nnnmg lu(tcxs nnd repoﬂs' pﬁbr*pmod»‘ mdjustmcnt reporls‘ and outstandmg
accounty recgwable.

b. The Contractor is responsible for csmblmhmg audit txai]s ‘and mtcmal contro]s for all drug

.rebate activities. . Invoices shall include the following date as required by CMS
guidelines: National Dmg Code (NDC), drug name; CMS unit, mnil-rebate amount, total
units reirmbursed; total amount claimed; number of prescriptions; total reimbursed
amount; correction record flag; TPL prescriptions and TPL payment amount,

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

d. Dunning letters shall be maijled for accounts in arrcars ninety (90) calendar days or
greater.

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

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

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

h. The pharmacies shall be allowcd to submit claims for obsolete NDC’s for two (2) years
post obsolete data to allow for its shelf life. After two (2) years from the obsolete date
have passed, pharmacies shall receive an en-line message indicating denial is due to
“NDC obsolecte”.

Date;
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1. If a claim is reversed after invoicing a manufacturer for the rebnte, the State staff shall be
able to see all transactions, including but not limited to: the initial payment, the reversal,
and the possible subsequent re-bill,

j- Contractor shall perform quarterly posling of the reconciliation of the State’s invoice
from mennfactorers-ind tmnsmu.repmts of payment receipts,

k. -Contrictor shall perforin posting of the prior quarter adjistmént stafément.

}. Contractor shall provide all appmpna{e quarierly- nnd annual rcpordng 1o CMS, in both
dcctromc. and:paperform,

m. Contractor sha!l implement all dispute resolution functions that are part of the drug rebate
program, jocluding but not Hmited to researching and resolving discrepancies between
the State and manufacturer records,

n. Contractor shall re.spond to amy CMS change in requirements in a reasonsble time fiame.

o. Contractor shall -majntain ¢laims paid and rebates: collected and shall report the
distribution across coustics by fund code on a guarterly basis.

2. Medicaid Supplemental Manufacturer Rebate Requirements:

a. The Contraclor shall -be reguired 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 Iibeler, The State shall report ta the Contractor the rebatc
amounts éollected. One hundred percent (100%) of the rebates collected belong to the
State.

b. Contractor shall invoice for rebates based on the date of paymcnt. The State’s invoices
shall be issued within sixty (60) calendar days aﬁa’ the closé of each rebate period for
Medicsid bencﬁcmncs -

7. 3. NMPL

At'thie option of tho’ Dcpartment wlnch o3y boexercised no less often than annually, the Contractor
shall ntilize the National Medicaid Poolmg Initiative (NMPI) for the supplemental rebate process or
subsequent to submitiing PDL: classes to-tha DUR: Board, conduct supplemental rebate analysis and,
at the direction of the Department, negotiate with pharmacculical manifacturers for state only rebates
agreements for New Hampshire.” The Depariment on an anmual basis shell make election of.

participation jn NMPL
O. ‘Analys{s and Iieporting

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

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

4. Accouats payable;

b. Claim paymeat reports;

c. RA Recports in both hard copy and electronic formals;

d. Rebate reports including, st a minimum, the Federml 64.9R and County Rebate

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

W Cenltnctor Initigls fj[g/V
L
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resolution; date and time; description; nmpact; resolution; use of contingency plan; date
and timc contingency plan invoked; comments;
g Cost savings reports;
h. Claims history reports;
i. Additional reporting requirements: Contractor shall provide clectronically a complete
+  ‘package of management and ulilization reporis that shall be mutually agreed upon by the
State and" the Contractor. The Stato shall ‘work with the Contractor to develop
_subpopulation categories, including but not limited to, Jong term care (LTC) and TPL, for
Teporting.
j. Monthly reporting requirements are as follows: . -
“i. Total numbér of appl‘ovcd or denied claims;
ii. Total mumber of claims and associated dollars by eligibility typs;
iii, Total number of PA requests;
iv. Total number of PA approved;
v. Total number of PA denied;
vi. "Total number of PA renewal requests;
vii. Total number of PA appealed;
viii. Total number of PA denied rcquests on appeal;
ix. By cach initiative (i.e. PA, Quantity Limits, State MAG, éle.);
x. Benchmark relative to industry; -
xi. Annualized savings per drug category;
xii." Total dollar amount of claims by eligibility type;
xiii. Top ten reasons for denial; ’
xiv. Gencric substitationrate;
xv. Generic dispensing rate;
_ xvi Averhge time and range for nd_]ud.xcauon of clmms by mode of processing;
xvii, Average lime and range for PA approvals and denials;
xviil. Average iinéfor PA appesls;.
xix. Number of sevénty-twe (72) hour ovcmdes,
" xx. Numberof PA not resolved within:24 hours;
. xxi. Reaspns for PA resolved in greater than 24 hours;
xxii. Cost savings for each PBM initiative;
xxiii. Administrative cost by initiative for PBM program;
xxiv. Anslysis of cost shifting;
"xxv. Volume of claims paid for preferred dm gs vs. non-preferred drugs;
xxvi. PA as a percent of lotal claims;
xxvii. Lock in program; and
xxvifi. Any’other reports referred through the RFP.

k. Annual reporting requjrements:

i.  Report indicating State expenditures are, in agércga!e., at or below the FUL prices
sunuelly ag required by federal regulations;

il Sumitiary data including but niot limited to, an overview of clinical impact including
an analysis of any wiintended: or adverse clinical consequences that occurred as a
result -of any phunnncy initintives,. annualized savings and basis for savings,
performance standards experience, a recitation of the prior year’s accomplishments
and recommendations for new opportunities 1o improve pharmacy management, save
money, or improve beneficiary clinical carc. This report shall be due no later than
thirty (30) calendar days afler the end of each State Fiscal Year.

V7 Cantrack Inil'gil‘s:§('j'z)/.\/
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. Contraclor shall provide access to Contractor’s operational data store, for on-line, ad hoc
and administrative reporting and tracking, no later than three (3) menths pdor to program
launch. Tralning and support throvghout 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 compahbls with the State’s. internal system requirements and shall afford State
employees the opportunity to guery 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 Department-authorized sub-contractors,
if any, shall be bome by the Contractor.

m. The Contractor shall provide ad hoc reports needed for legislative comp]mnce, as
required.

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

0. The Contractor’s system shall provide data and reports that shn]l comply with all Pederal

’ and Stato Medicaid reporting requireinents as requested by the State,

P. Medicald Drug Coverags 'Manngement . -

Contractor shall administer the drug coverage program with the npproval of the Dcpartment and in
accordance with the statutes and administrative rules of the State of New Hempshire. The pharmaceutical
services rule includes provisions for covered and non-cavered drugs, prior anthorization requirements, the
. pharmacy lock-in program, certification of prescriptions and dispensing limitations. Contractor shall do-

the followmg.

1. Implement the dmg coverage parameters cstablished by DHHS with input from the Contractor;
Duplicate the current reimbursement methodology, a3 staled in the Request for Proposal (RFP)
for Pharmacy Benefit Mnnagcmcnt Services (PBM), issued June 30, 2009, to tho extent the
current practices provide the best prico for dmgs of the State Medjcaid Drug Program;

3. Assiga n Clinical Mansger who shall be responsible for daily oversight of drug coverage
. pammclcrs, ‘a1l clinical programs and tho provider network and:interfaces with the Drug Use
‘Reviow (DUR) Board;

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

a. Recommendations for additions or changes in drug coverage and PA, dispcnsing limitations,
generic substitution protocols, and other relevant or innovative snggcsuons ta. improve the
clinical use of medications for Medicaid recipients. ~

b. Provide supportive evidence-based clinicel resecarch, documentation, financial impact

analysis and recommendations for newly approved therapiez and indications to the -

mem e it frae Ao

(@2 H H
LUSIMILCL LU VUslos unubuu

5. Contractor shall update its drug prices and other supporting drug data on a weekly basis using &
recogunized vendor. Current coverage is keyed by FDB’3 generic sequence number (GSN) and
.the NDC.

6. Thoe Contractor shall provide the State the ability to review and spprove 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 EDB to assure valid drug
coversge; and reports of new generic sequence numbers added to FDB file, which is generated

- Contractor Inilials: wa
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weekly and taken to Pharmacy Services for consxderahon and inclusion into the Mcdlcand Dnug
List.

(3. Drug Utilizatlon Review (DUR)

1. The Contractor. shall performi Drug Utilization Review as defined by the RFP, to include

ProDUR, Concurrent DUR,, RetroDUR,-and educatichal progrims:™

2. Ths Contractor shall provids &' “full-time clinfeal manager (RPh or. PhamD 100% dedicated to the
Medmmd progmm) to coordinate with the State DU Bo:m;_i.

4.
m:nndnn‘ malc ofthc cosl;
:mmm!Medicmd tesults-to-the:
5.
6.
pcér—rcvxcwad Jilcmmrc and’the racommendmonavf lho Statc DUR Béard. Tha Cﬁn{mctur 8
assessment shallinclade, but ghall not be limited tol
a, Monitoring for therapeutic appropristeness;
b. Over-utilization and under-utilization;
c. Appropriate use of generic products;
d. Therapeutic duplication;
e. Diug-discase contraindications;.
f. Dmg-drag interactioss;
g. Drug-age contraindications;-
h. Drug-pregrancy contriindications;
i. Incotrectdrug dosageor durnuon of drug treatment;
j. Clinical abuse/misuse.
Contractor is responsible for all costs involving travel for meeting attendance snd provider
education.
7. ProDUR.

The Contractor shall' provide a ProDUR process. that i1s linked to the electronic claims
management network, so as to fumish medical and drug history information for each beneficiary.
This process shall be subject to the review and recommendation of the DUR Board. This process

Contractor Initials: 7’P/\/
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shall have the flexibility to adjust to changes in critcria or procedures as rccornmended 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 cumulstive ugage; age and' gcnder cdits; and triggers for intervention regarding
compliance and persistency gaps. : 3

9, RetroDUR v )

a. Tho Contractor shall analyze pharmacy and non—phatmacy clzums on an ongoing basis
and prescnt’ rccommendauons quaﬂc:rly for addnions or chzmgw_ fo the RetmDUR

I posed PUR, pmgmms slmﬂ nddress: high nsk hxgh cost'and-
dmg'thcmgi and shalllic to the top drugs or disen:
BT -; 1tihely assess -datn on drug uge ngalngt explic] prcdctcmnncd
standards mcludmg ‘but not limited to moitoring for thefapoutic appropriatencss, over-
utilization and under-utilizatidn, incorrect drug dosage, or duration of drug treatment and
© "7 . clinical abuse, misuse and introduce remedial strategies t6 improve the quality of cera
% and to assure the appropriate utilization of program funda.
P #2ig, The RetroDUR. program shall provide ongoing interventions for physicions and
pharmacists térgeted foward therapy problems-or beneficiaries ldcntiﬁcd in the course of
* RetroDUR aclivities,
d. Ths RetroDUR program shall inchude wnttcn, oral or elcch'omc reminders containing
h bcnoﬁcmry—spcciﬁc or drug-specific information and suggested changes in prcscn’bmg or
+ '+ dispensing praclices, communicated in a manner designed to ensure the privacy of
« <" beneficiaty-related information:
e, The Contractor’s process shall include an evalnation of interventions to determine if the
=i~ interventions improved the quality of dryg therapy or improve. appropriate utilization.
The Contractor 8hall eveluato the success of interventions and meke meodifications as
necgysary. The criteria nsed to eveluale the success of the interventions shall Include:
* changes in wtilization pattéms; decrease or elimination of opportunities to coutinue to
perform a given intervention; impact on costs, either to the Medicbid program or
beneficiaries) and any vnexpected or adverse clinical outcomes.

10. Addmonal DUR Activities

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

b. The DUR Program shall integrate with edils (POS, batch or paper claims processing) and
provide communications and edication to pharmacies that ace nol appropriately
complying with these edits.

¢. The Clinical Manager shall mezt with targeted prescribers. These facc-to—faca meetings
are expected to include retrospective, bencficiary-specific DUR and aro scparate and
distinct from academic detailing, i

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

R. Utilization Management

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

4 Contractor Initials: /‘/
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physicians. and pharmacists, with guidance and recommendations to OMBP.  The Clinical
m_al recominended lherupcunc clogses

responmb‘lity
The Contmctozs Clinical Mannger shall coordinate wuh the Depanmcnt. which shall be

ap_provxgg a&lDM [ prog

-

proposed by: Contzuetor in its RFP proposal such, changes shall
1,

recomimended by C&Imabtcgnpd' "'prpycd b

%, Janttary.

th
(IOO) un]mug 'bcncﬁclg,\dw P
Wsipereentnge: oE £ 0L (30 “{m,ﬁ‘

AatasllEEpaam); ~
Data and UM management 5 cglcs 3hall be coordinated “with the, State's care coordmahon

contractor, Medicald medical home providers or any accountable care organizations that may
exist during ths timeframe of this contract.

The Contractor shall consider UM stratcgzes thnt are thc 1east admmxskrnuvcly burdensome to
prescribers, in accordance with federal law
The Contractor shall, to the fullest ¢xtent: possible; nse ev:dcnce based-hud peer reviewed
Iiterature to suppott. dxscussions rcgardmg tationdl divg’ thetapy ond the decision to focus on the
selected prescribers and pharmacies:that Bayebeen targeted for UM,

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

S. Prior Authorization

LN =

b

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

The Contractor shall provide a'secure Internet based physician access to recipient drag history.
Contractor shall allow providers the ability to submit PA informalicn via the secnre Internet
porial.

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

The Contractor shall provide a sccure Inteinet portal for the apphcnhou of full electronic
prescribing and the ability to auto adjudicate PA against clinical criterda and/or other UM tools in
real time. Any transaction fees associated wilh electronic submissions myst be mcludcd in the
cost per transaction.

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

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

Contractor Iniljals: Qf’ﬂ //
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- T. Specislty Pharmacy » - .

1.

Whe e

Coritractor. shall, establish a spccmltypharmncy promm that ensures that Medicaid beneficiirics
have sccéss to specially phnmmageiticals, Tho: ‘Specialfy Pharmacy Services progrim shall address
the nse:of }ugh-cost injeciable, infused, oral or Inhaled diugs that are: gc.nctally mors compl:x to
distribute, administet and monltor than traditlonal drugs, .

The Conlractor may provide specialty pharmacenticals throngh a specielty pharmacy, either
owned or subcontracted.

* The Contractor shall opernlo the Specmlty‘Phannncy program in a way that maxjmizes the extent

to which Medicaid beneficiarics obtain spccla]ty pbarmacenticals from the specialty pharmacy

“rather than from retail pharmaties or physician offices,

The Contractor shdll provide a dedicated toll free number for Medicaid " beneficiaries and
providets to call for assistance relating to specialty pharmnccuuca]s and scrvices.

The Conlroctor shall provide specialty phannecy services in conjunction with tho specialty

pharmaccuuca]s it provides through the spccm]ty phmmacy for Medicaid bcncﬁcmncs who bave

agreed to receive specialty pharmacy services.

The Contractor shall document and repost to the Stato no less than quarterly the specialty

phamdcy services prowdcd.

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

- a. Consultations and communications-with prescribing provxdc.m and educating beneficiaries

regarding specialty pharmacguticals.in a manner that optimizes thernpevtic outcomes;
Minimizes unnecessary and/or inappropriate use; .
Maximizes beneficiary compliance wilhpmm'bcd drug regimens;

Minimizes waste;

Minimizes adverse clinical events; and .

Achicves a high level of Medicaid beaeficiaries’ sahsfachon.

Maximizes the state and federal fiscal resources.

b}

The following is & list of condmons with pharmaceuticals subject to the Specialty Pharmacy
Services:
a. Sclf-injectables;

i. Rheumatoid arthritis;

ii. Psoriasis;

iii. Multiple Sclerosis;

iv. Growth disorders; ’

v. Hepatitis C;

vi. Hemalopoietics;

HIV wasting;
Cther as mutually agreed upon.

b. Office-Administered:

1.
i,
iif,
iv.
V.
Vi,
vii.

Muscular sclerosis;

Rheumatoid arthriiis;

Psoriasis; .

Respiratory syncylial virus;
Primary pulmonary hypertension;
‘Hemophilia; .
Immune disorders;

. Conlractor Initials: 771 )/
¥ Date: \SZQ@ 1O



3

¥ '3t Health Setrvices Contrncc .

1 za 27 of 62
Page 21 of 53

viii. Miscellaneous such as: interferon, botulinum toxin, imiglucerase, levprolide, amalizumab
.and goserlin; .
ix. Other as mutually agreed wpon. .

U. E-Prescribing

1.

.. An e-prescn'bmg transaction fee will bs mvoxccd mon' ‘

_mcd:cauonhismfy :
“Thé Contiictor is responsible for all of tha dutles 6f progrum. mplbiuéiltahon and mmnlcnancc'_

The State Tequires that the Contractor pamclpato fully in &prascnbmg and enable the prescriber

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

PQS and ProDUR systems on January 1; 2011,

- Contractor shall’ ensure that ail electronically submitted’ prescriptions a.rc compliant with any

existing pbarmacy service utilization managemcnt progrnms, mcludmg but not lintited to PA,
PDL and guantify limits, :
The Ccntractor sha.ll enyure that the a—-ptcscnbmgprogmm has the abxhty to support and perform
real time eli gxb:hty verifications.

The Contractor shall perform prescriber cducunon nnd outrcach to mclude writlen
communications, electronic outreach and face-to-face meeting to appropnatcly promote and
ensure the proper usa-of the c-prcscnbmg program and, at a2 minimum will inchide specific
outreach to the Medicaid program’s top one hundred (100) prescribexs. -

The Contractor will provide reports including: transaction reports for billing; prescriber adoption
and-use reports; transaction processing performance (including but not limited 1o spced volume,
incomplets transactions and switch downtime).

Performance standards shall’ mclude ‘but riot be limited to: 'end to end’ transaction performance
between prescribér and the Contractor §s < 3 secondsy end to end transnction performance
between Contractor and the, Point of Salé’ Phnnnacy Provider {s < 3 seconds. "

All costs associated with the e-prescribing program .are, mcoxporatcd into thc B-prcscn'bmg
transaction fec in Exhibit B. R »

7 (including somo or all.of the- fbﬁumngu éﬁ—lgibllity, ibnn\ﬂd’xy mquuy, u:nd_':
7:Yook-up) for a Medicaid benaficiaryy

including any duties that may be the rcspons:blhty of»any smbcontmctor. )

Beneficlary and Provider Telephone Support _,v

1.

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

Contractor shall provide sil required information systems, tclecommumcauons, and personnel to
perform these operations. The telephons.system: shall be approprintely: staffed with positions such
as a manager, team leaders, and hotline representatives, all ofwhom ;shall ihe extensively tnnm:d.
‘At a minimom, customer service activities shall mcldde' -4

~a. A toll frce number(s) for beneficiaries, prescn'bers and pharmacists with touch- tonc routmg

to respond to requests for pharntacy locations, inquiries on claims, assistance with accessing
the web site including pnsswwd/PIN management, and complamtx about prescriber or
pharmacist praclices or services. Voice response unit use is allowed; however, immediate
one touch nccess 1o a live dperator is required during normal ‘business houxs and

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

Contractor’s te]ephone staff shall have complelc on-line access to all comouter files and
databases that support the system for applicable pharmacy programs.

v  Contractor Initials: ~A/
Date: é! Lo
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The Contractor’s telephone staff shall log and categorize all incoming and oulgoing telephone
calls wilh clients, prescribers, other providers and pharmacists. This data shall be madc available
routinely in an sggregated format to the State on a monthly, quarterly and annual basis and daily

- or weekly (if needed) after a sensitive addition or change to the Medicaid pharmacy program.

The Contractor shall produco reports on usage of the telepbone line(s), including number of
inquiries, types of inquiries, complans recelved, and timeliness of responses.

The Contractor’s tc)ephone services shall provide sufficient tclecommunications capacity to mect
the State’s needs with acceptablo call completion and abandonment mtes. It shall bg scalable to
future demand. It shall also possessan advinced telephons system that provides tha 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 cfficient handling and caller salisfiction.

For PA purposes, the-Contractor shall maintain toll-free (clephono access (available for in-state
and out of state providers), Contractor must have tclephone services staffed no-less than from
8:00 AM through 9:00 PM, Bastern Time. .

Contractor shall have professional (licensed) medical and phammacological advisory staff-and
other rcsources neccssary to provide phamdacists at the POS, and prescribers during the
prescribing process, with advice pertaining 1o the proper uss of prescription drugs, consistent with
ProDUR ond other medienl standards, as they apply o each benoficiary’s unique needs and
medical conditions.

Contractor shall producc reports on‘usage of the tcl:phone scrv:ct:(s), including number of
mqmnca, types of inquiries, averagé speed to answer, sbandonment mles, blocked ¢all rates and

*. timeliness of responses.

10.

- Ten NG 11

P2

The Contractor’s. process- shall allow bencficiaries. to locate nearby pbermacies for special

situations, such as twenty-four (24) hour pharmacies or those Ehspcnsmg compoundcd drmgs, ete.

Contractor shall pravide additional, secured web-based communications in-accordance with the
specifications set forth in Systems Capabihty ‘and Performance Standards set forth above,

W. Provider Network and External Stakchalders

The State shell contlnue to-enroll and credential its Medicaid pharmacy provider network. The Contractor
shall provide the followinhg scrvices in support of the State’s efforts:

" Provider eligibility verification;

Maintaining a history of eligible providcrs,

Commupicating with the nefwork via US majl, c-mail, fax or other modes of communication
regarding Stato approved operating manuals, routine updales and special memos; and

Provider outrcach and educationi to inclede provider profiling, education visils and other
cornmunications and provider customer service. ‘

The Contractor shall mamtam working end conlrachual relations with phﬂnnaccuncal
manufacturers.

The Contractor shall assist the Department in maintsining strong working reletions with
professional pharmecy association such as New Hampshire Phaonacists Association (NHPA) and
the Netionnl Association of Chain Drug Stores (NACDS) in order to achrcve an effective and
efficient PBM program.

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

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

The Contraclor shall rcspond to all written ingquires wathin five (5) days of receipt .and use
reasonable efforts to resolve them within twenty (20) business days.

W Cg::;actorlz}jtiis. A('Z Q—M
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X. Staffing Requjrein:nts

1. The Contmctnr shall, pm\nde two (2) foll ime equwalent staff members also Jocated within 120
minutes of Concord, New Hampslure.

2. The Contractor shall provide a Clinical Manager (Registered Phormacist or Doctor of Pharmacy) .
with st Jeast five (5) years clinical cxpentmce prior public sector experience with a preference for
Medicaid experience and, at a nnmmmn, two (2) years of clinical pharmacy management
experience,

3. Thc \_ontmctor sha.ll prov;do a R.,portmg Specialist familiar with pharmacy data management and

with & f two:(2) yoars.experience in the pharmacy industry.

ack front,the Department on candidates for Clinical Manager

4, ]
_ aanchorting Speciahstnnc} obfain apptoval. prior to hiting or deploying thesé individuals,
S, 3 'ovidu an. Acconnt Manager, through its central office, who will be

Y icated to the State at minimum, 25% of a‘full time
equivalent. The Account Managér must-havs: the. ability Yo fravel ;to. Coricord; NH, #whtn.
necessary. The Account Mansper:shall hitvé & phermisey degree;. cxthc_r Bachelorof thmacy or
Doctor of Pharmacy, or a Master of Busineis: Admin: lmuondegree, Byo(5):.yoars of phaxmacy.:
related experience, is knowledgesble in state government affairs, and have prior Medicaid
experience worhng with a Medlcmd progrem.

A avnllablo five, (5) day.s PET W

Y. MMIS Federal Certifiention

The Contractor’s PBM system including all of its components delivered to satisfy the requirements of this
contract shall mect ail applicabla requirements to achieve federal MMIS certification from tha Centers for
. Medicare and Medicaid Sexvices, The Contractor shall assist the State‘with prepadng-for and schieving
timely federal certification snd shall make system modifications or corrections requisite for achieving

timely certification.
Z. Innovations . K

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

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

2. Use of interactive voice response (IVR) PA;

3. Denied PA follow-up;
4. We)b claim submission/web-based remittance advices;

5. Diabetic supply procurement program; and

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

AA, Performance Bond and Insurance

The Contractor shall fumish a performance bond satisfactory o 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:incorporato by reference the terms of the Contract as fully as
though they were set forth verbatinn in such bonds. In the event the Contract is amended, the
penal sum of the performance bond shall be increased by like amount.

i Contmclor fiitinls: Wj/

. . . ) Date: 7.



%irst Health Services Contract

-ge 30 of 62
Page 24 of 53

BB. Department Contract Oificer

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 issuces, or otber contractual
responsibilities. This person shall be:

Name: " LiseFarrand, RPh. |
_Title: . Medicsaid Phnn_nacist
Mailing Addresse  Office of Medicaid Business and Policy - 2

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

Telephone: (603) 271-4419
Fax: (603) 271-8431
Email: Ifarrand@dhbhs.state.nh.us

‘or a designated successor.

IN WITNESS WHEREOF, the parties hereto have duly executed this Bxhibit A.

‘Signahirs of Abthorzed Represertatlye 'Si‘gn‘aluré of. 'lilhonzcdilcprmcnmtlvc )

Nattlear 2 Ownsi . T othe . NDow

Name of Authorized Representatlve Name of Authmﬁbd Representative

oY L"f Do . /2 2)/2s)

'Da!c L Datc

A Cg;!:aclcj—_)‘r,]m{ﬂmlz. fm_‘/

e
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NH Department ofHe:ilth and Human Services

EXHIBIT B

METHODS AND CONDITIONS OF PAYMENT

I) Terms of Paymént

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

Table 1: ReimburSement for Routine Scmces

T S R T
.Amonnt‘gcrpmdndjudleatedclann C N ' 3149}
" Administintive, Roview Fee (for. admm!stmtrvo Teview not T 8426

requirig-clinical evaluation: e.g., carly refill overrides, quanntyr

tcﬂits,;chPA) ,bercomplcted rcque.st ; . n)
QLo e $043 |

“Clinieal’ reyiei for a pnor auth req;uest parfonnedi o $12.76
’ ya@hauna leshniein or phtingicistpercompleted roquest . | N ,
_ E‘i’:rcsgiﬁblng*’ﬁan&a?ﬁéﬁl’aﬁmﬂﬁkmhtz&DﬁaH,iswm& I $0191
: SystcmMOdsﬁEahbn o 7 . A O $14040/hom':

7 2. The maximum total - amomlt of this contract ‘shall not cxcccd $9,792 425 for the period
from July 1, 20101hroughDeccmber31 2013 a& set forth below: .
2. For the design; development and implementation period from.July 1,.2010 to
December 31, 2010, payments shall not exceed $1,250,000 as stated below

Teble 2+ Implericntation Overview and Payment Schedule

Phase. | Estimated Completion Irnplemantauon Payment

i . , Dats “Installment
Injtiation, Planning & 09/23/10 "$370,792
Ana!;@m : : . g . - S
Deésignn. . 1029410 1 .. ' $410,293
Constrotion . T w910 B $294,302-
“Tesling & Deployment 12/31/10 S $174.613
TOTAL ‘ T 31,250,000
IMPLEMENTATION PRICE

The irnplementation costs shall be paid when each deliverable is implemented and
accepted by OMBP. If, through the course-of the projéct, a deliverable associated
with a payment is completed on n mutually agreed upon date oilier that these

YA Contractor Initials: /\/
Date: >
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listed sbove, payment shall coincide with the completion of the deliverable.
Payment in full (o 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 shal} not
exceed $1,390,669, (See Table 3, next page);

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

d. For the period from July 1, 2012 through June 30, 2013 payments 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, (Sec Table 3, next page).

_ II) Contractor’s Prescription Cost Guarantee

1.

The Contractor guerantecs the State that its prescription benefit mana’gcmcnt- programs
will meet or exceed specific drug cost “targets”. These targets shall be used-for the
purpose of objectively assessing the Ceontractor’s program, and cost performance. In
addition, the targets shall be used for calculating any hqmdatcd damages due from thc

Contractor,

T o

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

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

For pirposes of this calenlation, the date of service reported on the paid claims will be

used to determine which claims are incliided in the quarterly caleulations.

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

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

(240753 8 18

- has been pa_ying. The charts below show the cost per scrip‘t as calculated by DHHS and
the National Health Expenditure Prescription Drug percentage incredse.

. N\
Contractor Initials; » /7

W2 b »‘E'azg,_& )
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Table 3: Contrack Cost Overviesy

_ . S , _, Tir
eMenthdl: ) SFY2012 2013 (6 months)
. Estiriated| Estlitiated |Estiitated) Estimated |Estimated | Estimated [Estiméted| Estimated |
__Service ..l Rate Volume | Bafdmbnt:| Voltre: | Payment | Volume | Payment | Volume | Psyimenat.| Total
PeidClaty, .. - | . '8149] " BI2TEEIST 211,051 T6o059582 I8 088! 1707501[52,544,176| ~ 853750|51:272,083|
A dmitistrative review S48 4838  $208100 LU1935% - $82.440| 212870 $90:683. 11176] . '$47.609].
TAutePA 1 S043[ 6296 827071 26569 .. S11.425| 29236 SI2A5671 15490 86,661
CliniealRoview .| 31276 11551 S1475%0 17120 " X178sl. . 8150117 5883 ._$75:059
[Bpreseribite L. . SOAS - 09481 S1890f 5068gr S11AAl 77214l  sis7esl 97714 514766
SystefiMadifientios. . Sw040 50l $1020 :
‘ ..o 81050000 7. : P S
S U Jsiav0esek. C 182.899.6760 . . 182828035 [$1.424.044] $8.542.425

_ AT ST U N V7 N I B

Implemiematiot Cost ___ S1280,000) , .
— 59,292,425
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Tablc 4; Natiopal chlth Expendlturc Prescription Drug Percentage Growth

Year Dmg GthhPcrccntagc ___F
2008 . 10.5% .
5009 T T A
2010 F - 79.9% -
2011 A% s
2012 73%
TABLE 5: Expected Net-Net Cost Per Prescription for current contract and Cost per Prescription
Contractor Target*
StataF:scal Quarter N E Targctdost.pql’rescmﬁ’on
Q3 2011 ) ~ $39.93
1 . Q42011 . 340.72,
N : 912012 . ..341,53
oo e .. Q22012 T %4235
T T Q3012 34312 L T
) Q42012 v - 4381
NI - N ) T84T
it o 22013 $45,52

2011)

this section.

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

. *Contract Quarters’ rcla’(uto Smtanscal Ycar (e.g., January 1 201 lis. the bcgmmng of Q3 SFY

' 6. Target numbers may be adjus'ted as actual numbers are calculated in accordance with

of the administrative fee for the quarter as liguidated damages.

8. 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 are

subject to the mutual agreement of the parties. The conditions are as follows:

a. The annual drug trend changes as set forth below. - The annnal dmg trend is made

up of three (3) components: inflation, utilization growth and impacts from new
This is published in several industry sources each year.
Because the cost per prescription guarantee does not have .a utilization

drug technologies.

component, only the following sub conditions will be contemplated:

D'){c. 3
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i. There is-an impact. of new dmg technology that changes its ovamll
.contribution 1o the. aninal drnig:trend by more than twenty (20) percent
-compared to -the. provxous year’s peicentage as reported -in Medco
Health “Solutions, Inc, aud “BExpress Scripts mnuinal drug trend:
publications.

ii. There is an irnpact from drg inflation that changes inflation’s overall

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

- . compared to the previous year ag reported by the federal Bureau of
: Labor Statjstics.
iti. Legal, regulatory, or pohcy changes that result in a change in the
makeup of the Medicaid-eligible population.

‘}W]xenever nny;substanhal chango inredipient cost sharing is implemented.

T : T 3 b 1 ipractice that affect the overall cost
'contnbuuen offi. sp ifio:drixg: ina glvm - therapeutic class by more than twenty-
fivy (¢ groent, is: compared-to lts. zweragc cost prior to the impact of the
clinical practice change,

d "I'herc is .3 substantial ‘thange in “drig cow:*agc mandated by State statute,

administrativé rule, or federal law.
e. The retail pharmsey nétwers refmbursement rates are clmnged (ie, AWP
reimbursement rate ordlspensiig feo);

g5
f. The dastn'bunon channels for.products covcrcd by the i progmm are subslannally

To mplcmcnt an, adJusImcut based-an one of the above conditians, cither prrty may

'rzqncst anvadjostment in-the- qnnrr.eﬂy nef. ©ost pes prescription, Ths request for an

ad_yushnenr, #rlsing from o chanfze in‘onie (1) or mors of the abave condmons must be
in wntmg (1) by lho Conlmntor, submltlcd wath ns qunrterly repon and (n) by DHHb

The pady .reeciving the rcqucsf for ad_]uslment shall baye ihirty (30)

,busmcss dnys 1 apes to the pmposed change(s) i _'I‘ablc 5, ‘br :propoge: a

modification to o mquesté;i chtmgc(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 quaﬂerly 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.

g Contractor [nitials: ;[,{ij .

Date: __~.,37_L_ f[)

)t 1o’ Tublc 5 zmd shnll Trelude, dccumcnlnnon suppbrtmg the. proposcd _
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ﬁJturc pcnods the partxcs may agrec to thc nd)ustmcnts to the avcrage cost data for a
quarter that is no further than one hundred eighty (180)-days from the original wriiten
request for such adjustment. Bither party may request at anylime, within the SFY, an
adjustment, based on a change that was not known by the requesting party until the
end of the quancr in which it arosé.

12 Notwnhstandmg the above, the Contrattor 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
mcthodologes ;

13. thwnhstandmg-any other provision of the Agreement, in the event the parties are
unable to rpree on any proposed adjustment to any net cost per prescription target, the
State reserves the exclusive right to termipate this Contractor’s contract thirty (30)
days after providing-the Contractor with written notice of such termination and

without Jiability to the State. :

l The Department and the Contractor agree: that it will Be extrﬁmcly
“difficult to determine actual damages thatithe Dcpartmcnt will sustain i the event the
“Contractor_fails to maintain’ the required -performance standards identified below

! throughout the life of the contract. Any breach by the Contractor will delay and

* disrupt tho.Dcparﬁnmt’s opérations and obligations and lead to significant damages.
Therefore, the parties agree that the liquidated damages as specified in all the sections
below are reasonable

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

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

4. Contractor agrees that’ as determined by the DHHS, failure to provide services

mcchng the: pcrformnncc standards described below will result in liquidated damages *

ds :specified in the following table. TFhe Contractor agreecs to abide by the
Performance Standards and Liguidated Damiages specified in the Table 6.

Teble 6: Liquidated Damages

N

Service Category [ Minimum Standard | Potential Liquidated Damages |

N Comractor/,]mls IIN

Dater ]«LU
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1. Retail Point-of-Sale Claims .

Contractor shall agreeto a |

For failure to meet the

onsite and desktop audits
throughout the life of the

Contract-and report to the

Ad}udxcahon Accuracy | fAinancial accuracy rate of at - standard, the Contractor will
least 99% for all prescription | bc assessed Liquidated
.claims electronically Damages equal to 10% of the |
proccascd st point-of-sale, administrative fee in the
% | measured monthly, . Contract month in which the
. incident occurred.
L 2. Point-of-Sile Network | Contractor shall agree.that. . For failure to meet the
- Systern.Downtine :unscheduled:system downtime | standard, the ¥endor will be
: ~ghall be no greater than eight | assessed Liquidated Damages
- (8) hours per incident; not to | equal to 10% of the
| exceed two times per Contract | administrative fes in the
. year. Contractor shall provide | Contract month in which the
& | notice to the State as to jts incident ocourred.
regularly scheduled
.| maintenance windows, which .
| will not be part of thls )
gunmmce B
‘3Drug Rebates iAW rebata x g an | For failure to meet the .
T paymznts to the State shall be  standard, the Contractor will
- posted within thirty (30) days “/| be assessed Liquidated
. l:of the receipt of the rebate i Damages-equal-to 10% of the
E - informatioh received from the | administrative fee in the :
. drug mamifacturers through | Contract month in which the
g i the State, Reporting shall | incident occurred.
describe the source of the :
' rebates at the item level, and
the date payment wags received
from the manufacturer.
4 Reporting Requirements | “Contractor shall prowdo all |- Forfailuire to meet the
scheduled reports, gd hoc standard, the Contractor will
‘reports, and paid claims | be assessed Liquidated
" transactional history files ‘Damages eqnal to 10% of the -
where the Scope of Work { administrative fee in the
| specifies a timeframe within | Contract month in which the
the stated tiie periods, and to | incident occurred.
provide the on-line query '
capability described in the
1 Contractot’s response. )
15. Audit Contractor shall perform ' For failure to meet the

standard the Contractor will be
assessed damages equal to
10% of the annual

Contractor Initints: v[f !

Y2 bate: SI_QZ{A)
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State alk mudit findings so s the

10 g8 § 8 L4

State can recover monies due .

E 'éﬁmihi-tr..,. ve-feein the

Contract year where the

_ | Resolution Rate

interactions shall be logged in

L ... . . ] tothe State, | fncident ocoumred;
6. Averago Spcedto Answer | At least 95% of all: bfmsﬁmmy [ For failirre to meet the
' ’ and pharmacy calls received | standard, the Contractor will
will be answeréd within an be assessed Liquidated
| averagg of thirty (30) seconds. -| Damages equal to 10% of the
Reporting shall ba provided | administrative fee in the
imonthly by the: 7™ day of tho Contract month in which the
e o month .- |incidentoccurmred, |
| 7. Call Abandonmentand | No mors: tﬁfm 2% of a]l | For failire 16 meet ths:
Call Blocking Rate bcncﬁmary and pharmacy 1 standard, the Contractor will
: “calls will be sbandoned or * | be assessed Liguidated
“blocked. Reporting shall be Damages equnal to 10% of the
provided monthly by the 7 adininistrative fee in the
day of the month. | Contfact month in.which the
: . v . e e ... .| incident occurred.
3. Customer Service | All customer service ‘For fallorsto meetthe.

 standsrd, the Contractor will

| the Contractor’s information | be assessed Liquidated i
| systetns with 95% of all issues | Damages equal to 10% of the
resolved the sams day. 99% | administrative fee in the
[ of issues resolved within 30 {: Contract month in which tha
| days.. Reporting shall be mcxdcnt acourred.
. provided monthly by the 7™
- day of the month,

/| 9. Prior Authorizations

“ 1 100% of requests for PA shall

be completed within twenty-
four (24) hours. -

* For failuteto meet the
standard,,the Contractor will
be assessed Liquidated

: Damagea equal to 10% of the

. administrative fes in the
Contract month in which the

S ] - incident occurred.
 10.Legislative Ad Hog chort Al 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 Liquidated
| request unless otherwise Damages equal to 10% ofthe |
' negotiated at the time of the administrative fee in the
request from the State. :Contract month in which the
- ’incident occurred.
IV. Schedule Of Paymecent

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

Contractor Inifi
Date: 5? m

4 aatiwaiy, . ave u
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including the units, volume and price by service for each group under the contract as well as
report the transactions volumes by month and year to date. The Contractor shall provide invoices
and detailed documentation demonstrating monthly activity measurements that are subject to
approval by the Department. On a monthly basis, within 30 calendar days afler the final day of
the month, the Contractor shall submit reports that include numbers of users, number of
prescriptions and cost per user and prcscnphon ‘as ‘well as total cost both per:monthrand year to.
date by State Fiscal Year. The invoice shall be sefit to the Neiw' Hampshxro Départment 6F Health
and Human Services Office of Medicaid Business and Policy at-the address. below in order to:
receive paymcnt All invoices shall be sent to the Dcpaﬂmcnt no later than 12 months of the
date of service. .

Name: . Donna Arcand .
Title: Pharmacy Financisl Manager * S
Mailing Address: Offico of Medicaid Business and Pollcy
‘ Department of Health and Human Services
129 Pleasant Street, Concord, NH 03301-3857

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

* ‘or.a designnted successor. . . 3

"+ IN WITNESS WHEREOF; the parties hercto have duly executed this Hxhibit B:
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SPECYAL PROVISIONS.

Contractors Obligations: The Contractor covenants and agrees -that all funds received by the
Contractor under tho Contract shall be used only 23 payment to tho Contractor for services provided
1o ehglblc individuals-and, in the furtherance of lhc aforesaid covengnts, the Contractor hcreby
covenants and agrees as follows:

Compliance with Federal and’ State Laws: If the Contractor is permitted to determine the
eligibility of individuals such eligibility determination shall be made in accordance with applicable
federal and stafe laws, regnlations, orders, goidelines, polieies and procedores,

Time and Manner of Determination: Bligibility determinations shell be made on forms provided
by the Dcpartment for that purpose and shall be madc nnd reniade at such times a3 are prescribed by

the Department.

Documentation: In addition to the delermination forms required by the Department, the Contractor
shall mpaintain. s data file on each recipieat of sexvices herennder, which file shall -include all
information necessary to support an eligibility determinntion and such other information as the
Department requests, The Contractor shall furnish the Department with all forms and docvmentation
regarding eligibility determinations that the Depariment may request or reqmrc.

Falf Hearmgs. The Contractor nndarstands that all applicants for services herennder, as well as”

individuals declared ineligible. have a right to a fair hearing rcgardlng that determination, The

. Confrdetor herehy cuvwnnté i n,gxcca ﬂ’m& all applicants for. services shatl bs pennitted to fill out an
' applii

p}xoauon form -end: that” Jiea _'r re“applicant shall be m.formed of h:s/hcr Tight to a fair
hearingin accordancs wzthj. Depsriment \cgnlat:ons

Gratuities or Xickbacks: The Contractor agrees that it is a breach of this Contract to accept or make
a payment, gratuity or offer of employment on behalf of the Contraétor, any Sub-Contractor or the
Stato 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-contmact or sub-agreement if it is
determined that payments, gratuitics or offers of employment of any kind wers offered or reccived by
any officials, officcrs, employces or agents of the Contractor or Sub-Contractor.

Rctroactive Payments: Notwithstandipg anything to the contrary contained in the Contractor in any
other document, contract or understanding, it i3 expressly understood and agreed by the paries 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 individval 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 daie on which the individual applies for services or (except as otherwise provided by the federal

regulatiops) pror to a deterrnination that the individual is eligible for such services.

Conditions of Purchase: Notwithstanding anylhing to the contrary contained in the Contract,
nothing herein contajned 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 lo ineligible individuals or other third party fundors for

o Contractor Inill; ls
Datc Zc )

Y e e



,5t Health Services Contract
Page 41 of 62

such service, If at any tlime during the lerm of this Contract or after receipt of the Final Expénditure
Repont hereunder, the Department shall detennine that the Contrictor has used payments hereunder to
reimburso itcms of expense other than such costs, or. has Teceived payment in excess of such costs or
in excess of such rates charged by. the Contractor fo mc]xgio]o mdnndunls or other lhlrd party fundors,
the Department may clect to: <

8 1 Renegonaio the rates for payment hereunder, in which event new rates shall be established;
8.2 Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

8;3 Deman& rc;mymt:n: of thy exeoss piyment by the Contractor in which svent faihm; to iake sisch
shnll 1 Byent-of L ;ﬁmlt h 3¢ dm'. Whan tho ! ‘_ TAGLOY pemﬁitb& to
j : £S5 B i bm’se [he

RECORDS MAINTENANCD RETENTION, AUDIT, DISCLOSUREAND

"ON"«‘ IDENTIALITY:

9

10.

Maintenance of Records: In addition -to the cligibility records specified above, the Contractor,
covenant;s and apgrces to maintain the follovnng records during the ContractI’enod.

and otherrccords rtqnestec[ drrequived by thaDcpurtmr.nt.

92: Stnﬂsticpl- Records; Statistieal, enrollment, attendance:or visit records. for gach xe(:lpzent of
: Ting, ; C’cmtmcf Perind; which fectiils slmll includs all records of application and
chgibihty (mc&udmg all forms rcqmrcd “to determing eliglblhty for- each such recipient), ‘records
regarding the pravision of services tnd all fnvojces: submi tted 1o the Depariment to. obtain payrment
for such services. »

9.3 Medical Records: Where sppropriate and as prescribed by the Department regulations, the
Ceontractor shall retain mcdical records on each patient/recipient of services, -

Andits Contractor slmll snbmxt an ammal nudlt io the Dapmmenf within:60 days afier the c]ose of the
vear, It js: ‘:cbmnmended that ths report be prepared in necordance with the pm*nsmn of
Olﬁco of Mhnngcmcnt aod Budget Circular A—l33 *Audits of Stmcs, Looal Govcmmmt:r and Neon
Profit Organizations! ‘and- ths provisions of Standirds for-Andit of Goverimental Organizalions,
Programs, Activitiey and‘Functions; issued by the US General Accounting Officé (GAO standacds) ps
they. pertain to fi nancial complmnce pudifs

10.1 Audit and Review: During lhe term of this Contract and the period for retention hereunder, the
Department, the United States Departmeént of Health and Human Services, and any of their designated

.W Conlracrorlmn'yls. Ef/‘/

Date: __)_)’l[,_(,%[}
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representatives shall have,aceess to all reporis and records mainiained pursuant to the Contract for
purposes of audit, examination, excerpts and transcripts.

10.2 Audit Liabilitles: In addition fo and not in eny way in limitation of obligations of the Contract,
it js understood and agreed by the Contractor that the Contractor shall be held liable for any state or
fedora) audit exceptions and shall return to the Department, all payments made under the Contract to
which exception has been taken or which have been disallowed becauss of such an exception,

11 Conﬂdenﬁnllty‘»ot Records: All mformabon, reports; and records maintained: hcnmn_dcr or collected:
; vmh thu pcrfonnanoc of tha services: nnd the Contmct shn  bo confideptial’ a.nd Bhal]not{

Notwithstanding n.nythmg to the contrary contained herein the.covenants and condmons contained in
" the Paragraph shall surviva the termination of the Contract for any renson whatsosver. .

12. Reports: Fiscal and Statistical: Tho Contractor agrees to submit the following reports at the
following times if rcqu&stcd”by the Dcpartmmt

12 1 Interlm Finsncial Reports: Written interim financial reports containing'a detailed description
lk:$9514 and rion-dllowabla. expenics. Incurred by the Conitractor to the dats of the report and
g sich-ohice Infprmnhon ps-8hall be deemed satisfactory by the Department-to justify the
ite o paym En!h'efe'undc\'. Stich Fiianciil Reports shall be submitted on the formn designated by the
Departmcnt or decmed satisfactory by the Department.”

12.2 Final Report: A final report shall be submitted within thirty (30) days efler the cod of the term

of this Contract. The Final Report shall be in a form satisfactory to the Departmcnt and shall contain a

. summary statement of progress toward goals and objectives stated in the Proposal a.nd other
information required by the Departrent.

13. Completion of Services: Disallowance of Costs: Upon the purchase by the Depariment of
themaximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and a1l the obligations of the parties hereunder (except such obligations'ss, by
the terms of the Contract are to be performed after the end of the tcerm of this Contract and/or survive
the termination of the Contract) shall terminate, provided however, that if, vpon roview of the Final
Expenditure Report the Department shall. disallow any expenses claimed by the Contractor as costs

. hereunder _mé.- 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.

14, Credits: All documents, notices, press releases, research reports and other matenials 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 Coptract with the Slate of
New Hampshire, Department of Health. and Human Services, Office of Medicaid Business and

VAOD Contractor Initials: jj '\/
Date: @?Lﬁ!{m
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Policy, with funds provided in part by the State of New Hampshire and/or such other funding sources
as were available or reguired, ¢.g., the United States Department of Health and Human Secvices.

15. Opernﬁon of Facilitles: CompHlunce with Liwvs and Regulntions; In the operation.of
prond ng serviees,. tho' Comrndor 31mll‘.comp1y wnh all laws; ordcrs ond. rcgulahons of Teder

such H;:cn:u qr‘,pmmh. In conn
cchnnn.!s mld,n” g i

.'pmtnctwnnsenuy, nxi\ iz}, b i confo with Jocal building. and Zon
regulations. e A

16. Additionnl special provisions are set forth in Bxhibit C-1 attached hereto and mcorporaled by
reference,

- g K
ﬁnunmal acﬂvmcs of contmctor ag:.ncws whxch- Rave: contmctcd with Alhc Slatc -of NH to rcccxvc ﬁmda.

PROPOSAL: If npp]xcab]c, :shall nican:the document submitted by-the Coultictor on a form or forms
required by e Department and-containing 2 dcscnphon ‘of; the. Serviges to be provided fo eligible
individugls by the:-Contrnéler. in, nepordance wilth the terms -and’ Epirditions: of the Contrct and sefting
forth the fotal Sostaxid sourees of révenne.for ench sexvice Io be provided'under the Controct:

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

FEDERALJ/STATE LAW: Wherever federal or slate laws, regulations, rules, orders, and policies, ele.
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: Shallmean that docuraent prepared by the NH Department of
Adrainistrative.Services contmning a compﬂnhon of all regulations-promulgated pursuant to the New
Hampshirs Administeatiys Procedores Act. NH RSA Ch 541-A, for the purposc of implementing Statc of
NH and federal regulations promulghled thereunder.

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

\0\0 Contractor Inilisls: ” ‘!
A9 , )

Date: ___%/A
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NH Dcpax:trnent of Health and Human Services

STANDARD EXHIBIT C-1

ADDITIONAL SPECIAYL, PROVISIONS

Parz 1 C sIstent with ha tcmm of lhuDépartmcnt's ‘standard Exhibjs 1, and by way of addition thereto,
: ] *»‘«d!{@ Austif has:soviéwed-and-is aware of.the additional HIPAA requirements

; Rl:ﬁbvm:}md Xciavestment Act (ARRA) including but not limited to the
pmvmons of the HITECH ACT of 2009 and-the Jutefim Final Rule. To thé extent, if any, that Bxhibit 1
requires the Dcpartmmt to notify the Contractor of changes to HIPAA reqmrernents the Depanme:nt has

. done so. .

Para 2.Consistent with the te.rms of the Dcpa.rtmmt’s sta.ndard Exhibit I, and by way oi' addmon thc:reto,
in addmon 1o. va:dmg the 1 d’

sl 5o pifies. -Tho Conactor il ot
deal with any provxdcrs or rccxplents du'cctly, but will gwa;nohce of. brench 2 nllcged or potenﬂt\l
breach, 10 the Department. The Depastment’s method of cohgpfymg with ngtics: requirements; nnd/or‘
axtensxon o£1dcnt|fy-thcft protection, shall bs solc]y at ﬂioﬂiscrt.lion of tho Depariment,

T~

Controctor Initizils: { 7 "/

Dale: _ﬁfﬁf‘ﬁ[,/iz
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N Department of Health and Human Services

STANDARD EXIIBIT D '

DRUG FREE WORKPLACE, -

The Coatractor identified in Section 1.3 of the General Provisions agrees to comply with lhc provisions of
Sections 5151-5160 of, the Driig-Fres: Workplacc'Acl ¥ 198B.(PDE. & 100-650, Title V, Subtitle D; 41

s U.S.C. 701 et seq.), and fiir{hef t apreesto; hive the Continotor’s.xepicientntive, a3 identified in Sections
1.11 and 1,12 of the Gexiéral Provisiops: exccntc tho:! ol]owxng Ccﬂxﬁcehon.

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUHZEMENTS
ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF BEALTH AND MUMAN SERVICES - CONTRACTORS
US DEPARTMYEINT OF EDUCATION ~ CONTRACTORS
Us DEPARTI\'IENT OF AGRICULTURE ~ CONTRACTORS

provides lhat B: gmnteoA ; :
mako one caruﬁcntlon 1o el D

i 1 ahnl] B 1] grdunds\_ L wym? tsj suspensioft or fermination of
or;govemmEat Wids guspension’or debarment: Contmctors usIng {his form should send it to:

Commissioner, NH Department of Heslth and Human Services, 6 Hazen Dnvc
Concord NI 03301-6505.

(A) The grantee certifies that it will or will continue to provide a drug-frce workplace by:

(a) Pubhshmg a stalemient notilfyingcployeca that tho nnlewfolamanufiefnro, distdbution,
dispensing, possession.gruse.of gonfrolled: subsia.ncc,xs prohibited i the grantee’s
workplace atd specifylngihe: nchuns ﬂmtwﬂl be: lakcg ngaj:ns -,cmployed,s for violation of
such prohibition;

W) Establishing an ongoing didg-free awarcness program to inform employees about—2-

7 ) The dangers of drug abuse in the workplace; -
EZ) The grantee’s policy of maintaining a drug-free workplace;

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

Contructor Inifinls: 2} '

Date: _ L BJLD: =
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS, cont’d

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

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

(¢) . Meking it a requirement that each employee to be :ngnged in thope:d‘omance of the
grant be given a copy of the statement required by paragraph (a);

@ Nolifying the employcs in the stafement required by paragraph (a) that, as a condition of
employment under the grant, the employee wilt— i

6} Abide by the terms of thé stalement; and

(@

SRS

: _ ' g,
2iiAl ntral point for the mcc;pmfsuch notiees.
No ccshullmcmdc {hie 1desitifiention neimber(s) of cachaflécted: “grant;

63] Taking one of the following actions, within 30 calendar days of receiving notice under
subparngraph {d)(2), with respect 1o any employee who is so convicted—

(1) Taking appropriate personnel action against such an employee, up to and
- including termination, consistent with the requirements of tho Rehabilitation Act
of 1973, a3 amended; or

2 ) Reqnigng suehi emptoyco to participats satisfotorily:in & drug sbuse assistance
orxehabilitation proprasi-approved for sdch parpodes b'y a Fédersl, State, or local
health; law enforcement, or other approprinte: ngenty;;

=) Mezking a good faith effort to ntinuo to mairft"ain a drug—free workplace through

implementation of paragraphs (a}, (b}, (¢}, (@), (&) and (£).

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

Dute: \‘3 /

Contractor In ln ZW ;
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CERTIFICATION REGARDING DRUG-FREE WORXPLACE 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 AGRIdUL’I'URE CONTRACTORS

?

Place of Performance (sfreet address, city, county, S-tatf:, zip codé) (list each location)

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

ContiactorNams

Frofn: Jiily:1; 2010 To: Detaribesal, 2013
- Perlod Caverea by this Centfication

‘JPF: AMENDFORM 8- 10
(DHS 09/03/91)
(CRTCATION 20-22)

Contractor Imnals Y 3‘/

Date:
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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 Guidancs for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to bave the Contractor’s representative, as identificd in Sections 1.11
and 1.12 of the General Pravisions execute the following Certification:

CERTIFICATION REGARDING LOBBYING

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

Programs (indicato applicable program covered):

Aid to Families with Dependent Children Program under Title TV-A:
Child Support BEnforcement Program under Title IV-D
Job Opportunities and Basic Skills (OBS) Program under 'I‘illc IV:F
Medicaid Progiami nadeér. Title XIX
Social Services Black Grant Program under Title XX

] Thc Food Stamp Program uader Title VIE

_ContractPerjod: _ . V,Jl'll-y_l,QQlQ“!hrngh Deccmber 31,2013

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

(1) No Federul appropriated funds have been paid or will be pdid by or on behalf of the undersigned, to

@

&)

any person for influencing or attempting to influence an officer or employee of any agency, a

Member of Congress, an officer or employee of Congress, or an employec of a Member of Congress -

in conneciion with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
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 atteropting to influence an officer or cmployee of any agency, a Member of Congress,
an officer or employee of Congress, or an employece of 8 Member of Congress in connection with.
this Fedeizl contract, grant, loan, or cooperative sgreement (and by specific mention sub-grantes or
sub-contractor), the undersigned shall complete and submit Standard Form LLL, *Disclosurc Form
to Report Lobbying, in accordance with its instructions, attached and identified &5 Standard Bxhibit

B-L

The undersigned shall require that the language of this cerification be included in the award
document for sub-awards at all ticrs (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative sgrecments) and that all sub-recipients shall certify and disclose accordingly.

Date:

Conlractor Iml;ais ;2 /V
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US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CON’I’RACTORS
US DEPARTMENT. OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

CERTIFICATION REGARDING LOBBYING, cont’d -

-~

This certiflentionis a  material representation of fact upon which reliance was  placed when this transaction

waa made or enterad Into. Submission of this certification is a prerequisite for inaking or entering into .
this transaction imposed by Section 1352, Titln 31, U.S. Code. Any person who fails to filo the reqnired .
certification shail be subject to'aeivil pmalty of not less than $10,000 and not mors than SlOO 000 for
each such £ni1urc

X

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

¢ Contsctor lmhals

: Dafe: ___nat'/&(, E



