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ﬁACTION

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

Authorize the Department of Health and Human erv1ces Division of Public Health Services, Bureau of
Infectious Disease Control, Infectious Disease Prevention Invest1gat10n and Care Services Section, to enter into a
sole source agreement with Magellan Medicaid Administration, Inc., Vendor #175784, 11013 West Broad Street,
Suite 500, Glen Allen, Virginia 23060, in an amount no fo exceed $1,623,162.00, to provide Pharmacy Benefit
Management services to individuals with Human Immun deﬁ01ency Virus served by the New Hampshire Ryan
White Comprehensive Acquired Immune Deficiency Syl drome Resources Emergency Act Program, known as
the Ryan White Program, statewide, to be effective Ju y 1, 2013 or date of Governor and Council approval,
whichever is later, through June 30, 2016.

Funds are anticipated to be available in SFY 2014, SFY 2015, and SFY 2016 based upon the availability
and continued appropriation of funds in the future opera iﬁ'g budgets, with authority to adjust amounts within the
price limitation and amend the related terms of the ontract without further approval from Governor and
Executive Council.

05-95-90-902510-2229 HEALTH AND SOCIAL SERV éES DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INF CTIOUS DISEASE CONTROL, PHARMACEUTICAL
REBATES

Fiscal Year Class/Object Class Title | Job Number Total Amount
SFY 2014 103-502664 Contracts for Prog}a?n Services 1 90024603 $803,730.00
SFY 2015 103-502664 Contracts for Program Services 90024603 $402,672.00
SFY 2016 103-502664 Contracts for Program Services 90024603 $416,760.00
) Total $1,623,162.00 |
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EXPLANATION

New Hampshire Department of Health and Human Services elected to pursue a sole source contact with
Magellan Medicaid Administration, Inc. because the ven off is already under contract with the New Hampshire
Department of Health and Human Services for pharmacy benefit management services for New Hampshire
Medicaid, and is providing the State with a nearly identical service. Design and implementation costs of the Ryan
White Program Pharmacy Benefit Management system ar éreatly reduced as a result.

Funds in this agreement will be used to impleme tta pharmacy benefit management system for the Ryan
White Program and to process payment for prescription dmgs for eligible clients. The Ryan White Program’s
core mission is to improve health outcomes for pers ﬂs living with human immunodeficiency virus, and
specifically to maximize the percentage of human imm nodeﬁc1ency virus-infected New Hampshire residents
receiving evidence-based medical care, case management,’ and necessary medications. A core part of fulfilling
this mission is payment by the Program for prescription edlcatlons needed by these 1nd1v1duals

The Program’s current payment process to pha a01es is fax and paper-based, and requires the manual
entry, management and payment of approximately 13,00 prescrlptlons per year as dispensed by 175 pharmacies
statewide. To improve efficiency and data integrity d to fulfill federal Health Resources and Services
Administration requirements, the Department seeks to e gage Magellan Medicaid Administration, Inc. to utilize
its Pharmacy Benefit Management system to automat what is an increasingly cumbersome and inefficient
system. i

The vendor will be responsible for the conﬁgu atlon and implementation of the Ryan White Program
pharmacy benefit management system and shall act as th State s fiscal agent for these services. The vendor will
provide all of the system’s functional components and meet the Program’s requirements. The company has a
proven record of dependable performance in the service: ;t provides New Hampshire Medicaid. Pharmaceutical
manufacturer rebates paid to the Ryan White Program uflder the Federal 340B Drug Pricing Program will be
utilized to pay for 100% of the expenses of the Pharmac Beneﬁt Management system.

The SFY 2014 total $414,678 for system devel ﬁment and implementation and $389,052 for first year
claims processing. The SFY 2015 and SFY 2016 totals e;’j‘ﬂat fees for claims processing, regardless of volume.

Should Governor and Executive Council not a tﬁoﬁze this Request; the Ryan White Program will not
have the ability to improve efficiency and financial integrity to fulfill Federal and State expectations and
requirements. '

This Agreement has the option to renew for hree (3) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the pames and approval of the Governor and Council.
This is the initial agreement between the Ryan White Pr: gram and the Vendor for these services.

The following performance measures will be us d to measure the effectiveness of the agreement,

e Annually, 95% of claims are correctly ap lifed to the Ryan White Program (no other insurance or
coverage was available at the prescription fi lffdate).

e Annually, 95% of medication insurance denials are correctly paid by the Ryan White Program at the
New Hampshire Medicaid rate (includes all medications except for those on the Ryan White Program
exclusion list).
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Area served: Statewide

Source of Funds: 100% Other Funds (340B Pha aiceutical Rebates).

In the event that the Other Funds become no lo gér available, General Funds Will not be requested to
support this program. :

Respectfully submitted,

oA

José Thier Montero, MD
Director

Appro ed by: k M

Nicholas A. Toumpas
Commissioner

JTM/cc

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



Peter C. Hastings
Acting Commissioner

Nicholas Toumpas, Commissioner

State of New Hampshire .
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

Dear Commissioner Toumpas:

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

April 19, 2013

This letter represents formal notification hat the Department of Information Technology

(DoIT) has approved your agency’s request to gnter into a contract with Magellan Medicaid
Administration, Vendor 175784, of Glen Allen,
No. 2013-073.

This is a request to enter into a contract to provide Pharmacy Benefit
Management services to individuals with Human Immunodeficiency Virus
served by the New Hampshire Ryan White Comprehensive Acquired Immune
Deficiency Syndrome Resources Emergency Act Program, known as the Ryan
White Program. The contract shall become effective upon Governor and Council
approval, through June 30, 2016, in an amount not to exceed $1,623,162.00.

A copy of this letter should be included ifh the Department of Health and Human

Services’ submission to the Governor and Executive Council.

Contract #2013-073

Sincerely,

AR

Peter C. Hastings

Chris Cullinan, DHHS
Sarah McPhee, DHHS
Leslie Mason, DolT

A, as described below and referenced as DolT
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April 24,2013

and Explanation
i

The Department of Health and Human Services
Bureau of Infectious Disease Control, respectfully rg
approval of a sole source agreement with Magellan M
West Broad Street, Suite 500, Glen Allen, VA 23060, to
to individuals with Human Immunodeficiency Virus
Comprehensive Acquired Immune Deficiency Syndrome
the Ryan White Program, statewide, to be effective Ju
whichever is later, through June 30, 2016 in an amount n

Funds are available in the following account fo
2015 and SFY 2016 based upon the availability and c¢

budgets with authority to adjust amounts if needed and ju

05-95-90-902510-2229 HEALTH AND SOCIAL

(DHHS), Division of Public Health Services (DPHS),
quests the Department of Information Technology’s -
edicaid Administration, Inc. (Vendor #175784), 11013
provide pharmacy benefit management (PBM) services
(HIV) served by the New Hampshire Ryan White
Resources Emergency (CARE) Act Program, known as
y] 1, 2013 or date of Governor and Council approval,
vtito exceed $1,623,162.00.

r SFY 2014 and are anticipated to be available in SFY
ntinued appropriation of funds in the future operating

stified between State Fiscal Years.

SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL,
PHARMACEUTICAL REBATES 4 '
Fiscal Year Class/Object Class Title Job Number Total Amount
SFY 2014 103-502664 Contracts for Program Services* 90024603 $803,730.00
SFY 2015 103-502664 Contracts for Program Services 90024603 $402,672.00
SFY 2016 103-502664 Contracts for Program Services 90024603 $416,760.00

} Total $1,623,162.00

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

oélnent and implementation of the system plus $389,052
c]ﬁ annual fee is a flat amount regardless of the volume

1
i

, reducing costs for alf
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EXPLANATION

The Ryan White Program’s core mission is to improve health outcomes for persons living with HIV, and
specifically to maximize the percentage of HIV-infected New Hampshire residents receiving evidence-based
medical care, case management, and necessary medications. A core part of fulfilling this mission is payment by
the Program for prescription medications needed by these individuals.

I

- The-Program’s-current-payment-process-to-pharmacies-is-fax-and-paper-based;-and-requires-the-manual -

entry, management and payment of approximately 13, OOO prescriptions per year as dispensed by over 175
pharmacies statewide. To improve efficiency and data ntegrlty and to fulfill federal Health Resources Services
Administration (HRSA) requirements, DHHS seeks to engage Magellan Medicaid Administration, Inc. to utilize
its Pharmacy Benefit Management (PBM) solution to automate what is an increasingly cumbersome and
inefficient system. : '

NH DHHS elected to pursue a sole source contmcjt with Magellan Medicaid Administration, Inc. because
the vendor is already under contract with DHHS for plfarmacy benefit management services for NH DHHS’
‘Office of Medicaid Business and Policy (OMBP), and is providing the State with a nearly identical service.
Design and implementation costs of the Ryan White Program PBM system are greatly reduced as a result. The
vendor will be responsible for the configuration, and lmplementatlon of the Ryan White Program PBM system
and shall act as the State’s fiscal agent for these services.| The vendor will provide all of the system’s functional
components and meet the Program’s requirements. The company has a proven record of dependable performance
in the services it provides OMBP. Manufacturer rebates|paid to the Ryan White Program under the Federal 340B
Drug Pricing Program will be utilized to pay for 100% of ‘ﬁhe expenses of the PBM solution.

This Agreement has the option to renew for t*xr;ee (3) additional year(s), contingent upon satisfactory
delivery of services, available funding, agreement of the|parties and approval of the Governor and Council.
This is the initial agreement with this Vendor for these services.

Prior Rela}te{d Actions

t

No previous Related Actions.

Alternative ei_nd Benefits

The proposed solution will eliminate most o the paperwork and dramatically reduce the staff time
devoted to data entry, filing, payment processing and eportmg The overall result will be increased efficiency
and lower administrative costs for the Program, and fo ,the pharmacies that serve Ryan White Program clients.
The automated PBM system would also provide the benefit of dealing with a single vendor, rather than with over
175 individual pharmacies.

The current paper-based system was created i]fthe mid 1990s and has continued virtually unchanged
since then. There are few alternatives to a pharmacy Benef t management system other than to continue the
current manual process. At best the Ryan White Progr m would continue to pay excessive administrative costs
for an obsolete paper-based system for claims processing.

Impact on Other State A encies and Municipalities
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None anticipated.

Open St

An open source software PBM (POS, Reporting
State is leveraging the existing OMBP PBM solution
commercially viable open source PBM solution product
__service to DHHS at a_substantially.reduced.cost.—-Mage
in compliance with RSA 21-R:13.

Supporting D

andards

Qall Center, etc.) solution was not considered since the
already in place through Magelian and there is not
suite in the market place. Magellan is able to offer this

lélx-—guaralltees-»that~the-"State"'wi'll"have" aceesstorits data T

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

pcumentation

A

iision of Public Health Services, Pharmacy Benefits

Summary of Reqfuested Action
i
Date of most recently approved NHITP: _ October 21 , 2005
NHITP Initiative /-Project Name: N/A :
NHITP Initiativé / Project Number: N/A

A&E System Request ID:  N/A

Requisition Information:

Vendor Name  Magellan Medicaid Administration, In

o

Funding Sources and Amounts:

*Object FY2014 | FY2015 FY2016 Total
Code(s) :
STATE
FEDERAL |
OTHER 502664 $803,730.00!| $402,672.00 | $416,760.00 | $1,623,162.00
(340B Drug Rebates) ‘
TOTAL $803,730.00; $402,672.00 | $416,760.00 | $1,623,162.00
CONTACT PERSON: Christopher Cullinan

i
g

-
[}

"

NH DHHS, DPHS, BIDC, ID PICS Section
29 Hazen Drive

Concord, NH 03301

Telephone: 603-271-4480

ax : (603) 271-4934
cullinan@dhhs.state.nh.us
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CERTIFI ATION

The undersigned hereby certify that the inform 1on prowded in this document and any attachments is
complete and accurate and that alternatives to the soluti ion defined in this document have been appropriately
considered.

Respectquy submltted

_ lm S NS tp“*\\@*‘g—

.Iose Thier Motitero, MD

Steven Kelleher
[nformation Technology Manager, DHHS
NH Department of Information Technology

;by \b mé( /

Nicholas A. Toumpas
Commaissioner

cC: Leslie Mason, IT Manager
Martha Wells, Business Systems Liaison
Brook Dupee, Bureau Chief
Donna Mombourgquette, ID-PICS Section Chief
Sarah McPhee, Program Manager



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFIT MANAGEMENT SYSTEM CONTRACT
CONTRACT 2013-046
AGREEMENT- PART 1

Subject: NH AIDS Drug Assistance Program Pharmacy Benefit Management System
AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
New Hampshire Department of Health and Human Services 29 Hazen Drive, Concord NH 03301
Division of Public Health Services 1
1.3 Contractor Name 1.4 Contractor Address
Magellan Medicaid Administration 111013 West Broad St. Ste. 500 Glen Allen, VA 23060

1.5 Contractor Phone 1.6 Account Number

Number

804-548-0100 502664

05-95-90-902510-2229-103-

1.8 Price Limitation
$1,623,162

—

.7. Completion Date
06/30/2016

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

10 State Agency Telephone Number
03-271-4501

O\ =

1,12 Name and Title of Contractor Signatory

fiotiy0 Nolo. Gresicle st

N\

1.11 jwngnature
113 A

éfjl/)t a 2%14_

w4 [20/20i3

indicated in block 1.12.

cknowledgement State of Neer-a-mpshﬁe County of Merritgek v

Hendieo e

, before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

1.13.1 Signature of Notary Publjc or Justice of the Peace

MAntevefy.

[Seal]

My O"“m’lsslon EXPITES 5 /‘3{/ 20 /z/

i@%%%%mﬁ SR

1.13.2 Name and Title of Notary or Justice of the Peace

Franeene W. arm/m Wﬁé/ /l " N

2
'Uul) Ti

1.14 State Agency Signature 1/15 Name and Title of State Agency Signatory
, Lisa L. Bujno, Bureau Chief
OZ‘A__ !
1.16 Approval by the N.H. Departfnent of Administration, Division df Personnel (if applicable)
By: Dijrector, On:
1.17 Approval by the Attorney General (Form, Substance and Execution)
T M ch |
By: N On: )
y Senmeae P. pie o e Aoty n : 27 A, 20 (5
1.18 Approval by the Governor and Executive Council
By: On:

Page 1 of 4
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STATE OF NEW HAMPSHIRE

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

CONTRACT AGREEME

TERMS AND DEFINITIONS

The following general contracting terms and definitions

in this document.

NT - PART 2

a}pply except as specifically noted elsewhere
[

Acceptance

Notice from the
Test or Review.

State that a Deliverable has satisfied Acceptance

Acceptance Letter

An Acceptance
Deliverable has s

Letter provides notice from the State that a
atisfied Acceptance Tests or Review.

Acceptance Period

The timeframe during which the Acceptance Test is performed

Acceptance Test and Review

Tests performed to determine that no Defects exist in the
application Software or the System

Acceptance Test Plan

The Acceptance

Test Plan provided by Magellan and agreed to by

the State that describes at a minimum, the specific Acceptance

process, criteria,

aﬂd Schedule for Deliverables.

ADAP The term “ADAP? refers to the New Hampshire AIDS Drug
Assistance Program, administered by the NH CARE Program within
the NH Division of %Public Health Services.

Agreement A contract duly executed and legally binding.

Appendix Supplementary mdterial that is collected and appended at the back

of a document

CCp Change Control Procedures

Certification Magellan’s written declaration with full supporting and written

Documentation |(including without limitation test results as
applicable) that| Magellan has completed development of the
Deliverable and certlfled its readiness for applicable Acceptance
Testing or Rev1e‘m:

Change Control Formal process for initiating changes to the proposed solution or

process once development has begun.

Change Order Formal documentation prepared for a proposed change in the

Specifications.
CM Configuration Management

Confidential Information

Information required to be kept Confidential from unauthorized

disclosure under

the Contract

Contract

This Agreement between the State of New Hampshire and a Vendor,

which creates bi
specified in the C

nding obligations for each party to perform as
pntract Documents.

Contract Conclusion

Refers to the con
but not limited to,
for convenience,

clusion of the Contract, for any reason, 1nclud1ng
the successful Contract completion, termination
)r\termmatlon for default.

Contract Documents

Documents that (ompnse this Contract (See Contract Agreement,

Section 1.1)
Contractor The term “Contra:tpr” means (Magellan Health Services Inc.).
COTS Commercial Off-The-Shelf Software
CR Change Request | |

2013-073 DHHS Pharmacy Benefits Management Cont

Initial All Pages: v
Magellan’s Initials: Y H‘ Date ﬂ%ﬂ 2/

ract-Part 2

Page 1




DEPARTMENT OF HEALTH AN

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

STATE OF NEW HAMPSHIRE

D HUMAN SERVICES

ALTH SERVICES

FITS MANAGEMENT SYSTEM
INT —~ PART 2

Cure Period

The thirty (30) ddy; period following written notification of a default |
within which a Magellan must cure the default identified.

Custom Code

Code developed

by Magellan specifically for this project for the

State of New Hampshire

Custom Software

Software developed by Magellan specifically for this project for the
State of New Hampshire

Data

State’s records,

ﬁles forms, Data and other documents or

information, in e1ther electronic or paper form, that will be used
/converted by Mmgellan during the Contract Term

DBA

Database Admlnhstrator

Deficiencies/Defects

Deliverable, the
Specifications.

Documentation -
unintelligible to §

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

minimal effect on
Written Documen
editing nature;

reworking and do

A failure, deficiency or defect in a Deliverable resulting in a

Software or the System, not conforming to its

Class A Deficiency ~ Software - Critical, does not allow System to
operate, no work around, demands immediate action; Written

rmssmg significant portions of information or
tate Non Software - Services were inadequate and

require re-performance of the Service.

y — Software - important, does not stop operation
work around and user can perform tasks; Written
ortions of information are missing but not enough
Tent unintelligible; Non Software - Services were
reworking, but do not require re-performance of

|

Class C Defic1ency — Software - minimal, cosmetic in nature,

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

Deliverable

A Deliverable

Magellan to the S

is any Written, Software, or Non-Software

Deliverable (letter, report, manual, book, other), provided by

tate or under the terms of a Contract requirement.

Department

An agency of the

State

Department of Information | The Department of| Information Technology established under RSA

Technology (Dol T) 21-R by the Legislature effective September 5, 2008.

Digital Signature Guarantees the umﬁtltered state of a file

Documentation All information that describes the installation, operation, and use of
the Software, either in printed or electronic format.

Effective Date The Contract and \ all obligations of the parties hereunder shall
become effective on the date the Governor and the Executive
Council of the State of New Hampshire approves the Contract

Encryption Supports the encoding of data for security purposes

Enhancements Updates, additions, modifications to, and new releases for the

Software, and al

| changes to the Documentation as a result of

|
i
i

2013-073 DHHS Pharmacy Benefits Management Contr act-Par[ 2
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEAI;TH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM

CONTRACT AGREEMEI\:IT ~PART 2

Enhancements,

irtbluding,
produced by Change Orders

but not limited to, Enhancements

Federal Upper Limit

The term “Fedeml Upper Limit” means the maximum amount that
Medicaid can relmburse for a drug product as established by CMS,

Firm Fixed Price Contract

A Firm-Fixed-Pn

in performing the

ce Contract provides a price that is not subject to

increase, i.e., adjustment on the basis of Magellan’s cost experience

Contract

Implementation

the Data.

The process for makmg the System fully Operational for processing

Implementation Plan

Sets forth the transmon from development of the System to full
operation, and mcludes without limitation, training, business and
technical procedwres.

Information Technology (IT)

Refers to the tog

including, but
information systg
video technologi¢

Is and processes used for the gathering, storing,

manipulating, trctnsrmttlng, sharing, and sensing of information

not limited to, Data processing, computing,
ms, telecommunications, and various audio and
S.

Invoking Party In a dispute, the pé}ny believing itself aggrieved

Key Project Staff Personnel identified by the State and by Magellan as essential to

work on the Project.

Magellan/Vendor Magellan whose proposal or quote was awarded the Contract with
the State and wha is responsible for the Services and Deliverables of
the Contract. |

NH ADAP Medical Advisory NH ADAP Medical Advisory Board (MAB) is the group of

Board (MAB) stakeholders, in ludlng doctors, healthcare professionals and

make clinical and

consumers of HIV ‘serv1ces that consults with NH ADAP staff and

business decisions for the program.

i
i
|

Normal Business Hours

Normal Busines

President’s Day,

5 %Hours — 8:00 a.m. to 5:00 p.m. EST, Monday

through Friday excluding State of New Hampshire holidays. State
holidays are: New Year’s Day, Marun Luther King Day,

Memorlal Day, July 4™, Labor Day, Veterans Day,

Thanksgiving Day}, the day after Thanksgwmg Day, and Christmas
Day. Specific ddates will be provided

Notice to Proceed (NTP) The State Contract Manager’s written direction to Magellan to
begin work on the Contract on a given date and time
Open Data Formats A data format based on an underlying Open Standard.

Open Source Software

Software that guarémtees the user unrestricted use of the Software
as defined in RSA 21-R:10 and RSA 21-R:11.

Open Standards Specifications for the encoding and transfer of computer data that
is defined in RSA 21-R:10 and RSA 21-R:13.
Operating System System is fully| functional, all Data has been loaded into the
System, is available for use by the State in its daily operations.
Operational Operational me ans that the System is operating and fully

by the State in

functional, all Dclta has been loaded; the System is available for use

1ts daily operations, and the State has issued an

2013-073 DHHS Pharmacy Benefits Management Contlract-Part 2
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DEPARTMENT OF HEALTH AN
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CONTRACT 2013-073 PHARMACY BENE
CONTRACT AGREEMI

STATE OF NEW HAMPSHIRE

D HUMAN SERVICES

\L',TH SERVICES
FITS MANAGEMENT SYSTEM
INT - PART 2

Acceptance Letter.

Order of Precedence

The order in wh

over a conflictin

ich Contract/Documents control in the event of a

conflict or ambi gﬁity. A term or condition in a document controls

g or ambiguous term or condition in a document

that is lower in the Order of Precedence

Prescriber

The term “Prescriber” means the authorized individual writing the
prescription for the recipient.

Prior Authorization (PA)

The term ‘“Prior
submission appro
clinical call cente
to PA restrictions

Authorization” or “PA” means the pre-claim
val that shall be given to Providers by Magellan’s
r for a specified client for any drug that is subject

Project

RFP and Contrag

The planned undertaking regarding the entire subject matter of an

t land the activities of the parties related hereto.

Project Management Plan

A document tha
employed by Ma

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

Project Managers

Magellan’s repre
Contract Deliver

The persons identified who shall function as the State’s and

séntative with regard to Review and Acceptance of
ables, invoice sign off, and Review and approval

of Change Requeéts (CR) utilizing the Change Control Procedures

(CCP) |
Project Staff State personnel dssigned to work with Magellan on the Project
Project Team The group of| |State employees and Magellan’s personnel

responsible for
such that the Se
Plan on time, ¢
quality

managing the processes and imechanisms required
rvices are procured in accordance with the Work
n budget and to the required specifications and

Proposal

The submission
Proposal or State

fi;jorn a Vendor in response to the Request for a
ment of Work

Prospective Drug Utilization

The term “Prosg

rective Drug Utilization Review” or “ProDUR”

Review (ProDUR) means the provisi(én of certain information, on-line, to authorized
Providers prior to/filling a prescription.
Provider The term “Provider” means an enrolled NH ADAP provider of

pharmacy or med

cal services.

Regression Test Plan

fixes

A plan integrated
to Defects
application/process.

into the Work Plan used to ascertain whether
have caused errors elsewhere in the

'
I

Retrospective Drug Utilization

The term “Retros

pective Drug Utilization Review” or “RetroDUR”

Review (RetroDUR) means the review c:>f Provider dispensing patterns and client use of
drugs.

Review The process of reyiewing Deliverables for Acceptance

Review Period The period set for Review of a Deliverable. If none is specified then

the Review Period is five (5) business days.

RFP (Request for Proposal)

A Request For Pr
requirements by

O]jaosal solicits Proposals to satisfy State functional
supplying data processing product and/or Service
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
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FITS MANAGEMENT SYSTEM

resources accordil

ng to specific terms and conditions

Role/Privilege Management

Supports the grai
computer, applica

1t1ng of abilities to users or groups of users of a
tlon or network

Schedule The dates described in the Work Plan for deadlines for performance
of Services and olhér Project events and activities under the Contract

Services The work or lab01;7 to be performed by Magellan on the Project as
described in the Contract.

Software All custom Software and COTS Software provided by Magellan

under the Contral

ct

Software Deliverables

COTS Software

and Enhancements

Software License

Licenses provide

d!to the State under this Contract

Solution

The Solution con
limitation, Softw
terms of the §
configured Softw
in response to thi

1sists of the total Solution, which includes, without
ali%e and Services, addressing the requirements and
pecifications.  The off-the-shelf Software and
vare customized for the State provided by Magellan
s RFP.

i

Specifications

The written Spe
include, without

ciﬁcations that set forth the requirements which
limitation, this RFP, the Proposal, the Contract,

any performance standards, Documentation, applicable State and

federal policies,

laws and regulations, State technical standards,

subsequent State-approved Deliverables, and other Specifications
and requirements| described in the Contract Documents. The

Specifications ar
though complete

e,f‘by this reference, made a part of the Contract as
ly, set forth herein.

State

STATE is defined“as:

State of New Hai
NH DHHS, AID

mpshire
S Drug Assistance Program

Bureau of Infectioils Disease Control

29 Hazen Drive
Concord, NH 03
Reference to the

£
301
term “State” shall include applicable agencies

State Data

Any information contained within State systems in electronic or

paper format.

i
i

State Fiscal Year (SFY)

The New Hampshire State Fiscal Year extends from July 1%
through June 30" of the following calendar year

State Project Leader

State’s represent;

1tive with regard to Project oversight

State’s Project Manager (PM)

State’s represen
technical matters.
Review and Acc

tatlve with regard to Project management and
Agency Project Managers are responsible for
eptance of specific Contract Deliverables, invoice

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

Statement of Work (SOW)

A Statement of
objectives of a P
level

view of

Work clearly defines the basic requirements and
roject. The Statement of Work also defines a high
'the architecture, performance and design

requirements, tl“ej roles and responsibilities of the State and

Magellan. The

Contract Agreement SOW defines the results that

Magellan remains responsible and accountable for achieving.

Subcontractor

A person, partnership, or company not in the employment of, or
owned by, Magellan, which is performing Services under this

2013-073 DHHS Pharmacy Benefits Management Contra“ct-Part 2
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DEPARTMENT OF HEALTH A
DIVISION OF PUBLIC HEALTH SERVICES

CONTRACT 2013-073 PHARMACY BENE
CONTRACT AGREEME

 HUMAN SERVICES

ITS MANAGEMENT SYSTEM

NT — PART 2

Contract under a

s?eparate Contract with or on behalf of Magellan

System All Software, specified hardware, and interfaces and extensions,
integrated and |functioning together in accordance with the
Specifications. |

TBD To Be Determined

Term Period of the Contract from the Effective Date through termination.

Test Plan A plan, integrated|in the Work Plan, to verify the code

(new or changed) works to fulfill the requirements of the Project. It

may consist of a

timeline, a series of tests and test data, test scripts

and reports for the test results as well as a tracking mechanism.

Third Party Liability (TPL)

The term “Third

I;’arty Liability” or “TPL” means any source of

payment or potential source of payment for prescription drugs, other

than NH ADAP.

Transition Services

Services and sup
changes.

p(':)rt provided when Magellan is supporting System

UAT

User Acceptance

Test

Unit Test

Developers creatr their own test data and test scenarios to verify the

code they have ¢

eated or changed functions properly as defined.

User Acceptance Testing

Tests done by

owledgeable business users who are familiar with

the scope of the Project. They create/develop test cases to confirm
the System was developed according to specific user requirements.
The test cases a d scripts/scenarios should be mapped to business
requirements outlined in the user requirements documents.

User Management

Supports the adftninistration of computer, application and network

accounts within ¢

an organization

Vendor/ Magellan Magellan whose proposal or quote was awarded the Contract with
the State and wha is responsible for the Services and Deliverables of
the Contract.

Verification Supports the confirmation of authority to enter a computer system,

application or network

Warranty Period A period of coverage during which Magellan is responsible for

providing a guarantee for products and Services delivered as
defined in the Contract.

Warranty Releases

Code releases that|are done during the Warranty Period.

Warranty Services

The Services to
Period.

be provided by Magellan during the Warranty

Work Hours

Vendor personnel E‘shall work Normal Business Hours between 8§:00
am and 5:00 pm; eight (8) hour days, forty (40) hour weeks,

excluding State

of New Hampshire holidays. Changes to this

schedule may be '1 made upon agreement with the State Project

Manager.

Work Plan

The overall plan
with the Contrac

of activities for the Project created in accordance
L. { The plan and delineation of tasks, activities and

events to be performed and Deliverables to be produced under the
Project as speciﬁe;d in Appendix C. The Work Plan shall include a

detailed descript

ion of the Schedule, tasks/activities, Deliverables,
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CONTRACT AGREEMEH

PSHIRE
'HUMAN SERVICES
\L'TH SERVICES
FITS MANAGEMENT SYSTEM
NT - PART 2

critical events, td
and/or participate

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

Non-Software w
manual, book,

Written Deliverables

electronic format. |

ntten deliverable Documentation (letter, report,
)ther) provided by Magellan either in paper or

INTRODUCTION

This Contract is by and between the State of New Hamy
of Health and Human Services (“State”), and Magellan
principal place of business at 11013 W. Broad St. Ste. 5

)Snire, acting through New Hampshire Department
Medicaid Administration (“Magellan”), having its
OO, Glen Allen, VA 23060-5937.

Magellan shall be responsible for the design, development and Implementation of the NH AIDS Drug

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

The NH AIDS Drug Assistance Program (ADAP) i
Program, administered by the Health Resources and Se
Extension Act of 2009 allocates funding to states to pra
living with HIV within their state, titled Ryan White Par
is ADAP, which provides life saving medications to elig

RECITAL

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

Magellan wishes to provide a Pharmacy Benefits Manag
State.

The parties therefore agree as follows:

1. CONTRACT DOCUMENTS

1.1 Contract Documents
This Contract is comprised of the following do

A. Part 1 — State Terms and Conditions cont:
B. Part 2 — The Contract Agreement
C. Part 3 — Consolidated Exhibits

Exhibit A- Contract Deliverables| ,

Exhibit B- Price and Payment Scl
Exhibit C- Special Provisions
Exhibit D- Administrative Servic
Exhibit E- Implementation Servic
Exhibit F- Testing Services

gement (PBM) system and shall act as the State’s
de all of the system’s functional components and
ned within this Contract.

sj funded primarily by the federal Ryan White
rvices Administration. The Ryan White Treatment
vide core medical and support Services to persons
rt B (RWPB). The largest funded service category
ible HIV+ NH residents.

S|

cy Benefits Management System, and associated
ces, Division of Public Health Services;

sement System and associated Services for the

cuments (Contract Documents):

yined in the Form P-37

3
|
I

edule
]
es

t
|
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STATE OF NEW HA

DEPARTMENT OF HEALTH A
DIVISION OF PUBLIC HEA
CONTRACT 2013-073 PHARMACY BENE]
CONTRACT AGREEMEK

Exhibit G- Maintenance and Supi
Exhibit H- Requirements

Exhibit I- Work Plan

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

Exhibit N- Magellan Proposal, by
Exhibit O- Certificates and Attac
Exhibit P- DHHS Standard Exhit
Exhibit Q- DHHS Standard Exl
Workplace Requirements
Exhibit R- DHHS Standard Exhit
Exhibit S- DHHS Standard Exh
Suspension, and Other Respa
Exhibit T- DHHS Standard Exhil
with Disabilities Act Compliz
Exhibit U- DHHS Standard Exhil
Exhibit V- DHHS Standard E3
Accountability Act
Exhibit W- DHHS Standard Ex
Funding Accountability and ]

PSHIRE
HUMAN SERVICES
\LTH SERVICES
FITS MANAGEMENT SYSTEM
NT - PART 2

port Services
i

4

i

related Terms
ty Services

' reference

hments

»1tC Special Provisions

llblt D: Certification Regarding Drug-Free

)1'; E: Certification Regarding Lobbying

il;)it F: Certification Regarding Debarment,
nsibility Matters

it G: Certification Regarding the Americans
ance

bit H: Environmental Tobacco Smoke

xhibit I: Health Insurance Portability and

hibit J:  Certification Regarding the Federal

[‘rffansparency Act (FFATA) Compliance

Attachment 1 — Business and Progfam Requirements

1.2 Order of Precedence

In the event of conflict or ambiguity among

%my of the text of the Contract Documents, the
following Order of Precedence shall govern: |

|
and Conditions, Form P-37-Contract Agreement

a. The State of New Hampshire Terms
(Part 1) !

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

c¢. The Vendor’s Proposal

1.3 Contract Term

The Contract and all obligations of the pa
execution by the parties, and the receipt of re
limited to, Governor and Executive Coun
(“Effective Date”).

rtijes hereunder shall become effective after full
quired governmental approvals, including, but not
cil of the State of New Hampshire approval

The Contract shall begin on the Effective D
may be extended up to three years, (“Extended

the parties prior written Agreement on appli
beyond June 30, 2019.

ate and extend through June 30, 2016. The Term
‘Term ’) at the sole option of the State, subject to
,able fees for each extended Term, up to but not

]

Magellan shall commence work upon issuance }of a Notice to Proceed by the State.

2013-073 DHHS Pharmacy Benefits Management Cont
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENE'FI:TS MANAGEMENT SYSTEM
CONTRACT AGREEMENT —PART 2

The State does not require Magellan to commence work prior to the Effective Date; however, if
Magellan commences work prior to the Effective Date and a Notice to Proceed, such work shall
be performed at the sole risk of Magellan.|In the event that the Contract does not become
effective, the State shall be under no obligation to pay Magellan for any costs incurred or
Services performed; however, if the Contract becomes effective, all costs incurred prior to the
Effective Date shall be paid under the terms of the Contract.

Time is of the essence in the performance of Magellan’s obligations under _the Contract.
I

2. COMPENSATION

2.1 Contract Price

The Contract price, method of payment, amcjl terms of payment are identified and more
particularly described in Contract Exhibit B: Price and Payment Schedule.

2.2 Non-Exclusive, Firm Fixed Price Contract

This is a Non-Exclusive, Firm Fixed Price (FFP?_) Contract with Price and Term limitations as set
forth in the Contract. ;

The State reserves the right, at its discretion, t;o retain other Contractors to provide any of the
Services or Deliverables identified under this procurement or make an award by item, part or
portion of an item, group of items, or total Proposal. Magellan shall not be responsible for any
delay, act, or omission of such other Contractors, except that Magellan shall be responsible for any
delay, act, or omission of the other Contractors 1ﬁ such delay, act, or omission is caused by or due to
the fault of Magellan. !

3. CONTRACT MANAGEMENT

The Project will require the coordinated efforts of a Project Team consisting of both Magellan
and State personnel. Magellan shall provide all ne%:essary resources to perform its obligations
under the Contract. Magellan shall be responsible for managing the Project to its successful
completion. i

3.1 Magellan’s Contract Manager

Magellan shall assign a Contract Manager, \:zvho shall be responsible for all Contract
authorization and administration. Magellan’s Contract Manager is:

Donna M. Mellen
Senior Director, Business Development
Magellan Medicaid Administration

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

Fax: 804-548-0015 :
Email: DMMellen @MagellanHealth.com

2013-073 DHHS Pharmacy Benefits Management Contre{ct—Part 2
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEA LTH SERVICES
CONTRACT 2013-073 PHARMACY BENE]FITS MANAGEMENT SYSTEM
CONTRACT AGREEME NT PART 2

an’s Project Manager

Contract Project Manager |
Magellan shall assign a Project Manager who meets the requirements of the Contract,
including but not limited to, the require ments set forth in the RFP. Magellan’s selection
of the Magellan Project Manager shall ‘be subject to the prior written approval of the
State. The State’s approval process rnay include, without limitation, at the State’s
discretion, Review of the proposed Magellan Project Manager’s resume, qualifications,
references, and background checks, and %m interview. The State may require removal or
reassignment of Magellan’s Project Manager who, in the sole judgment of the State, is
found unacceptable or is not performing fo the State’s satisfaction.

Magellan Project Manager must be q a11f1ed to perform the obligations required of the
position under the Contract, shall have ull authority to make binding decisions under the
Contract, and shall function as Mag llan s representative for all administrative and
management matters. Magellan’s Pr Ject Manager shall perform the duties required
under the Contract, including, but not hnuted to, those set forth in Contract Exhibit I,
Section 2. Magellan’s Project Manager must be available to promptly respond during
Normal Business Hours within two (2) 6urs to inquiries from the State, and be at the site
as needed. Magellan’s Project Manage must work diligently and use his/ her best efforts
on the Project. ‘

Magellan shall not change its assignme t of Magellan Project Manager without providing
the State written justification and obtai "ng the prior written approval of the State. State
approvals for replacement of Magell s Project Manager shall not be unreasonably
withheld. The replacement Project M ager shall have comparable or greater skills than
Magellan Project Manager being repla ed meet the requirements of the Contract, and be
subject to reference and background c ecks described above in Contract Agreement Part
2, Section 3.2.1: Contract Project Manager, and in Contract Agreement Part 2, Section
3.6: Reference and Background Che k.:s, below. Magellan shall assign a replacement
Magellan Project Manager within ten |(10) business days of the departure of the prior
Magellan Project Manager, and Magel al“) shall continue during the ten (10) business day
period to provide competent Project management Services through the assignment of a
qualified interim Magellan Project Manager.

\
Notwithstanding any other provision of the Contract, the State shall have the option, at its
discretion, to terminate the Contract, de:c}are Magellan in default and pursue its remedies
at law and in equity, if Magellan fails to assign a Magellan Project Manager meeting the
requirements and Terms of the Contract. |

The Magellan Project Manager is:
Donna M. Mellen

Senior Director, Business Development |
Magellan Medicaid Administration |
46 Ronald Drive, Swansea, MA 02777 | |
Tel: 508-324-0629 |
Fax: 804-548-0015 :
Email: DMMellen @MagellanHealth
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3.3 Magellan Key Project Staff

3.3.1 Magellan shall assign Key Project Staff ;Who meet the requirements of the Contract, and
can implement the Software Solution meeting the requirements set forth in Exhibit H:
System Requirements, Table C.2: General System Requirements - Vendor Response
Checklist. The State may conduct refefence and background checks on Magellan Key
Project Staff. The State reserves the ‘right to require removal or reassignment of
Magellan’s Key Project Staff who are fi ound unacceptable to the State.

3.3.2 Magellan shall not change any Magellan Key Project Staff commitments without
providing the State written justification and obtaining the prior written approval of the
State. State approvals for replacemenﬁ of Magellan Key Project Staff will not be
unreasonably withheld. The replacement Magellan Key Project Staff shall have
comparable or greater skills than Magellan Key Project Staff being replaced; meet the
requirements of the Contract, including but not limited to the requirements set forth in
RFP Appendix C: System Requirements and Deliverables and be subject to reference and
background checks described in Contract Agreement-Part 2, Section 3.6: Reference and
Background Checks, ‘

3.3.3 Notwithstanding any other provision of the Contract to the contrary, the State shall have
the option to terminate the Contract, declare Magellan in default and to pursue its
remedies at law and in equity, if Magellan fails to assign Key Project Staff meeting the
requirements and Terms of the Contract or if it is dissatisfied with Magellan’s
replacement Project staff. :

Magellan Key Project Staff shall cong 1st of the following individuals in the roles
identified below:

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

Donna M. Mellen Senior Director, Business Development
Donald C. Moore Vice President, Operations

3.4 State Contract Manager

The State shall assign a Contract Manager who jg]shall function as the State’s representative with
regard to Contract administration. The State Contract Manager is:

Christopher Cullinan 1
NH DHHS, AIDS Drug Assistance Program
Bureau of Infectious Disease Control |
29 Hasen Drive, Concord, NH 03301
Tel: (603) 271-4480

Fax: (603) 271-4934

Email: ccullinan @dhhs.state.nh.us
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3.5 State Project Manager
The State shall assign a Project Manager. The State Project Manager’s duties shall include the

following:
a. Leading the Project;
b. Engaging and managing all vendors; | |
c. Managing significant issues and risks, |
d. Rev1ew1ng and accepting Contract De hverables
e. Invoice sign-offs; |
f. Review and approval of change propc sals and
g. Managing stakeholders’ concerns.
The State Project Manager is:
Sarah McPhee

NH DHHS, AIDS Drug Assistance Pro

Bureau of Infectious Disease Control
29 Hasen Drive, Concord, NH 03301
Tel: (603) 271-3958
Fax: (603) 271-4934

Email: sarah.mcphee @dhhs.state.nh.us|

3.6 Reference and Background Checks

The State may, at its sole expense, conduct refe rence and background screening of the Magellan
Project Manager and Magellan Key Project Staff The State shall maintain the confidentiality of
background screening results in accordance w1thtthe Contract Agreement, Part 2-Section 11: Use

of State’s

Information, Confidentiality.

4. DELIVERABLES

4.1 Vendor Responsibilities

Magellan shall be solely responsible for meg tfng all requirements, and Terms and conditions
specified in this Contract, regardless of whethet or not a Subcontractor is used.

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

and conditions consistent with this Contract. |T
responsible for the performance of the Contract and the sole point of contact with regard to all

contractual matters, including payment of any a

4.2 Deliverables and Services

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

Exhibit

A; Contract Deliverables.

gram

the provisions of the Contract, including but not
6: General Contract Requirements herein and the
mpshire Terms and Conditions-P-37. Magellan
n}jrelating to the Subcontractor, including Terms
The State will consider Magellan to be wholly

n&l all charges resulting from the Contract.

vferables and Services in accordance with the time
@d as more particularly described in Contract
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Upon its submission of a Deliverable or Service, Magellan represents that it has performed its
obligations under the Contract associated with the Deliverable or Service.

4.3 Non-Software and Written Deliverables li{eview and Acceptance

After receiving written Certification from Magellan that a Non-Software or Written Deliverable
is final, complete, and ready for Review, th fState will Review the Deliverable to determine
whether it meets the Requirements outlined in Contract Exhibit A: Contract Deliverables. The
State will notify Magellan in writing of its Acceptance or rejection of the Deliverable within
five (5) business days of the State’s receipt ojf Magellan’s written Certification. If the State
rejects the Deliverable, the State shall notify Magellan of the nature and class of the Deficiency
and Magellan shall correct the Deficiency within the period identified in the Work Plan. If no
period for Magellan’s correction of the Deliverable is identified, Magellan shall correct the
Deficiency in the Deliverable within five (5) business days. Upon receipt of the corrected
Deliverable, the State shall have five (5) bu >1ness days to Review the Deliverable and notify
Magellan of its Acceptance or rejection there )f with the option to extend the Review Period up
to five (5) additional business days. If Magellan fails to correct the Deficiency within the
allotted period of time, the State may, at its option, continue Reviewing the Deliverable and
require Magellan to continue until the Deficiency is corrected, or immediately terminate the
Contract, declare Magellan in default, and purSI:'ie its remedies at law and in equity.

4.4 System/Software Testing and Acceptance

System/Software Testing and Acceptance shaﬂ be performed as set forth in the Test Plan and
more particularly described in Exhibit F: Testing Services.

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

IT Security involves all functions pertaining to the securing of State Data and Systems through
the creation and definition of security policies, procedures and controls covering such areas as
identification, authentication and non-repudiation.

All components of the Software shall be Review‘;ed and tested to ensure they protect the State’s
hardware and software and its related Data assets. See Contract Agreement —Part 3 — Exhibit F:
Testing for detailed information on requirements for Security testing.

5. SOFTWARE

5.1 Software and Documentation

Magellan shall provide the State with any apphcable Software Licenses and Documentation set
forth in the Contract, and particularly descrlbed in Exhibit J: Software License and Related
Terms.
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5.2 Software Support and Maintenance

Magellan shall provide the State with Softw any applicable support and Maintenance Services
set forth in the Contract, and particularly desc 'bed in Exhibit J: Software.

5.3 Restrictions

Except as otherwise permitted under the Contract, the State agrees not to:
a. Remove or modify any program markin g§ or any notice of Magellan’s proprietary rights;
b. Make the programs or materials avalhble in any manner to any third party for use in the
third party’s business operations, e cept as permitted herein; or
c¢. Cause or permit reverse engineering, di assembly or recompilation of the programs.

5.4 Title

Magellan must hold the right to allow the S ate to use the Software or hold all title, right, and
interest in the Software and its associated Do qmentatlon

WARRANTY

Magellan shall provide the Warranty and arranty Services set forth in the Contract, and
particularly described in Exhibit K: Warranty ar dx Warranty Services.

SERVICES

Magellan shall provide the Services required nder the Contract Documents. All Services shall
meet, and be performed, in accordance with the pemﬁcatlons

7.1 Administrative Services

Magellan shall provide the State with the a mlmstratwe Services set forth in the Contract, and
particularly described in Exhibit D: Admzmsf atzve Services.

7.2 Implementation Services

Magellan shall provide the State with the I plementatlon Services set forth in the Contract, and
particularly described in Exhibit E: Impleme tatlon Services.

7.3 Testing Services

Magellan shall perform testing Services fo the State set forth in the Contract, and particularly
described in Exhibit F: Testing Services.

7.4 Training Services

Magellan shall provide the State with traini g Services set forth in the Contract, and particularly
described in Exhibit L: Training Services.

7.5 Maintenance and Support Services

Magellan shall provide the State with Maint q‘fance and support Services for the Software set forth
in the Contract, and particularly described in Exhibit G: System Maintenance and Support.
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8. WORK PLAN DELIVERABLE ;

Magellan shall provide the State with a Work Pl n that shall include, without limitation, a detailed
description of the Schedule, tasks, Deliverables, aJor milestones, task dependencies, and payment
Schedule.

The initial Work Plan shall be a separate Deliverable and is set forth in Contract Exhibit I. Work
Plan. Magellan shall update the Work Plan as nft:cessary, but no less than every two weeks, to
accurately reflect the status of the Project, including without limitation, the Schedule, tasks,
Deliverables, major milestones, task dependenci s‘ and payment Schedule. Any such updates to the
Work Plan must be approved by the State, in writing, prior to final incorporation into Contract
Exhibit I. Work Plan. The updated Contract xfnibit I: Work Plan, as approved by the State, is
incorporated herein by reference. i

Unless otherwise agreed in writing by the State, changes to the Contract Exhibit I: Work Plan shall
not relieve Magellan from liability to the State fbr damages resulting from Magellan’s failure to
perform its obligations under the Contract, inclu mg, without limitation, performance in accordance
with the Schedule. «

In the event of any delay in the Schedule, Ma Ilan must immediately notify the State in writing,
identifying the nature of the delay, i.e., specific actions or inactions of Magellan or the State causing
the problem; its estimated duration period to reconciliation; specific actions that need to be taken to
correct the problem; and the expected Schedule i ‘pact on the Project.

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

Notwithstanding anything to the contrary, the S ate shall have the option to terminate the Contract
for default, at its discretion, if it is dissatisfied ith Magellan’s Work Plan or elements within the
Work Plan.

i

9. CHANGE ORDERS

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

Magellan may request a change within the scope of the Contract by written Change Order,
identifying any impact on cost, the Schedule, the Work Plan. The State shall attempt to respond
to Magellan’s requested Change Order within 1ve (5) business days. The State Agency, as well as
the Department of Information Technology, st approve all Change Orders in writing. The State
shall be deemed to have rejected the Change O der if the parties are unable to reach an agreement in
writing. *
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All Change Order requests from Magellan to t e State and the State Acceptance of Magellan’s
estimate for a State requested change, will be ac owledged and responded to, either acceptance or
rejection, in writing, If accepted, the Change Or er(s) shall be subject to the Contract amendment
process, as determined to apply by the State.

10. INTELLECTUAL PROPERTY

The State shall hold all ownership, title, and right m any Custom Software developed in connection
with performance of obligations under the Contract, or modifications to the Software, and their
associated Documentation including any and all jperformance enhancing Operational plans and
Vendors’ special utilities. The State shall have s le right to produce, publish, or otherwise use such
Software, modifications, and Documentation deve| oped under the Contract and to authorize others to
do so.

10.1 State’s Data
All rights, title and interest in State Data sha 11 remain with the State.

10.2 Vendor’s Materials

Subject to the provisions of this Contract, Magellan may develop for itself, or for others,
materials that are competmve with, or similar to, the Deliverables. In accordance with the
confidentiality provision of this Contract, e{gellan shall not distribute any products containing
or disclose any State Confidential Infor atlon Mageiian shall be free to use its general
knowledge, skills and experience, and any 'deas concepts, know-how, and techniques that are
acquired or used in the course of its perfor ance under this Contract, provided that such is not
obtained as the result of the deliberate memorization of the State Confidential Information by

Magellan employees or third party consulta ts engaged by Magellan.

Without limiting the foregoing, the parties agree that the general knowledge referred to herein
cannot include information or records not sub]ect to public disclosure under New Hampshire
RSA Chapter 91-A, which includes but is ot limited to the following: records of grand juries
and petit juries; records of parole and pard Il’ boards; personal school records of pupils; records
pertaining to internal personnel practices, f'nanc1a1 information, test questions, scoring keys and
other examination data use to administer a 1censmg examination, examination for employment,
or academic examination and personnel, medical, welfare, library use, video tape sale or rental,
and other files containing personally identi 1able information that is private in nature.

10.3 State Website Copyright

WWW Copyright and Intellectual Prop rty Rights

All right, title and interest in the State WWW site, including copyright to all Data and
information, shall remain with the State. he State shall also retain all right, title and interest in
any user interfaces and computer instructi ns embedded within the WWW pages. All WWW
pages and any other Data or information s a}ll where applicable, display the State's copyright.
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10.4 Custom Software Source Code

Magellan shall provide the State with a ¢ py of the source code for any Custom Software,
which shall be subject to the License rights./The State shall receive a worldwide, perpetual,
irrevocable, non-exclusive paid —up right and license to use, copy, modify and prepare
derivative works of any custom developed S ftware

10.5 Survival

This Contract Agreement Section 10: Intell ctual Property shall survive the termination of the
Contract.

11. USE OF STATE’S INFORMATION, CON IDENTIALITY

11.1 Use of State’s Information

In performing its obligations under the Co ttact, Magellan may gain access to information of
the State, including State Confidential In ofrmation. “State Confidential Information” shall
include, but not be limited to, information exempted from public disclosure under New
Hampshire RSA Chapter 91-A: Access to ubllc Records and Meetings (see e.g. RSA Chapter
91-A: 5 Exemptions). Magellan shall not se the State Confidential Information developed or
obtained during the performance of, or acq 1red or developed by reason of the Contract, except
as directly connected to and necessary for agellan s performance under the Contract.

11.2 State Confidential Information

Magellan shall maintain the confidentialit of and protect from unauthorized use, disclosure,
publication, and reproduction (collectively Srelease”), all State Confidential Information that
becomes available to Magellan in conn Cthl’l with its performance under the Contract,
regardless of its form. !

Subject to applicable federal or State laws and regulations, Confidential Information shall not
include information which: (i) shall have tlfierwise become publicly available other than as a
result of disclosure by the receiving party in breach hereof; (ii) was disclosed to the receiving
party on a non-confidential basis from a s’burce other than the disclosing party, which the
receiving party believes is not prohibited from disclosing such information as a result of an
obligation in favor of the disclosing arty, (iii) is developed by the receiving party
independently of, or was known by the recelvmg party prior to, any disclosure of such
information made by the disclosing party; or (iv) is disclosed with the written consent of the
disclosing party. A receiving party also ay disclose Confidential Information to the extent
required by an order of a court of compete t, ]unsdlctlon

Any disclosure of the State Confidential I formatlon shall require the prior written approval of
the State. Magellan shall immediately no 1fy the State if any request, subpoena or other legal
process is served upon Magellan regardi g; the State Confidential Information, and Magellan
shall cooperate with the State in any effort the State undertakes to contest the request, subpoena
or other legal process, at no additional cost to the State.

In the event of the unauthorized releas i‘of State Confidential Information, Magellan shall
immediately notify the State, and the State may immediately be entitled to pursue any remedy
at law and in equity, including, but not li 'ted to, injunctive relief.
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11.3 Vendor Confidential Information

Insofar as Magellan seeks to maintain the conﬁdentlahty of its confidential or proprietary
information, Magellan must clearly identify in writing all information it claims to be
confidential or proprietary. Notwithstandi; g the foregoing, the State acknowledges that
Magellan considers the Software and Docu entatlon to be Confidential Information. Magellan
acknowledges that the State is subject to State and federal laws governing disclosure of
information including, but not limited to, R SA Chapter 91-A. The State shall maintain the
confidentiality of the identified Confiden 1a1 Information insofar as it is consistent with
applicable State and federal laws or regulat'ons including but not limited to, RSA Chapter 91-
A. In the event the State receives a request for the information identified by Magellan as
confidential, the State shall notify Magellan and specify the date the State will be releasing the
requested information. At the request of the State, Magellan shall cooperate and assist the State
with the collection and Review of Magellan siinformation at no additional expense to the State.
Any effort to prohibit or enjoin the relese of the information shall be Magellan’s sole
responsibility and at Magellan’s sole ex ense If Magellan fails to obtain a court order
enjoining the disclosure, the State shall release the information on the date specified in the
State’s notice to Magellan, without any liab li‘jty to Magellan.

11.4 Survival

This Contract Agreement Section 11, Use of; State s Information, Confidentiality, shall survive
termination or conclusion of the Contract.

12. TERMINATION

This Section 13 shall survive the termination or ontract Conclusion.

13.1 Termination for Default

a. Failure to perform the Services stlsfactorlly or on schedule;
b. Failure to submit any report req 1rpd and/or
c. Failure to perform any other Co e_hant, Term or Condition of the Contract

13.1.1 Upon the occurrence of -any Event of Default, the State may take any one or more, or
all, of the following actions: \

a. Unless otherwise provided in the JCOntract the State shall provide Magellan written
notice of default and require it to be remedied within, in the absence of a greater or
lesser specification of time, w thm thirty (30) days from the date of notice, unless
otherwise indicated within by he State (“Cure Period”). If Magellan fails to cure
the default within the Cure Pe; 'od the State may terminate the Contract effective
two (2) days after giving M gellan notice of termination, at its sole discretion,
treat the Contract as breached I}d pursue its remedies at law or in equity or both.
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b. Give Magellan a written notice s e01fy1ng the Event of Default and suspending all
payments to be made under the Contract and ordering that the portion of the
Contract price which would oth: rw1se accrue to Magellan during the period from
the date of such notice until su h time as the State determines that Magellan has
cured the Event of Default shall ever be paid to Magellan.

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

d. Treat the Contract as breached a d~ pursue any of its remedies at law or in equity, or
both.

e. Procure Services that are the s bJect of the Contract from another source and
Magellan shall be liable for re mbursmg the State for the replacement Services,
and all administrative costs dire tly related to the replacement of the Contract and
procuring the Services from an ther source, such as costs of competitive bidding,
mailing, advertising, applicable fees charges or penalties, and staff time costs; all
of which shall be subject to the irf‘nitations of liability set forth in the Contract.

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

13.1.3 Notwithstanding the foregoing, not 1ng herein contained shall be deemed to constitute
a waiver of the sovereign immunit c;)f the State, which immunity is herby reserved to
the State. This covenant shall survive termination or Contract Conclusion.

13.2 Termination for Convenience

13.2.1 The State may, at its sole discretio 'terrmnate the Contract for convenience, in whole
or in part, by thirty (30) days writt n notice to Magellan. In the event of a termination
for convenience, the State shall pay Magellan the agreed upon price, if separately stated
in this Contract, for Deliverables for which Acceptance has been given by the State.
Amounts for Services or Deliverables provided prior to the date of termination for
which no separate price is stated u der the Contract shall be paid, in whole or in part,
generally in accordance with Cont act Exhibit B, Price and Payment Schedule, of the
Contract.

13.2.2 During the thirty (30) day period, éagellan shall wind down and cease Services as
quickly and efficiently as reas nably possible, without performing unnecessary
Services or activities and by mi nmzmg negative effects on the State from such
winding down and cessation of Ser 1ces

13.3 Termination for Conflict of Interest

13.3.1  The State may terminate the Cor tract by written notice if it determines that a conflict
of interest exists, including but ot hnuted to, a violation by any of the parties hereto
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of applicable laws regarding ethics in public acquisitions and procurement and

performance of Contracts.

In such case, the State shall b
development, support, and mainte

payments that would have becom
reasonably did not know, of the coni

13.3.2 In the event the Contract is terming

Magellan, the State shall be entitled

could pursue in the event of a defaul

13.4 Termination Procedure

13.4.1  Upon termination of the Contract

o
'

entitled to a pro-rated refund of any current
ance costs. The State shall pay all other contracted
e due and payable if Magellan did not know, or
lict of interest.

1t§d as provided above pursuant to a violation by
tc§ pursue the same remedies against Magellan as it
t of the Contract by Magellan.

tihe State, in addition to any other rights provided

in the Contract, may require Magellan to deliver to the State any property, including

without limitation, Software and
as has been terminated.

13.4.2 After receipt of a notice of termina
Magellan shall:
a.

b.
its orders and subcontracts relat
all outstanding liabilities and a
and subcontracts, with the ap
required, which approval or 1
Section;

Take such action as the State
property related to the Contrag
which the State has an interest;

Transfer title to the State and d|
directed by the State, any prop
and which has been accepted o

Provide written Certification to
all said property.

Assist in Transition Services, a
cost.

13.5 CHANGE OF OWNERSHIP

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

Stop work under the Contract or

Promptly, but in no event longg

Wiritten Deliverables, for such part of the Contract

i

tié)n, and except as otherwise directed by the State,
1 tjhe date, and to the extent specified, in the notice;

:r;than thirty (30) days after termination, terminate
ed to the work which has been terminated and settle
ll%iclaims arising out of such termination of orders
proval or ratification of the State to the extent
atification shall be final for the purpose of this

i
I
lirects, or as necessary to preserve and protect the

ti}vwhich is in the possession of Magellan and in

el?iver in the manner, at the times, and to the extent
e%‘ty which is required to be furnished to the State
requested by the State; and

tfie State that Magellan has surrendered to the State
I

S jfeasonably requested by the State at no additional

h1p for any reason whatsoever, the State shall have

th Magellan, its successors or assigns for the full
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remaining Term of the Contract; continuing und,r the Contract with Magellan, its successors or
assigns for such period of time as determined necessary by the State; or immediately terminate the
Contract without liability to Magellan, its SUCCESSOrs or assigns.

14 ASSIGNMENT, DELEGATION AND SUB(‘ON TRACTS

14.1 Magellan shall not assign, delegate, subcontlact or otherwise transfer any of its interest, rights,
or duties under the Contract without the pnc»rlwntten consent of the State. Such consent shall
not be unreasonably withheld. Any attempted | transfer assignment, delegation, or other transfer
made without the State’s prior written consent shall be null and void, and may constitute an
event of default at the sole discretion of the Sta‘te.

N

e for performance of the entire Contract even if
r transferees (“Assigns”) are used, unless otherwise
e Assigns fully assumes in writing any and all
ct from the Effective Date. In the absence of a

14.2 Magellan shall remain wholly responsibi
assignees, delegates, Subcontractors, or othe
agreed to in writing by the State, and th

obligations and liabilities under the Contra

written assumption of full obligations and li
delegation, subcontract, or other transfer sh:
under the Contract nor affect any remedies
arise from any event of default of the pro
Magellan to be the sole point of contact
payment of any and all charges resulting fros
14.3 Notwithstanding the foregoing, nothing h
Contract to the successor of all or subst:

provided that the successor fully assumes in

g

)

the Contract. In the event that Magellan
Contract Agreement Part 2, Section 14: CH
to continue under the Contract with Magell

bilities of the Contract, any permitted assignment,
1ineither relieve Magellan of any of its obligations
available to the State against Magellan that may
visions of the Contract. The State shall consider
with regard to all contractual matters, including
m/the Contract.

erein shall prohibit Magellan from assigning the
tially all of the assets or business of Magellan
'writing all obligations and responsibilities under
hfé)uld change ownership, as permitted under this
ange of Ownership, the State shall have the option
ah its successors or assigns for the full remaining

ontract with Magellan, its successors or assigns for
ary by the State; or immediately terminating the
ccessors or assigns.

Term of the Contract; continue under the C
such period of time as determined necess
Contract without liability to Magellan, its su

15. DISPUTE RESOLUTION

Prior to the filing of any formal proceedings wit iespect to a dispute (other than an action seeking
injunctive relief with respect to intellectual pro erty rights or Confidential Information), the party
believing itself aggrieved (the “Invoking Party”) shall call for progressive management involvement
in the dispute negotiation by written notice to the o'ther party. Such notice shall be without prejudice
to the Invoking Party’s right to any other remedy permitted under the Contract.

personal meetings and/or telephone conferences as
between negotiators for the parties at the following

1l have a period of allotted time as specified below

The parties shall use reasonable efforts to arrange
needed, at mutually convenient times and places,
successive management levels, each of which sha
in which to attempt to resolve the dispute:
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17. GENERAL PROVISIONS

agel an Team N‘Pre_] ect
Manager

Prieject M’anager (PMj MS Busmess Days

I
i

Executive

Magellan Project State Project Management Team | 10 Business Days
Management Team (PMT) ;
Magellan Team Project Comrni;ssioner 15 Business Days

The allotted time for the first level negotiations sh

received by the other party. Subsequent allotted ti
Party’s notice is received by the other party.

16. ESCROW OF CODE
Not applicable.

17.1 Travel Expenses

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

Magellan must assume all travel and relate

rates to include, but not limited to: meals, h

out of pocket expenses.

17.2 Shipping and Delivery Fee Exemption

The State will not pay for any shipping or

Contract.

17.3 Project Workspace and Office Equip

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

17.4 Access/Cooperation

As applicable, and reasonably necessary, a

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

ali begin on the date the Invoking Party’s notice is
T)e is days from the date that the original Invoking

trjavel or out of pocket expenses incurred in the

:1 expenses by “fully loading” the proposed labor
otel/housmg, airfare, car rentals, car mileage, and

I

|

élelivery fees unless specifically itemized in the

ent
to determine the requirements for providing all
nféluding desktop computers for Magellan’s staff.

i

and subject to the applicable State and federal laws
thlrd parties upon the State, the State shall provide
brarles personal computer-based systems, Software
jg and hardware as required to complete contracted
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The State shall use reasonable efforts to

pr:ovide approvals, authorizations, and decisions

reasonably necessary to allow Magellan to perform its obligations under the Contract.

17.5 Required Work Procedures

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

17.6 Computer Use
In consideration for receiving access to and
developed Software, Software maintained or
equipment, Documentation, information,
“Information”), Magellan understands and ag

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

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

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

C.

That all Software licensed, developed,
shared, distributed, sub-licensed, modi
at all times Magellan must use utmos
confidential in accordance with the 1
State. Only equipment or Software ow|
be used by Magellan. Personal Soft
Software) shall not be installed on any

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

€.

17.7 Email Use

Mail and other electronic communicat

Hampshire property and are to be used for;
“internal Email systems” or “State-funded Em
policy (available upon request).

that use of email shall follow State standard

ion messaging

p%;ocedures established by the Department of

se of the computer facilities, network, licensed or
foperated by any of the State entities, systems,
reports, or data of any kind (hereinafter

rées to the following rules:

néibility to assure the protection of information

theft, damage, destruction, modification, or

or conducting official State business, and all other
d,"_‘ng, but not limited to, personal, or other private
shall Magellan access or attempt to access any
authority to do so.

or attempt to access any information in a manner
1e§, procedures, and /or Agreements relating to

or bemg evaluated by the State cannot be copied,
f1ed reverse engineered, rented, or sold, and that
t ccare to protect and keep such Software strictly
'c!fense or any other Agreement executed by the
ed, licensed, or being evaluated by the State, can

w‘:are (including but not limited to palmtop sync

equipment.

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

systems are State of New
‘business purposes only. Email is defined as
Magellan understands and agrees

Hail systems.”
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17.8 Internet/Intranet Use

The Internet/Intranet is to be used for acc
support of the business of the State of Nejy
(available upon request).

17.9Regulatory Government Approvals

Magellan shall obtain all necessary and appl
necessary to perform its obligations under thg

17.10 Force Majeure

Neither Magellan nor the State shall be 1
resulting from events beyond the control of
party. Such events shall include, but not t
and acts of War, epidemics, acts of Goy

earthquakes, and unusually severe weather,

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

17.11 Insurance

17.11.1 Magellan Insurance Requiremen
See Contract Agreement Part 1-Fox

17.11.2 The ACORD Insurance Certifical
left hand block including State o
individual responsible for the fun

17.12 Exhibits

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

17.13 Venue and Jurisdiction

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

17.14 Survival

The Terms, conditions and warranties coi
intended to survive the completion of the
Contract shall so survive, including, but no

Exhibit D Section 3: Records Retention

Exhibit D Section 4: Accounting Requirem

Use of State’s Information, Confidentiali
Indemnification which shall all survive the

‘|

1

ess to and distribution of information in direct
W

jHampshire according to State standard policy

icéble regulatory or other governmental approvals

éontract.

'eiéponsible for delays or failures in performance

such party and without fault or negligence of such

)eii limited to, acts of God, strikes, lock outs, riots,

e;if‘nment, fire, power failures, nuclear accidents,

rci‘e Majeure events shall not include Magellan’s
d for Magellan’s performance under the Contract.

i

m P-37 Section 14.
e%jishould note the Certificate Holder in the lower

fNew Hampshire, Department Name, name of the

ding of the contracts and his/her address.

o jthe Contract are incorporated by reference as if

i

rought in the State of New Hampshire Merrimack

ntained in the Contract that by their context are
performance, cancellation or termination of the
t limited to, the Terms of the Contract Agreement
afnd Access Requirements, Contract Agreement
ents, and Contract Agreement Part 2-Section 11:
ty, and Contract Agreement Part 1- Section 13:

te‘lf‘mination of the Contract.
i

|
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STATE OF NEW HAMPSHIRE
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EXHIBIT A :
CONTRACT DELIVERABLES

1. DELIVERABLES, MILESTONES AND ACT][YITIES

Magellan shall provide the State with Pharmacy Benejfits Management System services that shall meet
and perform in accordance with the Specifications |and Deliverables that are in accordance with the
periods in the Work Plan, i

Before the commencement of work on Non-Software and Written Dehverables Magellan shall provide to
the State a template, table of contents, or agenda for ReV1ew and prior approval by the State.

The Deliverables are set forth in the Schedule describe. d below in Section 2. By unconditionally accepting
a Deliverable, the State reserves the right to reject any and all Deliverables in the event the State detects
any Deficiency in the System, in whole or in part, _‘through completion of all Acceptance Testing,
including but not limited to, Software/System Acceptan;ce Testing, and any extensions thereof.

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

2. DELIVERABLES, MILESTONES, AND ACTI;VITIES SCHEDULE

2.1 Implementation Schedule — Activities / Delive rfables / Milestones

l:ii;g;e Activity, Deliverable, or Mil e?Stone Deliverable %l:;‘;xtedba te

1 Implementation period begins (G&C a[?proval) Non-Software 7/1/2013
2 Final work Plan Written 7/31/2013
3 Detailed Testing Plan and Testing Results Written 7/31/2013
4 Deployment Plan ; Written 7/31/2013
5 Comprehensive Training Plan and Curriculum Written 7/31/2013
6 Configure Provider data maintenance|and updates Software 8/30/2013
7 Configure eligibility verification | Software 8/30/2013
8 Configure PA tracking, support, and management Software 8/30/2013
9 Configure claims and financial requlraments Software 8/30/2013
“|Configure third party coverage and cost avoidance Software 8/30/2013

10 management |
Create reports Software 8/30/2013

12 Conduct User Acceptance Testing | Non-Software 9/30/2013
13 Perform Production Tests Non-Software 9/30/2013
14 Conduct Training Non-Software 9/30/2013
15 Cutover to New Software | Non-Software 10/01/2013

16 Documentation Written 7 10/01/2013
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EXHIBITA | |
CONTRACT DELIVERABLES

Warranty Period 10/01/13 — 12/31/13| | Written 10/01/13

18 FY 2014 System Support and Maintenance Non-Software
19 FY 2014 PBM Services * Non-Software
20 FY 2015 System Support and Majnterga{fhce Non-Software
21 [FY 2015 PBM Services Non-Software
22 FY 2016 System Support and Maintelgaince Non-Software
23 FY 2016 PBM Services Non-Software
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EXHIBIT B

PRICE AND PAYMENT SCHEDULE

1. DELIVERABLE PAYMENT SCHEDULE

. 1.1 Firm Fixed Price

This is a Firm Fixed Price (FFP) Contract total]
6/30/16. The source of funds shall be Other Fui
under the 340B Drug Pricing Program for di

responsible for performing its obligations in

allow Magellan to invoice the State for the follg

pricing/rates appearing in the price and paymen

i
1

Table 1: Activities/Deliverables/Milestones Pricing Worﬁksheet

\LLTH SERVICES

A GEMENT SYSTEM

ng $1,623,162 for the period between 7/1/2013 and
nds, primarily drug manufacturers’ rebates collected
rugs purchased by NH ADAP. Magellan shall be
accordance with the Contract. This Contract shall
wing activities, Deliverables, or milestones at fixed
{ tables below:

Reference
Number

Activity, Deliverable, or Mi

lestone

Deliverable
Type

Non-Software

Price

1 Implementation period begins (G&C ap proval)
2 Final work Plan Written
3 Detailed Testing Plan and Testing Results Written
4 Deployment Plan Written
5 Comprehensive Training Plan and Curriculum Written
6 Configure Provider data maintenance and updates Software
7 Configure eligibility verification | Software
8 Configure PA tracking, support, and management Software
9 Configure claims and financial requirements Software
Configure third party coverage and cost avoidance Software
10 management
11 Create reports Software

12 Conduct User Acceptance Testing Non-Software
13 Perform Production Tests Non-Software
14 Conduct Training Non-Software
15 Cutover to New Software (10/01/2013) Non-Software $414,678
16 Documentation Written

iod 10/01/13 — 12/31/2(

Witien

18 FY 2014 System Support and Maintenance Non-Software Included
2013-073 Exhibit B - Price and Payment Schedule
Magellan Initials 77 Date %7 29, (Ll Page 3




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013—073-§PART 3
PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT B |

PRICE AND PAYMENT SCHEDULE

N ;; : $32,421 / mo.x12=
19 FY 2014 PBM Services Non-Software $389,052
20 FY 2015 System Support and Maintenzince Non-Software Included
$33,556 / mo.x12=
21 FY 2015 PBM Services 1 Non-Software $402,672
22 FY 2016 System Support and Maintenance Non-Software Included
- ) $34,730 / mo.x12=
23 FY 2016 PBM Services % Non-Software $416,760

Funding Amounts by State Fiscal Year

State Fiscal Year SFY 14 SFY13 SFY16 Total
) T13-6/30714 | TU14-6/30015 | WIA5-6/30/16
$414.678.00 $414.678.00
$389,052.00 $402.672.00 $416.760.00 $1.208.484.00
$803.730.00 $402.672.00 $416,760.00 $1.623.162.00

I) Terms of Payment

The Implementation costs shall be paid when all delivef;ables up to the scheduled deployment date of
10/01/2013 have been approved by DHHS. Following|full Implementation, DHHS shall pay Magellan
on a monthly basis for PBM services and support, as shc}Swn above.

II) Liquidated Damages

1. The Department and Magellan agree that it shall be impracticable and difficult to determine actual
damages that the Department shall sustain in ?the event Magellan fails to maintain the required
performance standards identified below thr )ligh'out the life of the contract. Any breach by
Magellan shall delay and disrupt the Deparj{ment’s operations 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 lieu of, such other remedies
as may be available to the Department. Except and to the extent expressly provided herein, the
Department shall be entitled to recover liquidated damages under each section applicable to any
given incident. ?

3. The Department shall make all assessments iof liquidated damages. Should the 'Department
determine that liquidated damages may, or shall be assessed, the Department shall notify Magellan
of the potential assessment in writing. i

2013-073 Exhibit B - Price and Paygent Schedule
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEAL'TH SERVICES
CONTRACT 2013-073-:PART 3
PHARMACY BENEFITS MAN; QGEMENT SYSTEM

EXHIBIT B
PRICE AND PAYMENT SC HEDULE

4. Magellan agrees that as determined by the DHHS, failure to provide Services meeting the
performance standards described below shall result in liquidated damages as specified in the
following table. Magellan agrees to abide by

specified in the Table 6.

Table 6: Liquidated Damages

the Performance Standards and Liquidated Damages

Service Category

Minimum Standard

Potential Liquidated Damages

1. Retail Point-of-Sale
Claims Adjudication
Accuracy

Magellan shall agree to a
financial accuracy rate of at lqast
99% for all prescription claims

electronically processed at pomt-
of-sale, measured monthly. | |

For failure to meet the standard,
Magellan shall be assessed
Liquidated Damages equal to
10% of the administrative fee in
the Contract month in which the
incident occurred,

2.Point-of-Sale Network
System Downtime

Magellan shall agree that
unscheduled system downtime
shall be no greater than eight (8)
hours per incident; not to exceed
two times per Contract year.| |
Contractor shall provide notice to
the State as to its regularly, | |

scheduled maintenance windows
which shall not be part of this |
guarantee. |

For failure to meet the standard,
the Vendor shall be assessed
Liquidated Damages equal to
10% of the administrative fee in
the Contract month in whlch the
incident occurred.

3 Reporting Requirements

Magellan shall provide all | |
scheduled reports, ad hoc reports,
and paid claims transactional |
history files where the Scope of
Work specifies a timeframe | |
within the stated time periods, |
and to provide the on-line query
capability described in ;
Magellan’s response.

For failure to meet the standard,
Magellan shall be assessed
Liquidated Damages equal to
10% of the administrative fee in
the Contract month in which the
incident occurred.

4, Average Speed to
Answer

Beneficiary and pharmacy calls
received shall be answered | |
within an average of thirty (30)
seconds. Reporting shall be | |
provided monthly by the 7®

day
of the month. |

For failure to meet the standard,
Magellan shall be assessed
Liquidated Damages equal to
10% of the administrative fee in
the Contract month in which the
incident occurred.

5. Call Abandonment and
Call Blocking Rate

No more than 2% of all |
beneficiary and pharmacy calls
shall be abandoned or blocked.
Reporting shall be provided | |
| monthly by the 7" day of the
month.

For failure to meet the standard,
Magellan shall be assessed
Liquidated Damages equal to
10% of the administrative fee in
the Contract month in which the
incident occurred.

6. Customer Service
Resolution Rate

All customer service interactions
shall be logged in Magellan’s |

For failure to meet the standard,
Magellan  shall be assessed |

2013-073 Exhibit B
Magellan Initials

-yl{’iice and Payment Schedule
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STATE OF NEW HAMPSHIRE
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EXHIBIT B
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information systems with 95 % of | Liquidated Damages equal to
all issues resolved the same cay 10% of the administrative fee in
99% of issues resolved within 30 the Contract month in which the
days. Reporting shall be incident occurred.

provided monthly by the 7% 1z£y
of the month. !

7. Prior Authorizations

100% of requests for PA shall be For failure to meet the standard,
completed within twenty-four | Magellan shall be assessed
(24) hours. | Liquidated Damages equal to
| 10% of the administrative fee in
| the Contract month in which the
! incident occurred.

8.Legislative Ad Hoc

All requests for legislative ad hoc | For failure to meet the standard,

Report Requests reports shall be completed wi thm Magellan shall be assessed
‘ two (2) weeks of request unlesjs Liquidated Damages equal to
otherwise negotiated at the ti mie 10% of the administrative fee in
of the request from the State.| | the Contract month in which the
| incident occurred.
1V. Schedule of Payment

Magellan shall bill the Department on a monthly basis for the Services in The Contract provided during
the previous month. Invoices shall calculate the service p4d yjment in detail including the units, volume and
price by service for each group under the contract as well asijreport the transactions volumes by month and
year to date. Magellan shall provide invoices and detailed documentation demonstrating monthly activity
measurements that are subject to approval by the Department On a monthly basis, within 30 calendar
days after the final day of the month, Magellan shall submit : reports that include numbers of users, number
of prescriptions and cost per user and prescription as well as total cost both per month and year to date by
State Fiscal Year. The invoice shall be sent to the New Hampshlre Department of Health and Human
Services at the address below in order to receive payment. All invoices shall be sent to the Department no

later than 12 months of the date of service.

Name: o
Mailing Address:

Telephone:
Fax:
Email ;

4. PAYMENT ADDRESS
All payments shall be sent to the following address:

i

Christopher Cullinan
NH CARE Program / NH ADAP
New Hampshire DHHS | |
29 Hazen Drive |
Concord, NH 03301 :
603-271-4480
603-271-4934 ;
ccullinan@dhhs.state.nh.us!

|
i

Magellan Medicaid Administration, Inc. 11013 Wt,st Broad St. Suite 500, Glen Allen VA

2013-073 Exhibit B - Price and Pa%menﬁ Schedule
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STATE OF NEW HAMPSHIRE
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5. OVERPAYMENTS TO MAGELLAN

Magellan shall promptly, but no later than fifteen (15) bLj}siness days, return to the State the full amount of
any overpayment or erroneous payment upon discovery or notice from the State.

6. CREDITS
The State may apply credits due to the State arising out df this Contract, against Magellan’s invoices with

appropriate information attached. i

2013-073 Exhibit B - Price and Payment Schedule
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SPECIAL PROVISI()I*;IS

b

i

1. Special Provisions

Please see Exhibit P on page 42.

2013-073 Exhibit ecial Provision
Magellan Initial DateéQjZOll 5/ ; Page 8
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
EXHIBIT D
ADMINISTRATIVE SE RVICES

1. STATE MEETINGS AND REPORTS

The State believes that effective communication and reporting are essential to Project success.

Magellan Key Project Staff shall participate in meetmps as requested by the State, in accordance with the

requirements and terms of this Contract. ‘

a. Introductory Meeting: Participants shall includel ‘Magellan Key Project Staff and State Project
Leaders from both DHHS and the Department of Informatlon Technology. This meeting shall enable
leaders to become acquainted and establish any prehmmary Project procedures.

b. Kickoff Meeting: Participants shall include the ‘State and Magellan Project Teams and major
stakeholders. This meeting is to establish a sound Eoundatlon for activities that shall follow.

c. Status Meetings: Participants shall include, at the rmmmum the Magellan Project Manager and the
State Project Manager. These meetings shall be conducted at least bi-weekly to address overall
Project status and any additional topics needed to remaln on schedule and within budget. A status
and error report from Magellan shall serve as the bas};s for discussion.

d. The Work Plan: must be reviewed at each Status Meeting and updated, at minimum, on a bi-weekly
basis, in accordance with the Contract. ’:
e. Special Meetings: Need may arise for a special meeting with State leaders or Project stakeholders to
address specific issues.

f. Exit Meeting: Participants shall include Project lejaders from Magellan and the State. Discussion
shall focus on lessons learned from the Project and, on follow up options that the State may wish to
consider. I

The State expects Magellan to prepare agendas and background for and minutes of meetings.
Background for each status meeting must include an updated Work Plan. Drafting of formal
presentations, such as a presentation for the kickoff meetlng, shall also be Magellan’s responsibility.

The Magellan Project Manager or Magellan Key PIO_]eCt Staff shall submit weekly status reports in
accordance with the Schedule and terms of this Contract. All status reports shall be prepared in formats
approved by the State. Magellan’s Project Manager shall assist the State’s Project Manager, or itself
produce reports related to Project Management as rea >ohably requested by the State, all at no additional
cost to the State. Magellan shall produce Project status reports which shall contain, at a minimum, the
following:

Project status related to the Work Plan;
Deliverable status; ' .
Accomplishments during weeks being reported;
Planned activities for the upcoming two (2) wéek period;
Future activities; and |
Issues and concerns requiring resolution. :

Report and remedies in case of falling behind Schedule

A AN ol ol ol

2013-073 Exhibit D Administrative Services ;
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ADMINISTRATIVE SERVICES

As reasonably requested by the State, Magellan shail provide the State with information or reports
regarding the Project. Magellan shall prepare spccml reports and presentations relating to Project
Management, and shall assist the State in preparing reports and presentations, as reasonably requested by
the State, all at no additional cost to the State.

2. STATE-OWNED DOCUMENTS AND DATA

Magellan shall provide the State access to all documents, State Data, materials, reports, and other work in
progress relating to the Contract (“State Owned Documents ’). Upon expiration or termination of the
Contract with the State, Magellan shall turn over all ctatc owned documents, material, reports, and work
in progress relating to the Contract to the State at no addltlonal cost to the State. State-owned Documents
must be provided in both printed and electronic format. ‘

3. RECORDS RETENTION AND ACCESS REQUiREMENTS

Magellan shall agree to the conditions of all applicable'State and federal laws and regulations, which are
incorporated herein by reference, regarding /retenlitfin and access requirements, including without
limitation, retention policies consistent with the Fedcral Acquisition Regulations (FAR) Subpart 4.7
Contractor Records Retention.
Magellan “and its Subcontractors shall maintain bg o;ks, records, documents, and other evidence of
accounting procedures and practices, which properly and sufficiently reflect all direct and indirect costs
invoiced in the performance of their respective cbhgauons under the Contract. Magellan and its
Subcontractors shall retain all such records for three 1(3) years following termination of the Contract,
including any extensions. Records relating to any lltlgatlon matters regarding the Contract shall be kept
for one (1) year following the termination of all litigation, including the termination of all appeals or the
expiration of the appeal period. |

Upon prior notice and subject to reasonable time framcf,s all such records shall be subject to inspection,
examination, audit and copying by personnel so authonzed by the State and federal officials so authorized
by law, rule, regulation or Contract, as applicable. Access to these items shall be provided within
Merrimack County of the State of New Hampshire, unrless otherwise agreed by the State. Delivery of and
access to such records shall be at no cost to the State during the three (3) year period following
termination of the Contract and one (1) year term fol]owmg litigation relating to the Contract, including
all appeals or the expiration of the appeal period. Ma Uellan shall include the record retention and review

requirements of this section in any of its subcontracts. | |

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

i
I

4. ACCOUNTING REQUIREMENTS

Magellan shall maintain an accounting system in| accordance with generally accepted accounting

principles. The costs applicable to the Contract shal] be ascertainable from the accounting system and
Magellan shall maintain records pertaining to the Serv1cés and all other costs and expenditures.

1
|

2013-073 Exhibit D d inistrativ erv1ces ‘
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STATE OF NEW HAIVi[PSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEA

LTH SERVICES

CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT E

IMPLEMENTATION GERVICES

Magellan shall provide the State with the following Servicg siset forth in Contract Exhibit A.

1. IMPLEMENTATION STRATEGY

1.1 Key Components

A.
the Work Plan:

strategies and communication initiatives.

The Magellan team shall provide trainin

Magellan shall employ an Implementation

sitrategy with a timeline set forth in accordance with
Ji

Magellan and the State shall adopt a change management approach to identify and plan key

i

g templates as defined in the Training Plan, which

shall be customized to address the State’s <pec1flc requirements.

process, by the State, providing sufficient
defined and configured.

resources, uses their business expertise to

prepares the State to assume responsibility

- technology transition shall be deemed a pr

Magellan shall manage Project execution

the Project’s Work Plan and tasks, man

Magellan shall utilize an approach thal

Decisions regardmg format, content, sty]e," and presentation shall be made early on in the

time for development of material as functionality is

t fosters and requires the participation of State
assmt with the configuration of the applications, and
y for and ownership of the new system. A focus on
jority.

aIiid provide the tools needed to create and manage
age and schedule Project staff, track and manage

issues, manage changing requirements, mcuntam communication within the Project Team, and

report status.
G. Magellan shall adopt an Implementation ti

1.2 Timeline

rrlie-line aligned with the State’s required time-line.

i

The timeline is set forth in the Work Plan. Durimé the initial planning period Project task and

resource plans shall be established for: the preli
plan, communication approaches, Project standar
initiated.

1.2.1 Project Infrastructure (Not Applicablej

1.2.2 Implementation

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

Processes shall be documented, training e

minary- training plan, the change management
ds and procedures finalized, and team training

rd;ependencies between applications and structure a

>tabhshed and the application shall be ready for

Implementation in accordance with the State’ s schedule.

1

2013-073 Exhibit E —
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DEPARTMENT OF HEALTH A
DIVISION OF PUBLIC HE
CONTRACT 2013-073 PHARMACY BEN
EXHIBIT
IMPLEMENTATION

Implementation shall be piloted in one ar
approach, or the State shall choose a one-ti

1.2.1 Change Management and Training

Magellan’s change management and train
management and training strategies and p
execution of the change management and e

1. IMPLEMENTATION METHODOLOGY

The Magellan team shall provide the Consulting Service
limited to the following:

The Implementation Phase shall be for a period of four m
are initiated and shall include the Design, Development
requirements and to deliver the Services covered under
cooperatively with the State to develop and deliver an uj
execution of this contract. Magellan shall identify all ta
of the PBM system so that the required functionality shal
after the start of implementation. The implementation
required web-based functionality and Prior Authorization
system modifications to support the functions and Servig
upon by the NH ADAP and Magellan, the Detailed Proje
contract. The Work Plan may be amended or adjusted sub

The Implementation Phase shall consist of four sub-phs
tasks and deliverables that are subject to NH ADAP appr

Project Initiation, Planning, and Analysis
Design

Construction

Testing/Deployment (includes State User Accepl

MPSHIRE

D HUMAN SERVICES

LTH SERVICES

FITS MANAGEMENT SYSTEM
ki

SERVICES

i

e statewide Implementation.

ing Services shall be focused on developing change
Its approach relies on State resources for the

ans.
nd user training,

s for the Contract.

1onths starting at the date the approved contracts
and Implementation (DDI) of the PBM system
;Exhlblt I Work Plan. Magellan shall work
pdated detailed Project Work Plan following the
sks necessary for the successful implementation
1 ﬁe ready for the start of operations four months
phase shall include the implementation of all
processing, and the implementation of all other
es required under the Work Plan. Once agreed
ct:-Work Plan shall be incorporated as part of this
ject to the approval of the NH ADAP.

ises and the Work Plan shall include identified
val for each of the sub-phases:

aflce Testing and Operational Readiness Testing)

tati ga%(irvices
_‘L I

2013-073 Exhibi plemen
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEA

LL,TH SERVICES

CONTRACT 2013-073 PHARMACY BENEFI’I:‘S MANAGEMENT SYSTEM

EXHIBIT E-1

SECURITY AND INFRAS TjRUCTURE

1. SECURITY

Magellan shall ensure that appropriate levels of seculiity are implemented and maintained in order to
protect the integrity and reliability of the State’s Information Technology resources, information, and

Services. Security requirements are defined in Exhi
shall provide the State resources, information, and S
infrastructure and security controls to ensure business
integrity of State networks, Systems and Data.

)1F F, 1.6 Security Review and Testing. Magellan
ervices on an ongoing basis, with the appropriate
cﬁ)ntinuity and to safeguard the confidentiality and

i

2013-073 Exhibit E-1 Security and Infrastructure
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- STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT F
TESTING SERVI

Magellan shall provide the following Products and Servi
limited to:

1. TESTING AND ACCEPTANCE

CES

:es described in this Exhibit F, including but not

Magellan shall bear all responsibilities for the full sulle" of Test Planning and preparation throughout the
Project. Magellan shall also provide training as necess ary to the State staff responsible for test activities,
Magellan shall be responsible for all aspects of testing ¢ contained in the Acceptance Test Plan including
support, at no additional cost, during User Acceptance Test conducted by the State and the testing of the

training materials.

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

the Project and be included in the finalized Work
5 shall be prepared for each Software function or

All Testing and Acceptance (both business and technically oriented testing) shall apply to testing the
System as a whole, (e.g., Software modules or functions, and Implementation(s)). This shall include
planning, test scenario and script development, Data and System preparation for testing, and execution of
System Integration Tests, Regression tests, Security Review and tests, and support of the State during

User Acceptance Test and Implementation.

In addition, Magellan shall provide a mechanism for

!

reporting actual test results vs. expected results and

for the resolution and tracking of all errors and problerns identified during test execution. Magellan shall

also correct Deficiencies and support required re-testin

1.1 Test Planning and Preparation

5

1
|
i

Magellan shall provide the State with an overall T est Plan that shall guide all testing. The Magellan

provided, State approved, Test Plan shall include,
Documentation of planned testing, a requirements
cases, test scripts, test Data, test phases, expected
versus expected results as well as all errors and pro

e, at a minimum, identification, preparation, and
traceablhty matrix, test variants, test scenarios, test
results and a tracking method for reporting actual
blems identified during test execution.

1 .

As identified in the Acceptance Test Plan, and documented in accordance with the Work Plan and the
Contract, State testing shall commence upon Magellan s Project Manager’s Certification, in writing,
that Magellan’s own staff has successfully executed all prerequisite Magellan testing, along with
reporting the actual testing results, prior to the start; of any testing executed by State staff. The State
shall be presented with a State approved Acceptance Test Plan, test scenarios, test cases, test scripts,

test data, and expected results.

The State shall commence its testing within five
Magellan that the State’s personnel have been
complete, and ready for State testing. The testing

(5) business days of receiving Certification from
triained and the System is installed, configured,
shall be conducted by the State in an environment

independent from Magellan’s development environment. Magellan must assist the State with testing
in accordance with the Test Plan and the Work Plan,‘?utilizing test and live Data to validate reports.

Testing begins upon completion of the Software ¢ )nﬁgurauon as required and user training according

to the Work Plan. Testing ends upon issuance of

letter of UAT Acceptance by the State.

2013-073 Exhibit F Testing Services
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DEPARTMENT OF HEALTH ANI) HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEF TS MANAGEMENT SYSTEM
EXHIBITF | :
TESTING SERV CES

Vendor must demonstrate that their testing meth dology can be integrated with the State standard
methodology.

1.2 System Integration Testing

The new System is tested in integration with othe apphcatlon systems (legacy and service Providers)
in a production-like environment. System Integr thl’l Testing validates the integration between the
individual unit application modules and verifies t at the new System meets defined requirements and
supports execution of interfaces and business pro esses The System Integration Test is performed in
a test environment. ,

Thorough end-to-end testing shall be perform d by the Magellan team(s) to confirm that the
Application integrates with any interfaces. The est emphasizes end-to-end business processes, and
the flow of information across applications. It mcludes all key business processes and interfaces
being implemented, confirms data transfers wit external parties, and includes the transmission or
printing of electronic and paper documents.

1.3 User Acceptance Testmg (UAT)

UAT begins upon completion of the Software conﬁguratlon as required and user training according to
the Work Plan. Testing ends upon issuance of letter of UAT Acceptance by the State,

The Vendor’s Project Manager must certify i \fvriting, that the Vendor’s own staff has successfully
executed all prerequisite Vendor testing, along jwith reporting the actual testing results prior to the
start of any testing executed by State staff. *

2013-073 Exhibit F Testing Services
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
EXHIBITF | |
TESTING SERVICES

The State shall be presented with all testing resulfs, as well as written Certification that Magellan has
successfully completed the prerequisite tests, meeting the defined Acceptance Criteria, and performance
standards. The State shall commence testing within five (5) business days of receiving Certification, in
writing, from Magellan that the system is installed, configured, complete and ready for State testing.
The State shall conduct the UAT utilizing scripts eveloped as identified in the Acceptance Test Plan to
validate the functionality of the System and the 1 terfaces and verify Implementation readiness. UAT
is performed in a copy of the production environ ent and can serve as a performance and stress test of
the System. The User Acceptance Test may| cover any aspect of the new System, including
administrative procedures (such as backup and rec very)

The User Acceptance Test (UAT) is a verificati n process performed in a copy of the production
environment, The User Acceptance Test verifies $System functionality against predefined Acceptance
criteria that support the successful execution of approved business processes.

UAT shall also serve as a performance and stress ‘Eest of the System. It may cover any aspect of the
new System, including administrative procedure such as backup and recovery. The results of the
UAT provide evidence that the new System m ets the User Acceptance criteria as defined in the
Work Plan. The results of the User Acceptance gt provide evidence that the new System meets the
User Acceptance criteria as defined in the Work Plan.

Upon successful conclusion of UAT and successful System deployment, the State shall issue a letter of
UAT Acceptance and the respective Warranty Period shall commence

2013-073 Exhibit F Testing Services
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EXHIBITF | |

TESTING SERVICES

1.4 Performance Tuning and Stress Testing

NH ADAP program shall be implemented on exis 'Iig software currently installed and operational
for the State of NH. Magellan shall monitor pro uct10n systems constantly to maintain uptime
and performance. System capacity shall be fo1ecasted regularly to ensure adequate system
resources are available to support current and f ture business. Metrics shall be systematically
collected and evaluated to ensure that all service | Vel agreements and key performance indicators
are met or exceeded. Testing and monitoring re ults shall be made available to the State upon
request. *

1.5 Regression Testing

As a result, of the user testing activities, problems shall be identified that require correction. The State
shall notify the Vendor of the nature of the testin failure in writing. The Vendor shall be required to
perform additional testing activities in response to State and/or user problems identified from the
testing results. Regression testing means selective re-testing to detect faults introduced during the
modification effort, both to verify that the modifications have not caused unintended adverse effects,
and to verify that the modified and related (pos 51b1y affected) System components still meet their
specified requirements:

a.) For each minor failure of an Acceptance fest, the Acceptance Period shall be extended by
corresponding time defined in the Test Plan. |

of written notice of the test failure when agellan expects the corrections to be completed and
ready for retesting by the State. Magellan shall have up to five (5) business days to make
corrections to the problem unless specific ly extended in writing by the State.

b.) Magellan shall notify the State no later tha f1ve (5) business days from the Magellan’s receipt
c.) When a programming change is made in r sponse to a problem identified during user testing, a
Regression Test Plan should be develop d by Magellan based on the understanding of the
‘\ program and the change being made to the|program. The Test Plan has two objectives:
: 1. Validate that the change/update has beer firoperly incorporated into the program; and
2. Validate that there has been no unintended change to the other portions of the program.

d.) Magellan shall be expected to:
1. Create a set of test conditions, test case
been incorporated correctly;
2. Create a set of test conditions, test cases, and test data that shall validate that the unchanged
portions of the program still operate co ectly, and
3. Manage the entire cyclic process.

. and test data that shall validate that the change has

e.) Magellan shall be expected to execute t e regressmn test, provide actual testing results, and
certify its completion in writing to the St te prior to passing the modified Software application
to the users for retesting. |

2013-073 Bxhibit E Testing Services ;
Magellan Initials lﬁy Date ﬂ %Dh } : Page 17



1.6 Security Review and Testing

IT Security involves all functions pertainin to the securing of State Data and Systems through
the creation and definition of security polic es procedures and controls covering such areas as
identification, authentication and non-repud atlon

All components of the Software shall be re iewed and tested to ensure they protect the State’s
hardware and software and its related Dat assets MMA shall conduct an internal review to
support the review and testing. /

Tests shall focus on the technical, administrative and physical security controls that have been
designed into the System architecture in or er to provide the necessary confidentiality, integrity
and availability. Tests shall, at a minimum, cover each of the service components. Test
procedures may include Penetration Tests (pen test) or code analysis and Review.

Service Component Defines the ]sé‘t of capabilities that:

Identification and Supports obtaining information about those parties

Authentication attempting t Iog onto a system or application for
security pur oses and the validation of users

Access Control Supports tj:e management of permissions for
logging onta a computer or network

Encryption Supports théLéncoding of data for security purposes

. Intrusion Detection Supports tif idetection of illegal entrance into a

' computer system

Verification Supports t |confirmation of authority to enter a
computer s stem application or network

User Management Supports administration of computer,
application and network accounts within an
organizatio R

Audit Trail Capture | Supports é identification and monitoring ofﬂ

and Analysis activities w thm an application or system

Input Validation Ensures th “apphcatlon is protected from buffer
overflow, ross -site scripting, SQL injection, and
unauthoriz d access of files and/or directories on
the server.

MMA shall conduct an internal review to suppon the review and testing. Prior to the
System being moved into production Ma ellan shall provide results of all security testing to
the Department of Information Technol gy for review and Acceptance. All Software and
hardware shall be free of malicious code malware)

2013-073 Exhibit F Testing Service% _
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CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
EXHIBIT I |
TESTING SERVI(

1.7 Successful UAT Completion |
Upon successful completion of UAT, the Stéte shall issue a Letter of UAT Acceptance. Upon
issuance of the Letter of UAT Acceptancs by the State, the respective Warranty Period shall
commence as set forth in Contract Exhibit K: Warranty and Warranty Services.

i
h

1.8 System Acceptance

Upon completion of the Warranty Perio
Acceptance.

i

2

the ‘State shall issue a Letter of Final System

!
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STATE OF NEW HA

DEPARTMENT OF HEALTH A

DIVISION OF PUBLIC HEA

CONTRACT 2013-073 PHARMACY BENE
EXHIBIT G

MAINTENANCE AND SUPPOR SERVICES

1. SYSTEM MAINTENANCE

Magellan shall maintain and support the System in all matenal respects as described in the applicable
program Documentation for 3 years of maintenanc after delivery and the Warranty Period of 3

year(s).

1.1 Magellan s Responsibility

Magellan shall maintain the Application System 'n accordance with the Contract. Magellan shall not
be responsible for maintenance or support for Software developed or modified by the State.

1.1.1 Maintenance Releases

Magellan shall make available to the Stz te the latest program updates, general maintenance
releases, selected functionality releases patches and Documentation that are generally
offered to its customers, at no additional Qst

2. SYSTEM SUPPORT
2.1 Contractor’s Responsibility ;
Contractor shall be responsible for performing on-site or remote technical support in accordance with
the Contract Documents, including without limitation the requirements, terms, and conditions
contained herein. ‘

As part of the Software maintenance agreement ongomg Software maintenance and support levels,
including all new Software releases, shall be res onded to according to the following:

a. Class A Deficiencies - The Vendor s all have available to the users and the State on-call
telephone assistance, with issue tracking a allable to the State, twenty four (24) hours per day
and seven (7) days a week with an e all / telephone response within two (2) hours of
request; or the Vendor shall provide supp rt on-site or with remote diagnostic Services, within
four (4) business hours of a request; [

b. Class B & C Deficiencies —The u ers or the State shall notify the Vendor of such
Deficiencies during regular business hour and the Vendor shall respond back within 24 hours
of notification of planned corrective actio

3. SUPPORT OBLIGATIONS AND TERM

3.1 Magellan shall repair or replace Soft are and provide maintenance of the Software in
accordance with the Specifications and te rfis and requirements of the Contract;

3.2 Magellan shall maintain a record of the act1v1t1es related to warranty repair or maintenance
activities performed for the State; |

3.3 Magellan must work with the State to id nﬁify and troubleshoot potentially large-scale System
failures or Deficiencies by collecting the fi llowing information: 1) mean time between reported
Deficiencies with the Software; 2) dia nosxs of the root cause of the problem; and 3)
identification of repeat calls or repeat Soft are problems.

2013-073 Exhibit G-Mainte ance and Support Service:
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH ANP HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENE‘FITS MANAGEMENT SYSTEM
EXHIBIT G
MAINTENANCE AND SUPPORT SERVICES

3.4 If Magellan fails to correct a Deficiency w1thm the allotted period of time stated above, Magellan
shall be deemed to have committed an Eve nt of Default, and the State shall have the right, at its
option, to pursue the remedies in Part 2 Sectlon 13.1.1.2, as well as to return Magellan’s product
and receive a refund for all amounts paid to Magellan, including but not limited to, applicable
license fees, within ninety (90) days of notif 1cat10n to Magellan of the State’s refund request

3.5 If Magellan fails to correct a Deficiency wit 1p the allotted period of time Stated above, Magellan
shall be deemed to have committed an Event of Default, and the State shall have the right, at its
option, to pursue the remedies in Part 2 Section 13.1.1.2.
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Minimum Required Services

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENE *I’I;%‘S MANAGEMENT SYSTEM
EXHIBIT I b
WORK PLAN

Magellan shall provide all of the system’s functi nf&l components and requirements, including
Services and deliverables, outlined within this contra t” Magellan shall implement the NH AIDS
Drug Assistance Program (ADAP) on its existing, P armacy Benefits Management (PBM) system
and shall act as the State’s Fiscal Agent for these Se 1ces The implementation shall be performed
on the current Magellan Pharmacy Benefits Manag ment System running the NH State Medicaid
Pharmacy program. Magellan shall be responsible for the design and implementation of the NH
AIDS Drug Assistance Program (ADAP) Pharmacy eneﬁts Management (PBM) system and shall
act as the State’s Fiscal Agent for these Services.

The NH AIDS Drug Assistance Program (ADAP) i %funded primarily by the federal Ryan White
Program, administered by the Health Resources and Services Administration. The Ryan White
Treatment Extension Act of 2009 allocates funding to states to provide core medical and support
Services to persons living with HIV within their state, tltled Ryan White Part B (RWPB). The largest
funded service category is ADAP, which provides hfe saving medications to eligible HIV+ NH

residents. ! ‘

A full description of the system requirements are inclu ed in Attachment 1 — Business and Program

Requirements, which is attached and hereby incorporated nto this Contract.

The accurate and efficient automated systematic adj
by thlS Contract;

Coordination of benefits with Medicare plans, Medlc 'd and other private payers;

Integrated reporting systems (between financial and clalms data systems, among others), Internet based
functionality as applicable, which enables Magellan to proactively initiate program changes, refinements
or enhancements and to ensure successful program management Key ADAP staff should have ready
electronic access to all reporting (both standard and a hoc) and PBM company materials;

The application of standardized, streamlined and effi 1ca01ous administrative processes to enhance service
delivery, cost containment and program integrity; jj
Internet based functionality, including access to NH ADAP program information.

Systems On-line Access, Implementation, Maintena ce and Modification of an automated PBM system to
support claims processing and payment, data man gement call center tracking, and ad hoc reporting
providing on-line access to all components; i

Serve as the NH ADAP’s liaison to pharmaceutical anufacturers and other industry representatives.

Magellan shall provide the NH ADAP with on-line acc ss to any and all components that comprise the
NH ADAP PBM system solution. Additionally, Magell n 'shall provide access to NH ADAP Pharmacies
and Recipients to selected information and such other mformatlon as Contractor and the NH ADAP
mutually agree upon in writing. Magellan shall work collaboratlvely with the NH ADAP and other

requirements of the Scope of Services.

interfacing entities to implement effectively the requi 1te exchanges of data necessary to support the

22
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_TH SERVICES
ITS MANAGEMENT SYSTEM
:

|

i

Magellan shall maintain compliance with all applicable Health Insurance Portability and Accountability

Act (HIPAA) regulations,

Magellan is responsible for hosting the NH ADAP PBM s

for adequate redundancy, disaster recovery, and busing

!

)li‘ition at Magellan’s data center and providing
ss continuity such that in the event of any -

catastrophic incident, system availability is restored to the NH ADAP within 24 hours of incident onset

and eight (8) hours in the event of an unscheduled downtin

Magellan shall ensure that the NH ADAP data are secure

other PBM accounts or Projects, and are under configur
support of NH ADAP.

Magellan shall implement the necessary telecommunicat
PBM solution and shall provide the NH ADAP with a n|

infrastructure, including but not limited to, connectivity

contractor and subcontractor locations supporting the ADA

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

Magellan shall provide for a common, centralized elec

access to authorized Contractor and ADAP staff to B

deliverables, and other Project related artifacts.

Table C-2 General System Requirements -Vendor Re¢

Business and program requirements for the Phar
more fully in Attachent 1

Point of Sale (POS) Pharmacy Claims Adjudicatio

e, 1n01dent involving the POS functionality.

1y segregated, using role based security, from
ition management and change management in

e

10n infrastructure to support the NH ADAP’s
etwork diagram depicting the communications
between ADAP and Magellan, including any
.P PBM Project.

dgta interface handling, that, to the maximum
for source to target or source to specification

applied, summary and detailed counts, and any

romc Project repository, providing for secure
’I'O]CCt plans, documentation, issues tracking,

I
!

:si»onse Checklist

acy Benefit’s Management System are described
!

(PaJd Denied, Reversed, Adjusted, Voids);

Provider Management;

1
B
|
I
i
1

F-3 | Recipient Management;
F-4 Prior Authorization Management;
F-5 Third Party Coverage and Cost Avoidance Management; |
F-6 Financial Management (Financial Transactions, Fynd Codes, Fiscal Pend); 1
E-7 Payment Management (Checks, EFT, Remittance Advices, Banking
F-8 Reference Data Management (Drug Codes, Rates, Edits, Audits);
F-9 Reporting (Ad hoc and Pre-Defined/Scheduled and On-Demand
E-10 Call Center Management
Access Management

G-1 Vendor shall participate in an initial kick-off meeting to initiate the Project.
| G2 | Vendor shall provide Project Staff as specified in the RFP.

23
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STATE OF NEW HAMPSHIRE
'DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
EXHIBITI | |
WORK PLAN

G-3 Vendor shall submit a finalized Work Plan within ten (10) days after Contract award and approval by
Governor and Council. The Work Plan shall 1nclude without limitation, a detailed description of the
Schedule, tasks, Deliverables, critical events, task dependen01es and payment Schedule. The plan
shall be updated no less than bi-weekly,

G-4 Vendor shall provide detailed bi-weekly status Ieports on the progress of the Project, which shall
include expenses incurred year to date. |
G-5 All user, technical, and System Documentation as w ell as Project Schedules, plans, status reports, and

correspondence must be maintained as Project Documentation. (Define how- WORD format- on-Line,
in a common library or on paper)

G-6 Vendor shall complete training to ensure the State users are sufficiently knowledgeable of the new
System to employ it to good effect. ‘

TECHNICAL REQUIREMENTS

Information Technology (IT) Systems Requirements

Magellan shall be responsible for the design, developmci:nt, and implementation of the State's Pharmacy
Benefits Management system, providing for all of the system functional components and requirements,
ineluding but not limited to: i

1. Point of Sale (POS) Pharmacy Claims Adjudication (Paid, Denied, Reversed, Adjusted, Voids);
2. Prior Authorization Management; |

3. Interface Management; |
4, Third Party Coverage and Cost Avoidance Manag ement

5. Financial Management (Financial Transactions, Fund Codes, Fiscal Pend);
6. Payment Management;

7. Reference Data Management (Drug Codes, Rates Ed1ts Audits);

8. Reporting (Ad hoc and Pre-Defined/Scheduled and! On-Demand)

9. Call Center Management;
-10. Other components as necessary to meet the requir ements of the RFP.

Magellan shall provide the State with secure, on-line acce,sé to any and all components that comprise the NH
PBM system solution. Additionally, Magellan shall prov1de access to NH Medicaid Providers and Recipients
to selected information as described in the RFP and <uch other information as Magellan and the State
mutually agree in writing. h
Magellan shall work collaboratively with the Department, iﬁs MMIS fiscal agent, and other interfacing entities
to implement effectively the requisite exchanges of data necessary to support the requirements of the RFP.

Magellan is responsible for hosting the NH PBM solutiorj; at the Magellan's data center and providing for
adequate redundancy, disaster recovery, and business continuity such that in the event of any catastrophic
incident, system availability is restored to the State with;‘jn 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. !

Magellan shall ensure that the hardware and software sup aorting the State's solution, and the State's data, data
processing, and data repositories are securely segregated from any other PBM account or project, and are
under configuration management and change management governed through and in support of the State
project. [

L
i
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Magellan shall implement the necessary telecommunicati

oniinfrastructure to support the State's PBM solution

and shall provide the State with a network diagram depicting the communications infrastructure, including but

not limited to, connectivity between the State and Ma
locations supporting the State's PBM project.

Magellan shall utilize data extract, transformation, and

gellan including any contractor and subcontractor

i
i
'

load (ETL) methods for data conversion and data

interface handling, that, to the maximum extent poss1ble automate the extract, transformation and load

processes, and that provide for source to target or source
transformations where applied, summary and detailed cous

Magellan shall provide for a common, centralized electro
authorized Magellan and State staff to project plans, doc
project related artifacts, that shall be turned over to the Stz

Mageﬂan’s Project Manager and the State Project Manag

of the Effective Date and further refine the tasks requi

preliminary Work Plan are documented in accordance w

Software. Continued development and management of th
‘and State Project Managers.

The preliminary Work Plan created by Magellan and the

In conjunction with Magellan’s Project Management

Project’s life cycle, the Magellan team and the State shal
This plan shall identify the tasks, Deliverables, major mil

required to implement the Project. It shall also address
State and Magellan team members), refine the Project’s s
is documented in accordance with Magellan’s Work Plan

1. ASSUMPTIONS
A. General

The State shall provide team members
Implementation efforts, at the level outlined
Matrix.

All State tasks must be performed in accorda
All key decisions shall be resolved within fi
initial period shall be escalated to the State P
“Any activities, decisions or issues taken on
Work Plan timeline, scope, resources, and ¢
process.

Magellan shall maintain an accounting
Accounting Principles (GAAP).

Logistics
e The Magellan Team shall honor all holiday
permission, may choose to work on holidays

c [to specification mappings, all business rules and
1ts and any data that cannot be loaded.

mc pI‘O_]eCt repository, providing for secure access to
umentatlon issues tracking, deliverables, and other
te after certification.

er shall finalize the Work Plan within five (5) days
ed to implement the Project. The elements of the
Jlth Magellan’s plan to implement the Application
Work Plan is a joint effort on the part of Magellan

]

e

!

j:ate is set forth at the end of this Exhibit.

cthodology, which shall be used to manage the
1 finalize the Work Plan at the onset of the Project.
bstones task dependencies, and a payment Schedule
mtra—task dependencies, resource allocations (both
:épe, and establish the Project’s Schedule. The Plan

i

w1th decision-making authority to support the
m the Request for Proposal Document State Staffing
née with the revised Work Plan.

ve (5) business days. Issues not resolved within this

[’Q]eCt Manager for resolution.

by the State that affect the mutually agreed upon

Tsts shall be subject to the identified Change Control

system in accordance with Generally Accepted
I

s‘observed by Magellan or the State although with
and weekends.

|
[
!
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1. ROLES AND RESPONSIBILITIES

!

STATE OF NEW HA
DEPARTMENT OF HEALTH AN
DIVISION OF PUBLIC HEA
CONTRACT 2013-073 PHARMACY BENE
EXHIBIT I
WORK PLAN

C. Project Management

The State shall approve the Project Managem
The State shall provide the Project Team wit}
to complete Project tasks.
A Project folder created within the State syste
of Project documents, work products, and otl
of the Project and required by Project Tean
determining which team members have acce
read/write privileges. Magellan’s Project Mg
‘State Project Manager shall approve access
locally for Magellan and State team on a “sk
access. Final versions of all Documentation §
Magellan assumes that an Alternate Project
handle reasonable and ordinary absences of th

D. Project Schedule
¢ Implementation is planned to begin on July
2013.

E. Reporting
e Magellan shall conduct biweekly status mee
limited to, minutes, action items, test results 4

F. User Training and Change Management

The Magellan Team shall lead the developme
A train the trainer approach shall be used for

The State is responsible for the delivery of en|
The State shall schedule and track attendance

Performance and Security Testing

During the Operational Phase of the Project
maintain uptime and performance. System caj
adequate system resources are available to supp
systematically collected and evaluated to ensu
performance indicators are met or exceeded.
available the State upon request.

A. Magellan Team Roles and Responsibilities

1) Magellan Team Project Executive
The Magellan Team’s Project Executives (M
be responsible for advising on and monitorin
Project life cycle. The Project Executive sh
the State’s Project leadership on the best |

MPSHIRE

(D HUMAN SERVICES

ALTH SERVICES

FITS MANAGEMENT SYSTEM

!
i

ent Methodology used for the Project.
h reasonable access to the State personnel as needed

m shall be used for centralized storage and retrieval
1er material and information relevant to the success
| members This central repository is secured by
ss to the Project folder and granting either view or
mager shall establish and maintain this folder. The
for the State team. Documentation can be stored
1a;ed” network drive to facilitate ease and speed of
hall be loaded to the State System.

Manager may be appointed from time to time to
e/ Project Manager.

1 2013 with a planned go-live date of October 1,

tlngs and provide reports that include, but are not
nd Documentation.

i

nt of the end-user training plan.

the delivery of end-user training.

ds user training.

OTn all end-user training classes.

1

Magellan monitors the systems constantly to
vacity shall be forecasted regularly to ensure
)ft current and future business. Metrics shall be
re that all service level agreements and key

qutmg and monitoring results shall be made

agellan and Subcontractor Project Executives) shall
1g the quality of the Implementation throughout the
all advise the Magellan Team Project Manager and
)I‘aCtICCS for implementing the Magellan Software
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HE &LTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
EXHIBITI | '
WORK PLAN |
Solution within the State. The Project Executive shall participate in the definition of the Project
Plan and provide guidance to the State’s Team.!

i

2) Magellan Team Project Manager

The Magellan Team Project Manager shalljlf have overall responsibility for the day-to-day

management of the Project and shall plan,| track, and manage the activities of the Magellan

Implementation Team. The Magellan Team Project Manager shall have the following

responsibilities: !

® Maintain communications with the State’s Pr0]ect Manager;

e Work with the State in planning and conductlng a kick-off meeting;

¢ Create and maintain the Work Plan; 1‘

e Assign Magellan Team consultants to tasks in the Implementation Project according to the
scheduled staffing requirements; |

e Define roles and responsibilities of all Mag%llan Team members;

¢ Provide bi-weekly and monthly progress 1‘eborts to the State Project Manager;

e Notify the State Project Manager of requirements for State resources in order to provide
sufficient lead time for resources to be mndlé available; -

* Review task progress for time, quality, andjaccuracy in order to achieve progress;

¢ Review requirements and scheduling changes and identify the impact on the Project in order

to identify whether the changes may requ
Implement scope and Schedule changes
appropriate Change Control approvals as

re a change of scope;
as| authonzed by the State Project Manager and with
1dent1ﬁed in the Implementation Plan;

¢ Inform the State Project Manager and staff pf any urgent issues if and when they arise;
e Provide the State completed Project Deliverables and obtain sign-off from the State’s Project
Manager. !
3) Magellan Team Analysis !
The Magellan Team shall conduct analysis- of requirements, validate the Magellan Team’s
understanding of the State business reqtnrements by application, and perform business
requirements mapping: 1‘
* Construct and confirm application test case SCEenarios;
® Produce application configuration dehmtlons and configure the applications;
® Conduct testing of the configured apphcatlon
®  Produce functional Specifications for extensmns conversions, and interfaces;
®  Agssist the State in the testing of exten 51pns conversions, and interfaces;
e  Assist the State in execution of the Stdt;e;’s Acceptance Test;
¢ Conduct follow-up meetings to obtain ffeedback, results, and concurrence/approval from
~ the State; 1
e Assist with the correction of configuration problems identified during system, integration
and Acceptance Testing; and
e Assist with the transition to production.’
4) Magellan Team Tasks

The Magellan team shall assume the followmg tasks:

* Development and review of functional and technical Specification to determine that they
are at an appropriate level of detail and :quality;
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B.

The following State resources have been ident

State Roles and Responsibilities

1

i

. STATE OF NEW HA!

DEPARTMENT OF HEALTH A

DIVISION OF PUBLIC HEA

CONTRACT 2013-073 PHARMACY BENE]
EXHIBIT I

WORK PLAN

Development and Documentation of

with functional and technical Specific
Development and Documentation of i
Development and execution of Unit 7]

Unit testing of conversions and interfs

System Integration Testing.

PSHIRE

ID HUMAN SERVICES

\TH SERVICES
FITS MANAGEMENT SYSTEM

|
;
|

‘;_conversion and interface programs in accordance
ations;

nléjtallation procedures; and

e%t scripts;

1c‘es developed; and

lf]ied for the Project. The time demands on the

individual State team members shall vary depehding on the phase and specific tasks of the
Implementation. The demands on the subject matter experts’ time shall vary based on the need
determined by the State Leads and the phase of the Implementatlon

1) State Project Manager

1
1

i
L
|
L

The State Project Manager shall work side—by—31de with the Magellan Project Manager. The role

of the State Project Manager is to manage

State resources, facilitate completion of all tasks

assigned to State staff, and communicate PI‘OJCCt status on a regular basis to Division of Public
Health Services Leadership. The State PIOJeCt Manager represents the State in all decisions on

Implementation Project matters,

provides

all necessary support in the conduct of the

Implementation Project, and provides necessary State resources, as defined by the Work Plan and

as otherwise identified throughout the course
following responsibilities:

2) State Technical Lead and Architect
The State’s Technical Lead and Architect
responsible for leading and managing the State

of the Project. The State Project Manager has the

1:

Plan and conduct a kick-off meeting with«ass1stance from the Magellan team;

Assist the Magellan Project Manager in

the development of a detailed Work Plan;

Identify and secure the State Project Tectm members in accordance with the Work Plan;
Define roles and responsibilities of all State Project Team members assigned to the Project;
Identify and secure access to additional State end-user staff as needed to support specific
areas of knowledge if and when required t to perform certain Implementation tasks;

Communicate issues to State managem

ent as necessary to secure resolution of any matter

that cannot be addressed at the Project le,vel

Inform the Magellan Project Manager o
Assist the Magellan tear;

perform certain Project tasks.

Assist in validating and djcumenting us

Assist in mapping business requirements;|
Assist in constructing test scripts and data;

Eany urgent issues if and when they arise; and

staff to obtam requested information if and when requ1red to

i 1

I : .
er-requirements, as needed,;

Dy
i
1

Assist in system, integration, and Acceptance Testing;

Assist in performing conversion and inte
Assist in training end users in the use of

processes the application supports.

gratlon testing and Data Verification;
the Magellan Software Solution and the business

teports to the State’s Project Manager and is

s technical tasks. Responsibilities include:

28

2013-073 Exhibit
Magellan Initials

Work Plan
Date

>

Page 28




STATE OF NEW HA!

MPSHIRE

DEPARTMENT OF HEALTH AND ' HUMAN SERVICES

DIVISION OF PUBLIC HEA
CONTRACT 2013-073 PHARMACY BENE]
EXHIBITI
WORK PLAN

Attend technical training as necessary
Assist the State and Magellan Team
Plan;

Manage the day-to-day activities o
Project;

Work with State I'T management to
the Work Plan;

Work with the Magellan Technical
architect and establish an appropr

development and production enviromre‘nts;

Work in partnership with Magella
documenting the technical operationa
Contractor Deliverable and it shall be
with support and assistance from the S
Represent the technical efforts of the

3) State Network Administrator (DolIT)
The State Network Administrator shall pr
requirements' administration.” The responsibil

Assess the ability of the State’s over:
support implemented applications;

\L.TH SERVICES

FgTS MANAGEMENT SYSTEM

L

to support the Project;
] PI‘OJCCt Managers to establish the detailed Work

f ;the State’s technical resources assigned to the

hbtain State technical resources in accordance with

Lead and the State’s selected hardware vendor to
jate  hardware platform for the State’s Project

and lead the State technical staff’s efforts in
procedures and processes for the Project. This is a
qf(pected that Magellan shall lead the overall effort
State; and

>tgte at biweekly Project meetings.

i
i
!

)V‘jide technical support regarding networking
lti;jes shall include:
al]l network architecture and capacity to adequately

i
w:

Establish connections among the database and application servers; and

Establish connections among the de
servers.

*sktop devices and the Application and database

dinate the State’s testing efforts. Responsibilities
er‘n integration, performance, and Acceptance Test
i

ormance, and Acceptance Tests;

,rnal third parties involvement in testing;

.,s are considered by process owners;
uiring resolution; and

4) State Testing Administrator
The State’s Testing Administrator shall coox
include:
® Coordinating the development of syst
Plans; b
® Coordinating system, integration, perfor
® Chairing test review meetings; ;
e Coordinating the State’s team and exte
¢ Ensuring that proposed process chang
e Establish priorities of Deficiencies req
® Tracking Deficiencies through resoluudn.
2. INTERFACES

Interfaces shall be implemented in cooperation with
interfaces within the scope of this Contract and their re

tfle State. The following Table 5.1 identifies the
lative assignment.

29

2013-073 Exhibit I Work Plan
Magellan Initials Date

#2012

Page 29




i
i

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HE/

&LTH SERVICES

CONTRACT 2013-073 PHARMACY BENEF ITS MANAGEMENT SYSTEM
EXHIBIT I
WORK PLAN

Table 5.1: In-Scope Interfaces

L‘

The'file shall provide Magellan
- with.client level detail on ehglblhty

”‘at a pomt in:time.

. Interface Responsibilities

e The Magellan Team shall provide the State Magellan Application Data requirements and

examples, of data mappings and interfaces 1mplemented on other Projects.

shall identify the APIs the State should use in

The Magellan Team

the design and development of the interface.

o The Magellan Team shall lead the State wnh the mapping of legacy data to the Magellan

Applications.

The Magellan Team shall lead the review of f
The Magellan Team shall assist the State wi
with the development and Implementation-of

Jn‘ctional and technical interface Specifications.
th the resolution of problems and issues associated
the interfaces.

The Magellan Team shall document the functlohal and technical Specifications for the interfaces.

The Magellan Team shall create the initial Te
The State shall validate and accept.

st!?Plan and related scripts to Unit Test the interface.

I

|

The Magellan Team shall develop and Unit Tf,st the interface.
The State and the Magellan Team shall jointly Verlfy and validate the accuracy and completeness

of the interface.

The State shall document the technical chan
interface.

The State shall develop and test all legacy
interface.

1 H

g¢s needed to legacy systems to accommodate the
I

e;application changes needed to accommodate the
3

The State and the Magellan Teams shall Jomlly construct test scripts and create any data needed

to support testing the interfaces.

] i

The State is responsible for all data extracts andjrelated formatting needed from legacy systems to
\

support the interfaces.
The State is responsible for documenting
production.

the procedures required to run the interfaces in

PRELIMINARY WORK PLAN

The following Table 7.1 provides the preliminary

The State is responsible for the scheduling of m’gerface operation in production.

agreed upon Work Plan for the Contract.

30
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Table 7.1: High Level Preliminary NH Project Pl

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
L, TH SERVICES

DIVISION OF PUBLIC HEA

CONTRACT 2013-073 PHARMACY BENEF

EXHIBIT I
WORK PLAN

ITS MANAGEMENT SYSTEM

Activity, Deliverable, or Milestone

Duration

Start

Finish

System Configured

2 months

7/01/2013

¥S )
1 Implementation period begins (G&C approva )‘ 3 months /1/2013 9/30/2013
2 Detailed Testing Plan and Testing Results ! 1 month /1/2013 7/31/2013
3 Deployment Plan i 1 month 7/1/2013 7/31/2013
4 Comprehensive Training Plan and Curriculum 1 month 7/1/2013 7/31/2013
S Configure Provider data maintenance and updates 2 months 17/1/2013 3/30/2013
6 Configure eligibility verification 2 months 7/1/2013 8/30/2013
7 Configure PA tracking, support, and management 2 months 7/1/2013 8/30/2013
8 Configure claims and financial requirements 2 months 7/1/2013 8/30/2013
9 Configure third party coverage and cost avoida i’u:e 2 months /01/2013 8/30/2013
management :
10. _[Configure rts 2 th /01/2013 8/30/2013

8/30/2013

FY 2014 System Support and Maintenance

1 year

10/

01/13

5

/112013

Conduct User Acceptance Testing 1 "1 month 0/01/2013 9/30/2013 .
Perform Production Tests \ 1 month 9/01/2013 0/30/2013
Conduct Tréining } 1 month 9/01/2013 9/30/2013
Cutover to New Software N/A 10/01/13 10/01/13
'Write Documentation 3 months [7/01/13 9/30/2013
‘Warranty Period: 10/01/13 - 12/31/13 3 months 12/31/13

6/30/2014

FY 2014 PBM Services 1 1 year 7/1/2013 6/30/2014
FY 2015 System Support and Maintenance . 1 year /1/2014 6/30/2015
FY 2015 PBM Services : 1 year 7/1/2014 6/30/2015
FY 2016 System Support and Maintenance ‘3 1 year 7/1/2015 6/30/2016
FY 2016 PBM Services 1 year [7/1/2015 6/30/2016
31
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DEPARTMENT OF HEALTH AN

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

EXHIBIT .
SOFTWAR
LICENSE GRANT
Not applicable.
DOCUMENTATION COPIES

[w
Ef

Magellan shall provide the State with a sufficient}ﬁ number of hard copy versions of the Software’s

associated Documentation and one (1) electronic

State shall have the right to copy the Software
business needs. The State agrees to include copy1

the Vendor on such copies. -

RESTRICTIONS

Except as otherwise permitted under the Contract,
a.

c. Cause or permit reverse engineering,

TITLE

Title, right, and interest (including all ownership ¢
its associated Documentation, shall remain with M

VIRUSES

Magellan shall provide Software that shall not
mechanisms designed to disrupt the perfor

Remove or modify any program marki
-b. Make the programs or materials avail
third party’s business operations, excg

vérsion in Microsoft WORD and PDF format. The
4nd its associated Documentation for its internal
iéht and proprietary notices provided to the State by
Ii
!

|

the State agrees not to:

1ngs or any notice of Magellan’s proprietary rights;
able in any manner to any third party for use in the
pt as permitted herein; or

fhsassembly or recompilation of the programs.

m‘d intellectual property rights) in the Software, and
la

gellan.

contain any viruses, destructive programming, or

Specifications.

As a part of its internal development process,

Software for viruses. Magellan shall also maintai

Software, free of viruses. If the State believes a

request, Magellan shall provide a master copy for

of the Software.

. AUDIT

Upon forty-five (45) days written notice, Mage

1"1"ce of the Software in accordance with the

Magellan shall use reasonable efforts to test the
1n a master copy of the appropriate versions of the
virus may be present in the Software, then upon its
cl:)mpanson with and correction of the State’s copy

|
i

ll&n may audit the State’s use of the programs at

Magellan’s sole expense. The State agrees to cooperate with Magellan’s audit and provide reasonable

assistance and access to information. The State a

of the State’s reasonable costs incurred in coopery

Magellan’s audit rights are subject to applicable S

SOFTWARE NON-INFRINGEMENT
Magellan warrants that it has good title to, or

equipment, and Software (“Material”) provide

equipment, and Software do not violate or infrin

Jrees that Magellan shall not be responsible for any
ting with the audit. Notwithstanding the foregoing,
fate and federal laws and regulations.

the right to allow the State to use all Services,
d!under this Contract, and that such Services,

Ze any patent, trademark, copyright, trade name or

other intellectual property rights or misappropriate a trade secret of any third party.
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CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
EXHIBIT J| |
SOFTWARE |

The warranty of non-infringement shall be an on-going and perpetual obligation that shall survive
termination of the Contract. In the event that spmeone makes a claim against the State that any
Material infringe their intellectual property rights, iMagellan shall defend and indemnify the State
against the claim provided that the State: ‘

a. Promptly notifies Magellan in writing! not later than 30 days after the State receives
actual written notice of such claim; -

b. Gives Magellan control of the defense|and any settlement negotiations; and

¢. Gives Magellan the information, authority, and assistance reasonably needed to defend
against or settle the claim. |

Notwithstanding the foregoing, the State’s counsel may participate in any claim to the extent the State-
seeks to assert any immunities or defenses applicable qb the State, ’

i

If Magellan believes or it is determined that any (fiithe Material may have violated someone else’s
intellectual property rights, Magellan may choose tg either modify the Material to be non-infringing or
obtain a license to allow for continued use, or if thése alternatives are not commercially reasonable,

Magellan may end the license, and require return of the applicable Material and refund all fees the State
has paid Magellan under the Contract. Magellan shall not indemnify the State if the State alters the
Material without Magellan’s consent or uses it out<1de the scope of use identified in Magellan’s user
Documentation or if the State uses a version of the Material which has been superseded, if. the
infringement claim could have been avoided by usmg an unaltered current version of the Material
which was provided to the State at no additional ¢ )st Magellan shall not indemnify the State to the
extent that an infringement claim is based upon dmy information design, Specification, instruction,

Software, data, or material not furnished by Magelhag. Magellan shall not indemnify the State to the
extent that an infringement claim is based upon the|combination of any Material with any products or
Services not provided by Magellan without Magellan’s consent.
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1. WARRANTIES

1.1

1.2

1.3

14

1.5

1.6

STATE OF NEW HA
DEPARTMENT OF HEALTH A

[PSHIRE
HUMAN SERVICES

DIVISION OF PUBLIC I-IEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEF ITS MANAGEMENT SYSTEM

EXHIBITK |

WARRANTY AND WARRA

Services
Magellan warrants that the System and |

NTY SERVICES

./Iagellan PBM Services shall operate to conform

to the Specifications, terms, and requlrements of the Contract.

Software

i
i

Magellan warrants that the Software, ing llii‘ding but not limited to the individual modules

or functions furnished under the Contr
compliant with the requirements of the
the Specifications and Terms of the Con

act, is properly functioning within the System,
QOntract, and shall operate in accordance with
tréct.

For any breach of the above Support and Malntenance warranty, the State’s remedy, and
Magellan’s entire liability, shall be; (d) the correction of program errors that cause

breach of the warranty, or if Magellan

] cannot substantially correct such breach in a

commercially reasonable manner, the State may (b) require the re-performance of the
Deficient Services, or (c) if Magellan cannot substantially correct a breach in a
commercially reasonable manner, the State may end the relevant Services and recover
the fees paid to Magellan for the Deﬁcienti% Services.

Non-Infringement
Magellan warrants that it has good titl

e to, or the right to allow the State to use, all

Services, equipment, and Software (“Magbﬁal”) provided under this Contract, and that

such Services, equipment, and Software

do not violate or infringe any patent, trademark,

copyright, trade name or other intelleg tnal property rights or misappropriate a trade

secret of any third party.

Viruses; Destructive Programming

Magellan warrants that the Software

‘shall not contain any viruses, destructive

programming, or mechanisms demgned to distupt the performance of the Software in

accordance with the Specifications.

Compatibility

Magellan warrants that all System components including but not limited to the

components provided, including any

‘replacement or upgraded System Software

components provided by Magellan to correct Deficiencies or as an Enhancement, shall
operate with the rest of the System witho ut loss of any functionality.

Services

(
\

Magellan warrants that all Services to be‘rprov1ded under the Contract shall be provided

expediently, in a professional manner,

in accordance with industry standards and that

Services shall comply with performance; standards, Specifications, and terms of the

Contract.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND

HUMAN SERVICES

~ DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENI;)FITS MANAGEMENT SYSTEM

EXHIBIT K

WARRANTY AND WARRA VTY SERVICES
{

1.7 Personnel

%

Magellan warrants that all personnel engafged in the Services shall be qualified to perform
the Services, and shall be properly licensed and otherwise authorized to do so under all

" applicable laws.

1.8 Breach of Data
The Vendor shall be solely liable for|c
housed at their location(s) including bu
assessed by the courts.

2. WARRANTY SERVICES

,Jsts assomated with any breach of State Data
t not limited to notification and any damages

Magellan agrees to maintain, repair, and correct Deﬁciehcws in the System Software, including but not
limited to the individual modules or functions, during the Warranty Period, at no additional cost to the
State, in accordance with the Specifications, Terms and requirements of the Agreement, including,
without limitation, correcting all errors, and Defects an ld Deficiencies; eliminating viruses or destructive

programming; and replacing incorrect, Defective or

Deficient Software and Documentation. The

Warranty Period shall commence upon approval of the contract by the Governor and Executive Council

and shall remain in effect for the duration of the Agreement.
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EXHIBIT L
TRAINING SERVICES

Magellan shall provide the following Training Services.

A. TRAINING

All courses are to be offered on-site in New Haijmpshire and shall available for up to 10 students.
Following the provision of classes, access to rlf:-line course materials shall be provided for thirty
(30) days through the online training library to the extent that it is available.

i
1. Delivery Method -Instructor-Led Class Training
This method helps build the in-dej th knowledge and hands-on experience the State’s
employees shall need to succeed 1n their job role with Magellan. From in-class
demonstrations led by experienced \Magellan instructors, to realistic hands-on labs,
Instructor-Led in Class courses prowlde a dynamic learning environment.

This instruction is targeted to train the group of Users defined as Project Team, Users
from Departments and selected subJ sct matter experts (SMEs).

2. Project Team Developed Training }
a. Magellan and the State agree to an end l]i:ser training approach to meet training objectives,

including:

1) developing “in house” experts; and end-user support channels that involve and
leverage internal resources and sﬁbject matter experts (SMEs); and

2) leveraging statewide access to computers and the Web by accessing On-line
courses whenever possible to lg ssen time away from the job and reduce travel costs
for those who are spread across the State.

: lf
b. K_ey activities of the approach are highlighted below:

.. User? Trammg S ool
Approach - Magellan Team

State of NH

Lead | the developrpent and Assisf in the development and
Implementation of the Training Plan.| Implementation of the Training Plan.
Provide guidance, caaching,
| materials, and tools. |

i Analyze skill requirements. Assist to analyze skill requirements.

Detail roles, course content, and Assist to detail roles, course
estimated course length | content, and estimated length.
Lead the development of materials
4 and Documentation to mclude

1 Magellan providing baqehne Assist in the development of training
Documentation in electronic format | materials.
that can be modified and
reproduced.

N AL
Documentation

2013-073 Exhibit LiTrgining |
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CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT L

TRAINING SERVIQES

User Training
Approach

Magellan Team

lilole and Responsibility

State of NH

| Trainers for the State’s
| Support Group through
| Implementation. Maggll
assist in the first train the

Magellan and the State

shall

together Conduct Train-the-

Central

n shall

class for each topic.

trainer

Attend Train-the-Trainers training.
Train additional State End Users.

Assist to identify an ap, prbach and a

plan to conduct training n

eeds

assessment for Implementation,

Conduct training needs assessment
for post go-live.

Effectiveness - *

¢. Key User Training Approach Activit]
1) Identify State End Users

1€S

The Magellan Team shall lead the
User Category 1—Power User

functions, on business processes

State in identifying and categorizing its end users:

b
Training: Power Users are those employees who
frequently use the system. Trainin

g shall consist of a series of courses based on job
o‘peciﬁc to job roles, and associated transactions.

The training strategy shall be or gamzed around the State’s business processes and

detailed transactions that support

these processes.

i

User Category 2—Casual User T;*aining Casual Users shall access the system for

inquiries or report viewing on an

occasmnal basis. Their courses shall focus on the

end-to-end business process instr JCthIl and structured inquiry exercises.

User Category 3—Specialty Users Specialty Users include functional and technical

analysts.

They shall be trained

on the software based on assignments, and may

I
include navigation training and module overview/orientation courseware, functional

(modules/business process) traini

ng, and configuration.

i
1

2) Develop Training Plan The Magellan Team shall act as the training lead and shall
provide guidance, coaching, materlals and tools to assist the State Team to structure
and implement a Training Plan—-—lncludmg a strategy for outlining the scope, roles,

audiences, and deployment timeli ne throughout the Project lifecycle.
intended to 1) reinforce knowledge

train-the-trainer approach, 2 train en
perform their jobs effectively, 3) establish an ongoing skills development process, 4)

offer training Solutions that address|
train new hires and transfers, and
that utilizes instructor-led (ILT) and

The Plan is
comprehension across the State by employing a
employees on what they need to know and do to

the immediate and ongoing needs of the State to
5) implement a blended training delivery Solution
On-line training to support learner interaction, and

promotes effective, timely, and cost-efficient learning.

The Training Plan shall address the specific curriculum for each user category and
provide support for the design, development and deployment of training for each user

i

“s
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND) HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
' EXHIBITI,
TRAINING SERVICES

category. It shall also provide a bly ebrint for the State’s Team to manage its resources,
‘activities, and timeline throughout thé‘é course of the initiative.

3) Develop Training Curriculum M‘fa%tgellan shall develop a recommended training
curriculum for the State of New Ham’pshire End Users.

4) Produce Training Materials and E]ﬂd-User Documentation The Magellan team shall
lead the efforts to produce the traininé materials and end-user Documentation.

I
1

Magellan’s Initials
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EXHIBIT M - NOT APPLICABLE TO THIS CONTRACT
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
EXHIBIT N
VENDOR PROPOSAL BY fFERENCE

Magellan Proposal dated December 13, 2012 to DH S Division of Public Health Services is
incorporated herein by reference.
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Attached are:

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES
TS MANAGEMENT SYSTEM

EXHIBITO | !
CERTIFICATES AND ATTACHMENTS

A. Contractor’s Certificate of Vote/Authority

B. Contractor’s Certificate of Good Standing

C. Contractor’s Certificate of Insurance

D. DHHS Exhibits ;

E. Attachment 1 — Business fand Program Requirements
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEA TH SERVICES
CONTRACT 2013-073 PHARMACY BENE ITS MANAGEMENT SYSTEM
EXHIBIT P ;
NH DHHS STANDARD EXHIBIT C - SP CIAL PROVISIONS

SPECIAL PROV. jONS

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

2. Compliance with Federal and State Laws: If t e Contractor is permitted to determine the
eligibility of individuals such eligibility determ: natlon shall be made in accordance with
applicable federal and state laws, regulations, ord rls guidelines, policies and procedures.

3. Time and Manner of Determination; Eligibil tﬁr 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.

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

5. Fair Hearings: The Contractor understands il at all applicants for services hereunder, as
well as individuals declared ineligible have |a) right to a fair hearing regarding that
determination. The Contractor hereby covenant and agrees that all applicants for services
shall be permitted to fill out an application form and that each applicant or re-applicant shall

1

be informed of his/her right to a fair hearing in accordance with Department regulations.

6. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept
or make a payment, gratuity or offer of employ ‘ent 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 ter mnate this Contract and any sub-contract or
sub-agreement if it is determined that payments, ;gratultles or offers of employment of any
kind were offered or received by any offici ls officers, employees or agents of the
Contractor or Sub-Contractor. I

7. Retroactive Payments: Notwithstanding anyth'ng to the contrary contained in the Contract
or in any other document, contract or understan 1ng, it is expressly understood and agreed by
the parties hereto, that no payments shall be ma e hereunder to reimburse the Contractor for
costs incurred for any purpose or for any serv ces 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 { e date on which the individual applies for
services or (except as otherwise provided by th federal regulations) prior to a determination
that the individual is eligible for such services.

8. Conditions of Purchase: Notwithstanding anything to the contrary contained in the
Contract, nothing herein contained shall be deemed to obligate or require the Department to
purchase services hereunder at a rate which reimburses the Contractor in excess of the
Contractor’s costs, at a rate which exceeds the|amounts reasonable and necessary to assure

2013-073 Exh1b1tP DH S Standg zl Exhibit C Spec1al Provisions
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
EXHIBIT P
NH DHHS STANDARD EXHIBIT C - SP CIAL PROVISIONS

the quality of such service, or at a rate which exc eds the rate charged by the Contractor to
ineligible individuals or other third party funders for such service. If at any time during the
term of this Contract or after receipt of the 1nal Expenditure Report hereunder, the
Department shall determine that the Contractor h s‘ used payments hereunder to reimburse
items of expense other than such costs, or has rece ved payment in excess of such costs or in
excess of such rates charged by the Contractor to 1nehg1ble individuals or other third party
funders, the Department may elect to: -

8.1 Renegotiate the rates for payment he eunder 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 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 in 1v1dua1 who is found by the Department to
be ineligible for such services at any time durmg the period of retention of records
established herein. :

RECORDS: MAINTENANCE, RETENTION AU IT DISCLOSURE AND
CONFIDENTIALITY:

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

9.1 Fiscal Records: Books, records, documents and other data evidencing and
reflecting all costs and other expenses incurted by the Contractor in the performance of
the Contract, and all income received or collected by the Contractor during the Contract
Period, said records to be maintained in a cordance with accounting procedures and
practices which sufficiently and properly re ect all such costs and expenses, and which
are acceptable to the Department, and to in lude, without limitation, all ledgers, books,
records, and original evidence of costs uch as purchase requisitions and orders,
vouchers, requisitions for materials, inven Qnes valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by the Department.

9.2 Statistical Records: Statistical, enrc llinent attendance, or visit records for each
recipient of services during the Contract Pe 'od which records shall include all records
of application and eligibility (including all forms requlred to determine eligibility for
each recipient), records regarding the provis 10n of services and all invoices submitted to
the Department to obtain payment for such kerv1ces

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

[
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10.

11.

12.

13.

14.

STATE OF NEW HAJ
DEPARTMENT OF HEALTH AN]

VIPSHIRE

D HUMAN SERVICES

DIVISION OF PUBLIC HEAiLTH SERVICES
CONTRACT 2013073 PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT P

NH DHHS STANDARD EXHIBIT C - SBRECIAL PROVISIONS

Audit and Review: During the term of this Contréct and the peﬁod for retention hereunder,

the Department, the United States Department o
their designated representatives shall have acce
pursuant to the Contract for purposes of aud

£ Health and Human Services, and any of
ss to all reports and records maintained

“, examination, excerpts and transcripts.

H

Confidentiality of Records: All information, repé)rts and records maintained hereunder or

collected in connection with the performance

)f 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 Departmen

information, disclosure may be made to public

t regardmg the use and disclosure of such

jofficials requiring such information in

connection with their official duties and for, purposes directed connected to the

administration of the services and the Contrag

t, 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.

Notwithstanding anything to the contrary contzjn‘ed herein, the covenants and conditions

contained in the Paragraph shall survive the t
whatsoever.

Reports: Fiscal and Statistical: The Contractd

the following times if requested by the Department’

rmination of the Contract for any reason
j

r%‘agrees to submit the following reports at

12.1 Interim Financial Reports: Written interirn financial reports containing a detailed

description of all costs and non-allowable expens

es incurred by the Contractor to the date of

the report and containing such other informati )n as shall be deemed satisfactory by the

Department to justify the rate of payment hereynder

Such Financial Reports shall be

submitted on the form designated by the Department or deemed satisfactory by the

Department.

12.2 Final Report: A final report shall be submiitted within thirty (30) days after the end of

the term of this Contract. The Final Report shall
and shall contain a summary statement of progre

be in a form satisfactory to the Department

ss toward goals and objectives stated in the

Proposal and other information required by the Debartment.

Completion of Services: Disallowance of Costs:

Upon the purchase by the Department of

the maximum number of units provided for in Lhe Contract and upon payment of the price

limitation hereunder, the Contract and all the

bhgatrons 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 cosfs

hereunder the Department shall retain the

right, at its discretion, to deduct the amount of s rch expenses as are disallowed or to recover

such sums from the Contractor.

Credits:

All documents, notices, press releases, research reports, and other materials

prepared during or resuiting from the performance of the services of the Contract shall

include the following statement:

|
!
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STATE OF NEW HAM

DEPARTMENT OF HEALTH AND
DIVISION OF PUBLIC HEAL

CONTRACT 2013-073 PHARMACY BENEFI
ATTACHMENT 1 - BUSINESS AND PR(

14.1 The preparation of this (report, document, etc.),

of New Hampshire, Department of Health and Human
with funds provided in part or in whole by the State g
sources as were available or required, e.g., the Unite
Services.

Operation of Facilities: Compliance with Laws and §
for providing services, the Contractor shall comply wi
state, county and municipal authorities and with any
pursuant to laws which shall impose an order or dy
operation of the facility or the provision of the service
or permit shall be required for the operation of the
services, the Contractor shall procure said license or p
terms and conditions of each such license or pg
requirements, the Contractor hereby covenants and agre
facilities shall comply with all rules, orders, regulations
Fire Marshal and the local fire protection agency, and
and zoning codes, by-laws and regulations.

3. Insurance: Select either (1) or (2) below:
As referenced in the Request for Proposal, Con
Acknowledgement Form, the Insurance requirement cheq
contract:

Insurance Requirement for (1) - 501(c) (3) contrac
work with the State does not exceed $500,000, per RSA
liability insurance requirements of standard state contrac
status under section 501(c)(3) of the Internal Revenue Code
work with the state does not exceed $500,000, is compreh

of not less than $1,000,000 per claim or occurrence and §

may NOT be modified.

(1) The contractor certifies that it IS a 501(c)

contract work with the State of New Hampshlr

PSHIRE

HUMAN SERVICES

TH SERVICES

TS MANAGEMENT SYSTEM
JGRAM REQUIREMENTS

Nés financed under a Contract with the State
Serv1ces Division of Public Health Services,
f New Hampshire and/or such other funding
d States Department of Health and Human

\t

1égulations In the operation of any facilities
th‘ all laws, orders and regulations of federal,
dlrectlon of any Public Officer or officers
ty upon the Contractor with respect to the
s at such facility. If any government license
sald facility or the performance of the said
ermlt and shall at all times comply with the
nmt In connection with the foregoing
ees that, during the term of this Contract the
ﬁand requirements of the State Office of the
s?lall be in conformance with local building

1prehens1ve General Liability Insurance
ked under this section is applicable to this
}
tors whose annual gross amount of contract
21-I:13, XIV, (Supp. 2006): The general
ts{for contractors that qualify for nonprofit
2 cnd whose annual gross amount of contract
:nswe general liability insurance in amounts
2/000,000 in the aggregate. These amounts

(’1) contractor whose annual total amount of
e does not exceed $500,000.

i

Insurance Requirement for (2) - All other contractors Who do not qualify for RSA 21-1:13, X1V,

(Supp. 2006), Agreement P-37 General Provisions, 14.1 a
The Contractor shall, at its sole expense, obtain and
subcontractor or assignee to obtain and maintain in forn

nd 14.1.1. Insurance and Bond, shall apply:
mamtam in force, and shall require any
ce, both for the benefits of the State, the

following insurance: comprehensive general liability insurance against all claims of bodily injury, death

or property damage, in amounts of not less than $250,00

occurrence. These amounts MAY be modified if the State of

of lower liability.

0 iper claim and $2,000,000 per incident or
NH determines contract activities are a risk

i
i
i
i
i

I
i
1
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X (2) The contractor certifies it does NOT qualif’

DEPARTMENT OF HEALTH AND

STATE OF NEW HAMPSHIRE

HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
ATTACHMENT 1 - BUSINESS AND PROGRAM REQUIREMENTS

I:13, XIV (Supp. 2006).

4. Renewal:

y jfor insurance requirements under RSA 21-

The Contractor shall have the option to renew this contrabt for a period of three years, beginning

7/1/2016.

18. Subparagraph 4 of the General Provisions of

Agreement, is replaced as follows:

it‘yhis contract, Conditional Nature of

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or
availability of funds, including any subsequent changes to the appropriation or
availability of funds affected by any state or fi d:'eral legislative or executive action that
reduces, eliminates, or otherwise modifies the| appropriation or availability of funding
for this Agreement and the Scope of Services provided in Exhibit A, Scope of Services,
in whole or in part. In no event shall the Stat be liable for any payments hereunder in
excess of appropriated or available funds. In he event of a reduction, termination or
modification of appropriated or available fi nds, the State shall have the right to
withhold payment until such funds become av zlable, if ever. The State shall have the
right to reduce, terminate or modify services under this Agreement immediately upon
giving the Contractor notice of such reduction termmatzon or modification. The State
shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the Geneml Provisions, Account Number, or any

other account, in the event funds are reduced or unavazlable
\

19. Subparagraph 10 of the General Provisions of th zs contract, Termination, is amended by
adding the following language;

10.1 The State may terminate the Agreement at any
of the State, 30 days after giving the Contractor
its option to terminate the Agreement.

H
I
i

tiine for any reason, at the sole discretion
\A]/ritten notice that the State is exercising

T:
i

i
it

10.2 In the event of early termination, the Contractor|shall, within 15 days of notice of early

termination, develop and submit to the State a

Transmon Plan for services under the

Agreement, including but not limited to, identifymg the present and future needs of clients
receiving services under the Agreement and estabhshes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the Staté and shall

detailed information to support the Transition
information or data  requested by the

: promptly provide
Flan including, but not limited to, any
State related to the termination of the

w
|
|
\
i

I
i
|
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
EXHIBIT P
NH DHHS STANDARD EXHIBIT C - SPECIAL PROVISIONS

Agreement and Transition Plan and shall brovide ongoing communication and
revisions of the Transition Plan to the State as requested.
11

10.4 In the event that services under the Agreeméht, including but not limited to clients
receiving services under the Agreement are r#nsitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

i

10.5 The Contractor shall establish a method o:f notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

2013-073 Exhibit P — DHHS Standard Exhibit C — Special Provisions
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND

HUMAN SERVICES

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

EXHIBIT P
NH DHHS STANDARD EXHIBIT C -

SPECIAL PROVISIONS — DEFINITIONS

SPH CIAL PROVISIONS

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

" COSTS: Shall mean those direct and indirect
Department to be allowable and reimbursable in

ttems of expense determined by the
accordance with cost and accounting

principles established in accordance with state and| federal laws, regulations, rules and

orders.

DEPARTMENT: NH Department of Health and Hu n‘ian Services.

FINANCIAL MANAGEMENT GUIDELINES: Sha
Manual which is entitled “Financial Managemen
regulations governing the financial activities
contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the docun
form or forms required by the Department and con
be provided to eligible individuals by the Contrac

ll :mean the section of the Contractor
F‘Guldelmes” and which contains the
of contractor agencies which have

ze:nt submitted by the Contractor on a
taining a description of the Services to
tor 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 pr

shall mean that period of time or that specified acti
specified in Exhibit B of the Contract.

FEDERAL/STATE LAW: Whenever federal or sta
policies, etc., are referred to in the Contract, the s

oji'ide to eligible individuals hereunder,
vity determined by the Department and

te"l laws, regulations, rules, orders, and
atd reference shall be deemed to mean

all such laws, regulations, etc., as they may be amemded or revised from time to time.

CONTRACTOR MANUAL: Shall mean that docun

eht prepared by the NH Department of

Administrative Services containing a compilation of all regulations promulgated pursuant

to the New Hampshire Administrative Procedures A

\¢t. NH RSA Ch 541-A, for the purpose

of implementing State of NH and federal regulaﬁorzsipromulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS:
provided under this Contract shall not supplant a
these services.

The Contractor guarantees that funds

ny existing federal funds available for
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STATE OF NEW H/%\MPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENI‘F ITS MANAGEMENT SYSTEM
EXHIBIT Q
NH DHHS STANDARD EXHIBIT D - CERTIFICATION«REGARDIN G DRUG-FREE WORKPLACE
REQUIREME NTS

STANDARD EXHIBIT D
CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the Gex leral Provisions agrees to comply with the
provisions of Sections 5151-5160 of the Drug-Free Workplace Act to 1988 (Pub. L. 100-690,
Title V, Subtitle D; 41 U.S.C. 701 et seq.), and further agrees to have the Contractor’s

representative, as identified in Sections 1.11 and 1. 12 of the General Provisions execute the
following Certification: '

ALTERNATIVE I - FOR GRANTEES OTHER 1T HAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES — CONTRACTORS'

US DEPARTMENT OF EDUCATION — CONTRAéTORS
US DEPARTMENT OF AGRICULTURE - CON’][‘RACTORS

This certification is required by the regulations implementmg Sections 5151-51-5160 of the
Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.).
the January 31, 1989 regulations were amended and pubhshed as Part IT of the May 25, 1990
Federal Register (pages 21681-21691), and require certification by grantees (and by inference,
sub-grantees and sub-contractors), prior to award, that they shall maintain a drug-free workplace.
Section 3017.630 of the regulation provides that a gra‘ntee (and by inference, sub-grantees and
sub-contractors) that is a State may elect to make one certification to the Department in each
federal fiscal year in lieu of certificates for each grant; durmg the federal fiscal year covered by
the certification. The certification set out below is a material representation of fact upon which
reliance is placed when the agency awards the granf. False certification or violation of the
certification shall be grounds for suspension of paymenﬁs, suspension or termination of grants, or
government wide suspension or debarment. Contractors using this form should send it to:

Commission f
NH Department of Health and Human Services,
129 Pleasant Sitreet
Concord, NH 1]3301

1) The grantee certifies that it shall or shall conzfinue to provide a drug-free workplace
by:

(a) Publishing a statement notifying employees that the unlawful manufacture,
distribution, dispensing, possession or use of a controlled substance is prohibited in
the grantee’s workplace and specifying ;he actions that shall be taken against
employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awareneés program to inform employee’s about:

(1) The dangers of drug abuse in the \Evorkplace;
(2) The grantee’s policy of maintaining a drug-free workplace;

2013-073 Exhibit Q, — DHHS Standard Exhibit D|— Certification Regarding Drug-Free

Workplace Requiremen
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFiTS MANAGEMENT SYSTEM
EXHIBIT Q
NH DHHS STANDARD EXHIBIT D - CERTIFICATION REGARD]NG DRUG-FREE WORKPLACE
REQUIREMENTS

(3) Any available drug counsehng, rehabilitation, and employee assistance
programs; and |

(4) The penalties that may be 1mposed upon employees for drug abuse
violations occurring in the Worlcglace

(¢) Making it a requirement that each emp o,yee to be engaged in the performance of
the grant be given a copy of the statemedt required by paragraph (a);

(d) Notifying the employee in the stateméﬁt required by paragraph (a) that, as a
condition of employment under the grant, the employee shall:

(1) Abide by the terms of the statem}ent; and

(2) Notify the employer in writing ojf his or her conviction for a violation of a
criminal drug statute occurring in the workplace no later than five
calendar days after such convictibn;

(e) Notifying the agency in writing, with n! ten calendar days after receiving notice
under subparagraph (d) (2) from an employee or otherwise receiving actual notice
of such conviction. Employers of convicted employees must provide notice,
including position title, to every grant officer on whose grant activity the
convicted employee was working, unﬂess the Federal agency has designated a
central point for the receipt of such notices. Notice shall include the identification
number(s) of each affected grant; §

(f) Taking one of the following actions, iﬁhin 30 calendar days of receiving notice
under subparagraph (d)(2), with respect to any employee who is so convicted

(1) Taking appropriate personnel acfion against such an employee, up to and
including termination, consistent with the requirements of the
Rehabilitation Act of 1973, as dmended; or

(2) Requiring such employee to |participate satisfactorily in a drug abuse
assistance or rehabilitation program approved for such purposes by a
Federal, State, or local health,’law enforcement, or other appropriate
agency; '>

(g) Making a good faith effort to continue to maintain a drug-free wofkplace through
implementation of paragraphs (a), (b), (c), (d), (e), _and .

2) The grantee may insert in the space provided below the site(s) for the performance of
work done in connection with the specific grant.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND

HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SERVICES
CONTRACT 2013-073 PHARMACY BENEF]TS MANAGEMENT SYSTEM

EXHIBIT Q

NH DHHS STANDARD EXHIBIT D — CERTIFICATION ]REGARDING DRUG-FREE WORKPLACE

REQUIREMENTS

l

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

() 01% Gest Groadsheret g e 500, Glen M W i

Check if there are workplaces on file

that are not identified here.

(2) Hico nagellon Plarq, angland HRUE, KD (zois

Magellan Medicaid Administration

From: 7/01/13 or date of G&C Approval, whichever is laiter To: 6/30/16 N

Contractor Name

Name and Title.gf Authorized Contractor Representativi

Period Covered by this Certification

//:(47

7@4 /) — éﬂﬂ’ep’"

Contractor Representative Signature

Date

1
|
]
|
1
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STATE OF NEW HAI\:(IPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFI’FS MANAGEMENT SYSTEM

EXHIBIT R
NH DHHS STANDARD EXHIBIT E — CERTIF ICATION REGARDING LOBBYING

NH Department of Health and Human Services
Standard Exhibit E

i
i

CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the Gener$l Provisions agrees to comply with the
provisions of Section 319 of Public Law 101-121, Government wide Guidance for New
Restrictions on Lobbying, and 31 U.S.C. 1352, and further agrees to have the Contractor’s
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the
following Certification: !

US DEPARTMENT OF HEALTH AND HUMAN SE?IVICES ~ CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRAC';IORS ‘
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

, /

Programs (indicate applicable pi_‘fogram covered):
*Temporary Assistance to Needy Families under Title [V-A
*Child Support Enforcement Program under Title IV-D}
*Social Services Block Grant Program under Title XX |
*Medicaid Program under Title XIX
*Community Services Block Grant under Title VI 3
*Child Care Development Block Grant under Title IV | |

Contract Period: July 1, 2013 or date of G&C Approval,: Awh1chever 1s later, through June 30,
2016 )

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

1) No Federal appropriated funds have bg en paid or shall be paid by or on behalf of
the undersigned, to any person for influencing pr attempting to influence an officer or
employee of any agency, a Member of Congressli an officer or employee of Congress, or
an employee of a Member of Congress in connection with the awarding of any Federal
contract, continuation, renewal, amendment, )ri modification of any Federal contract,
grant, loan, or cooperative agreement (and by, specific mention sub-grantee or sub-

i

contractor). |

2) If any funds, other than Federal appra prlated funds, have been paid or shall be
paid to any person for influencing or attempti ng to influence an officer or employee of
any agency, a Member of Congress, an officer or employee of Congress, or an employee
of a Member of Congress in connection with this Federal contract, grant, loan, or
cooperative agreement (and by specific mer t10n sub-grantee or sub-contractor), the
undersigned shall complete and submit Standatd Form LLL, “Disclosure Form to Report
Lobbying”, in accordance with its instruct1on§ attached and identified as Standard
Exhibit E-L. ‘1

3) The undersigned shall require that the|language of this certification be included
in the award document for sub-awards at all tiers (including subcontracts, sub-grants,
and contracts under grants, loans, and coope;zrative agreements) and that all sub-

recipients shall certify and disclose accordingly. ‘

2013-073 Exh1b1 S Standgid Ex b1t E- Cf,rt1ﬁcat10n Regarding Lobbying
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NH DHHS STANDARD EXHIBIT E — CERTIF éATION REGARDING LOBBYING

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submissio of this certification is a prerequisite for
making or entering into this transaction imposed b Sectlon 1352, Title 31, U.S. Code. Any

person who failg to file the required certification shall be subject to civil penalty of not less than
$10,000 gndfgt more than $100,000 for each such fa lure@

ontractor Signature Contractor’s Representative Title

Magellan Medicaid Administration, NA/E//") 7/ S8/s3
Contractor Name //W/ | Date

2013-073 Exhibit R — S Standa - C rtlﬁcatlon Regarding Lobbying
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH ANI} HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMA CY BENEF] [TS MANAGEMENT SYSTEM
EXHIBIT S
NH DHHS STANDARD EXHIBIT F - CERTIFICATION R
AND OTHER RESPONSIBIL

.EGARDING DEBARMENT, SUSPENSION,
ITY MATTERS

NH Department of Health and Human Services

Standard Exhibit F

CERTIFICATION REGARDING DEﬁARMENT, SUSPENSION,
AND OTHER RESPONSIB ILITY MATTERS

The Contractor identified in Section 1.3 of the Gene]
provisions of Executive Office of the President, Exec
regarding Debarment, Suspension, and Other Resp:
have the Contractor’s representative, as identified i
Provisions, execute the following Certification:

ral Provisions agrees to comply with the
ultlve Order 12549 and 45 CFR Part 76
nsibility Matters, and further agrees to
\Sections 1.11 and 1.12 of the General

Hi

Instructions for Certification

By signing and submitting this proposal (contr

1dt), the prospective primary participant is
providing the certification set out below.

The inability of a person to provide the certific
result in denial of participation in this covered
participant shall submit an explanation of wh
certification or explanation shall be considered|i
Health and Human Services’ (DHHS) det
transaction. However, failure of the prosp
certification or an explanation shall disqualif
transaction,

The certification in this clause is a material re

was placed when DHHS determined to enter i
that the prospective primary participant know
in addition to other remedies available to the F
this transaction for cause or default.

The prospective primary participant shall provi
agency to whom this proposal (contract) is

primary participant learns that its certificatio
become erroneous by reason of changed circun

The terms “covered transaction,” “debarred,
covered transition,” “participant,” “person,”
“proposal,” and “voluntary excluded,” as used, i
in the Definitions and Coverage sections of
12549: 45 CFR Part 76. See the attached defini

The prospective primary participant agrees by
should the proposed covered transaction wit]
declared ineligible, or voluntarily exclude
transaction, unless authorized by DHHS.

pnmary covered transaction,

ation required below shall not necessarily
transaction. If necessary, the prospective
1t cannot provide the certification. The
in connection with the NH Department of
errmnatlon whether to enter into this
CCthC primary participant to furnish a
y}‘such person from participation in this
|
>presentation of fact upon which reliance
1@) this transition. If it is later determined
ingly rendered an erroneous certification,
cderal Government, DHHS may terminate

d'é immediate written notice to the DHHS

.,ufbmitted if at any time the prospective

n 'was erroneous when submitted or has
istances.

91“

suspended,” “ineligible,” “lower tier
” “principal,”
in this clause, have the meanings set out
the rule implementing Executive Order
tiﬁjns.

éubmitting this proposal (contract) that,
h a person who is debarred, suspended,
d| from participation in this covered

2013-073 Exhibit S NH DHHS Standard Exhibi
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STATE OF NEW HA

DEPARTMENT OF HEALTH AN

DIVISION OF PUBLIC HE

CONTRACT 2013-073 PHARMACY BENE,
EXHIBIT S

NH DHHS STANDARD EXHIBIT F — CERTIFICATION

7.

10.

AND OTHER RESPONSIBI

The prospective pﬁmary participant further

shall include the clause titled “Certification Regarding Debarment,

MPSHIRE

D HUMAN SERVICES

\LTH SERVICES

FITS MANAGEMENT SYSTEM

REGARDING DEBARMENT, SUSPENSION,
LITY MATTERS

aérees by submitting this proposal that it
Suspension,

Ineligibility and Voluntary Exclusion — Lower, Tler Covered Transaction”, “provided by

DHHS, without modification, in all low

solicitations for lower tier covered transactiorls.

A participant in a covered transaction may

E:I' tier. covered transactions and in all

rely upon a certification of a prospective

participant in a lower tier covered transacuon that it is not debarred, suspended,

ineligible, or involuntarily excluded from
that the certification is erroneous.
frequency by which it determines the eligi
may, but is not required to, check the Nonp

Nothing contained in the foregoing shall be

the covered transaction, unless it knows

A participant may decide the method and

bility of its principals. Each participant
ocurement List (of excluded parties).

iconstrued to require establishment of a

system of records in order to render in good failéh the certification required by this clause.
The knowledge and information of a participant is not required to exceed that which is

normally possessed by a prudent person in the

Except for transactions authorized under

ordinary course of business dealings.
s

paragraph 6 of these instructions, if a

participant in a covered transaction knowmgly enters into a lower tier covered
transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded
from participation in this transaction, in addition to other remedies available to the
Federal Government, DHHS may terminate thisj:transaction for cause or default.

PRIMARY COVERED TRANSACTIONS

1.

The prospective primary participant certifies to

it and its principals:

the best of its knowledge and belief, that

i
|

a. are not presently debarred, suspended, prof)osed for debarment, declared ineligible,
or voluntarily excluded from covered transactions by any Federal department or

i

{

pr}:ceding this proposal (contract) been

convicted or had a civil judgment rendered lagainst them for commission of fraud or
a criminal offense in connection with obtctiﬁing, attempting to obtain, or performing
a public (Federal, State or local) transactic n or a contract under a public transaction;
violation of Federal or State antitrust statutes or commission of embezzlement, theft,

agency;
b. have not within a three-year period
forgery, bribery, falsification or destructi
‘receiving stolen property;
c.
governmental entity (Federal, State or loc
enumerated in paragraph 1 b of this certifi
d.

bn of records, making false statements, or

are not presently indicted for OtherWISC criminally or civilly charged by a

al) with commission of any of the offenses
cation; and

i
[

have not within a three-year period preceding this application/proposal had one or
more public transactions (Federal, State or

local) terminated for cause or default.

|
|
1
|
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AND OTHER RESPONSIB ITY MATTERS

2. Where the prospective primary participant is uPable to certify to any of the statements in
this certification, such prospective participan shall attach an explanation to this proposal

{contract).

Lower Tier Covered Transactlons

that it and 1ts principals:

(a) are mot presently debarred suspe ded proposed for debarment declared

overed transactions.

\ @ff’otw

g e
Contractor 'Signature ;j Contractor’s Representative Title
Magellan Medicaid Administration Z/K% =z
Contractor Name i Date
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DIVISION OF PUBLIC HEA

CONTRACT 2013-073 PHARMACY BENE
EXHIBIT T

NH DHHS STANDARD EXHIBIT G - CERTIFICAT

DISABILITIES ACT CO

NH Department of Health an.
Standard Exhi

CERTIFICATION REGARDING THE AMER

PSHIRE

HUMAN SERVICES

TH SERVICES

I?S MANAGEMENT SYSTEM
i

ON REGARDING AMERICANS WITH
PLIANCE

Human Services
it G

[CANS WITH DISABILITIES ACT

COMPLIAN(

The contractor identified in Section 1.3 of the Gene
Contractor’s representative as identified in Sections 1|
execute the following certification:
1. By signing and submitting this proposal
reasonable efforts to comply with all applicable prq

Act of 1990.

-

ra'i Provisions agrees by signature of the
11 and 1.12 of the General Provisions, to

(c%ontmct) the Contractor agrees to make
visions of the Americans with Disabilities

re o e, F

Contractor Signature Con

Magellan Medicaid Administration

itractor’s Representative Title

Contractor Name

vt

Date

|
|
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NH Department of Health ami Human Services
STANDARD EXHIBIT H

CERTIFICATION REGARDING ENVIR( NMENTAL TOBACCO SMOKE
Public Law 103-227, Part C - Environmental Tobacg o:Smoke, also known as the Pro-Children
Act of 1994 (Act), requires that smoking not be permi'ft‘ted in any portion of any indoor facility
owned or leased or contracted for by an entity and used routinely or regularly for the provision of
health, day care, education, or library services to chlldren under the age of 18, if the services are
funded by Federal programs either directly or throu;fh State or local governments, by Federal
grant, contract, loan, or loan guarantee. The law does not apply to children’s services provided in
private residences, facilities funded solely by Medicare or Medicaid funds, and portions of
facilities used for inpatient drug or alcohol treatment }Fai]ure to comply with the provisions of
the law may result in the imposition of a civil monetary penalty of up to $1000 per day and/or the
imposition of an administrative compliance order on thej’responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the
Contractor’s representative as identified in Section 1 11 and 1.12 of the General Provisions, to
execute the following certification: i

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-
Children Act of 1994.

Contractor Signature . Contractor’s Representative Title

‘\ 4.,
Magellan Medicaid Administration | W;”'

Contractor Name ! Date

2013-073 Exhibit U — NH DHHS Standard Exhibit H.— Certification Regarding Environmental
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEA
CONTRACT 2013-073 PHARMACY BENE!
EXHIBIT V

LTH SERVICES

I~

Ig‘s MANAGEMENT SYSTEM

NH DHHS STANDARD EXHIBIT I - HEALTH INSURAN;CE PORTABILITY AND ACCOUNTABILITY

ACT BUSINESS ASSOCIA

NH Department of Health an

TE AGREEMENT

1
d:Human Services
I

|
‘ STANDARD EXHIBIT I
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY ACT

BUSINESS ASSOCIATE

The Contractor identified in Section 1.3 of {

~agrees to comply with the Health Insurance Portabi
104-191 and with the Standards for Privacy and Sex

Information, 45 CFR Parts 160 and 164 and those

business associates. As defined herein, “Business A
subcontractors and agents of the Contractor that r

health information under this Agreement and “Cove
Hampshire, Department of Health and Human Servi

BUSINESS ASSOCIATE

AGREEMENT
T

hp General Provisions of the Agreement
lity and Accountability Act, Public Law

curity of Individually Identifiable Health

parts of the HITECH Act applicable to
ssociate” shall mean the Contractor and
eceive, use or have access to protected
red Entity” shall mean the State of New
Ces.

1) Definitions.
a. “Breach” shall have fhe same meaning as t

D. Sec. 13400.
“Business Associate” has the meaning giv

45, Code of Federal Regulations.

“Covered Entity” has the meaning given s
Code of Féderal Regﬁlations.

“Designated Record Set” shall have the
record set” in 45 CFR Section 164.501.

45 CFR Section 164.501.

- operations” in 45 CFR Section 164.501.

Clinical Health Act, TitleXIII, Subtitle D,
and Reinvestment Act of 2009.

“Data Aggregation” shall have the same mg¢
“Health Care Operations” shall have the §
“HITECH Act” means the Health Inforn

“HIPAA” means the Health Insurance Port
Public Law 104-191 and the Standards fd

AGREEMENT
f.

i

he term “Breach” in Title XXX, Subtitle

1

3n such term in section 160.103 of Tile

1ch term in section 160.103 of Title 45,

|
i

sa‘\me meaning as the term “designated

:a\i‘ning as the term “data aggregation” in
1 B

ame meaning as the term “health care
ii

né‘ition Technology for Economic and

Part 1 & 2 of the American Recovery

a‘t§>ility and Accountability Act of 1996,

r};Privacy and Secuﬁty of Individually
\

Identifiable Health Information, 45 CFR Parts 160, 162 and 164.

I
|
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1. “Individual” shall have the same meaning%as the term “individual” in 45 CFR
Section 164.501 and shall include a pérson who qualifies as a personal
representative in accordance with 45 CFR Se?ction 164.501(g).

j. “Privacy Rule” shall mean the Standards fc?r Privacy of Individually Identifiable
Health Information at 45 CFR Parts 160 ar‘:l:l ;1 64, promulgated under HIPAA by the

United States Department of Health and H njian Services.

k. “Protected Health Information” shall have th%: same meaning as the term “protected
health information” in 45 CFR Section 164.501, limited to the information created

or received by Business Associate from or ¢ Ii‘behalf of Covered Entity.

1. “Required by Law” shall have the same meéning as the term “required by law” in

45 CFR Section 164.501.

<

m. “Secretary’
. . . |
Services or his/her designee. j

»

shall mean the Secretary of tHe Department of Health and Human

n. “Security Rule” shall mean the Security Starjldards for the Protection of Electronic
Protected Health Information at 45 CFR Part 164, Subpart C, and amendments

thereto.

o. “Unsecured Protected Health Information” nieans protected health information that

is not secured by a technology standard thajt renders protected health information
unusable, unreasonéble, or indecipherable 1 to unauthorized individuals and is
developed or endorsed by a standards develofbing organization that is accredited by
the American National Standards Institute. <
p. Other Definitions - All terms not otherwise %deﬁned herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 anld 164, as amended from time to time,
and the HITECH Act. |

) Use and Disclosure of Protected Health Information,

i
i

a. Business Associate shall not use, disclose, ‘ aintain or transmit Protected Health
Information (PHI) except as reasonably nec'ej‘ssary to provide the services outlined
under Exhibit A of the Agreement. Further, the Business Associate shall not, and
shall ensure that its directors, officers, employees and agents, do not use, disclose,
maintain or transmit PHI in any manner mét would constitute a violation of the

Privacy and Security Rule. ;

2013-073 Exhibit V - NH DHHS Standard Exhibit I — Health Insurance Portability And
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b. Business Associate may use or disclose PH[

L For the proper management and administration of the Business
Associate;

II. As required by law, pursuant to the terms set forth in paragraph d.
below; or “

IiL For data aggregation pur;)QSes for the health care operations of
Covered Entity. ;

c. To the extent Business Associate is permitted under the Agreement to disclose PHI
to a -third party, Business Associate musit obtain, prior to making any such
disclosure, (i) reasonable assurances from the third party that such PHI shall be held
confidentially and used or further disclosed only as required by law or for the
purpose for which it was disclosed to the tthd party; and (ii) an agreement from
such third party to notify Business Assoc1ate in accordance with the HITECH Act,
Subtitle D, Part 1, Sec. 13402 of any breac hes of the confidentiality of the PHI, to
the extent it has obtained knowledge of such breach

d. The Business Associate shall not, unless such disclosure is reasonably necessary to

. provide services under Exhibit A of the Agreement disclose any PHI in response to

a request for disclosure on the basis that it is requlred by law, without first notifying

Covered Entity so that Covered Entity has dn‘ opportunity to object to the disclosure

and to seek appropriate relief. If Covered Entity objects to such disclosure, the

Business Associate shall refrain from disc]o{sing the PHI until Covered Entity has
exhausted all remedies. ¢

e. If the Covered Entity notifies the Business A33001ate that Covered Entlty has agreed
to be bound by additional restrictions over and above those uses or disclosures or
security safeguards of PHI pursuant to the Privacy and Security Rule, the Business
Associate shall be bound by such additional restrictions and shall not disclose PHI in
violation of such additional restrictions and shall abide by any additional security
safeguards. [

3 Obligations and Activities of Business Associate.
T

a. Business Associate shall report to the<de31gnated Privacy Officer of Covered
Entity, in writing, any use or disclosure of PHI in violation of the Agreement,
including any security incident involving (,overed Entity data, in accordance with
the HITECH Act, Subtitle D, Part 1, Sec.13 402

1

b. The Business Associate shall compl}’!' with all sections of the Privacy and

Security Rule as set forth in, the HITECH Act, Subtitle D, Part 1, Sec. 13401 and
Sec.13404. "

2013-073 Exhibit V — NH DHHS Standard Exhibit I |-Health Insurance Portability And
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ACT BUSINESS ASSOCIA
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Business Associate shall make
procedures, books and records relating to
or created or received by the Business A
Secretary for purposes of determining Cq
the Privacy and Security Rule.

avallable all of its internal policies and
the use and disclosure of PHI received from,
ssocmte on behalf of Covered Entity to the
vered Entity’s compliance with HIPAA and

1

Business Associate shall require al
use or have access to PHI under the Agree
same restrictions and conditions on the use
including the duty to return or destroy the
(3)k herein. The Covered Entity shall be ¢
of the Contractor’s business associate ¢
business associates, who shall be receivin
rights of enforcement and indemnification

be governed by standard provision #13 of

and disclosure of protected health informat

Within five (5) business days of re
Entity, Business Associate shall make avai
offices all records, books, agreements, po
and disclosure of PHI to the Covered Ex

Entity to determine Business Associatef

Agreement.

Within ten (10) business days of re
Entity, Business Associate shall provide a¢
to the Covered Entity, or as directed by Ca

meet the requirements under 45 CFR Secti

‘Within ten ('10) business days of re
Entity for an amendment of PHI or a rec¢

Designated Record Set, the Business Ass

Covered Entity for amendment and incot
Covered Entity to fulfill its obligations und

Business Associate shall document

related to such disclosures as would be req

request by an individual for an accounting
45 CFR Section 164.528.

Within ten (10) business days of re

Entity for a request for an accounting of

|
| of its business associates that receive,
mjcnt, to agree in writing to adhere to the
and disclosure of PHI contained herein,
PHI as provided under Section (3)b and
)ns1dered a direct third party beneficiary
1greements with Contractor’s intended
¢ 'PHI pursuant to this Agreement, with
from such business associates who shall
thlS Agreement for the purpose of use
ion.

velpt of a written request from Covered
lable during normal business hours at its
icies and procedures relating to the use
itity, for purposes of enabling Covered
s’ compliance with the terms of the
cewmg a written request from Covered
cess to PHI in a Designated Record Set
vc;red Entity, to an individual in order to
on 164.524.

céiving a written request from Covered
ord about an individual contained in a
)Clate shall make such PHI available to
pPrate any such amendment to enable
er 45 CFR Section 164.526.

1
such disclosures of PHI and information
unired for Covered Entity to respond to a
of disclosures of PHI in accordance with
céiving a written request from Covered
disclosures of PHI, Business Associate

1ch information as Covered Entity may
an, accountlng of disclosures with respect
164 528.

shall make available to Covered Entity sy
require to fulfill its obligations to provide 3
to PHI in accordance with 45 CFR Section
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j- In the event any individual requests access to, amendment of, or accounting
of PHI directly from the Business Associafe the Business Associate shall within
two (2) business days forward such request to Covered Entity. Covered Entity shall
have the responsibility of responding to forwarded requests. However, if
forwarding the individual’s request to Coy ered Entity would cause Covered Entity
or the Business Associate to violate HIPA, Ax‘and the Privacy and Security Rule, the
Business Associate shall instead respond to1the individual’s request as required by
such law and notify Covered Entity of such response as soon as practicable.

k. - Within ten (10) business days of termination of the Agreement, for any
reason, the Business Associate shall retuu'ﬂ or destroy, as specified by Covered
Entity, all PHI received from, or created ¢ r'recelved by the Business Associate in
connection with the Agreement, and shall not retain any copies or back-up tapes of
such PHI. If return or destruction is not feamble or the disposition of the PHI has
been otherwise agreed to in the Agreement, Business Associate shall continue to
extend the protections of the Agreement, to such PHI and limit further uses and
disclosures of such PHI to those purposes that make the return or destruction
infeasible, for so long as Business Assg c;ate maintains such PHI. If Covered
Entity, in its sole discretion, requires that the Business Associate destroy any or all
PHI, the Business Associate shall certify to Covered Entity that the PHI has been
destroyed.

@ Obligations of Covered Entity

a. Covered Entity shall notify Business Associatie of any changes or limitation(s) in its

Notice of Privacy Practices provided to individuals in accordance with 45 CFR
Section 164.520, to the extent that such chabge or limitation may affect Business
Associate’s use or disclosure of PHI. |

b. Covered Entity shall promptly notify Busmess Associate of any changes in, or
revocation of permission provided to Covere d Entity by individuals whose PHI may
be used or disclosed by Business Associate _under this Agreement, pursuant to 45
CFR Section 164.506 or 45 CFR Section 164.508.
|

c. Covered entity shall promptly notify Busine ys}S Associate of any restrictions on the
use or disclosure of PHI that Covered Entlty has agreed to in accordance with 45
CFR 164.522, to the extent that such restrictwn may affect Business Associate’s use
or disclosure of PHI. ‘

Q) Termination for Cause

In addition to standard provision #10 of thIS Agreement the Covered Entity may
immediately terminate the Agreement upon Covered Entity’s knowledge of a breach
by Business Associate of the Business A&soc1ate Agreement set forth herein as
Exhibit I. The Covered Entity may either 1rnmed1ately terminate the Agreement or

provide an opportunity for Business Assocnate to cure the alleged breach within a

i
i
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NH DHHS STANDARD EXHIBIT I- HEALTH INSURA VéE PORTABILITY AND ACCOUNTABILITY
ACT BUSINESS ASSOCIA I‘E AGREEMENT

timeframe specified by Covered Entity. If @overed Entity determines that neither
termination nor cure is feasible, Covered Entity shall report the violation to the
Secretary. '

6) Miscellaneous ‘

a. Definitions and Regulatory References. All terms used, but not otherwise defined
herein, shall have the same meaning as those terms in the Privacy and Security Rule,
and the HITECH Act as amended from time to time. A reference in the Agreement,
as amended to include this Exhibit I, to a Sebtion in the Privacy and Security Rule
means the Section as in effect or as amended. |

|
I
i

b. Amendment. Covered Entity and Business Aésociate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

¢. Data Ownership. The Business Associate aéknowledges that it has no ownership
rights with respect to the PHI provided by or c':reated on behalf of Covered Entity.

d. Interpretation. The parties agree that any amblgulty in the Agreement shall be
resolved to permit Covered Entity to comply Wlth HIPAA, the Privacy and Security
Rule and the HITECH Act.

e. Segregation. If any term or condition of this. Exh1b1t I or the application thereof to
any person(s) or circumstance is held invahd such invalidity shall not affect other
terms or conditions which can be given effect without the invalid term or condition;
to this end the terms and conditions of this Exhibit I are declared severable.

f.  Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return
or destruction of PHI, extensions of the proteCtions of the Agreement in section 3 k,
the defense and indemnification provisions of section 3 d and standard contract
provision #13, shall survive the termination )ﬁ the Agreement.

IN WITNESS WHEREOF, the parties hereto have d 115/ executed this Exhibit I.

: i
DIVISION OF PUBLIC HEALTH SERVICES MAGELLAN MEDICAID ADMINISTRATION

The State Agency Name + Name of Contractor
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~ 1} i’/,————-—*-w

Signature of Authofjzed Representative Sigﬁ’atire of Authorized Representative

i
[

i
{

LISA L. BUINO, APRN /(( wQty . Pl NolG—

Name of Authorized Representative i Name of Authdrjzed Representative

BUREAU CHIEF i} @f! o A

Title of Authorized Representative ! - Title of Authorized Representative
6-5-13 4/‘7% 7

Date " Date
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NH DHHS STANDARD EXHIBIT J - CERTIFICATION REGARDING THE FEDERAL FUNDING

ACCOUNTABILITY AND TRANSPARENGY ACT (FFATA) COMPLIANCE

NH Department of Health and éHuman Services

STANDARD EXH IBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY
~ AND TRANSPARENCY ACT (FFATA) COMPLIANCE
N

The Federal Funding Accountability and Transparency Act (FFATA) requires prime
awardees of individual Federal grants equal to or greater than $25,000 and awarded on or
after October 1, 2010, to report on data related to gxecutive compensation and associated
first-tier sub-grants of $25,000 or more. If the 1mt1a1 award is below $25,000 but subsequent
grant modifications result in a total award equal toi or over $25,000, the award is subject to
the FFATA reportlng requirements, as of the date of‘ the award.

In accordance with 2 CFR Part 170 (Reporting Sub award and Executive Compensation
Information), the Department of Health and Huhran Services (DHHS) must report the
following information for any sub-award or contract award subject to the FFATA reporting
requirements: i

1) Name of entity

2) Amount of award

3) Funding agency ;

4) NAICS code for contracts / CFDA program jnumber for grants

5) Program source .

6) Award title descriptive of the purpose of the‘ fundmg action

7) Location of the entity g "

8) Principle place of performance .

9) Unique identifier of the entity (DUNS #) .

10) Total compensation and names of the top hve executives if:

a. More than 80% of annual gross revenues are from the Federal government,
and those revenues are greater than $25M annually and

b. Compensation information is not already available through reporting to the

l
!
§ f

SEC.

Prime grant recipients must submit FFATA requrred data by the end of the month, plus 30
days, in which the award or award amendment is made

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the
provisions of The Federal Funding Accountabﬂlty ‘and Transparency Act, Public Law 109-
282 and Public Law 110-252, and 2 CFR Part 170 (Reporting Sub-award and Executive
Compensation Information), and further agrees to have the Contractor’s representative, as
identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: ‘

The below named Contractor agrees to provide needed information as outlined above to the
NH Department of Health and Human Services and to comply with all applicable provisions
of the Federal Financial Accountability and Transparency Act.

2013-073 Exhibit W — NH DHHS Standard Exhibit J Certlﬁcatlon Regarding The Federal Funding
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iy Qe

¢ i (Authorized Contractl/ Representative
!+ Name & Title)

Qo

e

(Contractor Representatlve Signature)

Magellan Medicaid Administration.
(Contractor Name)
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STANDARD EXHIBIT J
FORM A 3 ‘

As the Contractor identified in Section 1.3 of thé iGeneral Provisions, 1 certify that the
responses to the below listed questions are true and accurate

L0 Sl

2. In your business or organization’s preceding completed fiscal year, did your business or
organization receive (1) 80 percent or more of your annual gross revenue in U.S. federal
contracts, subcontracts, loans, grants, sub-grants, ahd/or cooperative agreements; and (2)
$25,000,000 or more in annual gross revenues ﬁam U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreen ejnts?

1. The DUNS number for your entity is:

. NO

If the answer to #2 above lS NO, stop here

If the answer to #2 above is YES, p eféise answer the following:

3. Does the public have access to information about the compensation of the executives in
your business or organization through periodic repdi'ts filed under section 13(a) or 15(d) of
the Securities Exchange Act of 1934 (15 U.S. C78m(a) 780(d)) or section 6104 of the
Internal Revenue Code of 19867

i
[
i

If the answer to #3 abovefj lS YES, stop here

If the answer to #3 above is NO, pie%se answer the following:

4, The names and compensation of the five most highly compensated officers in your
business or organization are as follows:

Name: - Amount: _

Name: . Amount:

Name: Amount:
Amount:

Name: Amount:

i |
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH: SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
ATTACHMENT 1 - BUSINESS AND PROGRAM REQUIREMENTS

OVERVIEW

Magellan shall be responsible for the design, develdptnent and implementation of the NH
AIDS Drug Assistance Program (ADAP) Pharmacy Beneﬁts Management (PBM) system and
shall act as the State’s Fiscal Agent for these Servwes Magellan shall provide all of the
system’s functional components and requirements, mcludmg Services and deliverables,
outlined within this contract. :

The NH AIDS Drug Assistance Program (ADAP) 1s funded primarily by the federal Ryan
White Program, administered by the Health Resources and Services Administration. The Ryan
White Treatment Extension Act of 2009 allocates fundmg to states to provide core medical and
support Services to persons living with HIV W1th1n their state, titled Ryan White Part B
(RWPB). The largest funded service category 1s ADAP, which provides life saving
medications to eligible HIV+ NH residents.

DEFINITIONS ‘

. The term “Adjudicated Claim” means a Uansaétion as defined by the then current NCPDP

Transaction Code, that is received, processed, and fesponded to by Magellan. A transaction can
be received in multiple media as: (1) Point %df Service (POS) - a transaction received
electronically via telephone lines from the Prowders Point of Service (2) Electronic Media - A
batch of transactions received by Magellan in electronlc media (tape, diskette or electronic
bulletin board) and submitted to Magellan System for processing, and (3) Paper - a transaction
received on paper and data entered by Magellan and submitted to Magellan System for
processing, but does not include a rejected clalm

The term “Administrative Fees” means all tees and reimbursements paid or payable to

Magellan for Services provided pursuant to this eontract except for the actual costs of the drugs
prescribed and dispensing fees paid to network pharrnames

The term “Magellan” means First Health Serv1ces of Glen Allen, Virginia, a wholly owned
subsidiary of Magellan Health Services, Inc. of Avon CT.

. The terms “Department”, “DHHS”, “DPHS” or “State” means The State of New Hampshire,

Department of Health and Human Services, Ofﬁce of Medicaid Business and Policy and the
Department of Information Technology (DOIT)

The term “Federal Upper Limit” means the max1mum amount that Medicaid can reimburse for
a drug product as established by CMS. !

The term “Fiscal Pend” means adjudicated clcums and financial transactions, based on user-
defined parameters for exclusion from payment | durmg selected future financial cycles.

The term “Lock In” means to identify clients who are restricted, when obtaining drugs, medical
Services or supplies, to one or more specified Pfof‘viders.

The term “Maximum Allowable Cost” means, the maximum amount NH Medicaid shall
reimburse for a drug product as established by First Health (FH) in accordance with Centers for
Medicare and Medicaid Services (CMS) guidelinjes.

2013-073 Attachme
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15.

16.

D. Claims Requirements
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC I{EALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
ATTACHMENT 1 - BUSINESS AND PROGBAM REQUIREMENTS

“Paid Adjudicated claim” is claim for which a check or payment has actually been sent to the
Provider or state approved payees. x '

The term “Preferred Drug List” or “PDL” means a hst of covered drugs available without Prior
Authorization. «

The term “Prior Authorization” or “PA” means the ‘pre -claim submission approval that shall be
given to Providers by Magellan’s clinical call center for a specified client for any drug that is
subject to PA restrictions.

The term “Provider” means an enrolled NH Medrcald Provider.

The term “Payee” means a State authorized Medrcald Recipient (or designated agent) or
Medicaid Provider that is issued a check paid through the NH Medicaid Drug Payment
Custodial Bank Account.
The term “Prescriber” means the individual writing the prescription for the recipient and who is
authorized to do so.
The term “Recipient” or “client” or “beneﬁcrary or “member” means a person or persons
eligible for New Hampshire Medicaid. ;
The term “Third Party Liability” or “TPL” means any source of payment or potential source of
payment for prescrlptlon drugs, other than Medic a,rd

Magellan shall be responsible for meeting the following claims requirements:

1.
2.
3.

6.

7.
8.

Accept and process Point Of Sale, batched and paper claims;

Accept and process member submitted, home mfusmn and long-term care pharmacy claims;
Perform claims edits and audits consistent with NH ADAP business logic including editing for
PA’s. o

Perform Prospective Drug Utilization Review (ProDUR) edits; Magellan shall conduct claims

edits in the POS system to support ADAP in the ’detectlon of fraud and abuse. ProDUR shall
include edits such early refill, duplicate therapy, 1ncorrect days supply, patient’s gender
incorrect, and incorrect date of birth. o

Implement pricing consistent with State pricing methodologles and any CMS updates;
Coordinate with all other benefits (TPL cost avordance) including NH Medicaid, Medicare
Parts A, B, and D and any other private 1nsurance coverage applicable;

Deliver timely management of Magellan’s MAC hst

Reimburse mail order pharmacies. .

Magellan must provide a description, including applicabzle screen shots, as to how the proposed
PBM System solution meets or exceeds the technical and system processing requirements and
capabilities as listed below. Magellan shall describe therr capab1hty for implementing and
maintaining all items and sub-items listed below.

1.

Sk W

Management of Recipient Eligibility and Enrollment History and maintenance of eligibility
data

Data Maintenance and Updates for eligible Prov1ders

Eligibility Verification

Weekly Reference File Updates, e.g. First Data Bank (FDB)

Prior Authorization Tracking, Support and Management

Claims and Financial Requirements

2013-073 Attachm usrness ro %/Requtrements ‘
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'STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM

ATTACHMENT 1 - BUSINESS AND PROGRAM REQUIREMENTS

7. Management of other third party insurance data § ;

]
i

E. Systems Capability and Performance Standards

1. System Availability and Access

Magellan shall ensure the following system availabilit§1 énd access:

24x7x365 availability, except for scheduled malntenance
Provider Network Connectivity % f

Documented scheduled down time and mamtenance windows
ADAP on-line access to all components of the system
Documented instructions and user manuals for each component
Secure Access 3 ;

P

[\

. Systems Operations Support

24x7x365 operating support, except for schedjuied maintenance

User Acceptance Testing (UAT) L

On-Call procedures and contacts P

Job Scheduling and failure notification documentatlon

Secure data transmission methodology

Error reporting

Technical Issue Escalation Procedures

Business and Customer Notification

Change Control Management ~

Assistance with User Acceptance Testing and 1mplementat10n coordination
Documented interface specifications — data 1mp0rted and extracts exported
Disaster Recovery Plan \

3. Automated Data Files and Interfaces

The NH ADAP shall send to Magellan all of the files= (With periodicity noted) below.,

Third Party Liability (TPL) Extract to Magellan (Daily)
Provider Extract to Magellan — Pharmacy Only (Daily)
Recipient Eligibility Extract to Magellan (D;uly)

-Recipient Refresh Data Extract to Magellan (Monthly) Contractor must be able to receive
periodic updates to the entire client file. ADAP shall provide to Magellan an entire updated
client data file in the format described ea.rher Each update shall replace the previous file
and Contractor shall accomplish 1nstallat10n of the updated file within 72 hours of its
receipt. ‘

Magellan shall send to the NH ADAP all of the files (w1th periodicity noted) below.

2013-073 Attachm usiness a Requlrements ‘
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Paid, Voided, Denied Drug Claims Processed (Blweekly or as scheduled following the financial
cycle) Magellan must provide to ADAP drug purchase transaction data via a secure electronic
medium monthly. The timing of this shall be: data from the 1st day to the last day of the month
is due by the 15th day of the following month The data fields required appear in Attachment B.

Magellan must provide all the transactions for the invoice electronically and must be received

within the same period as previously listed above.
e HIPAA compliant EDI transaction files- incoming and outgoing

4, Pharmacy Web Access

e Magellan shall create web access for NH ADAP to access general program information
with contact information as defined by NH ADAP program. .

e An e-mail link that shall allow NH ADAP chents or other interested parties to e-mail
inquiries or comments. This website shall also provxde a link to the State’s ADAP website
and these Services shall be provided at no cost to the Provider or recipients.

The website and any associated electronic transmissions shall be secure and HIPAA compliant in
order to protect ADAP client confidentiality and to protect agalnst the exposure of protected health
information. Magellan is responsible for ensuring that the website and any component of
Magellan’s solution meets the applicable privacy and securlty standards required by the Health
Insurance Portability and Accountability Act (HIPAA) and any other applicable State or Federal
required standard for data security.

All costs associated with the development and mamtenance of these websites shall be borne by
Magellan and must be incorporated in the transaction fee Magellan shall have this website system
available not later than October 1, 2013. Magellan shall also be responsible for all of the duties of
program implementation and maintenance including any dutles that may be the responsibility of

any subcontractor.

F. Financial Processing and Provider Payment

Magellan shall meet the following requirements for:

1.

N e

Flexible maintenance capability in support of assigning claims and financial transactions to
State fund codes and associated appropriation account numbers; being able to add new fund
codes at no additional cost to the NH ADAP; |

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

Transactions assigned to appropriate fund codes at the claim and financial transaction level
based on State business logic, provide the NH 'ADAP with manual invoice within two (2)
business days after last adjudicated date for the biweekly check cycle; Non-claim specific
financial transactions capability including recoupments payouts, voids, refunds, returned
checks

Complete funds transfer request based on invoice| amount

Reconciliation to assure data integrity claim and financial transaction levels;

Bank account management and provisions of monthly bank reconciliation statements;
Generation of HIPAA compliant electronic RA and also a paper RA for Providers

i
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
ATTACHMENT 1 - BUSINESS AND PROGRAM REQUIREMENTS

Magellan shall use a designated custodial bank account Magellan shall obtain approval from
the NH ADAP prior to using any other bank or other financial institution for this purpose.

a. Magellan shall be responsible for produclng checks, printing remittance advices and
mailing these documents to State approvecl payees. ,

b. Magellan shall monitor the daily activitles of the New Hampshire ADAP Drug
Payment Custodial Account to ensure that transactlons are completed accurately and in
compliance with generally accepted accountmg principles (GAAP).

c. Magellan shall monitor outstanding checks and contact payees to resolve issues
regarding outstanding checks. At the direction of the NH ADAP, Magellan shall stop
payments and re-issue checks to payees. f !

d. Magellan shall provide the NH ADAP w1th a manual invoice for the bi-weekly check
cycle. Subject to NH ADAP review and approval of the manual invoice, the State shall
make an Electronic Funds Transfer depQSlt into the New Hampshire ADAP Drug
Payment Custodial Account or any subsec]ujent accounts as approved by the NH ADAP.

e. Magellan shall provide monthly bank account management reports that meet GAAP.
The reports shall include bank statements for the custodial account and a bank
reconciliation statement and a comprehensive listing of outstanding checks to date. In
addition, Magellan shall provide a monthly stale dated check report that includes check
number, check amount, amount 1nv01cedE batch date, date issued, payee identification
number, payee name and payee address. | !

Negative balance tracking and collection according to State policies

10. Support Electronic Funds Transfer (EFT), allow1ng Providers to elect EFT or check payment
11. The capability to fiscally pend both admmlstratlve fees and claim payment at the request of

ADAP.

G. Fiscal Pend

Magellan’s PBM solution for NH ADAP shall include these components:

1.

Provide the capability to select adjudicated clalrrls and financial transactions, based on user-
defined parameters for exclusion from payment dunng selected future financial cycles. This
functionality is referred to as “fiscal pend”, andf is primarily used to delay disbursement of
funds until a future date when funding becomes avallable or is used on a more limited basis for
withholding payment to targeted Providers pendmg further investigation;

Provide the capability for authorized users tosct specific pend criteria or combinations of
parameters for a selected financial cycle, mcludmg at a minimum: Provider number; Provider
type, fund code; number of days pended (to select older pended claims); and dollar limit,
including zero (0) and unlimited dollars; o

Provide the capability to define and set multiple combinations of parameters, to set the dollar
cap for each combination including zero (0) and unlimited dollars, and to define the priority
order of the various combinations for fiscal pend during the financial cycle. The dollar cap
represents the maximum total payable limit allowed for transactions meeting the pend criteria
for that financial cycle;

Provide the capability to include or exclude ﬁndncml transactions from the pend for a particular
financial cycle; ;

Perform a check for the existence of applicable ﬁscal pend criteria during each financial cycle
and complete financial cycle processing accordlngly, restricting payment processing to any
pend limits established;
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Provide the capability to report pended claims on, a' ‘Provider RA and include the capability to
suppress reporting of pended transactions at the dlscretlon of the State;

Maintain a complete date-sensitive audit trail of flscal pend activity, including the pend criteria
identified, the authorized user identification for each combination, and all reports run in support
of fiscal pend; ‘

Provide the requisite support and capability to run 1terat1ve preview reports, in advance of a
financial cycle; to inform the NH ADAP contract | manager regarding the need to fiscal pend
and to inform the NH ADAP of the final financial impact of the fiscal pend criteria on the
financial cycle. These review reports mimic the ﬁnan01al cycle reports but are run during the
pend process; and i

Provide and maintain reporting and requisite operatlons support to validate the results of fiscal
pend processing, to verify that pend and financial cycle processes have been completed with the

integrity of the payment intact, and all inputs and putputs are accounted for and balance.

|
|

H. Custodial New Hampshire ADAP Bank Account and th’!'eck Processing

Services are requested from Magellan for cash management of the Custodial New Hampshire Bank
Account used for payment of drug claims. Check processmg Services are requested that include

1. Creation of remittance advices (RA) |

2. - Printing of checks or creation of debits

3. Mailing the RA with the check or transmlttmg an Electronic RA and check

4

Resolution of outstanding checks 1ncludlpg reporting and remitting to State of New

Hampshire Treasury escheated funds.

Financial reporting of bank account and check processing ‘act1v1ty is required that meets Generally
Acceptable Accounting Principles (GAAP) and is approved by the NH ADAP. Contractor shall be
responsible for responding to and resolving auditor i mqulres and funding relative to the ADAP
custodial bank account and check processing activities.

I. Financial Reconciliation

Reporting to support financial cycle reconciliation act1v1t1es must be thorough and detailed, and
include the reconciling and handling of erroneous transactions from the flow of claim and non-
claim transaction processing through various control ,pomts including claims entry, extract
handling between components of the system, fund codé assignment, financial processing, fund
transfer invoicing, check generation, Provider payment | and Provider remittance advice. Magellan
is required to conduct monthly bank account reconc1hat10ns and report to the NH ADAP.

J. Monthly Invoicing

On a monthly basis, Magellan shall send documenta:tion to the NH ADAP in support of their
monthly invoice. Documentation shall include:

e Number of claims processed and number of clalms paid with amount paid for that month;

e Number of PA’s completed in that month; and

®  Number of e-prescribing transactions.

i
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CONTRACT 2013-073 PHARMACY BENEFITS’ MANAGEMENT SYSTEM
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K. Pricing

All pharmacies under this Contract that fill prescriptions for NH ADAP clients utilizing Magellan's
Services shall receive the same reimbursement rate and dlspensmg fees for prescriptions as is used
by NH Medicaid. This methodology is described below. "

Pharmaceuticals are reimbursed at the lesser of the following

e The Estimated Acquisition Cost (EAC- currently’ AWP {Average Wholesale Price) less 16%)
plus the dispensing fee;

e The usual and customary charge to the general pubhc further define as what this pharmacy
would charge to a cash paying patient for this exact prescnpuon

e The NH MAC (maximum allowable cost) plus the d1spens1ng fee; or

¢ The FUL (Federal Upper Limit) plus the dlspensmg fee, defined by the Centers for Medicare &
Medicaid Services (CMS)

e The WAC (Wholesale Acquisition Cost), plus 0. 8% plus the dispensing fee

The State MAC and CMS FUL should be modified and momtored at least monthly to assure
accurate pricing. .

L. Third Party Liability (TPL)

By law, NH ADAP is the payer of last resort for Services pfov1ded to its members. Accordingly,
Magellan is expected to meet the following conditions and comply fully with the Department’s
stipulations for Coordination of Benefits: :

Magellan shall comply with NH ADAP stipulations for coordmatlon of benefits. Through the POS
system, Contractor shall ensure that the pharmacy shall pursue payment through other available
coverage. Contractor shall capture any payment or demal of payment by the carrier of other
coverage, along with any provided reason codes. Magellan shall identify the carrier, if known,

. Magellan shall process claims for NH ADAP as ::the payer of last resort. Magellan shall
configure COB adjudication logic in the POS system and cost avoid in real time. The Magellan
POS system shall require the pharmacy provider to bill the member’s other insurance carrier(s)
before billing a claim to the NH ADAP program. Magellan shall accept unverified TPL (TPL
information is not on member’s enrollment record at the time of adjudication) for cost avoidance in
the POS system. When the member has other insurance, coverage on file, and the incoming claim
does not contain the COB segment; or, the data submltted on the incoming claim does not match
the member’s enrollment record; and/or, is not all inclusive of the information existing on the
member’s enrollment record, the POS system shall deny the claim and return the appropriate
NCPDP Error Code and Message to the submitter. The POS system shall return third party carrier
name, carrier code, BIN, and policy number information from the members’ enrollment record in
the standard message field to the submitter. |

. The POS system shall require submission of the total amount paid from all valid carrier(s)
in NCPDP Field # 431-DV OTHER PAYER AMOUNT when payment is received from multiple
other payers. The POS system shall require submissig;n of NCPDP Segment Coordination of
Benefits/Other Payments Segment Identification (111-AM) = “@5. The POS system shall be
configured to accept the following NCPDP Other Covefrage Codes on behalf of the NH ADAP
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program:

. OTHER COVERAGE CODE (NCPDP Field # 3@8-C8) = “1” No other coverage
identified. The POS system shall deny claims submitted Wit‘h an OCC = “1” and the member has
an active TPL segment on file. If the member does not have ‘other coverage on file, the claim shall
continue the adjudication process.

. OTHER COVERAGE CODE (NCPDP Field # 3@8 C8) = “2” Other coverage exists. This
value shall be required when payment from the primary 1nsurance carrier(s) has been collected.
The provider shall enter the payment amount received from the member’s other primary/secondary
etc., insurance carrier(s), in the Other Payer Amount Paid (NCPDP Field # 431-DV).

. OTHER COVERAGE CODE (NCPDP Field # 3@8 C8) = “3” Other coverage exists -
claim not covered. This value shall be required when the member’s primary insurance carrier
returns a valid NCPDP denial code. The POS system shall require submission of the OTHER
PAYER REJECT CODE (NCPDP Field # 472-6E) for the claim to adjudicate successfully In
addition, if the other payer requires a prior authonzatlon for payment, the other payer’s prior
authorization procedures must be followed prior to subrmttmg the claim to NH ADAP for
payment.

. OTHER COVERAGE CODE (NCPDP Field # 3@8 C8) = “4” Other coverage exists -
payment not collected. This value shall be required when the primary insurance

Magellan shall provide solutions-based standard reportgmg package of clinical and utilization
reports that serve to meet the programs operational reporting needs.

M._ Auditing

SSAE 16 SOC 1 (formerly the SAS 70) Audit: Magellan shall provide and bear the cost of
an independent auditor (service auditor) to perforrn procedures that shall supply the
auditors for the State and the DHHS (user audltors) with information needed to obtain a
sufficient understanding of Magellan (service orgamzatlon) internal controls over Services
provided to DHHS to plan their audit for DHHS and the State. Contractor’s selection of
the independent auditors shall be subject to the prior written approval of DHHS. The audit
procedures and reports are to be completed in accordance with guidance provided in the
SSAE 16 SOC 1, as issued by the American Instltute 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) menth period. The SSAE 16 SOC 1 must
be completed for each year of the Contract pertod The SSAE 16 SOC 1 Audit shall be
provided to the State’s contract manager.

The minimum contents of the SSAE 16 SOC 1 ‘Aud1t are as follows: The independent
auditor shall perform on-site fieldwork to test system controls each quarter during the audit
period. ,

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

internal control as it relates to the audit of the State 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 orgamzatlon s controls that had been placed in

operation during the fiscal year.
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c. The service auditor’s opinion on whether such,controls were suitably designed to provide
reasonable assurance that the specified control objective would be achieved if those
controls were complied with satisfactorily. I

d. A description of the service auditor’s tests of controls and its opinion on whether the
controls that were tested were operating with suffrcrent effectiveness to provide reasonable
assurance that the related control objectives were achieved during the fiscal year.

e. The service auditor’s procedures shall mclude but are not necessarily limited to the

following:

ii.
1ii.
1v.
vi.

vii.

viii.
ix.

Xii.

Xiii.

Information on the description of controls for the report through discussions
with appropriate service organization’s personnel, through reference to various
forms of documentation, such as S)I;Stem flow charts and narratives and through
the performance of tests of controls;

A determination of whether the descrlpuon provides sufficient information for
auditors to obtain an understandmg of those aspects of the service
organization’s controls that may be relevant to DHHS internal control;

The control environment, such as’ hmng practices, key areas of authority, etc;
Risk assessment, such as those associated with processing specific transactions;
Control activities, such as procedures on modifications to software;
Communications, such as the way user transactions are initiated;

Control monitoring, such as involvement of internal auditors;

Evidence of whether controls have;been placed in operation;

Inquiry of appropriate service orgamzatlon management and staff;

Inspection of service organization ¢ documents and records;

Observation of service orgamzatlon activities and operations;

Testing controls to determine that the service organization is operating with
sufficient effectiveness to provide ]reasonable assurance that the related control
objectives were achieved during the fiscal year

Determine that significant changefs in the service organization’s controls that
may have occurred before the ?Béginning of fieldwork are included in the
service organization’s description of the controls.

N. Utilization Management (UM)

1. The requirements for Magellan’s UM program shall mclude the following, at a minimum:
a) Assure correct payment.
b) In a Third Party Liability situation, maintain a process for rectifying an incorrect payment.
¢) Maintain documentation required for reversing or adjusting a claim.
d) Demonstrate the ability for a customer representatiVe or help-desk staff person to correctly
and fully answer questions and resolve problems of ADAP clients regarding their prescription
fills and refills, by telephone, at a minimum: 8am to 4 30pm Eastern Standard Time.
e) Be able to give the specifics of their mail order program including order turnaround and
carrier(s) used for delivery, and how ADAP chents would use the service. Mail order
pharmacies shall need to be registered with the NH Board of Pharmacy.
f) Additional Providers may be enrolled as necessary. |

I
I

2. Magellan shall provide a dedicated Clinical Manaéér who shall be responsible for daily
oversight of the PDL program and provide clinical review and analysis of beneficiaries,

1
|
|

!
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physicians and pharmacists, with guidance and recommendations to NH ADAP. The Clinical
Manager shall maintain the clinical integrity of the:PDL so that recommended therapeutic
classes and preferred drugs accurately reflect evidence-based drug use.

1. Magellan’s Clinical Manager shall present a UM plan to ADAP for consideration. Upon
approval by ADAP these changes shall be ready for implementation by September 1, 2013,
The criteria shall be recommended by Magellan and approved by ADAP,

2. The Clinical Manager shall conduct periodic utlhzatlon management visits as needed. All travel
costs associated with Provider education shall be Magellan s responsibility.

3. Magellan’s Clinical Manager shall coordinate w1th ADAP, which shall be responsible for
approving all UM programs.

4, Magellan shall analyze claims and present recommendatlons for utilization management
programs to NH ADAP on a monthly basis. The proposed UM program shall include review of
both high risk and high cost/utilization therapies for integration with PA, POS edits, and DUR
programs or other UM strategies.

5. Magellan shall make recommendations for addltIOIlS or changes in drug coverage and PA,
dispensing limitations, generic substitution protocols and other relevant or innovative
suggestions to improve the clinical use of medlcatlons

6. On a quarterly basis, Magellan shall provide a wr1tten report profiling the top one hundred
(100) utilizing beneficiaries, Prescribers and pharmames for NH ADAP. The report shall
highlight the percentage of cost (to total) attrlbuted to the top utilizers, the actions taken
(including DUR and detailing programs) and future/action to be taken.

7. Magellan shall consider UM strategies that are|the least administratively burdensome to
Prescribers, in accordance with federal law 42USC1396a(a)(19).

8. UM shall include written, electronic (fax, e-mail, or web-based) reminders and other
interventions containing information to improve: UM and suggest changes in prescribing or
dispensing practices, communicated in a manner des1gned to ensure the privacy of client-
related information.

9. Magellan shall provide supportive ev1dence-based clinical research, documentation, financial
impact analysis, and recommendations for newly approved therapies and indications to the
MAB for consideration.

10. Contractor shall administer the drug coverage program with the approval of NH ADAP and in
accordance with the statutes and administrative rales of the State of New Hampshire. The
pharmaceutical Services rule includes provisions|for covered and non-covered drugs, Prior
Authorization requirements, certification of prescnpnons and dispensing limitations.

11. Drug Utilization Review (DUR):

a) Magellan shall provide a clinical manager (RPh or PharmD to coordinate with the
State DUR Board.

b) Magellan shall prepare an annual DUR report for NH ADAP, a summary of the
interventions used, and an assessment oflthe impact of the interventions used, and an
assessment of the impact of these interventions on the quality of care and an estimate
of the cost savings generated as a result. The report shall also compare the current
NH ADAP results to the industry benchmarks 1nclud1ng other ADAP or private
sector programs. |

12. Magellan’s clinical manager shall:
® Recommend drugs for Prior Authonzatlon and step therapy to NH ADAP’s Medical
Advisory Board (MAB) at regularly scheduled meetings.
* Provide a quarterly written report to the MAB.
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Attend all MAB meetings.

Be available to ADAP for consultatlon and oversight activities related to the
management of the ADAP formulary(s) on a daily basis.

Gather and review information as requested by the MAB in order to fac111tate and
support formulary management and to assist NH ADAP in determining a course of
action with newly introduced drugs into the inarket

The Clinical Manager shall provide recommendatlons for additions or changes in the
programs and provide educational materials including supportive clinical research,

4

protocols, and financial analysis for newly approved therapies and indications.

i

O. Prior Authorizations (PA)

Requirements for PA Program

a. Magellan shall establish a Prior Authorization (PA) program, which shall be fully automated
and an integral part of the UM system.

b. Magellan shall ensure that all medications requmng PA shall be rejected, if rejection is
appropriate, by an on-line adjudication process.

c. All rejections shall include messaging describing the reason for the denial and Magellan’s toll-
free telephone number for the pharmacist or the Prescriber.

d. Magellan shall, subject to the NH ADAP’s approval, provide a process by which the
Pharmacist may initiate a PA request, which process shall:

Allow the prescriber or his/her agent to ca}l the Clinical Support Center to request the
PA.

Allow the prescnber or his/her agent to ﬁrst speak to a certified pharmacy technician
who collects the information based on the criteria for that medication or class of
medications. . |

Allow the technician to grant a PA, if the information furnished by the prescriber
satisfies the criteria. ‘

Provide that, the retail pharmacist can fac111tate the process to call the prescriber and
collect the information from him/her based on the PA criteria for that particular
medication or class of medications.

Provide that, if the information furmshed by the prescriber satisfies the criteria, the
technician may grant an approval. {

Provide that, if there is any doubt that the criteria have been met, the telephone call shall
be referred to a licensed clinical pharma01st who shall discuss the patient specifics with
the prescriber, and:

1. Approve the request after verifying criteria has been met.

2. Provide assistance to the prescﬁbei in changing to a more appropriate therapy
without denying the initial request.

3. Provide that, if the prescriber is unshalling to switch the patient to an

acceptable therapy, the pharmacist shall issue a denial.

e. Magellan shall recommend drugs for PA to NH ADAP and to the MAB.

f. Magellan shall develop clinical guidelines, subject to approval by the Department, prior to
implementation.

g. Magellan shall provide a PA tracking process so that Providers have the ability to submit
claims without a PA number. |
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h. Magellan shall provide regular reporting to the: Department to summarize PA activity on a
~ monthly basis.

i. Magellan shall provide a certified pharmacy techn1c1an and or a pharmacist to review medical
necessity on all PA requests.

j.  Magellan must enable an administrative override | for utilization management, for exampie, a
hard edit for-an early refill. ~

k. Magellan must use a clinical review for utilization' management to include Prior Authorization
review.

1. Magellan must provide samples of standard operatmg procedures for PA, including any system
capabilities such as step therapy protocols or automated Prior Authorization.

P. Client and Provider Telephone Support

1. Magellan shall provide toll-free telephone support for providers, recipients, state employees,
and representatives. i
2. Contractor shall provide all required information systems telecommunications, and personnel
to perform these operations. The telephone system 'shall be appropriately staffed with positions
such as a manager, team leaders, and hotline representatlves all of whom shall be extensively
trained. B
3. At a minimum, customer service activities shall 1nclude
a. A toll free number(s) for beneficiaries and pharmacists to respond to requests for pharmacy
locations, inquiries on claims, assistance | with accessing the web site including
password/PIN management, and complaints about prescriber or pharmacist practices or
Services. Voice response unit users are allowed however, immediate access to a live
operator and is required during Normal Busmess Hours.
b. For prescribers and pharmacists, access to an on-call pharmacist consultant and technical
assistance twenty-four (24) hours per day x 7 clays x 365 days.

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

5. Magellan’s telephone staff shall log and categonze all incoming and outgoing telephone calls
with clients, prescribers, other Providers and pharmac1sts This data shall be made available
routinely in an aggregated format to the NH ADAP on a monthly, quarterly and annual basis
and daily or weekly if needed.

6. Magellan shall produce reports on usage of the telephone line(s), including number of inquiries,
types of inquiries, complaints received, and timeliness of responses.

7. Magellan’s telephone Services shall provide sufﬁc1ent telecommunications capacity to meet the
State’s needs with acceptable call completion and abandonment rates. It shall be scalable to
future demand. It shall also possess an advanced telephone system that provides the NH ADAP
with an extensive management tracking and reporting capabilities. A quality assurance
program shall be in place that samples calls and follows up to confirm efficient handling and
caller satisfaction.

8. For PA purposes, Magellan shall maintain toll- tree telephone access (available for in-state and
out of state Providers). Contractor must have telephone Services staffed no less than from 8:00
AM through 9:00 PM, Eastern Time, i

9. Contractor shall have professional licensed medical and pharmacological advisory staff and
other resources necessary to provide pharma01sts at the POS, and prescribers during the
prescribing process, with advice pertaining to the proper use of prescription drugs, consistent

1

i
]
|

Magellan’s In1t1als Date
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with ProDUR and other medical standards, as the}if apply to each Client’s unique needs and
medical conditions.

10. Contractor shall produce reports on usage of the telephone service(s), including number of
inquiries, types of inquiries, average speed to answer, abandonment rates, blocked call rates and
timeliness of responses. ‘

11. Magellan’s process shall allow beneficiaries to locate nearby pharmacies for special situations,
such as twenty-four (24) hour pharmacies or those dlspensmg compounded drugs, etc. (phone
only)

12. Contractor shall provide additional, secured web based communications in accordance with the
specifications set forth in Systems Capability and Performance Standards set forth above.
Contractor shall provide toll-free telephone suppon for both Providers and recipients that
include interpreter Services.

Q. Contractor Capacity

¢ Contractor must submit a copy of its organizational ¢ chart Contractor must identify the Key
Person(s) who shall be acting as customer service representatlve(s) and must state their levels
of experience.

» Magellan’s network pharmacies shall include all those in the New Hampshire Medicaid
network. These shall be pharmacies with whom Magellan is on line and from whom it can
accept and process electronic claims. Magellan shall agree to maintain during the term of the
contract association with any other pharmacies designated by NH ADAP.

e Magellan shall demonstrate the ability for a customer representative or a help-desk staff person
to fully perform duties for ADAP staff and participating pharmacies, by telephone and fax
machine, email at a minimum: 8am to 4:30 pm Eastern Standard Time. Duties to include
adding and removing covered clients, answering any questions and problems that might arise
from participating pharmacies and ADAP staff about specific or general electronic
transmissions, error messages, overrides, invoices, pharmacy payments, Prior Authorizations,
and other similar duties required by ADAP. |

¢ NH ADAP reserves the right to change the timing df the delivery of the data. ADAP shall
notify all parties at least thirty (30) days before any such change takes effect.

R. Analysis and Reporting:

Magellan shall provide solutions-based standard reporting package of clinical and utilization
reports that serve to meet the programs operational repoﬁing needs. The table below summarizes
the contents of the various reports provided that support day to operations of the New Hampshire
ADAP program.

Prior Magellan PA Reports provide summarization metrics onthe disposition of
processed authorization requests in order to show the counts and quickly determine
percentages of requests that involved changes to existing authorization or new

Authorizat

!
!
|
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ion (PA) requests that were approved or denied. [In addition, the reports prov1de information
on the various clinical decision rules that both our Pharmacist and Pharmacy
Technicians use in the process of ad]udlcatmg and arriving at a decision for the
requests that we receive. Magellan shall categorize PAs and report on them based
on the basis for the PA requirement, such as the product not being on a preferred
drug list.

Clinical Magellan Clinical Utilization Reports 1dent1fy key performance metrics related to
drug utilization, utilization within a particular therapeutic class, top drugs and
therapeutic classes by utilization and expenditures. These reports shall provide
valuable insight into how the pgharmacyﬁ'program is performing.

Call MMA shall utilizes the IP-based version of Avaya Call Management System
(CMS) which provides real-time momtonng and historical reporting, including
custom reporting, task scheduling, exceptron notification, threshold warning,
administration and configuration, and Jong term ACD data storage. Reports in
CMS shall be distributed via printing:the report directly, exporting the reports into
a Microsoft Word, Microsoft Excel, HTML or text file. Real-time reports give
supervisors snapshots of the call centers performance and status. Standard real-
time reports show the current status of Automatrc Call Distribution (ACD) activity
and data for the current interval for agent split/skill, trunk/trunk group, vector, and
Vector Directory Number (VDN) actryrtles, for example number of ACD calls,
abandoned calls, and average talk time.i

Utilization

Center

Magellan’s reporting solutions, coupled with techmcal operational and clinical subject matter
expertise, shall provide the most accurate and trmely reporting services to the New Hampshire
ADAP program for effective and efficient management of the pharmacy program. Reports may be
generated daily, weekly, monthly, and/or quarterly based on the program’s requirements and shall
be distributed via a web-based reports library, wherelthey shall be made available to only users
with secured credentials and authorized access. i

In addition to the comprehensive solution-based standard reporting package, Magellan shall offer
report development services for any newly 1dent1f1ed or initiative specific reporting needs.
Requests for newly developed routine or ad hoc reports shall be submitted through the NH ADAP
Magellan Account Support representatives and forwarded to the Business Intelligence team for an
impact analysis, effort level estimate and for development work to commence in the creation of
new reports upon request.

Clinical and Utilization Reporting Package

The below is an overview and samples of Magellan’s Standard POS Reporting Package which
includes clinical and utilization reports directly from Magellan s point-of-sale operational system.

Daily Reports
Daily Claims Summary

This report shows the daily claims volume and total pard for claims processed through the system.
This report is based on adjudication date.
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Dally Claims Denial
This report shows the NCPDP error codes, the correspondmg internal error codes, and the
total number of denied claims associated with each error code grouping. This report is based
on adjudication date.

Daily Denial Report ‘
This report shows the NCPDP error codes and the total number of denied claims associated
with each NCPDP error code. This report is based on agjudlcatlon date.

Monthly Reports

Twelve Month Summary ‘
This report shows by calendar month a summary of clalms processed. This report is based on only
paid claims by adjudication date.

Gender Utilization (Male, Female, and Combined) |

This report shows the claim distribution by age group and gender. This report is based on only
paid claims by adjudication date. The report is generated for male, female, and combined.
Generic Analysis

This report shows the claim distribution by drug type cclassification. This report is based on
only paid claims by adjudication date. ; :

Therapeutic Class Analysis by Amount Paid or Claim Volume

This report shows the claim distribution by drug therapeutic class from highest to lowest. This
report can be retrieved based on the total amount paid per therapeutic class or total number of
claims by therapeutic class. This report is based on onlj( paid claims by adjudication date.

Most Utilized Pharmacies by Amount Paid or Claim Volume

This report ranks the top pharmacies from highest to lowest This report can be retrieved by
total amount paid or total number of claims. This report is based on only paid claims by
adjudication date.

Top Members Ranking by Amount Paid or Claim Volume ‘

This report ranks the top members from highest to lowest. This report can be retrieved by
total amount paid or total number of claims. This report is based on only paid claims by
adjudication date. |

Most Prescribed NDCs by Amount Paid or Claim Volume

This report ranks the top NDCs from highest to lowest. This report can be retrieved by total
amount paid or total number of claims. This report is based on only paid claims by
adjudication date. |

On Request Reports
Claim Balancing for Payment Date or Service Date

This is a management report that provides a summary of claims by claim status and type for a
selected period of time based on either service date or payment date.
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Cost and Utilization Analysis by Drug Type

This is a management report that provides summary of claims by selected service date period
showing summary by single source, multisource or generic status of drugs in paid claims.

Cost and Utilization Analysis by Claim Type !

This is a management report that provides summary of cla1ms by selected service date period
showing summary by retail or mail order status.

Denied Claims Analysis

This is a management report that provides summary of claims by selected service date period
showing summary of denied claims per NCPDP error code.

Therapeutic Class Summary
This is a management report that provides summary of claims by selected service date period
showing summary of paid claims summarized at the spemﬁc therapeutic class level.

Top X Drug Ranking

This is a management report that provides summary of claims by selected service date period
showing summary of claims at the drug name level. Us;er selects ranking by payment or claim
count and number of drugs to be returned in report.

Top X Pharmacy/Prescriber Ranking

This is a management report that provides summary of claims by selected service date period
showing summary of claims ranked by a variable selected by user. User can select the number
of providers returned and either prescriber or pharmacy

Top X Recipient Ranking i

This is a management report that provides summary of claims by selected service date period
showing summary of top recipients. User can select rnethod of ranking. Report can be drilled
through to the individual recipient profile report for eaeh recipient listed.

I
i

Top 10 Therapeutic Classes by Total Paid, Claim Volume, or Ingredient Cost

This is a management report that provides summary oficlaims by selected service date periods
showing summary at the specific therapeutic class level. Ranking is by total paid, claim
volume, or ingredient cost and includes only the top ten classes.

Twelve Month Summary
This is a management report that provides summary of claims by selected service date year
showing summary by month of claim utilization data. }

Standard Prospective DUR Reporting Package

The below is an overview and samples of Magellan’sf Standard Prospective DUR Reporting
Package which includes denials, encounters, interventions and messages to appropriately
manage processing of pharmacy claims both clinically and fiscally.
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Daily Reports

Daily ProDUR Denial Report
This report shows the ProDUR conflict codes and the correspondmg number of denied claims
associated with each code. This report is based on adjudication date.

Daily ProDUR by HIC3 Denial Report

This report shows the ProDUR conflict codes, HIC3, and the total number of denied claims
associated with each grouping of conflict code and HIC3 This report is based on adjudication
date.

Monthly/Annual Reports

ProDUR Top Encounters by Problem Type
This report shows the encounter and claim distribution' by ProDUR problem type. This report
is based on only paid claims by adjudication date. |

ProDUR Payment Report
This report shows the ProDUR payments by claim hlstory erTors vs. non-history errors as well
as DUR error code. The data is broken down into rnontb to date and year to date.

ProDUR Message Report i
This report shows the ProDUR encounter messages by severity code. This is based on
“adjudication date for the claims.

ProDUR Encounters Report :
This report lists the ProDUR encounters by type rand provides the number of claims
associated with each type. This is based on adjudication date.

ProDUR Denied Claims Savings Report L
This report shows by provider the number of denied clalms due to ProDUR encounters and
the subsequent resubmission claims. These claims are : then calculated to determine a savings
amount by provider. :

ProDUR Paid Claims Savings Report

This report shows by provider the number of paid clalrns due to ProDUR encounters and the
subsequent reversal and resubmission claims. These clalms are then calculated to determine a
savings amount by provider. *

ProDUR Encounter — Qutcomes by Problem Type :
This report shows by ProDUR encounter the pharrnacy submitted ProDUR outcome codes
and number of claims associated with each.

ProDUR Encounter — Interventions by Problem Type
This report shows by ProDUR encounter the pharmacy submitted ProDUR intervention codes
and number of claims associated with each. ‘

Active Pharmacy Provider Report |
This report shows all active pharmacy providers and thelr effective and termination dates.
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Denied Claims Analysis
This report shows the NCPDP error codes, descrlptlons and the number of claims associated
with each.

Cost Sharing Savings Report
This report shows the cost sharing breakdown of clalms by month. The data is based on
adjudication date and a month is a calendar month.

Adjudication Demographics Report '

The purpose of this report is show the breakdown of the paid claims and some important
metrics associated with these. Some of the metric; breakdowns include brand, generic,
ingredient cost, gross cost, etc. The data is pulled according to adjudication date and broken
down into current month, this month last year, and year’?to—date.

Prescriber Ranking Report by Amount Paid or Claim Volume :
This report ranks all prescribers based on total amount paid or total number of claims to the

- prescriber. The data within the report gives an overv1ew of each physician’s prescribing habit.
The data is based on paid claims by adjudication date. '

S. ADAP Client Eligibility

¢ The ease and speed of updating individual eligibilit§7 information for ADAP clients in Magellan
electronic system is critical. Individuals categorized as “enrolled” shall be those who have
completed the ADAP enrollment process as required sémiannually.

. Magellan shall update ADAP client eligibility 1nformat10n in its own system within 24 hours of
notification by mutually agreed upon method, preferably an electronic file transfer. Magellan shall
notify ADAP to confirm client eligibility updates are received and any changes are processed.

i

e Magellan shall terminate ADAP coverage for ineligible clients within 24 hours of notification.
Termination of coverage is defined as the removal of an ADAP client from network access,
wherein a claim that a pharmacy attempts to electromcally transmit for that non-covered client
would be rejected.

* A change in ADAP client coverage and/or legibijity mid ADAP enrollment period shall be
updated in Magellan’s system within 24 hours of receipt of the eligibility notification.

T. Performance Measures

NH DHHS shall strive to assure that all services arei evidenced-based and cost efficient. To
measure and improve the quality of public health S‘erv1ces DHHS employs a performance
management model. This model, comprised of four components, provides a common
language and framework for DHHS and its commumty partners. These four components
are: !

1) Performance standards; ‘

2) Performance measurement;
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3) Reporting of progress; and,
4) Quality improvement.

NH DHHS shall establish the following performance meiasures for the work to be carried out.

Performance Measure #1

Goal: To ensure that NH ADAP Funds are utilized only when all other insurance options have
been exhausted. |

Target: Annually, 95% of claims are correctly apphed to NH ADAP (no other insurance or
coverage was available at the prescription fill date).

Numerator: On an annual basis, number of claims applied tjo NH ADAP correctly.
Denominator: On an annual basis, number of claims appliea to NH ADAP.

Data Source: Random sample review of claims applied to NH ADAP collected via CAREWare,
conducted quarterly.

Performance Measure #2

Goal: To ensure that NH ADAP covers the full price of médicatibns (with exception to items on
the NH CARE Program exclusion list) when an item is not covered by Medicare Part D, Medicaid
or other insurance.

' Target: Annually, 95% of medication insurance denials are correctly paid by NH ADAP at the
NH Medicaid rate (includes all medications except for those on the NH CARE Program exclusion
list). .

\'

Numerator: Annually, number of medication insurance cienials correctly paid at NH Medicaid

rate. ' !

Denominator: Annually, number of medication insurance denials paid at NH Medicaid rate.

Data Source: Random sample review of claims applied to NH ADAP collected via CAREWare,
conducted quarterly. ‘

Performance Standards and Liquidated Damages: :

Magellan agrees that as determined by DHHS, failure to prov1de Services meeting the
performance standards described below shall result in penaltles as specified in the following table.
Magellan shall agree to abide by the Performance Standards and Liquidated Damages specified in the
following table, w

Service Category Minimum Standard B Potential Liquidated Damages
Retail Point-of-Sale Contractor shall agree to a ‘ For failure to meet the standard,
Claims Adjudication financial accuracy rate of at Maggllan shall  be  assessed
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Service Category

Minimum Standard

Potential Liquidated Damages

Accuracy

least 99% for all prescription
claims electronically processed
at point-of-sale, measured
monthly. ‘

Liquidated Damages equal to 10% of
the administrative fee in the Contract
month in which the incident occurred.

Contractor shall agree that

Point-of-Sale Network For failure to meet the standard,
System Downtime unscheduled system | Magellan  shall be  assessed
downtime shall be no; Liquidated Damages equal to 10% of
greater than eight (8) the administrative fee in the Contract
hours per incident; not to; month in which the incident occurred.

exceed two times per:

| Contract year. Contractor |

shall provide notice to the |

State as to its regularly,

scheduled  maintenance |

windows which shall not;

be part of this guarantee. |
Reporting Requirements Contractor shall provide | For failure to meet the standard,

all scheduled Teports, ad
hoc reports, and paid!
claims transactional
history files where the"
Scope of Work specifies a |
timeframe  within  the!
stated time periods, and to |
provide the on-line query
capability described in
Magellan’s response. “

Magellan  shall ~be  assessed
Liquidated Damages equal to 10% of
the administrative fee in the Contract
month in which the incident occurred.

Average Speed to Answer

Client and pharmacy’ calls |
received shall be answered |
within an average of thirty |
(30) seconds. Reporting .
shall be provided monthly |
by the 7" day of the:
month.

For failure to meet the standard,
Magellan  shall be  assessed
Liquidated Damages equal to 10% of
the administrative fee in the Contract
month in which the incident occurred.

Call Abandonment and

No more than 2% of all

For failure to meet the standard,

Call Blocking Rate Client and pharmacy’ Magellan  shall ~ be ~ assessed
calls shall be abandoned | Liquidated Damages equal to 10% of
or blocked. Reporting the administrative fee in the Contract
shall be provided monthly : | month in which the incident occurred.
by the 7" day of the |
month.

Customer Service ANl customer  service | For failure to meet the standard,

Resolution Rate interactions  shall  be Magellan shall be  assessed

logged in Magellan’s |
information systems with |
95% of all issues resolved |

Liquidated Damages equal to 10% of
the administrative fee in the Contract
month in which the incident occurred.

Magellan’s In1t1als

Date
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Service Category

Minimum Standard

Potential Liquidated Damages

the same day. 99% of:
issues resolved within 30|
days. Reporting shall be
provided monthly by the’
7" day of the month. ]

Prior Authorizations 100% of requests for PA} For failure to meet the standard,
shall be completed within | Magellan  shall be  assessed
twenty-four (24) hours. | Liquidated Damages equal to 10% of

the administrative fee in the Contract
month in which the incident occurred.

Legislative Ad Hoc Report All requests for legislative | For failure to meet the standard,

Requests ad hoc reports shall be| Magellan  shall be  assessed
completed within two (2)| Liquidated Damages equal to 10% of
weeks of request unless! the administrative fee in the Contract
otherwise negotiated at the | month in which the incident occurred.
time of the request from:
the State. !

System Downtime Less than 2 times per ;; For failure to meet the standard,

o contract year each less Magellan  shall be  assessed
than 24 hours. Contractor} Liquidated Damages equal to 10% of
shall provide notice to the: the administrative fee in the Contract
State as to its regularly,? month in which the incident occurred.
scheduled  maintenance |
windows which shall not!
be part of this guarantee. |

Response  to Email E-mail inquiries : For failure to meet the standard,

Inquiries responded to within two' Magellan  shall be  assessed
(2) business days * Liquidated Damages equal to 10% of

‘ the administrative fee in the Contract
| month in which the incident occurred.

Website Maintenance Routine website maintenance | For failure to meet the standard,
no less than once (1) :per | Magellan shall be  assessed
month to insure that all Liquidated Damages equal to 10% of
website  content remlu'ns the administrative fee in the Contract
accurate, ~‘ month in which the incident occurred.

Website  Security & The website shall be secure - and| For failure to meet - the standard,

Confidentiality HIPAA compliant in order to| Magellan  shall be  assessed

protect ADAP client
confidentiality. Access should
be limited to verified users via
passwords and any other
available industry standards.

Liquidated Damages equal to 10% of
the administrative fee in the Contract
month in which the incident occurred.

!

1. Magellan shall respond to Provider biliing questidns/problems received by telephone within
twenty-four (24) hours and use reasonable efforts to resolve them within twenty (20) business

days.
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ATTACHMENT 1 - BUSINESS AND PROGRAM REQUIREMENTS
2. Magellan shall respond to all written inquiries within five (5) days of receipt and use reasonable
efforts to resolve them within twenty (20) business days.

2013-073 Attachmesnt 1 — Bysiness apgl Program Requirements
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State of aNefn‘ Hampshire
- Hepartment of State

CERTIFICATE

!

I, William M. Gardner, Secretary of State of the étate of New Hampshire, do hereby
certify that Magellan Medicaid Administration, Iﬁc a(n) Virginia corporation, is
authorized to transact business in New Hampshiré’e and qualified on November 5, 2004. I
further certify that all fees and annual reports req}uiréd 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 23 day of April, A.D. 2013

1
i

William M. Gardner
Secretary of State




CERTIFICATE OF VQTEIAUTHORITY

I, Daniel N. Gregore, Vice President and Secretary of Magellan Medicaid Administration,
Inc., (the “Corporation”) do hereby certify that: '

1. | am the duly elected Vice Presideﬁt and Secretary of Magellan Medicaid
Administration, Inc. :

The following are true copies of twfb resolutions duly adopted by the Board of
Directors of the Corporation by Unénimous Written Consent on April 9, 2010:

RESOLVED: That the Corporation may entef into any and all contracts, amendments,

renewals, revisions or modifications thereto, ’%fwith the State of New Hampshire, acting
through its Department of Health and Human Services.

RESOLVED: That the President is hereby angthorized on behalf of the Corporation to
enter into said contracts with the State, and to execute any and all documents,
agreements, and other instruments, and any.amendments, revisions, or modifications

thereto, as he may deem necessary, desirable or appropriate. Timothy Nolan is the duly
elected President of the corporation. '

3. The foregoing resolutions have not been amended or revoked and remain in

full force and effect as of May 3, 2013.

IN WITNESS WHEREOF, | have hereunto set my hénd as the Vice President and Secretary of
the Corporation this 3rd day of May, 2013 ‘

Daniel N. @resident and Secretary

STATE OF CONNECTICUT
COUNTY OF

The foregoing instrument was acknowledged before'me this 3rd day of May, 2013 by Daniel N.
Gregoire. ;

. :‘
( P ~ W,
0(. -—MJ : AW A. y,

My’Commission Expires: ¥ -3/ =l 0/ 3

--------

,
"W
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CERTIFICATE OF LIABILITY INSURANCE,, ...

DATE (MM/DD/YYYY)

4/23/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER Lockton Companies,LLC NE ﬁgﬂ?ﬂ
e of the Americ i 1 PHONE FAX
646-572-7300 ‘“’"R.ES&
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A T exington Insurance Company 19437
INSURED  MAGELLAN HEALTH SERVICES, INC. INSURER B: Hartford Fire Insurance Company 19682
1345008 55 NOD ROAD INSURER ¢ : Hartford Accident and Indemnity Company 22357
AVON CT 06001 .NSURER D:
INSURER E:
INSURER F:
COVERAGES MAGHEO1 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 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,

'ETSRR TYPE OF INSURANCE I\,? DR ?,I,’?.;‘ POLICY NUMBER ' (lGI(vIIiI%I(YI\ErI\:rI\:Q _(I\I;_ﬂ_III)%IY%I;) LIMITS
A [GENERAL LIABILITY N | N | 7055341 V161772012 |6/17/2013  |LEACH OCCURRENCE 5 1,000,000
X MMERCIAL GENERAL LIABILITY : BQE”G%EEQC(’EZiﬁIE?ema $ 50,000
I CLAIMS-MADE OCCUR . MED EXP (Any one person) __| $ 5.000
|| ‘ PERSONAL & ADVINJURY | $ 1,000,000
; GENERAL AGGREGATE $ 3.000.000
| GEN' AGGREGATE LIMIT APPLIES PER: PRODUCTS - cOMP/OP AGG | 8 1.000.000
‘)—(—I POLICY |—I TRO: |——| Loc $
B | AUTOMOBILE LIABILITY N | N | 10 AB S22401 112012 [10172013 | neveng el I {5 000,000
I? ANY AUTO ‘ BODILY INJURY (Per person) | $§ Y XXX XXX
I oDl e seven 3 XXXKXXX
|| HIRED AUTOS AUTOS : (Per accident) $ XXXXXXX
X | COMP. $1,000X | COLL. $1,00 . § XXXXXXX
A | | YMBRELLALIAB | | oCGUR N | N | 7055342 ' 6/17/2012 | 6/17/2013 | EACH OCCURRENCE $ 10,000,000
X | EXCESS LIAB X | CLAIMS-MADE ‘ AGGREGATE $ 10.000.000
DED | |EEI'ENTION$ $ XXX XXXX
C | AND EMPLOYERS' LIABILITY - N | 10 WBR 522400 1012012 1012013 | X [rORvimTy | ER
AN PRORIEOREATNEREXECUTIE [T | EL EACHAGGIOENT |3 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
§

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduié, if more space Is required)
INSURED: MAGELLAN MEDICAID ADMINISTRATION, INC. CONTRACT NO: 2013-046

i

CERTIFICATE HOLDER

CANCELLATION

12315493

State of New Hampshire

The Director, Division of Public Health
NH DHHS

29 Hazen Drive

Concord NH 03301-6504

SI'II)ULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

7/@”@/ 7 [ololreee




f
DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE ..o | “sn9m013

) ®
ACORD
V

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. L

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,LLC NE GonAcT
1185 Avenue of the Americas, Suite 2010 PHONE ! FAX =~
New York 10036 e (aletek
646-572-7300 ADDRESS:
H INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Lexington Insurance Company. 19437
INSURED s GRT T AN HEALTH SERVICES, INC. insurer B : Hartford Fire Insurance Company 19682
1345008 55 NyOD ROAD wsuren o Hartford Accident and Indemnity Company 22357
AVON CT 06001 INSURER D -
INSUBER E:
INSUI%ER F:
COVERAGES MAGHEO(1 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 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.

iy TYPE OF INSURANCE Nk | Ve, POLICY NUMBER [ | eiBBIY YY) | MDY YY) Lmis
A | GENERAL LIABILITY N | N | 7055341 116172013 |6/17/2014 | EACH OGCURRENCE s 1,000,000
i DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY i ] PREMISES (Ea occurrence) | $ 50,000
‘ CLAIMS-MADE MOCCUR MED EXP (Any one person) _ | $ 5,000
|| PERSONAL & ADV INJURY $ 1,000,000
; GENERAL AGGREGATE $ 3.000.000
GEN'L AGGREGATE LIMIT APPLIES PER: . PRODUCTS - comp/oP AGG | § 1.000.000
X pouey [ 1%8% | | woc / s
B [ AUTOMOBILE LiABILITY N | N | 10ABS22401 Flonzoz 1012003 | ety o T4 1 000,000
X | any auto j~ BODILY INJURY (Per person) | $ X XXX XXX
ALL QWVNED SCHEDULED BODILY INJURY (Per accident) | $ X XXX XXX
| | HiReD AuTOS RILCJ)_TI:IC-)%WNED ‘ PROPERTYEAMAGE $ XXXXXXX
1 X |COMP. $1,000X | COLL. $1,00 K XXXXXXX
A | | UMBRELLALIAB OCCUR N | N | 7055342 . |6/17/2013 | 6/17/2014 | EACH OCCURRENCE $ 10,000,000
X | EXCESS LIAB X | cLAMS-MADE i AGGREGATE $ 10,000.000
DED RETENTION $ $§ XXXXXXX
WC STATU- OTH-
C | AND EMPLOYERS: LIABILITY N N | 10 WBR 522400 1012012 |10n2013 | X [ToRvinary [ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A 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

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

CERTIFICATE HOLDER CANCELLATION
Sl-lfOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
TH;E EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AQCORDANCE WITH THE POLICY PROVISIONS.
1231 5493 AUTHleZED REPRESENTATIVE

i

State of New Hampshire i

The Director, Division of Public Health (
X %/ 7 (olobrene

29 Hazen Dri\}e

NH DHHS
Concord NH 03301-6504 ¢
ACORD 25 (2010/05) The ACORD name and logo are registered marks of AC@RP £91988-2010 ACORD CORPORATION. All rights reserved




DATE (MM/DD/YYYY)

N |
ACORD CERTIFICATE OF PROPERTY INSURANCE: 204 412372013

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. P

If this certificate is being prepared for a party who has an insurable interest |n the property, do not use this form. Use ACORD 27 or ACORD 28.

PRODUCER Lockton Companies,LLC NE e
1185 Avenue of the Americas, Suite 201 PHONE FAX
New York 10036 ’ e [ &e. no:
646-572-7300 ADDRESS:
CUSTOMER ID:
L INSURER(S) AFFORDING COVERAGE NAIC #
INSURED MAGELLAN HEALTH SERV'CES, INC. INSURERA Federal Insurance CompanL 20281
101714 55 NOD ROAD —
AVON CT 06001 INSURER -
INSURER D :
INSURER E :
INSURERF :
COVERAGES MAGHEQO1 CERTIFICATE NUMBER: i REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

:
|

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.

el reor e s | A wmosavon]| _coveseo propesy
A | X] PROPERTY 35811867 3172013 3/1/2014 BUILDING $ XXXXXXX
CAUSES OF LOSS | DEDUCTIBLES : | PERSONAL PROPERTY $ XXXXXXX
BASIC BUILDING [~ | BUSINESS INCOME 5 XXXXXXX
BROAD SONTENTS _X_ EXTRA EXPENSE $ 10,000,000
x| sPecia X | RENTAL VALUE $ Included
EARTHQUAKE | BrankeT BUILDING $ XXXXXXX
WIND [X | BLANKET PERS PROP 5™ 11 CTuded
FLooD : [ | BLANKETBLDG & PP [ TRXKXKK
| X | Loss Limit $ 150,000,000
| $_XXXXXXX
INLAND MARINE TYPE OF POLICY i $ XXXXXXX
[CausesoFLoss - NOT APPLICABLE ? [ | $ XXXXXXX
[~ | NAMED PERILS POLICY NUMBER | § XXXXXXX
§ XXXXXXX
| CRIME [ | § XXXXXXX
TYPE OF POLICY NOT APPLICABLE § XXXXXXX
$ XXXXXXX
BOILER & MACHINERY / : § XXXXXXX
EQUIPMENT BREAKDOWN T L -
NOT APPLICABLE 5 XXXXXXX
|| $
$

SPECIAL CONDITIONS / OTHER COVERAGES (Attach ACORD 101, Additional Remarks Schedule, if more spéce is required}

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

1

CERTIFICATE HOLDER CANCELLATION

135116 |
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

State of New Hampshire E

The Director, Division of Public Health -

NH DHHS AUTHORJZER REFRESENTATIVE
29 Hazen Drive / gl{ M
Concord NH 03301-6504 Le, / 7lwe.

For questions regarding this certificate, contact the number listed in the 'Producer’ section above and specify the client codséjMAGHEﬁ{'. © 1995-2009 ACORD CORPORATION. All rights reserved.
ACORD 24 (2009/09) The ACORD name and logo are registered marks of ACORD




