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

Jeffrey A Meyers 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9422 1-800-852-3345 Ext. 9422
Fax: 603-271-8431 TDD Access: 1-800-735-2964
Henry D. Lipman . www.dhhs.nh.gov

Director

November 25, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services to amend
an existing sole source agreement with Mageilan Medicaid Administration, Inc., 110113 West Broad.
Street Glen Allen, VA 23060 (Vendor # 175784), to manage the Pharmacy Benefits Management system
by increasing the price limitation by $12,017,122 from $25,985,837 to $38,002,959 and by extending the
completion date from December 31, 2019 to December 31, 2023, effective upon Governor and Executive
Council approval or January 1, 2020, whichever is later. 67% Federal Funds, 22% General Funds for
Medicaid and 11% Other Funds.

The agreement was originally approved by the Governor and Executive Council on June 9, 2010
(Item #82), and subsequently amended on June 20, 2012 (ltem #65), June 5, 2013 (ltem # 87),
November 6, 2013 (ltem #54), September 3, 2014 (ltem #12), December 16, 2015 (ltem #12), and
November 8, 2017 (Item #23).

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, and are
anticipated to be available in State Fiscal Years 2022, 2023, and 2024, with authority to adjust amounts
within the price limitation and adjust encumbrances between State Fiscal Years through the Budget
Office, if needed and justified.

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

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

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

See attached fiscal details.
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EXPLANATION

This request is sole source because there are no renewal options available in the current contract
and there is no other system currently available to efficiently provide Pharmacy Benefit Management
services to the New Hampshire Department of Health and Human Services (“Department”). The purpose
of this sole source amendment is to extend the completion date of the agreement, increase the price
limitation, and modify the scope of services. The scope of services is being modified to conform to current
DOIT standards and to incorporate services currently provided by the Contractor under a separate
agreement with the Department for the AIDS Drug Assistance Pharmacy Benefit Management System
(ADAP), which was originally approved by the Governor and Executive Council on June 19, 2013 (ltem
#90) and expires on December 31, 2019.

Approximately 174,000 Medicaid and 550 ADAP clients will be served from January 1, 2020
through December 31, 2023.

The Contractor provides the Department with Pharmacy Benefit Management systems for both
Medicaid and ADAP. Each of these implementations have unique as well as common requirements. The
Contractor manages pharmacy claims, pharmacy benefits, drug rebates, drug utilization and review
program, and prior authorization services. They also provide call center management and formulary
management to ensure the availability of the most effective pharmaceuticals at the most efficient price.

The Contractor's current solutions meet the requirements of both the Division of Medicaid
Services and the Division of Public Health Services and are similar in nature. In line with the Department’s
goals to streamline processes and build on economies of scale, through this amendment, the Department
will now have a single contract that will provide the following benefits:

» A single contracting process for both programs;
e Better and consistent pricing for both programs;
+ Consistent Contractor management and expectations;

e Common processes and systems planning reducing complexity and need for customization,
and

., = The ability to leverage the current designed, developed and implemented solutions, reducing
costs of migration to a different system and associated startup costs of a new system.

The Current Medicaid Pharmacy Benefits Management system was certified by the Centers for
Medicaid and Medicare Services in June 2015 as a modular Medicaid system and is managed by the
Contractor. By utilizing the existing contract and associated system, the Department will not expend the
estimated $8.5 million dollars, of which $1.275 million was general funds that was submitted for biennium
20/21, in accordance with contract expiration and subsequent RFP with an anticipated result in a new
system for Medicaid and save 450 thousand dollars ($450,000) in estimated costs to replace the Public
Health solution funded from pharmaceutical rebates.

This current system already conforms to the modular requirements from the Centers for Medicaid
Services and as a result would be recommended to be staged later in the MMIS re-procurement strategy.

The Contractor will continue to provide pharmacy claims management, pharmacy benefits
management, drug rebate management, a call center, drug utilization and review program, prior
authorization services, and formulary management to assure the availability of the most effective
pharmaceuticals at the most efficient price to New Hampshire Medicaid and ADAP clients. The services
provided by the Contractor through this contract will enable the Department to continue improving the
quality of beneficiary health while managing the high cost of pharmaceuticals.
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The Contractor will continue to manage the Medicaid preferred drug list and supplemental rebates
for all Medicaid clients Fee-for-Service (FFS) and Managed Care Organization (MCO). In State Fiscal
Year 2019, the State share of the drug rebates collected was $25.1 million. These funds were used to
reduce the General Fund portion for the Provider Payment expenses. The Contractor monitors the new
drugs to market and makes recommendations to the Department regarding the most suitable
management strategy to ensure clinically appropriate and cost efficient drug utilization.

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

Area served. Statewide

Source of Funds: 11% Other Funds (340B Pharamaceutical Rebates), 67% Federal Funds, and
22% General Funds

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

espectfully submitted,

ffrey A. Meyers
Commissioner

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



DHHS-ADAP Magellan Contract Fiscal Detalls

05-95-95-956010-6143 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VCS, HHS: COMMISSIONER, OFF MEDICAID & BUSINESS POLICY, PHARMACY SERVICES

State Fiscal Class/ . Class Title ° Job Number Current Increase/ Rovised
Year Account Modified Budget {Dacrease) Modified Budget
2011 102-500731 |Contracts for Program Services 9560000175 $2.640,669 $0 $2.640,669
2012 102-500731 |Contracts for Program Services 9560000175 $3,110,697 $0 53,110,697
2013 102-500731 |Contracts for Program Services 9560000175 $3.578.034 $0 "~ $3,578,034
SFY 2011 through SFY 2013 Subtotal: $9,329,400 $0 $9,329,400

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

State Fiscal Class- Class Title Job Number Current Increase- Revised
Year Account Modified Budget {Decraase) Modified Budget
2014 102-500731 |Contracts for Program Services 47000075 $3,002,203 30 $3,002,203
2015 102-500731 |Contracts for Program Services 47000075 $2,610,300 30 $2.610,300
2016 102-500731 |Coniracts for Program Services 47000075 $2,501,700 $0 $2,501,700
2017 102-500731 ]Contracis for Program.Services 47000075 $2,407.800 30 $2,407,800
2018 102-500731 |Contracts for Program Services 47000075 $2,369.370 30 $2,369,370
2019 102-500731 |Contracts for Program Services 47000075 $2,365,902 $0 $2,365,902
2020 102-500731 |Contracts for Program Services 47000075 $1,200,432 $1,296,450 $2,496,882
2021 102-500731 [Contracts for Program Services 47000075 $0 $2,509,991 $2,509,991
2022 102-500731_|Contracts for Program Services 47000075 $0 $2,585,291 $2,585,291
2023 102-500731 |Contracts for Program Services 47000075 $0 $2,662,850 $2,662.850
2024 102-500731 Contracts for Program Services 47000075 $0 $1.351,102 $1,351,102
SFY 2014 through 2024 Subtotal: $16,457,707 $10,405,684 326,863,391

05-95-90-902510-222% HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS HHS: DIVIS!ON OF PUBLIC HEALTH, BUREAU OF INFECTIONS DISEASE CONTRACT

PHARMACEUTICAL REBATES.
State Fiscal Class/ Class Title Job Number Currant Increase/ Reovised

Year Account : Modified Budget {Decrease) Modified Budget
2020 103-502664 [Contracts for Program Services 90024603 $198,730 $194,031 $392.761
2021 103-502664 |Contracts for Program Services 90024603 $0 $392,914 $392 914
2022 103-502664 |Contracts for Program Services 90024603 30 $402,737 $402,737
2023 103-502664 Contracts for Program Services 90024603 50 $412.805 {. $412 805
2024 103-502664 |Contracts for Program Services: 90024603 30 $208,951 $208,951
SFY 2014 through 2024 Subtotal.| - $198,730 $1,611,438 $1,810,168
Contract Total: $25,985,837 $12,017,122 £38,002,959




STATE OF NEW HAMPSHIRE

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

Denis Goulet
Commissioner

December 6, 2019

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

129 Pleasant Street

Concord, NH 03301

S

Dear Commissioner Meyers: !

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

The purpose of this request is to enter into a sole source contract amendment with Magellan
Medicaid Administration, Inc. to continue to manage pharmacy benefits for the Medicaid
Program. The PBM System provides automated capabilities needed to support the clinical
drug program management objectives of DHHS (processing drug/medical equipment
claims), ensure uninterrupted service to members and providers, support program
operational needs and maximize cost savings potential. Pharmacy management services
include claims management, benefits management, drug rebate management, prior
authorization services, and manage the Medicaid preferred drug list.

The funding amount for this amendment is $12,017,122.00, iricreasing the current contract
from $25,985,837.00 to $38,002,959.00, and extends the completion date from December
31, 2019 to December 31, 2023. The amendment shall become effective upon Governor
and Council approval, or January 1, 2020, whichever is later, through December 31, 2023.

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

Sincerely,
W A«m/ ol
Dénis Goulet

DG/kaf
DolT #2010-038G

cc: Bruce Smith, IT Manager, DolT

"innovative Technologies Todoy for New Hampshire's Tomorrow"
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Magellan Medicaid Administration, Inc. Contract

State of New Hampshire
Department of Health and Human Services
Amendment #7 to the Magellan Medicaid Administration, inc. Contract

This 7th Amendment to the Magellan Medicaid Administration, inc. contract (hersinafter referred to as
"Amendment #7°) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State” or "Department") and Magellan Medicaid Administration,
Inc., (hereinafter referred to as "the Contractor"), a Virginia corporation with a place of business at 11013
West Broad Street, Glen Allen, VA 23060, :

WHEREAS, pursuant to the "Magellan Medicaid Administration, Inc. Contract” (the "Contract") approved
by the Governor and Executive Council on June 9, 2010 (ltem #82), and amended by an agreement
(Amendment #1 to the Contract) approved on June 20, 2012 (Item # 65), and amended by an agreement
(Amendment #2 to the Contract) approved on June 5, 2013 (Item # 87), and amended by an agreement
(Amendment #3 to the Contract) approved on November 6, 2013 (tem #54), and amended by an
agreement (Amendment #4 to the Contract) approved on September 3, 2014 (Item #12), and amended
by an agreement (Amendment #5 to the Contract) approved on December 16, 2015 (Item #12), and
amended by an agreement (Amendment #6 to the Contract) approved on November 8, 2017 (item #9),
the Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration 6f certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Govermnor and Executive Council; and

WHEREAS, the parties agree to extend the term of the Contract, increase the price limitation, and modify
the scope of services to support continued delivery of services; and : '

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

1. Form P-37 General Provisions, Biock 1.7, Completion Date, to read:
December 31, 2023.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$38,002,959.

3. Modify Exhibit A, Scope of Services, by replacing it in its entirety with Exhibit A — Amendment #7,
Scope of Services, which is attached hereto and incorporated by reference herein,

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, from Amendment #5 by
replacing it in its entirety with Exhibit B — Amendment #7, Methods and Conditions Precedent to
Payment, which is attached hereto and incorporated herein.

3. Modify Standard Exhibit C-1, Additional Special Provisions, by replacing it in its entirety with Exhibit
C-1 — Amendment #7, Revisions to Standard Contract Languaqge, which is attached hereto and

incorporated by reference herein.

6. Modify Exhibit D, Cedification Regarding Drug Fn;e Workplace, by replacing it in its entirety with

Exhibit D — Amendment #7, Certification Regarding Drug Free Workplace, which is attached
hereto and incorporated by reference herein.

7. Modify Exhibit E, ification Regardin ing, by replacing it in its entirety with Exhibit £ —
Amendment #7, Certification Regarding Lobbying, which is attached hereto and incorporated by
reference herein.

8. Modify Standard Exhibit |, Health Insurance Portability and Accountability Act Business
Assoclate Agreement, by replacing it in its entirety with the attached Exhibit | — Amendment # 7,

Maqellan Medicaid Administration " Amendment #7 Contractor Initials UW
12/4/19
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Magellan Medicaid Administration, Inc. Contract

Health {nsurance Portability and Accountability Business Associate Agreement, which is

attached hereto and incorporated by reference herein.

9. Modify Exhibit J, Certification Regarding the Federal Funding Accountability and Transparency

Act (FFATA) Compliance, by replacing it in its entirety with the attached Exhibit J- Amendment #
7, which is attached hereto and incorporated by reference herein.

10. Add Exhibit K, DHHS Information Security Requirements.

11. All terms and "conditions of the Contract and prior amendments not inconsistent with this
Amendment #7 remain in full force and effect.

"Contractor Initials

i 12/4/19

Magellan Medicaid Administration




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

This Amendment #7 shall be effective upon the date of Govemnor and Executive Council approval or
January 1, 2020, whichever is iater.

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

State of New Hampshire
Department of Health and Human Services

Bk UL

Date ! Henry Lifma / /
Director

Magellan Medicaid Administration, Inc.

12/4/19 Voo el R

Date [ Name: \M&redith Delk
Title: GM & SVP Government Markets

Acknowledgement of Contractor's signature:

State of _72Kas , County of_Zreep:$ on fecsnber 44*2y9 | before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

7.

Signaty(e of Np(aryﬂf’ublic or Justice of the Peace

folly Lusersy - Mosary Dbl

Name'and Title of Notary or Justice of the Peace

My Commission Expires: //é/ 3 W33

(o 269 KELLY DOUGHERTY

£
£ XA\ Notary ID #130235413
o\ /3 My Commission Expires

AT May 31, 2023

Magellan Medicaid Administration, Inc. Amendment #7



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

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

OFFICE OF THE ATTORNEY GENERAL

12]5/1% %@,

Date = ' N_a CAPAERING fIMDS
T/ Aopforne

| hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Mesting on: : {date of meeting)

OFFICE OF THE SECRETARY OF STATE -

Date . Name:
g : Title:

Maaellan Medicaid Administration. Inc. Amendment #7



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT A - SCOPE OF SERVICES

1. Provisions Applicable to All Services

1.1. The Contractor agrees that, to the extent future legislative action by the
New Hampshire General Court or federal or state court orders may have
an impact on the Services described herein, the State Agency has the
right to modify Service priorities and expenditure requirements under this
Agreement so as to achieve compliance therewith.

1.2, For the purposes of this Agreement, the Department has identified
Magellan Medicaid Administration, Inc. as a Contractor in accordance
with 2 CFR 200.300.

Contract Definiti ,

I Thelerm "Adjudicated Claim™ means a transaction, as defined by the then
current NCPDP Transaction Code, that is received, processed, and
responded to by The Contractor. A transaction can be received in multiple
media as: (1) Point of Service (POS) - a transaction received electronically
via telephone lines from the Providers' Point of Service (2) Electronic
Media - A batch of transactions received by The Contractor in electronic
media (tape, diskette or electronic builetin board) and submitted to The
Contractor System for processing, and (3) Paper - a transaction received
on paper and data entered by The Contractor and submitted to The
Contractor System for processing, but does not include a rejected clair.

B The term “‘Administrative Fees" means all fees and reimbursements paid
or payable to The Contractor for Services provided pursuant to this
contract, except for the actual costs of the drugs prescribed and dispensing -
fees paid to network pharmacies. '

i.  The term “Contractor” means The Contractor Magellan Medicaid

- Administration, Inc,

V. 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),

V.  Theterm ‘Federal Upper Limit" means the maximum amount that Medicaid
can reimburse for a drug product as established by CMS.

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

VIl.  The term “Lock In" means to identify clients who “are restricted, when
obtaining drugs, medical Services or supplies, to one or more specified
Providers. :

VIl The term *"Maximum Allowable Cost” means the maximum amount NH
Medicaid shall reimburse for a drug product as established by the
Contractor in accordance with Centers for Medicare and Medicaid
Services (CMS) guidelines.

IX.  “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 “Prefermed Drug List” or "PDL" means is a list of preferred drugs
and non-preferred drugs. The preferred drugs have been reviewed and are

Exhibit A — Scope of Sgpvicey”
Contractor’s Initial

12/4/2019




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT A - SCOPE OF SERVICES

Medicaid's recommended first choice drugs. Doctors and pharmacists
have reviewed preferred drugs. Preferred drugs are as safe and effactive
as non-preferred drugs but can cost the Medicaid program less. The term
“Prior Authorization™ or “PA” means the pre-claim submission approval that
- shall be given to Providers by the Contractor's clinical call center for a
, specified client for any drug that is subject to PA restrictions.
Xl.  The term “Provider” means an enrolied NH Medicaid Provider.

Xil. The term "Payee” means a State authorized Medicaid Recipient (or
designated agent) or Medicaid Provider that is issued a check paid through
the NH Medicaid Drug Payment Custodial Bank Account.

Xitl.  The term “Prescriber” means the individual writing the prescription for the
recipient and who is authorized to do so.

XIV.  The term “Recipient” or “client” or “beneficiary” or “member” means a
. person or persons eligible for New Hampshire Medicaid.

XV.  The term "Third Party Liability® or “TPL" means any source of payment or

potential source of payment for prescription drugs, other than Medicaid.

L OVERVIEW

The Contractor shall be responsible for the design, development, and

implementation of the State’s Pharmacy Benefits Management (PBM)

system and shall act as the State's Fiscal Agent for these services. The

Contractor shall provide for all of the systems functional components and

requirements, including services and defiverables, outiined within this

contract.
1. The Contractor shall provide the State with secure, on-
line access to any and all components that comprise the NH
PBM system solution. Additionally, the Contractor shall provide
secure, restricted access to NH Medicaid Providers and
Recipients to selected information as described in the RFP and
such other information as Contractor and the State mutually
agree in writing.
2. The Contractor shall work collaboratively with the
Department, its MMIS fiscal agent, and other interfacing entities
to implement effectively the requisite exchanges of data
necessary to support the requirements of the RFP.
3. The Contractor is responsible for hosting the NH PBM
solution at the Contractor's data center and providing for
adequate redundancy, disaster recovery, and business
continuity such that in the event of any catastrophic incident,
stem availability is restored to the State within 24 hours of
incident onset in the event of a catastrophic incident and eight
{8) hours in the event of an unscheduled downtime incident

-~ Exhibit A — Scope of i
" Contractor’s Initials:

12/4/19



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICFS
PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT A - SCOPE OF SERVICES

involving the POS functionality. :
4. The Contractor shall ensure that the hardware and
software supporting the State's solution, and the State's data,

data processing and data repositories are securely segregated
from any other PBM account or project, and are under
configuration management and change management governed
-through and in support of the State project. :

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

6. The Contractor shali utilize data extract, transformation,

and load (ETL) methods for data conversion and data interface
handling, that, to the maximum extent possible, automate the
extract, transformation and load processes, and that provide for
source to target or source to specification mappings, all
business rules and transformations where applied, summary
and detailed counts, and any, data that cannot be loaded.

7. The Contractor shall provide for a common, centralized
electronic project repository, providing for secure access to
authorized Contractor and State staff to project pians,
documentation, issues tracking, deliverables, and other project
related artifacts, that shall be turned over to the State after
certlf catlon

1. The Contractor shall ensure the followmg system availability and
access:

a. Twenty-four hours per day, seven days a week, three
hundred and sixty five days per year, except for scheduled
maintenance;

b. Provider network connectivity;

¢. Documented scheduled down time and maintenance
windows;

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

e. DHHS access to user acceptance environment;

f.  Documented instructions and user manuals for each

component;
g. Secure access.
2. The Contractor shall ensure the following systems operations

support:
a. Twenty-four hours per day, seven days a week, three
hundred and sixty five days per year, except for scheduled

Exhibit A — Scope of Servic
Contractor’s Initials: M
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT A - SCOPE OF SERVICES

maintenance;

On-call procedures and contacts;

Job scheduling and failure notification documentation:
Secure data transmission methodology;

Interface acknowledgements and error reporting;

Technical issue escalation procedures;

Business and customer notification:

Change control management;

Assistance with user acceptance testing and
implementation coordination;

Documented interface specifications-data imported and
extracts exported; and

k. Disaster recovery plan.

3. Automated data files and interfaces. The State will send to the
Contractor ali of the files (with periodicity noted) below (except those
noted with a *} that the Contractor will send to the State:

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

Provider extract to the Contractor-Pharmacy Only (Daily);

Recipient Eligibility Extract to the Contractor (Daily);

Recipient Refresh Data Extract to the Contractor (Monthly);

Paid, voided, denied drug claims processed from the

contractor (biweekly or as scheduled following the financial

cycle)-{from Contractor to State)*

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

g.  Provider, all EXCEPT pharmacy (Monthly);

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

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

] HIPAA compliant Electronic Data Interchange (EDI)
transaction files-incoming and outgoing to providers and
trading partners. ’

k. Managed care pharmacy data to the Contractor for quarterly

_ rebate processing. ‘ .

4. Provider and Patient Pharmacy Web Access. The Contractor will

Create secure web access for Medicaid providers and Medicaid

recipients to access case-specific pharmacy information. The Contractor

shall manage provider and beneficiary access to the system, providing
for the applicable secure access management, password and Personal

Exhibit A - Scope of Services
Contractor’s Initials:

12/4/19
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT A - SCOPE OF SERVICES

Identification Number (PIN) communication, and operational services
necessary to assist the providers and beneficiaries with gaining access
and utilizing the web portal.

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

6. Recipient access should include patient relevant pharmacy
program information, access to appropriate drug information, access to
available pharmacy locations within a specified radius of a given location
and access to their pharmacy ciaims information.

7. The Contractor shall provide a real-time web based formulary
search tool to view formulary information. This tool shall identify drug
(generic or brand) availability by strength, fofmulation, co-payment,
formulary status, quantity limits, formulary alternatives, other utilization
management tools agreed upon by the parties, and requirement for prior
authorization. The tool shall also provide links to prior authorization or
other necessary prescriber forms.

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

9. The website shall provide an e-mail link to the Contractor to allow
Medicaid recipients or other interested parties to e-mail inquiries or
comments. This website shall also provide a link to the State's Medicaid
website and these servrces shall be provided at no cost to the provider
or recipients.

a. Performance standards shall inciude but not be limited
to: e-mail inquiries responded to within two (2) business
days; new information posted within, one (1) business

- day of receipt of that information from the State; and
routine website maintenance to ensure that all website
content remains accurate no less than once per month.

10. The Contractor will provide reports to include but not be limited
to: number of “hits’ per month by provider/recipient; number and type of
provider and recipient e-mail inquiries and requests: the turnaround time
for all responses to e-mail inquiries: and website maintenance report to
include a summary of any updates or other changes made and the date
completed. The website and any associated electronic transmissions
shall be secure and HIPAA compliant in order to protect Medicaid
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recipient confidentiality and to protect against the exposure of protected
health information. Access shall be limited to authorized and
authenticated users via secure user logins and passwords. The
Contractor is responsible for ensuring that the website and any
component of the Contractor's solution meets the applicable privacy and
security standards required for a component of the MMIS under Chapter
11 of the Centers for Medicare and Medicaid Services' (CMS) State
Medicaid Manual, the Health Insurance Portability and Accountability Act
(HIPAA), the American Recovery and Reinvestment Act (ARRA), and
any other applicable State or Federal required standard for data security.
11. Contractor shall be responsible for all of the duties of program
impiementation and maintenance including any duties that may be the
responsibility of any subcontractor.

B. Claims Requirements

Contractor shall be responsible for meeting the following claims
requirements:

1. Accept and process POS, batch and paper claims;

2. Accept and process member submitted, home infusion and long-

term care pharmacy claims; -

3. Claims edits and audits consistent with State business logic
including editing for PA's and Lock-in;
‘Prospective drug utilization review (ProDUR) edits;
Pricing consistent with State pricing, methodologies and any CMS
updates;
Paid, denied, reversals and adjustments;
Coordination of benefits (TPL cost avoidance) including Medicare
Parts A,B,Cand D
Timely management of the Contractor's MAC list.
Timely and accurate claims processing that meets the
requirements of the CMS State Medicaid Manual and the’' Prompt
Payment timely processing and reporting of clean claim
requirements of the American Reinvestment and Recovery Act
(ARRA) of 2009 throughout its timeframe and including any -
extensions.

C. Einancial Processing and Provider Paviment

Contractor shall meet the foliowing standards and conditions:

1. Flexible financial and check cycle processing to supporta
biweekly financial cycle initially, but at the State's
discretion, change to weekly processing, including
warrant processing and fund code reporting;

O ~N obs
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2. Non-claim specific financial transactions capability
including recoupments, payouts, voids, refunds and
retumed checks;

3. 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 State;

4, Transactions assigned to appropriate fund codes at the
claim and financial transaction level based on State
business logic, provide the Department with manual
invoice within two (2) business days after last adjudicated
date for the biweekly check cycle;

5. Complete funds transfer request based on invoice
amount;

6. Reconciliation to assure data integrity claim and financial
transaction levels;

7. Bank account management and provisions of monthly
bank reconciliation statements;

a. The Contractor shall use Wells Fargo, or a mutually

agreed upon successor, for the custodial bank account. The
Contractor shall obtain approval from the Department prior to
using any other bank or other financial institution for this purpose.
b. The Contractor shall be responsible for producing checks,
printing remittance advices and mailing these documents to
State approved payees.

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

d. The Contractor shall monitor outstanding checks and
contact payees to resolve issues regarding outstanding checks.
At the direction of the Department, the Contractor shall stop
payments and re-issue checks to payees.

e. Subject to the Department's review and approvai of the
manual invoice, the State shall make an Electronic Funds
Transfer deposit into the New Hampshire Medicaid Drug -
Payment Custodial Account.

f. The Contractor shall prepare documentation and transfer
funds to the State of New Hampshire, Department of Health and
Human Services, Division of Medicaid Services so it may provide
restitution of the federal share, through the CMS 64 filing, that is
compliant with federal 42 CF.R & 43340, Treatment of
uncashed, or cancelled (voided) Medicaid checks.

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

h. Generation of HIPAA compliant electronic remittance
advice (RA); ) '

i. Generation of checks or Electronic Funds Transfer (EFT)
and mail checks with paper RA to providers:

J- Negative balance tracking and collection according to
State policies; .
k. Allocation of drug rebate collections across fund codes

and counties based on claims paid;

l. Support electronic funds transfer (EFT), allowing providers
to elect EFT or check payment; and '

m. The capability to fiscally pend both administrative fees and
claim payments at the request of the State.

D. Member Claimg

The Contractor shall accept and process Member Claims submitted by the
Department to reimburse individual recipients or other entities in cases of
retroactive eligibility and administrative appeal. Member claims shall be
submitted to the Contractor in a format mutually acceptable to the Contractor
and the Department. The Contractor shall enter these claims into the
processing system. Member claims shall be exempt from all system edits
and audits except recipient eligibility; product coverage, and third party
liability. Payment for Member Claims shall be made to the payee indicated
on the claim form submitted by the Department at the Medicaid rate.

€. Eiscal Pend

The Contractor's PBM solution for the State shall include these components:
1.  Provide the capability to select adjudicated claims and financia!
transactions, based on user+defined parameters for exclusion from
payment during selected future financial cycles. This functionality is
referred to as “fiscal pend”, and is primarily used to delay
disbursement of funds until a future date when funding becomes
available or is used on a more limited basis for withholding payment to
targeted providers pending further investigation;

2. Provide the capability for authorized users to set specific pend
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criteria or combinations of parameters for a selected financial cycle,
including at a minimum: provider number(s), provider type(s), fund
code(s); number of days pended (to select older pended claims); and
dollar limit(s), including zero (0) and unlimited dollars;

3. 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 transaction
meeting the pend criteria for that financial cycle; '

4. Provide the capability to include or exclude financial transactions
from the pend for a particular financial cycle;

5. Perform a check for the existence of applicable fiscal pend
criteria during each financial cycle and complete financial cycle
processing accordingly, restricting payment processing to any pend
limits established;

6.  Provide the capability to report pended claims on a provider RA
and include the capability to suppress reporting of pended
transactions at the discretion of the State; ,

7. Maintain a-complete date-sensitive audit trail of fiscal pend
activity, including the pend criteria identified, the authorized user
identification for each combination, and all reports run in support of
fiscal pend;

8.  Provide the requisite support and capability to run iterative
preview reports, in advance of a financial cycle: to inform the State's
contract manager regarding the need to fiscal pend and to inform the
State of the final financial impact of the fiscal pend criteria on the
financial cycle. These review reports mimic the financial cycle reports
but are run during the pend process; and

"9 Provide and maintain reporting and requisite operations support
to validate the results of fiscal pend processing, to verify that pend
and financial cycle processes have been completed with the integrity
of the payment intact, and all inputs and cutputs are accounted for
and balance.

Contractor shall provide cash management services for the Custodial New
Hampshire Bank Account used for payment of drug claims. Check
processing services include: creation of remittance advices (RA); printing of
checks or creation of debits, mailing the RA with the check or transmitting
an Eiectronic Remittance Advice (835) and resolution of outstanding checks
including reporting and remitting to the State Treasury escheated funds.
Financial reporting of bank account and check processing activity is required

Contractor’s Initials]
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that meets Generally Acceptable Accounting Principles (GAAP) and is
approved by the State. The Contractor is responsible for responding to and
resolving auditor inquiries and funding relative to the Contractor's custodial
bank account and check processing activities. The State reserves the right
to change its check processing services pending the implementation of the
State's new MMIS claims processing system.

G. Ei'nanslal Reconciliation

Contractor's efforts to support financial cycle reconciliation activities must be
thorough and detailed. Such activities include the reconciliation and
handling of errored transactions from the flow of claim and non-claim
transaction processing through various control points, including claims
entry, extract handling between components of the system, fund code
assignment, financial processing, fund transfer invoicing, check generation,
provider payment and provider remittance advice. The Contractor is
required to conduct monthly bank account reconciliations and report to the
State's contract manager. .

M. Third Party Liability

1.  The Contractor shall comply with the Department's stipulations
-for coordination of benefits. Through the POS system, Contractor
shall ensure that the pharmacy shall pursue payment through other
available coverage. Contractor shall capture any payment or denial of
payment by the carrier of other coverage, along with any provided
reason cocdes. The Contractor shall identify the carrier and the
Department's carrier code, if known.
2. The Contractor must itemize at the claim level and report
instances where the following occurred: third party insurers denied
coverage for a person identified by the State as having third party
coverage, third party insurers denied coverage for a person because
the coverage allegedly was not in effect on the date of service; third
party insurers paid a portion of a claim and Medicaid paid the balance;
third party insurers denied coverage for a pharmaceutical because it
is not a covered drug; and third party insurers denied coverage
because the pharmacy/pharmaceutical provider is outside of the
carrier's network.
a. Reports shall be provided electronically. The specific
content, format and file layout of each report wili include, at a
minimum, the recipient's name, Medicaid Identification Number
(MID), Contractor's transaction number, date of service, reason
for denial (if any), drug name, NDC#, prescription number,
pharmacy name, pharmacy location, and pharmacy National
Provider Identifier (NP1) number and any paid amount (if any).
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The information must be provided in a format compatlble with
Microsoft Excel and Microsoft Access.
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|. Auditing

1. General: The State reserves the right to audit any elements of
the Contractor's program including claims processing and rebates and
any function performed by subcontractors, including but not limited to
the TPL subcontractor. The Contractor shall provide the Department
with information sufficient for the Department to conduct its own -
independent audit of the pharmacy program.
a. SSAE-16, Statement on Standards for Attestation
Engagements: The Contractor shall provide and bear the costof
an independent auditor (service auditor) to perform procedures
that will supply the auditors for the State and/or the DHHS (user
auditors) with information needed to obtain a sufficient
understanding of the Contractor {service organization), internal
controls over services provided to DHHS, to plan their audit for
DHHS and the State. Contractor's selection of the independent
auditors shail be subject to the prior written approval of DHHS.
The audit procedures and .reports are to be completed in
accordance with guidance provided in the SSAE-16, as issued
by the American Institute of Certificate Public Accountants. The
independent auditor is required to complete a SSAE-16 (S§0C-1)
Audit that includes the service organization's description of
controls, and detailed testing of the service organization's
controls over a minimum of six (6) month period. The SSAE-16
audit much be completed for each year of the Contract period.
The SSAE-16 Audit shall be provided to the State's Contract
Manager. The minimum contents of the SSAE-16 Audit are as
follows: The independent auditor will perform on-site fieldwork to
test system controls each quarter during the audit period.
b. 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.
C. The service auditor's opinion on whether the description
presents fairly, in all material respects, the relevant aspects of
the service organization's controls that had been placed in
operation during the fiscal year.
d. 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.
e. A description of the service auditor's tests of controls and
its opinion on whether the controls that were tested were
operating with sufficient effectiveness to provide reasonable .
assurance that the related control objectives were achieved
during the fiscal year.
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f. The service auditor's procedures shall include, but are not
necessarily limited to the following: ‘

i. Infformation 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 system flow charts
and narratives and through the performance of tests of
controls;

A determination of whether the description provides
sufficient information for auditors to obtain an
understanding of those aspects of the service
organization's controls that may be relevant to DHHS
internal control;
. The control environment, such as hiring practlces key
areas of authority, etc.;
iv.Risk assessment, such as those assocnated with
processing specific transactions;
v.Control activities, such as procedures on modtf catlons
to software;
Commumcatuons. such as the way user transactions
are initiated;
.Control monitoring, such as involvement of intemal
auditors;
viii. Evidence of whether controls have been placed in
operation;
ix.lnquiry of appropriate service organization
management and staff;
x.Inspection of service organization documents and
records; '
xi. Observation of service organization 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;
and
- xiii, Determine that significant changes in the service
organization's controls that may have occurred before
the beginning of fieldwork are included in the service
orgamzatlon s description of the controts

¥

Vi,

vi

Xi

1. All Medicaid drug rebates processed by the Contractor shall be
paid to the State. The Contractor shall not retain any portion of the
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rebates. The Contractor shall abide by three separate sets of

requirements. Medicaid (OBRA '90) Rebate requirements, PDL

requirements and State Supplemental Rebate requirements for ail

Medicaid pharmacy claims inclusive of both fee-for-services and

managed care.

© 2. Medicaid (OBRA 'S0) Requirements:

a. Contractor shall implement all accounting functions that
are part of the drug rebate program including, but not limited to,
preparing and submitting manufacturer invoices quarterly.
Financial reporting of drug rebate activities that complies with
GAAP is required. These reports are to include but not be limited
to. accounts receivable aging reports; dunning letters and
reports, prior period adjustment reports and outstanding
accounts receivable.
b. The Contractor. is responsubie for establishing audit trails
and internal controls for all drug rebate activities. Invoices shall
include the following data as required by CMS guidelines:
National Drug Code (NDC), drug name; CMS unit, unit rebate
amount, total units reimbursed; total amount claimed; number of
prescriptions; total reimbursed amount; correction record flag;
TPL prescriptions and TPL payment amount.
c. The Contractor shall invoice based on the date of
payment. The State's invoices shall be issued within sixty (60)
calendar days after the close of each rebate period for Medicaid

beneficiaries.

d. Dunning letters shall be ‘mailed for accounts in arrears
ninety (90) calendar days or greater.

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

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

g. Contractor shall be capable of and shall calculate interest
due onoverdue payments per CMS guidelines.

h. The pharmacies shali be allowed to submit claims for

obsolete NDC's for two (2) years post obsolete data to allow for
its shelf life. After two (2) years from the obsolete date have
passed, pharmacies shall receive an on-line message indicating
denial is due to "NDC obsolete".
I If a claim is reversed after invoicing a manufacturer for the
- rebate, the State staff shail be able to see all transactions,
including but not limited to: the initial payment, the reversal, and
the possible subsequent re-hiil.
J. Contractor shall perform quarterly posting of the
reconciliation of the State's invoice from manufacturers and
transmit reports of payment receipts.

Exhibit A — Scope of Servic
Contractor’s Initials:
12/4/19




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT A - SCOPE OF SERVICES

k. Contractor shall perform posting of the prior quarter
adjustment statement.

l. Contractor shall provide all appropriate quarterly and
annual reporting to CMS, in both electronic and paper form.

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

n. ~ Contractor shall respond to any CMS change in
requirements in a reasonable time frame.
0. Contractor shall maintain claims paid and rebates

collected and shall report the distribution across counties by fund
code on a quarterly basis.

3. Medicaid Supplemental Manufacturer Rebate Requurements

a. The Contractor shall be required to: report the rebate
recovery per NDC; conduct monthly reconciliation of rebates
collected by the State and will allocate all rebate monies to the
correct NDC and labeler. The State shail report to the
Contractor the rebate amounts collected. One hundred percent
(100%) of the rebates collected belong to the State.
b. Contractor shall invoice for rebates based on the date of
payment. The State's invoices shall be issued within sixty (60)
calendar days after the close of each rebate period for
Medicaid beneficiaries.

K.  NMPL

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

L. Analysls and Reporting

1.~ The Contractor shall provide a Reporting Specialist dedicated
70% to DMS who shall be located within 120 minutes of Concord, NH.
2. The Contractor shall provide standard reports monthly, which

shall include:
a. Accounts payable;
b. Claim payment reports;
c. RA Reports in both hard copy and electronic formats;
d. Rebate reports including, at a minimum, the Federal 64.9R

and County Rebate Reimbursement Report and Supplemental
Rebate Reports;
e. Management and utilization reports. Reports shall
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compare utilization and other trends between and among the
various Medicaid programs and private sector organizations;

f.
to

Notification of System Disruption Reports to be e-mailed
designated state and Contractor employees. Each report shall
identify: issue; status (problem identified, resolution being
developed, resolution being implemented, problem resolved);
person responsible for resolution; date and time; description;

impact, resolution, use of contingency plan;, date and time
contingency plan invoked; comments; :

g. Cost savings reports;
h. Claims history reports;
3. Additional reporting requirements: Contractor shall provide

-electronically a complete package of management and utilization
reports that shall be mutually agreed upon by the State and the
Contractor. The State shall work with the Contractor to develop
subpopulation categories, including but not limited to, long term care
(LTC) and TPL, for reporting.

a.

Monthly reporting requirements are as follows:
i.Total number of approved or denied claims;

ii. Total number of claims and associated dollars by

eligibility type;

iii. Total number of PA requests

"iv.Total number of PA approved:

v.Total number of PA denied:

vi. Total number of PA renewal requests,

vii. By each initiative (i.e. PA, Quantity Limits, State MAC,

etc.);

viii. Benchmark relative to industry;

ix.Annualized savings per drug category;
x.Total dollar amount of claims by eligibility type;
xi.Top ten reasons for denial;

xii.Generic substitution rate;

xiii.Generic dispensing rate;

xiv. Average time and range for adjudication of claims by

mode of processing;

xv. Average time and range for PA approvals and denials;
xvi.Number of seventy-two (72) hour overrides;
xvii.Number of PA not resolved within 24 hours;

xviii. Reasons for PA resolved in greater than 24 hours:

xix.Cost savings for each PBM initiative;
xx.Administrative cost by initiative for PBM program;
xxi.Analysis of cost shifting;

- xxii. Volume of claims paid for preferred drugs vs. non-

preferred drugs;
xxiii. PA as a percent of total claims;
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xxiv. Lock in program,

xxv. MCO Compliance with State PDL; and

xxvi.Any other reports referred through the RFP.
b. Annual reporting requirements:

i. Report indicating State expendltures are, in aggregate
at or below the FUL prices annually as required by
federal reguiations;

ii. Summary data including but not limited to, an overview
of clinical impact including an analysis of any unintended
or adverse clinical consequences that occurred as a
result of any pharmacy initiatives, annualized savings
and basis for savings, performance standards

“experience, a recitation of the prior years
accomplishments and recommendations for new
opportunities to improve pharmacy management, save
money, or improve beneficiary clinical care. This report
shall be due no later than thirty (30) calendar days after
the end of each State Fiscal Year.

c. Contractor shall provide access to Contractor's
operational data store, for on-line, ad hoc and administrative
reporting and tracking, no later than three (3) months prior to
program launch. Training and support throughout the contract
period shall be provided for up to five (5) employees,
designated by the State, in the use of this software. The
software shall be compatible with the State's internal system
requirements and shall afford State empioyees the opportunity
to query Contractor claim files through the use of parameter
values such as, but not limited to, Medicaid Identification (MID),
date span, provider identification number, and NDC. Any costs
for establishing connectivity between the Department and the
Contractor and Contractor's Department-authorized sub-
contractors, if any, shail be borne by the Contractor.

d. The Contractor shall provide ad hoc reports needed for
legislative compliance, as required.
e. The Contractor shall provide up to three (3) reports per

quarter or twelve (12) reports per year that require advanced
technical assistance ad hoc reporting for which modification cost
shall not be assessed.

f. The Contractor's system shall provide data and reports
that shall comply with all Federal and State Medicaid reporting
requirements as requested by the State.

1. Contractor shall administer the drug coverage program with the
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approval of the Department and in accordance with the statutes and
administrative rules of the State of New Hampshire. The
pharmaceutical services rule includes provisions for covered and non-
covered drugs, prior authorization requirements, the pharmacy lock-
in program, certification of prescriptions and dispensing limitations.
Contractor shall do the following:

a. implement the drug coverage parameters established by
DHHS with input from the Contractor:
b. Assign a Clinical Manager who shall be responsible for

daily oversight of drug coverage parameters, all clinical
programs and the provider network and interfaces with the Drug
Use Review (DUR) Board;

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

d. Recommendations for additions or changes in drug
- coverage and PA, dispensing limitations, generic substitution
protocols, and other relevant or innovative suggestions to
improve the clinical use of medications for Medicaid recipients.
e. Provide supportive evidence-based clinical research,
documentation, financial impact analysis, and recommendations
for' newly approved therapies and indications to the Committee

for consideration.

f Contractor shall update its drug prices and other
supporting drug data on a weekly basis using a recognized
Contractor. Current coverage is keyed by FDB's generic
sequence number {(GSN) and the NDC.

g. The Contractor shall provide the State the ability to review
and approve changes in NDC's or GSN's supporting data on a
weekly basis, including: changes to Specific Therapeutic Drug
Class, GSN or Drug Form, which is an exception report now
generated by FDB to assure valid drug coverage; and reports of
new generic sequence numbers added to FDB file, which is
generated weekly and taken to Pharmacy Services for
consideration and inclusion into the Medicaid Drug List.

N. Rrug Utilization Review (DUR)
1. . The Contractor shall perform Drug Utilization Review as
defined by the RFP, to include ProDUR, Concurrent DUR, RetroDUR,
and educational programs. .
2. The Contractor shall provide a clinical manager (RPh or
PharmD 70% dedicated to the NH Medicaid program) to coordinate

with State DUR Board. The Contractor shall present an annual DUR
plan to the Department and DUR Board including a profile of all

Exhibit A - Scope of ic
Contractor’s Initials:

12/4/19



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT A — SCOPE OF SERVICES

proposed DUR programs and dates for execution, as well as expert
advice regarding standards for pharmacist counseling of beneficiaries
or other means of improved clinical utilization review. -

3. The Contractor shall prepare and provide the documentation
for the annua!l DUR report for both the Department and CMS as
mandated by CMS. The annual report shall include a description of
the DUR activities (part of annual clinical plan), scope and nature of
the ProDUR and RetroDUR programs, a summary of the interventions
used, and an assessment of the 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 Medicaid results to the industry
benchmarks including other Medicaid or private sector programs.

4 The Contractor shall attend each DUR Board meeting and
present a written report to the DUR board, inciuding meeting minutes
and additionally containing the following information: based on
pharmacy claims, present at least one (1) top therapeutic class and
top five (5) high growth therapeutic classes, their current DUR
protocol and recommendations for additions or changes in the DUR
program; provide educational materials including supportive clinical
research, protocols and financial analysis for newly approved
therapies and indications to the DUR Board for consideration. Upon
approval, this information shall be included as part of the ProDUR and
RetroDUR program to targeted physicians.

5. The Contractor's DUR programs must evaluate drug use
patterns among physicians, pharmacists and beneficiaries, and those
associated with specific drugs or groups of drugs. DUR accesses data
on drug use by comparing it to predetermined standards, consistent
with evidence-based and peer-reviewed literature and the
recommendations of the State DUR Board. Contractor is responsible
for ali costs involving travel for meeting attendance and provider
education The Contractor's assessment shall include, but shall not be
limited to:

Monitoring for therapeutic appropriateness;
Over-utilization and under-utilization;

Appropriate use of generic products;

Therapeutic duplication;

Drug-disease contraindications:

Drug-drug interactions;

Drug-age contraindications;

Drug-pregnancy contraindications;

Incorrect drug dosage or duration of drug treatment;
Clinical abuse/misuse.

o
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1. The Contractor shall provide a ProDUR process that is linked
to the electronic claims management network, so as to furnish
medical and drug history information for each beneficiary. This
process shall be subject to the review and recommendation of the
DUR Board. This process shall have the flexibility to adjust to changes
in criteria or procedures as recommended by the DUR Board.
2. Concurrent DUR the Concurrent DUR system shall have the
following minimum ‘capabilities: a table with days' supply limits by
drug; quantity limits by drug; a dual-tracking system for early refills
that tracks both current and cumulative usage; age and gender edits;
and triggers for intervention regarding compliance and persistency
gaps. '
3. RetroDUR
a. The Contractor shall analyze pharmacy and non-
pharmacy claims on an ongoing basis and present
recommendations quarterly for additions or changes to the
RetroDUR programs and interventions. The State shall provide
non-pharmacy claims data from its MMIS application. The
proposed DUR programs shal! address high risk, high cost and
high utilization drug therapies and shali tie to the top drugs or
disease states.
b. The program shall routinely assess data on drug use
against explicit predetermined standards including but not limited
to monitoring for therapeutic appropriateness, over-utilization
and under-utilization, incorrect drug dosage, or duration of drug
treatment and clinical abuse, misuse and introduce remedial
strategies to improve the quality of care and to assure the
appropriate utilization of program funds.
c. The RetroDUR program shall provide ongoing
interventions for physicians and pharmacists targeted toward
therapy problems or beneficiaries identified in the course of
RetroDUR activities.
d. The RetroDUR program shall include written, oral or
electronic reminders containing beneficiary-specific ‘or drug-
specific information and suggested changes.in prescribing or
dispensing practices, communicated in a manner designed to
ensure the privacy of beneficiary-related information.
e. The Contractor's process shall include an evaluation of
interventions to determine if the interventions improved the
quality of drug therapy or improve appropriate utilization. The
Contractor shall evaluate the success of interventions and make
modifications as necessary. The criteria used to evaluate the
success of the interventions shall include: changes in utilization
patterns; decrease or elimination of opportunities to continue to
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perform a given intervention; impact on costs, either to the
Medicaid program or beneficiaries; and any unexpected or
adverse clinical outcomes. '

4, Additional DUR Activities
a. The Contractor shall provide educational materials
including supportive evidence based and peer reviewed clinical
research, protocols and financial analyses for newly approved
therapies and indications to the DUR Board for consideration.
b.  The DUR Program shall integrate with edits (POS, batch
or paper claims processing) and provide communications and
education to pharmacies that are not appropriately complying
with these edits.

P. Utilization Management

1. The Contractor shall provide a dedicated Clinical Manager who
shall be responsible for daily oversight of the PDL program and
provide clinical review and analysis of beneficiaries, physicians and
pharmacists, with guidance and recommendations to DMS. The
Clinical Manager shall maintain the clinical integrity of the POL so that
recommended therapeutic classes and preferred drugs accurately
reflect evidence-based drug use.

2. The Clinical Manager shall educate and support providers on
the efficient and accurate use of the Medicaid pharmacy benefits
program to promote appropriate drug utilization by Medicaid
providers. The Clinical Manger will also conduct periodic utilization
management provider contact as needed. Ali travel costs associated
with provider education shail be Contractor's responsibility. The
Contractor's Clinical Manager shall coordinate with the Department,
which shall be responsible for approving all UM programs.

3. The Contractor shall analyze claims and present
recommendations for utilization management programs to the
Department 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.

4, The Contractor shall consider UM strategies that are the least
administratively burdensome to prescribers, in accordance with
federal law 42USC1396a(a)(19).

5. The Contractor shall, to the fullest extent possible, use
evidence based and peer reviewed literature to support discussions
regarding rational drug therapy and the decision to focus on the
selected prescribers and pharmacies that have been targeted for UM.
6. UM shall include written, oral or electronic (fax, e-mail, or
websbased) reminders and other interventions containing information
to improve UM and suggest changes in prescribing or dispensing
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practices, communicated in a manner designed to ensure the privacy
of recipient-related information.

Q. Prior Authorization

1. The Contractor shall have a prior authorization (PA) program.
2. The Contractor shall provide a secure Internet based physician
access to recipient drug history.

3. Contractor shall allow - providers the ability to submit PA
information via the secure Internet portal.

4, The Contractor shall allow for automated approval of all PA
requests submitted via the secure internet portal.

5. The Contractor shall provide a secure Internet portal for the

application of full electronic prescribing and the ability to auto
adjudicate PA against clinical criteria and/or other UM tools in real
time. Any transaction fees associated with electronic submissions
must be included in the cost per transaction.

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

R. 3Specialty Pharmacy
1. Contractor shall establish a specialty pharmacy program that
ensures that Medicaid beneficiaries have access to specialty
pharmaceuticals. The Specialty Pharmacy Services program shall
address the use of high-cost injectable, infused, oral or inhaled drugs
that are generally more complex to distribute, administer and monitor
than traditional drugs.
2. The Contractor may provide specialty pharmaceuticals through
a specialty pharmacy, either owned or subcontracted.
3. The Contractor shall operate the Specialty Pharmacy program
in a way that maximizes the extent to which Medicaid beneficiaries
obtain specialty pharmaceuticals from the specialty pharmacy rather
than from retail pharmacies or physician offices.
4. The Contractor shall provide a dedicated toll free number for
Medicaid beneficiaries and providers to call for assistance relating to
specialty pharmaceuticals and services.
5. The Contractor shall provide specialty pharmacy services in
conjunction with the specialty pharmaceuticals it provides through the
specialty pharmacy for Medicaid beneficiaries who have agreed to -
receive specialty pharmacy services. ‘
6. The Contractor shall document and report to the State no less
than quarterly the specialty pharmacy services provided.
7. Specialty Pharmacy services shall include, but not be limited
to, the following:
' a. Consultations and communications with prescribing
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providers and educating beneficiaries regarding specialty
pharmaceuticals in a manner that optimizes therapeutic

outcomes;
b. Minimizes unnecessary and/or inappropriate use:
C. Maximizes beneficiary compliance with prescribed drug
regimens;
d. Minimizes waste:
e. Minimizes adverse clinical events; and
f. Achieves a high level of Medicaid benefi CIanes
satisfaction.
g. Maximizes the state and federal fiscal resources.
8. The following is a list of conditions with pharmaceuticals
subject to the Specialty Pharmacy Services:
a. Self-administered:
i.Rheumatoid arthritis;
i.Psoriasis;

iii.Multiple Sclerosis;
iv.Growth disorders:
v.Hepatitis C;
vi.Hematopoietics;
vii. HIV wasting;
viii.Other as mutually agreed upon.
b. Office-Administered:
i.Muscular sclerosis;
ii.Rheumatoid arthritis;
li.Psoriasis;
iv.Respiratory syncytial virus;
v.Primary pulmonary hypertension:
vi.Hemophilia;
vii. Immune disorders; '
viii. Miscellaneous such as: interferon, botulinum toxin,
imiglucerase, levprolide, amalizumab and goserlin;
ix. Other as mutually agreed upon.

S. E:Prescribing

1. The State requires that the Contractor participate fully in e-
prescribing and enable the prescriber to participate fully as well in a
system that shall be fully automated and an integral part of the POS
and ProDUR.

2. Contractor shall ensure that all electronically submitted
prescriptions are compliant with any existing pharmacy service
utilization management programs, including but not limited to PA,
PDL and quantity limits.

3. The Contractor shall ensure that the e-prescribing program has

Exhibit A - Scope OW
Contractor’s Initials:

12/4/19



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT A — SCOPE OF SERVICES

the ability to support and perform real time eligibility verifications.

T. Reciplent and Provider Telephone Support

1. The Contractor shall provide toll-free telephone support for
providers, recipients, state employees, and representatives.
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 representatives, all of whom
shall be extensively trained.
3. At a minimum, customer service activities shall include:
a. A toll free number(s) for beneficiaries, prescribers, and
pharmacists with touch-tone routing 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 use is aliowed, however,
immediate one touch access to a live operator is required
during normal business hours; and
b. For prescribers, access to an on-call . pharmacist
consultant and technical assistance twenty-four (24) hours per
day x 7 days 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. The Contractor's telephone staff shall log and categorize all
incoming and outgoing telephone calls with clients, prescribers, other
providers and pharmacists. This data .shall be made available
routinely in an aggregated format to the State on a monthly, quarterly
and annual basis and daily or weekly (if needed) after a sensitive
addition or change to the Medicaid pharmacy program. The
Contractor's  telephone  services shall provide sufficient
telecommunications capacity to meet the State's needs with
acceptable call completion and abandonment rates. )t shall be
scalable to future demand. It shall aiso possess an advanced
telephone system that provides the State with an extensive
management tracking and reporting capabilities. A quality assurance
program shall be in place that samples calis and follows up to confirm
efficient handling and caller satisfaction.
6. For PA purposes, the Contractor shall maintain toll-free
telephone access (available for in-state and out of state providers).
Contractor must have telephone services staffed no less than from
8:00 AM through 9:00 PM, Eastern Time.
7. Contractor shall have professional (licensed) medical and
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pharmacological advisory staff and other resources necessary to
provide pharmacists at the POS, and prescribers during the
prescribing process, with advice pertaining to the proper use of
prescription drugs, consistent with ProDUR and other medical
standards, as they apply to each recipient's unique needs and
medical conditions.

8. 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.

9. . The Contractor's process shall allow beneficiaries to locate
nearby pharmacies for special situations, such as twenty-four {24)
hour pharmacies or those dispensing compounded drugs, etc.

10. Contractor shall provide additional, secured web-based
communications in accordance with the specifications set forth in
Systems Capability and Performance Standards set forth above.

U. Provider Network and Extornal Stakeholders

1. The State shall continue to enrol! and credential its Medicaid
pharmacy provider network. The Contractor shall provide the
following services in support of the State's efforts:

a. Provider eligibility verification;
b. Maintaining a history of eligible providers;
c. Communicating with the network via US mail, e-mail, fax

or other modes of communication regarding State approved
operating manuals, routine updates and speciai memos; and
d. Provider outreach and education to include provider
profiling, education visits and other communications and
provider customer service.

e The Contractor shall maintain working and contractual
relations with pharmaceutical manufacturers.
f. The Contractor shall assist the Department in

maintaining strong working relations with professional
pharmacy association such as New Hampshire Pharmacists
Association (NHPA) and the Naticnal Association of Chain
Drug Stores (NACDS) in order to achieve an effective and
efficient PBM program.

Q. The Contractor shall cooperate with the Department's
Fiscal Agent in order to achieve an effective and efficient PBM
program. -

h. The Contractor shail respond to provider billing
questions/problems received by telephone within twenty-four
(24) hours and use reasonable efforts to resolve them within
twenty (20) business days.
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i. The Contractor shall respond to all written inquiries within
five (6) days of receipt and use reasonable efforts to resolve
them within twenty (20) business days.

V.

1. The Contractor shall, provide two (2) staff members located
within 120 minutes of Concord, New Hampshire; one - 70% FTE
Clinical Manager and one 70% FTE Reporting Specialist. The
Contractor shall provide a Clinical Manager (Registered Pharmacist
or Doctor of Pharmacy) with at least five (5) years clinical experience,
prior public sector experience with a preference for Medicaid
experience and, at a minimum, two (2) years of clinical pharmacy
management experience.

2. The Contractor shall provide a Reporting Specialist familiar
with pharmacy data management and reporting and with a minimum
of two (2) years’ experience in the pharmacy industry.

3. The Contractor shali solicit feedback from the Department on
candidates for Clinical Manager and Reporting Specialist and obtain
approval prior to hiring or deploying these individuals.

4. The Contractor shall provide an Account Manager, through its
central office, who will be available five (5) days per week, and
dedicated to the State at minimum, 25% of a full time equivalent. The
Account Manager must have the ability to travel to Concord, NH,
when necessary. The Account Manager shall have a pharmacy
degree, either Bachelor of Pharmacy or Doctor of Pharmacy, or a
Master of Business Administration degree, five (5) years of pharmacy
related experience, is knowledgeable in state government affairs, and
have prior Medicaid experience working with a Medicaid program.

W. MMIS Federal Centification

1. The Contractor's PBM system including all of its components
delivered to satisfy the requirements of this contract shall meet all
applicable requirements to achieve federal MMIS certification from
the Centers for Medicare and Medicaid Services. The Contractor shall
assist the State with preparing for and achieving timely federal
certification and shall make system modifications or corrections
requisite for achieving timely certification.

X. Inngyation

1. Contractor shall provide the following program innovations
which are described in detail in Exhibit A2, at section 3.25, page 74
and in Addendum 7:

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

b Use of interactive voice response (IVR) PA;

v Denied PA follow-up;

d. Web claim submission/web-based remittance advices;
e Diabetic supply procurement program; and '

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

Y. Performance Bond and Insurance

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

~ Z.  Repartment Gontract Officer

The DMS shall designate a Contract Officer who shall be the State's
representative with regard to contract administration and who will
have authority to act on behalf of the DMS in regard to authorizing
modifications, maintenance requests, resolving staffing issues, or
other contractual responsibilities. This person shall be:

Name: Margaret Clifford, R.Ph.

Title: Medicaid Pharmacy Director ;

Mailing Address: Division of Medicaid Services

Department of Health and Human Services

129 Pleasant Street, Concord, NH 03301-3857

Telephone: (603) 271-9098

Fax: (603) 271-8431

Email: margaret.clifford@adhhs.nh.gov or a designated successor.

oz
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L OVERVIEW

The Contractor shall be responsibie for the maintenance of the NH AIDS Drug
Assistance Program (ADAP) Pharmacy Benefits Management (PBM) system and
shall act as the State's Fiscal Agent for these Services. The Contractor shall
provide all of the system’s functional components and requirements, including
Services and deliverables, outlined within this contract. -

The NH AIDS Drug Assistance Program (ADAP) is 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, titted Ryan White Part B (RWPB). The largest funded
service category is ADAP, which provides lifesaving medications to eligible HiV+
NH residents. :

The Contractor shafl be responsible for meeting the following claims requirements:
1. Accept and process Point Of Sale, batched and paper claims;
2. Accept and process member submitted, home infusion and long-term care
pharmacy claims;
3. Perform claims edits and audits consistent with NH ADAP business logic
including editing for PA’s; ( :
4, Perform Prospective Drug Utilization Review (ProDUR) edits; The
Contractor shall conduct ctaims edits in the POS system to support ADAP in the
detection of fraud and abuse. ProDUR shall include edits such early refill,
duplicate therapy, incorrect days supply, patient's gender incorrect, and incorrect
date of birth;
5. Imptement pricing consistent with State pricing methodologies and any
CMS updates;

‘8. Coordinate with all other benefits (TPL cost avoidance) including NH
Medicaid, Medicare Parts A, B, and D and any other private insurance
coverage applicable;

7. Deliver timely management of the Contractor's MAC list;
8. Reimburse mail order pharmacies;

The Contractor must provide a description, including applicable screen shots, as to
how the PBM System solution meets or exceeds the technical and system
processing requirements and capabilities as listed below. The Contractor shall
describe their capability for maintaining all items and sub-items listed below.
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1. Management of Recipient Eligibility and Enrofiment History and maintenance of
eligibility data

2. Data Maintenance and Updates for eligible Providers

3. Eligibility Verification

4. Weekly Reference File Updates, e.g. First Data Bank (FDB)

5. Prior Authorization Tracking, Support and Management

6. Claims and Financial Requirements

7. Management of other third party insurance data

1. System Availability and Access

The Contractor shall ensure the following system availability and access:

. Twenty four hours per day, seven days per week, r three hundred and sixty
five days per year, except for scheduled maintenance

. Provider Network Connectivity

Documented scheduled down time and maintenance windows

ADAP on-line access to all components of the system

Documented instructions and user manuals for each component

Secure Access

® # o 9

2. Systems Operations Support

. Twenty four hours per day, seven days per week, three hundred and sixty
five days per year operating support, except for scheduled maintenance

User Acceptance Testing (UAT)

On-Call procedures and contacts

Job Scheduling and failure notification documentation

Secure data transmission methodology

Error reporting

Technical Issue Escalation Procedures

Business and Customer Notification

Change Control Management

Assistance with User Acceptance Testing and mplementahon coordination
Documented interface speclﬁcahons data imported and extracts exported
Disaster Recovery Plan

3. Automated Data Files and Interfaces
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The NH ADAP shall send to the Contractor all of the files (with periodicity noted)
below.

Third Party Liability (TPL) Extract to the Contractor (Daily)

Provider Extract to the Contractor — Pharmacy Only (Daily)

Recipient Eligibility Extract to The Contractor (Daily)

» Recipient Refresh Data Extract to the Contractor (Monthly) Contractor must
be able to receive periodic updates to the entire client file. ADAP shall provide
to the Contractor an entire updated client data file in the format described
earlier. Each update shall replace the previous file and Contractor shall
accomplish installation of the updated file within 72 hours of its receipt

e Processing and exchange of ﬁles with CMS and ADAP per Data Sharing
Agreement {DSA).

The Contractor shall send to the NH ADAP all of the files (with periodicity noted)
below.

. Paid, Voided, Denied Drug Claims Processed (Biweekly or as scheduied
following the financial cycle) the Contractor 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 Contractor must provide all the transactions for the invoice
electronically and must be received within the same period as prevuously listed
above.

. ‘HIPAA compliant EDI transaction files- incoming and outgoing

° CMS data files for reconciliation of Medicare eligibility data.

4. Pharmacy Web Access

. The Contractor shall create web access for NH ADAP to access general
program information with contact mformat[on as defined by NH ADAP
program,

. An e-mail link that shall allow NH ADAP clients or other interested
parties to e-mail inquiries or comments. This website shall also provide a link
to the State’s ADAP website and these Services shalil 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 against the
exposure of protected health information. The Contractor is responsible for ensuring
that the website and any component of the Contractor’s solution meets the applicabie
privacy and security standards required by the Health Insurance Portability and
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Accountability Act (HIPAA) and any other applicable State or Federal required
standard for data security.

CC.
The Contractor shall meet the following requirements for:

1. 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;

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

3 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

4 Complete funds transfer request based on invoice amount;

5. Reconciliation to assure data integrity claim and financial transaction levels;
6. Bank account management and provisions of monthly bank reconciliation
statements;

7. Generation of HIPAA compliant electronic RA and also a paper RA for
Providers

8. The Contractor shail use a designated custodial bank account. The

Contractor shall obtain approval from the NH ADAP prior to using any other bank

or other financial institution for this purpose. '
a. The Contractor shall be responsible for producing checks, printing
remittance advices and mailing these documents to State approved payees.
b. The Contractor shall monitor the daily activities of the New
Hampshire ADAP Drug Payment Custodial Account to ensure that
transactions are completed accurately and in compliance with generally
accepted accounting principles (GAAP).
C The Contractor shall monitor outstanding checks and contact payees
to resolve issues regarding outstanding checks. At the direction of the NH
ADAP, The Contractor shall stop payments and re-issue checks to payees.
d. The Contractor shall provide the NH ADAP with a manual invoice for
the bi-weekly check cycle. Subject to NH ADAP review and approval of the
manuatl invoice, the State shall make an Electronic Funds Transfer deposit
into the New Hampshire ADAP Drug Payment Custodial Account or any
subsequent accounts as approved by the NH ADAP.
e The Contractor shall provide monthly bank account management
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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, The Contractor shall
provide a monthly stale dated check report that includes check number,
check amount, amount invoiced, batch date, date issued, payee
identification number, payee name and payee address.

9. Negative balance tracking and collection according to State policies

10.  Support Electronic Funds Transfer (EFT), allowing Providers to elect EFT
or check payment

11.  The capability to fiscally pend both administrative fees and claim payment
at the request of ADAP.

DD. Eiscal Pend
The Contractor's PBM solution for NH ADAP shall include these components:

1. Provide the capability to select adjudicated claims and financial transactions,
based on user-defined parameters for exclusion from payment during selected
future financial cycles. This functionality is referred to as “fiscal pend”, and is
primarily used to delay disbursement of funds until a future date when funding
becomes available or is used on a more limited basis for withholding payment to
targeted Providers pending further investigation;

2. Provide the capability for authorized users to set specific pend criteria or
combinations of parameters for a selected financial cycle, including 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;

3. Provide the capability to define and set multiple combinations of
parameters, to set the dollar cap for each combination mcludmg 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;

4 Provide the capability to include or exclude financial transactions from the
pend for a particular financial cycle;

5. Perform a check for the existence of applicable fiscal pend criteria during
each financial cycle and complete financial cycle processing accordlngly,
restricting payment processing to any pend limits established:;

6. Provide the capability to report pended claims on a Provider RA and include
the capability to suppress reporting of pended transactions at the discretion of the
State;

7. Maintain a complete date-sensitive audit trail of fiscal pend activity,
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including the pend criteria identified, the authorized user identification for each
combination, and all reports run in support of fiscal pend;

8. Provide the requisite support and capability to run iterative 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 financiat impact of
the fiscal pend criteria on the financial cycle. These review reports mimic the
financial cycle reports but are run during the pend process; and :
9. Provide and maintain reporting and requisite operations support to validate
the results of fiscal pend processing, to verify that pend and financial cycle
processes have been completed with the integrity of the payment intact, and all

inputs and outputs are accounted for and balance.

Services are requested from the Contractor for cash management of the Custodial
New Hampshire Bank Account used for payment of drug claims. Check processing
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 transmitting an Electronic RA and
check

L Resolution of outstanding checks including reporting and remitting to

State of New Hampshire Treasury escheated funds.

Financial reporting of bank account and check processing activity is required that
meets Generally Acceptable Accounting Principles (GAAP) and is approved by the
NH ADAP. Contractor shall be responsible for responding to and resolving auditor
inquires and funding relative to the ADAP custodial bank account and -check
processing activities. .

FF. Financial R iliati

Reporting to support.financial cycle reconciliation activities 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 contro! points,
including claims entry, extract handling between components of the system, fund
code assignment, financia! processing, fund transfer invoicing, check generation,
Provider payment and Provider remittance advice. The Contractor is required to
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conduct monthly bank account reconciliations and report to the NH ADAP.

GG. Ihird Party Liability (TPL)

By law, NH ADAP is the'payer of last resort for Services provided to its members.
Accordmgly, the Contractor shall meet the following conditions and comply fully
with the Department's stipulations for Coordmatlon of Benefits:

The Contractor shall comply with NH ADAP stlpulatlons for coordination of benefits.
Through the POS system, Contractor shall ensure that the pharmacy shall pursue
payment through other available coverage. Contractor shall capture any payment or
denial of payment by the canier of other coverage, along with any provided reason
codes. The Contractor shall identify the carrier, if known.

1. The Contractor shall process claims for NH ADAP as the payer of
last resort. The Contractor shall configure COB adjudication logic in the
POS system and cost avoid in real time. The Contractor 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. The Contractor
shall accept unverified TPL (TPL information is not on member’s enroliment
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 submitted on the
incoming claim does not match the member's enrollment record; and/or, is
not all inclusive of the information existing on the member's enroliment
record, the POS system shall deny the claim and return the appropriate
NCPOP. 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.

2 OTHER COVERAGE CODE (NCPDP Field # 3@8-C8) = “1" No other
coverage identified. The POS system shall deny claims submitted with 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.

3 OTHER COVERAGE CODE (NCPDP Field # 3@8-C8) = “2" Other
coverage exists. This value shall be required when payment from the
primary insurance 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).

4 OTHER COVERAGE CODE (NCPDP Field # 3@8-C8) = “3" Other
coverage exists - claim not covered. This value shall be required when the
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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 authorization for payment, the
other payer's prior authorization procedures must be followed prior to
submitting the claim to NH ADAP for payment.

5 OTHER COVERAGE CODE {NCPDP Field # 3@8-C8) = "4” Other
coverage exists - payment not collected. This value shall be required when
the primary insurance pays zero.

The Contractor shall provide solutions-based standard reporting package of clinical
and utilization reports that serve to meet the programs operational reporting needs.

HH. Auditing

SSAE 16 SOC 1 (formerly the SAS 70) Audit: the Contractor shall provide and
bear the cost of an independent auditor (service auditor) to perform procedures
that shall supply the auditors for the State and the DHHS (user auditors) with
information needed to obtain a sufficient understanding of The Contractor
(service organization), interal 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 Institute
of Certified Public Accountants. The independent auditor is required to
complete a SSAE 16 SOC 1 Audit that includes the service organization's
description of controls, and detailed testing of the service organization's
controls over a minimum six (6) month period. The SSAE 16 SOC 1 must be
completed for each year of the Contract period. The SSAE 16 SOC 1 Audit
shall be provided to the State’s contract manager.

The minimum contents of the SSAE 16 SOC 1 Audit 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 contro! as it reiates to the audit of the State’s financial
statements.

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

¢ The service auditor's opinion on whether such controls were suitably
designed to provide reasonable assurance that the specified control objective
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be achieved if those controls were complied with satisfactorily.

d. A description of the service auditor's tests of controls and its opinion on
whether the controis that were tested were operating with sufficient
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:

i.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
system flow charts and narratives and through the performance of
tests of controls;

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

ii. The confrol environment, such as hlnng practlces key areas of
authority, etc;

iv. Risk assessment, such as those associated with processmg specific
transactions;:

v. Control activities, such as procedures on modifications to software;
vi.Communications, such as the way user transactions are initiated:
vii.Control monitoring, such as involvement of internal auditors;
viii.Evidence of whether controls have been placed in operation;
ix.Inquiry of appropriate service organization management and staff;

x.Inspection of service organization documents and records;
xi.Observation of service organization activities and operations;

xii. 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

xiii.Determine that significant changes in the service organization's
controls that may have occurred before the beginning of fieldwork
are included in the service organization's description of the confrols.

I Utilization Management (UM)

1. The requirements for the Contractor’s UM program shall include the following, at a

minimum:

a) Ensure cormrect payment.
b) In a Third Party Liability situation, maintain a process for rectifying an incorrect
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payment. .

c) Maintain documentation required for reversing or adjusting a ciaim.

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 clients 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.

2. The Contractor shall provide a dedicated Clinical Manager who shall be
responsible for daily oversight of the PDL program and provide clinical review and
analysis of beneficiaries, 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 The Clinical Manager shall conduct periodic utilization management -visits
as needed. All travel costs associated with Provider education shall be the
Contractor’s respansibility.

2 The Contractor’s Clinical Manager shail coordinate with ADAP, which shall
be responsible for approving all UM programs.

3. The Contractor shall analyze claims and present recommendations 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. ‘

4 The Contractor shall make recommendations for additions or changes in
drug coverage and PA, dispensing limitations, generic substitution protocols, and
other relevant or innovative suggestions to improve the clinical use of medications.
5. On a quarterly basis, the Contractor shall provide a written report profiling
the top one hundred (100) utilizing beneficiaries, Prescribers and pharmacies for
NH ADAP. The report shall highlight the percentage of cost (to total) attributed to
the top utilizers, the actions taken (including DUR and detailing programs) and
future action to be taken. : -
6. The Contractor shall consider UM strategies that are the least
administratively burdensome to Prescribers, in accordance with federal law
42USC1396a(a)(19). .

7. UM shall include written, electronic (fax, e-mail, or web-based) reminders

Vo V4
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and other interventions containing information to improve UM and suggest
changes in prescribing or dispensing practices, communicated in a manner
designed to ensure the privacy of client-related information.
8. The Contractor shall provide supportive evidence-based clinical research,
documentation, financial impact analysis, and recommendations for newly
approved therapies and indications to the MAB for consideration.
9 Contractor shall administer the drug coverage program with the approval of
NH ADAP and in accordance with the statutes and administrative rules of the State
of New Hampshire. The pharmaceutical Services rule includes provisions for
cavered and non-covered drugs, Prior Authorization requirements, certification of
prescriptions and dispensing limitations. '
10.  Drug Utilization Review (DUR):
a) The Contractor shall provide a clinical manager (RPh or PharmD to
coordinate with the State DUR Board.
b} The Contractor shall prepare an annual DUR report for NH ADAP, a
summary of the interventions used, and an assessment of the 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 including other ADAP or private sector
programs. :

12. The Contractor's clinical_manager shall:

. Recommend drugs for Prior Authorization and step therapy to NH
ADAP's Medical Advisory Board (MAB) at regularly scheduled meetings.

. Provide a quarterly written report to the MAB.

. Attend all MAB meetings.

. Be available to ADAP for consultation 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

facilitate and support formulary management and to assist NH ADAP in
determining a course of action with newly introduced drugs into the market.
. The Clinical Manager shall provide recommendations for additions

~ or changes in the programs and provide educational materials including
supportive clinical research, protocols, and financial analysis for newly
approved therapies and indications.

Prior Authorizations (PA) Requirements for PA Program

a The Contractor shall establish a Prior Authorization (PA) program, which
shall be fully automated and an integral part of the UM system.

b. The Contractor shall. ensure that all medications requiring 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
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and The Contractor's toll-free telephone number for the pharmacist or the
Prescriber.
d The Contractor 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 call the Clinical Support

Center to request the PA.

. Allow the prescriber or histher agent to first speak to a certified
pharmacy technician who collects the mforrnatlon based on the cntena for
that medication or class of medications. R S

. Allow the technician to grant a PA, if the information furnlshed by the
prescriber satisfies the criteria.

. Provide that, the retail pharmacist can facilitate the process to call

the prescriber and collect the information from himvher based on the PA
criteria for that particular medication or class of medications.

o Provide that, if the information furnished by the prescnber 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 pharmacist 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 prescriber in changing to a more
appropriate therapy without denying the initial request.
3. Provide that, if the prescriber is unwilling to switch the patient to an
acceptable therapy, the pharmacist shall issue a denial.

e The Contractor shall recommend drugs for PA to NH ADAP and to the MAB.
f The Contractor shall develop clinical guidelines, subject to approval by the
Department, prior to implementation. _
g The Contractor shall provide a PA tracking process so that Providers have
the ability to submit claims without a PA number.
h. The Contractor shall provide regular reporting to the Department to
summarize PA activity on a monthly basis.
L The Contractor shall provide a certified pharmacy technlclan and or a
pharmacist to review medical necessity on all PA requests.
J The Contractor shall enable an administrative override for utilization
management, for example, a hard edit for an early refill.
k The Contractor shall use a clinical review for utilization management, to

_ include Prior Authorization review.
L The Contractor shall provide samples of standard operating procedures for
PA, including any system capabilities such as step therapy protocols or automated
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Prior Authorization.

JJ.  Client and Provider Telephone Support

1. The Contractof shall provide toll-free telephone support for providers,
recipients, state employees, and representatives.
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 representatives, all of whom shall be extensively tramed

3. At a minimum, customer service activities shall include:

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
Normai Business Hours.

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

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. The Contractor’s telephone staff shall log and categorize all incoming and
outgoing telephone calls with clients, prescribers, other Providers and
pharmacists. This data shall be made available routinely in an aggregated format
to the NH ADAP on a monthly, quarterly and annual basis and daily or weekly if
needed.

8. The Contractor shall produce reports on usage of the telephone line(s),
including number of inquiries, types of inquiries, complaints received, and
timeliness of responses.

7. The Contractor's telephone . Services shall provide sufficient
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, the Contractor shall maintain toll-free telephone access
(availabte for in-state and out of state Providers). Contractor must havetelephone
Services staffed no less than from 8:00 AM through 9:00 PM, Eastern Time.

9. Contractor shall have professional licensed medical and pharmacological
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advisory staff and other resources necessary to provide pharmacists at the POS,
and prescribers during the prescribing process, with advice pertaining to the
proper use of prescription drugs, consistent with ProDUR and other medical
standards, as they 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. The Contractor's process shall allow beneficiaries to locate nearby
pharmacies for special situations, such as twenty-four (24) hour pharmacies or
those dispensing 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 support for both Providers and recipients that include interpreter
Services.

KK. Contractor Capacity

Contractor must.submit a copy of its organizational chart within 120 days of the
contract. Contractor will identify the Key Person(s) and departments who support
the ADAP program, Contractor shall ensure staff are trained to meet the unique
needs of the ADAP program and clients. The Contractor's network pharmacies
shall include all those in the New Hampshire Medicaid network. These shall be
pharmacies with whom the Contractor is on-line and from whom it can accept
and process electronic claims.

The Contractor’s network pharmacies shall include all those in the New
Hampshire Medicaid network. These shall be pharmacies with whom the
Contractor is on-line and from whom it can accept and process electronic claims.
The Contractor shall agrees to maintain during the term of the contract
association with any other pharmacies designated by NH ADAP.

The Contractor 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 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.

The State reserves the right to change the timing of the delivery of the data.
ADAP shall notify all parties at least thirty (30) days before any such change
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LL. Analysis and Reporting:

The Contractor shall provide solutions-based standard reporting package of clinical

and utilization

reports that serve to meet the programs operational reporting needs.

The table below summarizes the contents of the various reports provided that support
day to operations of the New Hampshire ADAP program.

{:Functional!|"
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Prior
Authorizatio
n (PA)

The Contractor PA Reports provide summarization metrics on the disposition
of processed authorization requests in order to show the counts and quickly
determine percentages of requests that involved changes to existing
authorization or new requests that were approved or denied. In addition, the
reports provide information on the various clinical decision rules that both our
Pharmacist and Pharmacy Technicians use in the process of adjudicating
and arriving at a decision for the requests that we receive. The Contractor
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
Utitization .

The Contractor Clinical Utilization Reports identify 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 valuabile insight into how the pharmacy program is performing. |

Call Center

1 example number of ACD calls, abandoned calls, and average talk time.

MMA shall utilizes the IP-based version of Avaya Call Management System
(CMS) which provides real-time monitoring and historical reporting, including
custom reporting, task scheduling, exception notification, threshold warning,
administration and configuration, and long 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 center's performance and
status. Standard real-time reports show the current status of Automatic Call
Distribution (ACD) activity and data for the current interval for agent, split/skill,
trunk/trunk group, vector, and Vector Directory Number (VDN) activities, for

The Contractor’s reporting solutions, coupted with technical, operational and clinical

subject matte

r expertise, shall provide the most accurate and timely 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, where they shall be made available to

yd
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only users with secured credentials and authorized access.

In addition to the comprehensive solution-based standard reporting package, the
Contractor shall offer report development services for any newly identified or initiative
specific reporting needs. Requests for newly developed routine or ad hoc reports
shall be submitted through the NH ADAP the Contractor Account Support
representatives and forwarded to the Business inteligence 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 the Contractor’'s Standard POS Reporting
Package which includes clinical and utilization reports directly from the Contractor's
point-of-sale operational system.

Daily Reports

Daily Claims Summary
This report shows the daily claims volume and total paid for claims processed through
the system. This report is based on adjudication date.

Daily Claims Denial

This report shows the NCPDP error codes, the corresponding internal error
codes, and the total number of denied claims associated with each 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 adjudication
date.

Monthly Reports

Twelve Month Summary
This report shows by calendar month a summary of claims 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,
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female, and combined.

Generic Analysis
This report shows the claim distribution by drug type classification. This report is
based on only paid claims by adjudication date

Therapeutic Class Analysis by Amount Pard 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 only 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 towest. 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.

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 claims by selected service
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date period showing summary by retail or mail order status.

Denied Claims Analysis
This is amanagement 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 _specific
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. User 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

This is a management repoit that provides summary of claims by selected service
date period showing summary of top recipients. User can select method of
ranking. Report can be drilled through to the individual recipient profile report for
each recipient listed.

Top 10 Therapeutic Classes by Total Paid, Claim Volume, or Ingredient Cost
This is a management report that provides summary of claims 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.

CMS Data Sharing Report
This report will show the number of clients for whom the data on Medicare
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eligibility and enroliment did not match that of the CARE Program
* Standard Prospective DUR Reporting Package

The below is an overview and samples of the Contractor’s Standard Prospective
DUR Reporting Package which includes denials, encounters, interventions and
messages to appropriately manage processing of pharmacy claims both clinically
and fiscally.

Daily Reports

Daily ProDUR Denial Report

This report shows the ProDUR conflict codes and the corresponding number of
denied claims associated with each code. This report is based on 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 history errors vs. non-history
errors as well as DUR error code. The data is broken down into month to date
and year to date.

ProDUR Message Report _
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 and provides the number of
claims associated with each type. This is based on adjudication date.

ProDUR Denied Claims Savings Report
This report shows by provider the number of denied claims due to ProDUR
" encounters and the subsequent resubmission claims. These claims are then
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calculated to determine a savings amount by provider.

ProDUR Paid Claims Savings Report .

This report shows by provider the number of paid claims due to ProDUR
encounters and the subsequent reversat and resubmission claims. These claims
are then calculated to determine a savings amount by provider.

ProDUR Encounter — Outcomes by Problem Type
This report shows by ProDUR encounter the pharmacy 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 their effective and
termination dates.

Denied Claims Analysis
This report shows the NCPDP error codes, descriptions, and the number of
claims associated with each.

Cost Sharing Savings Report
This report shows the cost sharing breakdown of claims 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 tota! number of
claims to the prescriber. The data within the report gives an overview of each
physician’s prescribing habit. The data is based on paid claims by adjudication
date.

MM. ARAP Client Eliaibiiity

» The ease and speed of updating individual eligibility information for ADAP clients
in The Contractor electronic system is critical. Individuats categorized as “enrolled”
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shall be those who have completed the ADAP enroliment process as required
semiannually. :

¢ The Contractor shall update ADAP client eligibility information in its own system
within 24 hours of notification by mutually agreed upon method, preferably an
electronic file transfer. The Contractor shall notify ADAP to confirm client eligibility
updates are received and any changes are processed.

» The Contractor 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 electronically
transmit for that non-covered client would be rejected. :

* A change in ADAP client coverage and/or legibility mid ADAP enroliment period
shall be updated in The Contractor’s system within 24 hours of receipt of the eligibility
notification. :

NN. Performance Measures
To measure and improve the quality of public health Services, the Department

employs a performance management model. This model, comprised of four
components, provides a common language and framework for the Department
and its community partners. These four components are:

1) Performance standards:

2) Performance measurement;

3) Reporting of progress; and,

4) Quality improvement.

The Department shall apply the following performance measures to the services
provided by the Contractor:

Performance Measure #1

Goal: To ensure that NH ADAP Funds are utilized only when ali other insurance
options have been exhausted.

Target: Annually, 95% of claims are correctly applied to NH ADAP (no other
insurance or coverage was available at the prescription fill date).

Numerator: On an annual basis, number of claims applied to NH ADAP correctly.
Denominator: On an annual basis, number of claims applied to NH ADAP.
Data Source: Random sample review of claims applied to NH ADAP collected via

Exhibit A - Scope of Serwc
Contractor’s Initials;

Date _12/4/19 Page | 48



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT A — SCOPE OF SERVICES

CAREWare, conducted quarterly.

Performance Measure #2

Goal: To ensure that NH ADAP covers the full price.of medications (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 denials 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.

\

1. 'STATE MEETINGS AND REPORTS

The State believes that effective communication and reporting are essential to the program'’s
success. The Contractor key staff shall participate in meetings as requested by the State, in .
accordance with the requirements and terms of this Contract. The Contractor wil! conduct
Status meetings at least monthly to address overall program status. Participants shall include,
at a minimum, the Pharmacist Account Executive, Reporting Analyst, and benefit
configuration plan administrator. The Pharmmacist Account Executive shall submit monthly
status reports and meeting minutes in accordance with the schedule and terms of this Contract
which shall serve as the basis for discussion.
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STATE-OWNED DOCUMENTS AND DATA

The Contractor 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, the Contractor shall turn over all State-
owned documents, material, reports, and work in progress relating to the Contract to the State
at no additional cost to the State. State-owned Documents must be provided in both printed
and electronic format.

RECORDS RETENTION AND ACCESS REQUIREMENTS
The Contractor shall comply with all applicable State and federal laws and regulations, which

- are incorporated herein by reference, regarding retention and access requirements, including

without limitation, retention policies consistent with the Federal Acquisition Regulations (FAR)
Subpart 4.7 Contractor Records Retention.

The Contractor and its Subcontractors shall maintain books, records, documeants, and other
evidence of accounting procedures and practices, which propery and sufficiently reflect all
direct and indirect costs invoiced in the performance of their respective obligations under the
Contract. The Contractor and its Subcontractars shall retain all such records for three (3) years
following termination of the Contract, including any extensions. Records relating to any
litigation 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 frames, all such records shall be subject to
inspection, examination, audit and copying by personnel so authorized by the State and
federal officials so authorized by law, rule, regulation or Contract, as applicable. Access to
these items shall be provided within Memmack County of the State of New Hampshire, unless
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 cne (1

'year term following litigation relating to the Contract, including all appeals or the expiration of

the appeal period. The Contractor shall include the record retention and review requirements
of this section in any of its subcontracts.

i~
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The State agrees that books, records, documents, and other evidence of accounting
procedures and practices related to the Contractor's cost structure and profit factors 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.

4, ACCOUNTING REQUIREMENTS

The Contractor shall maintain an accounting system in accordance with generally accepted
accounting principles. The costs applicable to the Contract shall be ascertainable from the
accounting system and the Contractor shall maintain records pertaining to the services and
all other costs and expenditures. SYSTEM MAINTENANCE

The Contractor shall maintain and support the Phamacy Benefits Management System

in all material respects as described in the applicable program Documentation for 3 years

of maintenance after delivery and the Warranty Period of 3 year(s).

4.1 The Contractor's Responsibility

The Contractor shall maintain the application system in accordance with the Contract.
The Contractor shall not be responsible for maintenance or support for Software
developed or modified by the State.

4.1.1 Maintenance Relsases

The Contractor shall make available to the State the latest program updates,
general maintenance releases, selected functionality releases, patches, and
documentation that are gensrally offered to its customers, at no additional cost.

4.1.2 SECURITY

The Contractor shall ensure that appropriate levels of security are implemented

and maintained in order to protect the integrity and reliability of the State’s
Information Technology resources, information, and Services. The Contractor
shall provide the State resources, information, ang Services on an ongoing basis,
with the appropriate infrastructure and security controls to ensure business
continuity and to safeguard the confidentiality and integrity of State networks,
Systems and Data.

5. SYSTEM SUPPORT

5.1 Contractor’'s Responsibility
Contractor shali be responsible for performing on-site or remote technical support in
accordance with the contract , including without limitation the requirements, terms, and
conditions contained herein.

As part of the Software maintenance agreement, ongoing Software maintenance and

support levels, including all new Software releases, shall be responded to according to
the following:
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5.1.1. Class A Deficiencies - The Contractor shall have available to the usersand
the State on-call telephone assistance, with issue tracking available to the State,
twenty four (24) hours per day and seven (7) days a week with an
email'telephone response within two (2) hours of request; or the Contractor
shall provide support on-site or with remote diagnostic Services, within four (4)
business hours of a request;

5.1.2. Class B & C Deficlencies —The users or the State shall notify the Contractor
of such Deficiencies during regular business hours and the Contractor shall respond
back within 24 hours of notification of planned corrective action;

6. SUPPORT OBLIGATIONS AND TERM

6.1 The Contractor shall repair or replace Software, and provide maintenance of the
Software in accordance with the Specifications and terms and requirements of the
- Contract;

6.2 The Contractor shall maintain a record of the activities related to warranty répair or
maintenance activities performed for the State:

6.3 The Contractor must work with the State to identify and troubleshoot potentially
large-scale System failures or Deficiencies by collecting the following information: 1)
mean time between reported Deficiencies with the Software; 2) diagnosis of the root
cause of the problem; and 3) identification of repeat calls or repeat Software
problems.

6.4 if The Contractor fails to correct a deficiency within the allotted period of time stated
above, The Contractor 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 the General
Provisions, Form P-37, as well as to retum the Contractor's product and receive a
refund for all amounts paid to the Contractor, including but not limited to, applicable
license fees, within ninety (80) days of notification to the Contractor of the State's
refund request

6.5 If the Contractor fails to correct a deficiency within the allotted period of time stated
above, the Contractor 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 the General
Provisions, Form P-37.

The Contractor shall provide all of the system's functional components and requirements,
including services and deliverables, outlined within this contract. The ADAP PBM system
shall be consistent with the Pharmacy Benefits Management System. The Contractor
shall be responsible for the maintenance of the NH AIDS Drug Assistance Program
(ADAP) Phamacy Benefits Management (PBM) system and shall act as the State’s Fiscal
Agent for these Services.
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The NH AIDS Drug Assistance Program (ADAP) is 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, titled Ryan
White Part B (RWPB). The largest funded service category is ADAP, which provides
lifesaving medications to eligible positive Human Immunodeficiency Virus (HIV) NH
residents. .
Minimum Required Services

The Contractor shall provide:

Maintenance and support of a statewide Pharmacy Benefit Management (PBM) program for
NH AIDS Drug Assistance Program (ADAP) clients based upon best practice models;

The accurate and efficient automated systematic adjudication and payment of pharmacy
claims indicated by this Contract;

Specialty pharmacy management for other public health programs, including the Tuberculosis
Financial Assistance (TBFA) program to address sub-populations ensuring appropriate
clinical utilization and cost savings among all clients;

Mail order pharmacy strategies where appropriate;

Coordination of benefits with Medicare plans, Medicaid and other private payers;

Secure exchange of eligibility and claims data via Secure FTP or other agreed upon method;
integrated reporting systems (between financial and claims data systems, among others),
Internet based functionality as applicable, which enables The Contractor 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 ad hoc) and PBM company materials;

The application of standardized, streamlined and efficacious administrative processas to
enhance service delivery, cost containment and program integrity;

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

Systems On-line Access, Implementation, Maintenance, and Modification of an automated
PBM system to support claims processing and payment, data management, call center
tracking, and ad hoc reporting providing onine access to all components:

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

Maintain and perform all required data processing and data exchange per the Data Sharing
Agreement (DSA) with the Centers for Medicare and Medicaid Services (CMS).

The Contractor shall provide the NH ADAP with on-line access to any and all components
that comprise the NH ADAP PBM system solution. Additionally, the Contractor shall provide
access to NH ADAP Pharmacies and Recipients to selected information and such other
information as Contractor and the NH ADAP mutually agreed upon in writing. The Contractor
shail work collaboratively with the NH ADAP and other interfacing entities to implement
effectively the requisite exchanges of data necessary to support the requirements of the
Scope of Services. '

The Contractor is responsible for hosting the NH ADAP PBM solution at the Contractor's data
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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 NH .
ADAP within 24 hours of incident onset and eight (8) hours in the event of an unscheduled
downtime incident involving the POS functionality.

The Contractor shall ensure that the NH ADAP data are securely segregated, using role
_-based security, from other PBM accounts or Projects, and are under configuration
management and change management in support of NH ADAP.

The Contractor shall implement the necessary telecommunication infrastructure to support
the NH ADAP's PBM solution and shall provide the NH ADAP with a network diagram
depicting the comimunications infrastructure, including but not limited to, connectivity between
ADAP and The Contractor, including any contractor and subcontractor locations supporting
the ADAP PBM Project. » '

The Contractor shall utilize methods for data conversion and data interface handling, that, to
the maximur extent possible, automate the process, and that provide for source to target or
source to specification mappings, all business rules and transformations where applied,
summary and detailed counts, and any data that cannot be loaded.

The Contractor shall provide for a common, centralized electronic Project repository,
providing for secure access to authorized Contractor and ADAP staff to project plans,
documentation; issues tracking, deliverables, and other project related artifacts.

8. TECHNICAL REQUIREMENTS
Information Technology (IT) Systems Requirements

The Contractor shall be responsible for the maintenance of the State's Pharmacy Benefits
Management system, providing for all of the system functiona! components and requirements,
including but not limited to:

1. Paint 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 Management:

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

6. Payment Management; .

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

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

8. Call Center Management;

10. Other components as necessary to meet requirements.

The Contractor shall provide the State with secure, on-lire access to any and all components

that comprise the NH PBM system solution. Additionally, the Contractor shall provide access to
NH Medicaid Providers and Recipients to selected information as the Contractor and the State
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mutually agree in writing.

The Contractor shall work collaboratively with the Department, its MMIS fiscal agent, and other
interfacing entities to implement effectively the requisite exchanges of data necessary to support
the requirements of the Contract.

The Contractor is responsible for hosting the NH PBM solution at the Contractor'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 within 24 hours
of incident onset in the event of a catastrophic incident and eight (8) hours in the event of an
unscheduled downtime incident involving the POS functionality.

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

The Contractor shall implement the necessary telecommunication infrastructure to support the
State's PBM solution and shall provide the State with a network diagram depicting_ the
communications infrastructure, including but not limited to, connectivity between the State and
The Contractor, including any contractor and subcontractor ldcations supporting the State's PBM
project.

The Contractor shali utilize data extract, transformation, and load {(ETL) msthods for data
conversion and data interface handiing, that, to the maximum extent possible, automate the
extract, transformation and load processes, and that provide for source to target or source to
specification mappings, all business rules and transformations where applied, summary and
detailed counts, and any data that cannot be loaded.

9. ASSUMPTIONS

A Logistics
» The Contractor Team shall honor all holidays observed by the Contractor or the State,
although with permission, may choose to work on holidays and weekends.

B. Reporting
The Contractor shall conduct monthly status meetings, and provide reports that
~ include, but are not limited to, minutes, action items, test resuits and documentation.

C. User Training and Change Management
» The Contractor Team shail lead the development of the end-user training pian.
» Atrain the trainer approach shall be used for the delivery of end-user training.
» The State is responsible for the delivery of end-user training.
» The State shall schedule and track attendance on all end-user training classes.

D. Performance and Security Testing
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- The Contractor shall monitor the systems constantly to maintain uptime and
performance. System capacity shall be forecasted regularly to ensure adequate
system resources are available to support current and future businass. Metrics shall
be systematically collected and evaluated to ensure that all service level agreements
and key performance indicators are met or exceeded. Testing and monitoring results
shall be made available the State upon request.

10. DOCUMENTATION COPIES
The Contractor shall provide the State with a sufficient number of hard copy versions of
the Software's associated Documentation and one (1) electronic version in Microsoft
WORD and PDF format. The State shall have the right to copy the Software and its
associated Documentation for its intemnal business needs. The State agrees to include
copynght and proprietary notices provided to the State by the Contractor on such copies.

11. RESTRICTIONS

Except as otherwise permitted under the Contract, the State agrees not to:
a. Remove or modify any program markings or any notice of The Contractor's
proprietary rights;
b. Make the programs or materials available in any manner to any third partyfor
use in the third party's business operations except as permitted herein; or
¢. Cause or permit reverse engineering, disassembly or recompllatlon of the
programs.

12. TITLE

Title, right, and interest (mcludlng all ownership and intellectual property rights) in the
Software, and its associated Documentation, shall remain with the Contractor.

13. VIRUSES

The Contractor shall provide Software that shall not contain any viruses, destructive
programming, or mechanisms designed to disrupt the performance of the Software in
accordance with the Specifications.

As a part of its internal development process, the Contractor sha!ll use reasonable efforts
to test the Software for viruses. The Contractor shall also maintain a master copy of the
appropriate versions of the Software, free of viruses. If the State believes a virus may be
present in the Software, then upon its request, the Contractor shall provide a master copy
for comparison with and comection of the State’s copy of the Software.

14. AUDIT

Upon forty-five (45) days written notice, the Contractor may audit the State's use of the
programs at the Contractor's sole expense. The State agrees 1o cooperate with The
Contractor's audit and provide reasonable assistance and access to information. The
State agrees that the Contractor shall not be responsible for any of the State's reasonable
costs incured in cooperating with the audit. Notwithstanding the foregoing, the
Contractor's audit rights are subject to applicable State and federal laws and regulations.
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15. SOFTWARE NON-INFRINGEMENT

The Contractor warrants that it has good title to,-or the right to allow the State to use all
Services, equipment, and Software (“Material”) provided under this Contract, and that
such Services, equipment, and Software do not violate or infringe any patent, trademark,
copyright, trade name or other intellectual property rights or misappropriate a trade secret
of any third party.

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

a. Promptly notifies the Contractor in writing, not later than 30 days after the
State receives actual written notice of such claim:;

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

and

¢. Gives the Contractor 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 to the State.

If the Contractor believes or it is determined that any of the material may have violated
someone else’s intellectual property rights, the Contractor may choose to either modify the
material to be non-infringing or obtain a license to allow for continued use, or if these
alternatives are not commercially reasonable, the Contractor may end the license, and
require return of the applicable Material and refund all fees the State has paid the
Contractor under the Contract. The Contractor shall not indemnify the State if the State
alters the Material without the Contractor's consent or uses it outside the scope of use’
identified in the Contractor's user documentation or if the State uses a version of the
material which has been superseded, if the infringement claim could have been avoided by
using an unaltered current version of the material which was provided to the State at no
additional cost. The Contractor shall not indemnify the State to the extent that an
infingement claim is based upon any information design, specification, instruction,
software, data, or material not fumished by the Contractor. The Contractor shall not
indemnify the State to the extent that an infringement claim is based upon the combination
of any Material with any products ar Services not provided by the Contractor without the
Contractor’s consent.

16. WARRANTIES

16.1 Services

The Contractor warrants that the System and the Contractor PBM Services shall
operate to conform to the Specifications, terms, and requirements of the Contract.

16.2 Software

P
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The Contractor warrants that the Software, including but not limited to the
individual modules or functions fumished under the Contract, is propery
functioning within the System, compliant with the requirements of the Contract,
and shall operate in accordance with the specifications and terms of the Contract.

For any breach of the above Support and Maintenance warranty, the State's
remedy, and the Contractor's entire liability, shall be: (a) the correction of program
emors that cause breach of the warranty, or if the Contractor cannot substantially.
correct such breach in a commercially reasonable manner, the State may (b)
require the re-performance of the Deficient Services, or (¢) if the Contractor cannot
substantially correct a breach in a commercially reasonable manner, the State
may end the relevant Services and recover the fees paid to the Contractor for the
Deficient Services.

Non-infringement

The Contractor warrants that it has good title to, or the right to allow the State to
use, all Services, equipment, and Software (“Material®) provided under this
Contract, and that such Services, equipment, and Software do not violate or
infringe any patent, trademark, copyright, trade name or other inteliectual property
rights or misappropriate a trade secret of any third party.

Viruses; Destructive Programming
The Contractor wamants that the Software shall not contain any viruses,

destructive programming, or mechanisms designed to disrupt the performance of
the Software in accordance with the Specifications.

4

Compatibility
The Contractor warrants that all System components, including but not limited to

the components provided, including any replacement or upgraded System
-Software components provided by the Contractor to correct Deficiencies or as an

Enhancement, shall operate with the rest of the System without ioss of any
functionality.

Services .

The Contractor warrants that all services to be provided 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.

Personnel

The Contractor wamrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be propery licensed and otherwise
authorized to do so under all applicable laws.

Breach of Data
The Contractor shall be solely liable for costs associated with any breach of State

rd
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Data housed at their location(s) including but not limited to notification and any
damages assessed by the courts. '

17. WARRANTY SERVICES
The Contractor agrees to maintain, repair, and correct Deficiencies in the System Software,
including but not limited to the individua! modules or functions, during the Warmranty 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 and
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.

e
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Price and Payment Schedule for Pharmacy Benefits Management System for the
Division of Medicaid Services.

1.1 Firm Fixed Price

The Firm Fixed Price (FFP) for this Amendment totals $10,405,685 for the period
between the effective date and 12/31/2023. The source of funds shall be 75% Federal
Funds, and 25% General Funds. The Contractor shall be responsible for performing its
obligations in accordance with the Contract. Subject to the Contractor's compliance with
the terms and conditions of this Contract and for routine services provided, the State shall
reimburse the Contractor as follows:

The Contractor shall invoice the State for the following services, Deliverables, or
milestones at the fixed pricing/rates appearing in the price and payment tables below:

Pricing shall be effective for the Term of this Contract, and any extensions and amendments

thereof.

Table 1: Funding Amounts by State Fisca! Year for NH Medicaid Fee-for-Service {FFS)
Program shall not exceed the following amounts for each State Fiscal Year:

State SFY 2020 SFY 2021 SFY 2022 SFY SFY TOTAL
Fiscal 2023 2024
Year
Dates 1/1/2020- 7/172020- 7111202- 7111202 7/1/12023-
6/30/2020 6/30/2021 6/30/2022 6/30/203 12/31/2023 -
Fees $1,296,450 $2,509,991 $2,585,2NM $2,662,850 | $1,351,102 $10,405,685

Table 2: Reimbursement for Routine Services from January 1, 2020 through December 31,
2020

Description Reimbursement
All Inclusive Administrative Fee $200,770/per month
FastMAC Fee $5.305/per month
Total Monthly Fees $206,075/per month
System Modification (as needed) $140.40/hour
Setup of Single PDL (up to 3 MCOs) —compliance monitoring $60,000 One Time Fee

Table 3: -Reimbursement for Routine Services from January 1, 2021 through December 31,
2021

Description Relmbursement
All Inclusive Administrative Fes $206,793/per month
FastMAC Fee $5,464/per month
Total Monthly Fees $212,257/per month
System Modification (as needed) $140.40/hour

Exhibit B - Price and t Schedule
Contractor’s Initials _

Date _12/4/19



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM
EXHIBIT B
Method and Coenditions Precedent to Payment

Table 4: Reimbursement for Routine Services from January 1, 2022 through December 31,
2022

Description Reimbursement
All Inclusive Administrative Fee $212,997/per month
FastMAC Fee : $5,628/per month
Total Monthly Fees $218,625/per month
System Modification (as needed) $140.40/hour

Table 5. Reimbursement for Routine Services from January 1, 2023 through December 31,
2023 :

Description Reimbursement
All Inclusive Administrative Fee , $219,387/per month
FastMAC Fee $5,797/per month
Total Monthly Fees ' $225,184/per month
System Modification {as needed) - $140.40/hour

Monthly Invoicing

On a monthly basis, Contractor shall send an invoice to the State. Documentation shall
include: the FastMAC Fee and the All Inclusive Administrative Fee.

Pricing

Pharmaceuticals are reimbursed according to the State Plan Amendment and
Administrative Rules ("Rules”). The State shall provide Contractor thirty (30) business
days to implement changes to the State's rules from the date of effective rule publication;
provided, however, the State shall provide more implementation time to Contractor in the
event of a fundamental change in pricing Rules.

The State MAC and CMS FUL shall be modified and monitored at least monthly to ensure
accurate pricing.

The Contractor shall bill the Department on a monthly basis for the services in the Contract
provided during the previous month. Invoices shall calculate the service payment in detail
including the units, volume and price by service for each group under the Contract as well as

.report the transaction volumes by month and year to date. The Contractor shall provide
invoices and detailed documentation demonstrating monthly activity measurements that are
subject to approval by the Department. On a monthly basis, within 30 calendar days after
the final day of the month, the Contractor shall submit reports that include numbers of users,
number of prescriptions and cost per user and prescription as well as total cost both per
month and year to date by State Fiscal Year.

Invoices shall be sent to the New Hampshire Department of Heaith and Human Services at
the address below in order to receive payment. All invoices shali be sent to the Department
no later than 12 months of the date of servics.

Name: Jeffrey Whitney
Mailing Address: NH Medicaid :
New Hampshire DHHS
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM

Method aod Cosditions Precodest to Payment

129 Pleasant Street
Concord, NH 03301

Telephone: 603-271-8435

Fax:
Emaik

603-271-8431

jeffrey. whitney@dhhs.nh.qgov

Price and Payment Schedule for Pharmacy Benefits Management System for the
Division of Public Health Services.

2.1  Firm Fixed Prico

Pricing Program for drugs

| 28
-0
$1,611,4381\ |

The Firm Fixed Price (FFP) for this Amendment totals $4,663,610-for the period
between tho effective dato and 12/31/2023. The source of funds shall be Other
Funds, primarily drug manufacturers’ rebatos collectod under the 3408 Drug

drugs purchased by NH ADAP. The Contractor shall be

responsible for performing its obligations in accordanco with the Contract The
Contractor shall invoice the State for the following activities, dellverables, or

milestones at fixod pricing/rates appearing in the price and paymeont tables

beolow:

Table 6: Activities/Dellverables/Milestones Pricing Worksheet

Referance

Acﬂvﬂy.Ddlvmuhla.u

Dellverable

Number Type Prico
Ong_g&mbea : :
m
] FY 2020 Syste Sumutand inctuded
2 FY 2020 PBM Services Non-Software $184,001
FY 2021 System Support and
3 Maintenance Non-Software Included
4 Y2021 PBM Services _Non-Software | $392.914
- E;ms;rmnswm Included
] FY 2022 PBM Services Non-Software $402,737
FY 2023 System Support and included
7 Maintenance Non-Software
8 [FY 2023 PBM Services Non-Software | $412,805
. 2024 System Support and inchuded
10 2024 PBM Services Non-Software $208,051

WB-MMWM
Coatrector’s Initials \ '
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Table 7: Funding Amounts by State Fiscal Year

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT B

Method and Conditions Precedent to Payment

TOTAL

State SFY 2020 SFY 2021 SFY 2022 SFY 2023 SFY 2024
Fiscal
Year .
Dates 1/1/2020- 7/112020- - 7172021 7/112022- 7/1/2023-
6/30/2020 6/30/2021 8/30/2022 6/30/2023 12/31/2023
Fees |$194,031.48 | $392,913.78 | $402,736.62 | $412,805.04 | $208,950.72 | $1.611,438

2.2 Terms of Payment

The State shall pay the Contractor on a monthly basis for PBM services and support, as
shown above.

On a monthly basis, the Contractor shall send documentation to the State in support of
their monthiy invoice. Documentation shall include: :

1.

2.
3.

A.

Number of claims processed and number of claims paid with amount paid for that
month; -

- Number of prior authorizations completed in that month; and

Number of e-prescribing transactions.

Pricing

All pharmacies that fill prescriptions for NH ADAP clients utilizing the Contractor's
Services shall receive the same reimbursement rate and dispensing fees for
prescriptions as is used by NH Medicaid. This methodology is described below.

Pharmaceuticals are reimbursed at the lesser of the following:

bW

The AAC using NADAC files when available, plus the dispensing fee;
The WAC, when a NADAC is not available, plus the dispensing fee;

The usual and customary charge to the general public;
The NHMAC plus the dispensing fee; or

The FUL plus the dispensing fee

The State MAC and CMS FUL shall be modified and monitored at least monthly and modified
as necessary to ensure accurate pricing.

The invoices for NH ADAP shall be sent to the New Hampshire 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 twealve (12) months of the date of service.

Exhibit B - Price and
Contractor’s Initials
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM
EXHIBIT B
Method and Conditions Precedent to Payment

Name: Karen Hammond
Mailing Address: NH CARE Program / NH ADAP

New Hampshire DHHS
29 Hazen Drive
Concord, NH 03301

Telephone: 603-271-7365
Fax: 603-271-4934
Email: karen.hammond@dhhs.nh.gov

Provisions Applicable to all Services provided under the Coniract

Liquidated Damages

1. The State and the Contractor agree that it will be impracticable and difficult to

determine actual damages that the Department will sustain in the event the Contractor
fails to maintain the required performance standards identified below throughout the
life of the Contract. Any breach by the Contractor will delay and disrupt the State'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. :

. 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 fo the extent expressly
provided herein, the Department shall be entitled to recover liquidated damages under
each section applicable to any given incident.

. The Department shall make all assessments of liquidated damages. Should the

Department determine that liquidated damages may, or shall be assessed, the
Department shall notify The Contractor of the potential assessment in writing.

. The Contractor 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. The Contractor agrees to abide by the
Performance Standards and Liguidated Damages specified in the Table 3.

Table 8: Liquidated Damages

Service Category Minimum Standard | Potential Liquidated Damages
1. Retail Point-of- | The Contractor shall agree toa | For failure to meet the standard,
Sale Claims financial accuracy rate of at The Contractor shall be assessed
Adjudication least 89% for all prescription Liquidated Damages equal to
Accuracy claims electronically processed | 10% of the administrative fee in
at point-of-sale, measured the Contract month in which the
monthly. incident occurred.

Exhibit B - Price and\Pgygnt Schedule
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM

Method and Conditions Precedent to Payment

EXHIBIT B

. Point-of-Sale
Network

System

Downtime

The Contractor shall agree that
unscheduled system downtime
shall be no greater than eight
(8) hours per incident; not to
exceed two times per Contract
year. Contractor shall provide
notice to the State as to its
régularly, scheduled
maintenance windows which
shall not be part of this
_guarantee.

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

. Drug Rebates
This section
regarding
Drug Rebates
pertains to
MedIcaid
services ONLY

All rebate reporting and
payments to the State shall be
posted within thirty (30) days of
the receipt of the rebate

1 information received from the

drug manufacturers through the
State. Reporting shall describe
the source of the rebates at the
item tevel, and the date
payment was received from the
manufacturer.

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

. Reporting
Requirements

The Contractor 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 The Contractor's response.

For failure to meet the standard,
The Contractor 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

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,
The Contractor shall be assessed
Liquidated Damages equal to
10% of the administrative fee in
the Contract month in which the
incident occurred.

. Call

Abandonment
and Call
Blocking Rate

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

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

Customer
Service
Resolution Rate

All customer service interactions
shall be logged in The
Contractor's information

systems with 95% of all issues

For failure to meet the standard,
The Contractor shall be assessed
Liquidated Damages equal to
10% of the administrative fee in

Exhibit B - Price an
Contractor’s Initials
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FHARMACY BENEFITS MANAGEMENT SYSTEM
EXHIBITB
Method and Conditions Precedent to Payment

-resolved the same day. 99% of | the Contract month in which the
issues resolved within 30 days. | incident occurred.
Reporting shall be provided
monthly by the 7% day of the
month.
8. Prior 100% of requests for PA shall For failure to meet the standard,
Authorizations | be completed within twenty-four | The Contractor. shall be assessed
(24) hours. Liquidated Damages equal to
B 10% of the administrative fee in
the Contract month in which the
incident occurred.
9. Legislative Ad | All requests for legislative ad For failure to meet the standard,
Hoc Report hoc reports shall be completed | The Contractor shall be assessed
Requests within two (2) weeks of request | Liquidated Damages equal to 10%

unless otherwise negotiated at | of the administrative fee in the
the time of the request from the | Contract month in which the
State. incident occurred.

4. PAYMENT ADDRESS

All payments shall be sent to the following address:
The Contractor Medicaid Administration, Inc. 11013 West Broad St. Suite 500, Glen
Allen VA 23060 '

5. OVERPAYMENTS TO THE CONTRACTOR
. The Contractor shall promptly, but no later than fiteen (15) business days, return to the State
the full amount of any overpayment or erroneous payment upon discovery or notice from the
State.

8. CREDITS

The State may apply credits due to the State arising out of this Contract, against the
Contractor's invoices with appropriate information attached.

The Contractor shall keep detailed records of their activities related to State-funded
programs and services and have records available for Department review, as
requested.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withhejd, in whole or in part, in the event of non-compliance with any Federal
Exhibit B - Price and Schedule
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM
EXHIBIT B
Method and Conditions Precedent to Poyment

or State law, rule or regulation applicable to the services provided, or if the services or have not
been satisfactorily completed in accordance with the terms and conditions of this Contract,
Payments may be withheld pending receipt of required reports or documentation.

8. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts within the price limitation and adjusting encumbrances between State Fiscal Years may
be made through the Budget Office by written agreement of both parties, without obtaining
additional approval of the Governor and Executive Council, if needed and justified.
6. The final invoice shall be due to the State no later than forty (40) days after
the contract completion date specified in Form P-37, General Provisions
. Block 1.7 Completion Date.

Exhibit B - Price and t Schedule
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New Hampshire Department of Health and Human Services
Exhibit C-1

REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions
1.1. Section 4, Conditional Nature of Agreement, is replaced as follows:
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 federal 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
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment untit such funds become available, 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, termination 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 General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

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 Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, inctuding but not limited to clients receiving
services under the Agreement are transitioned 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.

10.5 The Contractor shall establish a method of 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.

2. Revisions to Standard Exhibits

Exhibit 1, Health Insurance Portability and Accountability Act Business Associate
Agreement, is modified as follows:

Consistent with the terms of the Department’'s standard Exhibit |, and by way of addition
thereto in addition to providing the Department with notice of any breach, or alleged or
potential breach of Personal Health information (PHI) security and/r any other information
protected by HIPAA, as required by law, or breach of any confidential recipient or provider
information, the Contractor will pay all costs incurred by the Department to meet stateand

Exhibit C-1 — Revisions/Exceptions to Standard Contract Language Contractor Initial
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New Hampshire Department of Health and Human Services

Exhibit C-1

CUMDHHS/50418

federal notice requirements and the cost of any identify-theft protection the Department
might wish to extend to potentially injured parties. The Contractor will not deal with any
providers or recipients directly, but will give notice of breach, or alleged or potential breach
to the Department. The Department’s method of complying with notice requirements and/or
extension of identify-theft protection, shall be solely at the discretion of the Department.

Exhibit C-1 — Revisions/Exceptions to Standard Contract Language Contractor initials
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New Hampshire Dapartment of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.8.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 | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT COF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1888 (Pub. L. 100-680, Title V, Subtitle D; 41 U.S.C, 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1930 Federal Register (pages
21681-216891), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c}) of the
reguiation provides that a grantee (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 during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant, False
certification or viclation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 033016505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawfu! manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohihition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. 'The dangers of drug abuse in the workplace;

1:2.2. The grantee’s policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 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, unless the Federal agency

Exhibit D — Certification regarding Drug Free Vendor Initials
Workplace Requiremants
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New Hampshire Department of Heafth and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. 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;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2 Th.e grantee may insert in the space provided below the site(s) for the performance of waork done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (iist each location)

Check O if there are workplaces on file that are not identified here.

Vendor Name;

[;/%!/ﬁ

Date

Name: Meredith Delk
Title: GM & SVP Government Markets

Exhibit D — Caertification regarding Drug Free Vendor Initials J
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and 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 SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-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

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
madification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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 cooperative agreements} and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:;

e: redith Delk
Title: GM & SVP Government Markets

Exhibit E = Certification Regarding Lobbying Vendor Initials J
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New Hampshire Department of Health and Human Services

Exhibit |

HEALTH INSURANCE PORTABILITY AND ACCQUNTARILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Heaith and Human Services.

(1) Definitions.
a. “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. “Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the term “designated recordset”
in 45 CFR Section 164.501.

e. “Data Agaregation” shall have the same meaning as the term “data aggregation™ in 45CFR
Section 164.501.

f. “Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

9. ‘HITECH Act’ means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual® shall have the same meaning as the term “individual® in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j.  “Privacy Rule" shall mean the Standards for Privacy of Individually |dentifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information® shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by

Business Associate from or on behalf of Covered Entity. W
32014 Exhibit | Contractor Initials
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“Reguired by Law” shall have the same meaning as the term “required by law” in 45CFR
Section 164.103.

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

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

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:

I For the proper management and administration of the Business Associate or
to carry out the legal responsibilities of Business Associate relating to this
contract;

. As permitted by law or required by law, pursuant to the terms set forth in
paragraph d. below; or

Il For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement or this Exhibit | to
disclose PHI to a third party for the purposes set forth in Section 2(b) above, Business
Associate must obtain, prior to making any such disclosure, (i) reasonable assurances
from the third party that such PHI will be held confidentially and used or further disclosed
only as required by law or for the purpose for which it was disclosed to the third party; and
(i) an agreement from such third party to notify Business Associate, in accordance with
the HIPAA Privacy, Security, and Breach Notification Rules of any breaches of the
confidentiality of the PHi, to the extent it has obtained knowledge of such breach.

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 W
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request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure

and to seek approprniate relief. If Covered Entity objects to such disclosure, the
BusinessAssociate shall refrain from disclosing the PHI until Covered Entity has
exhausted all remedies.

If the Covered Entity notifies the Business Associate that Covered Entity 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.

Obligati { Activities of Bus : late.

The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
or as soon as practicable after the Business Associate suspects or becomes aware of
any use or disclosure of protected health information not provided for by the Agreement
or any security incident that may have an impact onthe protected health information of
the Covered Entity and immediately after the business associate becomes aware of a
breach of unsecured protected health information..

The Business Associate shall immediately commencea risk assessment when it
becomes aware of any of the above situations and provide the Department with timely
status reports as the risk assessment progresses The risk assessment shall include,
but not be limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 14 days ofthe
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all applicable sections of the Privacy,
Security, and Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PH! received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity’s compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHi as provided under Section 3 (l). The CoveWty
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shall be considered a direct third party beneficiary of the Contractor’s business associate
agreements with Contractor's intended business associates, who will be receiving
PHIipursuant to this Agreement, with rights of enforcement and indemnification from
such business associates who shall be governed by standard Paragraph #13 of the
standard contract provisions (P-37) of this Agreement for the purpose of use and
disclosure of protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use anddisclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’s compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHi and information related to
such disclosures as would be required for Covered Entity to respond to a request byan
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fufill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, 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 Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within thirty (30) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received 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 feasible, or the disposition of the PH! has been otherwise agreed toin

the Agreement, Business Associate shall continue to extend the protections of thE @
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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
BusinessAssociate 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.

(4) Qbligations of Covered Eantity

a. Covered Entity shall notify Business Associate 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 change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered 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 Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Iermination for Cauge

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a material breach by Business Associate of the Business
Associate Agreement set forth herein as Exhibit I. The Covered Entity may alternatively
provide an opportunity for Business Associate to cure the alleged breach within a
timeframe specified by Covered Entity.

(6)  Miscellaneous

a. Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate 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.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be retol
32014 Exhibit | Contractor Initials
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to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, 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 | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PH!, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the

~ defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Magetlan Medicaid Administration, Inc.

The % %‘ % Name of the COW

Signatlre of Authgtizéd Representative Sigriaturé of Authorized Representative

Hear s O. L ot od Meredith Delk
Name of Autgbrized Rep?esentative Name of Authorized Representative
r)_ \sé ‘e ,_,-J D f‘cc}o r GM & SVP Government Markets
Title of Authorized Representative Title of Authorized Representative
2Je) 12/4/19
Date I Date * 4
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA} COMPLIANCE

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 executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)

0. Total compensation and names of the top five executives if.
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SN EON

Prime grant recipients must submit FFATA required 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 Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward 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.

Contractor Name:
D#e | Name:~ Meredith Delk
Title: GM & SVP Government Markets

Exhibit J - Certification Regarding the Federal Funding Contractor Initlals U E
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: __06-601-5611

2. Inyour 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, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through pericdic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)} or section 6104 of the Intermal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please 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;
Name: Amount:
Name: _ Amount;
Exhibit J - Certification Regarding the Federal Funding Contractor Initials W)
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

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

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

3. “Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and persona! information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health information and
Personally Identifiable Information.

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

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

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

6. ‘“Incident’” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

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

9. “Privacy Rule” shall mean the Standards for Privacy of Individually identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HiIPAA by the United
States Department of Heatth and Human Services.

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

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

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1.

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

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

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

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

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

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

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

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

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

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

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

lIl. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section V. A.2
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5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
whole, must have aggressive intrusion-detection and firewal! protection.

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

e
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of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

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

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

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

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

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

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

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

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

18. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

V5. Last update 10/09/18 Exhibit K Contractor Initials Vv\ﬁ
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New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

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

send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

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

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

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

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

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

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

V. LOSS REPORTING

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

Section VL.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency’s documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor’s procedures must also address how the Contractor will:

1. Identify Incidents;

V5. Last update 10/09/18
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different

options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials M
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State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the Statc of New Hampshire, do hereby centify that MAGELLAN MEDICAID
ADMINISTRATION, INC. is a Virginia Profit Corporation registered to transact business in New Hampshire on November 05,
2004. 1 further certify that all fecs and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business ID: 375715
Centificate Number: 0004616213

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 8th day of November A.D. 2019.

Dok

Wiltiam M. Gardner

Secrctary of State




State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MAGELLAN RX
MANAGEMENT, LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on November
14, 2014, [ further certify that al fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 717584
Certificate Number: 0004616218

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 8th day of November A.D. 2019.

Dbr o

Wiltiam M. Gardner
Secretary of Suate




CERTIFICATE OF VOTE

|, Daniel N. Gregoire, do hereby certify that:
1. I am a duly elected Officer of Magellan Medicaid Administration, Inc. (the “Agency”).
2. The following is a true copy of the resolution duly adopted by Written Consent of the Board of Directors of

the Agency duly held on March 21, 2019:

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

appropriate.
3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of
the 4th day of December, 2019.

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

A
Danie! N. Grgéim@iw
STATE OF CONNECTICUT

County of Hartford

The forgoing instrument was acknowledged before me this 2‘”" day of)wj_, 2025,

Wy,
ik,
\\\\ .

Yy,
o

RAY
My o
'
[ ]
é

I},,
M
C,

Notary Public/Justice of the Peace)

\“\\\“IIIIMU

Commission Expires: 08-31-2023

NH DHHS, Office of Business Operations July 1, 2005

Bureau of Provider Relationship Management
Certificate of Vote Without Seal



ACORD’ CERTIFICATE OF LIABILITY INSURANCE pATEpuIBR™
——" ] 6/17/2020 9/1272019

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

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certaln policies may roquire an endorsement. A statement on
this certlficate does not confer rights to the cortificate holder in lieu of such endorsement(s).

PRODUCER | ockion Companics aga'rgacr
1185 Avenue of the Americas, Suite 2010 PHONE FAX @ ..
New York NY 10036 e (ALt
646-572-7300 HADDRESS
INSURER(S) AFFORDING COVERAGE NAIC ¥
msurer A : Lexington Insurance Company 19437
INSURED 44 GELLAN HEALTH, INC. wsurer B : Liberty Mutual Fire Insurance Company 23035
1345009 4400 N. SCOTTSDALE ROAD wsurerc : Liberty Insurance Corporation 42404
SCOTTSDALE AZ 85251 INSURER D :
INSURERE :
INSURER F
COVERAGES MAGHEQOI CERTIFICATE NUMBER: 14050295 REVISION NUMBER: AXXXXXX

THIS 1S 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 WAITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

woR TYPE OF INSURANCE f&ﬁ POLICY NUMBER m m umITs
A | X | cOMMERCIAL GENERAL LABILITY v | N| 70553401 61712019 | 6/1772020 | EACH OCCURRENCE s 1,000,000
| CLAIMS-MADE OCCUR m s 50,000
| MED EXP (Any onaparson) | 8 5.000
- PERSONAL & ADV INJURY |5 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
| X | poLicy D s D LoC PRODUCTS - COMPIOP 4GG | 3 1,000,000
OTHER: 3
B | AUTOMOBILE LiABILITY Y | N| AS2-651-004219-119 10172019 | 10172020 | Gengemr o= UM s 3 000,000
| X_| ANY auTO BODILY INJURY (Perperson} | $ X XXX XXX
| ?m§ ONLY ﬁcﬁgﬁi BOOKLY INIURY (Pwr socie)| § XX XXXXX
|| AuTOS ONLY AUTOS ONLY |(Pef accidens) 3 XXXXXXX
X |COMP. $1.000 X | COLL. $1,00( s XXX XX
A | |umereuatas | |occur N | N| 7055342 6/1772019 | 6/17/2020 | EACH OCCURRENCE s 10,000,000
X | excess uag X | ctaMsmaDe AGGREGATE s_10,000.000
DED I l RETENTION S $ XXXXXXX
C | AND ENPLOYERS LiABLITY vin N| WC7-651.004219-109 wnnotw | 1onnoo | X | SEnre | [ER"
wlgasmésrg&gﬁwwvs NIA E.L. EACH ACCIDENT s 1.000.000
(Illndmory in NH! E.L DISEASE - £A EMPLOYEE] $ 1,000,000
s, describe
SR ION OF OPERATIONS beiow E.L. DISEASE - POLCY UMiT | $ 1,000,000
A | MANAGECARE LIAB. N | N| 01-465-00-56 61772019 | 617/2020 | $10,000,000 per Med Incident
A | CLAIMS MADE SIR applies per policy $10,000,000 Aggregate
A terms & conditions
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional R rics Scheduk y ba attached iIf more space Is required)

RE: Insured: Magellan Medicaid Administration, Inc. - New Hampshlre Department of ch]lh and Human Services is included as additional insured under
liability policies.

I

i

CERTIFICATE HOLDER CANCELLATION
14050295 I:SMOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Eg\g I:IG&“APIS\JHS[EEVDIEEQRTMENT OF HEALTH THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN

129 PLEASANT STREET ACCORDANCE WITH THE POLICY PROVISIONS,

CONCORD NH 03301-3852

T et 7 e

© 1988-2015 ACORD CORPORATION, Al rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



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

JelTrey A, Mevers
Commissioner

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

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

Medicaid Director

September 22, 2017

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

State House

“Concord, New Hampshire 03301

REQUESTED ACTION

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

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

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

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

9

PHARMACY SERVICES
State Current Revised
Fiscal Ail::s:‘ ¢ Class Title Modified (é';ir;zf) Modified
Year ' Budget Budget
2011 | 102/500731 | Contracts for Program Services | $2,640,669 $0 $2,640,669
2012 | 102/500731 | Contracts for Program Services | $3,110,697 $0 $3,110,697
2013 | 102/500731 | Contracts for Program Services $3,578,034 $0 $3,678,034
SFY 2011 through SFY 2013 Subtotal: | $9,329,400 $0 $9,329,400




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

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

ADMINISTRATION

State Class/Acco Current Increasél Revised
Fiscal Class Title Modified Modified
Year unt Budget (Decrease) Budget
2014 | 102/500731 | Contracts for Program Services | $3,002,203 $0 $3,002,203
2015 | 102/500731 | Contracts for Program Services | $2,610,300 $0 | $2,610,300
2016 | 102/500731 | Contracts for Program Services $2,501,700 $0 $2.501,700
2017 | 102/500731 | Contracts for Program Services $2,407,800 $0 $2,407,800
2018 | 102/500731 | Contracts for Program Services | $1,203,900 } $1,165,470 | $2,369,370
2019 | 102/500731 | Contracts for Program Services $0 | $2,365,802 $2,365,902
2020 | 102/500731 | Contracts for Program Services $0 | $1,200,432 $1,200,432
SFY 2014 through 2020 Subtotal: | $11,725,903 | $4,731,804 | $16,457,707
' Contract Total: | $21,055,303 | $4,731,804 | $25,787,107

EXPLANATION

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

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

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

¢ A call center.

« Prior authorization services.

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

The Contractor will continue to manage the Medicaid preferred drug list for the Fee for
Service program that includes the supplemental drug rebate program and the Centers for
Medicare and Medicaid Services drug rebate programs for the Fee for Service and Managed
Care Program. In State fiscal year 2017 the State’'s share of the drug rebates collected was
$25.9 million. These funds were used to reduce the General Fund portion for the Provider
Payment expenses. The vendor monitors the new drugs to market and makes
recommendations to the Department regarding the most suitable management strategy to



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 3

assure clinically appropriate and cost efficient drug utilization. Al the other terms and
conditions of the original contract remain in full force and effect.

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

Geographic Area to be Served: Statewide

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

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

Respectfully submitted,

orah H. Fournier
Direg¢tor

Approved by: MM

Jefftey A. 'Meyers
Commissioner

The Depurtment of Health and Human Services’ Mission is to join conimunities and fantilies in providing opportunities for
citizens to achieve health and independence.



STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH(Q3301
Fax; 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet
Commissioner

October 6, 2017

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

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

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

The purpose of this request is to enter into a sole source contract amendment with

Magelian Medicaid Administration, Inc. to continue to menage pharmacy benefits for the

Medicaid Program. Pharmacy management services include claims management,

benefits management, drug rebate management, prior authorization services, and manage
_ the Medicaid preferred drug list.

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

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

Sincerely,
Denis Goulet :

DG/kaf
DolT #2010-038F

cc: Bruce Smith, IT Manager, DolT

"innovative Technologies Today for New Hampshire's Tomorrow"



New Hampshire Department of Health & Human Services
Magellqn Medicald Administration, Inc. Contract

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

This 6th Amendment to the Magellan Medicaid Administration, Inc. contract (hereinafter

referred to as “Amendment #67) dated this 30th day of August, 2017, is by and between

the State of New Hampshire, Department of Health and Human Services (hereinafter

referred to as the “State” or "Department”) and Magellan Medicaid Administration, Inc.

(hereinafter referred to as "the Contractor'), a Virginia corporation with a place of
business at 11013 West Broad Street, Glen Allen, VA 23060.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 9, 2010 (ltem #82), and amended by an agreement
(Amendment #1 to the Contract) approved on June 20, 2012 (Item # 65), and amended
by an agreement (Amendment #2 to the Contract) approved on June 5, 2013 (ltem #
87), and amended by an agreement (Amendment #3 to the Contract) approved on
November 6, 2013 (Item #54), and amended by an agreement (Amendment #4 to the
Contract) approved on September 3, 2014 (ltem #12), and amended by an agreement
{Amendment #5 to the Contract) approved on December 16, 2015 (tem #12), the
Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified;
and

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

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

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

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

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

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

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

Mageilan Modicald Aaministration
Arnenament 88
Page 10t 4



New Hampshire Department of Health & Human Services
Mageilan Medlcald AdmInistration, Inc. Contract

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

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

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

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

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

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

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

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

Magettan Modcaid Admini
Amendrem
Page 2014




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

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

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

State of New Hampshire
Department of Health and Human Services

/?l‘q J

Date : eborah H. Foumier, Esq.
Medicaid Director

Mageilan Medicaid Administration, Inc.

1 5o1 @éé/wv

Date ~ o Name: Flragony %{Mt
o Tle gy G ewmmen¥ ﬁ{zméa/s

Acknowledgement: F/ 407[7

State of \ig4rnia_ , County of_+1¢1Ri¢p on8 eméeﬂfg()ﬁ
before the utidersigned officer, personally appeared the person idehtified abové, or
satisfactorily proven to be the person whose name is signed above, and acknowledged
that s/he executed this document in the capacity indicated above.
Signature of Notary Public or Justice of the Peace

/»@MO/ KZV»QMM/M aiéng/%

Narme and Title of Notary or Justice of the Pdade

My Commisslon ExpIrE’ é// 3 /,;’{ oly

Magefian Mediceid Administretion
Amendmant ¥
Pagadofd



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

The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

/Of 0 l D) | \MU/MW

Date Name: F}:’ Y . A
Title: ks C (Juu‘lfl,(ﬁél\)’

| hereby certify that the foregoing Amendhent was approved by the Governor and

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

meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:




T
STATE OF NEW HAMPSHIR ﬁ
DEPARTMENT OF HEALTH AND HUMAN SER\VI‘JCES
~ OFFICE OF MEDICAID BUSINESS AND POLICY -
129 PLEASANT STREET, CONCORD, NH 03301-3857 '

Nicholas A. Toumpas 603-271.9422 1-800-852-3345 Ext. 9422
Commissioner Fax: 603-271-843t TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Kathleen A. Dunn
Associnte

Commissioner
November 15, 2015
Her Excellency, Governor Margaret Wood Hassan &S Appf@‘s‘@d
and the Honorable Executive Council -
State House [ N / J g / g—
Concord, New Hampshire 03301 Date >

hem IOU |

REQUESTED ACTION

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

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

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

FISCAL DETAILS ATTACHED
EXPLANATION

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

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




Her Excellency Governor Marg“%—‘ ood Hassan
and the Honorable Council
Page 2 of 2

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

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

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

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

Respectfully submitted,
kg,KathIeen A. Dunn, MPH

Associate Commissioner
Medicaid Director

Approved by: }6 T.QAQ«_ W

Nicholas A. Toumpa
Commissioner

The Department of Health and Human Services' Mission is {0 join communilies and familics in providing
opportunities for citizens to achieve healith and independence.
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FISCAL DETAILS

05-95-95-956010-6143 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVCS, HHS:

COMMISSIONER, OFF MEDICAID & BUSINESS POLICY,

PHARMACY SERVICES

State Current Revised

Fiscal A?:E::f‘ . Class Title Modified (g‘::f:::; ) | Modified

Year Budget Budget
2011 102/500731 | Contracts for Program Services $2,640,669 $0 | $2,640,669
2012 102/500731 | Contracts for Program Services $3,110,697 30| $3,1108697
2013 102/500731 | Contracts for Program Services $3,578,034 30| $3,578,034
SFY 2011 through SFY 2013 Subtotal: $9,329,400 $0| $9,329,400

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

Revised

State Curre
Fiscal Classifieco Class Titie Modified (g‘:c’f:::é ) | Modified
Year Budget . Budget
2014 | 102/500731 | Contracts for Program Services $3,002,203 $0 | $3,002,203
2015 | 102/500731 | Contracts for Program Services $2,610,300 $0| $2,610,300
2016 | 102/500731 | Contracts for Program Services $1,297,800 $1,203,900 | $2,501,700
2017 | 102/500731 | Contracts for Program Services $0.00 $2,407.800( $2,407,800
2018 | 102/500731 | Contracts for Program Services $0.00 $1,203,800 | $1,203,800
SFY 2014 through 2018 Subtotal: | $6,910,303 $4,815,600 | $11,725,903
Contract Total: | $16,239,703 $4,815,600 | $21,055,303
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New Hampshire Department of Health & Human Services
Magellan Medicaid Administration, inc. Contract

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

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

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

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

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

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

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

To amend as follows:

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

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

Magaetian Madicaid Adminisiration
Amendment #5
Page 1of 4
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New Hampshire Department of Health & Human Services
Magellan Medicaid Administration, Inc. Contract

Table 1. Reimbursement for Routine Services

Description Reimbursement
All Inclusive Administrative Fee $183,733/per month
FastMAC fFee $16,917/per month

Total Monthly Fees

$200,650/per month

System Modification (as needed)

$140.40/hour

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

read:

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

not exceed $4,815,600.

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

C, Special Provisions.

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

Based Organizations and Whistleblower Protections.

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

July 1, 2010 through December 31, 2017..

Magellan Medicaid Administration
Amandment ¥5
Page 2 of 4




New Hampshire Department of Health & Human Serv:ces
Magellan Medicaid Administration, Inc. Contract

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

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

State of New Hampshire
Department of Health and Human Services

( l\ '2,3\ %%ﬁﬂ"ﬁm
Date Kathléen A\Dunn

Assocuate Commissioner &
Medicaid Director

Magellan Medicaid Administration, Inc.

lm s | 4%/1/\/‘”

PR W )
Date Name: (B0 Cow! -V 5F-TF

Acknowledgement: /_{_ _

State of |, [RA(NQ_ , County of _{énR(ep on .{
before the und’ersngned offlcer personally appeared the person identified above, or
satisfactorily proven to be the person whose name is signed above, and acknowledged
that sfhe executed this document in the capacity indicated above.

Signature of Notary Public or Justice of the Peace

Name and Title of Notdry or Justice of the Pea

My Commission Expires’ m&{,/ 25 QO/S

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

The preceding Amendmént, having been reviewed by this office, is approved as to form,
substance, and execution.
: OFFICE OF THE ATTORNEY GENERAL

LA/ /\J\/\/\/

Date | | Name? M) [

Title: A,)(\\)

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
Mageten Madicaid Administration
Amendment 15
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New Hampshire DepartmHiif Health and Human Services

1 Exhibit C

SPECIAL PROVISIONS

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

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

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

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

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

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

-8. Retroactive Payments: Notwithstanding anything ta the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shalf be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or {except as otherwise provided by the
tederal regulations) prior to a determination that the individual is eligible for such services.

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

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

Exhibit C — Special Provisions Contractor Initials
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New Hampshire Department alth and Human Services
Exhibit C

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

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

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

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

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

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

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

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

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

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

Exhibit C ~ Special Provisions Contractor Initials
-
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New Hampshire Depanm@f Health and Human Services {::7.
Exhibit C

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

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

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

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

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

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

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

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

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

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

Exhibit.C — Specizl Provisions Contractor Initials
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New Hampshire Department alth and Human Services

Exhibit C

17.

18.

18,

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

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

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

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

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

41 U.8.C. 4712 by section 828 of the National Defense Authcrization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

{b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.8.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation..

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

Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activilies and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1.  Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function
19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate
19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions . Contracter Initials
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New Hampshire Departmej33f Health and Human Services
' Exhibit C

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

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

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

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

DEPARTMENT: NH Department of Health and Human Services.

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

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

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

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

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

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

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

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

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

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

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

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

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

- the Americans with Disabilities Act of 1990 (42 U.5.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

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

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

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

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

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

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

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

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

Contractor Name:

iftn )i QAY A

Date Name: &t ofy =, IKAOPP s
Title: s\r&/CJ‘", AT Maske .

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

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

Nicholas A. Toumpas
Commissioner

Kathleen A. Dunn
Associate Commissioner
Medicaid Director

August AGaAC Approved
Her Excellency, Governor Margaret Wood Hassan .

and the Honorable Executive Council '
Date

State House '
Concord, New Hampshire 03301 Item # \B\

REQUESTED ACTION

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

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

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

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

S.tate Class/ . Cun_'ent Increase/ Revi_sed

Fiscal Account Class Title Modified (Decrease) Modified

Year Budget Budget
2011 102/500731 | Contracts for Program Services $2,640,669 $0 | %$2,640,669
.2012 102/500731 | Contracts for Program Services $3,110,697 $0 1 $3,110,697
2013 102/500731 | Contracts for Program Services $3,578,034 $0| $3,578,034
SFY 2011 through SFY 2013 Subtotal: £9,329,400 S0 $9,329,400
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l
05-095-047-470010-79370000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND

HUMAN SVSC, HHS: COMMISSIONER, OFF MEDICA!D & BUSINESS POLICY, MEDICAID
ADMINISTRATION

State Class/ . Curu_'ent Increase/ Revi‘sed
Fiscal Account Class Title Modified (Decrease) Modified
Year Budget Budget
{201 4, -|-102/500731" ‘Cbntracts for Program Services . $3,002,203 $0 | $3,002,203
| 2015 | 102/500731 | Contracts for Program Services $2,557,800 $52,500 | $2,610,300
2016 | 102/500731 | Contrgcts for Program. Services $1,297,800 $0| 91,297,800
... --SFY 20714 through 2016 Subtotal: $6,857,803 $52,500 | $6,910,303
Loent Contract Total: $16,187,203 $52,500 | $16,239,703
" EXPLANATION

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

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

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

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

This contract is the result of a competitive bidding process. The Department released a
Request for Proposals on June 30, 2009. The request for proposal was advertised in the New
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Hampshire Union Leader through July 2, 2008, listed on both the Department of Health and Human
Services’ and Department of Administrative Services’ websites, and directly mailed to sixty-six (66)
vendors who expressed interest in bidding on the request for proposal. Four (4) proposals were
received and evaluated by a committee of six (8) individuals in response to the request for proposal.
The four bidders included HealthTrans, University of Massachusetts Medical School with MedMetrics
Health Partners, Inc., Goold Health Systems, and Magellan Medicaid Administration inc.

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

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

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

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

Respectfully submitted,

Tt hlen 600~

Kathleen A. Dunn, MPH
Associate Commissioner and
Medicaid Director

Approved b’ybiﬂu’ ; .

Nicholas A. Toumgias
Commissioner

The Departinent of Health and Human Services' Mission is lo join communities and families in providing
opportunities for cilizens to achieve heallh and independence.
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603-271-9422 1-800-852-3345 Ext. 9422
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Nicholas A. Toumpas
Commissioper

Kathleen A. Dunn
Aasociate Commispioner

Septemnber 24, 2013

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

REQUESTED ACTION

Authorize.the Department of Health and Human Services, Ofﬂcc of Mcdxcmd ‘Business znd Policy to
exercise a renewal. opt:on (Amendment 3) of an e.xlstmg contract. (Purchase Order. # 1008933), with- Magellan
Medicaid Administration, Inc.;  (formerly. First Hcalth Services Corporation), former}y of 4300 Cox. Road, now
located at 110113 West Broad Street Glen Allen, VA'23060 (Vendor # 175784), by extending the completion
date from December 31, 2013 to December 31, 2015 and; provndmg additional funds to manage. pharmacy beaefits
for the Medicaid Program by increasing the pries: limitation: by $5,433, 758. 00 from $10,753,445.00 to an amount
not to exceed $16,187,203.00. efféctive December 1, 2013 or the date- of Governor apd Executive Council
.approva} whichever is later Th;s agrccmcnt was ongmally approved by Govemor and Execuuvc Council on
Junc 5, 2010, ltcm #-82, amended on June 20, 2012 Item # 65, amended June 5, 2013 # 87. Funds are available
in the following account for State Fiscal Year 2014 and 2015 and will be rcquesled for State Fiscal Year 2016
with authority to adjust amounts if needed and justificd between State Fiscal Years.

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

i

State Fiscal Class/Account. Class Title Current Increase/ Revised

S T T o . . Modified
Year Modified Budpet  (Decrease)  Budget
2011 102/500731 Contracts for Program Services $2,640,669.00 50.00  $2,640,669.00
2012 102/500731 Contracts for Program Services $£3,110,697.00 £0.00 $3,110,697.00
2013 102/500731 Contracts for Program Services $£3,578,034.00 $0.00 ° $3,578,034.00
2014 102/500731 . Contracts for Program Services S!,424,045.00 $1,578,158:00  $3,002,203.00
2015 102/500731 Contracts for Program Services 50.00 $2,557,800.00 $2,557,800.00
2016 102/50073) Contracts for Program Services $0.00 $1.297,800.00  $1,297,800.00

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



Amendment 3
Magellan Medicaid Administration [nc (formerly known as First Health Scr\nces Corporation)

Page 2 of 4

EXPLANATION

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

* Program population in New Hampshire Medicaid. The increased population has caused an increase in the — .~nn,
number of claims per month, and increased demands for Administrative reviews, Automatic Prior Authorizations,

and Clinical Reviews.

This contract provides Pharmacy Benefits Management services to the Slalc of New Hampshlrc in its
administration of the Medicaid pharmacy program. This contract provides pharmacy claims management,
phammacy benefits management, drug rebate management, 3 call center, prior authorization services, and
formulary management to assure the avaalabtl:ty of the most effective pharmaceuticals at the most efficient price
to New Hampshire Mcdicaid patients. These services cnab]c the State of New Hatnpshire to continue to improve
the quality of beneficiary health while managmg thc h}gh cost of phanuaccutlcals

This amendment will raise the price lumtatlon of this contract by '$5, 433, ,758.00 to allow the vendor to
continue to manage the Medicaid preferred drug list: and the Centers for Mcd;care nnd Mcdlcald Services and
supplemental drug rebate programs for the Fes For Service and Managed Care’ Programs In State fiscal year
2013 the State share of the drug rebates collected was:$27.6 million that was‘uscd to redice the General Find
portion for the Pharmacy drug expenses. The vendor momtprs the new drugs to market and makes’
récommendations to the' Department ‘regarding the most suitable management strategy to assure clinically
appropriate and cost cfficient drug utilization. All the other terms and conditions of the original contract remain

the saine.

Competitive Bidding

This contract is the result of a competitive bidding process. The Department released a Request For
Proposals on June 30, 2009. The request for proposal was advertised in the New Hampshire Union Leader
through July 2, 2009, listed on both the Department of Health and Human Services’ and Department of
e — _Administrative_Services’_ websites, and directly mailed 1o sixty-six (66) vendors who expressed interest in
bidding on the request for proposal. Four (4) proposals were received and evaluated by a committee of seven (7)
individuals in response to the request for proposal. The four bidders included HealthTrans, University of
Massachuseits Medical School with MedMetrics Health Partners, Inc., Goold Health Systems, and Magetlan
Medicaid Administration inc., (formerly First Health Services Corporation).

Magellan Medicaid Administration Inc., (formerly First Health Services Corporation), achicved the
highest evaluation and was selected (bid swiimary attached). Additionally, the evaluation committce was
confident that, given its prior cight years of performance in New Hampshire, Magellan Medicaid Administration
Inc., (formerly First Health Services Corporation), would conttnue to succeed in its ability to maintain aggressive



fimendment 3
Magellan Medicaid Administration Inc. (formerly known as First Health Services Corporation)
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drug pricing and a high level of prof'c1ency in program administration. Final scoring resuits are attached as
Attachment |,

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

Geographic Arca to be Served: Statewide

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

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

Respectfully submitted,

“‘f@vhhﬂ;&@w\

Kathleen A. Dunn, MPH
Associate: Commissioner
Medicaid Director

Nicholas A Toumpas
Commissioner

The Department of Health and Human Services' Mission is te join communities and families in providing
opportunities for citizens (o achieve health and independence.
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603-27t-0422  1-800-862-3345 Ext. 9432

Nicholas A, T
Cometnsiomia ! Fox: 603-271-8431 TDI} Accesa: 1-800-785-2064 s dbiba.ob.gov

Kathleen A. Dunn
Aasotiate Commiasi

' May 8, 2013
Approved b Ly G1e

Date.. 8-13
. Page:
Her Excellency, Governor Margaret Wood Hassan ltem 4. g—> ’
and the Honorable Executive Council el L
: Contract #

State Houso
Concord, New Hampshire 03301

REQUESTED 'ACTION

Authorize the Depa.rtmem of Health and Human Services, Offics of Medicaid Business and. Policy to
enter into a contract amendment (Amendment 2) of an existing contract (Purchase Order # 1008933); with
Magellan Medicaid Administration, Inc., (formerly First Health Services Corporntion), formerly of 4300 Cox
"Road, now located at 110113 West Broad Strest Glen Al]c.n, VA 23060 (Vendor # 175784), to manage pharmacy
benefits for the Medicaid Program by increasing the price limitation by $750,000.00 from $10,003,445.00 to a0
" amount not to exceed $10,753,445.00 -offective Juae 1, 2013, or the date of Governor and Executive Council
approval, whichever is Iater, This agrecment was ongma.lly approved by Governor and Executive. Couneil on
June 9, 2010, ftem # 82 and amended on June 20, 2012 Item # 65. Funds are available in the following account
for State Fiscal Year 2013 with authority to adjust amounts if aceded and justified between State Fiscal Years.

05-95-95-956010-6143 HEALTH AND SOCIAL SERVICES, DEP’I‘ OF HEALTH AND HUMAN SVCS, HHS:
COMDMISSIONER, OFF MEDICAID & BUSINESS POLICY, PHARMACY SERVICES

State Fiscol Class/Account Class Title Current - Imecrease/ Revised
Year Modified Budpet (Decrease) Modified Budget
2011 102/500731  Contracts for Program Services  $2,640,669.00 30,00 $2,640,665.00
2012 102/500731  Contracts for Program Services  $3,110,697.00  $0.00 $3,110,697.00
2013 102/500731 _Controcts for Program Services $2,828,034.00 $750,000.00 $3,578,034.00
2014 102/50073)1  Contracts for Program Services 31424 045.00  $0.00 $1,424 045.00
$10,003,445.00 §750,000.00  $10,753,445.00
EXPLANATION

The purpose of this amendment is to increase the price limitation for State Fiscal Year 2013, update the
Contractor address, and to update the process of the contractor returning stale dated payments'to the State of New
Hampshire. There has been an increase in the need for servicés provided by the vendor due to an increase in the -
number of Medicaid clients. Magellan Medicaid Administration Inc., (formesly First Health Services



Amendment 2
Magellan Medicaid Adm:mstrauon Inc. (formerly known as First Health Servnccs Corporation)

“Page 2 of 4

Corporahon) is a subsidiary of Magellan, Behavioral Health, Ino., which is a subsidiary of Magellan Health
Services, Inc, a publicly traded corporation. )

The increase in price limitation is the result ofiin ifictéass: i thid vieed for serviess prov:ded by | t.ho vepdor
duc to an inc.rcasc i.n l.hc numbcr of Medicaid cIJ ; and-System: teansition Wwork thak-wig comp]er.ed I'or

Mmugemc.nl Infommﬁon Systery Healtb Enterpnsa

Advinced. Informntxon Mnn;&gemeh ¥ f
ai Mo:nbers was due to the inclusion of ths Children’s Health

System. The increase in: New: I{nmpsh

Insuance Prograim, popu[aﬂon .{1a New Hampshirs Meihcaid. The increased population has caused an increaso in

the number of cleims per month, and increased dema.nds for Administralive revisws, Automatic Prdor
Authorizations, and Clinical Reviews. .

This contract provides Pbarmacy Benefits Menagement services to the State of New Hampshirs in its

admuustmuon of the Mediceid phanmacy program. This contract provides pharmacy claims managemem, .
Y bc.naﬁts mansgbmmt, drug ‘rébife’ mnmxgeme.nt, a. ca!l ‘center; pnor authorization services, and

This amendment will miss the pnco Limitation of this contract by $750,000.00 o ajlow tbo vendor to
continve to manage the Medicaid preferred. drug list and lho supplemental and the Centers for Medicare and
Medicaid Services drug febate programs. ~The- vendor roonitors the new drmgs to market and makes
recommendations” to the Departmant rcga:dmg the most suitable management strategy to ,asswe clinically
appropriate and cost effcient drug’ utilization. This oonirabhvm)conﬂpuo 10 suppost the-¢lectonié? p.rogptibing

for Medlcaid rccxpzen!s which began .on July ], 2008. Rlsotione _pr:m'bmg reduces mcd.xgal. npro;
clinical adherence to pharmacy management strategies, Si: ‘hnpmvcs health dutcomes; Alt tho Dlhcx témz.s“and
conditions of the original contract remain the same.

This contract is the result of a competitive bidding process. The Department released a Request For
Proposals on June 30, 2009. Tho request for proposal wis advertised in-the New I-lampshlre Union Leader
through July 2, 2009 listed on-both the Department. of Heilth. and. Human Sécvices and Departmeat. of-
Administrative Services® websites, and directly roailed 16: Sikty-8ix (66) vendors who expressed intorest in.
bidding on the request for proposal, Four (4) proposals wi omccivcd and oyaludied by n coririittes 6f'$ix ()]
individuals in response to the request for proposal. The four bidders included HealthTrans, University of
Massachusetts Medical School with MedMetrics Health Partoers, Inc., Goold Health Systems, and Magelian
Medicaid Administration Inc., (formerly First Health Services Caorporation).

Magellan Medicaid Administration Inc., (formerly First Health Services Corporation), achieved the
bighest ovaluation and was selected (bid summary” attached). . Additionally, the evaluation committes was
confident that, given its prior eight years of performence in New Hampshire, Magellan Medicaid Administration

Inc., (formerly First Health Services Corpora!ion) would conlinue to succeed in its ability lo ruaiatain aggressive

drug pricing and a high Jevel of proﬁcmncy in . program admmtstrabon Final scosing resolts arc attached as
Attachment i. .

Should the Governor and Executive Couicil not approve this request, the Department would not be able -
to process the monthly charges for Admibistralive reviews, Automatic Prior Authorizations, and Clinical



;.'
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Magellan Medicaid Administration Inc. {formerly known as First Health Services Corporation)
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Reviews that are related to the drug claims. If the administrative charges are not paid in a timely manner this
would cause a delay in processing drug claims for New Hampshirs Medicaid recipients.

Geographic Area to be Served: Statewide
Funding for thi5 request is General Funds 25% and Federal Funds 75%.

In the event that federal funds become no longer avallab]o, additional general funds will not be requested
to support this agccmcnt

Respectfully subniitted,

“adhlsen Dpr—
Kathleen A. Dunn, MPH
Associate Commissioner, Medicaid Director

Approved bybjl T

Nicholas A. Toumpas .
Comz;nssmner

‘

The Depariment of Health ‘and Humon Services* Mission is to Join communities and families In providing
opporiunities for cltizens to achieve health-and independence.
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May 15, 2012 Ilem# At lo ":

Contract #

His Excellensy, Govemnor John H. Lynch %

and the Honorable Bxecutive Council .
Statc House ) . o
Concord, New Hempshire 03301 o ' Tt

_;t (mmdnmm) of. mmuqrihpcoﬂtrjcp P 'hnac_gx;i_:r # 1008933), muﬁrm
q{p{am,gemnmwham-- v ob VA

230_60 (Vmﬂar ‘B !tg;;asd),-- : i Y y i - by qasmg ﬂp prlw
blml:nhon by $211,020,00 from $9 792,425 00 to an hmwnlﬂoi (p mdc&i-ﬂ_ 003;44 00 cffectivo Jime: Y
2012, or tha dats of Governor and Bxecutive Council approval, whichever is later. This sgreement. was
originalty approved by Governor and Council en June 9, 2010, Item # 82, Funds ore available in the following
- account for FY 2012 with suthority to adjust smounts if needed and justificd between State Fisca) Years.

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

State Fscal Class/Oblec " Class Tille Curyent Increass/ Reévlsé.
Year ‘ Modiied Dudgef {Decrease) PModiffed ndpat
2013 102/500731 Contracts for Progrom Services  $2,640,669.00  $0.00 $2,640,669.00
2012 102/500731 Contracts for Program Services  $2,899,677.00  $211,020.00  33;110,697.00
2013 102/500731 Contracts for Program Services  $2,828,034.00  $0.00 $2,828,03.4.00
2014 102/50073%1 Countrncts for Program Services  $1,424,045.00 . 30.00 $1,424,045.00

$9,792,42500 T 3211,02000  $10,003,445.00
EXPLANATION

The purpose of th;s amcndmcnl is 0 increase Lhc pncc hmllnnon for Stalc F:scal Yenr 2012 change the
updalc Staie con(act mfonnat:on. Flrat'Hmhh Scmccs Corporahon (:Ws Magcl}an Mcdfcmd Admlmsmbon
Inc)isa subsndmr_y of Magéllan: ‘Behavioral Health; Inc., which is a subsidiary ofMagclian Health Services,
Inc, a publicly traded corporation. The name change is not a result in change of ownership.

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




s Excellency Joho H. Lynch

and the Honorablz Execulive Council
May 15,2012
Page 2003

Maximuim Allowable Cost for a drug on 8 weekly basis. Previously the State updated the Maximum Allowable

Cost pricing on a monthly bosis. This hos increased the monthly cost of the contract by $16,667.00 per month
for State Fiscal Year 2012, As a result of the FastMeg pricing slgorithm, the state has saved an average of
$734,685.00 on s monthly basis since it’s implermentation in the drug expensc line jtem.

This contract provides Pharmacy Benefits Management services to the State of New Hampshire in its
administrabon of the Mcdicaid pharmacy progrom. This contract provides pharmacy claims monagement,
pharmacy benefits management, drug rebalo msnagement, a call center, prior authorization services, ond
{orroulary management. to sssure the availability of the most cffcclive phormaceuticals at the most efficient
price to New Hampshire Medicaid patients. These scrvices enable the State of New Hampshire to continue to
improve the quality of beneficiary henlth while managing the high cost of pharmaceuticals.

“This amendment will raise the price limitation of this contract by $211,020.00 to sllow the vendor to
continue to manage the Medicaid preferred drug list pod the supplementa] and the Centers for Medicare and
Medicoid Services drug rebate programs. The vendor monitors the new drugs to market and makes
recommendations to the Depertrent regarding the most svitable management strategy: to assurs clinically
appropriate and cost cfficicnt drug utilization. This contract will continus to: sypport the electronic prcscn’bmg
for Mcdicaid recipicnts, which began on July 1, 2008, Electronio proscribisg reduees miedieal emors, improves
clinica) adherence to pharmacy mansgement atmtcg:cs, and improves health cutcomes. All the other termy and
conditions of the ong'ma.] contract remain the same, )

.

ompetitive .

This centract is the reault of a competitive bidding process. I‘hc Department released a Request For
Proposals on June 30, 2009. The request for proposal was advertised in the Now Hampshire Union Leader
through July 2, 2009, listed on both the Department of Health and Human Scrvices’ and Department of
Administrative Secvices® websites, and dircetly mailed to sixty-six (66) vendors who expressed intarest in
bidding on the request for proposal Four (4) proposals were received and evaluated by n committec of six (6)
individuals in response lo the request for proposal. The four bidders inchided HealthTrans, University of
Massachusclts Mcdical School with McdMctrics Health Partners, Inc., Godld Health Systems, and First Health

Scmccs Corporntlon

First Health Services Corporation {(d/b/a Magellan Medicoid Administration Inc.) achieved the highest
cvaluation and was sclected (bid summary attached). Additionally, the evaliation commitice wos confident
that, given ite priof cight years of pcrfonnnnco in New Hampshire, First Health would continue to succeed in its
abﬂxty to- maintoin aggressive drug pricing ood o high level of proﬁcwncy in program adminijstration. Final
sconng results are attached as Attachment 1.

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



* His Excellency John H. Lynch
and the flonorable Bxeculive Council
May 15, 2012
PageJ of 3
Geographic Arca to be Scrved: Statewide

Funding for this request is General Funds 25% end Pederal Fuade 75%;

Io f.hc cvent that federnl funds becoms no longer availabls,, ndditional general fimds will not be
requcsted to support this agrccmcnt

RcSpcolfuIly submitted,

“ayhloon dOamﬁ.

Kathleen A, Dunn, MPH

., Director
Approved by: b »li
Nicholas A. Toumpsa
Commissioper

The Department of Health and Fluman Services* Mission 18 10 foln communitict and famu’!u in providiag
opporiunitics foreitlrens to achleve heolth and independence.
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His Bxcellency, Governor Johrt H. Lynch
- and the Honorable Executive Council

Stato House

Contord, New Hampshire 03301

‘ EEQUES:!:ED Ag. TTON

) Aul.horize the New Hampshsro Department of Health and Human Services, Ofice of Mcdmjd Business
"‘"(OMBP), to enter into a controct with First Health Sl:rhccs Corporation, 4300 Cox Road, Glen
3050 Vsndor# 175784), to manage phirmmacy benofits for the Medicaid Brogram from
k&'price limitation for this contract is §9,792,428, effective July 1, 2010, or the date of
T ‘gpproval, whichever is later.. Punds atre available in the following account for SFY 2011.
P\m&bg’fur PY 2012 FY 2013 and FY 2014 through December 31,2013 s ‘contingent upon-the availability and
con&n\wd appropridtich of funds wnlh tho authority to adjust amounts if needed and justifled betwesn State

scal Yledrs. .

s

-93"-95-956010-6134 HEALTH AND SOCIAL SERVICES DBPT OF HEALTH AND HUMAN sves, '
HHS: ‘COMMI'SSIONER, OFF MBDICAID & BUSINESS POLICY, NCBDIGAID CLAIMS MANAGEMENT .

SYB- -
State-Fiseal _ _ T * Current
Xeny Account Number Deséription Ambunt :
2051 DIOD9S 61340000 102 500731° . Medicaid Contracts, « - $2,640,669
2012 010095 61340000 102500731 - Medieaid Contracts $2,899,677
2013 - 010 095 61340000 102 500731 Meditaid Contracts . $2,828,034
2014 010 095 61340600 102 500731 Medicaid Contructs $1.424,045

Tota] I $9,792,425
. EXPLANATION

The purpose of the above requesied action is to sllow F;rst Health Scrv:ecs ‘Corporation to provide
‘Pharmacy Benefits Management (PBM) services to the Stats’ of New Hampshire 4n its administration of the
Medicaid phammacy program. This contract will prov:do phaithacy claims mabagemea, pharmacy ‘benefits
management, drug rebate management, a cal] cénter, prior authorizalion sérvices, and !'ormu!ary management lo
assuro the nvaildbility of the most effective pharmaceuticals at the most éfficient price to New Hampshire
Medicaid palicnts. These services will ensble the Stefe of New Hampshire-to conlinué to improve the qunhty of
bcncfcury health while managlng the hlgh cost ofpham'mceuu::a]s

. Under the terms of the contract, First Health Services Corperation is required to demonstrate savings in
the State of New Hampshirc s lotal drug expenditures allributable, to this contract, First Mealth Services
Corporation will report savings on a quarterly basis as the overage cast of a prescription, net of Center for
Medicare apd Medicaid Services OBRA90 drug rebates and supplemental drug rebates compared to -
contractually-stipulated quaricrly targets. OMBP will independently verify that the drug cost savings has bicen
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and the Honorsble Executive L.+
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achieved. If drug cost savmgs have not been echicved, First Health Services Corporation will be obligated to
pay back up to 20% of their administrative fees for the retated period. In addition to its financial performance,
OMBP will monitor First Health®s administrative services. Failure to satisfactorily perfonm ‘contracled
edministrative services, such ss accuracy of claims payment, rebate and other scheduled reporting, and timély
prior authorizations, will result in the collection of Jiguidated damages from the vendor.

Undee the' pmposcd contract, First,] Haallh Scrvlcc.s Corporation shall coatinve. fo Misnige the Medicaid
préferreddrug: list end’ (e cupylcmmlnl iad: ths EMS drug rebate. progrims, both of Whith have ylelded
signfﬂuanl dmgzqost’s %m n; -of New, Hitopshle.. Tha: Onug:mabsta progfims: hiva brdight-fn, ovier

3:0 ﬁ verings it The 194 month Hériod endihis Febroniy.2010, “The, li;t.o.wmgq
' decriased: espl ;aﬁunuﬂmm:ct THGo I GiEHECS 'thu-pnsl-‘ycar largtly:bocapse o :
gement. Addiil(mnl' 93:12' Flealth cmcnss&;g:umﬁon “mbniors- ifio:now'dmgs:
T : ent:regnidlig i mos'l‘sil;!n‘bla.mnnng ) cn__'lf o

: Sevcral innovauqns are included in lhls qonu'acl whlch mu enhanco lhn cffccuva:csa And cﬁ‘icic.nCy of
the’ pharmzcy benefjt mepsgement program as it Srgently: exists; nelng :dovell ' :
web'based provider’ !ntcdhco that will - allow pmmibtr&;:o-mﬂowl:
clbcun’n!caﬂy présilis i oa;libns afid! buhn;mgdécomj_}jmta,_ with :
. _‘r?nvfdmpoﬁal vaill-essiar iy eduelog: “dml .45 Mcllifa: !

fhll.clectmnfo ‘hSalh; infbi:n“mhonmuhange. Md{h 1y, | v,rcb aoccss will be dwdopcd to.cnable
beneficieries’ participation in health management by K yving whn d[mtions have bccn prcscribcd l'br thcm_
end o having, access 10 chmca] informatiop about hely: d Bni:mn JE g

strategy and price controls f'or very high cost fclnlmns 'An Interactive Yaoica Response tclcphonc system
will be developed for many incoming prior & Tzation requiests, enbintlog: e ¢linigol: integrity:and. speed
while decreasing some of the provider, biirdch dnd aiminisicative costs adsoeiated Wilh. unhzadoh management,
The development of web-based claims submission and & wcb-bnscd remjlmncu sdvice will i ithprove the scecuracy
of claims payment and reporting. Improved denjcd pr{Or authom.auon follow;up-will assure that. bmﬁdmcs

do not go without needed mcd:cabons

Pricing for this contract continues the cuwrent administralive payment strategy in which OMBP
feimburses First Health Scrvices Corporation for claims processing services, A fixed fec of $1.49 (“claims
pmcmngrat;") wﬂl be paid 1o First Health Services: Corpomnon for each completed and paid drug clnim oaly,
olifpinstes. paymmta for ‘denied or yoided. c]uims “This! claims processing rate includes nll ndministrative
sérifces: except -for. thoss Telated. lo c-prescribilig | nnd l.hc chmcal review of prior authorization requgsts. New
Hamps.h{m paticipates the yolurme of paid ¢laims. will inceeise from 1.5 million to.over, 1.7 million elninis cach
yéar. over the three’ ycnrs ‘of the contract: due | 16 'inéreased cnrollment in ko Medicaid ] program. The cést per
clinical, review rcﬂccl.s a lower .per unit cpst lhnn in. the ptevious Firsi Héalil Services Corpornnon contract,
Cumenily, there are over 12,000 clinical fevigws -dnid alimgst 10,000. aiitarosted . reviews onaually, -OMBP
anticipates en increase in the number of rutomated Feviews Lo over.30,000 a1 the aforementioned cnhanccmcnta
16 the prior authorizalion processes are complcted and. ndopted by prescribers. Autornated prior aulhonzauon
reviews cost half the amount of the clinician reviews and are, givén ihe’ tecbnology associated, refmbursed atan
enhanced federal match. Through this price reduction ‘and greater clectronic utilization ma.nagcmcn!, the
Departmen! snticipates a deereasc in adroinistrative fees with this contract when compared to the prior contract.
By analyzing the various components of this PBM conlract and maximizing federal reimbursement rates of 75%



- 1010211
HdW ‘vung "y uasppey

‘Penuugns Lnixadsay
-juswwaande sy poddns of p:sanbol
3q Joil [{i4 Epuny [B13UID [euoiiIppe ‘3|qelizar Jo3uof OU JW0IFQ SPUNJ (RISP3] R U342 AN U]
‘94 1L SPUNy (B39 PUT 9467 SPUN |RIUDH 5T 159nbas s1y) Jof Hulpuny
2P IMIIR]S ST 30RNU0D SY) .(q. PoAI2S Tald Y],

“UaR BULIQUY 0JF (T[RAY-0) $59998 210235 sxu:mud‘
pue Japtaozd Monz pue ‘Juiand pue Lounoife ut s;uswa.\uldm; qﬂno.tql E23IN0S5 Iulouuuu ‘presipIpy-ezimndo
‘swieps Kocuueyd jo Emssa::oxd ojeInyog 'summmpaua Papau oF ssopor iiguitw- o) weiBord pazjwrpowr .

12K 9[qEIs B M- umrﬂmd plestpaj] a.nqsdumH AN ucp -opaoid. [j14 Adunuao S JO runa.lddy

o'LL- ) ' . SURIIVHEOH
§101 ‘ouj *s10upe ] Y[ SN PIA/IO0YS [EIIPIIA] SNRSTGIBSSTAL JO ANRRAA
reer sweysAS el ploeo
. ELOL - . uofjescdio)) s33IAIRS Y)|RIH 1510

1SMO|[0F 58 QI $JasI) Supross fem] “uopeysjupwpe uriBaid uy Kousrorjord

Jo Ad] Y31 ¢ pme Fuoud Bnup sargsos28e arejuiow o) /(mtqe £}l UT PIVIONS 0} ONUTUOD Plos \IESH
1S 'o.nqodmuH #91] :nneuuq;.nd Jo sauek S .:d;.ld at pﬂ.&[ﬂ"q_nqr 2 A "mmm unpcn[ﬁ:-.
‘Agpabropigy -ofiify 10Te jevsH wmg oy B ] i

fiy Mﬂp&om;m "qt ﬂtmrpom ‘eresador

o1m msqdmd {(¥) anoy 5003 ‘ez nqm::dag uo -(paqm 5 modcud nq;_a.m:ss .01 ¥ X
Q) 0] [swrages pue Jemusu; *s[Enpratpul (9) xis Jo BuusiEds -cﬂllwmdo UORIY BAR, UE- p:r;tllﬂddt mo;ss;ummo{
oqL & oy @ dsuodser up JuAUY Jo ssapa (z[) ALY ;'poﬁp:m mauniedsc]. dm suuz ‘0?.” Km uo.
*day op ud Fuippiq arisuIu passudx'a O CIOPTRIA [99) “Apas-op pajrent A119331p PUR ‘FII16QOM ,$OLAIIE
waﬁsmmpv Jo 1‘9!1-!1-!\19[?(1 PUY SHHAOM Woeq Uo.P21sil-§00T ‘T pue | A0y ‘Of 9un[ UO J9puaT uofuf)
~fgSAGTH MIKE O TT PASPARE som CLOHRE-JENO-0TH) d0 941 '600T ‘0f vung vo (d:nd) sjesodosy
0 419onbiny . pases(e: ;mu.q.mdac[ Yl - ssa—:o:d Smpp;q nmtpdmoo ¥ JO )|NS21 O SU DBNUOD SPLL
SIOVALYS Xnumqu 01 SaURIAYIUIQ PIEIIPON 40 STo00e 9[qeis Juninsse sy
woisks STAIN Mau o) 0] uonsUey ssa(ress g apiactd [um s1gY, usSe GIATAL A0U o1 1052y Ul Lessasau
oy Bupppnq us padedas Apeore s ‘uonrtodror) s901AI9g )[RIH] 1T ‘J0PUIA JUIqUUDUL J 5V

‘$15Q2

weaford Kovuurgd jeja) o3 Jo 941 JO 1WALASINGUIIST (erapa) [(R1dA0 e sjedionue JWO ‘a(qeatpdde s1agm

g Jogsdeg
010Z 't ke

J1oUne) SAlINAaXY J{QRICUOE] 3Y) puc
youkr 1 uygor Aoudj1aaxg s1H

|




His Bxcelleacy John H. Lynch

and the Honorable Executiva Conocil
May 1, 2010
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The Department of Health ond Human Services" Misslon Iz io Jotn communities ond families In providing
opportuniiles for ciilrens to achleve health ond independence,



STATE OF NEW WWa@3iRuer 3:26 pag
. DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852-1345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

JelTrey A. Meyers
Commlssioner

Lisa M. Morris
Dircector

April 25, 2019 |

I
His Excellency, Governor Christopher T. Sununu .
and the Honorable Council - : |
State House ’ .
Concord, New Hampshire 03301
REQUESTED ACTION

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

This agreement was originally approved by the Governor and Executive Council on June 19,
2013, Item #90, and subsequently amended on June 1, 2016, Item #23.

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

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

PHARMACEUTICAL REBATES
SFY CLASS TITLE ACTIVITY BUDGET INCREASE MODIFIED
N CODE BUDGET
2014 | 103-502664 | Conlracts for Prg Svs 90024603 $803,730 ' 30 $803,730
©2015 | 103-502664 | Contracts for Prg Svs | 90024603 $402,672 : $0 $402672
2016 | 103-502664 | Contracts for Prg Svs | 90024603 $416,760 . %0 $416,760
2017 ! 103-502664 | Conlracts for Prg Svs | 90024603 $376,760 $0 $376,760
2018 | 103-502664 | Contracts for Prg. Svs | 80024603 $376,760 ) $0 $376,760
2019 ] 103-502664 | Contracts for Prg Svs 90024603 $376.760 { $0 $376.760
2020 | 103-502684 | Contracts for Prg Svs 90024603 $0 .$198,730 $198,730
' " Totals $2,753,442 1 $198,7)0 | $2,952,172°

EXPLANATION

This original contract is sole source because the vendor was already under contract with the
New Hampshire Department of Health and Human Services for pharmacy benefit management
services for New Hampshire Medicaid. The Contractor was providing the State with a nearly identical
service such that design and implementation costs for the Ryan White |Program Pharmacy Benefit




His Excetlency, Governor Christopher T. Sununu
and the Honorable Council .
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Management system were greatly reduced as a result of entering into the original sole source contract.

The startup cost of considering another vendor to provide these services is approximated to be

- $450,000. Finally, Magellan has internal HIV and AIDS Drug Assistance Program (ADAP) expertise that
benefit the Ryan White Program overall. : :

. The purpose of this request is to extend contract services with Magellan for the continuation of
Pharmacy Benefit Management Services (PBMS) for individuals with Human Immunodeficiency Virus
(HIV) served by the New Hampshire Ryan White Comprehensive Acquired Immune .Deficiency
Syndrome Resource Emergency Act'Program, known as the Ryan White Program. The contract is-

- being extended six (6) months so that it will be on the same contracting schedule as the PBMS for the
Division of Medicaid Services so that the two contracts can be combined into one.

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

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

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

* Area Served: Statewide _
Source of Funds: 100% Other Funds (3408 Pharmaceutical Rebates)

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

Roegpectfully submitted,

Fagpor

Jedfrey A, Meyers
* Commissioner

The Department of Health ond Human Seruices'Mi:ssion i5 to join communities and families
in prouviding opportunilties for cilizens to acl,'hieue health and independence.

|
|



STATE OF NEW HAMPSHIRE

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

Denis Goulet
Commissioner

May 2, 2019

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

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

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

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

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

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

Sincerely,
WA&«/ Iz;fd
Denis Goulet

DG/kaf/ck
DolT #2013-073B

cc: Bruce Smith, [T Manager, DolT

"Innovative Technologies Todoy for New Hampshire's Tomorrow”

-r

.




Now Hampshire Department of Health and Human Services
NH AIDS Drug Asslstance Program Pharmacy Benefit Management System

" State of New Hampshire

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

_WHEREAS, pursuant to an agreement (the "Contract”) -approved by the Govemor and
Executive Council.on June 19, 2013 (Item #90) and amended on June 1, 2016 (iterh #23), the'
Contractor agreed to perform certain services based upon the terms and conditions speciﬁed in
the Contract as amended and in cons:derauOn of certain sums specrﬁed and

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

WHEREAS, pursuant to the. Agreement — Part | (Form P-37, General Provisions), Paragraph 18,
the State may modify the scope of work and the payment schedule of the contract upon written
agreement of the partiés and approval from the Govemor and Executive Council and

WHEREAS, the pames agree to extend the Contract for six (6) Months and increase the price
hrnitanon ‘and -

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

1. Form P-37, General Prowsuons Block 1.7, Comptetion Date to read:
12!31!2019

'2. " Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,952,172 ' '

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director. ° ' '

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

‘ (603) 271-9631.

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

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

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

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

Magellan Medicaid- Administration Amendment #2
-Page1ot4



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

This is a Firm Fixed Price (FFP) Contract totaling $2,952,172 for the period between the

" effective date and 12/31/201S. The source of funds shall be Other Funds, primarily drug
manufacturers’ rebates collected under the 3408 Drug Pricing Program for drugs
purchased by NH ADAP, Magellan shall be responsible for performing its obligations in
accordance with the Contract. This Contract shall allow Magellan to invoice the State for
the following activities, Deliverables, or milestones at fixed pricing/rates appearing in the
prica and payment table below:

State (SFY14) (SFY15) | ~(SFY16 Totals

Fiscal Year |  7/1/13- |
714 | 7S
(SFY) 83014 | e30115 | ersore
Annual Fee | $803,730 | $402,672 | $416,760 $1,623,162
State SFY17) | (5FY18) | SFY19)
‘ F'SF‘S""'F;)“’ 711116- 7MM7- | 7118
- O | emon7 | emons | eBore
Annual Fee | $376,760 | $376,760 | $376,760 $1,130,280
_ State (SFY20)
Fvs(c;l:l)ear 71119
| 128119
Annual Fee' $198,730 $198,730
' Contract $2,952,172
Total

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

Magellan Medicaid Administration Amendment #2
Page 2 of 4



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

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

State of New Hampshire

Department of Health and Human Services

halg O(%x&a,( ﬁba

Date Rame LiOA MORRIS
Title D IRCLTOR (D PHS

Magellan Medicaid Administration, Inc.

4-33-11 (/]in«@\,

Date . Name c’_ng-d,{-—H\ DQ.JUC
' e GM ¢ SVF, Govt. mOfHej’S

Acknowledgement

State of i f‘qf"l . Co&nJ \/CL &a-élaon A -33- ! 9. before the

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

Signature of Notary Public or Justice of the Peace

Asas O Bosoa

Name and Title of Notary r Justnt/e/of the Peace

Hlatury fble

Magellan Medicaid Administration Amendment #2
: Page 3 of 4

DANA C. ATERS

! NOTARY PUBLIC

: 'REGI.STIIAI_fOH & 7308307
COMMONWEALTH OF VIRGINIA
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New Hampshire Department ot Health: and Human. Services
NH AIDS Drug Assistance Proﬁram Pharmacy Beneflt Manag_emem System

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

- OFFICE OF THE ATTORNEY GENERAL

;6#3»(2‘35-; ' , gy —
- L  Tite: Sf%“//ﬁjélw

| hereby certify that the foregoing Amendment was approved by the Governor and Executive
Council of the State of New Hampsmre at the Meetingon: __. (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date . ' _ " Name: ’
Title:
Magellan Medicaid Administration Amendment #2

Page 4 of 4



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

A. Oefinitions
The following terms may be reflected and have the described meaning in this, document:

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

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

3. “Confidential Information® or “Confidential Data™ means all confidential information
disclosed by one party to the other such as all medical, health, financial: public
assistance benesfits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and

- Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services

- of which collection, disclosure, protection, and disposition is govemed by state or °
federal law or regulation. This information includes, but'is not limited to Protected
Health Information (PH!), Personal information (Pl), Personal Financial Information
(PF1), Federa) Tax Information {FT1), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

4. "End User” means any person of entity (e.g., contractor, contractor's amployee,

e - business associate, subcontractor, other downstream user, etc.) that receives DHHS

data or derivative data in accordance with the terms of this Contract

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

8. ‘Incident” means an act that potentially viotates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and .changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the ioss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physica! or electronic mail,

Magelian 00.26.2019 & 4.03.2019 Exhib#t X - DHHS Contractor Initials )HE
Standard Exhibt K

S, i



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

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

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

8. “Personal information” (or “P17) means information which can be used to distinguish or
trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is Ilnked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc,

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

10. “Protected Health Information” (or “PHI*) has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA anacy Rule at45C.F.R. §
160.103.

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

12. "Unsecured Protected Health information® means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredlted by the American
National Standards Institute. :

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
- !
A. Business Use and Disclosure of Confidential information.,

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

2. The Contractor must not disclose any Confidential Information in response to.a request
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for disclosure on the basis that it is required by law, in response to.a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportumty to consent or object to
the disclosure. -

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

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

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

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

Il. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

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

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

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

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

Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS.

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

A. Retention -

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United |
States. This physical location requirement shall also apply in the implementation of

- cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. " The Contractor agrees to ensure proper security mohiton‘hg cépabilities are in place
to detect potentia! security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
: FedRAMP/HITECH compliant solution- and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
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currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, ann-spyware and anti-maiware utilities. The enwronment as a
whole, must have aggressive intrusion-detection and firewall protection.

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

8. Dispositioﬁ

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

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

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

Iv. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from creation,
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transformatlon use, storage and secure destruct:on) regardiess of the media used to
store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain app'ropriate a'uthentication and access conti'ols to
contractor systems that collect, transm:t or store Department confidential information
where applicable.

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

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

6. If the Contractor will be sub—contracu'ng any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring comphance to security requirements that at a8 minimum match those for
the Contractor including breach notification requirements. .

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

. and signed by the Contractor and any applicable sub-contractors prior to system
access belng authorized. .

8. If the Depanmeni detérmines the Contractor is a Business As_sociate pursuant to 45
CFR 160.103, the -Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is respons1ble for mamtammg oomphance with the
agreement. .

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

- occur over the life of the Contractor engagement. The survey ‘will be completed
annually, or an altemnate time frame at the Departments discretion with agreement by
the Contractor, or the Department.may request the survey be completed when the
scope of the engagement between the Depanment and the Contractor changes.

10. The Contractor will not store knowingty or unknowingly, any State of New Hampshire
or Departnient data offshore or.outside the boundaries of the Unitgd States unless prior
-express written consent is obtained from the Informatnon Secunty Office leadership -
member within the Department

11. Data Security Breach Liability. In the -event of ar{y s'e‘cixrity breach Contractor shail
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make efforts to investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs.of response and recovery from the breach,
including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the
breach.

12. Contractor must, comply with all apphcab!e statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other réspects maintain
the privacy and security of Pl and PHI at a level and scope that is not less than the
level and scope of requirements applicable to federal agencies, including, but not
limited to, provisions of the Privacy Act of 1974 (5.U.5.C. § 552a), DHHS Privacy Act
Regulatlons (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
and 184) that govern protections for individually identifiable health information and as
applicable under State law.

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

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

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

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

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

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

15. Contractor mustrestrict access to the Confidential lflata obtained under this Contract .
to only those authorized End Users who need such DHHS Data to perform their
official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media containing PHI, P!, or PFl
are encrypted and password-protected.

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

1
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to and being received by email addresses of persons authorized to recaive such
information.

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

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

g. only authorized End Users may transmit the Confidential Data, including any

derivative files containing personally identifiable information, and in all cases,

" such data must be encrypted at all times when in transit, at rest, or when stored
on portable media as required in section IV above.

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

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

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

V. LOSS REPORTING

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

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

1.

2.
3.
4

dentify Incidents;

Determine if personally identifiable information is involved in Incidents;

Report suspected or confirmed Incidents as required in this Exhibit or P-37,

Identify and convene a core respohse group 1o determine the risk level of Incidents

" and determine risk-based responses to Incidents; and

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

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

V.  PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
. .DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
ATTACHMENT 2 - MAGELLAN EXECUTION OF NH AIDS Drug Assistance Program
. (ADAP) DATA SHARING AGREEMENT (DSA) WITH THE CENTERS
FOR MEDICARE & MEDICAID SERVICES (CMS)

. 1. OVERVIEW

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

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

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

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

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

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

2. DATA suA'an REQUIREMENTS

2.1. The Contractor shall create an extract of all NH ADAP members and send alf historical
data to CMS for three (3) full years.

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

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

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

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

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

2013073 Attach 2 Data Sh gree Page 1 0f 1
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State of New Hampshire
Department of State

CERTIFICATE

I, Wiltiarn M. Gardner, Secretary of State of the Siaic of New Hampshire, do hereby certify that MAGELLAN MEDICAID
ADMINISTRATION, INC. is a Virginia Profit Corporation registered 1o transact business in New Hampshire on November 05,
2004. 1 further certify that alf fees and documents required by the Sccretary of State’s office have been reccived and is in good
standing as [ar as lilis (;ﬂioc is concerned.

Business ID: 375718 )
Certificale Number: 0004499646

IN TESTIMONY WHERECF,
I hereto set my hand and ceuse 10 be affixed
the Seal of the Statc of New Hampshire,
this 17th day of April A.D. 2019

Gir Lo
Williem M. Gardner
Secretary of State




CERTIFICATE OF VOTE
1, Daniel N. Gregoire, do hereby certify that;

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

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

the Agency duly held on March 21, 2019:

RESOLVED: That the Sehior Vice President and General Manager, is hereby authorized on behalf of this Agency
to enter into the said contract with the Stale and to execute any and all documents, agreements and other

instruments, and any amendments, revisions, or modifications thereto, as he/she may deem necessary, desirable or
appropriate.

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

the 23rd day of April, 2019,

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

STATE OF CONNECTICUT

Counly of Hartford

The forgoing instrument was acknowledged before me this 26th day of April, 2018,

By Daniel N, Gregoire.

it ﬁm//m@ Q. GM,

"-“\\\OE'- A Pe, . /’ (Notary Public/Raymonde A. Pelletier

%, o B -10"-5"'\)"\\\%“.

Yy S

AN
Commissiéemphls: 08-31-2023

NH DHHS, Office of Business Operations ‘ July 1, 2005
Bureau of Providar Retationship Management .
Cortificate of Vote Without Seal
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES 3§l

29 HAZEN DRIVE. CONCORD, NH 013016503 ° MN" ‘i'm'o'\f'
e b ic ! leal A
603-271-4612 1-800-852.3345 Ext. 4612 adad ?ﬁ’w‘a.&&nﬁmhﬂ
Far: 603-271-4827 TDD Acpeas: 1-800.735-1964 -

Jeffrey A, Meyers
Commlssioner

Murcells Jordan Bobinsky
“Acting Director

February 17, 2016

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

Stale House

Concord, NH 03301

REQUESTED ACTION

Authorize the Departmenl of Health and Human Services, Division of Public Health Services,
Bureau of Infectious Disease Control, to exercise a renewal option to an agreement with Magellan
Medicaid Administration, Inc., (Vendor #175784), 11013 West Broad Sireet, Sulte 500, Glen Allen,
Virginia 23080 for the provision of Pharmacy Benefit. Management services by increasing the price
limitation by $1,130,280 from $1,623,162 to $2,753,442 and extending the contract completion date
from June 30, 2016 to June 30, 2019, effective July 1,°2016 or date of Governor and Executive Council
approval, whichever is later. Governor and Executive Council approved the original agreement on
June 19, 2013 (item #90). 100% Other Funds.

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

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

FISCAL CLASS TITLE ACTIVITY | BUDGET | INCREASE | MODIFIED
* YEAR : CODE BUDGET

2014 | 103-502664 | Contracts for Prg Svs | 90024603 $803,730 $803,730

2015 | 103-502664 | Contracts for Prg Svs_| 90024603 $402,672 o $402,672

2016 | 103-502664 | Contracts for Prg Svs | 90024603 $416,760 $416.760

2017 | 103-502664 | Contracts for Prg Svs | 90024603 $376,760 $376.760

2018 | 103-502664 | Contracts for Prg Svs | 90024603 $376,760 $376,760

. 2019 | 103-502664 | Contracts for Prg Svs | 80024603 $376,760| $376,760

Sub Totals: | $1,623,162 | $1,130,280 )
. ' ' Total | $2,753 442

The Department of Information Technology is aware of this request. The Department certifies
there are no changes 1o the information technology components of this contract.
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and the Honorable Council
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EXPLANATION

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

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

The original contract contained the option to renew for three (3) additional years, contingent
upon the satisfactory delivery of services, available funding, agreement of the parties and approval of

the Governor and Executive Council. The Department is satisfied with the 'services provided by
Magellan Medicaid Administration. - -

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

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

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

Respectf_glly su
Marcella J. Bobinsk
Acting Director

-ﬂ/%

rey A. Meyers
Commissioner

Approved by:

The Depariment of Health and Fuman Services’ Mission is 1o join communilies ond families
in providing oppertunilies for citizens tn nchieve heolth and independence.



Now Hampsh!re Department of Health ond Human Services

NH AIDS Drug Assistance Profiram Pharmacy Benefit Manapement System

Stats of New Hampshire .

- . - Department of Health and Muman Servicea
Amendment #1 to the NH AIDS Driig Asslstance Program Pharmacy Benefit Managemaent System
This 1st Amendment to the NH AIDS Drug Assistance Program Pharmacy Benefit Management System
contract (hereinafter referred to as "Amendment #1°) dated this, January 27, 2016 is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State” or "Department”) and Magellan Medicaid Administration (hereinafter referred to as “the
Conlractor”), a sole proprietor with a place of business 11013 West Broed Street, Ste. 500 Glen Allen, VA
23060. '

WHEREAS, pursuant to an agreement {the "Contract") epproved by the Governor and Execulive Council
on June 19, 2013 (item #90), the Contractor agreed to perform certain services based upon tha terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and :

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

WHEREAS, pursuant to the Genera! Provisions, Paragraph 18 of the Agreement, and Attachment 1,
Business and Program Requirements, Paragraph 4, the State may renew the contract for three (3)
additional years by written agreemerit of the parties and approval of the Govemnor and Executive Council;
and; . : .

WHEREAS, the parties agree to extend the Contract for three {3) additional years and increase the price
limitation; and ' ,

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and sel forth herein, the parties herelo agree as follows;

To amend as follows:

1. Fom P-37, General Provisions, item 1.7, Completion Date, to read:

6/30/2019

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

3. Form P-37, Genera! Provisions, Item 1.9, Contracting Officer for State Agency, to read:
Eric D. Borrin '

4. Form P-37, General Provisions, Item 1.10, State Agency Telephone Number, to read:
(603) 271-5558 ' :
- 8. Contract Agreement — Part 2, Section 1.3 Contract Term to read:

The Contract and all obligations of the parties hereunder shell become effective after full
execution by the parties, and the receipt of required governmental approvals, including, but net
limited to, Governor and Executive Council of the Stsle of New Hampshire approval ("Effective
Date”}.

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

Amendment #1
Page 1 of 4



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

6.

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

This is a Firm Fixed Price (FFP) Contract totaling $2,753,442 for the period between the effective
date and June 30, 2019. The source of funds shall be Other Funds, primarily drug
manufacturers’ rebates collected under the 3408 Drug Pricing Program for drugs purchased by
NH ADAP, Magelian shall be rasponsible for performing its obligations in eccordance with the
Contract. This Contract shall allow Magellan to invoice the State for the following activitias,
Deliverables, or milestones at fixed pricing/rates app_ear;ing in the price and payment table below:

State Fiscal Year SFY1T SFYig SFY19 Total
Previous SFY 7/1113-6/3014 71148130015 7117156/30/16

Amount $803.730 [ $402,672 $416,760 $1,623,162
Dates | 7THA66/30M17 71117-6/3018 | 7/1/18-6/30/19

Annual Fee ‘ $376,760 $376,760 '$376,760 $1,130,280
Contract To‘tal . : $2,753,442

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

Standard Exhibit R, NH DHHS Standard Exhibit E-Certification Regarding” Lobbying, Contract
Period, 1o read; g

From Effective Date to 6/30/2019

Delete Exhibit T, NH DHHS Standard Exhibit G, Certification Regarding the Americans with
Disabilities Act Compliance, and replace with Exhibit T. NH DHHS Exhibit G, Amendment #1,
Certffication of Compliance with Requirements Peraining to Federal Nandiscrimination, Equal
Treatmant of Faith-Based Organizations and Whistieblowsr Protections.

-y

JAmendment #1
Page 2 of 4




New Hampshire Department of Health and Human Services

NH AIDS Drup Assistance Program Pharmacy Benefit Managgmnt System

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

State of New Hampshire
Department of Healh

" Magellan Medicald Administration

Bk Cillyr
, NAME y

TITLE

Acknowl ent:

State of % County of~ %fgﬁ on ot A";, , before the
undersigned r, personally appeared thépereon identified above, or satisfactorily proven to be the
person whose name s signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

Commonwealth of Pennsyivania

NOTARIAL SEAL
Yesenla M Ruiz, Notary Public
Whiteha)| Township, Lehigh County
My Commisslon Expires February 8, 2017

Amendment #1
Page3of 4



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

The preceding Amendment, having been reviewed by this office. is approved as to form, substance, and
execution. _
OFFICE OF THE ATTOCRNEY GENERAL

29/ A
Oate [/ il VL7 Aﬂ{;f)fu

| heraby cerﬁf; that the foregoing Amendment was approved by the Gbvemor and Executive Council of
the State of New Hampshire a! the Meeting on: (date of maeting)

OFFICE OF THE SECRETARY OF STATE

Date ' ) Name:
Title:

Amendment #1
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Now Hampsahira Department of Heafth and Human Services

EXHIBIT P ‘
HD T END a
P S|ONS .
Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible

individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws:'If the Contractor is permitted to determine the efigibility
of individuals such eligibliity determination shall be made in accordance with applicable federal and

state laws, regulations, orders, guidelines, palicies and procedures.

2. Timo and Mannar of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Depariment. ) '

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary 1o support an eligibilly determination and such other infarmation as the
Department requests. The Cantractor shall furnish the Depastment with all farms and decumentation
regarding eligibiiity determinalions that the Départment may request or require.

4. Fair Hearings: The Contractor understands that gil applicants for services hereunder, as well as
individuals declared ineligible have a right 1o a fair hearing regarding that determination. The
Contractor hereby covenants and agrees thal all applicanis for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of hisMer right to a fair
hearing in accordance with Department regulations.

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

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

7. Condltlons of Purchase: Notwithstanding enything to the contrary containad in the Contract, nothing
hefein contained shall be deemed to obligate or require tha Depariment to purchase services
heraunder gt a rete which reimburses the Contrector in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary 10.assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third pany

" funders for such service. If gt any time during the term of this Contract or afler receipi of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse tems of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Departrnent may elect to:

7.1..  Renegotiate the rates for payment herqunder. in which event new rates shall be established:

Exhiblt C - Spectal Provisions Contractor Inftiats
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New Hampshire Department of Hoalph and Human Services

7.2 Deduct from any future payment 1o the Contractor the amount of any prior reimbursement in
excass of cosls;

7.3 Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Conlractor for sérvices
Provided 1o any individual who is found by the Department to be ineligible for such services at -
any time during the period of retention of records established herein. ' B

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

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

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

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

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

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

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

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

. 10. Confidentlality of Records: All information, reports, and records maintained hereunder or callected
in connection with the performance of the services and the Contract shail be confidential and shall
not be disclosed by the Contractor, provided however, that pursuant to'state laws end the
regulations of the Department regarding the use and disclosure of such information, disclosure may
be made lo public officials requiring such information in connection with their official dutles and for
purposes directlty connected to the administration of the services and tha Contract; and provided
further, that the use or disclosure by any party of any information conceming a recipient for any
purpose nat directly connected with the administration of the Department or the Contractor's
responsibilties with respect to purchased services hereunder is prohibited except on written consent

-of the recipient, his attomey or guardian. . '

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

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department. : : :
11.1.  Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such cther information as shall be deemed satisfactory by the Department to
justity the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term

. of this Contract. The Final Report ghall be in a form catisfactory to the Department and shal!

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

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon paymaent of the price limitation i
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,

. by the terms of the Contract are to be performed after the end of the term of this Contract end/or
survive the termination of the Contract) shail terminate, provided howevar, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as

. costs hereunder the Department shall retgin the right, at its discretion, to deduct the amount of such
expenses as are disallowad or to recover such sums from the Contracior. : .

13. Crodits: All documents, notices, press relesses, research reparts and other materials prepared
during or resulting from the performance of the services of the Contract shall include the fallowing
statement: :

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

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

15. Operation of Facllities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and reguletions of federa!,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant 10 laws which shall impose an order or d uly upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any gavernmental license or
permit shall be required for the operation of the said facility or the performance of the said services, ]
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In cannection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with gll rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local bullding and zoning codes, .
bytaws and regulations. .

16. Equal Employment Opportunity Plan {EECP): The Contractor will provide an Equal Employment
Opportunity Plan (EEQP) 1o the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the racipient recaives $25,000 or more and has 50 or
more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, ceriifying that its EEOP is cn file. For recipients receiving less than $25,000, or public grantees

‘ Exhibit C - Special Provisions Contracior Inltials é i | Il,d 65
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New Hampshiro Departmont of Health and Human Services

with fewer than 50 employees, regardiess of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certitying it is not required to submit or maintain an EEOP.
Nonprofit organizations, Indian Tribes, and medical and educational institutions are exempl from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP CertHficetion Forms are available et; hitp./mwww.ojp. usdoj/about/ocripdfs/cen.pdf.

17. Limited English Proficlency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting egency guidance, nationa! origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Tille Vi of the Civil
Rights Act of 1864, Coniractors must 1ake resscnable steps to ensure that LEP persons have..
meaningful access to Hs programs. . .

18. Pitot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 46
CFR 2.101 (currently, $150,000)

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

(a) This contract and employses working on this cantract will be subject to the whistleblower rights
and remedies in the pilat program on Contractor employee whistieblower protections established at
41 U.5.C. 4712 by saction 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub.L.
112-239) and FAR 3.908. )

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

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

18. Subcontractors: DHHS recognizes that the Contractor may choose 1o use subcontractors with
greater expertise to perform cartain health care services or functions for afficiancy or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for ravoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors ere subject 10 the same contractual
conditions as the Contractor and the Contractor is responsibile 10 ensure subcontractor compliance
with those conditions. When the Contractor detegates a function to a subcontractor, the Contractor
shall do the following:

19.1.  Evaluate the prospective subcontractor's abilily to perform the activilies, before delagating
the function .. : .

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

19.3.  Monitor the subcontractor's parformance on an ongeing basis

18.4.  Provide to DHHS an annual schedule identifying al) subcontractors, delegated functions and
responsibilities, and when the subconiractors performance will. be reviewed '

19.5.  DHHS shall, at its discretion, review and approve all subcontracts. if the Contractor identifies
deficiencies or areas for improvement are identified, the Contractor shal! take corrective
action.

Exhibit C - Speclal Provisions Contractor Initials L
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DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines” and which contains the regulations govering the financia! -
activities of contractor agancies which have contracted with the State of NH to recaive funds.

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

UNIT: For each service that the Contractor is to provide to eligible individuals hereundar, sha!l mean that
" period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract,

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH OCepartment of Administrative
Services containing a compifation of all regulations promuigated pursuant (o the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal reguiations promulgated thersunder.

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

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

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

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

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

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal fingncial
. assistance from discriminating on the basis of disability, in regard 1o employment and the delivery of
services or benefits, in any program or activity; .

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilties in employment, State end local
govemment services, public sccommodations, commerciel facilitiés, gnd lransportation;

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

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

- 28 C.F.R. pt. 31 (U.5. Depariment of Justice Regutations — OJJDP Grant Progrems); 28.C £.R. pt. 42
(U.S. Depariment of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equa! protection of the laws for faith-based and community
organizations); Executive Grder No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighbarhood organizations;

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

The cartificate set out below is a matenia! representation of fact upon which reliance ls'placod when the
agency ewards the granl. False certification or violation of the cenification shall be grounds for

Exhibit T, NH OHHS Standard Exivibit G, Amendment #1 1) .
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suspension of payments, suspension of termination of grants, or government wide suspension or
debarment.

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

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

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

Contractor Name;

gh:(?ﬁo\b

Date |
i (
- Exhibit T, NH DHHS Standard Exhibit G, Amendment $1 )
Contractor initials
Cantiorion of Compitancs with requinsments Panaining 1o Fecarsl Nondlacrimination, Equal Treesment of Fatth-fased Organizzone
AN YWNSMCIOwS DrowcE ol

varn4d H, l
Rev, 10721114 Page 2 of 2 Data
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES "
{ M.
29 HAZEN DRIVE, CONCO ";NH Q13014527 .. 7,‘?
3-2714517 1 EiL 4517 & NH °_"'ﬁ'°" oF
Nicholas A. Toormpas Fa: 6037714519 TDD Ac. : : 1-800-735-2964 Do f‘l_lh_;l'l't_:_ m .
Comaistloper I

. Jost Thicr Motitre
Director

May 15, 2013

' : £
|
Her Excellency, Govemor Margaret Wood Hassan . | ‘ . '
and the Honorable Couacil f 4 W CQ
- State House . .
Coocord, New Hampshire 03301 i E ]
l

mmﬂm_ou
Authorize the Department of Heahth and Human SLvica, Division of Public Health Services, Bureau of
Infectious Discase Control¥Infectious Disease Preveati fnvmganon and Care Services Section, to enter into a
sole source agrecmment with Magellan. Medicaid Adminisrdtion, Inc., Vendor #175784, 11013 West Broad Street,
Suite 500, Glen Allen, Virginia 23060, io an amount no fo exceed $1,623,162.00, 1o provide Pharmacy Benefit
Management services to individuals with Human Immunpdeficiency Virus served by the New Hampshire Ryan
-White Comprehensive Acquired Immune Deficiency § drome Resources Emergency Act Program, known as
the Ryan White Program, statewids, 1o be effective Ju y' 1, 2013 or date of Governor and Council approval,
whichever is later, through June 30, 2016. :

rSFY_ 2015, and SFY 2016 based upon the availability
g budgets, with authority to adjust amounts within the
ntract without further approval from Governor and

Funds are anticipated to be available in SFY 20
and continued appropriation of funds in the future opern
price limiation and amend the related terms of the
Executive Council. !

05-95-90-902510-2229 HEALTH AND SOCIAL SERV!(;ES, DEPT OF HEALTH AND HUMAN 3V§, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFEGTIOUS DISEASE CONTROL, PHARMACEUTICAL

REBATES
{
Fiscal Year Class/Object Class[Tide Job Number Total Amount
SFY 2014 | 103-502664 Contracts for faln Services | 90024603 $803.730.00
SFY 2015 | 103-502664" Cantracts for Services - | 90024603 $402,672.00
SFY 2016 | 103-502664 Contracts for Services 90024603 $416,760.00
Total $1,623.162.00




Her Excellency, Governor Margaret Wood Hassan .
and the Honorable Council ' :

May 15,2012

Page 2

LANATION

New Hampshire Depantment of Health and Huma
Mageilan Medicaid Administration, Inc. because the vend
Department of Health and Human Services for pharmapy benefit management services for New Hampshire
Medicaid, and is providing the State with a nearly identicdl Service. Design and implamentation costs of the Ryan
White Program Pharmacy Benefit Managemeént system ard g‘rcally reduced as a result.

noiServices elected to pursue a sole source contact with
r is already under contract with the New Hampshire

Funds in this agreement will be used to implemest|s pharmacy benefit management system for the Ryan
White Program and to process payment for prescription|drugs for eligible clicats. The Ryan White Program’s
- core missiop is to improve health outcomes for pers¢ns living with buman immunodeficiency virus, and
specifically to maximize the percentage of human immynbdeficiency virus-infected New Hampshire residents
receiving evidencesbased. medical care, case managemert,fand necessary medications.. A core part of fulfilling
this mission is payment by the Program for prescription miedlications needed by these individuals,

The Program's current payment process to phanpdcies is fax and paper-based, and requires the manual
entry, mansgement and payment of approximately 13,000 prescriptions per year as dispensed by 175 pharmacies
statewide. To improve efficiency and data integrity gnd to fulfill. federal. Health Resources and Services
Administration requirernents, the Department seeks 1o edgage Magelian Medicaid Administration, Inc. to utilize

"its Pharmacy. Bepefit Managernent system to sutomatd fvlmt is an’ increasingly cumbersome and ‘inefficiem
system. ) b ) .

. The vendor will be responsible for the configufation and implementation of the Ryan White Program
pharmacy benefit management systern and shall act as the Staté’s fiscal agent for these services. The vendor will
provide all of the system's functional components and the Program’s requircents, The company has a
proven record of dependable performance in the services [t provides New Hampshire Medicaid. Pharmaceutical
manufacturer rebates paid to the Ryan White Progrim jubder the Federal 340B Drug Pricing Program will be
utilized to pay for 100% of the expenses of the Pharma émcﬁl Management system.

The SFY 2014 total $414,678 for system develp bment and implementation and $389,052 for first year
claims processing. The SFY 2015 and SFY 2016 totals afcHlat fees for claims processing, regardless of volume.

Skould Governor and Exemti;rc Council not a u?mrizc this Request; the R.yan White Program will oot
have the ability to improve cfficiency and financial |ntegrity 10 ful6ill Federal and State expectations and
requirements. ’

This Agreemezit has the option to renew for (hree (3) sdditionsl years, contingent upon satisfactory
delivery of services, available funding, agreement of the pirties and approval of the Govemor and Council,
This is the initial agreement between the Ryan White Program and the Vendor for these services.

!

The following performance measurcs will be uséd'to measure the effectiveness of the agreement.
! b X
* . Annually, 95% of claims arc correctly apglied to the Ryan White Program (no other insurance or
coverage was available at the prescription fjl{date). )
* Annually, 95% of medication insurance denidls are correctly paid by the Ryan White Program at the
New Hampshire Medicaid rate (includes all rhedications excepl {or those on the Ryan White Program

exclusion list). .



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

May 15, 2012

Page 3

Area served: Siatewide

4

Source of Funds: 100% Other Funds (340B Pham:a]ccutical Rebates).

In the event that the Other Funds become no lod

support this program.

JTM/cc

Sﬁ' available, General Funds .will nol be requested to

i 'Rcspcclﬁ.llly submitted,

| José Thier Montero, MD
Director

o N A

! Nicholas A. Toumpas
Commissioner

“iahim

in providing opportunities for citizfns to achieve heclth and independence

The Department of Health and Human StnTa' Mission is to join communities and familicx

-



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Pr., Concord, NH 03301
Fax: 606-271-1516 TDD Access: 1:800-735-2964
wyrw.nh.gov/doit

Peter C. Hastings
Acting Commlssionsr

April 19,2013 -

Nicholas Toumpas, Commissioner
State of New Hampshire .

Deputumt—of-ﬂedth-mdﬂumﬁmicw—-"-: e e e
129 Pleasant Street ;
Concord, NH 03301-3857

Dear Commissioner Toumpas:

This letter represcats formal notification (bt the Department of Information Technology
(DolIT) has approved your agency’s request to pter into a contract with Magellan Medicaid
Administration, Vendor 175784, of Glen Allen, \'A, as described below and referenced as DolT
No. 2013072, . N ’

-This is 8 request to enter into & contract to providé Pharmacy Bencfit
Management services to individuals with Human Immunodeficiency Virus
served by tbe New Hampshire Ryan ite Cornprehensive Acqniro;d Immune
Deficiency Syndrome Resources Emerggncy Act Program, known as the Ryan
- White Program. The contract shall become effective upon Governor and Council

approval, through June 30, 2016, in an c{unt not to exceed $1,623,162.00.

. A copy of this letter should be included :j&: the Department of Heéalth and Humap
Services’ submission to the Governor and Execut] (o Council.

<

Sincerely,

R Lt

Peter C. Hastings

!

. PCHAtm
Contract "2013'01:‘.

CC: Chris Cullinan, DHHS.
Sanah McPhee, DHHS
Lestie Mason, DoIT




STATE OF NEW HAMPSHIRE
DEPARTMENT-OF HEALTH AND HUMAN SERVICES

S

WN: D_IVPSION or .
- Public Mealth Services

29 HAZEN DRIVE, CONCORD, NH 033014527
603-271-4502  1-300-85] -1'145 Ear. 4502

welrg_—. npfatuin, ;

Mthdlﬂ'ﬂ.‘r&lﬂm Fax: 603-271 494 T.'DD At CP: 1-800-735-2964
-Comemistioaer . : ,':

Joaf Thler Moarero : i'
. Director :

hE LR o ————— T i S o A o s s

April 24,2013

Peter C. Hastings .

Acting Commissioner/CIO

Department of Information Technology
27 Hezen Drive .
Concord, New Hampshire 03301 .
. I

qu uested Action aLd Explanation

The Department ‘of Health and Human Services DHHS), Division of Public Health Services (DPHS),
Bureau of Infectious Disease Control, respectfully requests the Department of Information Technology’s .
approval of a sole source agreement with Magellan Medicaid Administration, Inc. (Vendor #175784), 11013
West Broad Street, Suite 500, Glen Allen, VA 23060, 1q Brovide phermecy benefit management (PBM) services
to individuals with Human Immunodeficiency Virus|(HIV) served by the New Hampshire Ryan White
Comprehensive Acquired Immune Deficiency Syndrome|Resources Emergency (CARE) Act Program, known ss
the Ryan White Program, statewide, to be effective Ju )} 1, 2013 or date of Governor and Council approval,
whichever is iater, through June 30, 2016 in an amount n r!to exceed $1,623,162.00. )

Funds are available in 'thc.l'ollowing' account for SFY 2014 and ere anticipated to be available in SFY
2015 and SFY 2016 based upon the availability and nf_tinued appropriation of funds in the future operating

budgets with suthority to adjust amounts if needed and justified between State Fiscal Years.

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

PHARMACEUTICA!.. REBATES .
i
Fiscal Year Class/Object Class Title Job Number Total Amount
SFY 2014 103-502664 Contracts for Progrivh Services® 90024603 $803,730.00
SFY 2018 103-502664 Contracts for Pro Services 90024603 $402.672.00
SFY 2016 | 103-502664 Cantracts for Prograrh Services 90024603 $416,760.00
_ Total $1,623,162.00

for processing fee for the first year: 7/1/13 to 6/30/14, E‘.a:lr annual fee is a flat amount regardless of the volume

* SFY 2014 amount is the total of $414,678 for the dcveln;gmml and implementation of the system plus $389,052
3
!

of claims processed.

i
i




Peter C. Hastings -
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* " " The Ryan-White Progtam’s core mission is to i

" specifically to maximize the percentage of HiV-infec
* - medical care, case management, and necessary medicati
the Program for prescription medications necded by the

st s s o e —Fhe-Rrogram s- cument-payment-process-4o-ph
entry, management and payment of approximately 1

p‘mve health outcomes for persons living with HIV, and
d New Hampshire residents receiviné evidence-based
ns. A core part of fulfilling this mission is payment by
irndividuuls.

Neoics-is-fax-and-paper-based;-and-requires-the-manual—---—- -
doo prescriptions per year as dispensed by over 175

pharmacies statewide. To.improve efficiency and data [n}egrity and to fulfill federal Health Resources Services

Administration (HRSA) requirements, DHHS ' seeks to
“its Pharmacy Benefit Management (PBM) solution
___inefficient system.

NH DHHS elected to pursue s sole source cont
the vendor is already under contract with DHHS for
‘Office of Medicaid Business and Policy (OMBP), an
Design and. impicmentation costs of the Ryan White P
vendor will be responsible for the configuration, and i
and shall act as the State’s fiscal agent for these servi

" . components and meet the Program’s requirements. The

in the services it provides OMBP. Manufacturer rebates|p.

Drug Pricing Program will be utilized to pay for 1009 o

This Agreement has the option to renew for t

delivery of services, available funding, agreement of the|p!

This is the initial agreement with this Yendor for these

No previous Related Actions.

Alterpatives

devoted to data entry, filing, payment processing and
end lower administrative costs for the Program, and fo
The automated PBM system would also provide the ber
175 individual pharmacies.

The current paper-based system was created i
since then. There are few alternatives to a pharmacy

age Magellan Medicaid Administration, Inc. to utilize
iaummaw what is an increasingly cumbersome and

l'

ct with Mageltan Medicaid Administration, Inc. because
armacy benefit management services for NH DHHS®
1s providing the State with a nearly identiéal service.
f;n.m PBM system are greatly reduced as a result. The
Jlcmentation.of the Ryan White Program PBM system
. The vendor will provide all of the system’s functional
mpany has a proven record of dependable performance
id to the Ryan White Program under the Federal 340B
the expenses of the PBM solution. '

ree (3) edditional year(s), contingent upon satisfactory
hrijes and approval of the Governor and Council.

The proposed solution will eliminate most oF}hc papefwork and dramatically reduce the staff time .

tﬁaning. The overall result will be increased efficiency
L

¢ pharmacics that serve Ryan White Program clients.

e?‘n of dealing with a single verdor, rather than with over

. ~

b , _ .
iithe mid 1990s and has continued vinually unchanged
benefit management system other ‘than ‘to continue the

current manual process. At best the Ryan White ng,rar!h would continue to pay excessive administrative costs

for an obsolete paper-based system for claims processing!

Impact on Other State A

1
i .

i icipaliti
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None anticipated.
‘Open St

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

.i:mc&.m_DHHS.nLa-substnnually_:educed.cosi.-—Mago
_ in compliance with RSA 21-R:13.

Supporting Dy

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

o

I . -
Cail Center, etc.) solution was not considered since the
Llready in place through Magellan and there is not
stite in the market place. Magellan is ble to offer this

mentefion

r|§ion of Public Health Services, Pharmacy Benefits

bested Action

Summary of R
Date of mast recently approved NHITP: _____ October
NHITP Initiative /-Project Name: N/A
NHITP lnitiativ.e / ijeql Number: N/A

2?, 2005

A&E System Request ID:  N/A

Requisition Information:

Vendor Name

Magellan Medicaid Administration, [nt

Funding Sources aod Amounts;

ERERIE ] S RULEpER P S

. CONTACT PERSON: .

*0bjent FY2014 i FY2015 FY2016 Total

Code(s) i
STATE : .
FEDERAL .
OTHER 302664 3803,730.00” $402,672.00 | $416,760.00 | $1,623,162.00
(3408 Drog Rebotes) | - !
TOTAL _-1 $803,730.00]] $402,672.00 | $416,760.00 | $1.623 162.00

| i
Si;ristopher Cullinan

NH DHHS, DPHS, BIDC, ID PICS Section
'9 Hazen Drive

oncord NH 0330)

clcphone 603-27]14480

nx (603)271-4934

culhnan@dhhs state.nh.us

l%n guarantees- thnme-Statrwnllﬁavmmmiu """"""
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CERTIFIFATION
The undersigned herchy. certify that the informz;fi On 'provided in this document end eny attachments is
I

complete and accurate:and that alternatives to the sofufidn defined in this docurent have been appropriately
considered. : N ; :

Respectfully submitted,

]
L

* José Thier Monters, MD - :
Director

.07
Steven Kellcher

Information Technology Manager, OHHS
. NH Departrent of Information Technology

[

i

!

b

!

!

!

1 4
-~
Approvelf r:y: b‘ /

! Nicholas A. Toumpas
I! Commissioner

CC: Leslic Mason, IT Manager .
Martha Wells, Business Systems Lizison
Brook Dupee, Bureauw Chief

- Donna Mombourquene, 1D-PICS Section Chief :

Sarah McPhee, Program Menager

v e




STATE OF NEW HA-IMPSH[RE
DEPARTMENT OF HEALTH AN'D HUMAN SERVICES
PHARMACY BENEFIT MANAGEMF.NT SYSTEM CON’I'RACT

CONTRACT 2013-046
AGREEMENT- BART 1

NH AIDS Drug Assistance Prﬁgmm Pharmacy Bene Mmagémcm System

Subject:
AGRE
The Sinie of New Hampshin: and the Contrictor bereby mutualty ogree as follows:
GENERAL PRDVISIONS
1. TDENTIFICATION. : . ’

1.1 Sue Agency Name 2 Staic Agency Address
New Hampshire Department of Health and Human Scrvices iﬂmn Drive, Concard NH 03301
Division of Public Health Services :
1.3 Contractor Name 14 Contractor Address
Magellan Medicaid Administration 11013 West Broad St. Ste. $00 Glen Allen, VA 23060
.5 Contractor Phone 1.6 Account Number {7 Completion Date 'I.B Price Limitation

Number 05-95-90-902510-2229-103. Q2016 31,623,162
804.548-0100 502664
1.9 Contracting Officer for State Agency ' 1 lb State Agency Telepbone Number
Lisa L. Bujno, MSN, APRN ﬁo 271-4501
Burcau Chlef .

., .

L1 Con}?ﬁmm H12 Name and Title of Contractor Signatory

On

Acknowled t: State !Nrw-’l'hmplhn C f
cknow! gcmen [ -Ounty o s
naity

I-I /30 90[5 , before the undcmgned officer, perso

the person identified in block 1.12, orumfu:lonly
proven lo be the person whosc neme is signed in block 1.11, and ackn pwicdged that ste executed this document in the cnp:u:ny
indicated in block 1.12, A ;

1.13.1 Signature of Notary Public or Justice of the Pesce

1.13.2 Nune and Title ofNotnry or Justice of the Peace

Facneane. W. Qndoeson, 0‘@ 7%//0,

A -
- " -'q .
— ™~

'R !
]

.

‘E‘ega@aﬁh«//d 333z =

e
Taar

o ‘h”"' .

By: N Qn:

.14  Siate Agency Signature 1|15 Namc and Title of State Agency Signatory
' . ita L. Bujno, Bureau Chief
I
nn K‘e — D -
1.16 Approval by the N.H. Departinent of Administration, Division df Personnel (if applicable)
By: . ) D'r'e.clor, On:
.17 Approval by the Anormey Gcnerll (Form, Substance end Execulign)
By, (LT Mw cA N
¥ Yewnoce ~. e cr, Alferty Oi{ 2.7 M, 2012
1.18  Approval by the Govemor and Executive Council

Page | of 4
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DEPARTMENT OF HEALTH AN]

DIVISION OF PUBLIC HEA!

- CONTRACT 2013-073 PHARMACY BENEX
CONTRACT AGREEME

TERMS AND DEFINITIONS

The foliowing general contracting terms and definitions

in this document.

STATE OF NEW HAR

gPSH]RE
HUMAN SERVICES

LTH SERVICES

TS MANAGEMENT SYSTEM
N’T PARTZ

a;pply except as specifically noted elsewhere

Notice from the

State that a Deliverable has satisfied Acceptance

Accepiance
' Test or Review. )

Acceptance Letter An. Acceplance |Lietter provides notice from the State that a
Deliverable has shtisfied Acceptance Tests or Review.

Acceptance Period . The timeframe dgring which the Acceptance Test me

Acceptance Test and Review Tests performed fto determine that no Defects exist in the

: ' application Sofiwale or the System

Acceptance Test Plan The Acceptance I‘hst Plan provided by Magellan and agreed to by

the State that destribes at a minimum, the specific Acceptance
_ process, criteria, uld Schedhle for Deliverables

ADAP The term “ADAP} refers to.the New Hampshire AIDS Drug
Assistance Pro administered by the NH.CARE Program within
the NH Division gf[Public Health Services.

Agreement ‘A contract duly oﬁtkcuted and legally binding.

Appendix Supplementary raterial that is collected and appended at the back
of a document - . )

CcCpP . Change Control Prbcedures :

Certification Magellan's writfeh declaration with full supporting nnd written
Documentation [(including without Llimitation test results as
applicable) that ctlagc!lan has completed development of the
Deliverable and ified its readiness for applicable Acceptance
Testing or Revnc*

Change Control - Formal process for initiating changcs to the proposed solution or
process once development has begun.

Change Order Formal documeftition prepared for a proposed change in -the
Specifications. N

CM .Configuration Mpjagement

Confidential Information

Information reqy
disclosure under

jited to be kept Confidential from unaulhonzed
the Consract

Contract This Agreement Hepween the State of New Hampshire and a Vendor,
» which creates binding obligations for each party to perforn as
‘ ified in the Chritract Documents.
Contract Concluslon Refers to the contlusion of the Contract, for any reason, Jncluding
: but not limited 19, [the successful Contract completion, termination
. for convenience, grjlermination for default.
-1 Contract Documents Documents that 1o’mpnse this Contract (See Contract Agreement,
Section 1.1)
Contractor The term “Contra ‘tlﬁnr" means (Magellan Health Services Inc.).
COTS Commercial OfF. 'l'!hc Shelf Software
CR Change Request | !

2013-073 DHHS Pharmacy Benefits Management Con

s%_ Date W

Imitial All Pages:
Magellan’s Initial

act-Part 2

Page 1




STATE OF NEW

HUMAN SERVICES

DEPARTMENT OF HEALTH
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013073 PHARMACY B MANAGEMENT SYSTEM
*  CONTRACT AGREEMI - PART 2
I
1
Cure Period The thirty (30) dgy 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 H i :
Custom Soltware Software developed by Magellan specifically for this project for the
‘ Staic of New Hampshire
Data State’s. records, | files, forms, Data and other documents or
information, in qi er electronic or paper form, that will be used
: /converted by Magéllan during the Contract Term
| DBA Datnbase Administrator : .
Deficiencies/Defects A failure, deficiley or defect in a Deliverable resulting in a
Deliverable, the S{:ﬁwm. or the System, not conforming to its
Specifications.
~[Class A Delidency = Sefware - Crilical, d6es nol allow System i
operate, no wi arcund, demands immediate oction; Written
Documentarion issing significani portions of information or
unintelligible to §tite; Non Software - Services were inadequate and
require re-perfi ce of the Service.
Class B Deficl - Software - important, does not stop operation
and/or there is a fwork around and user can perform tasks; Writren
Documentation - prtions of Information are missing but not eoough
te make the doc t unintelligible, Non Software - Services were
deficient, require r&working. but do not require re-performance of
the Service. f . .
Class C Deﬂd:r - Sofiware - minimal, cosmelic in nahye,
minimal effect o lﬁrslcm. low priority and/or user cen use System;
Wrilten Documentation - minimal changes required and of minor
editing natwe; Non Software - Services require only minor
: reworking and dojnbt require re-performance of the Service.
-{ Deliverable A Deliversble f*. any Written, Software, or Non-Software
Deliverable (letter; report, manual, book, other), providéd by
Magellan to the Slate or under the terms of 8 Contract requirement.
Department An agency of the fate
Department of  Information | The Department ¢f; Information Technology established under RSA
Technology (DolT) ' 21-R by the chi_lig}m cffective September S, 2008.
Digital Signature Guarustees the ufaltered state of a file
i .
Documentation All information st déscribes the installation, operation, and use of
the Software, eithggin printed or electronic format.
‘Effective Date . The ‘ Contract and Jall obligations of the partics hercunder shall
'| become effectiv }n the dale the Governor and the Executive
Council of the State of New Hampshire approves the Contract
Encryption Supports the encolling of dala for security purposes
Enhancements Updates, additions{ modifications to, and new releases for the
Software, and ichanges to the Documentation as a result of
[

2013-073 DHHS Pharmacy Benefits Management Con

Initial Al) Pages:

Magellan's Initials: " N Datcw

Tiét-Pm 2
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DEPARTMENT OF HEALTH A

DIVISION OF PUBLIC

CONTRACT 2013-073 PHARMACY B
- CONTRACT AG

STATE QF NEW

Enhancements,
produced by Ch

ncluding, but not limited to, Enhancements
ge Orders
|

Federal Upper Limit

The term "Feden
Medicaid can reis

UEUppcr Limit" means the maximum amount that
pburse for a drug product as established by CMS.

Firm Fixed Px'll;‘e Contract

A Firm-Fixed-Pr

increase, i.c., adjps!

ct Contract provides a price that is not subject to
nt on the basis of Magellan's cost experience

in performing the C!ontmct

Implementation The process for making the System fully Operational for processing
the Data, .

Implementation Plan Sets forth the trrdsition from development of the System to full

_ operation, and ifeludes without Limitation, training, business and
technical procedulres. .

Information Technology (IT) Refers to the togld end processes used for the gathering, storing,
‘manipulating, mitting, sharing, and sensing of information
including, but limited to, Data ~processing, computing,
information syst¢mis, telecommunications, and various audio and.

~. video technologi ‘

Invoking Party ,In a dispute, the ptfny believing itself aggrieved

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

work on the Projket, - '

Magellan/Vendor Magellan whose pfoposal or quote was awarded the Contract with
the State and whd ik responsible for the Services and Deliverables of
the Contract. l

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

Board (MAB) stakeholders, in¢luding doctors, healthcare professionals and

consumers of
make clinical

services that consults with NH ADAP staff and
b[ siness decisions for the program.

Normal Business Hours

Normal Bus'ines
through Friday
holidays are;

Thanksgiving

uding State of New Hampshire holidays. State

g-lou.rs = 8:00 am. to 5:00 p.m. EST, Monday
1
w Year's Day, Martin Luther King Day,

President’s Day, Memorial Day, July 4%, Labor Day, Veterans Day,

% the day after Thanksgiving Day, and Cliristmas

Day. Specific ddtas will be provided

Notice to Proceed (NTP) The State Corﬁh Manager’s written direction to Magellan to-
begin work on the Contract on a given date and time
Open Data Formats _ A data format bajed on an underlying Open Standard, .
Open Source Software Software that gugrintees the user unrestricted use of the Software
. as defined in RSA R1-R:10 and RSA 21-R:11.
Open Standards Specifications fof gne 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 availaplE for use by the State in its daily operations.
Operational mefns that the System s operating " and fully

Operational

by the State in

functional, 2l D Iu_'t has been loaded; the System is available for use

jtd daily operations, and the State has issued an

I

2013-073 DHHS Pharmacy Benefits Mana
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STATE OF NEW H
DEPARTMENT OF HEALTH

PSHIRE

Y HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

CONTRACT 2013.073 PHARMACY BENEFRITS
CONTRACT AGREEMI

MANAGEMENT SYSTEM ,

INT - PART 2

Acceptance Letter,

Order of Precedence

The order in w
conflict or amb;j

ich Contract/Documents control in the event of a

ity. A term or condition in a document controls

over a conflicti g.‘; or ambiguous term or condition in a document

that is lower in

d Order of Precedence

Prescriber

The term *

iber” means the authorized individual writing Use

prescription for e:‘mcipicn(.

{

Prior Authorization (PA)

TThe term “Prio

submission apprd
clinical call center
to PA restrictions|

Authorization™ or “PA” means the pre<claim
that shall be given to Providers by Magellan's
or a specified client for any drug that is subject

|

Project

The planned un
RFP and Con

rtaking regarding the entire subject matter of an
d the activitics of the parties related hereto.

Project Management Plan

A document ~thi
employed by M

t]escribu the processes and methodology to be
11an to ensure a successful Project.

Project Managers

The persons idpntified who shall funclion as the State's and

Magellan's rep:
Contract Delive
of Change Requ
(CCP)

cntative with regard to Review and Acceptance of
bles, invoice sign-off, and Review and approval
s (CR) utilizing the Change Control Procedures
[ .

Project Staff

State personnel.

igned to work with Magellan on the Project

Project Team

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

State employees and Magellan’s personnel
oaging. e procesSes. and mechanisms required
lices"are procured-in ‘dccordance with the Work
!budgct and to the required specifications and
I

Proposal

The subnﬁssiunJﬁ'om a8 Vendor in response to the Request for a

Proposal or Stat

rfent of Work .

Prospective Drug Utllization
Review (ProDUR)

means the provi

cﬁn of certain information, on-line, o aithorized

The term “Pros%zktive Drug Utilization Review” or “ProDUR”

Providers prior to,

fjlling a prescription.

Provider

The term “Provi

¢ means an enrolled NH ADAP provider of

pharmacy or medjcal services.

Regression Test Plan

A plan integratdd

into the Work Plan used (0 ascertain whether

fixes . to  Defects have caused emors clsewhere in  the

application/procdss.

Retrospective Drug Utllization
Review (RetroDUR) '

means the revie
drugs.

f Provider dispensing patiemns and client use of

The term "R“Rjif‘me Drug Utilization Review" or "RerroDUR”

Review

The process of reyi

bwing Deliverabies for Acceptance

Review Period

The perind set fo
the Review Period

l‘{cvicw of a Deliverable. If none js specified then

1 five (5} busincss days.

RFP (Request for Proposal)

A Request For

pposal solicits Proposals to satisly State funchonal

requirements by supplying data processing product and/or Service

2013-073 DHHS Pharmacy Benefiis Management Cont
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STATE OF NEW HA

DEPARTMENT OF HEALTH
DIVISION OF PUBLIC HEA
CONTRACT 2013-073 PHARMACY BENEFITS
CONTRACT AGREEMENT

PSHIRE

HUMAN SERVICES
SERVICES :

MANAGEMENT SYSTEM

-PART2

1

resources accordipg to specific terms and conditions

Role/Privilege Mobagement Supports the ting of abilities to users or groups of users of a
‘ computer, applicgtion or network
Schedule The dates described in the Work Plan for deadhncs for performance
of Services and othér Project events and activities under the Contract
Services The work or la Eto be performed by Magellan on the Project as
described in the Contract.
Software All custom So Jare and COTS Software provided by Magellan
under the Con
| Software Deliverables COTS Software pid Enhancements
Software License Licenses providadfio the State under this Contract _
Solation The Solution consjsts of the total Solution, which includes, without
limitation, Soft A.‘t and Services, addressing the requirements and
terms,. of the ifications. The ofI-the-shelf Software and
configured So customized for the State provided by Magellan
in response to this
Speciflcations The written Spdcy catwns that set forth the requirements which
- ioclude, without] Limitation, this RFP, the Proposal, the Contract, |.
any performance ktandards, Documentation, applicable State and
federal policies, lﬁws and regulations, State technical standards,
subsequent State-gpproved Deliverables, and other Specifications
and requiremen(s; described in the Contract’ Documents. The
Specifications arp [ by this reference, made a part of the Contract as
though complete]y}set forth herein.
State STATE is defin :
State of New Hambshire : :
NH DHHS, AID g Assistance Program
Bureau of Infectjous Disease Control
29 Hazen Drive | | '
Concord, NH 03 01
Reference to the kérm “State” shall include applicable agencies
State Data Any mformauo1 tontained within State systems in electronic or
paper format.
State Fiscal Year (SFY) The New Hampshire State Fiscal Year extends from July 14'1-
through June 3 3f the following calendar year
State Project Leader State’s represent !t,ve with rcga.rd to Project ovemghl
State’s Project Manaper (PM) State’s represenlalive with regard to Project management and
technical mattery.[ Agency Project Managers are responsible for
Review and Acceptance of specific Contract Deliverables, invoice
sign off. and Revidw and approval of a Change Proposal (CP).
Statement of Work (SOW) A Statement of Work clearly defines the basic requirements and
. objectives of a }OJccl The Statement of Work also defines a high
level view of |the architecture, performance and design
requirements, the! roles and responsibilities of the State and
Magellan. The Contract Agreement SOW defines the results that
/ Magellan mmmrﬁ ponsible and accountable for achieving.
Subcontractor A person, partngrship, or company not in the employment of, or

owned by, Ma clan. which is performing Services under this

2013073 DHHS Pharmacy Benefits Management Conlrdct-Part 2
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STATE OF NEW

DEPARTMENT OF HEALTH
DIVISION OF PUBLIC

CONTRACT 2013073 PHARMACY B
CONTRACT AG

~PART 2

Conlract under 3

si:parale Contract-with or on behalf of Magelian

Systern .

All Software, sp
integrated and
Specifications.

plified hardware, and interfaces and extensions, |-
functioning together in accordance with the

TBD

To Be Determingd

Term

Period of the Co

tract from the Efféctive Date through termination.

Test Plan

A plan, intagrate

may consist of
and repons for

in the Work Plan, to verify the code

t{mcline, a series of tests and test data, test scripts
e test results as well as a trackinp mechanism.

{new or changci works to fulfill the requirements of the Project. Ii

Third Parﬁ Liabi!ity (TPL)

"'Ihelum"l'hird

payment or poten
than NH ADAP.

Party Liability” or “TPL" means any source of
tirll source of payment for prescription drugs, other

Transition Services

Services and su
changes.

;ﬁ provided when Magellap is supporting System

UAT

User Acceptance

Test

Unit Test

Developers crea
code they have

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

User Acceptance Testing

Tests done by
the scope of the
the System was
The Lest cases

owledgeable business users who are familiar with
ject. They create/develop test cases to confirm
veloped according (o specific user requirements,
d script/scenarios should be mapped 1o business

requirements ouglifed in the user requirements documents.

User Managerent

Supports the
accounts within

inistration of computer, application and network
Organization

Vendor/ Magellan Magellan whose pfoposal or quote was awarded the Contract with
, the State and whq is responsible for the Services and Deliverables of
the Contract.” i o
Yerification Supports the cor&-mjtion of authority to enter a computer system,
application or nepvwork
Warranty Period "A period of coferage during which Magellan Is responsible for
providing a guarantee for products and Services delivered as

~defined in the Cq

nlract

Warranty Releases

Code releases thyt|are done during the Warranty Period.

Warranty Services

The Services td
Period.

rBe provided by Magellan during the Warranty
] ‘.

Work Hours -

Vendor personn
am and 5:00 p
excluding State

Mansager.

| shall work Normal Businéss Hours between 8:00
i eight (8) hour days, forty (40) hour weeks,
of New Hampshire holidays. Changes to this

schedule may belmade upon agreement with the State Project

"Work Plan

The overall plan

events to be pert
Project as specif]
detailed descript)

df activities for the Project created in accordance

with the Contrac}.} The plan and delineation of tasks, activities and

0, and Deliverables to be produced under the
.in Appendix C. The Work Plan shall include a

oh of the Schedule, tasks/activities, Deliverables,

2013-073 DHHS Pharmacy Benefits Management Cont
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- STATE OF NEW

DEPARTMENT OF HEALTH
‘ DIVISION OF PUBLIC HEA
CONTRACT 2013-673 PHARMA CY-BENE
CONTRACT AGREEMY;

piy.

HIRE
. HUMAN SERVICES

LLTH SERVICES

MANAGEMENT SYSTEM
-PART2

critical events, (4
and/or participat

sk dependencies, and the resources that would lead

£ on each task,

Non-Software +
manual, book, ¢
electronic forma

Written Deliverables

tten deliverable Documentation (letter, report,
t?mr) provided by Magellan- cither in paper or

ROD ON

3\

‘This Contract is by and between the State of New Ham
of Health and Human Services ("State™), and Magellan
principal place of business at 11013 W. Broad $t. Ste.

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

The NH AIDS Drug Assistance Program (ADAP)
Program, administered by the Health Resources and §
Extension Act of 2009 allocates funding to states to p
living with HIV within their state, tided Ryan White P
is ADAP, which provides life saving medications to eli

RECITA

The State desires to have Magellan provide a Pharm
Services for the Department of Health and Human Serv]

Magellan wishes to provide a Phanmacy Benefits Manag
State, )

The parties therefore agree as follows:
1. CONTRACY DOCUMENTS

1.1 Contract Documents
This Contract is comprised of the following dd

A. Pan 1 -State Terms and Conditions cont
B. Part 2 - The Contract Agreement
C. Part 3 - Consolidated Exhibits’

Exhibit A- Contract Deliverables

hire, acting through New Hampshire Departraent
edicaid Administration (“Magellan™), having its
R Glc_n Allen, VA 23060-5937,

ot, and Implementation of the NH AIDS Drug

mentl (PBM) system and shall act as the State's

all of the system’s. functional components and
within this Contract. -

d

s; funded primarily by the federal Ryan White
ices Administration. The Ryan White Treatment
[de core medical and support Services to persons
B (RWPB). The largest funded service category
ible HIV+ NH residents. :

1

¥ Benefits Managemen System, and associated
cks, Division of Public Health Services:
i

ement System and associated Services for the
: .

clments (Contract Documents):

hined in the Form P-37

Exhibit B- Price and Payment 5¢
Exhibit C- Special Provisions

Exhibit D- Administrative Servic
Exhibit E- Implementation Servig
Exhibit F- Testing Services

2013-073 DHHS Pharmacy Benefits Management Cont]
Initial All Pages:
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STATE OF NEW BAMPSHIRE
DEPARTMENT OF HEALTH HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY smHm MANAGEMENT SYSTEM
CONTRACT Acnmq;r{r- PART 2 .

Exhibit G- Maintenance and Suppdrt Services
Exhibit. H- Requirements I
Exhibit [- Work Pian !
Exhibit J. Software License and fdlated Terms

Exhibit K- Warranty and Warran fl Services

Exhibil L- Training Services g .

Exhibit N- Magellan Proposal, by feference

Exhibit O- Certificates and Attac E?mus

Exhibit P-'‘DHHS Standard Exhibit C: Speciat Provisions

Exhibit Q- DHHS Standard Exhibit D: Centification Regarding Drug-Free
Workplace Requircments | | : .

Exhibit R- DHHS Standard Exhibit E: Cenification Regarding Lobbying

Exhibit S- DHHS Standard ExHifiit F: Certification Regarding Debarment,
P e

uspension,.and Other Respq 5

Exhibit T- DHHS Standard Exhibil G: " Centification Regarding the Americans
with Disabilities Act Complignce

Exhibit U- DHHS Standard Exhibi
Exhibit V- DHHS Standard

} H: Environmental Tobacco Smoke
ibit I:  Health Insurance Portability and

Accountability Act :
Exhibit W. DHHS Standard - }m J: Certification Regarding the Federal
Punding Accoumability and ; ncy Act (FFATA) Compliance
Atiachment 1 — Business and Pro Requiremens

1.2 Order of Precedence -
In the event of conflict or ambiguity among fny of the text of the Contract Documents, the
following Order of Precedence shall govem: | !

8. _The State of New Hampshire Terms|dnd Conditions, Form P-37-Contract Agreement

- (Pan 1) i

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

c. The Vendoer's Proposal i

1.3 Contract Term } : .
The Contract and all obligations of the pal es hereunder shall become’ effective after full
exccution by the partiés, and the receipt of req,' governmental approvals, including, but not
limited to, Governor and Executive Couqc{l of the State of New Hempshire approval
("Effective Date”).

The Contract shall begin on the Effective Dtk and extend through June 30, 2016. The Term
may be extended up (o three years, (“ExtendediTerm™) at the sole option of the State, subject to
the parties prior written Agreement on applitdble fees for-each extended Term, up to but not
beyond June 30, 2019. -

Magellan shall commence work upon issuancg I{)f a Notice to Proceed by the State.
!

J q
2013-073 DHHS Pharmacy Benefits Management Cpnqraibt-Pa.rt 2
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STATE OF NEW H

DEPARTMENT OF HEALTH
DIVISION OF PUBLIC HE

CONTRACT 2013073 PHARMA CY BENE}
‘ CONTRACT AGREEME |
The State does not require Magellan to co
Magellan commences work prier to the Effeqti

- be performed at the sole risk of Magellan.
effective, the State shall be under no obligh
Services performed; however, if the Contra
Effective Date sha)l be paid under the 1erms

2. COMPENSATION

2.1 Contract Price

The Contract price, method of payment, a d terms of payment are identified and
panicularly described in Contract Exhibit B: P t%'e and Paymens Schedule,

2.2 Non-Exdnsivg Firm Fixed Price Contrs
" This is a Non-Exclusive, Firm Fixed Price
forth in the Contract,

MANAGEMENT SYSTEM i
-PART 2

nce work prior to the Effective Date; however, if

e Date and a Notice to Proceed, such work shall

I!La the event that the Contract does not become
ton to pay Magellan for any costs incurred or

omes effecive, all costs incurred prior to the

gf the Contract.

ions under the Contract.

more

-~

Contract with Price and Term limitations as set

-~

The State rescrves the right, at its discretion| (o retain other Contractors to provide any-of the

Services or Deliverables identified under thig
portion of an item, group of items, or total P e
delay, act, or omission of such otber Contractofs
delay, act, or omission of the other Contractors if

the fault of Magelian. {

J. CONTRACT MANAGEMENT
The Project will require the coordinated eforts of
and State personnel. Magelan shall provide ali
under the-Contract.  Magelian shall be responsibje’
completion. ' b

3.1 Magellan’s Contract Manager

Magellan shall assign a Contract Manag
authorization and administration. Magellan’

Donna M. Mellen

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

Fax: 804-548.0015 !
Email: mmmm“mw%

|

ment or make an award by item, part or
al. Magellan shall not be responsible for any
except that Magellan shall be responsible for eny
such delay, act, or omission is caused by or due to

Project Team consisting of both Magellan
sary resources 10 perform its obligations
for managing the Project to its successful

(%vho shal] be responsible for all Contract

ontract Manager is:

2013-073 DHHS Pharmacy Benefits Management Cont)
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STATE OF NEW

DEPARTMENT OF HEALTH A
DIVISION OF PUBLIC

CONTRACT 2013-073 PHARMACY B
CONTRACT AGREEM

3.2 Magellan’s Project Manager

Jaa

22

Contract Project Manager
Magellan shall assign 8 Project Mana

including but not limited to, the requiré

of the Magellan Project Manager shal
State. The State's approva) process

discretion, Review of the proposed M
references, and background checks, on
reassignment of Magellan's Project M
found unacceptable or is not performin;

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

323

3.24

Jas

46 Ronald Drive, Swansea, MA 02777

ummgcmcm-m.-—Mugdhn'rH
under the Contracy, including, but not
Section 2. Magellan's Project Manag,
Normal Business Hours within two (2)
as needed. Magellan's Project Manag

on the Projcd.""' R

approvals for replacement of Magell
withheid. The replacement Project M
Magellan Project Manager being replag
subject to reference and background ¢
2, Section 3.2.1: Contract Project M
3.6: Reference and Backjround Cheq

PSHIRE
"HUMAN SERVICES

LTH SERVICES
MANAGEMENT SYSTEM
NT - PART 2

r

1
gelr who meels the requirements of the Contract,
nts set forth in the RFP. Magellan's selection

subject to the prior written approval of the
y include, without limitation, at the State’s
pgellen Project Manager's resume, qualifications,
| bo interview. The State may require removel or
ager who, in the sole judgment of the State, is
 lo the State’s satisfaction.

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

amagershaltperfonm e
mited to, those set forth in Contrect Exhibit 1,
rimust be available to promptly respond during

urs to inquiries from the State, and be at the site
Inust work diligently and use his/ herbest efforts

t.[of Magellan Project Manager without providing
f g the prior writien approval of the State. State
's Project Manager shall not be unreasonably
ger shall have comparable or grester skills than
; meet the requirements of the Contract, and be
ks described above in Contract Agreement Part -
er, and in Contract Agreement Part 2, Section
» below. Magellan shall assign a replacement
(10) business days of the departure of the prior

Magellan Project Manager within ten
Magellan Project Manager, and Magel
period to provide compeltent Project

qualified interim Magellan Project Mar|

Notwithstanding any other provision of
discretion, to ferminate the Contract, dt
at law and in equity, if Magellan (ails ¢

requirements and Terms of the Contract,

The Magellan Project Manager is:
Donna M. Mellen

Scnior Director, Business Development
Magellan Medicaid Administration

Tel: 508-324-0629
Fax: 804-548-0015
Email: DMMellen @MagellanHealth

-

shall conlinue during the ten (10) business day
ahagement Services through the assignment of a
ager.
!

the Contract, the State shall have the option, st its
Llare Magetlan in default and pursue its remedies
oiassign & Magellan Project Manager meeting the
!
|

2013-073 DHHS Pharmacy Benefits Management Cont
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STATE OF NEW

DEPARTMENT OF HEALTH
DIVISION OF PUBLIC

CONTRACT 2013-073 PHARMACY BENE
CONTRACT AGREEM

33 Magellan Key Project Staff

33.1  Magellan shall assign Key Project St
can implement the Software Solution
Systern Requirements, Table C2: G
Checklist. The State may conduct re
Project Staff. The Siale reserves

Magellan's Key Project Staff who are

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

. 333 Notwithstanding any other provision o

the option to terminate the Contract, §

remedies at Jaw and in equity, if Mags
requirements and Terms of the Co
replacement Project stafT.

Magellan Key Project Staff shall con
identified below:

Magellan's Key Project Staff:

Key Member(s)
Donna M. Mellen

Donald C. Moore

3.4 State Contract Manager

The State shall assign a Contract Manager wh
regard to Conlract administration. The State Cg

Christopher Cullinan

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

Fax: (603) 2714934

Email: ccullinan @dhhs.state.nhus

PSRIRE

HUMAN SERVICES
TH SERVICES

ITS MANAGEMENT

SYSTEM
NT - PART 2 :

Il\vho meet the requirements of the Contract, and

eting the requirernents set forth in Exhibit H:
eral System Requirements - Vendor Response
dence and background checks on Magellan Key
right to require removal or reassignment of
Im:! unacceptable to the State,

llan Key Project Staff commitments witbout

obtaining the prior written approval of the
t of Magellan Key Project Staff will not be
went Magellan Key Project Staff shall have
lan Key Project Staff being replaced; meet the
ut not limited to the requirements set forth in
ind Deliverables end be subject 1o reference and
¢ Agreement-Pant 2, Section 3.6: Reference and

*‘ {be Contract to the contrary, the State shal] have

eclare Magellan in default and to pursue its
llan fails to assign Key Project Staff meeting the
J! t or il it is dissatisfied with Magellan's

iSt of the following individuals in the roles

?I‘itle
Senior Director, Business Development

:i/ice President, Operations
i

b shall function as the State's representative with
ol t Manager is: :

ol

2013-073 DHHS Pharmacy Benefits Management Cont
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- STATE OF NEW PSHIRE .

DEPARTMENT OF HEALTH AND.HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013073 PHARMACY B MANAGEMENT SYSTEM
_ CONTRACT AGREE}

3.5 State Project Manager : .
The State shall assign a Project Manager. Th¢ State Project Manager's duties shall include the
following: ' }

2. Leading the Project; |
b. Engaging and managing all vendors; | !
€. Managing significant issues and risks] |
d. Reviewing and accepting Contract livcrables;
e. Invoice sign-offs;
. Review and approval of change propdsals: and"
8- Managing stakeholders' concerns. ]
The State Project Manager is:
Sarah McPhee

v rommmm e . NH DHHS, AIDS Drug-Assistanco-Pr
Buseau of Infectious Disease Control
29 Hasen Drive, Concord, NH 03301
Tel: (603) 271-3958 .
Fax: (603) 271-4934 ’
Email: sarh.mephee @dhhs state.nh.uy| !
3.6 Reference and Background Checks :
The State may, at its sole expense, conduct refi

________ N

.‘ :
ace and background screening of the Magellan

4. DELIVERABLES
4.1 Vendor Rcspons.ibllides

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

Magellan shall be solely responsible for m:i‘
specified in this Contradt, regardless of whe

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

responsible for the-performance of the Contraq
contractual matters, including payment of any o

t

p

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

Li:ng all requirements, and Terms and conditions
{ or-not a Subcontractor is used.

e provisions of the Contract, including but not
i General Contract Requirements herein and the

shire Terms and Conditions-P-37. Magellan
%aﬁng to the Subcontractor, including Terms

State will consider Magellan to_be wholly
the sole point of contact with regard to all
d all charges resulting from the Contract.

4.2 Deliverables and Services

Magellan shall provide the State with the Del
frames in the Work Plan for this Conurect)
Exhibit A: Contract Deliverables.

vers
d

in
!

bles and Services in accordance with the time
as morc particularly described in Contract

2013-07.3 DHHS Pharmacy Benefits Management Cont,
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STATE OF NEW

PSHIRE b
DEPARTMENT OF HEALTH HUMAN SERYICES
DIVISION OF PUBLIC LTH SERVICES

"CONTRACT 2013073 PHARMACY B
CONTRACT AG

Upon its submission of a Deliverable or Servi
obligations under the Contract associated with

ITS MANAGEMENT SYSTEM
NT

. Magellan represents that it has performed its
€ Deliverable or Service.

43 Ndn-Software and Written Deliverables|Review and Acceptance

After receiving written Certification from M
is final, complete, and ready for Review, th

Jlan that a Non-Software or Written Deliverable
tate will Review the Deliverable to determine

whether it meets the Requirements outlined in [Contract Exhibit A: Contract Deliverables. The
State will notify Magellan in wriling of its cptance or rejection of the Deliverable within
five (5) busincss days of the State's receipt|of 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 corvect the Deficiency within the period identified in the Work Plan. If no
period for Magellan's correction of the De \ferahlc is identified, Magellan shall carrect the
Deficiency in the Deliverable within five (3) [business days. Upon receipt of the corrected

Deliverable, the State shall have five (5) buji
Magellan of its Acceptance or rejection the
to five (5) additional business days. If M
allotted period of time, the State may, at its

days 10 Review the Deliversble and notify

tiwilh the option to extend the Review Period up

llan fails to correct the Deficiency within the

6pu'on,_continuc Reviewing the Deliverable and

- require Magellan to continue until the Defigiéncy is comected, or immediately terminate the
Contract, declare Magellan in default, and pu be its remedies at law and in equity. - :

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

4.5 Security

The State must ensure that appropriate levels
order to protect the integrity and reliability-of i
_and Services. State resources, information, an
with the appropriate infrastructure and sccu
safeguard State networks, Systems and Data.

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

T Security involves all functions pertaining 1q the seciring of State Data and Systems through
the creation and definition of security policies| procedures and controls covering such areas as
identification, authentication and non-repudiatign.

All components of the Software shall be Revidw:cd and tested Lo ensure they protect the State's
hardware and software and its related Data ass E See Contract Agreement -Part 3 - Exhibit F:
Testing for detailed information on requirements :fw Security testing.

S. SOFTWARE

'5.1 Software and Documentation

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

i&ablc Software Licenses and Documentation set
:ér‘a in Exhibit J: Sofiware License and Related
]

2013-073 DHHS Pharmacy Benefits Management Contfact-Part 2
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5.2 Software Support and Maintenance

Magellan shall provide the State with Softw
set forth in the Contract, and particularly desc

53 ReSMcﬁom

Except as otherwise permitted under the Cont
8. Remove or modify any program marki

PSHIRE
. HUMAN SERYICES
LTH SERVICES
FITS MANAGEMENT SYSTEM
EMENT .

any applicable support and Maintenance Services
.F d in Exhibit I: Software.

|
1, the State agrees not to: .
g5 Or any notice of Magellan's proprietary rights;
c in any manner to any third party for use in the

b. Make the programs or materials avail

{

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

5.4 Title_

pt as permitted herein; or
ssembly or recompilation of the programs.

B

e P

"Magellan must hold the right to allow the S
interest in the Software and its associated Dog

WARRANTY

e (0 use the Software or hold all tile, right, and
u}nenlxtion

{

Magellap shall provide the Warrnnty' ond W

particularly described in Exhibit K: Warranty arn

SERVICES "
Magellan shall provide the Services required
mee!, and be performed, i accordance with the

7.1 Administrative Services
Magellan shall provide the State with the a

|
dg'mnty Services set forth in the Contrect, and.
a‘i’Warmmy Services.

decifications.

E‘és:t the Contract Documents. All Services shall

dthinistrative Services set forth in the Contract, and

particularly described in Exhibit D: Administrdrive Services.

7.2 Implementation Services

!

Magellen shall provide the State with the
particularly deseribed in Exhibit E: Impleme

7.3 Testing Services
Magellan shall perform testing Services f
described in Exhibit F: Testing Services.

7.4 Training Services

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

b

7.5 Maintenance and Support Services

Magellan shall provide the State with Maini
in the Contract, and particularly described it

:ﬁlmentaﬁon Services set forth in the Contract, and

1ion Services.

f
i :
Ism State se forth in the Contract, and particularly

J Services set forth in the Contract, and particularly
b

; .
I.
ianqe end suppont Services for the Software set forth
xhibit G: System Maintenance and Suppon.

[ 4

f
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8. WORK PLAN DELIVERABLEF ;

Magellan shall provide the State with 3 Work Pl that shall include, without limitation,  detailed
descriplion of the Schedule, tasks, Deliverables, tjor milestones, task dependencics, and payment
Schedule. ' : ‘

The initial Work Plan shall be a separate Deliv ntb]e and is se1 forth in Contract Exhibit I Work
Pian. Magellan shall update the Work Plan as necessary, but no less than every two weeks, 10
accurately reflect the stats of the Project, ifcluding without limitation, the Schedule, tasks,
Deliverables, major milestones, task dependencics.fand payroent Schedule. Any such updotes to the
Work Plen must be approved by the State, in wH

ting, prior to final incorporation into Contract
Exhibit 1. Work Plan. The updated Contract ibit I. Work Plan, as spproved by the State, is
incorporated herein by reference. .

N Unless otherwise agreed in writing by the State, anges to the Contract Exhibit I: Work-Plan shall
not relieve Magellan from liability to the State{ for damages resulting from Magellan's faiture to
perform its obligations under the Contract, inclu ﬁg without limitation, performance in accordance
with the Schedule. ‘

eilan must immediately notify the State in writing,
tions or inactions of Megellan or the State causing
peiliation; specific actions that need to be taken to
act on the Project. g

In the event of any delay in the Schedule, Ma
identifying the neture of the delay, i.c., specific
the problem; its estimated duration period to
correct the problem; and the expected Schedule i

In the event additional time is required by Magdifan to correct Deficiencies, the Schedule shall not
change unless previously agreed in writing by th¢ State, except that the Schedule shall sutomaticatly
extend on a day-to-day basis 1o the extent that thd delay does not result from Magellan’s failure to
fulfill its obligations under the Contract. To thq dxtent.that the State’s execution of its major tasks
takes longer than described in the Work Plan, the S;:hcdulc shall sutomatically extend on a day-to-day
basis. :

Notwithstanding anything to the contrary, the § aE: shall have the option to terminate the Contract
for default, at its discretion, if it is dissausfied With Magellan's Work Plan or elements within the -
Work Plan. - , { )

A

i
9. CHANGE ORDERS }
The State may make changes or revisions a1 any ime by written Chenge Order. The State originated _
chenges or revisions shall be approved by the Départment of Information Technology. Within five
(5) business days of Magellan's receipt of a Chy e Order, Magellan shal) advise the State, in detai),

of any impact on cost (e.g., increase or decrease) ithe Schedule, or the Work Plan.

Magellan may request & change within the s§0pe of the Contract by written Change Order,
identifying any impact on cost, the Schedule, G the Work Plan. The State shall attempt to respond
to Magellan’s requested Change Order within five (5) business days. The State Agency, as well as
the Department of Information Technology, mudt approve all Change Orders in writing. The State
shall be deemed 1o have rejected the Change O fer if the parties are unable 1o reach an agreement in
writing. - {
I
i
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Ly ot

All Change Order requests from Magellan to th
estimate for a Stale requested change, will be ac}
rejection, in writing. If accepted, the Change Or

process, as determined to apply by the State.

10. INTELLECTUAL PROPERTY

The State sha)l hold all ownership, title, and rights
with perfoermance of obligations under the Cond

associated Documentation including any and
Vendors' special utilities. The State shall have
Software, modifications, and Documentation de

do so, s e s« o

10.1 State's Data
All rights, title and interestin State Data sh.

Vendor's Malterials

Subject to.the provisians of this Contrac
fnaterials that are competitive with, or si
confidentiality provision of this Contrect,-
or disclose any Siate Confidentia!l Info
knowledge, skills and experience, and any
acquired or used in the course of its parfo
obtained as the result of the deliberate me
Magellan employees or third party consult

10.2

Without Limiting the foregoing, the parties
cannol include information or records not
RSA Chapter 9t-A, which includes but is
and petit juries; records of parole and pard
pertaining to intemal personnel prectices,

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

10.3 State Website Copyright

WWW Copyright and Intellectual Prope
All right, ttle and interest in the State
information, shall remain with the Siate.
any user interfaces and computer instructi
pages and any other Data or information sH

able informati

e:State, and the State Acceptance of Magellan's
(nowledged and responded to, either ecceptance or
Her(s) shall be subjeci to the Controct amendment

-

1
i,n any Custom Software developed in connection
or medifications to the Software, and their
rformance cnhancing Operational plans and
right to produce, publish, or ctherwise use such
under the Eomncl and to authorize others to

L}
."
l)rernmn with the State.

!
!
sgellan may develop for itself, or for others,
ilar to, the Deliverebles. In sccordance with the
ﬁcl]an shall not distribute any products containing
on Magellan shall be free to use its general
.conccpls know-how, and techniques that are
ce under this Contract, provided that such is not
rization of the State Confidental Information by
%s engaged by Magcllnn

afree that the general knowledge referred to herein

sbbject to public disclosure under New Hampshire
!

limited to the following: -records of grand juries
-boards; personal school records of pupils; records

nhncial information, test questions, scoring keys and

scnsmg examination, examination for employment,
d:cal welfere, library use, video tape sale or rental,
on that is private in nature.

e —

riy Rights

site, including copyright to all Data and
¢ State shall also retain all right, title and interest in
-embedded within the WWW pages. ‘Al WwWWw

a;l where applicable, display the Sla!es copyright.

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

STATE OF NEW AAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC BEAL TH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
' CONTRACT AGREEMENT

|

y of the source code for any Custom Software,
e Statc shall receive a worldwide, perpetual,
d license to use, copy, modify and prepare
ware,

Magellan shall provide the State with a8 ¢
which shall be subject to the License righ
irmevocable, non-exclusive paid ~up right
derivative works of any cusiom developed S

DAt

10.5 Survival

This Contrect Agreement Section 10: /ntell

ContracL

11. USE OF STATE’S INFORMATION, CON]|

1L.1 Use of State’s Information

In performing its obligations under the Co
the State, including State Confidential In

i

-

f

cLual Property shall survive the termination of the

thact, Magellan may gain access to information of
tion. “State Confidential Information” shall

include, but not be limited to, informatiph exempted from public disclosure under New

Hampshire RSA Chapter 91-A: Access 1o
91-A: 5 Exemprions). Magellan shall not

obtained during the performance of, or acqyi
as directly connected 10 and necessary for M

112 State Confidendsl Information
Mageilan shall jaintain the confidentiality
publication, and reproduction (collectively
becomes available to Magellan in conn
regardless of its form,

lic Records and Meetings (see ¢.g. RSA Chapter

the State Confidentia] Information developed or
, or developed by reason of the Contract, except

[agellan’s performance under the Contract.

f and protect from unauthorized use, disclosure,
jrelcase"), all State Confidential Information that
ion with its performance under the Contract,

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

result of disclosure by the receiving party
panty on & non-confidential basis from a
receiving party believes is not prohibited
obligation in favor of the disclosing
independently of, or was' known by the
information made by the disclosing party;
disclosing party. A receiving party also

required by an order of a court of compete

Any disclosure of the State Confidential 1
the Siate. Magellan shall immediately noli
process is served upon Magellan regardi
shall cooperate with the State in any effo
or other legal process, at no additional cos

In the event of the unauthorized releas
immediately notify the State, and the Sta
at law and in equity, including, but not li

b

K

:\Bd regulations, Confidential Information shall not
lerwise become publicly available other than as »
Lbreach hereof; (ii) was disclosed to the receiving
s&urcc other than the disclosing party, which the
m disclosing such information as a result of an
i (iii) is developed by the receiving pary
feceiving panty prior to, any disclosure of such
T (iv) is disclosed with the written consent. of the
y disclose Confidential Information to the extent

?mwwm

ormation shall require the prior written approval of
the State if any request, subpoena or other legal

ihe State Confidential Information, and Magellan

¢ Stale undertakes to contest the request, subpoena
X the State, .

!
State Confidential Information, Magelan shall
y immediately be entitled to pursue any remedy
ed to, injunctive relief, )

2013073 DHHS Pharmacy Benefits Management
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CONTRACT AG

11.3 Vendor Confidential Inforinalioﬁ
Insofar as Magellan secks to maintain

informaion,. Magellan must clearly idengify

confidential or proprietary. Notwithstan

Magellan considers the Software and Docu
acknowledges that the State is subject t
information including, but pot limited to;
confidentiality of the identificd Confidenli
applicable State and federsl Jaws or regula
A. In the event the State receives n req

confidential, the State shall notify Magell
. -

HIRE
) HUMAN SERVICES

TH SERVICES

FITS MANAGEMENT SYSTEM

onfidentiality of its confidential or proprietary
in writing all informstion it claims to be
the foregoing, the State acknowledges that
tation to be Confidential Information, Magellan
State’ and federal laws governing disclosure of
A Chapter 91-A. The State shall maintain the

Information insofar as il is consistent with
ks, including but not limited to, RSA Chapter 91-
for the information identified by Magellen as
d specify the date the State will be releasing the

with the collection and Review of Magellan|s{information, &1 no additional expense to the State.

Any effort 10 prohibit or enjoini the rel
responsibility and at Magelan’s sole ex

enjoining the disclosure, the State shall

.of the information shall be Magellan's solc
If Magellan fails to obtain’ & court order
the information on the date specified in the

State’s notice to Magellan, without any liabj h‘liy to Magellan.

11.4 Survival

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

12. TERMINATION

X )
¢ f[‘Sra:e ‘s Information, Confidensiality, shall survive

I
i

l'

This Section 13 shall survive the termination or Coi:tract Conclusion.

13.1 Terminatien for Default
Any on¢ or more of Lhe following acts or
default hereunder {“Event of Default™)

l

phnissions of Mageflan shall constitute an event of

a, Failure to perform the Services spusfactorily or on schedule;
b. Failure to submit any report reqyired; and/or - ‘
¢. Failure to perform any other Coy ef:ant, Term or Condition of the Contract

13.1.1 ‘Upen the occurrence of any Evemt
all, of the following actions:

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

8. Unless otherwise provided in the Contract, the State shall provide Magellan written

notice of default and require it

be remedied within, in the absence of a grester or

lesser specification of time, within thirty (30) days from the date of notice, unless
-otherwise indicated within by Jhe State (“Cure Period™). If Magellan fails to cure
the default within the Cure Peribd, the State may terminate the Contract effective

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

rg_&llan notice of termination, at its sole discretion,
m:'d pursue its remedies at law or in equity or-both.
i .
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STATE OF NEW HIRE
DEPARTMENT OF HEALTH AND:HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY B ITS MANAGEMENT SYSTEM

CONTRACT AGREE.
b, Give Magellan a written notice spécifying the Event of Default and suspending all
payments o be made under EConuact and ordering that the portion of the
Contract price which would othe¢nwise accrue to Magellan during the period from
the date of such notice until sugh{time as the State determines that Magellan has
cured the Event of Default shall hever be paid to Magellan.

€. Sel off against any other obligat ohs the State may owe to Magellan any damages
the State sufTers by reason of anj Event of Default: )

d. Treat the Contract as breached ardtpursue any of its remedies at law or in equity, or -
both. L

i

¢. Procure Services that are the su'ject of the Contract from another source and
Magellan shall be liable for rembursing the State for the replacement Services,
and all adminjstrative costs diref-tly related to the replacement of the Contract and
procuring the Services from anqtfler source, such as costs of competilive bidding,
roailing, advertising, applicablefees, charges or penalties, and staff time costs; all

of which shall be subject to the ir"nitations of liability set forth in the Contract.

13.1.2 Magelian shall provide the State with jvrittea notice of default, and the State shall cure

the default within thinty (30) days.

a waiver of the sovereign immunity of the State, which immunity is herby reserved (o

13.1.3 Nowwithstanding the foregaing, nolh'gg herein contained shall be deemed to constitute

13.2 Terminotion for Convenjence

the State. This covenant shall survip  termination or Contract Conclusion,
i ' '

13.2.1 The State may, at its sole discretio .Etcrminatc the Contract for convenience, in whole
: or in part, by thitty (30) days writtdn*notice to Magelian. In the event of a termination

for convenience, the State shall pa

agellan the agreed upon price, if separately stated

in this Contract, for Deliverables (o} which Acceptance has been given by the State.

Amounts for Services or Deliver
which no separate price is stated u
generally in'accordance with Cont
Contract. :

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

133.1

: t
13.3 Termination for Conflict of Interest f
]

fes provided prior to the date of terminstion for
er the Contract shall be paid, in whole or in part,
<t Exhibit B, Price and Payment Schedule, of the
:

agellan shall wind down  and cease Services as
nibly possible, without performing unnecessary
ifnizing negative effects on the State from such
ices.

The State may terminate the Conu;act by wrilten notice if it determines that a conflict
I' limited to, a violation by any of the parties hereto
:

of interest exists, including but n

2013073 DHHS Pharmacy Benefits Management C?ﬁmct-Pm 2
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STATE OF NEW {PSHIRE
DEPARTMENT OF HEALTH ANU HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
, MANAGEMENT SYSTEM
CONTRACT AGREE

of applicable laws regarding edfics in public acquisitions and procurement and
performance of Contracts. t

In such case, the State shall
development, support, and mainte
payments that would have beco
reasonably did not know, of the ¢

hﬁﬂed to a pro-rated refund of any current
costs. The State shall pay all other contracted

ict of interest.

133.2 In the cvent the Contract is termingtédd as provided above pursuant {0 a violation by
Magellan, the State shall be entitled td pursuc the same remedies against Magellan as it
could pursue in the event of a defaul ’f the Contract by Magellan,

134 _Termination Procedure NE

due and payable if Magétlan did not know, or

134.1

| L
Upon termination of ihe Contract] the State, in addition to any other rights provided

in the Contract, may require Mag t1an to deliver to the State any property, including *

withoul limitation, Softwars and Written Deliverables, for such part of the Conuact

as has been terminated. . }

t
13.4.2 Afier receipt of a notice of t:rminatién, and except as otherwise directed by the Stale,

Mageilan shall:

8. Stop work under the Contract of the date, and (o the extent specified, in the notice;

b

than thirty (30) days after iermination, terminate
(o the work which has been terminated and saile
ltclaims arising out of such termination of orders
roval or rotification of the State to the extent
tification shall be final for the purpose of this

[

it

Promptly, but io no event long
its orders and subcontracts relat
all outstanding liabilities and
and subcontracts, with the a
required, which epproval or
Section;

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

property related to the Con 'which is in the possession of Magellan and in

which the State has an interest;

d. Transfer title to the State and lrivcr in the manner, at the tifncs, and to the extent

13,5 CHANGE OF OWNERSHIP

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

y which is required 10 be furnished to the State

directed by the State, any pro
:?qmtcd by the State; and

and which has been accepted o

Provide writtén Centification to tﬁe State that Magellan has surrendered to the State

all said property. ‘

Assist in Transition Services, nably requested by the State at no additional

cost.

£ .

rfp for any reason whatsoever, the State shall have
Magellan, its successors or assigns for the full

H
:.
| g
s
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DIVISION OF PUBLIC
CONTRACT 2013073 PHARMACY BE
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. ]
remaining Term of the Conuact; continuing und rgthc Contract with Magellan, its successars or
assigns for such period of time as determined neqedsary by the State; or immediately terminate the

_Contract without liability to Magellan, its successo lor assigns.
14 ASSIGNMENT, DELEGATION AND SUB %NTRACTS .
14.1 Magellan shall not assign, delegate, subcontfadt, or otherwise transfer any of its interest, rights,

or duties under the Contract without the pridriwritten consent of the State. Such consent shall
not be unreasonably withheld. Any attempte sfer, assignment, delegation, or other transfer
made without the State's prior written consedt shall be null and void, and may constitute an
event of default a1 the sole discretion of the t&e.

142  Magellan shall remain wholly responsibl [for performance of the entire Contract even if
assignees, delegates, Subcontraciors, or othef gransferees ("Assigns") are used, unless otherwise
agreed to in writing by the State, and the fAssigns fully assumes in writing any end alf
obligations and liabilities under the Contrct: from the Effective Date. In the absence of a
written assumption of full obligations and Lisbilities of the Contract, any permitted assignment,
delegation, subcontract, or other ransfer shlllneither relieve Magellan of any of its obligations
under the Contract nor affect any remeds I'va.ilable to the State against Magelian that may
arise from any event of default of the \qsions of the Contract. The State shall consider
Magellan to be the sole point of contact |with regard to all contractual matters, including
payment of any and all charges resulting frofn[the Contract.

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

ip shall prohibit Magellan from-assigning the
Gally all of the assets or business of Magellan
Em'l.ing all obligations and responsibilities under
the Contract. In the event that Magellan dhould change ownership, as permitted undes this
Contract Agreement Part 2, Section 14: Cliahge of Ownership, the State shal) have.the oplion
to continue under the Contract with Magel(ah, its successors or assigns for the full remaining
Term of the Contract; continue under the Chtract with Magellan, its successors or assigns for
such period of time as determined by the State: or immediately terminating the
Contract without liability 10 Magellan, ity su [cssors or a_ssigns.

15. DISPUTE RESOLUTION ] _
Prior 10 the filing of any formal proceedings wit i-especl to & dispute (other than an action secking
injunctive relief with respect to inteliectual progefty rights or Confidential Information), the party
believing itself aggrieved (the “Invoking Party) kiall call for progressive managemen! involvement
in the dispute negotiation by written notice to thelother party. Such notice shall be without prejudice
to the Invoking Party's right to any other remedy itted under the Contract.

]

The parties shall usc reasonable efforts to arrengd personal meetings and/or telephone conferences as
needed, 21 mutually convenient times and places, b,:twacn negotiators for the parties at the following
successive management levels, each of which shali have a period of allotted time as specified below
in which to attempt 10 resolve the dispute: :

SR iy ————— -
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1s Business Days

Ject Manager (PM) -

ﬁ:uject Mznagement Team | 10 Business Days

L

qnnm 15 Business Days

The allotted time for the first tevel negotiations sh

17. GENERAL PROVISIONS

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

16. ESCROW OF CODE
Not applicable,

l7 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, }
out of pocket expenses. .

172 Shipping and Delivery Fee Exemption

The State will not pay for any shipping o
Countract.

S S—

is days from the date that the original Invoking

vel or out of pocket expcnsés incurred in the

i‘expenscs by “fully loading" the proposed iabor

el/housing, airfare, car rentals, car mileage, and

|
:
]

chvcry fees unless specifi cal]y :lenuzcd in the

17.3 Project Workspace and-Office Equipn
The State agency will work with Magella

necessary workspace and office equipment,

17.4 Access/Cooperation

Ednt

g

o determine the requirements for providing all
luding deskiop computers for Magellan’s staff.

As applicable, and reasonably necessary, a

J subject to the applicable State and federal laws

- and regulalions and restrictions imposed by lhud parties upon the State, the State shall provide

Magellan with access to all program files, li
packages, network systems, security syste
services,

raries, personal computer-based systems, Sofiware
Jfand hardware as required to complele contracted
(
!
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The State shall use reasonsble efforts to
reasonably necessary to allow Magellan to py

17.5 Required Work Procedures

MPSHIRE
PIHUMAN SERVICES
1 SERVICES

FITS MANAGEMENT SYSTEM:
EMENT

Fform its obligations under the Contract.

focedures established by the Department of

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

17.6 Computer Use
In consideration for receiving access to and y
developed Software, Software maintained o
equipment, - Documentation, information,

s€ of the computer facilities, network, licensed or
r Jopcmed by any of the State entities, systems,
cports, or data of any kind (hereinafter

“Information"), Mage!llan understands and s,

8. Every Authorized User has the res

" from unauthorized access, misuse,
disclosure.

That information shall be used solely
use or access.is strictly forbidden incl
and non-State use and that at no ti
information without having the expresy

That at no time shall Magellan access

to the following rules:
jibility to assure the protection of information
g eft, damage, destruction, modification, or

m!‘ conducting official State business, and al] other
ding, but not limited te, personal, or other private
3ball Magellan access or attempt to access any
duthority 1o do so.

ol- atempt to access any information in & manner

inconsistent with the approved polic
system entryfaccess.

That ali Software licensed, developed,
shared, distributed, sub-licensed, modj

at all imes Magellan must use utmosgt

confidential in accordance with the |

State. Only equipment or Software owh

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 Coall
constitutes a violation of law.

17.7 Email Use

Mail and other elecuwronic communic
“internal Email systems” or “State-funded H

"that use of email shall follow State standard

af
Hampshire propenty and are to be used fxr

$, procedures, end /or Agreements relating (o

O-Lb:ing evaluated by the State cannot be copied,
ed, reverse engineered, rented, or sold, and that
are o protect and keep such Software strictly
nse or any other Agreement executed by the
licensed, or being evaluated by the State, can
(including but not limited to paimtop sync
l uipment.
¥

E:'Etion of any of the above-siated rules, the User

F L, and/or criminal or civil prosecution, if the act

T

Jn messaging systerns arc State of New
business purposes only. Email is defined as
il systems." Magellan understands and agrees
licy (available upon request).

I

i

l
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17.8 Internet/Intranet Use r

The Internctlntranet s 10 be used for acdeds to and distribution of information in direct
support of the business of-the State of New}Hampshire according to State standard policy

(aveileble upon request).

i
i

17.9Rcgulatory Government Approvals

Magelian shall obtain al) necessary and app clablé regulatory or olhcr governmental approvals
nceessary to perform its obligations under the Contract,

17.10 Force Majeure

Neither Mageilan nor the State shall be nsible for delays or failures in performance
resulting (rom events beyond the controt of shich party and withoul fault or negligence of such
party. Such cvents shall include, but not bellimited to, acts of strikes, lock outs, riots
ar, epidemics, acts of Go ot, fire, power failures, nuclear accidents,

earthquakes, and unusually severe wenther | 1

Except in_the event of the foregoing, Fof'cié Majeure events shall not include Magellan's
inability to hire or provide personnel aeedefl for Magellan’s performance under the Contract.

17.11 Insurance

17.11.1 Magellan Insurance Requirement ‘
See Contract Agreement Part l-menJ P-37 Section 14,

17.112 The ACORD Insurance Certificajefshould note the Cenificate Holder in the lower
left hand block including State of New Hampshire, Department Name, name of the
Individual responsible for the furding of the contracts and his/her address.

17.12 Exhibits

The Exhibits referred to, in and attached th \he Contract are incorporated by reference as if
fully included in the text.

i
17.13 Venue and Jurisdiction [ _
Any action on the Contract may only be bfought in the State of New Hampshire Memimack
County Superior Coun. . ]

h
.
¥

17.14 Survival [ .

The Terms, conditions and warranties co r'iLLined in the Contrect that by their context are
intended to survive the completion of the ormance, cancellation or termination of the
Contract shall so0 survive, including, but nqll limited to, thé Terms of the Contract Agreement
Exhibit D Section 3. Records Retention Access Requirements, Contract Agreemens
Exhibit D Section 4: Accounting Reguiremehts, and Contrect Agreement Part 2-Section 11:
Use of State's Information, Confidentiali ryi and Contract Agreement Part 1- Section 13:
Indemnification which shall all survive the tei'm.innl.ion of the Contract.

!
!
2013-073 DHHS Pharmacy Benefits Management Comra;cl-Pnn 2
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-07-PART 3
PHARMACY BENEFITS MANA GEMENT SYSTEM
: EXHBITA |,
CONTRACT DELIVERABLES

1. DELIVERABLES, MILESTONES AND ACT|VITIES

Magellan shall provide the State with Pharmacy Be c"ns 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. |

Fd Written Delivca:nbles. Magellan shall providlc to -
Yiew and prior approval by the State.

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

 below in Section 2. By unconditionally accepﬁhg
fand all Deliverables in the eveat the State detects
thmugh completion of all Acceplance Tesling,

[ .

The Deliverables are set forth in the Schedule deserib
2 Deliverable, the State reserves the right 1o reject an
any Deficiency in the System, jn whole or in

including but not Limited 10, Software/System Accep Testing, and any extensions thereof.

Pricing for Deliverables set forth io Exhibit B: Price

Payment Schedule. Pricing shail be effective for
the Term of this Cootract, and any extensions thereof. ’

DELIVERABLES, MILESTONES, AND A

2.1 Implementation Schedule - Activities / Deljv rables/ Milestones

Reference . . Deliverable Projected .
Number . Activity, Deliverable, or Mijestone Type . Delivery Date
I plementation period begins (G&C hpproval) Non-Software 712013
- L .
2 inal work Plan ! Written 713172013
3 iled Testing Plan and Testing Repuits Written 7/3172013
4 Deployment Plan . Written 713112013
5 omprehensive Training Plan and Cirriculum Written 773172013
] Configure Provider data maintenance|ahd updates Software 8/30/72013
L7 . Configure eligibility verification Software 8/30/2013
8 Configure PA tracking, support, and anagement Soflware 83072013
9 Configure claims and firiancial requirkthents Software 8/30/2013
‘ '[Configure third party coverage and cgsl avoidance Software B/30/2013
10 Tianagement : 1
' 8302013
onduct User Acceptance Testing ; Non-Software 97302013
13 erform Production Tesws ! Non-Software 9/30/2013
14 onduct Training ! Non-Software 9/30/2013
15 “[Cutover to New Software P Noan-Software 10/01/2013
* []
16 [Documentation i Written 100172013
i .

2013-073 Exhibit A Coptract Deliverables
Megellan Injtials Date /l > : _ Page |
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STATE OF NEW RA

DEPARTMENT OF HEALTH AN

DIVISION OF PUBLIC HEA

CONTRACT 201307

PHARMACY BENEFITS MAN
EXHIBIT B

PRICE AND PAYMENT 5

L. DELIVERABLE PAYMENT SCHEDULE

. 1.1 "Firm Fixed Price

This is a Firm Fixed Price (FFP) Contract (ota)
6/30/16. The source of funds shall be Other Fu

under the 340B Drug Pricing Program for d

responsible for performing ‘its obligations in

allow Magellan 10 invoice the ‘State for Lbe follg
- pricing/rales appearing in the price and paymen

- Table 1: Activities/Deliverables/Milestones Pricing W¢

MPSHIRE

D HUMAN SERVICES

L.LTH SERVICES

3-PART 3

\GEMENT SYSTEM

HEDULE S
|
|
!

r

primarily drug manufacturers' rebates collected

Lrjg $1,623,162 for the period between 7/1/2013 and
S,
A

y purchased by NH ADAP. Magellan shall be
cordance with the Contract. This Contract shall
»}ing activities, Deliverables, or milestones at fixed
(ables below:

ir:.‘l:sheel
{

Reference . . A Deliverable
Number Activity, Dehvcrat‘.:le, or Mi Lo‘ne Type Price
! Non-Software
] lementation period begins (G&C pdproval)
2 inal work Plan ] Written
3 Detailed Testing Plan and Testing Results Written
4 " [Deployment Plan f Written
S Comprebensive Training Plan and Curficulum Written
6 IConfigure Provider data maintenancd ahd updates Software
7 Configure eligibility verification Software
] Configure PA tracking, support, and fninagement Software
9, Configure ¢laims and financial requirefnents Sofiware
Configure third party coverage and cs} avoidance Sofiware
10 rnanagement
11 Create reports Software
12 onduct User Acceptance Testiné Non-Software
13 erformn Production Tests Non-Software
14 Conduct Training ! Non-Software .
15 Cutover to New Software (10/01/2018) Non-Software $414,678
16 Documentation ! Written
17 Warranty Period 10/01/13 - 123172013 Writien
18 FY 2014 System Support and Meintghance Non-Software Included
2013-073 Exhibit B - Price and Payment Schedule . .
Magellan Initials™ _7_];; Dac _¥720/14~ ' Page 3




STATE OF NEW HA

MPSEIRE :
DEPARTMENT OF HEALTH AND]HUMAN SERVICES ’
.DIVISION OF PUBLIC HEq LTH SERVICES
CONTRACT 2013-073PART 3
PHARMACY BENEFITS MANAGEMENT SYSTEM
EXHIBITB |}
PRICE AND PAYMENT SCIIEDULE .
. i $32.42) f mox12=
19 FY 2014 PBM Services . Non-Software $389,052 -
20 FY 2015 System Support and Mainte pdhce Non-Software .|  Included
: i : $33,556 / mo.x12=
21 2015 PBM Services Non-Software $402.672
22 2016 Systcm Support and Mainte utnce Non-Software Included
: _ © 834,730/ mox12=
23 FY 2016 PBM Services ! Non-Software $416,760
Funding Amounts by State Fiscal Year [ :
: i
State Fiscal Year SFY14 SFY1S SFY16 Total
Dates 711343014 | NN4-63015 | 71A5-6B016 .
molermerntation $414,678.00 $414,678.00
Anmmal Fee $389,052.00 © $402.472.00 $416,760.00 $1,208,484.00
$803,730.00 uodpm.oo $416,760.00 $).623,162.00

D Terms of Payment

The Implementation costs shall be paid when all deliy
1010172013 have been approved by DHHS. Following]
on a monthly basis for PBM services and support, as s

m Liquidaled'Damages_'

1. The Department arid Magellan agree that it s
damages that the Department shall sustain j
performance standards identified below thr{
Magelian shall delay and disrupt the Dep;
significant damages. Therefore, the parties
the sections below are reasonable.

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

- The Department shall make all assessment
determine that liquidated damages may, or sh
of the poteatial assessment in writing.

erables up 1o the scheduled dcpldymenl date of
1] Implementation, DHHS shall pay Magellan
wo gbove. -

|

.%‘;‘ be impracticable and difficult to determine actual

the event Magellan fails to maintain the required

blghout the life of the contract.- Any breach by

t's operations and obligations and lead to

J-g!-ec that the liquidated damages as specified in all

%ddjtion to, and not in licu of, such other remedies .

Ept and 1o the extent expressly provided herein, the

lated damages under each section applicable to any

:lbf liquidated damages. Should the 'Depanment
Il be assessed, the Department shall notify Magellan

2013-073 Exhibit B - Price and P
Magellan Initjals Date

ent Schedule
Yooz

Page 4




4. Magellan agrees that as determined by the
performance standirds described below shall
following table. Magellan agrees to abide b;r
specified in the Table 6. r

Table 6: Liquidated Damages

STATE OF NEW

HAMPSHIRE

DEPARTMENT OF HEALTH AND RUMAN SERVICES
DIVISION OF PUBLIC HEAL'TH SERVICES
CONTRACT 2013-0{3'PART 3
PEARMACY BENEFITS MAN \Jiznmam SYSTEM

EXHIBIT B

PRICE AND PAYMENT SGHEDULE

DHHS, failure to provide Services nﬁcl.ing the
result in liquidated damages as specified in the
U;c Performance Standards and Liquidated Damages .

Minimum Standard

i’olenlial Liquidated Damages

Service Category
1. Relail Point-of-Sale Magellan shall agree to a For failure to meet the standard, |
Claims Adjudication financial accuracy rate of at Jeast |‘Magéllan shall be assessed

Accuracy

99% for all prescription claj ;
electronically processed at ppint-

Liquidated Damages equal to
10% of the administrative fee in
the Contract month in which the
incident occurred.

of-sale, measured monthly. f
b

2.Point-of-Sale Network Magellan shall agree that For failure 1o meet the standard,

System Downtime unscheduled system downtirhe the Vendor shall be assessed
shall be no greater than eight (8) Liquidated Damages "equal to
hours per incident; not 1o ex¢eed | 10% of the administrative fee in
two't'u:ncs. per Contract year. l the’ Contract montb in which the
Contractor shall provide noticé to | incideot occurred. '
the State as 10 its regularly,
scheduled maintenance win +s
which shall not be part of )

_ guarantee. E

3.Reporting Requirements | Magellan shall provide all L’ For failure to meet the standard,

scheduled reports, ad hoc regotts, | Magellan  shall be  assessed

and paid claims transactiona
history files where the Scopd of
Wark specifies a timeframe
within the stated time period},
and 10 provide the on-line qqr.?

Liquidated Damages equal to
10% of the administrative fee in
the Contract month in which the
incident occurred.

capability described in !
. Magellan's response, i .
4. Average Speed o Beneficiary and pharmacy cdl For failure 10 meet the standard,
Answer received shall be answered IE | Magellan shall be assessed
within an average of thirty (30} Liquidated Damages equal 1o

seconds. Reporting shallbe | } | 10% of the administrative fee in
provided monthly by the 7*day | the Contract month in which the |
. of the month, | |.incident occyrred.
5. Call Abandonment and | No more than 2% of all For failure 1o meet the standard,

Call Blocking Rate

beneficiary and pharmacy cafls
 shall be abandoned or blockdd?
Reporting shall be:provided
| monthly by the 7* day of the
month.

Maegellan  shall be assessed
Liquidated Damages equa) to
10% of the administrative fee in
the Contract month in’ which the
incident occurred.

6. Customer Service
Resolution Rate

All customer service interaciohs
shall be logged in Magellan'

For failure (6 meet the standard,
Magellan  shall be assessed

2013-073 Exhibit B - Pgice and Payment Schedule i
Magellan bniGasYEW ﬁM}’

Date
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STATE OF NEW PSHIRE
DEPARTMENT OF AEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073-PART 3
PHARMACY BENEFITS MANAGEMENT SYSTEM

_ EXHIBIT B
PRICE AND PAYMENT SCHEDULE

information systems with 95&0[ Liquidated Damages equal to
all issues resolved the same day. | 10% of the adminisuative fee in
99% of issues resolved within 80 | the Contract manth in which the
days. Reporting shall be incident occurred.

' provided monthly by the 7* ¢ ﬁgv

-of the month. !

1 7.” Prior Authorizations 100% of requests for PA shall For failure to mect the standard,

o - | completed within lwcmy-fou} Magellan  shall be assessed
(24) hours. j Liquidated Damages equal -to
‘ 10% of the admipistrative fee in
‘ . | e Contract month in which ‘the
¢ incident occurred,

8.Legislative Ad Hoc All requests for legislative Boc | For failure to meet the standard, |

.|.Beport Requests . _ in_{.Magellan__ shall _ bhe

: Liquidaied Damages equal 1o
10% of the administrative fee in.
the Contract month in which the
incident occurred,

two (2) weeks of request unl
otherwise negotjated at the ti
of the request from the Slata;1

IV. Schedule of Payment i

Magellan shall bill the Department on a monthly basis fo} the Services in The Contract provided during
the previous month. Invoices shall calculate the service pdyient in detail including the units, volume and
price by service for each group under the contract as well the transactions volumes by month and
year to date. Magellan shall provide invoices and detailed|dbcumentation demonstrating monthly activity
measurements that are subject to approval by the Depart ¢t On o monthly basis, within 30 calendar
days after the final day of the month, Mageilan shall submlt eports that include numbers of users, number
of prescriptions and cost per user and prescription as well hd total cost both per month and year to date by
State Fiscal Year. The invoice shall be sent to the New|Hampshire Deparument of Health and Human
Services at the address below in order to receive payment. invoices shall be sent to the Department no
later than 12 months of the date of service.

]

i

Name: Christopher Cullinan ;
Mailing Address: NH CARE Program / NH A!DAP

. New Hampshire DHHS I.

29 Hazen Drive 1

Concord, NH 03301 !

Telephone: 603-271-4480 i

Fax: : 603-271-4934 |

Email : ccullinan @dhbhs state.nh.ygs

4. PAYMENT ADDRESS

All payments shall be sent to the following address: ,
Mageilan Medicaid Administration, Inc. 11013 West Broad St. Suite 500, Glen Allen VA

|

i
|
I
E
|

t

2013-073 Exhibit'B - Price and P nj Schedule |
Magcllan Initials Daw%. : . Page 6,




STATE OF NEW PSHIRE
DEFPARTMENT QF HEALTH AN .HUMAN SERVICES _
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT ZOIJ-O‘BIPART 3
PHARMACY BENEFITS MANAGEMENT SYSTEM
, EXHIBITB |} -
PRICE AND PAYMENT 54 I{EDU’LE
5. OVERPAYMENTS TO MAGELLAN r . ]
Magellan shall prompily, but no later than fifieen (15) business days. retumn to the Stale the ful} amount of
any overpayrment or erroneous payment upon discoveryjo? notice from the State.
]
6. CREDITS P
The State may 2pply credits due to the State arising out‘ df this Contract, against Magellan's inyoices with
gppropriate information attached. F .
Y S
]
|
l
i
!
‘ :
'
|
1
|
!
{
3
j .
‘ :
[
) ;
1
| |
2013-073 Exhibit B - Price and Payment Schedule N
Magellan Initals Daie %}’ ! Page 7




STATE OF NEW H)

MPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

CONTRACT 2013-073 PHARMACY BEN E

EXHIBIT C i
SPECIAL PROVISH)I?S
;
1. Special Provisions i
r
Please see Exhibii P on page 42.
|

—— 5 — ———

MANAGEMENT SYSTEM

2013-073 Exhibi
Magellan Inital

it ial Provigion
Date
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STATE OF NEW HAMPSHIRE
DEFARTMENT OF HEALTH ANI) HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES -
CONTRACT 2013-073 PHARMACY BENEFJTS MANAGEMENT SYSTEM
EXHIBITD|

ADMINISTRATIVE SERVICES

1. STATE MEETINGS AND REPORTS

The State belicves that effective communication and rcpc;irling are essential 1o Project success.

Magellan Key Project Staff shall participate in meetinBs as-requested by the State, in sccordance with the

“requiréments and terms of this Contract,

a.
Leaders from both DHHS end the Department of
leaders to become acquainted and establish any p

Kickoff Meeting: Pa.rtic%pants shall include th
stakeholders. This meeting is to establish 2 sound

Status Meetings: Participants shall ipclude, at th
State Project Manager. These meetings shall

Project status and any additional topics needed 1
and error repart from Magellan shall serve as the b

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

address specific issues.

Exit Meeting: Participants shall include Project
shall focus on lessons leamed from the Project
consider. .
The State expects Magellan to prepare agendas
Background for each status meeting must include
presentations, such as 8 presentation for the kickoff me

The Magellan Project Manager or Magellan Key P
accordance with the Schedule and terms of this Contr
spproved by the State. Magellan's Project Maneger
produce reports related to Project Management as rea
" cost to the State. Magellan shall produce Project stat
following:
Project status related to the Work Plan:
Deliverable status; ’
Accomplishments during weeks being repo
Flanaed activities for the upcoming two (2)
Future activities; and
Issues and concemns requiring resolution.
Report and remedies in case of falling behin

N RN

Introdﬁr.tory Meeting: Panticipants shall includ

clMagcllan Key Project Staff and Staté Projec
omoation Technology. This meeting shall enable
hninary Project procedures.

tate and M
oundation for

agellan Project Teams and major
activites that shall follow.

ﬁlim'mum. the Magellan Project Manager and the -
tonducted at least bi-weekly 1o eddress overall
emain on schedule and within budget, A status
tis for discussion.

*

|

s ew

eeting and vpdated, at minimum, on 8 bi-weekly

i o
Special Meetings: Need may erisc for a special rrh‘.,ting wilh State leaders or Project stakeholders to

cia_dcrs from Magellen and the State. Discussion
dlon follow up options that the State may wish to -

d background for and minutes of meetings.
[in updated Work Plan. Drafting of formal
eting, shall also be Magellan's responsibility.

oject Staff shall submit weekly status reports in

Lc'l All status reports shall be prepared in formats

shall assist the State's Project Manager, or itself

sonably requested by the State, all at no additional )
.ts;n:pons. which shall contain, at a minimum, the

1

]
ed;

éck period;
!

4 Schedule
i

2013073 Exhibit D Administrativ

e.rv'cej_
Magellan Initals Date: !
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STATE OF NEW HA

DEPARTMENT OF HEALTH
DIVISION OF PUBLIC

CONTRACT 2013073 PHARMACY DENE
EXHIBIT

PSHIRE :
HUMAN SERVIC

H SERVICES
! 'MANAGEMENT SYSTEM

ADMINISTRATIVE E}mcxs

As reasonably requested by the State, Magellan sHail provide the State with information or reports
regarding the Project. Magellan shall prepare spdcyal Teports, and. presentations relating to Project
Management, and shall assist the State in preparing pfns and presentations, as reasonably requested by
the Stale, al) at no additional cost to the State.

2. STATE-OWNED DOCUMENTS AND DATA

Magellan shall provide the Siate access to 1)t documepts. State Data, materials, repérts, and other work in
progress relating to the Contract (“State Owned D uments”). Upon expiration or termination of the

T~ Mugeltamrshallagresto-thecooditons o all"applica

Contract with the State, Magellan shalj tum over all {
in progress relating to the Contract (o the State at fio

must be provided in both printed and electronic formal,

3. RECORDS RETENTION AND ACCESS REQ

incorporsted herein by reference, regarding Teten
limitation, retention policies consistent with the F
-Contractor Records Retention.

Magellan ‘and its Subcontractors shall rmaintain bg
accounting procedures and praclices, which properly
invoiced in. the performance of their respective d
Subcontractors shall retain all such records for threl

tage-owned documents, material, reports, and work
dditional cost 1o the State. State-owned Documents

S : aws and regulations, which are
idn and access requirements, including without
dbral Acquisition Regulations (FAR) Subpart 4.7

d sufficiently reflect all direct and indirect costs
bligations under the Contract. Magellan and its
k() years following termination of the Contract,

including any extensions. Records relating to any i
for one (1) year following the termination of all Litig
expiration of the appesl period.

Upon prior notice and subject (0 reasonable time

examination, audit and copying by personnel so authofi

by law, rule, regulation or Contract, as spplicable.
Mermimack County of the State of New Hampshire, u
access (0 such records shall'be at a0 cost to the
termination of the Contract and one (1) year term fol
all appeals or the expiration of the appenl period. Ma
requirements of this section in any of its subcontracts.

The State agrees thar books, records, documents, d
practices related to Magellan's cost structure and prof
unless the cost of any other Services or Deliverables e
from the cost strucrure or profit factors.

4. ACCOUNTING REQUIREMENTS

Magellan shall maintain an -accounling systern in
principles. The costs applicable to the Contract shal
Magellan shall maintain records penaining to the Serv

tion matters regarding the Contract shall be kept
tion, including the termination of all appeals or the

X .
» 811 such records shall be subject to inspection,

by the State and federat officials so authorized
ceess lo these items shall be provided within
e:ss otherwise agreed by the State. Delivery of and
late during the three (3) year period following
owing litigation retating 1o the Contract, including
pellan shall inélude the record retention and review

nd other evidence of accounting procedures and

vided under the Contrect is calculated or derived

r

aiccordancc with gencrally accepted accounting
be ascertainable from the accounting system and
cds and all other costs and expenditures.

LA . .

2013073 Exhibit D Ad 'nisuau'v; gca'c;

Magellan Initials Date;
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- STATE OF NEW HAM
DEPARTMENT OF HEALTH
DIVISION OF PUBLIC BEA

CONTRACT 2013-673 PHARMACY BENEFTTS

EXHBITE
IMPLEMENTATION §

Magellan shall provide the State with the following Servicd
1. IMPLEMENTATION STRATECY

1.1 Key Components

A. Magellan shall employ an Implementation

the Work Plan;

i

[PSHIRE

) HUMAN SERVICES

LTH SERVICES
MANAGEMENT SYSTEM

BRVICES

s]sct forth in Contraci Exhi

bit A.

!

i . T )
strategy with a timeline set forth in accordance with

P

Magellan and the State shall adobt & ch
strategies and communication initiatives,

The Magelan team shall provide trainin

1

4

ge ruanagement approach to identify and plan key
! .

fernplates as defined in the Training Plan, which

shall be customized to address the State’s

Decisions r.cga.rding format, content, sty
process, by the State, providing sufficient
defined and configured.

(3
pifne for development of material as functionality is

ific requirements.

and presentation shall be made early on in the

Magellan shall utilize an approach th
resources, uses their business expertise to
prepares Lhe State to assume responsibili
. technology transition shal! be deemed a

Magellan shall manage Project execution
the Project's Work Plan and tasks,

issues, manage changing requirements, mai

report status.

A

G. Megellan shall adopt an Implementation ti

1.2 Timeline

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

1.2.1 Project Infrastructure (Not Applica

o

1.2.2 Implementation

Timing shall be structured to recognize inte
cost cffective and timely execulion.

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

Ehblished,

'.?

i .
fosters end requires the panticipation of State
ist with the configuration of the applications, and

r and owsership of the new system. A focus on )

ty.
d provide the tools peeded 1o create and manage

¢ and schedule Project staff, track and manage
tain communication within the Project Team, and

;e-linc aligned with lhc- State's required time-line.

I

L the initia! planning period Project task and
joasy. training plan, the change management
- and procedures finalized, and team training

!
t
|
f
!
ependencics between applications and structure a

and the applicadon shall be ready for
schedule. -

2013073 Exhibit E — Implementatipn ices
Magellan Initials Date Mg
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STATE OF NEW 1PSHIRE
DEPARTMENT OF HEALTH  HUMAN SERVICES
DIVISION OF PUBLIC HEAL'TH SERVICES. -
CONTRACT 1013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
EXHIBITE} .
IMPLEMENTATION SERVICES

Implementation shall be piloted in one

: d/office 10 refine the training and Implememation
spproach, or the State shall choose  one-tifne

statewide Implementation.

" 1.2.1 Change Management and Training

Magellan’s change management and trajn
management and Iraining stralegies and p)
execution of the change management and ¢

1. IMPLEMENTATION METHODOLOGY

The Magellan team shall provide the Consuling Servicgs{for the Contract. Iis approach includes but is not |
limited to the following: ) . .

Services shall be focused on devcloping change
5. Its approach relies on State resources for the
user unining.

The Implementation Phasc' shall be for a period of four r oinms starting at the date the approved contracts
ero inilisied and shall include the Design, Development|ahd Implementation (DDI) of the PBM system
requirements and to deliver the Services covered under [Exhibit I: Work Plan. Moagellan shall work
cooperatively with the State to develop and deliver an u ated detailed Project Work Plan following the
execution of this contract. Magellan shall identify all necessary for the successfu) implementation
of the PBM system so that the required functionality sh ready for the start of operations four months
after the start of implementation. The implementationy phase shall ‘include the implementation of all
required web-based functionality and Prior Authorizatiod frocessing, and the implementation of all other
system modifications to support the functions and Serviged required under the Work Plan. Once agreed
upon by the NH ADAP and Magelian, the Detailed ijaiWork Plen shall be incorporated as pan of this
contract. The Work Plan may be amended or adjusted suljjéct to the approval of the NH ADAP.

The Implementation Phase shall consist of four sub-phisks and the Work Plan shall include identified
tasks and deliverables thai are subject to NH ADAP appreval for each of the sub-phases: :

*  Project Initiation, Planning, and Analysis
*  Design
*  Construction )
* Testing/Deployment (includes State User Accep A}Fcc Testing and Operational Readiness Testing)
;
|
i
:
E
k
i
20)3-073 Exhibi plementatiop Services '
)} : Page 12
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STATE OF NEW HA HIRE
DEPARTMENT OF HEALTH A SERYICES
DIVISION OF PUBLIC HEA SERV[CES
CONTRACT 2013-073 PHARMACY BENE ANAGEMENT SYSTEM

EXHIBIT E-
SECURITY AND INFRA‘

1. SECURITY .

" Magellan shall ensure that appropriate levels of sec ty are implemented and maintained in order to
protect the integrity and reliability of the State’s In tion Technology resources, information, and
Services. Security requirements are defined in Exhibit F, 1.6 Security Review and Testing. Magellan
shall provide the State resources, information, and Skdvices on an ongoing basis, with the appropriate
infrastructure and security controls to ensure business cfnumuty and to safeguard the wnﬁdenuuhry and
integrity of State networks, Systems and Data.

e et paa

e e ————

2013-073 Exhibit E- | Segurity an I.nfrasgu,cture
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. STATE OF NEW l[Al\
DEPARTMENT OF BEALTH AN{}

DIVISION OF PUBLIC HEA

SHIRE
HUMAN SERVICES
L TH SERVICES

CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMEN.T SYSTEM

EXHIBIT
TESTING SER

Magellan shall provide the folJowmg Products and Servi
limited to:

. 1. TESTING AND ACCEPTANCE

o

chs

res described in this Exhibit F, including but not

Magellan shall bear all responsibilities for the full sui

Project. Magellan shall also provide training as neces:

of Test Planning and preparation throughout ‘the

ary 1o the State staff responsible for test activities.

Magellan shall be responsible for all aspects of testing
support, at no additional cost, during Uscr Acceptancg

trainiog materials.

The Test Plan methodology shall reflect the needs of

Plan. A scparate Test Plan and set of test material
module. .

Eontained in the Acceptance Test Plan including
est conducted by the State and the tcsung of the

4

T
i

i
b
b S

?

¢ Project and be mcluded in the finalized Work
hall be prepared for each Software function or

All Testing and Acceptance (both business and tech
System as a whole, (e.g., Software modules or fun
planning, test scenario and script development, Data a
System Integration Tests, Regression tests, Security
User Acceptance Test and Implementation. .

In addition, Magellan shall provide a mechanism for
for the resolution and tracking of all errors and probl

also correct Defi c:cnc:es and support required re-testing,

1.1 Test Planning and Preparation

Magellan shall provide the State with an overall ]
provided, State approyed, Test Plan shall include
Documentation of planned testing, a requirements
cascs, 1est scripts, 1est Daia, test phases, expected
K versus expected results as well as all errors and prq
S d—-—"vi'n
- - Asiidentified inthe Acceptance Test Plan, and dod
Contract, State testing shall commence upon Mag]
that Magellaa’s own staff has succcssfully execit
reporting the actual testing results, prior to the sta]
shall be presented with a State approved Acceplar
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
mdcpendcnt from Magellan's development enviro

Testing begins upon completion of the Sofiware

c
to the Work Plan. Testing ends upon issuance of {

hehe
in accordance with the Test Plan and the Work Plab

hally oriented testing) shall apply to testing the
ibns, and Implementation(s)). This shall include
cf System preparation for testing, and execution of
?\ncw and tests, aod support of the State during

ing actual test results vs, cxpec-u:d results and
identified during test execution. Magellan shall

efl Plan that shall guide all testing. The Magelian
al a minimum, identfication, preparauon. and -
h'accabnhty matrix, test variants, test scenarios, test
résults and a tracking method for reporting actual
blems identified during test execution. ‘

ented in accordance with the Work Plan-and the
cllan s Project Manager's Centification, in writing,
all prerequisite Magellan testing, along with
tiof any testing executed by State staff. The State
T'Tcsl Plan, test scenarios, test cases, test seripts,

(5) busincss days of receiving Certification from
Lramed and ‘the System is installed, configured,
shall be conducted by the State in an environment
ot. Magellan must assist the State with testing
utilizing test and live Data o validate reports.

nﬁgurauon as reqmncd and user wraining according
IEtter of UAT Acceplance by the State.

2013 <073 Exhibit F T
Magellan lmua]sﬂ

ng Services
Date _([1@1}’
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Vendor must demonstrate that their testing method

racthodology.

1.2 System Integration Testing
The oew System is tested i inte

in a production-like environment. Sysiem Integ

individua) unit application modules and verifies t
supports execution of interfaces and business pro e§

& lest eovironmenl.

Thorough end-to-end testing shall be perform

'ology can be integrated with the State standard

]
!
:
I

.
gration with othe :ipplication systems (legacy and service Providers)

btion Testing validales the integration between the

at the new System meets défined requireménts’ and /et -
ses. The System Integration Test is performed in .

b .

¢ by the Magellan team(s) to confirmm that the

Application integrates with any interfaces. The c.h emphasizes end-to-end business processes, and *
the flow of information across applications. It[includes all key business processes ‘and interfaces

being implemented, confirms data transfers witl

printing of electronic and paper documents.

External parties, and includes the transmission or

ey

- a:'.”" i3

ey, ARt accs i
MG R T

iy ..‘.1'(
ISk

1.3 User Acceptance Testing (UAT)

UAT begins upon complelion of the Software .t;?uﬁguration as required end user training sccording to

the Work Plan. Testing ends upon issuance of

enter of UAT Acceplance by the State.

The Vendor's Project Manager must centify il writing, that the Vendor's own stafT has successfully

executed all prerequisite Vendor testing, alon
start'of any testing executed by State staff.

hwith reporting the actual testing fesults prior to the
i . :

h

!

3013-073 Exhubit E Tesjing Serv)

Magellan Initials Date [ >
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K " STATE OF NEW SHIRE
DEPARTMENT OF HEALTH
DIVISION OF PUBLIC

The State shall be presented with all testing resul ;‘ as well as written ‘Certification that Magellan has
successfully completed the prerequisite tésts, meet{n} the defined Acceptance Criteria, and performance

standards. The State shall commence testing with
writing, from Magellan that the system is install
The State shall condict the UAT utilizing scripis
" validate the functionality of the System and the i
is performed in a copy of the production envi

Fﬁvc (5) business days of receiving Centification, in
configured, complete and ready for State testing.
evecloped as identified in the Acceptance Test Plan to
aces, and venfy Implementation readiness. UAT
eht and can serve as 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 recpyery). .
;

The User Acceptance Test (UAT) is @ verificati

p" process performed in a copy of the production

{ environment. The User Acceptance Test verifies $ylstem functionality against predefined Acceptance

E{ovcd business processes.

_ criteria.that support the successful execution of ap

UAT shall also serve as a performance and stresd
new System, including administrative’ procedure:
UAT provide evidence-that the new System

t‘r.st of the System. It may cover any aspect, of the
 fuch s backup and recovery. The results of the

gets the User Acceptance criteria as defined in the

Work Plan. Thc'rcsul%s of the User Acceptante T
User Acceptance criteria as defined in the Work

Upon successful conclusion of UAT and success

UAT Acceptance and the respective Warranty Pe %d

t provide evidence that the new System meets the

r -
) .

i System deployment, the State shall issue a letter of
shall commence

I L RS am Ut PA o
S

‘[hese: resylis provide
criteria defired in the

Acceplandclof-the validaied Bystems. . . . T w o
Tiig Peliverable Jor leks Acceptatite Testy Is-(ho-User Ateeplarics. Tedi REAIIK.,

vitlence (it tic' hew . Sysiein mesis ABe- User Actepticg

st Play L T F T L AT

2013-073 Exhibit F Tesjing Services !
Magelian Initials T Date ﬁ@[@/ :
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STATE OF NEW HAMPSHIRE .
DEPARTMENT OF HEALTH ANT] HUMAN SERVICES
DIVISION OF PUDLIC HEALTH SERVICES
CONTRACT 2013073 PHARMACY B 'S MANAGEMENT SYSTEM
EXHIBITR |

I.4  Performance Tuning and Stress Testing

NH ADAP pbgm'shdl be implemeated on exisfing saftware currently installed and operational

for the State of NH. Magellan shall monitor pr
and performance. System capacity shall be fo

resources are available to support current and

1.5 Regression Testing

As a result, of the user testing activities, proble

shall notify the Vendor of the nature of the testin

ction systems constantly to maintain uptime

ted regularly to ensure adequate system
re business. Metrics shall be systematically
&l agreements and key performance indicators
ts shall be made available to the State upon

f ]

r
|
r
i
X

b
shall be identificd that require correction. The State
failure in writing. The Vendor shall be required to

perform additiona! testing activities ia response[th State and/or user problems identified from the

testing results. Regression testing means select

modification effort, both to verify that the mi
and to verify that the modified and related
specified requirements:

re-testing to detect Tauls inlfoduced during the
ions have not caused unintended adverse effects,
si ly affecied) System components still meel their

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

corresponding time defined in the Test Pl

b.) Magellan shall potify the State no latér
‘of written notice of the test failure when
ready for retesting by the State. Magell
corrections to the problem unless specific.

c.} When a programming chaxigc is made in r¢
Regression Test Plan should be develop!
program and the change being made to the

1. Validate that the change/update has beed
2. Validate that there has been no-unintend

d.} Magellan shall be expecied to:
1. Create a set of test conditions, test case

. been incorporated correctly; |
2. Create a set of test conditions, test case

v
o

ve (5 business days from the Magellan's receipt
¢llan expects the corrections to be completed and
shall have up to five (5) business days 10 make
ly extended in writing by the Siate.
jsponse to @ problem identified during user testing, »
S by Magélan based op the understanding of the
p}mgram. The Test Plan has two objectives: )

éropcrly incorporated into the program; and
td change to the other portions of the program.

nd test data that shall validate thal the change has

. gy
[

s.flnnd test data that shall validate that the unchanged

+ pottions of the program still operate
3. Manage the entire cyclic process.

e.) Magellan shall be expected to execute
cenify its completion in wriling to the St
10 the users for retesting.

+

xfcctly; and :

¥
ULe: regression test, provide actual testing. results, and

te prior (o passing the modified Software application
F -

!

2013-073 Exhibit F Testing Scrvjee: .
Magellan Initals Date
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STATE OF NEW RA

MPSHIRE

DEPARTMENT OF HEALTH ANT] HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

CONTRACT 2013-073 PRARMACY nmrr(s
) EXHIBITF | |

MANAGEMENT SYSTEM

TESTING SERVICES

In designing and conducting such regression fes
inherent to the modification being implemented
required for conducting the regression tests." In o

conduct regression tests that shall identify any u

]

ting, Magellan shall be required to assess the risks

id weigh those risks ageinst the time and effon
ef words, Magellan shall be expected to design and
ihtended consequences of the modification while

. taking into account Schedule and economic considb{ntjons.

1.6 Security Review and Testing

!
t
{

IT Security involves all functions pertaining to the securing of State Daia and Systems through

the creation and definition of security polic

» procedures and controls covering such areas as

identification, nuthentication and noo-repud al'ou.

— h__'..__.. ..-Allnommn:ﬂ&nﬁ@aﬁm.shﬂl.bnm

hardware and software and its related Dat
support the review and lesting,

Tests shall focus on the technical, adminis
designed into the System architecture in or
and availability. Tests shall, at & minim
procedures may include Penetration Tests (

) bssets. MMA shail conduct an intemal review to
}

tive and physical security controls Ihat}.have been

to provide the necessary confidentiality, integrity

cover each of the service components. Test
test) or code analysis and Review.

Service Component

Defines the 5t of capabilities that;
Kentification and Supports objaining information about those pardes
Authentication attempting tpflog onto a system or application for
. security purpases and the validation of users
Access Control Supports )¢} management of permissions for
logging ont 4 computer of network )
Encryption Supports thd ¢ncoding of data for security purposes
. Intrusion Detection Supponts detection of illegal entrance imo a
: . computer o )
Venfication Suppons thelconfirmation of authority to enter a
computer system, application or network
User Management Supports |the  administration of -computer, .
: epplication ‘?\nd network eccounts within  an
organizatiop. .
Audit Trail Capture | Supporis tht identification and monitoring of
and Analysis - aclivities w tﬂ'm an application or system
Input Validation Ensures the fapplication is protected from bufter
. overflow, ¢rbss-site scripting, SQL igjection, and
unauthorni access of files and/or directories on
the server. [
f

MMA shall con&um an internal review [ig .suppon the review and testing. Prior to the
System being moved into production Ma ezlan shall provide results of all security testing to

the Depantment of Information Technoldg

for review and Acceplance. All Sofiware and

hardware shall be free of malicious code nlalware).

2013-073 Exhibit F Testing Servi ! !
MageHan Initials Date . ;

Page 18
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTR AND HUMAN SERVICES
DIVISION OF PUBLIC

EXHIBIT § |
TESTING SERVICES

1.7 Successful UAT Completion : E : .
Upon successful complcdén of UAT, the Stdte shall issue a Letter of UAT Acceptance. Upon
issuance of the Letter of UAT Acceptancd by the State, the respective Warranty Period shall
commence as ‘set forth in Contract Exhibit K3 Warranty and Warranry Services.

1.8 System Acceptance ;

Upon completion of the Warranty PerioH) the State shall issue a Letter of Final System

Acceptance.’

b
d
]
!
E.
i
|
-
i
f
l
.i
!

I

W e gy s —me e

W mtrwfher e ae oo
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. STATE OF NEW BAMPSHIRE
DEPARTMENT OF HEALTH ANT) HUMAN SERVICES
DIVISION OF PUBLIC HEA LTH SERVICES
CONTRACT 2013-073 PHARMA CY BENEFITS MANAGEMENT SYSTEM
EXHIBIT G L
MA INTENANCE AND SUPPORT SERVICES

" 1. SYSTEM MAINTENANCE

‘Magetlan shall maintain and support the Sysiem in all n}ateria] respects as described in the applicable

program Documentation for 3 years of maintenance afier delivery and the Warranty Period of 3 °

year(s). | oo
i

1.1 Mageilan’s Responsibility . .
Magellan shell majntain the Application System ordance with the Contract. Magellan shel! not
be responsible for maintenance or support for Sofy ‘are developed or modified by the State.

L1l Maintenance Releases . [
Magellan shall make available to the Stdid the latest program updates, general maintenance
releases, selected functionality relesses| fpatches, and Documentation that are generally
offered to its customers, at no additional c‘ol .

2. ‘SYSTEM SUPPORT _

2.1 Contractor’s Responsibility .
Contractor shall be responsible for performing on
the Contract- Documents, including without |
contained herein. i

-éite or reinote technical support in accordance with
itation the' requirements, terms, and conditions,

As part of the Sofiware maintenance agreemen bngoing'Soﬁwm maintenance and support levels,
including all new Software reteases, shall be res Mded to according to the following:

A. Class A Deficiencies - The Vendor s have available 1o the users and the Stale on-call

. : lelephone assistance, with issue tacking a dilable to the State, twenty four (24) hours per day

! and seven (7) days a week with an ¢ il / telephone response within two (2) hours of

request; or the Vendor shall pravide suppbrt on-site or with remote diagnostic Services, within
. four (4) business hours of a request; f

o]

b. Class B & C Deficiencits -The u ; or the State shall notify the Vendor of such
Deficiencies during regular business houh and the Vendor shall respood back within 24 hours
of notification of planned corrective actiog; !

i _
ate, and provide maintenance of the Software in
and requirements of the Contract; :

3. SUPPORT OBLIGATIONS AND TERM.

3.1  Mogellan shall repair or replace Softy
accordance with the Specifications and tefn’
3.2 Magellsn shall maintain a record of the pdtivities related to waranty repair or maintenance

activilies performed for the State;

3.3 Mageilan must work with the State to id Ufy and troubleshoot potentially large:scale System-
failures or Deficiencies by collecting the fbllowing information: 1) mean time between reported
Deficiencies with the Software; 2) dia is of the root cause of the problem; and 3)
ideatification of repeat calls or repeat Soft a!'e problems.

-l

Page 20
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- STATE OF NEW HAMPSHIRE ,
DEPARTMENT OF HEALTH HUMAN SERVICES
DIVISION OF PUBLIC LTH SERVICES
CONTRACT 2013-073 PRARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBITG | !
MAINTENANCE AND SUPPORT SERVICES

3.4 1f Magellan fails to correct a Deficiency wit ih the allotied period of time stated above, Magellan
shall be decmed 10 have comminied an Eventiof Default, and the State shall have the right, st its
option, to pursue the remedies in Part 2 Sedtibn 13.1.1.2, as well as to retum Magellan's product
and receive a refund for all amounts paid ! Magellan, including.but aot limited to, applicable
license fees, within ninety (90) days of notifidation to Megellan of the State’s refund request

3.5 If Magellan fails to correct a Deficiency withih 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 j1s
Option, to pursue the remedies in Part 2 Seclidn 13.1.1.2,

r
!
4
]
"
3

P

e L a——

4
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* residents.

Minimum Required Services

STATE OF NEW RAMPSHIRE

DEPARTMENT OF REALTH ANT) HUMAN SERVICES

‘ DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PRARMACY BENERTFS MANA GEMENT SYSTEM
EXHmBITT (|
WORK PLAN i

Magellan shall provide all, of the system's funcucnai components and requirements, including
Services and deliverables, outlined within this conwratty "Magellan shall impiement the NH AIDS
Drug Assistance Program (ADAP) on its existing, P frrnacy Benefits Management (PBM) system
and shall act as the State's Fiscal Agent for these Se: ces The implementation shall be performed
on the cumrent Magellan Pharmacy Benefits Managd tent System running the NH State Medicaid
Pharmacy program, Magellan shall be responsible |f or the design and implementation of the NH °
AIDS Drug Assistance Program (ADAP) Pharmacy Bénefits Management (PBM) system and shall
act as the State’s Fiscal Agent for these Services. | F

The NH AIDS Drug Assistence Program (ADAP) i }‘unded primarily by the federal Ryan White
Prograrn, administered by the Health Resources Services Administration. The Ryan White
Treatment Extension Act of 2009 allocates funding 16 states to provide core medical and support
Services 1o persons living with HIV within their state ] titted Ryan White Part B (RWPB). The largest
funded service category is ADAP, which provides Jl!e saving medicetions to eligible HTV+ NH

1
A full description of the system requiremenis are mrh iéd in Attachment 1 - Business and Program
Requirements, which is attached and hereby incorporated nto this Contract,

¢ Coordination of benefits with Medicare plans, Medicgi

Implemcnllat.ion of a statewide Pharmacy Benefit vffmagement (PEM) program for NH AIDS Dnig
Assistance Program (ADAP} clients based upon best pracuce models;

The accurate and efficient automaled systematic adjudxcauon and payment of phammacy claims indicated
by this Contract;

Specialty pharmacy management for other public h
o address sub-populations ensuring appropriate cligi
Mail order pharmacy strategies where appropriate;

.th programs, such as the tubcrculosis (TB) program
| utilization and cost savings among all clients;

and other pnvalc payers;
Integrated reporting systems (between financial claims data systems, among others), l.nlcmel based .
functionality as applicable, which enables Magellan t6 proactively initiate program changes, refinements
or enhancements and to cosure successful program agemoent. Key ADAP staff should have ready
electronic access 1o all reporting (both standard and a ) and PBM company materials;

The application of standardized, sireamlined and acious administrative processes 1o enhance service
delivery, cost conlainment and program integrity;
Internet based functionality, including access to NH ADAP program information.

Systems On-line Access, Implementation, Maintenancé, and Modification of an aitomated PBM system to
support claims processing and payment, data man‘.%ement. call center trackiog, and ad hoc reparting
providing on-line access to all components; [

Serve as the NH ADAP's liaison to pharmaceutical a[nufacturcr's and other industry representatives.

Magellan shall provide the NH ADAP with on-line acckss to any and all componems that comprise the
NH ADAP PBM system solution. Additionally, Magzll ! shall provide access to NH ADAP Pharmacies
and Recipients to selected information and such othel] thormanon as Contractor and the NH ADAP
mutually agree wpon in. writing. Magellan shall work collabmnvely with the NH ADAP and other
interfacing entities to implement effectively the requuuc exchanges of data neccssary to suppon the

requirements of the Scope of Services.

22
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STATE OF NEW HA
DEPARTMENT OF HEALTH
DIVISION QF PUBLIC

HIRE
AN SERVICES
SERVICES

CONTRACT 2013-073 PHARMA CY BENEF TS MANAGEMENT SYSTEM

EXHIBIT ¢
WORK PLAN

Magellan shall maintain compliance with all applicable
Act (HIPAA) regulations.

Magellan is respensible for hosting the NH ADAP PBM s
for adequate redundancy, disaster recovery, and busin

cataswophic incident, system availability is restored to the

%.Ith Insurance Portability and Accountability

lition at Magellan’s data center and providing

continvity such that in the event of any -
ADAP within 24 hours of incident onset -

and eight (8) hours in the event of an unscheduled downurr imcndenl involving the POS functionality.

Magellan shall ensure that the NH ADAP data are securd

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

l§ segregated, using role based security, from
n managenent and change rmanagement in

!
!

Magellan shal] implement the necessary telecommunicato

infrastructure 10 support the NH ADAP's

PBM solution"and ‘shall provide the NH ADAP with o 1
infrastructure, including but not limited to, connectivity
contractor and subcontrector locations supporting the ADA

Magellan shall utilize methods for data conversion and
extent possible, automate the process, and that provide
mappings, all busivess rules and transformations where 2
" dawa that cannot be loaded,

Magelian shall provide for a common, centralized clec

access 1o authorized Contractor and ADAP siaff to
deliverables, and,other Project related artifacts.

Table C-2 General Sysu:m' Requirements -Vendor R

ptwork diagram depicting the communications
bLtwecn ADAP and Magellan including any
PBM Project.

ddu interface handling, that, to the maximum
for source to target or source to specification
pplied, summary and detailed counts, and gny
}

rlmic Projcct. repository, providing for secure .
'roject plans, documentation, issues tracking,

.:i:»onse Checklist

B-! Business and program requirements for the P cy Benefit's Mznagement System are described
more fully in Atlachment 1. .
F-1 Point of Sale (POS) Pharmacy Claims Adjudicatio Paid, Denied, Reversed, Adjusted, Voids);
F-2 Provider Management;
F-1 1 Recipicnl Management;
F4 Prior Authorization Management;
F-5 Third Party Coverage and Cost Avoidance Manaps ent;
F-6 Financial Mansgement (Financial Transactions, Fund Codes, Fiscal Pend);
F.7 Payment Management (Checks, EFT, Remittance A vices, Banking
F-8 Reference Dats Management (Drug Codes, Rates. [Ellits, Avdits);
F-9 Reporting (Ad hoc and Pre-Defined/Scheduled and (On-Demand
F-10 Cal) Center Management
F.11 Access Management
{
G-1 Yendor chail participate in an jnitial kick-off meetnk 1o iniliate the PmL L
G-2 Vendor shall provide Project S1aff as specified in .h& RFP.
: 2
2013-073 Exhibit I Work Plan i .
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STATE OF NEW

"DEPARTMENT OF BEALTH
DIVISION OF PUBLIC

CONTRACT 2013073 PRARMACY B
' EXHIBIT
WORK PLAN

{PSHIRE
D HUMAN SERVICES

“TH SERVICES
TS MANAGEMENT SYSTEM * -

G-3

Vendor shalt submit a finalized Work Plan within
Governor and Council. The Work Plan shall incld
Schedulc, tasks, Deliverables, critical evénts, tas
shall be updated no less.than bi-weekly,

tcn (10) days after Contrect award and approval by
¢, withoul limitation, a detaited description of the
:J’:Iepcndcncies. and payment Schedule. The plan

G4

Vendor shall provide detailed bi-weekdy status
include expenses incurred year to date.

:;i-oru on the progress of the Project, which shall

G-5

All user, technical, and System Documenwation as
correspondence must be maintained as Project Dog
in 8 common library or on paper)

I} as Project Schedules, plans, starus feports, and
uineniation. (Define how- WORD farmst- on-Line,

G6

System to employ it to good effect.

Vendor shall complete training lo ensure the Suﬂmm ere sufficiently knowledgeable of the new

TECHNICAL REQUIREMENTS

¢
i

' Magellan shall be responsible for the design, dcvelopnjré'n
Benefits Management system, providing for all of the ystem functional components and requirements,
_ineluding but not limited to: T

1
2
3
4,
5.
6.
7
8
9

10,

‘ Third Party Coverage and Cost Avoidance

Point of Sale (POS) Pharmacy Clsims Adjudicati

- Priar Authorization Management;

Interface Management; .
Mana
Financial Management (Financial Transactions, ]5
Payment Management; )
Reference Data Manageroent (Drug Codes, Rates
Reporting (Ad boc and Pre-Defined/Scheduled an
Call Center Management;
Other components as necessary (o meet the re:qu.uJ

Magellan shall provide the State with secure, on-line acc
PBM systern solution. Additionally, Magellan shall provi

" to selected. information as described in the RFP and 4
mutually agree in writing.

Magellan shall work collaboratively with the Departmenti

to implement effectively the requisite exchanges of data n

- Magellan is responsible for hosting the NH PBM soluti

adequate redundancy. disaster recovery, and business ¢q

incident, sysiem availability is restored to the State w
catastrophic incident and cight (8) hours in the event of a
functionaliry. 0

" Magellan shall ensure that the hardware and software sup
processing, and data repositories are securely segregat
under conﬁguration. management and change managem

project,

t, and implementation of the State's Pharmacy

D s

’ii

ehoent;
ppd Codes, Fiscal Pend);

(Puid, Denied, Reveérsed, Adjusted, Voids),

its, Audits);
dkOn-Demand):
\

:Tems of the RFP.
PS5 to aoy and all companents that comprise the NH

¢ access to NH Medicaid Providers and Recipients
uch otber information as Magellan and the Siate

t

MMIS fiscal agent, and other interfacing entities
ary to suppart the requirements of the RFP.

bt 8t the Magellan's data center and providing for
nlinuity such that in the event of any catastrophic
n 24 hours of incident onset in the event of a
ascheduled downtime incident involving the POS

rting the State’s solutio_ri. and the State's data, data
jrom any other PBM account or project, and are
Pnt governed through and in suppart of the State

i
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Magellan shall implement the necessary telecommunicati
and shal] provide the State with a network diagram depicti

STATE OF NEW MILPSH]RE

DEPARTMENT OF HEALTE AND HUMAN SERVICES

DIVISION OF PUBLIC

CONTRACT 2013-073 PHARMACY B
EXHIBITI

WORK PLAN

‘TH SERVICES
IS MANAGEMENT SYSTEM
F

uEmt'raslruclurc to support the State's PBM solution
é the communications infrastructure, including but

not limited 10, connectivity between the State and Ma cllan. including any contractor and subcontractar
locations supporting the Staie's PBM project. .

[

[} .
Magellan shall utilize data extract, transformation, and Jokd (ETL) methods for data conversion and dats
interface handling, that, to the maximum extent possi
processes, and that provide for source (o target or so

Uransformations where applied, suznmary and detailed cou

Magellan shall provide for a cormmon, centralized electrogi
autbarized Magellan and State staff to project plans, doc
project related entifacts, that shall be turned over to the St tg!

Magellan's Project Manager and the State Project Mana

- of the Effective Date and further refine the tasks requi
preliminary Work -Plan are documented in accordence with
Sofiware. Continued development and management of tti
‘and State Project Managers. . .

automate the extract, transformation and load
specification mappings, all business rules and
» and spy data that cannot be loaded.

project repository, providing for sccure access to
ntation, issues tracking, deliverables, and other
after certification.

shall fipalize the Work Plan within five (5) days
to implement the Project. The elements of the
Magellan’s plan to implement the Application

: Plork Plan is a joint effort on the part of Magellan -

The preliminary Work Plan created by Magellan and the t;ate is set forth at the end of this Exhibit.

In conjunction with Magellan's Project Management
Project’s life cycle, the Magellan team and the State sha

thodology, which shall be used to manage the
ize the Work Plan at the onset of the Project.

This plan shall identify the tasks, Deliverables, major milestones, task dependencies, and a payment Schedule

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

1. ASSUMPTIONS
A. General

process.
* Magellan shall maintain an accounting
Accounting Principles (GAAP).
B. Logistics

.

- Implementation efforts, at the level outlined

- Al State tasks must be performed in accorda

The State shall provide team members
Matrix.

All key decisions shall be resolved within £
initial period shall be éscalated to the State P

Work Plan Gmeline, scope, resources, and ¢

‘Any activities, decisions or issues taken o}

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

intra-1ask depeadencies, resource allocations (both
,pc, and establish the Project’s Schedule. The Plan

!
t

\:.rith decision-making euthority 10 support the
nr:thr. Request for Proposal Document State Staffing
Yy

née with the revised Work Plan.

Lé (5) business days. Issues not resolved within this
vcfject Manager for resolution. ’

E)y the State that affect the mutually agreed upon
sts shall be subject to the identified Change Contro}

i
s?stcm in accordince with Generally Accepted

|

{ . :
sjobserved by Magellan or the Siate, although with
and weekends, )

2013073 Exhibig LWork Plan
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EXHIBIT I
WORK PLAN

C. Project Management

i

- The State sha!l approve the Project Ma.nagcm:r:il Methodology used for the Project.

*  The State shall provide the Project Team wit
lo complele Project tasks. »

neble access to the Siate personnel as needed

* A Project folder created within the State sysi¢m shall be used for centralized storage and retrieval

of Project documents, work products, and ol
of the Project and required by Project T:
determining which team members have ace
read/write privileges. Magellan's Project M

ér material and information relevant (o the success
members. This central repository is secured by -
10 the Project folder and granting either view or

" ger shall establish and maintain this folder. The

"State Project Manager shall approve access|for the State team. Documentation can be stored

locally far Magellan and State team on a “s
“access. Final versions of all Documentation
* Magellan assumes that an Alternate Project

" network drive to facilitate ease and speed of
- be loaded to the State System,
Manager may be appointed from time to time fo

handle reasonable and ordinary absences of thelProject Manager.

D. Project Sd;edul_e :
*» Implementation is planned to begin on July
2013. :

E. Reporting -

1; 2013 with 2 planned go-live date of October |,

H
[}
¢

® Magellan shall conduct biweekly status medt!

limited to, minutes, action items, test results

F. User Training and Change Management

A'train the trainer approach shall be used for

The State shal} schedule and track attendance

Performance and Security Testing
During the Operational Phase of the Project

The State is responsible for the delivery of en
o?\ all end-user Lraining classes.

gs, and provide reports thet include, but are not
i Docuwmnentation,

-

{

The Magellan Team shall lead the development of the end-user training plan.
tht delivery of end-user training.

user raining.

agellan mc}nitors the systems constantly 1o

maintaip uptime and performance. System capacity shall be forecasted regularly to ensure

adequate system resources are available to sup
systematically collected and evalusted 0 ens
performance indicators are mel or exceeded.
available the Sute upon request.

ROLES AND RESPONSIBILITIES

A. Magellan Team Roles and Responsibilities

1) Magellan Team Project Executive

current and future business. Metrics shall be
: that all service level agreements and key

'[‘ésﬁng and monitoring results shall be made

i
P
i
{
i
!
i
!

{

The Magellan Team's Project Executives (M ahcllan and Subcontractor Project Executives) shall

be responsible for advising on and rnonitori:L

g the quality of the Implementation throughout the

Project life cycle. The Project Executive shFxll tdvise the Magellan Team Project Manager and
I

the State’s Project leadership on the best

n’_ncu’ccs for implementing the Magellan Software

- 26
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DIVISION OF PUBLIC REALTH SERVICES
CONTRACT 2013-073 PHARMACY B
EXHIBITY | :
WORK PLAN | |

So]uuon within the State. The Project Execytive shau pamclpale in the deﬁmuon of the Project
Plan and provide gmdancc to the State's Tca !

!

li have overall responsibility for the day-to-day
ck, and manage the activities of the Magellan
Project Manager shall have the following

2) Mageﬂan Team Project Manager
The Magellan Team Project Manager sh:
management of the Project .and shall plan,
Implementation Team. The Magellan
responsibilities:

F
!
brojec: Mnnngcr, )

cting a kick-off meeting;

Maintain communications with the State’
Work with the Staie in planning and con
Create and maintajn the Work Pian;
Assign Magellan Team consultants to
scheduled siaffing requirements;
Define roles and responsibilities of all M
* Provide bi-weekly and monthly progress
* Notify the State Project Meanager of re
sufficient lead Gme for resources 10 be
Review 1ask progress for time;-quality,
* Review requirements and scheduling ch
to identify whether the changes may requ
* Implement scope and Schedule chonges
appropriate Change Control approvals as [dentified in the Implementation Plan;
* ' Inform the State Project Manager and staff bf any urgent issues if and when they arise;
* Provide the State completed Project Deliyerables and obtain sign-off from the State’s Project
Manager. .

3 in the lmplementanon Project accordmg o lhc

gE-,llan Team mcmbers.
.E:;, rts to the State Project Manager,

ments for State resources in order to provide
de avajlable; .

y in order to achieve progress;

es and identify the impact on the Project ip order
3 change of scope;
authorized by the State Project Manager apd with

3)  Magellan Team Analysis { : :
The Magellan -Team shall conduct analysjs’ of requirerents, validate the Magellan Team's
understanding of the State business requirements by application, and perform business
requirernents mapping:

* Construct and confirm applicalion tes Case scenarios;

Produce application configuradon defjritions and configure the applications;

Conduct testing of the configured application; _

Produce functional Specifications for pxtensions, conversions, and interfaces:

Assist the State in the testing of exten}ibns, conversions, and interfaces;

Assist the State in execution of the Stjte’s Acceptance Test:

Conduct follow-up meeungs to obtaip feedback. results, and concurrenceapproval frorn

the State;

®  Assist with the correction of configurgtion problems idenliﬁcd during syslem.‘imcgralion
and Acceptance Testing; and )

®  Assist with the transition 1o productiohJ

-

4) Magellan Team Tasks A,
The Magellan team shall assime the follow{ng tasks:
¢ Development and review of function Ii:nd technical Specification to determine that they

are al an appropriate level of detail anl quality;

.
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EXHIBITI |}
WORK FLAN
* ' Development and Documentziion o E:onversnon and interface programs in accordance

with functionial and technical SpcciﬁEons

* Development and Documentation of i guﬂlauon proccdures. and
* " Development and execution of Unit Te$t scripts;

* Unit testing of conversions and interfices developed; and

*  System Integration Testing.

_* B. State Roles and Responsibilities

The following State. resources have been ideny for the Project. The time demands on the
individual Stite team members shall vary depe'ndmg on the phase and specific tasks of the
Implenientation. The demands on the subject gitter experts' time shall va.ry based oo the need
detcrmmed by the State I.x:ads and lhe phasc of lh plementauon

1} State Pri:ject Mannger

—— .—|

The S1ate Project Manager shall work side-by-gide with the Magellan Project Manager. The role
of the State Project Manager is 10 manage [Slate resources, facilitate completion of all tasks
assighed to State swff, and communicate Prdject status on a regular basis to Division of Public
Health Services Lesdership. The State Projebt Manager represents the State in all decisions on
Implementation Project matters, provides 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|cf the Project. The State Project Manager has the
following responsibilities:

* Planand conduct a kick-off meeting with{assistance from the Magellan team:;

*  Assist the Magellan Project Manager in ke development of a detailed Work Plan;

* Identify and secure the State Project Tegm members in accordance with the Work Plan;

*  Define roles and responsibilities of all Sate Project Team members assigned to the Project;

¢ Idenify and secure access o additiona) State end-user staff as needed to support specific

areas of knowledge if and when required (o perform certain Implementation tasks;

* Comununicate issues to State managempit as necessary to secure resolution of any matter

that cannot be addressed a1 the Project level;

* Inform the Magellan Project Manager of dny urgent issues if and when they arise; and
Assist lhc Magellan team staff 10 obigin requested information if and when required to
perfonn certain Project tagks, ‘

Assist in validating and documenting usL ‘requirements, ‘as needed;

L]
*  Assist in mapping busin requircmcnl';’
*  Assist in constructing test scripts and daja:
¢ Assistin system, integration, and Accegance Testing; -
*  Assistin performing conversion and int Iauon testing and Data Verification;
-®  Assist in training end users in the use ¢ fElhc Magellan Software Solution and lhe business
processes the application supports. i
2) State Technical Lead and Architect j

The State's Technical Lead end Architect Fcpo:ts to the State s Project Manager and is
responsible for leading and managing the State’ itechmcal tasks. Responsibilities include:
ll

—
k
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2. INTERFACES

. interfaces within the scope of this Contract and their rd

STATE OF NEW HAM]

DEPARTMENT OF HEALTH

DIVISION OF PUBLIC

CONTRACT 1013—0‘73 PHARMACY BENE
EXHIBIT]

WORK PLAN

Attend technical training as necess
Assist the State and Magellan T
Plan; '
Manage the day-to-day activities o
Project;

York with-State IT management to
the Work Plan;

Work with the Mageilan Technical
architect and esablish an approp

HIRE

to support the Project;
ject Managers o establish. the detailed Work

the Staie's technicel resources nssugned to the
tain State technical resources in accordance with

h

and the State’s selected hardware veador 1o

:_g- hardware platform for ihe Siate’'s Project

development and production environs

documenting the technical ‘dpesitiona
Contractor Deliverable and it shall bel

with support and assistance from the 3

Represent the technical efforts of the

3) State Network Administrator (DoIT)
The State Network Administrator shall pré
requirements’ administration.’ The responsnbnt
* . Assess the ability of the State's overpl
-support implemented applications;
Establish conpections among the datal
Establish connccuons among the d:
servers.

4) State Testing Administrator
The State's Testing Administrator shall coo
include:
L ]

Coeordinating the development of s
Plans;

Chairing test review meetings;

Coordinating the State’s team and exte
Ensuring that proposed process chang
Establish priorities of Deficiencies req
“Tracking Deficiencies through resolut

Literfaces shall' be implemented in cooperalion with

Work in partoership with Magellas

ys
Coordinating system, integration, pe

L4

nis,

‘!and lead the State technical swaff's efforts in
rocedures and processes for the Project. This isa
pected that Magellan shall lead.the overall effort
te; and

St?;e at biweekly Project meetings.

}.

l

ldc technical support regardmg networking
es shall include:

network orchitecture and capacity to adequately

and application servers; and
op devices and the Application and database

— —y——

dinate the State's testing efforts. Responsibilicies
, integration, performance, and Acceptance Test
#mance, and Acceptance Tests;

al third parties involvement in testing,
are considered by process owners;
u.’nng resolution; end

on.

ety ——

tl\e S_uite. The following Table 5.1 identifies the
litive assighment:

i:

3
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Table 5.1: In-Scope Interfaces

Pl OO e Sge H Tt LR e

L Iinterloee < Cimipuonents, if

o . - . + . woa
' o b applicable

A. Interface Respounsibilities

* The Magellan Team shall provide the Stat Magellan Application Data requirements and
examples, of data mappings and interfaces implerented on other Projects. The Magellan Team
shell identify the APIs the State should use inftHe design and development of the interface.

* * The Magellan Team shall lead the.State With the mapping of legacy data to the Magellan
Applications. . :

The Magellan Team shall lead the review of fidctional and technical interface Specifications.

*  The Magellan Team shall assist the State wilh; the resolution of problems and issues associated

' with the development and Implementation-of th® interfaces. ‘ |
* The Magellan Team shall document the functiofa] and technical Specifications for the interfaces.
*  The Magellan Team shall create the initial TestPlan and related scripts to Unit Test the interface.

* The State shal] validate and accept. .

* The Magellan Team shall develop and Unit Tést the interface. .
* The State and the Magellan Team shall jointly erify and validate the accuracy and completeness

of the interface. . .

* The State shall document the echnical changes needed 1o legacy systems to sccommodate the
interface.

* The Suate shall develop and test al) legacy| dpplication changes needed to accommodate the
interface. - J ) '

* The State and the Magellan Teams shall jointly construct test seripts and create any data needed

to support testing the interfaces.
* The State is responsible for all data extracts agd:relatsd formatting needed from legaty systems to
support the interfaces. ! .
* The State is responsible for documenting Lh‘c_: procedures required to run the interfaces in
production. \ ' -
* The State is responsible for the scheduling of n{crfacc operation in production.

i

3. PRELIMINARY WORK PLAN |
The following Table 7.1 provides the preliminary hgreed upan Work Plan for the Contract,

!
!
'Z
g
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STATE OF NEW PSHIRE

DEPARTMENT OF HEALTR AND EUMAN SERVICES
-DIVISION OF PUBLIC HEALTH SERVICES .
CONTRACT 2013-073 PHARMACY B MANAGEMENT SYSTEM
EXRIBIT |
WORK PLAN | |

. ]
Table 7.1: "High Level Preliminary NH Project PI r
. _ :

Activity, Delivergble, or Milestone : Duraticn Start Finish
1 Implementation period begins (G&C approvp) 3 months [7/12013 . 730/2013
etailed Testing Plan and Tc.sH Results | month 7/1/2013 73172013 -
3 [DeploymentPlan - - ' 1 month [7/172013 [7/31/2013
4 [Comprehensive Training Plan and Curriculurp | Imonth . [7/1/2013 13112013
5 __ [Configure Provider data mainteriance and updales | 2 months /172013 873072013
6 [Configure eligibility verification 2 months 7/172013 (83072013
7 [Configure PA tracking, support, and management | 2 months /12013 8/30/2013
Configure claims and financial requirements 2 months 7/172013 873072013
9 gg:f&‘egf‘.d Party coverage and cost avoiqaee | 5 monms 012013 (873012013
10. KConfigure reports - L : 2 months 7/01/2013 8/30/2013
ystem Conbgured ; 2 months 0172013 02013
Conduct User Acceptance Testing | “1 month /0172013 /30/2013.
‘orm Production Tests ] 1 month 0172013 9/30/2013
Conduct Training { 1 month 0012013 BA013
tover 1o New Software N/A 10/01/13 10/01/13
Write Documentation ) _ 3 months 701413 302013
Warranty Period: 10/01/13 - 12/31/13 3 months 10/01/13 1231113
2014 System Suppon and Mamtensncc ! 1 yea} /12013 072014
|FY 2014 PBM Services lyer  [112013  |61072014
2015 System Support and Maintenance 1 year 7/1/2014 6/30/2015
FY 2015 PBM Services lyear  [1172014 l6r3on01s
FY 2016 System Support and Maintenance | | 1 year 71112015 6/30/2016
2016 PBM Services 1 year [7/1/2015 6/30/2016
/
) 3
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- Except as otherwise permitted under the Contract

LICENSE GRANT

STATE OF NEW [AAMPSRIRE
DEPARTMENT OF HEALTH AND'HUMAN SERVICES

DIVISION OF PUBLIC
CONTRACT 2013-073 PHARMACY B
EXHIBIT 1

SOFTWARE!

Not applicable.
DOCUMENTATION COPIES

LTH SERVICES
TS MANAGEMENT SYSTEM

fmmrt e e e eme

i
i
|

Magellao shall provide the State with a sufficiep number of hard copy versions of the Software’'s

associsted Documentation and one (1) electronic
State shall have the right 1o copy the Sofiware

version in Microsoft WORD and PDF format. The
d its asseciated Documentation for its intemal

business needs. The State agrees to include copygight and proprietary notices provided to the State by

the Vendor on such copies, .

RESTRICTIONS

a. Remove or modify any program mar
-b. Make the programs or materials avaj
third party’s business operations, exc

" e Cause or permit reverse engineering, {li

TITLE

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

VIRUSES
Magellan shall provide Software that shall not

As a part of its intemal development process,
Software for viruses. Magellan shall also mainta
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 wrilten notice, Mage

State agrees not to:

ings or any votice of Magellan's proprietary rights;

able in any manner to any third party for use in the
a5 permitted herein; or

sembly or recompilation of the programs.

¢
mechanisms designed to -disrupt the pcrforrr#
Specifications, )

=]

tain any viruses, destructive programming, or
of the Software in accordance with the

agellan shall use reasonable efforts 10 test the
r} 8 master copy of the appropriate versions of the
p may be present in the Software, then upon its
cbomparison with and correction of the Siate's copy

|

13n fhay audit the Suate’s use of the programs at

Magellan's sole expense. The State agrees to coo

perate with Magellan's audit and provide reasonable

9'.@ that Magetlan shall not be responsible for any

assistance and access 10 information. The State
of the State’s reasonable costs incurred in coope.
Magellan’s sudit rights are subject to applicable S

SOFTWARE NON-INFRINGEMENT

Magellan warrants that it has good title to, or
cquipment, and Software . ("Material”) provid
equipment, and Software do not violate or infrin

ing with the audit. Notwithstanding the foregoing,
ale and federal laws and regulations. :

lic right to allow the Stale t0.use al) Services,
Junder this Contract, and that such Services,
any patent, trademark, copyright, trade name or

other intellectual property rights or misappropriat émd: secret of any third party.
- - |
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MANAGEMENT SYSTEM

The warranty of non-infringement shall be an o -éoing and perpetual obligation that shall survive
termination of the Contract. In the event that spricone makes a' claim against the Siate that any
Material infringe their intellectual property dgth.!Magellan shall defend and indemnify the Siae
ggainst the claim provided that the State: h ‘ :
. | .
a. Promptly notifies Magellan in writing} not later than 30 days after the State receives
actual written notice of such claim: : ‘
b. Gives Magellan conurol of the defense/ahd any sertlement negotiations; and
- ¢ Gives Magellan the information, autho ity, and assistance -reasonably needed to defend
against or settle the claim, .

Notwithstanding the foregoing;, the State's counsel
secks Lo assert any immunities or defenses applicabl

Yy participate in any claimto the extent the State:

to the Stat_c.

. |
.If Magellan believes or it is determined that any ¢fithe Material may have violated someone else's
intellectual property rights,"Magellan may choose t] dither modify the Material 10 be nop-infringing or
.obtain a license 1o allow for continued use, or if these alternatives are not commercially reasgnable,
Magellan may end the Lcense, and require return of b applicable Material and refund all fees the State
has paid Magellan under the Contract. Magellan not indemnify the State if the State aliers the
Material without Magellan's consent or uses it outide the scope of use ideatified in Magellan's user

. Documentation or if the State uses'a version of [the Material which has been superseded, if. the
infringemeat claim could have been avoided by using anp unaltered current version of the Material
which was provided to the State at no zdditional ¢ Magelian shall not indenmify the State to the
exient that an infringement claim is based upon information design, Specification, instruction,
Software, data, or material not furnished by Mageltag. Magellan shall not indemnify the State to the
extent that an infringemnent claim is based upon the [cpmbination of any Material with any products or
Services not provided by Magellan without Magellag'd consent,

|

s e — =,

s aeeq
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH ANDHFUMAN SERVICES
DIVISION OF PUBLIC HEALITH SERVICES
CONTRACT 2013-073 PHARMACY all-:\fdtrn's MANAGEMENT SYSTEM
EXHTBIT
WARRANTY AND wuuu{ ITY SERVICES

1. WARRANTIES

1.1 Services

" Magellan wamants that the System and Magellan PBM Services sha)] operate to conform
tothe Specifications, terms, and requireménts of the Contract.

e gy = i e s 5-—

1.2 Software . 1 :
Magellan wamants that the Software, ingliding but not Limited to the individual modules
or functions fumished under the Contrpet, is propery functioning within the System,
compliant with the requirements of the|Qontract, and shall operate in accordance with
" the Specifications and Terms of the Contrict -

* For any breach of the above Support Maintenance warranty, the State's remedy, and
Magellan’s entire liability, shall be: (§))the correction of program errors that cause
breach of the warrenty, or if Magellar tannot substantially correct such breach in a
corumercially reasonable manner, the Stite may (b) require the re-performance of the
Deficient Services, or (c) if Magellah cannol substantially correct a breach in a
coramercially reasonable manner, the S it may end the relevant Services and recover
be fees paid to Magellan for the Deficient Services.

b

13 Non-Infringement ‘

Magellan wamants that ‘it has good tu E;. or the right to allow the State to use, all
Services, equipment, and Software (* ial”) provided under this Conmract, and that
such Services, equipment, and Software db not violate ar infringe any patent, trademark,
copyright, trade pame or other intellegtial property rights or misappropriate a trade
secret of any third party. i '

14 Viruses; Destructive Programming .
Magellan warrants that the Soflwarj: shall not contain any viruses, destructive
programming, or mechanisrs designed 10 disrupt the performance of the Sofiware in
accordance with the Specifications. H

!

. 15 Compatibility
Magellan warrants that all System inponents, including but not limited to the
components provided, including any| replacement or upgraded System Software
components provided by Magellan to chirect Deficiencies or-as an Enhancement, shall
operate with the rest of the System withg ul Joss'of any functionality.

3

1.6 Services b . _
Magellan warrants that el] Services to hek_providcd under the Contract shall be provided
expediently, in a professional manner, [i§ accordance with industry standards and tha
Services shall comply with pcrfonnank:% standards, Specificalions, and terms of the

Contract. - : . ,
2013-073 Exhibit K-Wasrangies and )Bs’ervicqs
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STATE OF NEW HA

HIRE

DEPARTMENT OF HEALTA AND HUMAN SERVICES
_ DIVISION OF PUBLIC

CONTRACT 2013-073 PHARMACY BE
- EXHIBIT K|
WARRANTY AND WARRA

1.7 Personnel

Magellan warrants that all persannel enj
the Services, and shall be properly lice|

" applicable laws,

1.8 Breach of Data

The Vendor shall bé solely liable for
housed at their location(s) including Y

. assessed by the courts.

2. WARRANTY SERVICES

Magellan agrees to maintain, repair, and correct Defic
limited to the individual modules or functions, during
State, in accordance with the Specifications, Terms
without limitation, comrecting all errors, and Defects mj
programming; and replacing incorrect, Defective o
Warranty Period shall commence upon approval of the
and shall remain in effect for the duration of the Agr

TH SERVICES
FITS MANAGEMENT SYSTEM

TY SERVICES

|
;a:gcd in the Services shall be qualified to perform -
n

ed and otherwise authorized to do so under all

b

?sts associated wit;h. any breach of State Data
not limited to notification and any damages

; .
cies in the System Software, including but not
¢ Warranty Period, st no addijtional cost 1o the

d requirements of the Agreement, including,

d|Deficiencies; eliminating viruses or destructive

ficient Software and Documentation. The

-ontract by the Governor and Exccutjve Council

- me a

—y

R L L ——
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STATE OF NEW BAYPSHTRE

" DEPARTMENT OF HEALTH AND HUMAN SERVICES

* DIVISION OF PUBLIC
CONTRACT 2013073 PHARMACY B

Magellan shall provide the following Training Services.

" A. TRAINING

All courses are (0 be offered op-site in New
- Following the provision of classes, access to
(30) days through the online training library to

1. Delivery Method -Instructor-Led Class
This method helps build the io-de
employees shall need 10 succeed|i
demonstrations led by experien
Instructor-Led in Class courses provi

- r . -
. . from Dcpamncnts and sclected subject maner experts (SMEs). :

2. Project Team Developed Training

2, Magellan and the State agree to en end ser trining approach 1o meet training objectives,
including: ' . '

1) developing “in house” experisfand end-user support chaopels thal involve and

.

leversge internal resources and|stibject matter experts (SMEs); and

2} leveraging statewide access '(
. courses whenever possible 1o 14s
. for those who are spread across|the State.

b. Key acuvu.ies of the approach are h:ghhg ted below:

pshire ‘and shall available for u{:; (0 10 students.
line course materials shall be provided for thirty
extent that it s available,

knowledge and hands-on experience the State’s
their job rofe with Magellan.
agellan instructors, to realistic hands-on labs,
¢ a dynamic learmng environment.

From in-class

computers and the Web by accessing On-line
:‘.en time away from the job and reduce trave! costs

.,I‘ ""'t“ . ?—“""""“'-“T' Y, "—-. =Ty
i ~;

K = R ||_ {'
e R quliﬂ]‘qrﬁ

s et _-f_ 3 mﬂ ‘ml’y B l“ _' N

Smeo‘fNﬂ

Y b

3 LLc.ad the dcvc]obrﬂem 'a.nd
-3 o Implementation of the '1"rlmmg Plan,

i4f Provide guidance, chaching,
| matenials, and tools.

Assl5l in l.hl: deve!op:mm and
Implementation of the Training Plan.

Analyze skill requiremd nh.l.

Assis) to analyze skill requirements.

| Deail roles, course confeht, and
o] estimated course lengihd

Assist o detail roles, course

| Lead the developntnrﬁfhaleﬁals
Y and Documcntation to include:

-] Magelian providing bassline

| Documenation in electfohic format

reproduced.

content, and estimated length,

Assist in the development of trainin
malcrials,

y

’ that can be modified an

e | | e,

2013-073 Exhibit L;Training
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EXBIBIT L

TRAINING SERYICES

SHIRE
HUMAN SERVICES
TH SERVICES

CONTRACT 2013-073 PHARMACY BENE]TTS MANAGEMEN!‘ SYSTEM

c. Key User ’I‘ruln.ing Approach Activit]
1) Identify State End Users

User Training
Approach

Role and Responsibility

. Magéellan '-fum

i : State of NH
i . .

2% ["Magellan and the Sute

1 Trainers for the State's,

together Conduct Trairtthe-

shell

Cenval

Aliend  Train-the-Trainers  training.

Support Group throy, . o .
Ioplementation. Mag “ﬂ shali Train additional Slallc End Users.
assist in the first train theltrpiner
}) class for each topic.
Assist lo identily an approach and a. -
& plan to conduct training eeds ::onducl:l :lai:‘:lmg needs  assessment
.41 3ssessment for Implembnlation, Or post go-ive.

2) Develop Tralmng Plan The Ma

_ offer training Solutions that addregs

I

The Magellan Team shall lead th
User Category 1—Power User
frequently use the system. Trai
functions, on business
The uzining strategy shall be ¢
detailed transactions that support

User Caugory 2—Casual User
inquiries or report viewing on ar
end-t10-end business process instrt

User Category 3—Specialty Use
analysts. They shall be trained
include navigation training and
(modules/business process) traini

provide guidance. coaching, malerje
and implement a Training Plan—{r
audiences, and deployment tmeli]

IFlatc in identifying and categorizing its end users:
baining: Power Users are those employees who
g shall consist of a series of courses based on job
specific 1o job roles, and associated wransactions.
hnized around the State’s business processes and
£3€ prOCesses.

£0

' g: Casual Users shall access the system for
ional basis. Their courses shall focus on the
petion and structured inquiry exercises,

s; Specialty Users include functional and technical
n the software based on assignments, and may
ule overview/orientation courseware, functional
. and configuration.

Lan Team shall act as the training lead and shall
. and tools to assisi the State Team to stucrure
luding a strategy for outlining the scope, roles,

hd throughout the Project lifecycle. The Plan is

intended to 1) reinforce knowled
train-the-trainer approach, 2 train
perform their jobs effectively, 3) ds

lrain new hires and transfers, and
that utilizes instructor-led (ILT) an(
promotes effective, imely, and cos

The Training Plan shall address Uu:

provide support for the design, de

comprehension gcross the State by employing a

f ployees on what they need to know and do to

stablish an ongoing skills devclopmcm process, 4)

e immediate and ongoing needs of the Sate to

S 1mplamem a blended uaining delivery Solution

i n-line training to support leamer interaction, and
cPficient learning.

specific curriculum for each user category and
rlopment, and deployment of training for each user

1

2013-073 Exhibit L-
Magelian's Initials
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH ANT] HUMAN SERVICES
DIVISION OF PUBLIC BEALTH SERVICES
CONTRACT 2013073 PHARMACY B MANAGEMENT §YSTEM
" EXHIBITL .
TRAINING SERVIC

P
. i
category. [t shall also provide o bl cf:rinl for the State’s Team to manage its resources,
activities, and imeline throughour 1 {coursc of the initiative.
. P

3) Develop Training Curriculum leagellau shall develop a recommended training
curriculum for the State of New Hamnpshire End Users.

4) Produce Training Materials and Epd-User Documentation The Magellan team shall
lead the efforts to produce the trainihy materials and end-user Documentation.”

[

. ———

Ll o SRS

o r————

2013-073 Exhibit L-Trainipg
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.. STATE OF NEW RAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENERTES MANAGEMENT SYSTEM
) EXHIBIT M }

|
|

EXHIBITM -~ NOT APPLICABLE T0 TRIS CONTRACT

b i i —

- —prr—-

A ey e ey

2013073 Exhibil%vcy RFP wj dendums | ; '
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DIVISION OF PUBLIC HEAI

CONTRACT 2013073 PHARMACY BENEF
' EXRIBIT N
VENDOR PROPOSAL BY

Magellan Proposal dated December 13, 2012 to DH
incorporated herein by reference.

i
!
H-ES Division of Public Health Services is

+2013-073 Exhibit N-Mage}lan Propgsal iy Reference
Magellan’s Initials Date },
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STATE OF NEW BAMPSHIRE
DEPARTMENT OF HEALTH ANDIHUMAN SERVICES
DIVISION OF PUBLIC BEAYTH SERVICES
CONTRACT 2013-073 PHARMACY BENEF{TS MANAGEMENT SYSTEM
EXHIBITO | !
CERTIFICATES AND ATTACHMENTS

Attached are: P
A. .Contractor’s Certificate jof Vote/Authority

B. Contractor's Certificate fof Good Standing
C. Contractor’s Certificate o.tf Insurance

D. DHHS Exhibits ;
E. Aftachmenil - Businessémd Program Requirements

eme e e g

ft et e s

R o T

— e e o

2013-073 Exhibit O - i&uy‘ﬁcates and Attachme . ts '
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STATE OF NEW ,
DEPARTMENT OF HEALTH ANT) HUMAN SERVICES
, DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENERITS MANAGEMENT SYSTEM
EXHIBIT P
NH DHHS STANDARD EXHIBIT C - SPECIAL PROVISIONS

1. Contractors Obligations: The Contractor covegants and agrees thet all funds recejved by
the Contractor under the Contract shall be ue Fonly a3 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 o‘\vs: -

2. Compliance with Federa! and Stale Laws: If i Contractor is penmitted o determine the
eligibility of individuals such eligibility nhtion shall be made in accordance with
appliceble federal and state laws, regulations, ords 4 guidelines, policies and procedures.

3. Time and Manner of Determination: Eigibil,

vt ermmims — e . provided by the Department for that purpose and)
- are prescribed by the Department,

t} determinations shall be made on forms

$
|
b forms, required by the Department, the
bibnt of services hereundes, which file shall
h feligibility determination and such other
btractar shall furnish the Department with
ybdetermingtions that the Departincol may

4. Documentation: In addition to the determinati
Contractor shall maintain ' data file on cach recij
include all information necessary to support -
information as the Department requests. The C
&ll forms and documentation regarding eligibili
reguest or require,

5. Fair Hearings: The Contractor understands Uat alt applicants for services hereunder, ps

well s individuals declared ineligible have

detrminition. The Contractor hereby coveran ; d agrees that all applicants for services
shall be permitted to fill out an application form{and that each applicant ar re-applicant shall
be informed of histher right (0 a fair hearing in agcbrdance with Department regulations.

piright to & fair hearing reganding that

6. Gratulties or Kickbacks: The Contractor
-or make s payment, gratity or offer. of emplo
Contractor or the State in order to influence the

in Exhibit A of this Contract. The Suate may ¢

ent on behalf of the Contractor, any Sub-

ormance of the Scope of Work detailed
nate this Contract and any sub-contract or
tuities or offers of employment of any
» officers, employses or agents of the

)

kind were offered or received by any officinls

Contractor or Sub-Contractor.

. —

b

7. RetroacUve Payments: Notwiuisum&ir!g an
or in any other document, contract or unders

ng to the contrary contained in the Contract
idg. it is expressly understood and egreed by

- the parties ‘hercto, that no payments shall be mafid hereunder to reimburse the Contractor for

costs incwrred for any purpose ar {or any serv
Effective Date of the Contract and no paymeny
Contrecior for any services provided prior 1o g
services or (except as otherwise provided by the
that the individual is eligible for such services.

8. Conditions of Purchase: . Notwithstanding
Contract, nothing herein contained shall be dee
purchese services hercunder at a rate which
Contrecior’s costs, al a rate which exceeds the

cts provided to any individual prior 10 the

hall be made (or expenses incurred by the
he date on which the individual applics for
ederal regulations) prior (o a determinalion
1
i
arl';yUﬂng to the contrary contained in the
ed to obligate or require the Department to

reimburses the Contractor in excess of the

L
amounts reasonable and necessary 10 assure
]

-

2013-073 Exhibit P - DHHS Stan Exhibit C
Magellan's [niu'aisj& Date :
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND/HUMAN SERVICES
DIVISION OF PUBLIC HEAUTH SERVICES |
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
EXHIBITP
NH DHHS STANDARD EXHIBIT.C - SPRCIAL PROVISIONS

-the quality of such service, or al a rate which excdeds the rate charged by the Contractor 10
ineligible individuals or other third party funders l'such service. If a1 any rime during the
terrn of this Contract or after receipt of the Rinal Expenditure .Repon hereunder, the
Department shall determine that the Contractor h uscd 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 ﬂehg;ble individuals or other third party
funders, the Department may elect 10:

.‘

81 Renegotiate the rates for payment he:leundcr in which event new ‘rates shall be
estqblished; ' \

82 Dcduct from any future paymcnt tof the Contractor the amount of any prior
rc:mburscmcnl in excess of costs; ;

failure to make such repayment shall constitpte an Event of Default hereunder. When
the Contractor is permitied to determine thefeligibility of individuals for services, the
" Contractor agrees (o reimburse the Dcpam'm:nf for all funds paid by the Depantment to
the Contractor for services provided to any inflividual who is found by the Depanment to
be ineligible for such strvices at any lime [dhring the period of retention of records
esublished herein, { ' :

83 Demand repayment of the excess erly,ment by the Contractor in which event

1
|
RECORDS: MAINTENANCE, RETENTION AUDI’I‘, DISCLOSURE AND
CONFIDENTIALITY: ;
9. Maintenance of Records: In addition to mateligibility'records specificd above, the
Contractor covenants and agrees to mﬂnmn'Tf following records during the Contract
Period:

9.1 PFiscal Records: Books, records, d rxk.umcms and other data evidencing and
reflecting all costs and other expenses incur i. by the Contractor in the performance of
the Contract, and all income received or colkected by the Contractor dunng the Contract
Period, said records to be maintained in atdordance with accounting procedures and
practices which sufficiently and properly reflect all such costs and expenses, and which
are acceplable to the Deparunent, and to in lude, without limitation, all ledgers, books,
records, and original evidence of costs fuéh as purchase rcqu:snuons and orders,
vouchers, requisitions for materials, inven ohc.s valuations of in-kind contributions,
Jabor time cards, payrolls, and other records rcqucst.cd or required by the Deparunent.

9.2 Statistical Records: Stalistical, enrcipuent, attendance, or visit records for each
recipient of services during the Contract Period, which records shalt include all records
of application and eligibility (including all forms required to determine cligibility for
each recipient), records regarding the provigi 0 of semces and all invoices submitted to
the Department to obtain payment for such sefvices.

aie and as prescribed by the Department

9.3  Medical Records: Where approp
ical records on each patientrecipient’ of

regulations, the Contractor shal} retdin m
services.

2013-073 Exhibit P~ DHHS Standazd Exhibit C 1 Special Provisions '
Magellan's nitials YZ " Dat ; Page 43




. Confldentiality of Records: AH information,

me Dcpzmnem lhe. Umted States Department of Health and Human Services, and any of
their designated representatives shall have accés$ to all reports and records maintained
pursvant to the Contract for purposes of sud t,, examination, excerpts and transcripis.

n.s and records maintained hercunder or
collected in connection with the performance scrvices and the Conuact shall be
confidential and shall not be disclosed by the Co Jactor provided howcver, that pursuant to
state laws and the regulations of the Departmen f'egardmg the use and disclosure of such
infooation, disclosure may be made to publiciofficials requiring such information in
connection with their official duties and f{ purposes directed connected 1o the
sdminisiration of the services and the Contragr, and provided further, that the use or
disclosure by any party of any information g 8 recipient for any purpose not
directly coonected with the edminisuation df. the Department _or the Contractor's

- deseription of all costs and non-allowsble expen

responsibilites with respect to purchased servic hereundcr is prohibited except on written
consent of the recipient, his‘antorney or guardian.

-'
i

ed herein, the covenants and conditions
[ ination of the Contract for any reason

Notwithstanding anything to the contrary con
conuined in the ngraph shall survive the
whatsoever. e

. Reports: Fiscal and Statistical: The Contrac r[agrecs to subroit the following repors at

the following times if requested by the Deparunet
121 Interim Financlal Reports: Written intdrim financizl reports containing a detailed
incurred by the Contractor to the date of
| as shall be deemed satisfactory by the

tr. Such Finencial Reports shall be

ot or deemed satisfactory by the

the report and contzining such other informat
Department to justify the rate of payment
submitted on the form dcngnated by the D
Department

12.2 Final Report: A final report shall be subniitied within thirty (30) days after the end of
the term of this Contract. The Fina) Report shal{ te in a form satisfactory to the Department
and shall contain & summary statement of pro toward goals and objectives stated in the
Proposal and other information required by the ent.

. Compledon of Scmces Disallowance of Costh:} Upon the purchasc by the Department of

the maximum number of units provided for in
limitation hereunder, the Contract and all the
such obligations as, by the terms of the Contract
of this Contract and/or survive the revmination| of the Contract) shall terminate, provided
however, that if, upon review of the Final Expendjture Report the Depariment shall disallow
any expenses cluimed by the Contractor as costs jhercunder the Department shall retain the
right, at its discretion, to deduct the amount of spch expenses as are disallowed or to recover
such sums from the Contracor. :

? Contract and upon payment of the price
igations of the parties hereunder {(except
to be performed after the end of the term

. Credits: Al documents, notices, press rele és. research reports, and other materials

prepared during ot resulting from the perfornfance of the services of the Contract shalt

include the following statement: E

2013-073 Exhibit P= DH Stand Exhibit C §pccial Provisions
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH ANDJHUMAN SERVICES
DIVISION OF PUBLIC TH SERVICES
CONTRACT 2013-073 PHARMA CV BENEFITS MANAGEMENT SYSTEM
ATTACHMENT | - BUSINESS AND PR GERAM REQUIREMENTS

14.1 The prepasation of this (report, document, etc.), ivis financed under a Contract with the Siate
of New Hampshire, Department of Health and Human Ervices, Dividon of Public. Health Services,
with funds provided in pant or in wholc by the Statc qf New Hampshire and/or such other funding
sources a3 were svailable or required, e.g.. the United: States Department of Health and Human

2. Operation of Faclltles: Compliance with Laws and
for providing services, the Contractor shatl comply withlall laws, orders and regulations of federal,
swate, county and municipal authorities and with anyl dircction of any Public Officer or officers
pursuant to laws which shall impose an order or d l){ upen the Contracior with respect to the
operttion of the facility or the provision of the servi t such facility. If any government license
or permit shall be required for the operation of the pdid facility or the performance of the said
services, the Contrector shall procure said license or it, and shall at all times comply with the

“lems and conditions of cach such license or it In connection with the foregoing
requirements, the Contractor hereby covenants and agfeés thai, during the 1erm of this Contract the
(acilities shall comply with all rules, orders, regulationp, fand requirements of the State Office of the
Fire Marshal and the local fire protection agency, and/shall be in conformance with local building
and zoning codes, by-taws and regulations.

Tiflu}ntions: In the.operation of aﬁy facitives

5. Lnsuran_ce: Select cither (1) or (2) below:

|
:kthensive General  Lisbility Insurance

As referenced in the Request for Proposal, Co
4 under this section is applicable to this

Acknowledgement Form, the Insurance requirement ¢
contract:

Insurance Requirement for (1} - 501{c) (3) contrac whose annual gross amount of contract
work with the State does not excced $500,000, per RSA 21-1:13, XIV, (Supp. 2006): The general
linbility insurgnce requiremenis of standard state con for contractors that qualify for nonprofit
status under section 501(¢)(3) of the Intema) Revenue Cod¢ &nd whose annual gross amount of contract
work with the state docs not exceed $500,000, is compreh
of not less than $1,000,000 per claim or occurrence and
may NOT be modified.

100,000 in the aggregate. These amounis

J) contractor whose annual total amount of
Pou not exceed $500,000.

Insurance Requirement for (2) - All other contrecio ‘}mo do not qualify for RSA 21-1:13, XIV,
{Supp. 2006), Agrecment P-37 General Provisions, 14.1 14.1.1. Insurance and Bond, shall apply:

The Contractor shall, at its sole expense, obizin and [nfaintain in force, and shall require any
subcontractor or assignee 10 oblzin and meintain in fork both for the benefits of the State, the
following insurance: comprehensive general liability insurgnce against all claims of bodily injury, death
or propesty damage, in amounts of not less than $250,000 fper claim and $2,000,000 per incident or
occurrence. These amounts MAY be modified if the Siaie of NH determines contract aclivities are a risk
of lower liabiliry. 7

(1) The contrecior certifies that it IS a 501(c)
contract work with the State of New Hampshi

;
|
i
}

e

2013-073 ExhibjAr - fementsatipn Services
Magellen Initial Due 4420} 2~
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STATE OF NEW HAM

DEPARTMENT OF HEALTH AND
DIVISION OF PUBLIC HEA

CONTRACT 2013073 PHARMACY B
ATTACHMENT | - BUSINESS AND PR

X (2) The contzctor certifies it does NOT qualif;
1:13, XIV (Supp. 2006).

4. Renewal:

The Contractor shall have the option to reﬁcw this con
112016, .

18. Subparagraph 4 of the General Provisions of
Agreement, Is repinced as follows:

4. CONDITIONAL NATURE OF AGREEMENT]
—Ncwmwnrwmv&iamﬁ#mm

State hereunder, including without limitation,

Y

[

PSHIRE
HUMAN SERVICES

TR SERVICES

T3 MANAGEMENT SYSTEM

RAM REQUIREMENTS

4 .
for insurance requirements under RSA 21-

i

A

'

H

!

{El for a period of three ycars, beginning

this cortract, Conditional Nature of

[,

!r;m‘!:hrcammry,—dhb i )

he continuance of payments, in whole or

" in part, upder this Agreement are conting
availability of funds, including any subse
availability of funds affected by any state or
reduces, eliminates, or otherwise modifies th
Jor this Agreement and the Scope of Services
in whole or in part. In no event shall the Stat,
excess of appropriated or available funds. In
modification of apprepriated or available Ji
withhold payment until suck funds become av,
right to reduce, terminate or modify services
giving the Contractor notice of such reduction
shall not be required to transfer funds Jro.
Account(s) identified in block 1.6 of the Genel
other account, in the event funds are reduced o

19. Subparagraph 10 of the General Provisions of IA
adding the following language;

10.1 The State may terminate the Agreement at any
of the Stawe, 30 days after giving the Contractor
its option 10 terminate the Agrecment,

rent upen continued appropriation or
n! changes to the appropriction or
eral legislative or execulive action that
propriation or availability of funding
; vided in Exhibit A, Scope of Services,
t:c liable for any payments hereunder in
¢ event of a reduction, termination or
Ys, the Swate shali have the righi to
le, f ever. The State shall have the
Ader this Agreement immediately upon
ermination or mod{fication. The State
y other source or account into the
Provisions, Account Number, or any

" inavallgble.

——

i§ contract, Termination, is amended by

{
|.i'l!'nc for ny reason, at the sole discretion
Tiucn notice that the Sutc is excrcising

10.2 In the event of early termination, the Contrnctl

termination, develop and submit to the Siate
Agreement, including but not limited to, identify
receiving services under the Agreement and esta

10.3 The Contractor shall fully cooperate with the St§
detailed jnformation to support the Transition
information or date  requested by the

rlshall, within 15 days of notice of carly
p (lransition Plan for services under the
Ing the present and future needs of clients
ii;shcs a process to meet those needs.

u_&. and shall
Blan including, but not limited 1o, any
Slim related 1o the termination of the

promptly provide.

arr

plementatipn Services

" .2013-073 Exhibj
Date >
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' STATE OF NEW HAM
DEPARTMENT OF AEALTH ANT
DIVISION OF PUBLIC HEAJ
CONTRACT 2013-073 PHARMACY BENEF]

EXHIBIT P

NH DHBS STANDARD EXHTBIT C - SPH

Agreement and Transition Plan and shall
revisions of the Transition Plan to the State 4

10.4 In the event that services under the Agreen

receiving services under the Agreement are
by another entity including contracted proy
provide a process for uninterrupted delivery

10.5 The Contractor shall establish a method
_individuals about the transition. The
communications in its Transition Plan submi

[PSHIRE
HUMAN SERVICES

TH SERVICES

TS MANAGEMENT SYSTEM

c!uu. PROVISIONS
F

i, . .
rovide ongoing communication and
s requested,

hent, including but not limited to clients
ransitioned 10 having services.delivered
iders or the State, the ‘Contractor shall
DI services in the Transition Plan,

jof nolifying clients and other affected
ohwractor shall include the. propesed
de to the State as described above.,

i
,.
:*

!
i
t
'
i
i

f
i
i
l

s e ——g——— e

- e gt ey e

. 2013-073 Exhibit P - DHHf Stand
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' STATE OF NEW SHIRE .
DEPARTMENT OF HEALTH AND{HUMAN SERVICES
' DIVISION OF PUBLIC HEALTH SERVICES _
CONTRACT 2013-073 PHARMACY B MANAGEMENT SYSTEM
: ' EXHIBIT P b :
NH DHRS STANDARD EXHIBIT C - $P CIAL PROVISIONS

P PROVISI - NI A ; _
As used in the Contracy, the following terms shall h yie the following meanings:

it‘em.r of expense determined by the
tcordance with cost and accounting

chdem] laws, regulations, rules and

”

" COSTS: Shall mean those direct and indirect
Department to be allowable and reimbursable in
principles established in accordance with state a
orders. :

L
H

bEPART MENT: NH Department of Health and H n;_.an Services.-
FINANCIAL MANAGEMENT GUIDELINES: S,
Manual which is entitied “Financiel Manageme
regulations governing the financial activities
v e e e GORATGCER - WiLh. the-State-of NR-to-receive funds:

\mean the section of the Contractor
uidelines” and which contains the
f contractor agencies which have

subminted by the Contractor on a
ining a description of the Services to
r in accordance with the terms and
fca:r and sources of revenue for each

PROPOSAL: If applicable, shall mean the doc
Jorm or forms required by the Departmens and co
be provided to eligible individuals by the Co
conditions of the Contract and sétting forth the (o,
service to be provided undsr the Contract.

ai'ide to eligible individuals hereunder,
F‘_ determined by the Department and -

a{ laws, regulations, rules, orders, and
reference shall be deemed to mean
or revised from time to fime,

UNIT: For each service that the Contractor is to
shall mean that period of time or that specified a
specified in Exhibit B of the Contract.

FEDERAL/STATE LAW: Whenever federal or sta
policies, eic., are referred to in the Contract, the
all such laws, regulations, ete., as they may be ameg

e’u prepared by the NH Department of
regulations promulgated pursuant
t. NH RSA Ch S41-A, for the purpose

Epromulgcrzd thereunder.,

CONTRACTOR MANUAL: Shall mean that doc

Administrative Services containing a compilation
to the New Hampshire Administrative Procedures
of implementing State of NH and federal regulatio

¢ Contractor guarantzes that funds
existing federal funds available for

SUPPLANTING OTHER FEDERAL FUNDS:
provided under this Contract shall not supplant
these services, '

T e e

i

2013-073 Exhibit P - DHHS Standsgd Exbibi C - Special Provisions
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STATE OF NEW AAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERYICES
DIVISION OF PUBLIC HEALTH SERVICES

CONTRACT 2013073 PHARMACY BENEF] MANAGBMENI' SYSTEM
EXHIBIT Q
NH DHH.S STANDARD EXHIBIT D - CERTIFICATIO GARDING DRUG-FREE WORKPLACE
REQUIREMHE

. ... "- \'-"-'t._

STANDARD EXH[BIT D ’
ERTTFICATION REGARDING DRUG-FREE, WORKPLACE REQUIREMENTS

The Contractor Identified In Section 1.3 of the Gesjelal 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 US.C. 701 et seq.), and flrther ogrees o bave the Contructor’s
représentative, o3 Identified in Sections 1.11 and §{2 of the General Provisions execute the
following Certification:

P

-4

ALTERNATIVE] -~ FOR GRANTEES OTHER HAN INDIVIDUALS
' -

. '.2-1-15»

US DEPARTMENT OF rimu.m AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CON CTORS

. . : .
This centification is required by the regulations implementing Sections 53151-51-5160 of the
Drug-Free Workplace Act of 1988 (Pub. L. 100-690 jtle V, Subtitle D; 41 U.S.C. 701 ei seq.).
the January 31, 1989 regulations were amended & ubhshed zs Part I of the May 25, 1990
Rederal Register (pages 21681-21691), and rcqu:.re tertification by grantees (and by inference,
sub-grantees and sub-contractors), prior to award, tha t}lcy shall maintain a drug-free workplace.
Section 3017.630 of the regulation provides that a grahtee (and by infesence, sub-grantees and
sub-contraciors) that is a State may elect to make opé certification to the Department in each
federal fiscal year in lieu of certificates for each gragtld ring the federal fiscal year covered by
the certification. The certification set out below is a jriaterial representation of fact upon which
reliance is plmed when the agency awards the g l Palse certification or violation of the
cenification shall be grounds for suspeasion of pa dnls, suspension of termination of grants, or
govermnment wide suspension or debarment. Contrac 'us'mg this form should send it to:

Cmmnlssionfr

NH Department of Health a
129 Pleasant S{reet

Concord, NH (3301

1) The grantee certilies that it shall or shall ¢ ni‘lnue to provide a drug-free workplace
by: ) h

(2) Publishing a statement notifying em Jé‘yee.s that the wnlawful manufecuure,
distribution, dispensing, possession or usk pf a controlled substance is prohibited in
the graniee’s workplace and specifying the actions that shall be taken againsi
employees for violation of such prohibit n,

[

L

\Iétorkplacc;

irﬁg a drug-free workplace:

-

{b) Esiablishing an ongoing drug-free awarcrics program 1o inform employee's about:

(1), The dangers of druﬁ abuse inth
(2) The grantee's policy of maintai

2013-073 Exhibit Q.- DHHS Standard Exhibit Dj- Certification Regarding Drug-Free
|

Workplace Requi ]
Magcllan s Inidal % Date Mé’ . Page 49




I criminal drug statute
calendar days after such convigu

STATE OF NEW.RA
DEPARTMENT OF HEALTH AN
DIVISION OF PUBLIC HE,

EXHIBIT Q

MPSHIRE
T HUMAN SERVICES
\LTH SERVICES

CONTRACT 2013-073 PHARMACY BENEfPS MANAGEMENT SYSTEM

NH DHHS STANDARD EXHIBIT D - CERTIFICATIO

REQUIREMENTS

(3) Any available drug counseli
programs; and

{4) The penahies that may be
violations occurring in the worl

(c) Making it a requirement that each emp
the grant be given 2 copy of the state

(d) Nolifying the comployee in the state
. condition of employment under the

{I) Abide by the terms of the state

{2) Notify the employer in writin

(¢) Notifying the agency in writing, with
. under subparagraph {d) (2) from an ¢
of such conviction. Employers of

. including position title, 1o every
convicted employee was working, v

GARDING DRUG-FREE WORKPLACE -

1 .
.Itrchabiliuu‘on, and employee assistance

vpon employces for drug abusc
place;

yee to beetigaged in the performance of
nt required by paragraph (a);

ot required by paragraph (a) that, as
¢ the craployee shall: '
|

of his or her conviction for a violation of a
in the workplace no later than five

niten calendar days after receiving noticc
yee or otherwise neceiving acrual notice
ovicled employees must provide notice,
tofficer on whose grant activity the
the Federa) agency has designated a

central point for the receipt of such no t.;es Notice shall includs the identification

numbex(s) of each affected grant;

() Taking one of the foljowing actions,
under subparagraph (d)(2), with respec

(i) Taking appropriate personnel

] , :
ithin 30 calendar days of receiving notice
0 any cmployee who is so convicted

ion against such an cmployee, up to and

r

including tcrmination, consistent with (he requirements of tbe

Rehabilitation Act of 1973, as

"(2)  Requiring such employee to
assistance or rehabilitation p
Federal, State, or local bealt

agency;

(8) Making a good faith effor to continue

nended; or

icipate sausfactorily in a drug abuse

_éram approved for such purposes by a
. law enforcement, or other appropriate

ko: maintain a drug-free workplace through

implementation of paragraphs (a), (b), &}, (d), (e), and ().

2) The graniee may insert in the space provided 'belo_w the site(s) for the performance of
work done in connection with the specific gra ,4
[}

]

2013-073 Exbibit Q - DHHS Standard Exhibit D - Centification: Regarding Drug-Free

Workplace Requireme
ﬁ Date Mé”

Magellan's Initials
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STATE OF NEW HA HIRE

HU'MAN SERVICES
DIVISION OF PUBLIC HRA TH SERVICES .

CONTRACT 2013-073 PBARMACY BENEF (TS MANAGEMENT SYSTEM

DEFARTMENT OF HEALTH

EXHIBIT Q
NH DBHS STANDARD EX'H[BIT D - CERTIFICATION

REQUIREMENTS.

Place of Performance (sireet address, city, cOumy.Smlc zip code) (list each location)

(1) lol% ust Bro,
Check if there are workplaces on file]

(3 Mo nagelion
ml;nll)l!l; date of GAC A oY whichever js

Contractor Name

Neane and Au!honud Conrra.-:tor Representat

St

St 6 51k 500, Gl AU W iy
Lhu are not identified hue

Plarg, naspland HRUR, 1D (s

JJ{!;{ To: 6/30/16

. Period Covered by this Certification

@.

Eé/ ‘ Awfﬂ’af
onsracior chre.l‘ema!m Signature

[ m e = e -

‘Date

.2013-073 Exhibit Q - DHHS Siandard Exhibit Ip '

Workplace Requi
Magellan's Initi % Daie M}"‘

Certification Regarding Drug-Free
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“USDEPARTMERNT OF AGRICULTURE - CONT

; DIVISION OF PUBLIC

SERVICES

* STATE OF NEW HIRE
DEPARTMENT OF HEALTH HUMAN SERVICES

CONTRACT 2013073 PHARMACY B
EXHIBIT R

MANAGEMENT SYSTEM

NH DHHS STANDARD EXRIBIT E - CERTIFICATION REGARDING LOBBYING

NH Deparmmeni of Healih and

Human Services
i

Stondard Exhit, it E

|

CERTIFICATION REGARIING LOBBYING

The Contractor identified In Sectton 1.3 of the Gencn;J Provisions agrees to comply with the

provisions of Section 319 of Public Law 101-121
Restrictions on Lobbying, and 31 US.C. 1352, and

Governmen! wide Guidance for New

firther agrees to have the Contractor’s

representative, as identifled in Sections 1.11 and 1. 2:0( the General Provisions execute the

following Certification:

US DEPARTMENT OF HEALTH AND HUMAN.SI:*ZV]CES CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRA

ORS

A\CTORS

Programs (indicate applicable R}'ogram covered):

*Temporary Assistance to Needy Families under Title
*Child Support Enforcement Program under Tide IV-D
*Social Services Block Grant Program under Title X3¢
*Medicaid Program under Tite XIX

*Community Services Block Grant under Title V1
*Child Care Developmeni Block Grant under Titte TV

2016

-A

it e EA wae b= =)

2 dat rovig Iwhichever is Jater, through June 30,

[}

The undersigned certifies, to the best of his of Ler knowledge and beliel, that:
)] No Federal appropriated funds have bgeh paid or shall be paid by or on behalf of

- the undersigned, to any person for influencing

r atiempting 10 influence an officer or

employee of any agency, a Mcmber of Congrejs! an officer or employec of Congress, or
an employee of a Member of Congress in con nécucm with the awarding of any Federa)
contract, continualion, renewal, amendment, P;J modification of any Federa) contract,

grant, loan, or cooperative agreement (and |
contracior).

specific mention sub-grantee or sub-

{2) If any funds, other than Federal appr} p‘rial.ed funds, have been paid or shall be

paid to any person for influencing or atiempt né to influence an officer or employee of
any agency, 2 Member of Congress, an officerjot employee of Congress, or an employee

of 8 Member of Congress in connection wit

this Federal contract, grant, loan, or

cooperstive agreement (and by specific me tion sub-grantee or sub-contractar), the
undersigned shall complete and submit StandatdfForm LLL, “Disclosure Form to Repon
Lobbying"”, in accordance with jis insrmcu'cn'!, attached and identified as Standard

Exhibit E-].

{3) The undersigned shall require that the Ianguagc of this certification be included
in the award document for sub-awards at all ltikrs (inciuding subcontracts, sub-grants,

and contracts under grants, loans, and cod

recipients shall centify and disclose accordingly.

o N -

rative agrcements) and that all sub-

2013073 Exhlbl S Stand bu E- Cr
Magellan's lnmals Dae

rhﬁcauon Regarding Lobbying
Page 52



_ STATE OF NEW
DEPARTMENT OF HEALTH A
DIVISION OF PUBLIC
CONTRACT 2013073 PHARMACY BE
EXMIBIT R
NH DHHS STANDARD EXHIBIT E - CER

This certification is a material representation of fac
transaction was made or entered into. Submissio
making or entering into this transaction imposed b
person who fails.to file the required centification sha
$10,000 more than $100,000 for each such fa

—

MPSBIRE

HUMAN SERVICES

LTH SERVICES

FITS MANAGEMENT SYSTEM

GATION REGARDING LOBBYING

I

upon which reliance was placed when this

of this certfication is a prerequisite for

Section 1352, Title 31, US. Code. Any
subject to civil penalty of not jess than

T GLeai 00t

cfor Signature

M dmini

Contractor’s Representative Title

Yoo

Contractor Name

e je— e — Ut oy = pep— M = R ——

Date

|
|
i
|
|

e

2013-073 Exhibit R - S Stand
Magellan's Initials - Date

ehification Regarding Lobbying -
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NH DHHS STANDARD EXHIBIT F- CERTIFICATION

CERT]FICATION REGARDING D

The Contractor identifled in Section 1.3 of the Gene
provisions of Executive Office of the President, Exequtive Order 12549 and 45 CFR Part 76
regarding Debarment, Suspension, and Other R
have the Contractor 5 representative, as identifled
Provisions, execute the following Certification:

. STATE OF NEW RAMPSHIRE

DEPARTMENT OF HEALTH ANT]
DIVISION OF PUBLIC HEAL

CONTRACT 2013-0'73 PHARMACY BENEF|
EXHIBIT S

_AND OTHER RESPONSIBIL. |

NH Departmen: of Health a

SERVICES
SERVICES
MANAGEMENT SYSTEM

GARDING DEBARMENT, SUSPENSION,
¥ MATTERS

1
Human Services

Standard Exh Hlt F

AND OTHER RESPONSIB

ARMENT SUSPENSION
ITY MATTERS

vais;lons ugrees to comply with the

llity Matters, and further agrees to

ESecﬂons 1.11 and 1.12 of the General

or Certificatio

A TU T &

By signing and submsmng this proposal (contr, u:g). the prospective primary participant is

providing the centification set out below. H

The inability of 2 pcrson to provide the certifigation required below shall not necessarily

result in denial of participation in this coveied
pasticipant shall submit an explanation of why
certification or explanation shat] be considered
Health and Human Scrvices' (DHHS) de
transgction.  However, failure of the prosy
centification or an cxpla.nauon shall duqua.hly
transection.

saction. If necessary, the prospective
t cannot provide the certification. The

i connection with the NH Deparunent of

jination whether to enter into this

ive primary participant to fumish s
such person from participation in this

The certification in this clause is a material representation of fact upon which reliance

was placed when DHHS determined 10 enter iht
that the prospective primary participant know|n

this transition. If it is later determined
y rendered an erroneous certification,

in addition o other remedics available to the Ex%cn] Govemment, DHHS may terminate

this transaction for cause or default, I
|

\

The prospective primary participant shall prov{dé immediate writien notice to the DHHS.

agency to whom this proposa) (conwact) is $ub

mitied if at any time the prospeclive

primary participant lcamns that its certificatioh }was erroneous when submitted or has

become erroncous by reason of changed circunys|

nces.

The terms “covered transaction,” “debarred
covered transition,” “participant,” “person,” *
“'proposal,” and *‘voluntary excluded,” as u
in the Definitions and Coverage sections of
12549: 45 CFR Part 76. See the attached defi

The prospective primary participant agrees b
should the proposed covered transaction wil
declared ineligible, or volunanly exclud
transzction, unless authorized by DHHS.

t suspended,” “ineligible," “lower der
nmary covered transaction,” ‘pnnc;pal

b this clause, have the meanings set out
he rule implementng Executive Order

jOns.

[ubnﬁtﬁng this proposal (contract) that,
ja person who is debamed, suspended,

from participation in this covered .

2013-073 Exhibit § -

Page 54
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: STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND:- HUMAN SERVICES

DIVISION OF PUBLIC
CONTRACT 2013073 PHARMACY B
EXHIBIT §
NH DHHS STANDARD EXHIBIT F - CERTIFICATIO
AND OTHER RESPONSIB

7. The prospective primary participani further
shall include the clause tiled “Certific
Ineligibility and Voluntary Exclusion — Lowg
DHHS, without modification, in el low
tolicitations for lower tier covered transaction

A participant in a covered transaction moy
participant in a lower tier covered tranyad
ineligible, or involuntanly excluded from
that the centification is erromeous. A

frequency by which it determines the elig

{TH SERVICES |
MANAGEMENT SYSTEM

REGARDING DEBARMENT, SUSPENSION,
ETY MATTERS
| .
A
i
a

rees by submilling this proposal that it
" Regamding Debarment, Suspension,

rTicr Covered Transaction™, “provided by
2 j tier covered trensactions and ja all
84

ly upon a certification of a prospective
ption that it is not debarred, suspended,
e covered transaction, unless it knows
icipant may decide the method epd
ity of its principals. Each participant

may, but is not requu'ed to, check the Nonp

urement List (of excluded parties).

Nothing contained in the foregoing shall b
systzm of records in order to render in good f
The knowledge and information of a partici
normally possessed by a prudent person in th

. Except for transactions authorized under

participant i a covered transaction mowi

transaction with 8 person who is suspended,
from participation in this transaction, i
Federn] Government, DHHS may terminate

PRIMARY COVERED TRANSACTIONS

.
it and its principals:

a.
or voluntarily excluded from covered

agency,

bave oot within a three-year period
convicted or had a ¢ivi] judgment rend

2 criminal offense in connection with ob
a public (Federa), State or local) ransacy

violation of Federal or State antitrust staty

forgery. bribery, falsification or destructj
- feceiving stolen property; .

are not presently indicted for otherw

The prospective primary participant centifies P

construed fo require establishrocat of a

the certification required by this clause.

t is not required to exceed that which is
inary course of business dealings.

~

ph 6 of these instructions, if a
gly enters inlo & lower tier covered
bamed, incligible, or voluntarily excluded
tion lo other remedies available to the
s%transact.ion for cause or default

:l

i .
f.he best of its knowledge and befief, that

r

are not .pmsenUy debarred, suspended, pJoéosed for debarment, declared ineligible,

uisactions by any Federal department or

teceding this proposal (conirace) been
gainst them for commission of fraud or
"ing. altempling Lo obtain, or performing
n:0r a copuract under a publk vansaction;
Ics or commission of embezzlement, thefi,
ot of records, making false statemeats, or

§

criminally or civilly charged by a
with commission of any of the offenses

governmental entity (Federal, State or locl)
caumerated in paragraph | b of this certifi a:don: and

have not within a three-year period pr
" more public transactions (Federal, State od |

d!ng this application/proposal had one or
!I)caj) terminated for cavse or default.

2013-073 Exhibit § —~ NH DHHS Standard Exhib
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STATE OF NEW )
DEPARTMENT OF HEALTH A

HIRE
HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

CONTRACT 2013-073 PHARMACY BE

EXHIBIT §
NH DHHS STANDARD EXHIBIT F — CERTIFICATIO

AND OTHER RESPONSIB

MANAGEMENT SYSTEM

EGARDING DEBARMENT, SUSPENSION,
ITY MATTERS
i

2. Where the prospective primary participant isjunable to cenify to any of the siatements in

- this certification, such prospective participan
(contract),

wer re L]

By signing and submitting this lower ter

; participant, as defined in 45 CFR Pant 16,
that it and its principals:

(a) are_not_presenily debarred. suspe
imeligible, or voluntarily excluded
federal department or agency.

- (b) whe;re the prospeclive lower ter
above, such prospective participant
(contrect). .

The prospective lower tier “participant fu
. (contract) that n shall include this clavse en

Suspension, Ineligibility, and Voluntary Excl
‘modifi€ation in all lower tier coverd
overed transactions.

‘thall attach an explanation to this proposal

[ I .S

i
psul- (coniract), the prospective lower Uer
if3es 10 the best of its knowledge and belief

I .
Jqd,_@_:poud for debarment, declaréd

participation in this transaction by any

icipant is unable to centify to any of the
| anach an explanation to this proposal

er sgrees by submicing this proposal
ided “Certification Regarding Debarment,
3jon - Lower Tier Covered Transactions,”
bd’ transactions and in all solicitations for

' @%icﬂd

Contractor Signature Contractor’s Representative Title
Magellan Medicaid Administration ?/4'7/3
Contractor Name Dote

2013-073 Exhibit § - NH DHHS Standard Exhibi

t ¥ - Centfication Regarding Debarment,
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STATE OF NEW HALLPSH[RE

DEPARTMENT OF HEALTH
DIVISION OF PUBLIC HEA
CONTRACT 2013073 PHARMACY BENEF,
EXHIBIT T
NB DHHS STANDARD EXHIBIT G ~ CERTIFICAT:
DISABILITIES ACT CO
- 1

NH Department of Health ang

Stondard Exhih

CERTIFICATION REGARDING ! ﬂ A.MER

The contractor identified in Section 1.3 of the Gene
Conunctor’s representative s identified in Sections |
execute the following cenification:

1

I . By signing and submittiog this proposal

ANT) HUMAN SERVICES
TR SERVICES
ITS MANAGEMENT SYSTEM

REGARDING AMERICANS WITH

MPLIANCE

| Human Services
It G

ANS WITH DISABILITIES ACT
comLmu(._Fﬁ

4 .
Provisions agrees by signature of the

and 1.12 of the General Provisions, to

I

(&onm) the Contractor agrees to make

rcasonable efforis to comply with all applicable prqvisions of the Americans with Disabilities
AC% o
WM— ( feﬁdl«J
Coaolractor Signature ti-actor’s Representative Title
Magellan Medicaid Adminisiration i 7(’547
Contractor Name | Date
]

St = - e g e e s

" e ——— = e e m—

;
I

2013-073 Exhibit T - NH DHHS Standard Exhibit

Disabilities Act CW Ci ’
‘Magellan’s Initials Date M/y
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STATE OF NEW §

DEPARTMENT OF HEALTH

DIVISION OF PUBLIC

CONTRACT 2013-073 PHARMACY B

. EXHIBIT U

NH DHHS STANDARD EXHIBIT H - CERTIFICA

TOBACCO SM

NH Department of Health nqd; Human Services

STANDARD EXH

CERTIFICATION REGARDING ENVIR

BIT H

NMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacgo
Act of 1994 (Act), requires that smoking nat be per

*Smoke, 230 known &s the Pro-Children
ﬂitad in any porion of any indoor facility

owned or leased or contracted for by an entity and usé
health, day care, education, or library services to chilg
funded by Federal programs either directly or throu

utinely or regularly for the provision of
h undef the age of 18, if the services are
State or local govermments, by Federal

Iy
ok

-grant, contract, loan, or loan guarantee. The law does
private tcsidences, Facilities funded solely by Med
facilities used for inpatient drug or alcohol treatment
the law may result in the imposition of a civil monctar]

care or Medicaid funds, and portions of
Pailure 10 comply with the provisions of
penalty of up 1o $1000 per day and/or the

imposition of an admxmsm ve compliance order on
n

The Coatractor identified in Section 1.3 of the Ge
Contractor's representative as identificd in Section |
. execute the following certification:

1. By signing and subniiumg this contract, the Cony

~ comply with all applicable provisions of Public
Children Act of 1994,

/M,ﬁ__

responsible entity.

|

H14

Provisions agrees, by signature of the
and .12 of (be. Genera] Provisions, to

ral:wr agrees to make reasonable efforts to
w 103-227, Part C, known as the Pro-

S oA

ey et

Contraclor Signature

Mapgellan Medicaid Administration

i Contractor's Representative Tille

Syt

Contractor Name

] " Date

|

2013-073 Exhibit U - NH DHHS Standard Exhibit
Tobacco Smoke

Magellan's Im'tiam_ Date m%

: - Certification Regarding Environmental
1
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|
STATE OF NEW HA
DEPARTMENT OF HEALTH
DIVISION OF PUBLIC
CONTRACT 2013-073 PHARMACY BENE
EXHIBIT Y
NH DHHS STANDARD EXHIBIT I - HEALTH INS

ACT BUSINESS ASSOCI

NH Department of Health a

STANDARDE
NCE PORTABILITY.

BUSINESS ASSOCIATE

The Contractor identified in Section 1.3 of th

"agrees to comply with the Health Insurance Portab
104-191 and with the Standards for Privacy and Se¢
Information, 45 CFR Parts 160 and 164 and those
business associstes. As defined berein, “Business A

il

HIRE
HUMAN SERVICES
TH SERVICES
xfrs MANAGEMENT SYSTEM

CE PORTAB[LITY AND ACCOUNTABILITY
AGREEMENT

diHuman Services

BITI

General Provisions of the Agreement
by and Accountability Act, Public Law
unly of Individvally Identifiable Health

parts of the HITECH Act applicable 1o
locme" shall mean the Contracior and

subconitractors and agents of the Contractor that r
health information under this Agreement and “Cov

Hampshire, Department of Health and Human Serviges,

BUSINESS ASSQCIATE |
Deﬁnmgns. :

“Breach” shall has;c i_he same meaning as (
~ D. Sec. 13400. )
“Business Associale™ has the meaning giv

45, Code of Federal Regulations.

-

ive, use or have access to protected
Entity" shall meag the State of New

4

he€ term “Breach” in Title XXX, Subtitle

:r} such term in section 160.103 of Tile

v ——

Cg_gmdfgx_;x" has the meaning given spch term in section 160.103 of Title 45,

Code of Federal Re gulan ons. _
d. “Designnied Record Set” shall have the :a%nc meaning as the term “designated
; . .

record se1” in 45 CFR Section 164.501.

“Data Aggregation” shall have the same ms
45 CFR Section 164.501.

“Health Care Qperations” shall have the

" operations” in 45 CFR Section 164.501.
“HITECH Act" means the Health Infors
Clinical Health Act, TitleX0l, Subtitle D,
and Reinvestment Act of 2009.

"HIPAA" means the Health Insurance Pory
Public Law 104-19] and the Stendards fgr
Identifiable Heelth Information, 45 CFR Px

qafue meanin

Laning as the tcrm “data aggregation" in

— e

g as the term “health care

-

r - .
ndtion Technology for Economic and

g

u?nhcy and Accoumnb:hty Act of 1996,

art | & 2 of the American Recovery

{Privacy and Set:unly of Individuatly
F.IL 160, 162 and 164.

i
i
!
N

2013-073 Exhibit V - NH DHHS Standard Exhibit |
Accountability Associ ement

- Health Insurance Portability And

Agl Busin
Magellan's muM Date
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STATE OF NEW HA

DEFPARTMENT OF HEALTH
DIVISION OF PUBLIC HEA

CONTRACT 2013073 PHARMACY BENE
EXHIBITV

PSHIRE
HUMAN snnvxcas

TH SERVICES

TS MANAGEMENT SYSTEM
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2)

a.

United States Department of Health and H

ACT BUSINESS ASSOCIA

“Individual” shall have the ‘same mean;
Section 164.501 and shall include a
representative in accordance with 45 CFR
“Privacy Rule" shall mean the Standards
Health Information at 45 CFR Parts 160 an

“Protected Heglth Information™ shal] have

. health information” in 45 CFR Section 164
-- ar-received- by Business Associate from o

“Required by Law” shall have the same mp

45 CFR Section 164.501.

“Secretary” shall mean the Secretary. of
Services or his/ber designee,

E AGREEMENT

las the term “individual” in 45 CFR

rer Privacy of :Individially Identifiable
164, promulgated under HIPAA by the

l Services.

hf same meaning as the term “protected
.fm. limited to the information created
in-behalf of Covered-Entitys — - —oec .
II[ning as the term “required by law” in

lie Department of Health and Human

|

“Secprity Ryle” shall mean the Security SLisd

Protected Health Information at 45 CFR

thereto.

. d e ation”

Is not secured by a lechnology standerd
unusable, uureasonable or mdcc:ph:mbl‘
developed or endorsed by a standards deve
the American National Standards Institute,

. Other Definitions - All terms not otherwise

ards for the -Proleciion of Electronic
[Part 164, Subpart C, and amendments

s protected health information that

at renders protected health information
to unauthonzed individuals and is
ong organization that is accredited by

f

|
. !dcﬁncd herein shall have the meaning
!

established under 45 CF.R. Parts 160, 162
and the HITECH Act.

re of Protected Health |

Business Associale shall nol use, disclose,
Information (PHI) except as reasonably ne:
under Exhibit A of the Agreement. Furthey,
shall ensure that its directors, officers, emp

d 164, as amended from time (o time,

|
)

ormation.

{

Juintain or tansmit Protected Health
sary (o provide the services outlined
¢ Business Associate shall not, and
oyces and agents, do not use, disclose,

maintain or transmit PHI in any manner that would constitute a violation of the

Privacy and Security Rule.
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3

b. Business Associale may use or disclose PHJ:

_ Associate; .. -

. The Business Associate shall not, unless

. provide services under Exhibit A of the Ag

. If the Covered Entity notifies the Business
to be bound by additional restrictions ovi

" STATE OF NEW PSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DEVISION OF PUBLIC LTH SERVICES )
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
: EXHIBITY | ;

iE_E PORTABILITY AND ACCOUNTABILITY

ACT BUSINESS ASSOCIATE AGREEMENT

L

L For the proper managem

1L As required by law, pursu
below; or :

m. For dalz aggregation p
Covered Eniity.

- To the extent Business ‘Associate is permitted under the Agreement to disclose PHI
"fo a -third party, Busincss Associate mpst 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 discloged only as required by law or for the
purpese for which it was disclosed 10 the (third party: and (i) an agreement from
such third party to notify Business Associate; in accordance with the HITECH Act,
Subtitle D, Part 1, Sec. 13402 of. any bres bes of the confidentiality of the PHI, to

the extent it has obtgihéﬁ'%h:owlcdgc of suc ?reach. .

ch disclosure is reasonably necessary to
efcmcnt. disclose any PHI in response to

=Fequired by law, without first notifying

a requesi for disclosure on the basis that it
Covered Entity so that Covered Entity has L opportunity to object to the disclosure
and to seek appropriate relief. If Cov Entity objects to such disclosure, the
Business Associate shall refrain from disc ofing the PHI until Covered Entity has

exhausted al] remedies.

: iate that Covered Enn'ry has agreed,
and above those uses or disclosures or
rivacy and Security Rule, the Business

security safeguards of PHI pursuant to the

. Associate shall be bound by such additionallrestrictions and shall not disclose PHI in

violation of such additional restrictions andl khall abide by any additional security

safeguards.

; ‘
Obligations and Activities of Business L.iate.
!

Business Associate shall report to ;dcsignatcd Privacy Officer of Covered
Entity, in writing, any use or disclosure {of PHI in violation of the Agreement;
including any secunity incident involving overed Entity date, in accordance with
the HITECH Act, Subtitle D, Part 1, Sec.i 402,

The Business Associate shall comgly with all sections of the Privacy and
Securily Rule as set forth in, the HTTECH Act, Subtitle D, Part 1, Sec. 13401 and
Sec.13404, : ! )

2013-073 Exhibit V - NH DHHS Standard Exhibit 1 -'-EHea]th Insurance Portability And

Accountability Act Busingss Associne Agreement
Magelian's Inilialw Date M’)’

Page 6)




NH DHHS STANDARD B

STATE OF NEW HA
DEPARTMENT OF HEALTH A
DIVISION OF PUBLIC HEA]
CONTRACT 2013-073 PHARMACY B
) EXHIBIT V
XHIBIT | - HEALTH INSURA
ACT BUSINESS ASSOCIA

Business Associate shall make
procedures, books and records relating 1o
- or crested or received by the Business

PSHIRE
HUMAN SERYICES

TR SERVICES

IS MANAGEMENT SYSTEM

w{:z PORTABILITY AND ACCOUNTABILITY
JE AGREEMENT

|
wvailable all of its intemal policies and
Ihe use and disclosure of PHI received from:

3,

Jociate on behalf of Covered Entity to the

Secretary for purposes of determining C
the Privacy and Security Rule.

Business Associate shall require o)
use or have access to PHI urider the Agree
same restrictions and conditions on the
including the duty (o return or destroy the
(3)k herein. The Covered Entity shall be ¢
of the Contractor's business associate

- business associates, who shall be receivis
rights of enfarcement and indemnification
be governed by standard provision #13 o
and disclosure of protected health informa

Within five (5) business days of re
Entity, Business Associate shall make a
offices all records, books, agreements, po
and disclosure of PHI to the Covered
Entity to delermmine Business Associate,
Agrecment.

b

tred Enlity’s compliance with HIPAA and

of ils business associates that receive,
nt, to agree in wriling to adhere to the

dnd disclosure of PHI contained herein, -
as provided under Section (3)b and

idered a direct third party beneficiary
ments with Contractor's intended

HI ‘pursuant w this Agreement, with

ra such business associates who shall

jhis Agreement for the purpose of use
n

r

:J.ipt of a written request from Covered

te during normal business hours at its

ié,ics and procedures relating to the use

tity, for purposes of enabling Covered
s, compliance with the terms of the

i

Within ten (10) business days of rectiving a wrilten request from Covered
Entity, Business Associate shall provide agcess to PHI in a Designated Record Set

to the Covered Entity, or as directed by Co
meel the requirements under 45 CFR Secti

Within ten (10) business days of r
Entity for an amendment of PHI or a

véred Entity, 1o an individual in order to

164.524,

ceéiving a written request from Covered
0

about an individual contained in a

Designated Record Set, the Business Ass

jate shall make such PHI available to

Covered Entity for amendment and inco
Covered Entity to fulfill its obligations un

Business Associate shall document
related to such disclosures as would be
request by an individual for an accounting
45 CFR Section 164.528.

Within ten (10) business days of
Entity for a request for an accounting of
shall make available w0 Covered Entity s
require to fulfill its obligations to provide
to PHI in accordance with 45 CFR Section

1

rate any such amendment to enable
'45 CFR Section 164.526.

doh disclosures of PHI and infarmation
ired for Covered Entity to respond to a
f disclosures of PHI in sccordance with

Living a writlen request from Covered
sclosures of PHI, Business Associate
L information as Covered Enuty may
faccounting of disclosures with respect

164.528.
]

C

H
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STATE OF NEW PSHIRE
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DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENE!\'f MANAGEMENT SYSTEM
; EXHIBIT V
NH DEHS STANDARD EXHIBIT | - HRALTH I'NSURA‘J; E PORTABILITY AND ACCOUNTABILITY
ACT BUSINESS ASSOCIA I‘F AGREEMENT
1
j In the event any individual requesty access to, amendment of, or accounting
of PHI directly from the Business Assocfate, the Business Associate shall within
two (2) business days forward such requcsrio Covered Entity. Covered Entity shall
have the responsibility of responding| o forwarded requests. However, if
forwarding the individual's request 1o Cove Entity would cause Covered Enty
* or the Business Associate to violate HIPAAfand the Privacy and Security Rule, the
Business Associate shall instead respond ﬂo e individual’s requeét as required by
such law and ootify Covered Entity of such fesponse as sOOn As praclicable.

k  Within ten (10) business days of tc!rminaﬁon of the Agreement, for any
reason, the Business Associate shall re or destroy, as specified by Covered
Entity, all PHI received from, or crested ived by the Business Associate in
connection with the Agreement, and shall hét retain any copies or back-up tapes of
such PHIL If retum or destruction is not feadible, or the disposition of the PHI has
been otherwise agreed to in the Agreemen€ Business Associate shall continue 1o
extend the protections of the Agreement,|td such PHI and Limit further uses and
disclosures of such PHI to those purposed thai make the return or destruction
infeasible, for so long as Business Assgclate maintains ‘such PHL If Covered
Entity, in its sole discretion, requires thai gé Business Associate destroy any or all
PHL the Business Associate shall centify {of Covered Entity that the PHI has been
destroyed. }

(4)  Obligations of Covered Entity

—— . E——— -

a. Covered Entity shall notify Business Associite of any changes or limilstion(s) in its
Notice of Privacy Praciices provided to igdividuals in accordance with 45 CFR,
Section 164.520, to the extent that such cl-a!:gc or limitation may affect Business
Associale’s use or disclosure of PHI. } :

b. Covered Entty shall promptly notify Business Associate of any changes in, or
revocation of permission provided to Coverdd; Entity by individuals whose PHI may
be used or disclosed by Business Associat¢ Under this Agreement, pursuant to 45
CFR Section 164,506 or 45 CFR Section 164 .%os.

Associate of any restrictions on the
- bas agreed 10 in accordance with 45
o:n may affect Business Associate's use

¢. Covered entity shall prompily notify Busin
use or disclosure of PHI that Covered Enu
CFR 164.522, to the extent that such restric
or disclosure of PHI. : '
) }
{

. ] .
In addition to standard provision #10 of 4 Agreement the Covered Entity may
immediately terminate the Agreement upon Chvered Entity's knowledge of a breach -
by Business Associate of the Business Adsbciate Agreement set forth herein as
Exhibit I. The Covered Entity may cither igabnediately rerminate the Agreement or
provide an opportunity for Business Assoc afF'é to-cure the alleged breach within a

(5)  Termination for Cause

. l )
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
' DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENERITS MANAGEMENT SYSTEM
EXBIBITV |} .
NH DHHS STANDARD EXHIBIT | - HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY
ACT BUSINESS ASSOCIAE AGREEMENT
: i |
timeframe specified by Covered Entity. If El.‘é:vcred Entity determines that neither
}

‘lermination nor cure is feasible, Covered tity shall report the violation to the
Secretary.

(6) Miscelianeous

o s ato| . Al Ecrms used, but-not otherwise defined

. - herein, shall have the same meaning as those {erms in the Privacy and Security Rule,

and the HITECH Act as amended from time o time. A reference in the Agreement,

as amended to include this Exhibit 1, 10 a §ettion in the Privacy and Security Rule
means the Section a3 in effect or as amended. [ . R

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from tlme to time as is necessary for Covered
Entity to comply with the changes in the r¢qlirements of HIPAA, the Privacy and
Secunity Rule, and applicable federal and s élaw.

¢ Data Qwnership. The Business Associate knowledges that it bas no owogership
rights with respect to the PHI provided by 01 dreated on behalf of Covered Entity,

d. Interpretation. The parties sgree that any biguity in the Agrecment shall be
resolved to permit Covered Entity to comply }vith HIPAA, the Privacy and Security
Rule and the HTTECH Act. H-

y | -

¢.  Scgregation. If any term or condition of th s{Exhibit 1 or the application thereof to
any person(s) or circumstance is held inva.l1 dl, such invalidity shall not affect other
tenos or conditions which can be given effert without the invaiid term or condition:

to this end the terms and conditions of this Ext:iibit I are declared severable,

f. _S_gmu[ Provisions in this Exhibil I regard pL the use and disclosure of PHI, retum
or destruction of PHI, extensions of the progedtions of the Agreement in section 3 k,
the defense and indemnification provision$ of section 3 d and standard contract

provision #13, shall survive the termination hf{Fthc Agreement,

¥

IN WITNESS WHEREOF, the parties hereto have d{ly executod this Exhibit 1.
i:

DIVISION OF PUBLIC HEALTH SERVICES MAG.E-.‘.LLAN MEDICAID ADMINISTRATION

The State Agency Name : | Name of Cootractor

. 1
2013-073 Exhibit V - NH DHHS Standard Exhibit I -El-lcalth Insurance Portabitity And

Accounability A&EW Associ eprent
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF KEALTH ANT) HUMAN SERVICES .
DIVISION OF PUBLIC HEALTH SERVICES "
CONTRACT 201073 PHARMACY BENEFITS MANAGEMENT SYSTEM
EXHIBIT V
NH DHHS STANDARD EXHIBIT 1 - HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY.

Acrsusmsss;\ssocu’réwmmzm
e e i ) - —
** Signature of Authorized Representative

Signature of Au!.bobzcd chrescnlabvc

ST ey

(s Oololg—

LISA L. BUINO, APRN

ey ey =

Name of Authorized Representative Name of Au(hﬁ'ud Representative
BUREAU CHIEF | @Q‘d ol
;.. Title of Authorized Representative

Title of Authonzed Representative

E-5~13 -' ‘%’/’
Date

Date

P R ",

r—
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. STATE OF NEW RAMPSHIRE :
DEPARTMENT OF HEALTH AND' HUMAN SERVICES

. DIVLSION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEF[TS MANAGEMENT SYSTEM
EXMBITW ||
NH DHHS STANDARD EXHIBIT J - CERTIFICATION'REGARDING THE FEDERAL FUNDING

ACCOUNTABILITY AND TRANSPARENCY ACT (FPATA) COMPLIANCE

NB Depnﬁment of Health an 'EHumnn Services
{
STANDARD IPIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILI
"+ AND TRANSPARENCY ACT (FFATA) COMPLIANCE -
The Federal Funding Accouniability and Transba ocy Act (FFATA) requires prime
awardees of individual Federal grants equal to or grkater than $25,000 and awarded on or
after October 1,-2010, to report on data related 1o xecutive compensalion and associated
first-ter sub-grants of $25,000 or more. If the initin) hward is below $25,000 but subsequent

grant modifications resull in a total award equal fojor over $25,000, the award is subjectto

the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Jb-awnrd and Executive Compensation
Information), the.Department of Health and H ian Services (DHHS) must report the
foltowing information for any sub-award or contra  award subject to the FFATA reporting
requirements: t
1) Name of entity
1) Amount of award
3) Funding agency : P
4) NAICS code for contracts / CFDA program fimber for grants
5) Program source o e
6} Award title descriptive of the purpose of thel funding action
7) Location of the entity : t
. 8) Principle place of performance ) !
9) Unique identifier of the entity (DUNS #)

i

10} Total compensation and names of the lop v’é execubives if;
2. More than 80% of annual gross rflenues are from the Federal government,

and those revenues are greater than
* b. Compensation informaiion is not

25M annually and
lready available through reporting to the

I

SEC.

Prime grant recipients must submit FFATA requ
days, in which the award or award amendmeat js

data by the end of the month, plus 30
ade.

!
The Contractor identified in Section 1.3 of the ntral Provisions agrees to comply with the
provisions of The Federal Funding Accountabil; fand Transparency Act, Public Law 109-
282 and Public Law 110-252, and 2 CFR Part 1170 (Reporting Sub-award and Executive
Compensation Information), and further agrees (o' bave the Contractor's represeniative, as
identified in Sections 1.11 and 1.12 of (he foneral Provisions executs the following
Cenification: ! .

The below named Contractor agsees 1o provide neéded information as outtined abave (o the

NH Department of Health and Human Services a:nb to comply with all applicable provisions

of the Federal Financial Accountability and Transp}ui:ncy Act. '
13

Lt

2013-07) Exhibit W - NH DHHS Standerd Exhibit J + Certification Regarding The Federal Funding
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STATE OF NEW HAMPSHIRE .

DEPARTMENT OF EEALTR AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PRARM ACY BENEFITS MANAGEMENT SYSTEM
. EXRIBITW |
NH DHHS STANDARD EXHIBIT § - CERTBICATION REGARDING THE FEDERAL FUNDING

ACCOUNTABILITY AND TRANSPARENCY ACT (FFATA) COMPLIANCE .

PN A i O ol oo

(Contractor Representative Signature) (Authorized Contractd/ Representative
. : Name & Title)

| @fé’aiob_cf’ |

c e am e e e,

1
(Contractor Name)

D e T P

G v e iad e
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013073 PHARMA CY BENEF[TS MANAGEMENT SYSTEM
. EXHBITW |}
NH DHHS STANDARD EXHIBIT J - CERTIFICATIC Ni REGARDING THE PEDERAL FUNDING
ACCOUNTABILITY AND TRANSPARENGY ACT (FFATA) COMPLIANCE
STANDARD EXHIBIT J

FORM A

As the Cootractor identified in Section 1.3 of the {General Provisions, I centify that the .
responses lo the below listed questions are true and acturate.

400 5|

pleted fiscal year, did your business or
ug annual gross revenue in U.S. federal
and/or cooperative agreements; and (2)
iu U.S. federal contrects, subcontracts,
ahitgy o e e o

erganization receive (1) 80 percent or more of
contrécts, subcontracts, loans,” grants, sub-grants,
'$25,000,000 or more in annual gross revenues
— 7 loans; Rrant, sub-prants; abd/ot COopeibtive dgr

o

If the answer to #2 above I.sF NO, stop here

If the answer to #2 above is YES, p ease answer the following:

]

3. Does the public bave access to information abou! the compensation of the executives in
your business or organization through periodic regorts filed under section 13(a) or 15(d) of
the Securities Exchange Act of 1934 (15'U.S.Q ‘fﬂm(a). 780{d)) or section 6104 of the
Internal Revenue Code of 19867 ’

'
N o u@
[

if the answer to #3 nbove' is YES, stop.here

If the answer to #3 above is NO, pkesase answer the follpwing:

4. The names and compensation of the five Ofl highly compensated officers in your
business or organization are as follows: :

Name: 5551

]
'
v

Amount: B0

|
I
|

i
4
1

i '

2013-073 Exhibit W - NH DHHS Standard Ex}u;i‘t Certification Regarding The Federal Funding

Accountadility And y Acl (TFATA) Compliance
Magellan's Initials Date (2Ll - - Page 68




!

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND SERVICES
, DIVISION OF PUBLIC HEAL TH SERVICES
. CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
ATTACHMENT 1 - BUSINESS AND PROGEAM REQUIREMENTS

i
OVERVIEW : . ; !

Magellan shall be responsible for the design, devel {'ncnt, and impleraentation of the NH
AIDS Drug Assistance Program (ADAP) Pharmacy Benefits Management (PBM) system and
shall act as the State’s Fiscal Agent for these Servipés. Magellan shall provide all of the
system’s functional components and requirements, incl,uding Services and deliverables,
oullined within this contract. i -

t ,
The NH AIDS Drug Assistance Program (ADAP) i} Funded primarily by the federal Ryan
White Program, administered by the Health Resource dnd Services Administration. The Ryan
White Treatment Extension Act of 2009 allocates funding to states to provide core medical and
suppot Services to persons living with HIV with.i?) their state, tited Ryan White Part B

(RWPB). The largest funded service category isj ADAP, which provides Llife saving

medications to eligible HTV+ NH residents.

DEFINITIONS '

. * . . : N -
- The.term “Adjudicated Claim" means a transaction as defined by the then current NCPDP

Transaction Code, that is received, processed, an ded to by Magellen. A transaction can
be received in multiple media as: (1) Point |of Servicé (POS) - a transaction received
"electronically via telephone lines from the Providels’ Point of Service (2) Electronic Media - A
batch of transactions received by Magellan in Electronic media (tape, diskette or electronic
bulietin board) and submitted to Magellan Systein'for processing, and (3) Paper - a transaction
received on’paper and data entered by Megellin and submitted to Magellan System for
processing, but does not include a rejected claim| | -

The term "Administrative Fees” mesns al] feds and reimbursements paid or payable 1o
Magellan for Services provided pursuant to this dohtract, except for the actual costs of the drugs
prescribed and dispensing fees paid to network ies, :

. The term “Magellan" means First Health Sm'cb of Glen Allen, Virginia, a wholly owned

subsidiary of Magelian Health Services, bnc. of Avon, CT.

-4. The terms "Deparvpent”’, “DHHS", “DPHS” 01 ‘-‘Slate"'means The State of New Hampshire,

Department of Health and Human Services, Q jce of Medicaid Business and Policy and the
Department of Information Technology (DOIT)] ;

- The term “Federal Upper Limit” means the maifum amount that Medicaid can reimburse for

a drug product as established by CMS. [t

- The term “Fiscal Pend” means adjudicated ¢ldiths and financial transactions, based on user-

defined parameters for exclusion from payment ing selected Niture financial cycles.

. The term “Lock In” means to identify clicnts wh are restricted, when obtaining drugs, medical

Services or supplies, 10 one or more specified Providers.

. The term “Maximum Allowable Cost” meads! the maximum amount NH Medicaid shall

reimburse for a drug product as established by ﬁ?sl Health (FH) in accordance with Centers for
- Medicare and Medicaid Services (QMS) guidciinlcs. _ .

~ 1
2013-073 Aumhmwmess m Requirements
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0.

12,
i3.

14,

15,

‘'subject to PA restrictions.

. Medicaid Provider that is issued a check pa:c

STATE OF NEW HAMPS
DEPARTMENT OF HEALTH AND H{MAN SERYICES
DIVISION OF PUBLIC HEAL sb:nvxczs
CONTRACT 2013073 PHARMACY BE MANAGEMENT SYSTEM
ATTACHMENT 1 ~ BUSINESS AND PROG REQUIREMENTS

“Paid Adjudicaied claim” is claim for which a ¢ 'e}. or paymcnt has actua.lly been sent to the _

Provider or siale approved payees. e

The term “Preferred Drug List” or “PDL" means é list of covered drugs available without Prior

Authorization.
The term “Prior Authorization” or "PA” means \: ~cl2im submission approval that shall be
given to Providers by Magellan's clinical call ce l‘ t for 8 specified client for any drug that is

The term “Provider” means an enrolled NH Medici: Provider. .

The term “Payee” means a State authorized NII };:)aid Recipient {or designated agent) or
ugh the. NH Medicaid Drug Payment

Custodial Bank Account. )

The term “Prescriber” means the individual writig gfll.hc pnscn‘p'n'o,n for the recipient and-who is

authorized to do so. f
The term “Recipient” or “client” or "bcneﬁcnary’, or “member” means a person or persons

Medicaid. ..__....

.. .—sligible for New Hampshire — -
16. The teym “Third Party Liability” or “TPL" mean Lny source of payment or potential source of

i Recut

payment for prescription drugs, other than Medicpifl,

Magellan shail be responsible for meeting the following dldims requircments:

1
2.
3
4,
s
6.

1.
8.

. Accept and process Point Of Sale, batched and p q.Ju claims;

Accept and process member submirted, home i {ion and long-term care pharmacy claims;
Perform claims ed.lts and andits consistent with H ADAP business logic including editing for
PA's.

Perform Prospccuvc Drug Utilization Review }DUR) edits; Magellan shall conduct ¢lairms
edits in the POS system to support ADAP in !h(PF!u:cuon of fraud and abuse. ProDUR shall
include edits such early refill, duplicate therapy, idcorrect doys supply patient's gcndcr )
incorrect, and incorrect date of birth. :

Implement pricing consistent with State pricing thodologms ond any CMS updates;
Coordinate with all other benefits (TPL cost avdi nce) including NH Medicaid, Med:cm
Pars A, B, and D.and any other private insura cEcovcrnge applicablc;

Deliver timely management of Magellan's MAQ list;

Reimburse mml order pharroacies,
[

Magellan must provide a dmnpuon. including applica c screen shots, as to how the proposed
PBM System solution meets or exceeds the technical an ‘systcm processing requirements and
capabilities as listed below. Magellan shall describe rfcapab:luy for implementing and

mainiaining all items and sub-items listed below.

S h W

‘Managément of Recipient Eligibility and Enmll t History and maintenance of eligibility
.data

Data Maintenance and Updates for eligible Prowdcrs

Eligibility Verification

Weekly Reference File Updates, e.g. First Data ank (FDB)

Prior Authorization Tracking. Support and Mmagement

Claims end Financial Requirements

-

2013073 Atwchm usiness cquucments '
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH:SERVICES
CONTRACT 2013-07)- PHARMACY BENEFITS MANAGEMENT SYSTEM
ATTACHMENT ] ~ BUSINESS AND PROGRAM REQUIREMENTS

7. Management of other third party insurance date

sle apability and Pe t H
1. System Availability and Access

Mngcllan shall ensure the following system avmlab:hl} And access:

AT —

.’
'
i
|
!
!
i
i

' g

24x7x365 ovmilability, except for scheduled mkmtcnanr.c
Provider Network Conneclivity ,_L

Documented scheguled down time and majntengnce windows
ADAP on-line access to all components of the! system
Documented instructions and user manuals fo esch component
Secure Access r-

I

1 j S'u i i

24x7x365 operating support, cxcept for schedu;ed maintenance
User Acceptance Testing (UAT)

On-Cali procedures snd contacts o
Job Scheduling and failure notification docurhéntation
Secure data transmission methodology :
Ervor reporting b i
Technical Issue Escalation Procedures I
Business and Customer Nolification

Change Control Management
Assistance with User Acceptance Testing and mplcmcntaum coordination
Documented interface specifications - data Jnf:oned and extracts exported
Disaster Recovery Plan ; !

Mmﬂ__w_ﬁl_ei.&d.ly_gd__ ! ,‘
'n:e NH ADAP shall send o Mageilan ali of the ﬁle$ (’w;th pericdicity noted) below.

* & & & & &+ 2 & 6 8 g
P p——— ,.g‘ = —

Third Party Liability (TPL) Extract to Magc'lan (Daily)
Provider Extract 10 Magellan - Pharmacy O Iy (Daily)
Recipient Eligibility Extract to Magellan (Da.lly)

- Recipient Refresh Data Extract to Magellan {Monthly) Controctor must be able to receive
periodic updar.cs to the entire client hile. ADAP shall provide to Magellan an entire updalcd
client data file in the format described earlicr. Each update shall replace the previous file
and Contractor shall accamplish mstallauoﬁ of the updated file within 72 hours of ils
receipl,

ST

Magellan shall send 10 the NH ADAP all of the files (with periodicity noted) below.

i

L
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF REALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS; MANAGEMENT SYSTEM
, ATTACHMENT I — BUSINESS AND PROGRAM REQUIREMENTS
Paid, Voided, Denied Drug Claims Processed (Biv&'egk]y or &s scheduled following the financial
cycle) Magellan must provide to ADAP drug pu ;cfiasc transaction data via g secure electronic
medium monthly. The timing of this shall be: dat4 from the st day 16 the last day of he month
is due by the 15th day of the following month The;’ Qala fields required appear in Attachment B,
Magellan must provide all the transactions for thé {nvoice electronically and must be received
within the same period as previously listed above.| | :
HIPAA compliant ED! transaction files- incoming al’hd outgoing

2 eb Acces -
Magellan sball create web access for NH ADAi? io access general program information
with contact information as defined by NH ADAR grogram. .

An e-mail link that shall allow NH ADAP clichis or other interested parties o e-mail

inquiries or comments. This website shall also P ?idc a link to the State's ADAP website
and these Sesvices.shail be provided atnocost : ides-0F-reci pionts.—
; t

The website and a.n} associated. electronic t:-ansmissictns'I Ball be secure and HIPAA compliant in

order to protect ADAP client confidentiality and to pro
information.  Magellan is responsible for ensuring
Magellan's solution meets the applicable privacy and spc
Insurance Partability and Accountability Act (HIPAA)

1 against the exposure of protected health
at the website and any component of
2 ity standards required by the Heslth
any other applicable State or Federal

required standard for data security.

All costs associated with the developmeﬁt and mainlanrioe of these websites shall be borne by

Fr

Magellan shail meet the following requirements for:

News

Megellan and must be incorporated in the transaction fee Magcllnn shall have this website system
available not later than October 1, 2013. Magellan shall laj_so be responsible for all of the duties of
program implem®ntation and maintenance including any Yuties that may be the responsibility of
any subcontractor. . Py : : :

i
d Provid n .
i

Flexible maintenance capsbility in support of adsigning claims and financial transactions to
State fund codes and essociated appropriation ccount numbers; being able to add new fund
codes al no additional cost lo the NH ADAP; | : '

Flexible financial and check cycle processing to[sfppon a biweekly financial cycle initially, but
at the State’s discretion change to weekly xessing, including warraot processing and fund
code reporting, P

" Transactions assigned to appropriate fund cod'ci 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 re jupments, payouts, voids, refiinds, retumed
checks ' - : . s

Complete funds transfer request based on invoiceiamount:

Reconciliation to assure data integrity claim and fmancin.! transaction levels;

Bank account-management and provisions of morithly bank reconciliation statements:
Generstion of HIPAA compliant electronic RA afd also a paper RA for Providers

i

|
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STATE OF NEW HAMPSLI’RE
DEPARTMENT OF HEALTH AND TUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY B 'MANAGEMENT SYSTEM
ATTACHMENT 1 - BUSINESS AND PROGRA REQUIREMENTS
Magellan shall use a designated custodial bank agchunt. Magellan shall obtain approval from
the NH ADAP prior to using any other bank or otHef financial institution for this purpose.

a. Magellan shall be responsible for prod iﬁg checks, printing remittance advices and
majling these documents 10 State approv : 1':ayccs. .

b. Magellan shall monitor the daijly acu’v;u'es of the New Hampshire ADAP Drug
Payment Custodial Account 1o ensure that transactions are completed eccurately and in
compliance with gencrally accepted accounting principles (GAAP),

c. Magellan shall monitor: oulstanding checks and contact payees to resolve issues
regarding outstanding checks, At the dkécﬁ.ion of the NH ADAP, Magellan shall stop
payments and re-issue checks to payees. ; | : )

d. Magelian shall provide the NH ADAP with a manual invoice for the bi-weekly check
cycle. Subject to NH ADAP review and broval of the manual invoice, the State shall
make an Electronic Funds Transfer deposit into the New Hampshire ADAP Drug

Payment Custodial Account or any subseduent accounts as approved by the NH ADAP.

e. Magellan shall provide monthly bank ac]cbum management reports that meet GAAP,
. The reparts shall include bank statem r_{_'ls for the custodial account and a bank
reconciliation statement and a comprchcxfsivc listing of outstanding checks to date. In
addition, Magellan'shall provide a monthy’ stale dated check report that includes check
number, check amount, amount invoiced, batch date, date issued, payee idesntification
number, payee name and payee address. |

} ,
9. Negative balance tracking and collection according to State policies

10. Support Blectronic Funds Transfer (EFT), allowi

Providers to elect EFT or check payment

1. The capability to fiscally pend both administrauve fees and claim payment at the request of

G. Fiscal Pend

IE
f

v m i

Magelian's PBM solution for NH ADAP shall include lhcsb components:

1.

Provide the capability to select adjudicated claims and financial transactions, based on user-
defined parameters for exclusion from payment during selected future financial cycles. This
functionality is referred to as “fiscal pend”, dbis pritharily used to delay disbursement of
funds until a future date when funding bccomc:hailable or is used on a raore limited basis for
withholding payment to targeted Pro-iders peading further investigation;

Provide the capability for authorized users to;s}bl specific pend critenia or combinations of
parameters for a selected Bnancial cycle, includi g al a minimum: Provider number; Provider
type, fund code; number of days pended (1o }cliect older pended claims); and dollar limit,
including zero (0) and unlimited dollars; Tl -

Provide the capability to_defing and set multiple kombinations of paramelers, to set the dollar
cap for each combination including zero (0) ad: unlimited dotlars, and to define the priority
order of the various combinations for fiscal p{n? 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 ﬁnnr\Eial transactions from the pend for a particular
financial cycle; - B

Perform a check for the existence of applicable fiscal pend criteria during each financial cycle
and complete financial cycle processing accordingly, restricting payment processing 10 any
pend limits established: :

i
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STATE OF NEW mmsinm:
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
‘ CONTRACT 2013-073 PHARMACY BENEFTTS|MANAGEMENT SYSTEM
ATTACHMENT 1 - BUSINESS AND PROG REQUIREMENTS
Provide the capability to report pended claims on a!Provudc: RA’and include the capability to

suppress reporting of pended (ransactions at the di creuon of the State;

. Maintain a complele date-sensitive audit tait of fi L) pend activity, including the pend criteria

identified, the authorized user identification for each combination, and afl repons fun in suppon
of fiscal pend;

Provide the requisite _support and capability to ron iterative preview rcports in advance of a
financial cycle; to inform the NH ADAP contradif ager regarding the need-to fiscal pend
and to inform the NH ADAP of the finel financidl impact of the fscal pend criteria on the
financial cycle. These review reports mimic” the ﬁfmncml cycle reports but are run during the
pend process; and

Provide and maintain reporting and requisite opcraLous support to validate the resulis of fiscal

pend processing, to verify that pend and financial chle processes have been completed with the -

integnity of the payment intact, and all mpuu and fbdtputs are accounted for and balance,

i

I3

w hi AP ccou GJ]‘E_k_'E;mE

Services are requested from Magellan for cash man:gg{nk of the Custodia) New Hampshire Bank

Account used for payment of drug claims. Check p

Jg Scrvrces are requested that include
I. Creation of remittance advices (RA) ! f
2. - Prioting of checks or crzativn of debits - :

3. "Mailing the RA with the check or on g an Electronic RA ond check

4. Resalution of outstanding checks incl :Mms: g rcporting and remitting to Siate of New

Hampshire Trea.su.ry escheated funds.

Financial reporting of bank account and check processin ivity is required that meets Generally
Accepiable Accounting Principles (GAAP) and is approved by the NH ADAP. Contractor shall be
responsible far responding 1o and resolving auditor mé res and funding rclative to the ADAP

custodial bank account and check processing activities.

nancial R jliati

o ———e --,.——

i

Reporting to support financial cycle reconciliation actmhcs fust be thorough and detailed, and
include the reconciling and handling of erroneous tunsactions from the fow of claim and_non-
claim transaction processing through various controf ﬁ:omrs including claims ‘entry, extract
handling between components of the sysiem, fund codé assignment, financia) processing, fund
transfer invoicing, check gencration, Provider payment m’id Provider remittance advice. Magellan
is required to conduct montbly bank account reconc:hauohs and report to the NH ADAP.

‘, Mgnu!]! angtcmg

On a monthly basis, Mageilan shall send docummtauon to the NH ADAP in suppon of their
monthly invoice. Dacumentation shall include:

*  Number of claims processed and number of claims paid with amount paid for that month;

* Number of PA's completed in that month; and
*  Number of e-preseribing transactions.

a p—p———

i
'.
i
}

| i
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
* DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013073 PHARMACY B MANAGEMENT SYSTEM
ATTACHMENT } ~ BUSINESS AND PROG} ;‘ REQUIREMENTS

K, Pricing

Al} pharmacies under this Contract that fill prescriptions foriNH ADAP clicnts utilizing Magellan's
Services shall receive the same reimbursement rate and disp}ensing fees for prescriptions as is used
-by NH Medicaid. This methodology is described below. !
. . !
Pharmaceuticals are reimbursed at the lesser of the following: )
* The Estimated Acquisivon Cost (BAC- currently! ArW‘P {Average Wholesale Price) less 16%)
plus the dispensing fee; b )
e The usual and customary charge to the general public further define as what this pharmacy
would charge to a cash paying patient for this exact prescription; '
"¢ The NH MAC (maximum allowable cost) plus the ispensing fec; or
*  The FUL (Federal Upper Limit) plus the dispcnsilllé fee, defined by the Centers for Medicare &
Medicaid Services (CMS) - Ve - -
*  The WAC (Wholesale Acquisition Cost), plus 0.895;-. plus the dispensing fee

The State MAC and CMS FUL should be modified a.rid monitored at least monthly to assure
accurate pricing. "

jabili .
By law, NH ADAP is the payer of Jast resart for Servicesiprovided to its members. Accordingly,
Magellan is expected fo meet the following conditions s tomply fully with the Department’s
stipulations for Coordination of Benefits: : ' | :

Magetlan shall comply with NH ADAP stipulations for cpordination of benefits. Through the POS
system, Contractor shall ensure that the pharmacy shalf pursue payment through other available
coverage. Contractor shall capture any payment or dérial of payment by the carrier of other
coverage, along with any provided reason codes. Mag?.l;lan shall identify the carrier, il known.

. Magellan shall process claims for NH ADAP a,st.the payer of fast resort. Magellan shall
configure COB adjudication logic in the POS system and cost avoid in real lime. The Magellan
POS system shall require the pharmacy provider to bil,'l the member's other insurance carrier(s)
before billing a claim to the NH ADAP program. Mggtllan shall accept unverified TPL (TPL
information is not on member’s enroliment record at the gibne of adjudication) for cost aveidance in
the POS system. When the member has other insurance, doverage on file, and the incoming claim
does not contain the COB segmeat; or, the data submitfed on the incoming claim does not match
the member's enrollment record; and/or, is not all inc.IL[sivc of the information existing on the
member’s enrollment record, the POS systery shall d.cfly the claim and retumn the appropriate
NCPDP Emor Code and Message 1o the submiter. The PQS system shall return third party carrier
name, carrier code, BIN, and policy number information jfrom the members’ enroliment record in
the standard message field to the submitter. , f

. The POS system shall require submission of the !otal amount paid from all valid carrier(s)
in NCPDP Ficld # 43)-DV OTHER PAYER AMOUNT hen payment is received from multiple
.other payers. The POS system shall require submissidn of NCPDP Segment Coordination of
Benefits/Other Payments Segment Identification- (I11-AM) = “@$.- The POS sysiem shall be
configurcd to accept the following NCPDP Other Coverage Codes on behalf of the NH ADAP

: i
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STATE OF NEW mMPs%n’RE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013073 PHARMACY BENEFITSIMANAGEMENT SYSTEM
ATTACHMENT 1 - BUSINESS AND PROGRAM REQUIREMENTS

program:

. OTHER COVERAGE CODE (NCPDP Field §f308-C8) = "1 No other coverage
identified. The POS system shall deny claims submitted with an OCC = "1" and the member has
an active TPL segment on file. If the member does not ha\_'re(Olher coverage on file, the claim shall
continue the adjudication process. N '

. * OTHER COVERAGE CODE (NCPD?P Field # SQSECB} = “2" Other coverage exists. This
vailue shall be required when payment from the primary'irjsurance carrier(s) has been collected.
The provider shall enter the payment amount received frolg].hc member's other primary/secondary
etc., insurance carrier(s), in the Other Payer Amount Paid (NCPDP Field # 431-DV).

* - OTHER COVERAGE CODE (NCPDP Ficld # 3(8-C8) = “3” Other coverage exists -
claim not covered. This value shall be required when thd member's primary ‘insurance carrier
returns a valid NCPDP denial code. The POS sysiem s}nill require submission of the OTHER
PAYER REJECT CODE (NCPDP Ficld # 472-6E) for tB: claim to adjudicate successfully. In

. .xddition,_if the other payer requircs a_prior_ autharization; for ' o

suthorization procedures must be followed prior to stibfnining the claim to NH ADAP for
. payment. : '

«  OTHER COVERAGE CODE (NCPDP Field # ;?&cs) = "4” Other coverage exists -

payment not collected. This value shall be required when t_hl_ primary insurance

Magellan shall provide solutions-based standard reporgirig package of clinical and utilization
reparts that serve (0 meet the programs operational reporting needs.

M. Audis

SSAE 16 SOC 1 (formerly the SAS 70) Audit: Magellan shall provide and bear the cost of
an independent auditor (service' auditor) to perform procedures that shall supply the
auditors for the State and the DHHS (user suditors) with information needed to obtain a
sufficient understanding of Magellan (service orggriizau‘on), internal controls over Services
provided 10 DHHS (o plan their sudit for DHHS, 4nd the State. Contractor's selection of
the independent audilors shall be subject to the pfigr written approval of DHHS. The audit
procedures and reparts are to be completed in ac cordance with guidance provided in the

- SSAE 16 SOC L, as issued by the American Institute of Certified Public Accountants. The
independent auditor is required 1o complete a SSAE 16 SOC 1 Audit that includes the
service organization’s description, of controls, fand detailed testing of the service
organization’s controls over a minimum six (6) rhc'mth period. The SSAE 16 SOC | must
be completed for cach year of the Contract periodl. The SSAE 16 SOC | Audit shall be
provided to the State's contract manager. : ‘

The minimum contents of the SSAE 16 SOC 1 ;Audit are as follows: The independent
auditor shali 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 s it relates 10 the audit of the State’s financial statements.
b. The service auditor's opinion on whether tht description presents fairly, in all material
respects, the relevant aspects of the service, o7ganization's controls that had been placed in
operation during the fiscal year. l

- . i . . T,
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STATE OF NEW BAMPSHI. :
DEPARTMENT OF HEALTH AND H{MAN SERVICES
DIVISION OF PUBLIC HEALTH $ERVICES
. CONTRACT 2013-073 PHARMACY B S MANAGEMENT SYSTEM
ATTACHMENT 1 - BUSINESS AND PROG REQUIREMENTS

¢. The service auditor’s opinion on whether suchfconuols were suitably designed to provide
reasonable assurance that the specified coq’u;ol objective would be achieved if those
cootrols were complied with satisfactorily, | .

d. A description of the service auditor’s tests of controls and its opinion on whether the
controls that were tested were operating with sdfficient effectiveness to provide reasonable
assurance that the related contro! objectives we ¢ achieved during the fiscal year, -

¢. The service auditor's procedures shall include, but are not necessarily limited o the
following: . ‘ : .

i. Information on the description of Eontrols for the report through discussions
with sppropriate service organizatifn’s personnel, through reference to various
forms of documentation, such s syfstcm flow charts and narratives and through
the performance of tests of controjs' . )

. A determipation of whether the dedcription provides sufficient information for
auditors 10 obtain an undersfahding of those aspects of the service .
organization's controls that may ,f:elevam to DHHS internal coptrol;

* lii. The control environment, such aslhiriag practices, key areas of authority, etc;
iv. Risk assessment, such as those as!:&cia_tcd with processing specific transactions;
v. Control activities, such as pmccdh:"es on modifications to software;

vi: Commuaications, such as the way yser transactions are initiated;

vii. Control monitoring, such as invo VE:;“ of internal euditors;

“viii.~ Evidence of whether controls have placed in operstion;

ix. Inguiry of appropriate service orgahization management and staff;

Inspection of service.organizatiod docurnents and records:

xi. Observation of service organization activities and operations;

xit. Testing comtrols to determine thay the service organization is operating with
sufficient effectiveness to provide nable assurance that the related control
objectives were achieved during the fiscal year

xiii. Determine that significant change$ in the service organization's controls that

may have occurmed before the |beginning of fildwork are included in the
service organjzation’s description &f the controls. '

-

s

tion Mana n i
1. The requirements for Magellan's UM program shall inclipdc the following, at a minimum:
a) Assure correct paymentL ‘ '
©) In & Third Party Liability situation, maintain a process for rectifying an incorrect payment.
¢) Meintain documentetion required for reversing or adjusting a claim. .
.d) Demonstrate the ability for 8 customer representatile or help-desk staff person to comrectly
and fully answer questions and resolve problems ol 'ADAP clients regarding their prescription
fills and refills, by telephone, at a minimum; 8am to 4: Opm Eestern Standard Time,
e) Be able to give the specifics of their mail ordes ;:?'ogram, including order tumaround and
cammier(s) used for delivery, and how ADAP cliens would use the service. Mail order
pharmacies shall need 10 be registered with the NH Board of Pharmacy.
f) Additional Providers may be enrolled as necessary. [

l. .
2. Megellan shall provide a dedicated Clinical Ma.nagter who shall be responsible for daily
oversight of the PDL program and provide clinicdl revicw and analysis of bencficiaries,

i "
2013-073 Attachmegt 1 -~ Business and Program Requirbmients
Magellan's miuuw Date ! 3 l Page 77



y
" . STATE OF NEW HAMPS‘HTRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
" DIVISION OF PUBLIC HEALTH SERVICES
CONTRACT 2013-073 PHARMACY BENEFITS MANAGEMENT SYSTEM
ATTACHMENT | - BUSINESS AND PROGRAM REQUIREMENTS ~

physicians and pharmacists, with guidance and recommendations to NH ADAP. The Clinical

Manager shall maintain the clinical integrity of lhe:'PiDL 50 that recommended therapeutic

classes and preferred drugs accurately reflect evidence-tased drug use. '

I .

I. Mogellan's Clinical Manager shall present a UM, plan to ADAP for consideration. Upon
approval by ADAP these changes shall be ready ?or implementation by September |, 2013.
The criteria shall be recommended by Magelian and.approved by ADAP.

2. The Clinical Manager'shall conduct periodic utilization management visits as needed. All uravel
costs associated with Provider education shal] be Magellan's responsibility. .

3. Magellan’s Clinical Manager shall coordinate wilh ADAP, which shall be responsible for

. approving all UM programs. ’ )

4. Magellan shall analyze claims apd present recémmendations for ulilization management
programs to NH ADAP on a monthly basis. The prbposed UM program shall include review of
both high risk and high cost/utilization therapies for iritegration with PA, POS edits, and DUR

" programs or other UM stratzgies. i _

3T Mgl sl TaRE TecommeEndations o7 “BAdlibns”0f changes 'in” diug coveérage and PA.”
dispensing limitations, geseric substitution protocols, and other relevant or innovative
suggestions lo improve the clinical use of medicatichs.

6. On a quarterly basis, Magellan shall provide a wii'inen report profiling the top one hundred
(100} utilizing beneficiaries, Prescribers and pharmacies for NH ADAP. The report shall
highlight the percentage of cost (1o total) attribuied to the top utilizers, the actions takes
(including DUR and detailing programs) and futufefaction to be taken.

7. Magellan shall consider UM strategies that arc}the least administratively burdensome to.
Prescribers, in accordance with federal law 42USC 13962(a)(19). )

8. UM shall include written, elecuronic (fax, c;nﬁajl. or web-based) reminders and other
interventions containing information to improve UM and suggest changes in prescribing or
dispensing practices, communicated in a manger designed to_ensure the privacy of client-
related informaticn. P )

9. ‘Magellan shall provide supportive evidence-based clinical research, documentation, financial
impact analysis, and recommendations for newly: approved therapies and indications to the
MASB for consideration. =

10. Contractor shall administer the drug coverage program with the approval of NH ADAP and in
accordance with the statutes and administrative ‘rules of the State of New Haopshire. The
pharmaceutical Services ruleincludes provisionsifar covered and non-covered drugs, Prior
Authorization requirements, certification of prescriptions and dispensing limitations.

1. Drug Utilization Review (DUR); ;

8) Magellan shall provide a clinical manager (RPh or PharmD 10 coordinate with the
State DUR Board. :

b) Magellan shall prepare an annua) DUR rseport for NH ADAP, 8 summary of the
interventions used, and an assessment ofythe impact of the interventions used, and an
assessment of the impact of these interventions on the quality of care and an estimate
of the cost savings gencrated as a result. The report shall also compare the current
NH ADAP results to the industry benthmarks including other ADAP or private

sector programs,

12. Magellan's clinical manager shall: | . .
* Recommend drugs for Prior Authorization and step therapy to NH ADAP's Medical
Advisory Board (MAB) at regularly scheduled meetings.
* Provide a quarterly written report to the MAB.
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STATE OF NEW HAMPJRTRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEAL SERVICES
CONTRACT 2013-073 PHARMACY BENEF > MANAGEMENT SYSTEM
ATTACHMENT 1 - BUSINESS AND FROGRAM REQUIREMENTS
¢ Auend all MAB meetings. : {
s Be available 10 ADAP for consultation’ and oversight activities related o the
" management of the ADAP formulery(s) on a'daily basis. .
* Gather ‘and review information as requesiéd by the MAB in order to facilitate and
support formulary management aod to assyst NH ADAP in determining 2 course of
. gction with newly introduced drugs into the fna;kcg.
* The Clinical Manager shall provide recominendations for -additions or changes in the
programs and provide educational materidls including supportive clinical research,
protocols, and financial analysis for newly.af;provcd therapies and indications.

- Q, Prior Authorizations (PA] i

!
Requirements for PA Program !,
1

8. Magellan shail establish a Prior Authorization (PA) program, which.shall be fully automated
and an jotcgral part of the UM system. :

b. Magellan shall ensure that all medications rcqu:iring PA shall be rejected, if rejection is
appropriate, by an oa-line adjudication process. - .
c. All rejections shall include messaging describing the reason for the denia) and Magellan's toll-

. free telephone number for the pharmacist or the Préscriber.
d. Magellan shall, subject to the NH ADAP's -abproval, provide a process by which the

Pharmacist may ioitiate a PA request, which process shall:
*  Allow the prescriber or his/her agent 1o c"alil"tlie Clinical Support Center o request the

PA. :

. * Allow the prescriber or his/her agent to fifst speak to a centified pharmicy 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 fumished by the prescriber
satisfies the critena. ,

* Provide that, the retail pharmacist can facli_litatc_ the process to call the prescriber and
collect the information from himvher based on the PA witeria for that particular
medication or class of medications. [ :

¢  Provide that, if the information furnishcdthy the prescriber satsfies the criteria, the
technician may grant an approval, N ,

* Provide that, if there is any doubt that the-cfiteria have been met, the telephone call shall
be referred to a licensed clinical pharmacisl who shali discuss the patient specifics with
the prescriber, and: 3

[ :

1. Approve the request afier verifyin} criteria has been met.
2. Provide assistance to the pn:scn‘t':c;r in changing to a more appropriate therapy
without denying the injtial request, :

.3, Provide that, if the prescriber is unshalling to switch the patient to an

acceptabie therapy, the phannacisl; shall issuc a denial.

e. Magellan shall recommend drugs for PA 1o NH ADDAP and to the MAB.

f. Magellan shall develop clinical guidelines, subject to approval by the Department, prior to
implementation. | _

B- Magellan shall provide a PA wacking process so t}uu Providers have the ability to submit
claims without a PA number. !
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STATE OF NEW HAMP;HIRB
DEPARTMENT OF HEALTH AND SERVICES
DIVISION OF PUBLIC HRALT SERVYICES .
CONTRACT 2013-073 PHARMACY BENE MANAGEMENT SYSTEM
ATTACHMENT 1 - BUSINESS AND PROGRAM REQUIREMENTS
~h. Magellan shall provide regulas reporting to the; cpartment to summarize PA activity on a
" monthly basis. ,
i.  Magellan shal) provide a certified pharmacy technician aad or a pharmacist to review medical
necessity on all PA requesis. ' :
). Magellan must enable an administrative override ifor utilization management, for example, n
hard edit for-an early refill. ! .
k. Magellan must use a clinical review for utilization|management, to include Prior Authorization
review. . . {
I Magellan must provide samples of standard operating procedures for PA, including any system
capabilities such as step therapy protocols or aulqnsated Prior Authorization.

ient a ider Tele ¢ Su '
I. Magellan shall provide toil-free telephone support for providers, recipients, state employees,
and representalives. ) b e .
& "Contractor shail provide il required informaton sSystems, telecommunications, and personnel
to perform these operations. The telephooe System'shall be appropriztely staffed with positions
such as a manager, team Jeaders, And hotline rcpjnfsentativcs. all of whom shall be extensively
trained: ot
3. Ata minimum, customer service activities shall indude:
|
2. Atoll free number(s) for beneficiaries and phafmacists to respond (o requests for pharmacy
locations, inquiries on claims, assistance | with accessing the web site including
password/PIN management, and complaints about prescribes or pharmacist practices or
Services. Voice response unit users are ajl¢wed, however, immediate zccess to a live
operatar and is required during Normal Businets Hours. _
b. For prescribers and pharmacists, access to anjon-call pharmacist consultant and technical
essistance twenty-four (24) hours per day x 7 fays x 365 days.

4. Contractor’s telephone staff shall have completf: on-line access to all computer files and
databases that support the system for applicable ,gbh Cy programs.

5. Mageltan’s telephone staff shall log and calegori£ all incoming and outgoing telephone calls
with clients, prescribers, other Providers and ph ists. 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. P

6. "Magellan shall produce reports on usage of the teléphone line(s), including number of inquiries,
types of inquirics, complaints received, and timeli DEss of responses,

7. Magellan’s telephone Services shall provide sufficient telecommunications capacity (o meet the
State’s needs with accepiable call completion and abandonrment rates. i shall be scalable to
future demand. It shall also possess an advanced ﬁ:lcpho::c system that provides the NH ADAP
with an extensive management tracking and ri:pon.ing capabilities. A quality assurance
program shall be in place that samples calls and i_!'ollows up to confirm efficient handliog and
caller satisfaction. |

8. For PA purposes, Magellan shal) maintain toll-free telephone access (availzble for in-state and
out of state Providers). Contractor must have :clebhone Services staffed o less than from 8:00
AM through 9:00 PM, Eastern Time.

9. Contractor shall have professionsl licensed medical and pharmacological advisory staff and
other resources necessary to provide pharmacifts at the POS, and prescribers during the
prescribing process, with advice pertaining to th{ proper use of prescription drugs, consistent
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with ProDUR and other medical standards, as they apply to each Client's unique peeds and
medical conditions. . :

10. Contractor shal) produce repons on usage of the telephone service(s), including number of
inquiries, types of inquiries, average speed to answcg', abandonment rates, blocked call rates and
timeliness of responses. &

I'l. Magellan's process shall allow beneficiaries to locale nearby pharmacies for special situations,
such as twenty-four (24) hour pharmacies or those i'dispensing compounded drugs, eic. (phone
only) ' K

12. Contractor shall provide additional, secured wcb-baj!'cd communications in accordance with the
specifications set forth in Systems Capability 2nd Performance Standards set forth above.
Contractor shall provide toil-free telephone support for both Providers and recipients that
include interpreter Services. i ' '

O, Coptractor Capacity . |
; I

*  Contractor must submit a copy of its organizational ¢harf. Contractor must identify the Key
Person(s) who shall be acting as customer service representative(s) and must state their levels
of experience. . ’

* Magellan's network pharmacies shall include all those in the New Hampshire Medicaid
network. These shall be pharmacies with whom Mdygeltan is op line and from whom it can
accept and process electronic claims. Magellag shall agree 1o meintain during the tesm of the
contract associalion with any other pharmacies desib:ated by NH ADAP.

I

. ] -

¢ Magellan shall dememstrate the ability for a customér representative or a help-desk staff person
to fully perform duties for ADAP staff end participating pharmacies, by telephone and fax
‘machine, email at a minirsum: 8am to 4:30 pm Bastbm Standard Time. Buties (0 include
adding and removing covered clients, answering any questions and problems that might arise
from participating pharmacies and ADAP staff abot specific or general electronic
transmissions, eror messages, overrides, invoices, phanmacy payroents, Prior Authorizations,
and other similar duties required by ADAP, !

*  NH ADAP reserves the right 1o change the timing of the delivery of the data, ADAP shalj
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-re| ring needs. The table below summarizes
the contents of the various reports provided that support day to operations of the New Hampshire

ADAP program.

Magellan PA” Reponts provide sumimarization
processed authorization requests in order to show the counts and quickly determine
percentages of requests that involved changes (o existing suthorization or new

r
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ATTACHMENT 1 - BU

SINESS AND PROGRAM RE .

fequests that were approved or deniedi In addition, the reports provide information
on the various clinical decision rulest that both our Pharmacist and Pharmacy
Technicians use in the process of adjl.fd;%gpg 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, U
drug list. t

ch as the product not being on a preferred |-

Clinical
Utiﬁqﬁon

| Magellan Clinical Utilization Reports identify key performance metrics related to

drug utilization, utilization within & garticular therapeutic class, top drugs and
therapeutic classes by utilization and expenditures. These reports shall pravide
veluable insight into how the pharmacy program is performing.

Call

MMA shall utilizes the IP-based vérE.ion of Avaya Call Mabagement System
(CMS) which provides real-time monitoring end historical reporling, inchudin

vt e s L.eenm--..

custom reporting, task scheduling, "exception notiljcation, threshold waming,
administration and configuration, and i!ong term ACD data storage. Reparts in
CMS shall be distributed via printing:tie report directly, exporting the reports into
a Microsoft Word, MicrosoRt Excel, or text file. Real-time reponts give
supervisors snapshots of the call cenge'r's performance and status. Standard real-

| time reparts show the curvent status of Automatic Call Distribution (ACD} activity

and data for the current interval for ag at, splivskill, trunk/trunk group, vector, and
Vector Directory Number (VDN) acu',litia, for example number of ACD calls,

abandoned calls, and average talk time.;

Magellan’s reporting solutions, coupled with lechnirfal. operational and clinical subject matter

b

expertise, shall provide the most accurate and timely, reponing services to the New Hampshire
ADAP program for effective and efficient managemen of the pharmacy program. Reports may be
generated daily, weekly, monthly, and/or quarterly baskd on the program’s requirements and shal)
be distributed via a web-based reports library, wherelihey shall be madé available to only users
with secured credentials and authorized access. t :

In addition 1o the comprehensive solution-based stan

]

dard reporting package, Magellan shall offer

report development services for any newly id_entiﬁ:ed or initistive specific reporting needs.
Requests for newly developed routine or ad hoc reports shall be submitted through the NH ADAP

Magellan Acco

impact analysis, effort level estimate and for dcvcldp

unt Support representatives and forwarfed to the Business Intelligence team for an
nt work to commence in the creation of

' .'mew reports upon request,

Clinical and U

v
4
H

tlization Reporting Package
) !

The below is an overview and samples of Magellan's Standard POS Reporting Package which
_includes clinical and utilization repons directly from ?v’agéllan's point-of-sale operational system.

Daily Reports

Daily Claims Summary . :
This repont shows the daily claims volume and total p:::jd for claims processed through the system.
This repont is based on adjudication date. : .
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)

Daity Claims Denial '

This report shows the NCPDP emor codes, the.corresponding internal error codes, and the
total number of denied clairs associaled with each erdor code grouping. This report is based
on adjudication date, : .

Daity Denial Report .
This report shows the NCPDP error codes and the total nurmber of denied ¢laims associated

with each NCPDP error code. This report is based on a{!judicalion date.
Monthly Reports ‘l.

}
Twetve Month Summary i

This repornt shows by calendar month a summary of clajms processed. This report is based on only
paid claims by adjudication date. :

Gender. Utilizatiori (Male, Fema}e, and Combined) . .

This report shows the claim distribution by age group. ugwd gender, This report is based on only

paid claims by adjudication date. The report is generated for male, female, and cornbined.
Generic Analysis .

This report shows the claim distribution by drug typcfcla.ssiﬁation. This report is based on
only paid claims by adjudication date. N .

Therapeutic Class Analysis by Amount Paid or Claim II{olmu

This report shows the claim distribution by drug therapeutic class from highest 10 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 onI}Ev paid claims by adjudication date.

Most Utilized Pharmacies by Amount Paid or Claim Vélume

This report ranks the top pharmacies from highest to lowest. This report can be retrieved by
total amount paid or total number of claims. This rc'pon is based on only paid claims by
adjudication date. - :

L

Top Members Ranking by Amount Paid or Claim Voluhe . ' .
This report ranks the top members from highest to ldwest. This report can be retrieved by
total-amount paid or total number of claims. This rc:port is based on only paid claims by
adjudication date. 1

Most Prescribed NDCs by Amount Paid or Claim Voluine

This report ranks the top NDCs from highest to lowest. This report can be reuieved by total
" amount paid or total number of claims. This repot is based on only paid claims by

adjudication date.

FIy Y

-On Request Reports

Claim Balancing Jor Payment Date or Service Date
This is a management report thai provides a sumunary of claims by cleim status and type for a
selected period of time based on cither scrvice date or payment date, :

1
H
i
[
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r

Cost and Utilization Analysis by Drug Type .
This is 2 management report that provides summary oficlajrns by selecied service date period
showing surmary by single source, multisource or generic siatus of drugs in paid claims.

k
Cost and Utilization Analysis by Claim Type 4 ’
This is 8 management report that provides summary ofﬁclaims by selected service date period
showing summary by retail or mail order starus.

i/

Denied Claims Analysis : t
This is a management repont that provides summary oficlaims by selecied service date period
showing summary of denied claims per NCPDP ervor cf>de.

Therapeutic Class Summary : .
This is a managemzni repont that proyides summary of;claims by selected service date period
— -showinmmmnry-ofpai&dain;smmﬁu&am-sbfdﬁc-thmpeWc classlevel:~ - o

. 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'rcr selects ranking by payment or claim
count and number of drugs to be rerureed in report. '

Top X Pharmacy/Prescriber Ranking 'l '

This is a management report that provides summary of-claims by selected service date period

showing summary of claims ranked by a variable selecied by user, User can sclect the number

of providers retumed and either prescriber or pharmacy} :
}

Top X Recipient Ranking ‘l

This is 2 management report that provides summary-of claims by selected service date period

showing summary of top recipients. User can select mbthod of ranking. Report can be drilied

through to the individual recipient profile repon for eac{h recipient listed, .

. ]
|

Top 10 Therapeutic Classes by T?;lqi 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 ler_ﬁ 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 dats. b

Standard Prospective DUR Reporting Package . }

i
The below is an. overview and samples of Magcllan'{ Standard Prospective DUR Reporting
Package which includes denials, encounters, inlerve:mions and messages to appropriately
manage processing of pharmacy claims both clinically;and fiscally.

I
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Daily Reports '

Daily ProDUR Denial Repor: !
This report shows the ProDUR conflict codes and the corresponding number of denied claims
associated with each code. This report is based on adjudication date.

i .
Daily ProDUR by HIC3 Deniat Repor: ; '
This report shows the ProDUR conflict codes, HIC3, bnd the total number of denied claims
associated with each grouping of conflict code and HJ(§3. This report is based on adjudication
date. P i

Monthly/Annua) Reports

- ProDUR Top Encounters by Problem Type i
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 histgry errors vs. non-history errors as well
as DUR error code. The dala is broken dowa into month 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 . i . .
This report lists the ProDUR encounters by type pud provides the number of claims
associated with each type. This is based on adjudicatiod date.

ProDUR Denied Claims Savings Report |

This report shows by provider the gumber of denied dlaims due 10 ProDUR encounters and
the subsequent resubmission claims. These cliims are then calculated to determine & savings
amount by provider. :

ProDUR Paid Claims Savings Report
This report shows by provider the number of paid clailns due to ProDUR encounters and the’
subsequent reversal and resubmission claims. These cliims are then calculated to determine a
savings amount by provider. . |
. ProDUR Encounter ~ Outcomes by Probiem Type .
This report shows by ProDUR encounter the pha.rma!:y submitied ProDUR outcome codes
and number of claims associated with each. .l
! - :
ProDUR Encounter - Interventions by Problem Type L
This report shows by ProDUR encounter the phanmc:))rsubmined ProDUR intervention codes

and number of claims sssociated with each.

Active Pharmacy Provider Report ' ‘
This report shows all active pharmacy providers and their effective and termination dates.

b
]
1
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i

Denied Claims Analysis . L
This report shows the NCPDP error codes, descriptions, and the number of claims associated
with each. ! :

Cost Sharing Savings Report . ) - -
This report shows the cost sharing breakdown of cldims by month. The data is based on
adjudication date and a month is a calendar month, . )

[}
Adjudication Demographics Report 'r '
The purpose of this report is show the breakdown of the paid claims and some imponant
metrics associated with these. Some of the mchici breakdowns include brand, genenic,
ingredient cost, gross cost, etc. The data is putled acc rding to adjudication date and broken
dowa into current moath, this month last year, and yea.i-to—datc.
~Pr¢nr£ber}\’anking Report by Amount Poid-or Claim Vollme -« — wemm e cm v o v o emrim s omsvmes e oo an

This report ranks all prescribers based on total amoun} paid or total number of claims to the

* prescriber. The data. within the report gives an overview of each physician's prescribing habit,
The data is based on paid claims by adjudication date. !

* The case and speed of updating individual cligibilirg information for ADAP clients in Magellan
clectronic syster is critical. Individuals categorized as “enrolled” shal) be those who have
completed the ADAP enrollroent process as required s?miannually.

» Magellan shall update ADAP client eligibility infoination in its own system within 24 hours of
notification by mutually agreed upon method, preferaly an electronic file transfer. Magellan shalt
notify ADAP to confirm client eligibility updates are réceived and any changes are processed.

¢ Magellan shall terminate ADAP coverage for ineligible clients within 24 hours of notification,
Termination of coverage is defined es the removaljof an ADAP cliemt from nelwork ‘access,
wherein & claim that a pharmacy atiempts (o elcctrot ically transmil for that non-covered client
would be rejected. i A

F
* A chapge in ADAP client coverage and/or legibility mid ADAP enrollment period shall be
updated in Magellan's system within 24 bours of receipt of the eligibility potification.
!

P ¢ Measur

NH DHHS shall strive 10 assure that all scrvices‘nrJ cvidenced-based and cost efficient. To
measure and improve the quality of public health Services, DHHS employs a performance
management model. This model, comprised of Your components, provides a common °
language and framework for DHHS and its commfmity partners. These four components
arc: ’ ! :

1) Performance standards; '

2) Performance measurement; |

. N i
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3} Reporting of progress; and, |
4) .Quality improvement. :

NH DHHS shall essblish the following performance mehsures for the work to be cartied out.
i Lo

Performance Measure #1

Goal: To ensure that NH ADAP Funds are utilized only When all other insurance optons have
been exhausted,

i

|
Target: Annually, 95% of claims are correctly applied fo NH ADAP (no other insurance or
coverage was available at the prescription fill date). :

Numersator: On an annual basis, number 6f .claims applicd {o NH ADAP comrectly.
. P _
Denominator: On an annual basis, number of claims appliclh to NH ADAP.

Data Source: Random sample review of claims applied lo!NH ADAP collected via CAREWare,
conducted quarterly, !

Performance Measure_ 2

Goal: To ensure that NH ADAP covers the full price of mik'.dicatibns (with exception (o jtems on
the NH CARE Program exclusion list) when an item is not fovered by Medicare Pant D, Medicaid

or other insurance. X

' Target: "Annually, 95% of medication insurance denials are comrectly paid by NH ADAP at the
NH Medicaid rate (includes all medications except far thosé on the NH CARE Program exclusion
list). !

! -
Numerator: Annually, nurober of medication insurance d:cnials correcly paid al NH Medicaid
rate. . |

H
.

Denominator: Annually, number of medication insurance ti:cnjals paid at NH Medicaid rate.

Data Source: Random sample review of claims applicd lo}-NH ADAP collected via CAREWare,
condiicted quarterly. ’ :

Performance Standards and Liquidatd Damages; !
Magellan agrees that as determined by DHHS, failure to pro;vidc Services meeting the
performance standards described below shal) result in penalties as specified in the fotlowing table.

Magellan shall agree to abide by the Performance Standards ard Liquidated Damages specified in the
following table. |

i
Service Category Minimum Standard i Potential Liquidated Damages
L

‘Retail Point-of-Sale Contractor shall agree loa :::g ﬁilnu"c :?mll:mt b;h"" sm
e

Claims . Adjudication financial accuracy rate of at

[
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Service Category Minimum Standard =~ Poiential Liquidated Damages

Accuracy least 99% for all prescription | Liquidated Damages equal to 10% of
claims electronically processed | the administrative fee in the Cogtract
at point-of-sale, measured ; moath ia which the incident occurred.
monthly. : '

Point-of-Sale  Network | Contractar shall agree that! | For failure to meet the standard, -

System Downtime - unscheduled systern Magellan  shall  be  assessed
downtime shall be nof Liquidited Damages equal to 10% of
greater  than  eight (S)t the administrative fee in the Contract
hours per incident; not to month in which the incident occurred.
exceed two limes pe.rl'
Contract year, Contractor[
shall provide notice to the
State as lo/its regularly,

- .- - -.|-scheduled. ... maintenance ] ... J. .o oo

windows which shall not,
be part of this guarantee. |

Reporting Requiremznts Contractor shall 'provide For fallure to meet the standard,

all scheduled ‘reports, ad
hoc reponts, and paidi

claims transactional
history files where thcr
Scope of Work specifies 8

timeframe within  the !’
stated time periods, and to
provide the on-line query
capability described. '-in‘

Magellan shall - be
Liquidated Damages equal to 10% of
the administrative fee in the Contrect
mooth in which the incident occurred.

assessed -

within an average of thirty
(30) seconds. Reporting |
shall be provided monthly

by the 7™ day 'of the.
month. t

' Magellan's response.
y ant ' For failure 10 meet’ the standard
Avernge Speed to Answer Client and pharmacy” calls .

Liquidated Damages equal to 10% of
the administrative fee in the Contract’
month in-which the incident occurred.

Call Abandonment and
Call Blocking Rate

[}
No more than 2% of all{
Client and pharmacy’:
calls shall be abandonedi-
or blocked.  Reporting |
shall be provided monthly |
by the 7° day of the |
month. !

For failure to moet the standand,
Magellan  shall be  assessed
Liquidated Damages equal to 10% of
the administrziive fee in the Contraci
moath in whiéh the incident occurred.

Customer Service

Resolution Rate

Al customer  service |
interactions  shall be,
logged in  Magellan's |
information systems with |

95% of all issues resolved

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

PRy p———
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Service Category Minimum Standard } Potential Liquidated Damages
- be same day. 99% of- \
issues resolved within 30 {
days. Reporting shall be;
provided monthly by thef
7% day of the month. {
Prior Authorizations 100% of requests for PA] For failure to meet the siandard,
‘ shall be completed within Magellan = shall  be  assessed
twenty-four (24) hours. Liquidated Damages equal to 10% of
i the edminisuative fee in the Contract
- ' ! month in. which the incident occurred.
Legislative Ad Hoc Repon All requests for legislative | For failure to meet the standard,
Requests 8d hoc reports shall be} Magellan  shall .be  assessed
completed within two (2)} Liquidated Damages equal to 10% of
weeks of request unlessf the administrative fee in the Contragy
otherwise pegotiated st the moath in which the incident occurred.
time of the request from! :
| the State. : .
System Downtime Less than 2 times per For failure t0 meet the sandard,
e contract year each less: Magellan  shall be  assessed
than 24 hours. Contractor Liquidated Damages equal to 10% of
shall provide notice to the the edministratjve fee in the Contract
State as to its regularly, mooth in which the incident occurred.
scheduled  maintepance .
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 v Liquidated Damages equal to 10% of
! the administrative fee in the Contract
. b month in which the incident occurred.
Website Maintenance Routine website maintentnce | For failure 10 meet the standard,
no less than once ()){per Magellan  shall be assessed
month to insure that | all Liquidated Damages equal to 10% of
website  content  remains | the administrative fee in the Conlract
- accurate, i month in ‘which the incident occurred.
Website  Sccurity & The website shall be securé and| For failure to meer - the standard,
Confidentality HIPAA compliant in ord'!: to| Magellan  shall be  assessed
protect ADAP chcnt Liquidated Damages equal to 10% of
confidentiality. Access should| the administrative fee in the Contract
be limited to verified useds via month in which the incident occurred.
passwords and any 'bthcr
available industry standards.

1. Magellan shall 'rcspohd 1o Provider biliing quesui
twenty-four (24) hours and use reasonable efforts

days.

ons/problems received by. ielephone within
I? resolve them within twenty (20) business
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2. Magellan shall respond to all written inquiries withih five (S) days of receipt and use reasonable
cfforts to resolve them within (wenty (20) Business days,

-r

. , .
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

JefTrey A, Meyers 129 PLEASANT STREET, CONCORD, NH 03301

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

November 08, 2019

Denis Goulet

Commissioner

Department of information Technology
27 Hazen Drive

Concord, NH 03301

Requested Action

Authorize the Department of Health and Human Services, Division of Medicaid
Services, to exercise a renewal option to an existing contract with Health Services
Advisory Group, Inc., (Vendor # 226207), 3133 East Camelback Road, Suite 100,
Phoenix, Arizona 85016, to implement an evaluation plan for New Hampshire's Medicaid
Premium Assistance Program with no change to the current price limitation of
$1,597,777 and by extending the completion date from December 31, 2019 to June 30,
2020, effective upon Governor and Executive Councit approval. 50% Federal Funds,
50% Other Funds. - -

Other Funds being used are non-general funds, including voluntary contributions
deposited into the New Hampshire Health Protection Trust Fund from the Foundation for
Healthy Communities and any other contributing charitable foundation as outlined in
RSA 126-A:5-c and assessments collected by the New Hampshire Health Plan as
outlined in RSA 404-G:2 and RSA 404-G:5-a, IV(b) and (c).

Funding Information

Funds are available in the following account for State Fiscal Year 2020, with
authority to adjust amounts within the price limitation and adjust encumbrances between
State Fiscal Years through the Budget Office, if needed and justified.

05-095-047-470010-30990000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT
OF HHS:0FC OF MEDICAID & BUS PLCY,OFC OF MEDICAID & BUS POLICY, NH HPP TRUST FUND

State Class / ' Job Current Increased Revised
Fiscal | account Class Title Number | (Modified) |(Decreased) | Modified
Year Budget Amount Budget
2017 | 102-500731 | _Contracts for | 47003330 :
0 Program Service $258.437 $0 | $258437
2018 | 102-500731 | Contracts for | 47003330
Program Service $520,497 $0| $520497
2019 | 102-500731 | Contracts for | 47003330
Program Service $540,451 $0| $540,451
2020 | 102-500731 | Contracts for | 47003330
Program Service $269,302 $0| $269,392
Total | $1,597,777 $0 | $1,597,777
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Explanation

The purpose of this no-cost request is to extend the contract end date by six (6)
months to provide necessary time for the Contractor to revise the final evaluation reports
based on comments by the Centers for Medicare and Medicaid Services (CMS). When
the contract was originally approved in 2017, CMS did not typically request report
revisions. Consistent with current common practice for demonstration waivers similar to
the one central to this contract, this extension is now necessary to provide time for the
Contractor to assist the State with CMS-required report revisions.

The original agreement, included language in Exhibit C-1, Revisions to Standard
Provisions, Section 3., that allows the Department to renew the contract for up to one (1)
year, subject to the continued availability of funding, satisfactory performance of service,
parties’ written authorization and approval from the Governor and Executive Council.
The Department is in agreement with renewing services for six (6) of the twelve (12)
months at this time.

For the past two years, the Contractor has administered New Hampshire's Health
Protection Program Premium Assistance Demonstration waiver, 11-W-00298/1 and
implemented the approved Demonstration evaluation plan. State law authorized the .
waiver on March 27, 2014 and the subsequent Demonstration Waiver was approved by
CMS on March 3, 2015. The Premium Assistance Demonstration permits New
Hampshire to purchase health insurance coverage for low-income, Medicaid-eligible
adults from commercial, Qualified Health Pfans certified for sale on New Hampshire's
federally facilitated Marketplace.

The Centers for Medicare and Medicaid Services approved New Hampshire's
Demonstration evaluation plan on August 22, 2016.The Contractor is in the closing
processes of preparing and submitting a series of reports required by CMS.

Prior Related Actions

This agreement was originally approved by the Governor and Executive Council
on March 8, 2017 (ltem #10), and a Department of Information Technology (DolT)
approval letter was issued on February 13, 2017 under DolT number 2017-054. The
original procurement titled, ‘Premium Assistance Program Evaluation Plan
Implementation' was posted as RFP-2016-OQAI-PREMI-01 on March 31, 2016 and
closed on June 15, 2016 resulting in one response and the subsequent contract.

Alternatives and Benefits

Health Services Advisory Group Inc. is certified by the Centers for Medicare and
Medicaid Services as an External Quality Review Organization and provides qualify
evaluation services to 17 different state Medicaid programs. The vendor is also a
National Committee for Quality Assurance cerlified survey vendor and certified
compliance auditor. Both of these cerifications have enabled the vendor to conduct
core elements of implementing the evaluation plan for the Premium Assistance Program.

Based on the vendor's technical expertise and past Medicaid experience, the
Department is satisfied with this organization’s ability to successfully implement the
evaluation plan within the timeline allotted by CMS.



Denis Goulet, Commissioner
Department of Information Technology
Page 3 of 4

Should the Governor and Executive Council not authorize this request for an
amendment to provide a no-cost extension of this contract, the Department will be out of
compliance with the CMS Special Terms and Conditions of the PAP Waiver.
Noncompliance of the CMS Special Terms and Conditions, which could result in financial
penalties to the Department. In addition, the Department's failure to submit CMS
1115(a) Demonstration Waiver required reports, as well as other deliverables, may resutt
in CMS not considering future applications from the Department.

Open Standards

~ Not applidable to this no-cost, six {6) month contract extension.

Impact on Other State Agencies and Municipalities

This amendment will provide the necessary time for the Contractor to complete
the final report revisions as required by CMS relative to the statewide New Hampshire
Medicaid Demonstration Waiver program.

Supporting Documentation

A copy of the ariginal contract is attached.

CONTACT PERSON:

James Kalasky

NH DHHS

Contracts and Procurement

129 Pleasant Street

Concord, NH 03301

Telephone: (603)271-9308

Email: James.Kalasky@dhhs.nh.gov
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ERTIFICATION

The undersigned hereby certify that the information provided in this document and
any attachments is complete and accurate and that alternatives to the solution defined in
this document have been appropriately considered. :

Respectfully submitted,
Bruce Smith
IT Lead

Approved by: W‘
ey AL Meyer

J
Cofnmissioner

RID 2017-054

RFP-2016-0QAI-PREMI-01-A01 .

cc: DolT Representative (IT Lead for the Agency) — Bruce. Smith@doit.nh.gov
DolT Contracts and Procurements Manager - Irene Koffink@doit.nh.gov
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