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October 13, 2023

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Heaith and Human Services. Division of Medicaid Services,
to enter into a Sole Source amendment to an existing agreement with Magelian Medicaid
Administration, LLC (VC# 175784), Eagan, MN to continue management of the Pharmacy
Benefits Management system, by increasing the price limitation by $11,689,136 from $38,002,959
to $49,692,095 and by extending the completion date from December 31, 2023 to June 30, 2027,
effective January 1, 2024 upon Governor and Councii approval. 61% Federal Funds. 22%
General Funds. 17% Other Funds (as defined in RSA 126-AA:3,I and Pharmaceutical Rebates).

The original contract was approved by Governor and Council on June 9,2010 (item #82),
as amended on June 20, 2012 (Item #65), June 5, 2013 (Item #87), November 6, 2013 (Item
#54), September 3, 2014 (Item #12), December 16, 2015 (Item #12), November 8, 2017 (Item
#9) and most recently amended on December 18, 2019 (item #22).

See attached Fiscal Details Sheet.

EXPLANATION

This request Is Sole Source because the Department is seeking to extend the contract
beyond the completion date and there are no renewal options available, This amendment is
connected to the Department's Medicaid Enterprise System (MES) Re-Procurement strategy that
Is intended to replace existing Medicaid Management Information Systems modules consistent
with the Department's procurement migration prioritization plan and the Centers for Medicare and
Medicaid Services federal funding approval. The Pharmacy module procurement based on the
current MES timeline is set to follow the successful implementation of the System Integrator,
Provider and Enterprise Data Warehouse modules ensuring the necessary human resources are
focused on those modules in a manner that supports a cost effective and operationally
manageable overall timeline. By extending this contract with a sole source request the State will
maintain the existing pharmacy program while completion of the initial modules are contracted
and implemented. As such, the Contractor is the vendor that is able to provide the necessary
Pharmacy Benefit Management services while other higher priority system modules are
implemented first for the Department.

The purpose of this request is for the Contractor to continue to provide Pharmacy Benefit
Management services, which include the Medicaid and AIDS Drug Assistance Pharmacy Benefit
Management Systems. The Contractor wiil continue to manage the Medicaid preferred drug list
and supplemental rebates for all Medicaid clients (Fee-for-servlce and Managed Care
Organizations). The extension of the completion date wiil enable alignment with the upcoming
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procurement of the Department's Medicaid Care Management contracts. Specifically, to assess
whether specifications to include functionality for a single Pharmacy Benefit Manager to contract
with each Managed Care Organization are compelling to include. A number of states (e.g.
Kentucky and Ohio) have implemented a single Pharmacy Benefit Manager with early indications
of material cost savings for their state. As more experience emerges from other states, and a
specific evaluation of NH's circumstances is completed, this contract extension will enable the
Department to potentially be included in the future procurement if it is economically and
programmatically an opportunity.

Approximately 180,000 Medicaid and 650 AIDS Drug Assistance Pharmacy Benefit
Management System (ADAP) clients will be served from January 1. 2024 through June 30, 2027.

The Contractor manages pharmacy claims, pharmacy benefits, drug rebates, drug
utilization and review program, and prior authorization services. Additionally, the Contractor
provides call center management and formulary management to ensure the availability of the
most effective pharmaceuticals at the most efficient price. The Contractor 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. 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.

The Department will monitor services by:

•  Reviewing Quarterly Drug Rebate Invoices.

•  Reviewing and approving provider payments for each payment cycle.

•  Reviewing Point of Service (PCS) claims.

• Meeting with the provider and Department staff bi-monthly.

•  Reviewing monthly and annual performance reports.

Should the Governor and Council not authorize this request the Department will not be
able to process pharmacy claims in real time, and process the monthly charges for administrative
reviews, automatic prior authorizations, and clinical reviews. This would cause significant
disruptions in access to critical pharmacy sen/ices for Medicaid beneficiaries and ADAP
recipients.

Area served: Statewide.

Source of Federal Funds: 61% Federal Funds: Assistance Listing Number 93.778, FAIN
2305NH5ADM; 22% General Funds; and 17% Other Funds (as defined in RSA 126-AA:3,I and
Pharmaceutical Rebates).

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

Respectfully submitted.

di-
Lori A. Weaver

Commissioner

The Dtparlnxtniof Heallh and Human Scruicea' Mission is to join communities and faniilit4
in piwiding opportunities for citieens to achieve health and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-95-047-470010-79370000, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DERI

OF HHS: DIVISION OF MEDICAID SERVICES: OFC OF MEDICAID SERVICES, MEOICAID
ADMINliSTRATION

Vendor#175784

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2014 102-500731 Contracts for Proq Svc 47000075 $3,002,203 $0 $3,002,203
2015 102-500731 Contracts for Proa Svc 47000075 $2,610,300 $0 $2,610,300

2016 102-500731 Contracts for Proq Svc 47000075 $2,501,700 $0 2.501.700

2017 102-500731 Contracts for Proa Svc 47000075 $2,407,800 $0 $2,407,800

2018 102-500731 Contracts for Proa Svc 47000075 $2,369,370 $0 $2,369,370

2019 102-500731 Contracts for Proa Svc 47000075 $2,365,902 $0 $2,365,902

2020 102-500731 Contracts for Proq Svc 47000075 $2,496,882 $0 $2,496,882
2021 102-500731 Contracts for Proa Svc 47000075 $2,509,991 $0 $2,509,991
2022 102-500731 Contracts for Proq Svc 47000075 $2,585,291 $0 $2,585,291

2023 102-500731 Contracts for Proq Svc 47000075 $2,662,850 . $0 $2,662,850

2024 102-500731 Contracts for Proq Svc 47000075 $1,351,102 $946,315 $2,297,417
2025 102-500731 Contracts for Proq Svc 47000075 $1,921,019 $1,921,019
2026 102-500731 Contracts for Proa Svc 47000075 $1,978,649 $1,978,649

2027 102-500731 Contracts for Proq Svc 47000075 $2,038,009 $2,038,009

Subtotal $26,863,391 $6,883,992 $33,747,383

05-95-047-470010-23580000, HEALTH AND SOCIAL SERVICES,HEALTH AND HUMAN SVCS DEPT

OF HHS: DIVISION OF MEDICAID SERVICES: OFC OF MEDICAID SERVICES. NH GRANITE
ADVANTAGE HEALTH CARE TRUST

Magellan Medicald Administration, LLC Vendor#175784

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2024 102-500731 Contracts for Proq Svc TBD $0 $445,325 $445,325
2025 102-500731 Contracts for Proq Svc TBD $0 $904,009 $904,009
2026 102-500731 Contracts for Proq Svc TBD $0 $931,129 $931,129
2027 102-500731 Contracts for Proq Svc TBD $0 $959,063 $959,063

Subtotal $0 $3,239,526 $3,239,526

05-95-90-902510-2229 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS HHS:

DIVISION OF PUBLIC HEALTH, BUREAU OF DISEASE CONTROL, PHARMACEUTICAL REBATES

Magellan Medicaid Administration, LLC Vendor#175784

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 103-502664 Contracts for Proq Svc 90024603 $392,761 $0 $392,761
2021 103-502664 Contracts for Proa Svc 90024603 $392,914 $0 $392,914

2022 103-502664 Contracts for Proa Svc 90024603 $402,737 $0 $402,737

2023 103-502664 Contracts for Proa Svc 90024603 $412,805 $0 $412,805

2024 103-502664 Contracts for Proq Svc 90024603 $208,951 $215,219 $424,170

2025 103-502664 • Contracts for Proo Svc 90024603 •  • $0 $436,895 $436,895

2026 103-502664 Contracts for Proq Svc 90024603 $0 $450,002 $450,002
2027 103-502664 Contracts for Proq Svc 90024603 $0 $463,502 $463,502

Subtotal $1,810,168 $1,565,618 $3,375,786

Governor and Council Letter Attachment

Financial Detail

Page 1 of 2



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-95-95-956010-6143 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

COMMISSIONER, OFF MEDICAID & BUSINESS POLICY, PHARMACY SERVICES

Magellan Medicald Administration, LLC Vendor#175784

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised-Amount

2011 102-500731 Contracts for Proq Svc 9560000175 $2,640,669 $0 $2,640,669

2012 102-500731 Contracts for Proa Svc 9560000175 $3,110,697 SO $3,110,697

2013 102-500731 Contracts for Proa Svc 9560000175 $3,578,034 $0 $3,578,034

Subtotal $9,329,400 $0 $9,329,400

Overall Total $38,002,959 $11,689,136 $49,692,095

Governor and Council Letter Attachment

Financial Detail

Page 2 of 2
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazcn Dr., Concord, NH 03301

Fax: 603-271-1516 TOD Access; 1-800-735-2964

www.nh.gov/doit

Denis Goulet

Commissioner

September 5, 2023

Lori Weaver, Commissioner
Department of Health and Human Services
State of New Hampshire
95 Pleasant Street

Concord, NH 03301

Dear Commissioner Weaver;

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

The purpose of this request is to provide continued management of the Pharmacy Benefits
Management system.

The Total Price Limitation will increase by $11,689,136, for a New Total Price Limitation
of $49,692,095, effective upon Governor and Council approval through June 30, 2027.

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

Sincerely,

Denis Goulet

DG/jd
DoIT#2010-038H

cc: Mike Williams, IT Manager

"innovative Technologies Today for New Hampshire's Tomorrow"
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State of New Hampshire
Department of Health and Human Services

Amendment #8

This Amendment to the Pharmacy Benefits Management System contract is by and between the State of
New Hampshire, Department of Health and Human Services ("State" or "Department") and Magellan
Medicaid Administration, LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 9, 2010 (Item #82), as amended on June 20, 2012 (Item #65), June 5, 2013 (Item #87), November
6, 2013 (Item #54), September 3, 2014 (Item #12), December 16, 2015 (Item #12), November 8,
2017 (Item #9) and most recently amended on December -18, 2019 (Item #22), 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, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these 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 as follows:

1. Form P-37 General Provisions, Block 1.3, Contractor Name, to read:

Magellan Medicaid Administration, LLC

2. Form P-37 General Provisions, Block 1.4, Contractor Address, to read:

2900 Ames Crossing Road, Eagan, MN. 55121

3. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2027

4. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$49,692,095.

5. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, from Amendment #7 by
replacing it in its entirety with Exhibit 8 - Amendment #8, Methods and Conditions Precedent to
Payment, which is attached hereto and incorporated herein.

Magellan Medicaid Administration, LLC A-S-1.2 Contractor Initials
9/29/20ZT

SS-2010-OMS-01 -MAGEL-01 -AOS Page 1 of 3 Date

[w
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective January 1, 2024, upon Governor iand 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

10/11/2023

Date

-OecuSigned by:

CSSfMMOOFMO?..

Name: Pi®" ""y

Title: Medicaid Director

9/29/2023

Date

Magellan Medicaid Administration, LLC
—OocuSlgrMd by:

ddJc

Title: svp & gm state Government solutions

Magellan Medicaid Administration, LLC

SS-2010-OMS-01 -MAGEL-01 -AOS

A-S-1.2

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSlgned by:✓"^DocuSigned by:

10/12/2023
L  T4e7;>4e44(m460.

Date Name: Robyn Cuarino

Title.

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Magellan Medicaid Administration, LLC A-S-1.2

SS-2010-OMS-01-MAGEL-01-A08 Page 3 of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PHARMACY BENEFITS MANAGEMENT SYSTEM

EXH1 BIT B -AM ENDM ENT #8

Method and Conditions Precedent to Payment

1. 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 $10,123,518 for the
period between the effective date and 6/30/2027. The source of funds shall be
71% Federal Funds, 20% General Funds and 9% Other 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:

1.2. 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 Fiscal Year for NH Medicaid Fee-for-Service (FFS)
Program shall not exceed the following amounts for each State Fiscal Year:

State

Fiscal

Year

SFY 2024 SFY 2025 SFY 2026 SFY 2027 TOTAL

Dates 1/1/2024-

6/30/2024

7/1/2024-

6/30/2025

7/1/2025-

6/30/2026

7/1/2026-

6/30/2027

Fees $1,391,640 $2,625,026 $2,909,776 $2,997,072 $10,123,516

Table 2: Reimbursement for Routine Services from January 1, 2024 through December 31,
2024

Description Reimbursement

All Inclusive Administrative Fee $225,969/per month
FastMAC Fee $5,971/per month
Total Monthly Fees $231,940/per month
System Modification (as needed) $140.40/hour

Table 3: Reimbursement for Routine Services from January 1, 2025 through December "31
2025

Description . Reimbursement

All Inclusive Administrative Fee $232,746/per month
FastMAC Fee $6,150/per month
Total Monthly Fees $238,898/per month
System Modification (as needed) $140.40/hour

Exhibit B - Price and Payment Schedule

Contractor's Initials

Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OK HEALTH AND HUMAN SERVICES

PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT B-AMENDMENT#8

'  Method nnd Conditions Precedent to Payment

Table 4: Reimbursement for Routine Sen/ices from January 1, 2026 through December 31
2026

Description Reimbursement

All Inclusive Administrative Fee $239,730/per month

FastMAC Fee $6,335/per month
Total Monthly Fees $246,065/per month

System Modification (as needed) $140.40/hour

»: Reimbursement for Routine Services from January 1, 2027 through June 30, 2027
Descriptron Reimbursement

All Inclusive Administrative Fee $246,922/per month

FastMAC Fee $6,525/per month

Total Monthly Fees • $253,447/per month

System Modification (as needed) $140.40/hour

1.3. 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.

1.4. 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 Health and Human
Services at the address below in order to receive payment. All invoices shall be sent
to the Department no later than 12 months of the date of service.

Name:

Mailing Address:
Michele Looney
NH Medicaid

New Hampshire DHHS

Exhibit B - Price and Payment Schedule

Contractor's Initials f'S'

Date
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Telephone:
Fax:

Email:

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT B -AMENDMENT #8

'  Method and Conditions Precedent to Payment

129 Pleasant Street

Concord, NH 03301
603-271-9679

603-271-8431

michele.l.loonev@dhhs.nh.qov

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

2.1. Firm Fixed Price

The Firm Fixed Price (FFP) for this Amendment totals $1,565,618 for the period
between the effective date and 6/30/2027. The source of funds shali be Other

Funds, primarily drug manufacturers' rebates collected under the 340B Drug
Pricing Program for drugs purchased by NH ADAP. The Contractor shall be
responsible for performing its obligations in accordance with the Contract. The
Contractor shall invoice the State for the following activities, deliverables, or milestones
at fixed pricing/rates appearing in the price and payment tables below:

Table 6: Activities/Deliverables/Milestones Pricing Worksheet

Reference

Number

Activity, Deliverable, or
Milestone

Deliverable

Type
Price

Ongoing Services

1

FY 2024 System Support and
Maintenance Non-Software

Included

2 FY 2024 PBM Services Non-Software $215,219

3

FY 2025 System Support and
Maintenance Non-Software Included

4 FY 2025 PBM Services Non-Software $436,895

5

FY 2026 System Support and
Maintenance Non-Software

Included

6 FY 2026 PBM Services Non-Software $450,002

7

FY 2027 System Support and
Maintenance Non-Software

Included

a FY 2027 PBM Services Non-Software $463,502

Table 7: Funding Amounts by State Fiscal Year

State

Fiscal

Year

SFY2024 SFY2Q25 SFY 2026 SFY 2027 TOTAL

Dates 1/1/2024-

6/30/2024

7/1/2024-

6/30/2025

7/1/2025-

6/30/2026

7/1/2026-

6/30/2027

Fees $215,219 $436,895 $450,002 $463,502 $1,565,618

Exhibit B - Price and Payment Schedule

Contractor's Initials Im'
9/29/2023
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT B-AMENDMENT#8

Method and Conditions Precedent to Payment

2.2. 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 monthly invoice. Documentation shall Include:

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

2. Number of prior authorizations completed In that month; and
3. Number of e-prescribing transactions.

2.3. 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:

1. The AAC using NADAC files when available, plus the dispensing fee;
2. The WAC, when a NADAC is not available, plus the dispensing fee;
3. The usual and customary charge to the general public;
4. The NHMAC plus the dispensing fee; or
5. 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 twelve (12) months of the date of.service.

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: DHHS.DPHS.Contract@dhhs.nh.gov

Exhibit B - Price and Payment Schedule

Contractor's Initials ̂
9/29/2023

Date



DocuSign Envelope ID: 4A314C1C-O4E8-4DF4-B0C0-9FD98CCFDCC7,

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT B-AMENDMENT#8

Method and Conditions Precedent to Payment

3. Provisions Applicable to all Services provided under the Contract

3.1. 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.

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

3. The Department shall make all assessments 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.

4. 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 Liquidated Damages specified in the Table 3.

Table 8: Liquidated Damages

Service Category Minimum Standard Potential Liquidated Damages

1. Retail Point-of-

Sale Claims

Adjudication
Accuracy

The Contractor shall agree to a
financial accuracy rate of at
least 99% for all prescription
claims electronically processed
at point-of-sale, measured
monthly.

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.

2. 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

regularly, 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.

Exhibit B - Price and Payment Schedule

Contractor's Initials

Da>e 5/^5/2023
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT B-AMENDMENT #8

Method and Conditions Precedent to Payment

3. Drug Rebates
•  This section

regarding
Drug Rebates
pertains to
Medlcald

services ONLY

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

drug manufacturers through the
State. Reporting shall describe
the source of the. rebates at the

item levei, 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.

4. 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.

5. Average Speed
to Ans\wer

Beneficiary and pharmacy calls
received shall be answered

within an average of thirty (30)
seconds. Reporting shall tie
•provided monthly by the 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.

6. Call

Abandonment

and Call

Blocking Rate

No more than 2% of all

beneficiary and pharmacy calls
shall be abandoned or blocked.

Reporting shall be provided
monthly by the 7^ day of the
month.

For failure to meet the standard,

The Contractor shall be assessed

Liquidated Damages equal to
10% of the administrative fee in

the Contract month in which the

incident occurred.

7. Customer

Service

Resolution Rate

All customer service interactions

shall be logged in The
Contractor's information

systems with 95% of all issues
resolved the same day. 99% of
issues resolved within 30 days.
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.

8. Prior

Authorizations

100% of requests for PA shall
be completed within twenty-four
(24) hours.

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.

Exhibit B - Price and Payment Schedule

Contractor's Initials

^ ̂ 9/29/2023
Dale
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT B-AMENDMENT#8

Method and Conditions Precedent to Payment

9. Legislative Ad All requests for legislative ad
Hoc Report hoc reports shall be completed
Requests ■ within two (2) weeks of request

unless otherwise negotiated at
the time of the request from the
State.

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.

3.2. PAYMENT ADDRESS

All payments shall be sent to the following address:

Magellan Medicaid Administration, LLC
PO Box 783053

Philadelphia. PA 19178-3053

3.3. OVERPAYMENTS TO THE CONTRACTOR

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

3.4. 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.

3.5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreerhent may be withheld, in whole or in part, in the event of non-
compliance with any Federal 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.

3.6. 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.

3.7. 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 Payment Schedule

Contractor's initials
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretar>' of Stale of the Stale ofNcw Hampshire, do hereby certify that MAGELLAN MEDICAID

ADMINISTf^TION, LLC is a Virginia Limited Liability Company registered to transact business in New Hampshire on

November 05. 2004. 1 further certify that all fees and documents required by the Secretar>' of State's ofilce have been received and

is in good standing as far as this office is concerned.

Business ID: 375715

Certificate Number: 0006328896

©

d

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of October A.D. 2023.

David M. Scanlan

Secretan'of Stale
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CERTIFICATE OF AUTHORITY

L Mike Kolar . hereby certify that:

(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected ClerkySecretary/Officer of Magellan Medicaid Administration LLC .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken by written resolution of the Board of Directors/shareholders, on
September 27, 2023, of which a quorum of the Directors/shareholders voted.

(Date)
VOTED: That Meredith Delk. SVP and General Manager. Government Markets fmav list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of Magellan Medicaid Administration LLC to enter into contracts or agreements
with the State (Name of Corporation/LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire , will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein. /—ooctjsiBn«d by:

9/28/2023 Mxla.
Dated:

Sign'affe of^lected Officer
Name: Michael Kolar

Title: Secretary

Rev. 03/24/20
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ACORcf CERTIFICATE OF LIABILITY INSURANCE OATE (MM/OO/YYYY)

03/31/2023

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(i6$) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

MARSH USA LLC.

540 W. MADISON
CHICAGO. IL 60661

CN101504588-GAWU-23-24

NAMEf'^^ 1 U S. Operations
[a)c.''no. E*tt: 866-966-4654 ow-Noi: 212-9460770
Ai^n^Fssr Chicag'o.CertRequest^marsh.com

INSURER(S) AFFORDING COVERAGE NA1CI

INSURER A: Hartfonj Fire Insurance Comoanv 19662 '

INSURED

Prime Therapeutics LLC
2900 Ames Crossing Road
Eagan.MN 55121-

INSURER B; Trumtxjl insurance Company 27120

INSURER c; Harttord Casualty Insurance Comoanv 29424

INSURER 0:

INSURER E :

INSURERF:

COVERAGES CERTIFICATE NUMBER; CHW101993604)4 REVISION NUMBER: 1

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

INSR
LTR TYPE OF INSURANCE

ADOL

INSO
SUBR

Y/YD POLICY NUMBER
POLICY EFF
rMM/DD/YYYYI

POLICY EXP
fMM;00/YYYY> LIMITS

A X COMMERCIAL GlNERALLIABIUTY

)E 1 X 1 OCCUR
X 83UENAU7D7K 04/01/2023 04rtJ 1/2024 EACH OCCURRENCE $  1,000,000

CLAJMS-MA(
DAMAGE TO RENTED
PREMISES IFa occurrancal $  50,000

MED EXP (Any one oaiaon) J  5,000

PERSONAL « ADV INJURY 5  1,000.000

GE

X

TL AGGREGATE LIMIT APPLIES PER;

POLICY 1 1 Sect I 1 loc
OTHER:

GENERAL AGGREGATE s  2,000.000

PRODUCTS - COMP/OP AGG S  1,000,000

$

B AUTOMOBILE LIABILrTY X eOUENAFini 04/01/2023 04/01/2024 COMBINED SINGLE LIMIT
(Fa arxidanl) t  1,000,000

X ANY AUTO

HEDLn^D
TOS
)N-OWNEO
rros ONLY

BODILY INJURY (Per peraon) S

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC
Al

BODILY INJURY (Par accidant) S

NC

Al
PROPERTY DAMAGE
(Par aecidanO $

$

C X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

83XHLIAV0F1A 04/01/2023 04/01/2024 EACH OCCURRENCE $  10,000.000

AGGREGATE $  11,000,000

DED I ^ RETENTION $10,000 ' $

c WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ,,j
ANYPROPRIETORff'ARTNER/EJ^CUTrve rTTl
OFFICER/MEMBEREXCLUOED7 N
(Mandatory In NH)
If yaa. dascrlbe under
DESCRIPTION OF OPERATIONS balow

N/A

63WBAA8WJ8 01/61/5023 01A)1/2024 V  PER I I OTH-
STATUTE 1 1 ER

E.L- EACH ACCIDENT s  1,000,000

E.L. DISEASE • EA EMPLOYEE $  1.000,000

E.L. DISEASE - POLICY LIMIT J  1,000,000

DESCRIPTION OF OPERATIONS / LOCAHONS / VEHICLES (ACORD 101, Additional Ratnarks Schadula. may ba attachad If mora apaca la raqulrad)
RE: Insured: Magellan Merfcaid Adm'nisi/ation, LLC.

The hc4der is named as an additional Insured as respects to general and sulomobile liabdlty policies where required by written contract or written agreemenL sutiject to the policy(s) terms and conditions.

CERTIFICATE HOLDER CANCELLATION

State of NH

Department o( Health and Human Services, 129 Pleasant Street
Concord, NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

® 1988-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE |MM/DOrmfY)

03/31/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

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

PRODUCER

MARSH USA LLC.

540 W. MADISON
CHICAGO, IL 60661

CN1015045e8-ESO-23-24

NAME*^^ Marsh 1 U.S. Operations
866-966^664 212-94M770

a^dUfss- Chicago.CertReduest@marsh.com
INSURER(S1 AFFORDING COVERAGE NAica

INSURER A ACE American Insurance Comoanv 22667

INSURED

Prime Therapeutics LLC
2900 Ames Crossing Road
Eagan.MN 55121

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: CHW3iai99361-03 REVISION NUMBER: 1

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

ADbLl:
ma

TYPE OF INSURANCE
SUBR

jfoa POLICY NUMBER
POLICY EFF
IMM/00/YYYY1

POLICY EXP
<MM/DO/YYYY) UMITS

INSR
LTR

COMMERCIAL GENERAL LUBIUTY

CLAIMS-MAOE n OCCUR
EACH OCCURRENCE

DAMAGE TO Rented
PREMISES (E« occufrencal

MED EXP (Any one person)

PERSONAL & ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY r~| jIcT r~1 LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

AUTOMOBILE LIABILRY COMBINED SINGLE LIMIT
(Ea aeddwiV

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

BODILY INJURY (Par paraon)

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Par actidant)

PROPERTY DAMAGE
(Per acddanll

UMBRELLA LIAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE
0FFICER/MEMBEREXCLUDED7
(Mandatory In NH)
If yes. dascrlM under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH
ER

I j n

N/A
E.L. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

MANAGED CARE E&O'

(SeeACORDIOI)

MSP 071508134 005 04/01/2023 04^1/2024 EACH CLAIM

AGGREGATE

10.000,000

10.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AddlUonal Remark* Schedule, may be attached If more space Is required)

RE: Insured: MsQeBan Mecfcaid AdministrBtlon. LLC.

'The Managed Care E&O policies eviderKBd above are subject to setHnsured retentions (or various perils covered.

CERTIFICATE HOLDER CANCELLATION

Stale of NH

Department of Health and Human Services, 129 Pleasant Street

Concord, NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SERVICES

JcfTreyA.Meyerj 129 PLEASANT STREET, CONCORD, NH 03301
CommUsioflcr 603-271-9422 1-800-SS2-3345 ExL 9422

Fax:603-271-8431 TOO Access: I-800-73S-2964
Henry D. UprntD ^ www.dhhs.nh.gov

Direcior

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 Magellan 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
(Hem" #82), and subsequently amended on June 20. 2012 (Item #65), June 5. 2013 (Item # 87),
November 6, 2013 (Item #54), September 3, 2014 (Item #12). December 16, 2015 (Item #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, \Arith 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 SVCSi

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.

/



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

Page 2 of 3

EXPLANATION

This request is sole source because there are no renewal options available in (he 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 op June 19, 2013 (Item
#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 requiremerits 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;

•  Better and consistent pricing for both programs;

•  Consistent Contractor management and expectations;

•  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 t>eneficiary health while managing the high cost of pharmaceuticals.



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

Page 3 of 3 ■

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 Slate 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 charges 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.

Respectfully submitted.

mrey A. Meyers
Commissioner

The Deparlmenl of Health and Human Services' Mission is to Join communities and families
in providing opportunities for citizens to achieve health and independence.



DHKS-AOAP Magellan Contract Fiscal Details

OS.95-95-9560 04143 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: COMMISSIONER. OFF MEDICAID & BUSINESS POLICY, PHARMACY SERVICES

Stato Fiscal

Year .

ClassV ■

Account
Class Title '(

Job Number Current

Modified Budget

Increase/

(Decrease)
Rovlsod

Modified Budget
• 2011 102-500731 Contracts for Program Services 9560000175 $2,640,669 SO S2.640.669
2012 102-500731 Contracts for Program Services 9560000175 $3,110,697 .  SO $3,110,697
2013 102-500731 Contracts for Program Services 9560000175 $3,578,034 SO •  $3,578,034

SPY 2011 Oifough SPY 2013 Subtotal: $9,329,400 so $9,329,400

0S495-O47-47C

AOMINISTRAT

010-793700011

ON .

HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SVSC, HHS: COMMISSIONER, OFF MEDICAID A BUSINESS POLICY, MEDICAID

Stato Fiscal

Year

Class-

Account
Class Title

Job Number Current

Modified Budget

Increase- •

(Decrease)

■  Revised

2014 102-500731 Contracts for Prograrn Services 47000075 $3,002,203 SO . S3.002.203
2015 102-500731 Contracts for Program Services 47000075 S2.610.300 $0 S2.610.300
2018 102-500731 Coniraas for Program Services 47000075 S2.501.700 SO $2,501,700
2017 102-500731 Contracts for Program .Services 47000075 $2,407,800 $0 $2,407,800
2018 102-500731 Contracts for Program Services 47000075 S2.369.370 so $2,369,370
2019 102-500731 Contracts for Program Services 47000075 $2,365,902 $0 S2.36S.902
2020 102-500731 Contracts for Program Services 47000075 $1,200,432 $1,296,450 $2,496,682
2021 102-500731 Contracts for Program Serwces 47000075 SO $2,509,991 S2.509.991
2022 102-500731 Contracts for Program Services 47000075 SO $2,585,291 S2.585.291
2023 102-500731 Contracts for Program Services 47000075 SO S2.662.6S0 S2.662.e50
2024 102-500731 Contracts for Program Services 47000075 $0 S1.351.102 $1,351,102

SPY 2014 through 2024 Subtotal: S16.457.707 S10.405.6S4 $26,863,391

05-g5-90-90251

PHARMACEUT

0-2229 HEAU1

GAL REBATE

"H AND SOCIAL SERVICES.,DEPT OF HEALTH AND HUMAN SVS HHS:.DIVISION OF PlIBLIC HEALTH, BUREAU OF INFECTIONS DISEASE CONTRACT
S.

State Fiscal

Year

Class/

Account
Class TItIo

Job Number Current

Modified Budget

Increase/

(Decrease)

Revised

Modified Budget
2020 103-502664 Contracts for Program Services 90024603 $198,730 S194.031 S392.761
2021 103-502664 Contracts'for Program Services 90024603 SO S392.914 S3S2.914
2022 103-502664 Contracts for Program Services 90024603 SO S402.737 $402,737
2023 103-502664 . Contracts for Program Services 90024603 SO S4.12.805 $412,805
2024 103-502664 Contracts for Program Services- 90024603 SO S208.951 $208,951

SPY 2014 through 2024 Subtotal: S19B.730 Sf,5ff,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

Dear Commissioner Meyers: /

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency 's request to enter into a sole source contract amendment with Magellan Medicaid
Administration, Inc., of Glen Allen, VA as described below and referenced as 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, increasing 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,

Denis Goulet

DG/kaf

DolT #2010-038G

cc: Bruce Smith, IT Manager, DolT

"Innovative Technologies Today 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 W7 to the Magellan Medicaid Administration, Inc. Contract

This 7th Amendment to the Magellan Medicaid Administration. Inc. contract (hereinafter 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 (Item #82), arKi 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 (Item #54), and amended by an
agreement (Amendment #4 to the Contract) approved on September 3, 2014 (Item #12), and amended
by an agreement (Amendment #5 to the Contract) approved on December 16. 2015 (Item #12), and
amended by an agreement (Amendment #6 to the Contract) approved on November 8. 2017 (ttem #9).
the Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideratioh of cert^lh 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 Govemor and Executive Council; and

WHEREAS, the parties agree to extend the term of the Contract, inaease 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. Block 1.7, Completion Date, to read;

December 31.2023.

2. Form P-37, General Provisions, Block 1.6, 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 #6 by
replacing it in its entirety wth Exhibit 8 - Amendment #7, Methods and Cor^Iitions Precedent to
Payment, which is attached hereto and incorporated herein.

5. Modify Standard Exhibit C-1. Additional Special Provisions, by replacing It in Its entirety with Exhibit
C-1 - Amendment #7, Revisions to Standard Contract Lanouaae. which is attached hereto and
incorporated by reference herein.

6. Modify Exhibit D, Certification Reoardlng Drug Free Wofkolace. by replacing it in its entirety with
Exhibit D - Amendment #7, Certification Reaardino Druo Free Workplace, which is attached
hereto and incorporated by reference herein.

7. Modify Exhibit E, Certification Reoarding Lobbvlno. by replacing It In its entirety with Exhibit E -
Amendment #7, Certification Reoardina Lobbying, which is attached hereto and incorporated by
reference herein.

8. Modify Standard Exhibit I, Health Insurance Portabilitv and Accountabilrtv Act Business
Assoaate Agreement, by replacing it In its entirety with the attached Exhibit 1 - Amendment # 7,

Maaellan Medicaid Admlnlslretion Amendment «7 Coolrector Initials

u/w
f4/l9
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Magellan Medicaid Administration, Inc. Contract

Health Insurance Portabilrtv and Accountability Business Associate Agreement which ia
attached hereto and incorporated by reference herein.

9. Modify Exhibit J. Certrftcation Reaardina Iha Federal Fundino Accountability and Transparency
Act (FFATA) Compliance, by replacing it In its entirety with the attached Exhibit J- Amendment U
7. which is attached hereto and incorporated by reference herein.

10. Add Exhibit K, PHHS 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.

Mdqcllan Medicaid Administration ' .Amendment #7 ContraciorTnitiars

'  ' ' 12/4/19



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

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

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

State of New Hampshire
Department of Health and Human Services

Date Henry Lipma
Director

Magellan Medicaid Administration. Inc.

Date L fame;'Wealth Delk

Title: GM & SVP Government Markets

Acknowledgement of Contractor's signature:

State of 72/^^ County of 7nA.t/'S on 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.

of arySignat ubiic or Justice of the Peace

-AhjM/y PuU'^
Name'and Trtle of Notary or Justice of the Peace

My Commission Expires:

KELLY DOUGHERTY

NoUrylDfU02)S413
My Commlislen Cxpiret

May 3t, 2023

Maoellan 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, sut)8tance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date Nam^fN

im. )

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Maaeitsn Medicaid Admlnffttration. 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 heve
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 Definitioim

I. The term '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 (PCS) - a transaction received electronicaily
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 bulletin 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 indude a rejected clairti.

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

III. The term 'Contractor' means The Contractor Magellan Medicaid
Administration, Inc.

IV. 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. The term "Federal Upper LimtT means the maximum amount that Medicaid
can reimburse for a drug product as established by CMS.

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

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

VIII. 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 "Preferred 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 )
Contractor's Initials^ nP^C/
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STATE OF NEW HAMPSHIRE
DEPARTMEW OF HEALTH AND HITMAN SERVICES

PHARMACY BENEFTTS MANAGEMENT SYSTEM
EXHIBIT A - SCOPE OF SERVICES

Medicald's recommended first choice drugs. Doctors and phamnaclsts
have reviewed preferred dmgs. Preferred drugs are as safe and effective
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.

XI. The term "Provider" means an enrolled NH Medicaid Provider.
XII. The term "Payee" means a Slate authorized Medicaid Recipient (or

designated agent) or Medicaid Provider that is issued a check paid through
the NH Medicaid Drug Payment Custodial Bank Account.

XIII. The term "Prescriber" means the individual writing the prescription for the
recipient and who is authorized to do so.

XIV. The term "Redpient" 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.

Scope of Services for Pharmacy Benefits Management Svfttem for
Medicaid Servleaa

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 deliverabies. outlined within this
contract.

1. The Contractor shall provide the Slate 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 inforrnation 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
' Contractor's InitialsiFXAVr/
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
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 shall 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 plans,
documentation, issues tracking, deliverables, and other project
related artifacts, that shall be turned over to the State after
certification.

A. Systems Capability and Performanea Standardo
1. The Contractor shall ensure the following 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;
c. 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 Servicei —
Contractor's Initials;
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT A - SCOPE OF SERVICES

maintenance;
b. Oh-call procedures and contacts;
c. Job scheduling and failure notification documentation;
d. Secure data transmission methodology;
e. Interface acknowledgements and error reporting;
f. Technical issue escalation procedures;
g. Business and customer notification;
h. Change control management;
i. Assistance with user acceptance testing and

implementation coordination;
j. 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 all of the files (with periodicity noted) below (except those
noted with a *} that the Contractor will send to the State:

a. Third party liability (TPL) extract to the Contractor (Daily);
b. Provider extract to the Contractor-Pharmacy Only (Dally);
c. Recipient Eligibility Extract to the Contractor (Daily);
d. Recipient Refresh Data Extract to the Contractor (Monthly);
e. 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 Allowable Cost (SMAC) pricing (from the-
Contractor to the Medicaid Management Information
System (MMIS)); and

j. 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 Service^
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

pharmacy BENEFITS MANACEMEf^ 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 available 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 claims.
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 claims 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, forimulalion. co-payment,
formulary status, quantity limits, formulary alternatives, other utilization
management tools agreed upon by the parties, arid 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 services shall be provided at no cost to the provider
or recipients.

a. Performance standards shall include 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 Contrartor will provide reports to include but not be limited
to: number of "hits' pei* 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

Exhibit A-Scope of:
Contractor's Initials: _
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT A - SCOPEOF SERVICES

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
implementation and maintenance including any duties that may be the
responsibility of any subcontractor.

B. Claims Reauirements

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;
4. Prospective drug utilization review (ProDUR) edits;
5. Pricing consistent with State pricing, methodologies and any CMS

updates;
6. Paid, denied, reversals and adjustments;
7. Coordination of benefits (TPL cost avoidance) Including Medicare

Parts A, B. C and D
8. Timely management of the Contractor's MAC list.
9. 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. Financial ProcesalnQ and Provider Pawttient

Contractor shall meet the following standards and conditions:
1. Flexible financial and check cycle processing to support a

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

Exhibit A - Scope of Syvi^_
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STATE or NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT A - SCOPE OF SERVICES

2. Non-claim specific financial transactions capability
including recoupments, payouts, voids, refunds and
returned 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 reconciliabon 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 approval 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
restitubon of the federal share, through the CMS 64 filing, that is
compliant with federal 42 C.F.R & 433.40, Treatment of
uncashed, or cancelled (voided) Medicaid checks.
g. The Contractor shall provide monthly bank account
management reports that meet GAAP. The reports shall include

Exhibit A - Scope of Servipj^
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STATE OF New HAMPSHrRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT A - SCOPE OF SERVICES

bank statements for the custodial account and a bank
reconciliation statement and a comprehensive listing of
outstanding checks to date. In addition, the Contriactor 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;
I. 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 Ctftirtift

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.

E. fififfal Pend

The Contractor's PBM solulnon for the State 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

Exhibit A - Scope of
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT A - SCOPE OF SERVICES

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 clainis); 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 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 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
finandal 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.

C»atgt»al New Hflmpahire Medlcaid Bank Account and Chaek
Rfg6988infl

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 Electronic 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

Exhibit A - Scope of Scrvicg}-
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STATE OF NEW HAMPSHIR£
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACV BENEFITS MANAGEMENT SYSTEM

EXHIBIT A -SCOPE OF SERVICES

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 nev^ MMIS claims processing system.

G. Financial 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.

H. Third Party LIflbflltv

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 codes. 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 phanmacy/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 will 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 (NPI) number and any paid amount (if any).
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The information rnust be provided in a format compatible with
Microsoft Excel and Microsoft Access.
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I Audmno

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 prograrh.

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 shall be subject to the prior written approval of DHHS.
The audit procedures and .reports are to be completed in
accordance with guidance provided in the SSAE-16, as issued
by the American Institute of Certificate 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 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 interr>a! 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.

Exhibit A — Scope of Services.
Contractor's Initials: \A

12/4/19



STATEOF NEW HAMPSHIRE
DEPARTMENTOF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT A-SCOPEOPSERVICES

f. The service auditor's procedures shall include, 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:

ii.A determination of, whether the description provides
sufficient information for auditors to obtain an

understanding of those aspects of the service
organization's controls that may be relevant to DHHS
internal control;

iii.The control environment, such as hiring practices, key
areas of authority, etc.;

iv. Risk assessment, such as those associated with
processing 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;

vlii. 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;
and

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

flllflCtiCflld Qmntbua Budget Reconcntation Act 1990 fQBRA 901
Rebates, and Supplemental Rebates

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. POL
requirements and State Supplemental Rebate requirements for all
Medicaid pharmacy claims inclusive of both fee-for-services and
managed care.
2. Medicaid (OBRA '90) 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 responsible 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 on overdue payments per CMS guidelines.
h. The pharmacies shall 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 shall be able to see all transactions,
including but not limited to: the initial payment, the reversal, and
the possible subsequent re-bill.
j. Contractor shall perform quarterly posting of the
reconciliation of the State's invoice from manufacturers and
transmit reports of payment receipts.
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k. Contractor shall perform posting of the prior quarter
adjustment statement.
I. Contractor shall provide all appropriate quarterly arid
annual reporting to CMS. in both electronic and paper form,
m. Contractor shall implement all dispute resolution functions
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 Requirements:
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 shall 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. NMPI:

1. At the option of the Department, which may be exercised no less
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. Anatvsia and Rfloortino

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;
0. 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 Medicatd programs and private sector organizations;
f. Notification of System Disruption Reports to be e-mailed
to 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 reiDorting requirements are as follows:
.  i.Tota! 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 expenditures are, in aggregate,
at or below the FUL prices annually as required by
federal regulations:

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 year's
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 employees 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, shall be bome 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.

M. Medicaid Dma CoveraaB Manaaament

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 irripact 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. Pnia Utilization Review miJRf

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
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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 annual 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, including meeting minutes
and additionally containing the following information; based ori
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 all costs involving travel for meeting attendance and provider
education The Contractor's assessment shall include, but shall not be
limited to:

a. Monitoring for therapeutic appropriateness;
b. Over-utilization and under-utilization;
c. Appropriate use of generic products;
d. Therapeutic duplication;
e. Drug-disease contraindications;
f. Drug-drug interactions;
g. Drug-age contraindications;
h. Drug-pregnancy contraindications;
i. Incorrect drug dosage or duration of drug treatment:
j. Clinical abuse/misuse.

0. ExaDUR

Exhibit A - Scope of S,
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

1. ' The Contractor shall provide a ProDUR process that is linked
to the electronic claims management network, so as to furriish
medical and dnjg 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 interyention 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 shall address high risk, high cost and
high utilization drug therapies and shall 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 acfivities.

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 clinicai 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. UtiliHtion Mflnaaament

1. The Contractor shall provide a dedicated Clinical Manager who
shall be responsible for daily oversight of the PDL program and
provide clir)ical 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. All travel costs associated
with provider education shall 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 law42USC1396a(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
web'based) 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 AuthoflMtlon

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. SnoclalN 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 t>eneficiaries
obtain specialty pharmaceuticals from the specialty pharmacy rather
than from retail pharmacies or physician offipes.
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 spedalty 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 beneficiaries'
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;
ii.Psoriasis;

iii.Multiple Sclerosis;
iv.Growth disorders;
v.Hepatitis C;
vi.Hematopoietics;
vii.HlV wasting;
viii.Other as mutually agreed upon.

b. Office-Administered:

i.Muscular sclerosis;

ii.Rheumatoid arthritis;
iii.Psoriasis;
iv.Resplratory syncytial virus;
v.Primary pulmonary hypertension;
vi.Hemophilia;
yli. Immune disorders; '
viii. Miscellaneous such as: interferon. botulinum toxin,

imiglucerase. levprolide, amalizumab and goserlin;
ix. Other as mutually agreed upon.

S. E-Prescribina

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
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the ability to support and perform real time eligibility verifications.

T. Rflclolent and Prnvidar Tolaphone 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 allowed, 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. It shall be
scalable to future demand. It shall also 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 calls 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. Providar Nelworfc and Extamal Stakeholdare

1. The State shall continue to enroll 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 special 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 National Association of Chain
Drug Stores (NACDS) in order to achieve an effective and
efficient PBM program.
g. The Contractor shall cooperate with the Department's
Fiscal Agent in order to achieve an effective and efficient PBM
program.

h. The Contractor shall respond to provider billing
questions/problems received by telephone within twenty-four
(24) hours and use reasonable efforts to resolve them within
twenty (20) business days.
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i. The Contractor shall respond to all written inquiries within
five (5) days of receipt and use reasonable efforts to resolve
them within twenty (20) business days.

V. Staffing ReQuirementn

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 shall 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 Certification

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. innftYfltlon

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:
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products/specialty MAC;
b. Use of interactive voice response (IVR) PA;
c. 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. PftffQimancQ 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. Department Contract Qfficflr

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@dhhs.nh.gov or a designated successor.
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Scope Of ServlCBS for for Phannacv Banefita Manaaemftnt Svatem for AIDS
Drug Aftalfltence Prooram fADAPI

L OVERVIEW

The Contractor shall be responsible 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, titled Ryan White Part B (RWPB). The largest funded
service category Is ADAP, which provides lifesaving medications to eligible HIV+
NH residents.

AA. Claims ReouirementB

The Contractor shall be responsible for meeting the following claims requirements;
1. . Accept and process Point Of Sale, batched and paper claims;
2. Accept and process rnember 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; j
4. Perform Prospective Drug Utilization Review (ProDUR) edits; The
Contractor shall conduct claims edits in PCS 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. Implement pricing consistent with State pricing methodologies and any
CMS updates;
6. 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 Enrollment 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 (FOB)
5. Prior Authorization Tracking, Support and Management
6. Claims and Financial Requirements
7. Management of other third party insurance data

BB. Svatema Capabllitv and Performance Standards

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 si)rty
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

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 schedul^ maintenance
•  User Acceptance Testing (UAT)
•  On-CatI 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 implementation coordination
•  Documented interface specifications - 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 dient 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
•  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 periodidty noted)
below.

•  Paid, Voided, Denied Drug Claims Processed (Biweekly or as scheduled
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 ISthday of the
followingmonth. The Contractor must provide all the transactions for the invoice
electronically and must be received within the same period as previously 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 information 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 Sen/ices shall be provided at no cost

.  to the Provider or recipients.

The website and any associated electronic transmissions shall be secure and HIPAA
compliant in order to protect ADAP client confidentiality and to, protect 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 applicable
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. Financial Pfocasalna and Provldar Patfrnont

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 AOAP;
Z, 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 cyde; 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 finandal transaction levels;
6. Bank account management and provisiorts of monthly bank recondliation
statements;
7. Generation of HIPAA compliant electronic RA and also a paper RA for
Providers

8. The Contractor shall use a designated custodial bank account. The
Contractor shall obtain approval from the NH ADAP prior to using any other bank
or other finandal institution for this purpose.

a. The Contractor shall be responsible for producing checks, printing
remittance advices and mailing these documents to State approve 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 slop 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
manual 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 nnanagement
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reports that rneet GAAP. The reports shall indude 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 Qectroriic 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.

DP. Fiscal Pend

The Contractor's PBM solution for NH ADAP shall indude these components;

1. Provide the capability to select adjudicated daims and financial transactions,
based on user-defined parameters for exclusion from payment during selected
future finandal cydes. 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 cyde, induding at a minimum:
Provider number; Provider type, fund code; number of days pended (to select older
pended claims); and dollar limit, induding 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 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 cyde;
5. Perform a check for the existence of applicable fiscal pend criteria during
each finandal cyde and complete finandal cycle processing accordingly,
restricting payment processing to any pend limits established;
6. Provide the capability to report pended claims on a Provider RA and indude
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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induding the pend criteria identifiisd, 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 financial impact of
the fiscal pend criteria on the financial cyde. 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 paynnent intact, and all
inputs and outputs are accounted for and balance.

EE. Custodial New Hampahire ADAP Rank Account and Check Prftcftftftipn

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 aeation of debits
3. Mailir>g 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

Reporting to support financial cycle reconciliation activities must be thorough and
detailed, a^ include the reconciling and handling of erroneous transactions from the
flow of claim and non-claim transaction processing through various control points,
induding daims entry, extract handling between components of the system, fund
code assignment, finandal 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. Third Party UabUitv fTPl >

By law, NH ADAP Is the payer of last resort for Services provided to its members.
Accordingly, the Contractor shall meet the following conditions and cohiply fully
with the Department's etipulations for Coordination of Benefits:

The Contractor shall comply with NH ADAP 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
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
carTier(s) before billing a daim to the NH ADAP program. The Contractor
shall accept unverified TPL (TPL information Is not on member's enrollment
record at the time of adjudication) for cost avoidance in the POS system.
When the member has other insurance coverage on file, and the incoming
claim does not contain the COB segment; or, the data 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 enrollment
record, the POS system shall deny the daim and return the appropriate
NCPDP. Error Code and Message to the submitter. The POS system shall
return third party carrier nanne. 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 #308-C8) = "1" No other
coverage identified. The POS system shall deny daims submitted with an
OCC = T and the member has an active TPL segment on file, (f the
member does not have other coverage on file, the claim shall continue the
adjudication process.
a  OTHER COVERAGE CODE (NCPDP Field # 308-C8) = "2" Other
coverage exists. This value shall be required when payment from the
prirriary 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 # 308-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 # 308-C8) = "4' Other
coverage exists - payment not collected. This value shall be required viihen
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. Audttino

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), internal controls over Services provided to DHHS to
plan their audit for DHHS and the State. Contractor's selection of the
independent auditors shall be subject to the prior written approval of DHHS.
The audit procedures and reports are to be completed in accordance with
guidance provided in the SSAE 16 SOC 1. as issued by the American 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 control as it relates to the audit of the State's financial
statements.
b. The ̂ rvice auditor's opinion on whether the description presents fairly, In
all material respects, the relevant aspects of the service organization's controls
that had t)een placed In operation during the fiscal year.
c 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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would be achieved if those controls were complied with satisfactorily.
d. A description of the iservice 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.
e. The service auditor's procedures shall include, but are not necessarily
limited to the following:

l.lnformation 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:

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

iii. The control environment, such as hiring practices, key areas of
authority, etc;

iv. Risk assessment, such as those associated with processing 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.lnquiry of appropriate service organization managennent 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 controls

■ 0. Utilizfltion Mflnaoement (UM\

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

a) Ensure correct 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 claim.
d) Demonstrate the ability for a customer/epresentative 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
sen/toe. Mail order pharnr^cies 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 POL program and provide clinical review and
analysis of beneficiaries, physidans and pharmacists, with guidance and
recommendations to NH ADAP. The Clinical Manager shall maintain the dinical
integrity of the PDL so that recommended therapeutic dasses and preferred drugs
accurately reflect evidence-based drug use.

.1. The Ciinical Manager shall conduct periodic utilization management visits
as needed. A!) travel costs associated with Provider education shall be the
Contractor's responsibility.
2. The Contrador's Clinical Manager shall coordinate with ADAP. which shall
be responsible for approving all UM programs.
3. The Contractor shall analyze daims and present recommendations for
utilization management programs to NH ADAP on a monthly basis. The proposed
UM program shall Indude review of both high risk and high cost/utilization
therapies for Integration with PA, POS edits, and OUR 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 dinical use of medications.
5. On a quarterly basis, the Contractor shall provide a written report profiling
the top one hundred (100) utilizing benefidaries, Prescribers and pharmacies for
NH ADAP. The report shall highlight the percentage of cost (to total) attributed to
the top utilizers, the actions taken (induding OUR 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 indude written, electronic (fax, e-mail, or web-based) reminders
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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 recommendatidns for nev/ly
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
covered and non-covered drugs. Prior Authorization requirements, certification of
prescriptions and disperising limitations.
10. Drug Utilization Review (OUR):

a) The Contractor shall provide a clinical manager (RPh or PharmD to
coordinate with the State DUR Board.

b) The Contractor sh^Il 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 otl^r 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 themarket.
•  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 fPAt Rpnuirftmpntg 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

^ y
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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 his/her agent to first speak to a certified
^ pharmacy technician who collects the information based on the criteria for
that medication or dass of medications. ; . ■

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

•  Provide that, the retail pharmacist can facilitate the process to call
the prescriber and collect the information from him/her based on the PA
criteria for that particular medication or dass of medications.
•  Provide that, if the inforrr^tion furnished by the prescriber satisfies
the criteria, the technician may grant an approval.
•  Provide that, if there is any doubt that the criteria have been met. the
telephone call shall be referred to a licensed clinical pharmacist who shall
discuss the patient spedfics 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.

6. The Contractor shall recommend drugs for PA to NH ADAP and to the MAB.
f. The Contractor shall develop dinical guidelines, subject to approval by the
Department, prior to implementation.
g  The Coritractor shall provide a PA tracking process so that Providers have
the ability to submit daims without a PA number.
h. The Contractor shall provide regular reporting to the Department to
summarize PA activity on a monthly basis.
i. The Contractor shall provide a certified pharmacy technidan 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 dinical review for utilization management, to -
include Prior Authorization review.
I  The Contractor shall provide samples of standard operating procedures for
PA, induding any system capabilities such as step therapy protocols or automated
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Prior Authorization.

JJ. Cliant and Providflr Tftiftphona 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 perfomi 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 and pharmacists to respond to
requests for pharmacy locations, inquiries on claims, assistance with accessing
the web site including password/PIN rrtanagement, and complaints about
prescriber or pharmacist practices or Services. Voice response unit users are
allowed, however, immediate access to a live operator and is required during
Normal Business Hours.
b. For prescrlbers 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.

6. The Contractor shall produce reports on usage of the telephone line(s),
including numt>er 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
(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.
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 servic8{s).
including number of inquiries, types of ir>quiries, average speed to answer,
abandonn^nt rates, blocked call rates and timeliness of responses.
1.1. 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 indude 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 indude all those in the New Hampshire Medicaid network. These shall be
phamiacies with whom the Contractor is on-line and from whom it can accept
and process electronic daims.

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 partidpating
pharmacies, by telephone and fax machine, email at a minimum: Bam to 4:30 pm
Eastern Standard Time. Duties indude adding and removing covered dients.
answering any questions and problems that might arise from partidpating
pharmades and ADAP staff about spedfic 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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takes effect.

LL. ̂aiY8ig and Reportlna

The Contractor shall provide solutions-based standard reporting package of clinical
and utilization reports that serve to meet the programs operational reporting heeds.
The table below summarizes the contents of the various reports provided that support
day to operations of the New Hampshire ADAP program.

f'Puhctiohaii
Uvl-/Arean^_.. ■  - "V ' ■ -
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 beinq on a preferred drug list.

Clinical

Utilization.

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 valuable insight Into how the pharmacy program Is performing.

Call Center 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
example number of ACD calls, abandoned calls, and average talk tinne.

The Contractor's reporting solutions, coupled with technical, operational and clinical
subject matter expertise, shall provide the most accurate and timely reporting
sen/ices 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 bas^ on the program's requirements and shall be
distributed via a web-bas^ reports library, where they shall be made available to
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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 Intelligence team for an impact
analysis, effort level estimate and for development work to commence in the creation
of new reports upon request.

Clinical and Utilization Reporting Package

The below is an overview and samples of the Contractor's Standard POS Reporting
Package which includes dinical and utilization reports directly from the Contractor's
point-of-sale operational system.

Daily Reports

Daily Claims Summary
This report shows the daily daims 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 arKl the total number of denied daims
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 daims 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 daims 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 Paid or Claim Volume
This report shows the claim distribution by drug therapeutic class from highest to
lowest. This report can be retrieved based on the total amount paid per
therapeutic class or total number of claims by therapeutic dass. 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 lowest. This report can be
retrieved by total amount paid or total number of claims. This report is based on
only paid claims by adjudication date.

Most Prescribed NDCs by Amount Paid or Claim Volume
This report ranks the top NOCs 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 gerteric status of
drugs in paid claim's.

Cost and Utilization Analysis by Claim Type
This is a managerr^ent 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 a management report that provides summary of claims by selected service
dale period showing summary of denied claims per NCPDP error code.

Therapeutic Class Summary
This is a rnanagement 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
dale period showing summary of claims ranked by a variable selected by user.
User can select the nurriber of providers returned and either prescriber or
pharmacy.

Top X Recipient Ranking
This is a managenient report 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 redpient profile report for
each redpient 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, daim volume, or ingredient cost and indudes only the top ten
classes.

Twelve Month Summary
This is a management report that provides summary of daims by selected service
date year showing summary by month of claim utilization data.

CMS Data Sharing Report
This report will show the number of dients for whom the data on Medicare
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eligibility and enrollrnent did not match that of the GARE Program

Standard Prospective DUR Reporting Package

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

Dalty Reports

Daily ProDUR Denial Report
This report shows the ProDUR conflict codes and the corresponding number of
denied claims associated vAih each code. This report is based on adjudication
date.

Daily ProDUR by HIC3 Denial Report
This report shov\/s 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 shovre the ProDUR payments by claim history errors vs. rion-hislory
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 rrtessages 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 resubmlsslon 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 daims due to ProDUR
encounters and the subsequent reversal and resubmission daims. 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 daims associated with each.

ProDUR Encounter - Interventions by Problem Type
This report shows by ProDUR encounter the pharmacy submitted ProDUR
intervention codes and number of daims associated vwth 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.

Cosf Shan'ng Savings Report
This report shows the cost sharing breakdown of claints 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 daims and some
important metrics associated with these. Some of the metric breakdowns indude
brand, generic, ingredient cost, gross cost, etc. The data is pulled according to
adjudication date and broken down into current month, this month last year, and
year-to-date.
Prescriber Ranking Report by Amount Paid or Claim Volume
This report ranks all prescribers based on total amount paid or total number of
clain^ to the prescriber. The data within the report gives an overview of each
physidan's prescribing habit. The data is based on paid claims by adjudication
date.

MM. ADAP Client gitolhllltw

• The ease and speed of updating individual eligibility information for ADAP clients
in The Contractor electronic system is critical. Individuals categorized as "enrolled"
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shall be those who have completed the ADAP enrollment 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 ah ADAP client
from network access, wherein a dalm 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 enrollment period
shall be updated in The Contractor's system within 24 hours of receipt of the eligibility
notification.

NN. Performance

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 perforniance measures to the services
provided by the Contractor:

Performance Measure #1

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

Target: Annually, 95% of claims are correctly applied to NH ADAP (ho 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
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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 covert 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: Anriualty, number of nnedication Insurance denials paid at NH
Medicaid rate.

Data Source: Random sample review of claims applied to. NH ADAP collected via
CAREWare. conducted quarterly.

General Provlaiona

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 will conduct
Status meetings at least monthly to address overall program status. Participants shall include,
at a minimum, the Pharmacist Account Executive, Reporting Analyst, and t>enofit
configuration plan administrator. The Pharmacist 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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2. STATE-OWNED DOCUMENTS AND DATA

The Contractor shall provide the State access to all documents, state data, materials, reports,
and other wort< in progress relating to the Contract ("State-owned Documents"). Upon
expiration ortermlnatlon of the Contract with the Stale, the Contractor shall turn over all State-
owned documents, material, reports, and work In progress reialing to the Contract to the State
at no additional'cost to the State. State-owned Documents must tje provided in both printed
and electronic format.

3. RECORDS RETENTION AND ACCESS REQUIREMENTS

The Contractor shall comply with all applicable State and federal lav^ and regulations, which
are incorporated herein by reference, regarding retention and access requirements, including
without limitation, retention policies consistent with the Federal AcquisHion Regulations (FAR)
Subpan A.7 Contractor Records Retention.

The Contractor and its Subcontractors shall maintain books, records, documents, and other
evidence of accounting procedures and practices, which property and sufficiently reflect all
direct and indirect costs Invoiced in the performance of their respective obligations under the
Contract. The Contractor and its Subcontractors 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 Irtigatlon. 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 vnthin Merrimack 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 one (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.
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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 profrt 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 profrt factors.

4. ACCOUMTINQ 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 eervices and
all other costs and expenditures. SYSTEM MAINTENANCE
The Contractor shall maintain and support the Pharmacy 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 Releases

The Contractor shall make available to the State the latest program updates,
general mairitenance releases, selected functionality releases, patches, and
documentation that are generally 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, and Services on an ongoing basis,
with the appropriate infrastructure and security controls to ensure business
continuity arid to safeguard the confidentiality and integrity of State networks,
Systems and Data.

6. SYSTEM SUPPORT

5.1 Contractor's Responsibility
Contractor shall be responsible for performing on-site or remote technical support In
accordance with the contract , including without limitation the requirements, tenns, 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 Doflclencles - 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 vwek wtth an
eniail/telephone response within two (2) hours of request; or the Contractor
shall provide support on-slte or with remote diagnostic Services, within four (4)
business hours of a request;

5.1.2. Class 6 & C Deficiencies -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 OBUGATIONS AND TERM

6.1 The Coritractor shall repair or replace Softvrare, 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 repair 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 falls 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
Provisioris, Form P-37, as well as to return 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 (90) days of notification to the Contractor of the State's
refund request

6.6 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 rerr^ies 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) Pharmacy Benefits Management (PBM) system and shall act as the Slate'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 Sen/ices to persons living wHh 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.

7. fMlnimum Required Services

The Contractor shall provide;
• Maintenance and support of a statewide Phannacy 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 t>enefrt8 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 systerris, 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 processes to -
enhance service delivery, cost containment and program integrity;

•  Internet 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 on-line 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
shall 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
I
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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
downtin^ irKident 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 networlt diagram
depicting the corhmunications 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 maximum extent possible, automate the process, and that provide for source to target or
source to specification mappings, all txjsiness rules and transformations where applied,
surhmary 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,
documentationj issues tracking, deliverables, and other project related artifacts.

8. TECHNICAL REQUIREMENTS

Information Techrtology (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 functional components and requirements,
including but not limited to:

1. Point of Sale (POS) Pharmacy Claims Adjudication (Paid. Denied. Reversed. Adjusted.
Voids);

2. Prior Authorization Management;
3. Interface Management:
4. Third Party Coverage and Cost Avoidance 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);
9. Call Center Management;
10. Other components as necessary to meet requirements.

The. Contractor shall provide the State with secure, on-lirfe access to any and all components
that comprise the NH PBM system solution. Additicnaliy, the Contractor shall provide access to
NH Medlcaid 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 entitles 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, arxl 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 locations supporting the State's PBM
project.

The Contractor shall 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.

9. ASSUMPTIONS

A. Logtstlcs
•  The Contractor Team shall horior all holidays observed by the Contractor or the State,

although with permission, may choose to work on holidays and weekends.

8. Reporting
The Contractor shall conduct monthly status meetings, and provide reports that

■  include, but are not limited to. minutes, action Items, test results and documentation.

C. Uaer Training and Change Management
•  The Contractor Team shall lead the development of the end-user training plan.
•  A train the trainer approach shall be used for the delivery of end-user training.
•  The State Is responsible for the delivery of erKl-user training.
•  The State shall schedule and track attendance on all end-user training classes.

0. 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 business. 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 internal business needs. The State agrees to include
copyright and proprietary notices provided to the State by the Contractor on such copies.

11. RESTRICTIONS

Except as otherwise permitted under the Contract, the Slate 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
c. Cause or permit reverse engineering, disassembly or recompltation of the

programs.

I^TfTLE

Title, right, and Interest (including all ownership and intellectual property rights) in the
So^are, 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 disnjpt the performance of the Software In
accordance with tfie Specifications.

As a part of its Internal development process, the Contractor shall 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 bo
present in the Software, then upon its request, the Contractor shall provide a master copy
for comparison with and correction of the State's copy of the Software.

14. AUDIT

Upon forty-rive (45) days written notice, the Contractor may audit the State's use of the
programs at the Contractor's sole expense. The State agrees to 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 incurred in cooperating with the audit. Notwithstanding the foregoing, the
Contractor's audit rights are subject to applicable State and federal lav« 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 ('Materiar) provided under this' Contract, and that
such Services, equipment, and Software dp 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.recelves actual written notice of such claim;

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

0. Gives the Contractor the information, authority, and assistance reasonably
needed to defend against or settle the claim.

Notwithstanding the forgoing, 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
attematives are not commercially reasonable, the Contractor may end the license, and
require retum 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
infringement claim Is based upon any information design, specification, instruction,
software, data, or material not furnished by the Contractor. The Contractor shall not
indemnify the State to the extent that an infringen)ent daim is based upon the combination
of any Material with any products or 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 requiremerrts of the Contract.

16.2 Software
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The Contractor warrants that the Software, including but not limited to the
individual nnodules or functions furnished under the Contract, is properly
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, arxl the Contractor's entire liability, shall be: (a) the correction of program
eiTors 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 (c) 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.

16.3 Non-tnfrlngement

The Contractor warrants that it has good title to, or the right to allow the Slate 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.

16.4 Viruses; Destructive Programming

The Contractor warrants that the Software shall not contain any viruses,
destructive programming, or mechanisms designed to disnjpt the perfonnance of
the Software in accordance with the Specifications.

16.5 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 loss of any
functionality.

16.6 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.

16.7 Personnel

The Contractor warrants that all personnel engaged in the Services shall be
qualifred to perform the Services, and shall bo properly licensed and otherwise
authorized to do so under all applicable lav^.

16.8 Breach .of Data

The Contractor shall be solely liable for costs associated with any breach of State
✓
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Data housed at their location(s) Including but not limited to notlTication and any
damages assessed by the courts.

17. WARRANTY SERVICES

The Contractor agrees to maintain, repair, and correct Deficienctes in the System Software,
including but not limited to the individual modules or functions, during the Warranty Period, at
no addrtional 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 destnjctive programming; and replacing Inconect. Defective
or Deficient Software and Documentation. The Warranty Period shall commence upon approval
of the contract by the Governor and Executive Council and shall remain in effect for the duration
of the Agreement.
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Metbod aod Coadltlons Precedeat (o Pi)'ment

Price and Payment Schedule for Pharmacy Benefits Management System for the
Division of Medlcald 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 Conlractor'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 Slate for the following services, Deljverat>Ies, or
milestones at the fixed pricing/rates appearing In the price and paymenf tables below:

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

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

State

Fiscal
Year

SFY2020 SFY 2021 SFY 2022 SFY

2023
SFY

2024
TOTAL

Dates 1/1/2020-

6/30/2020

7/1/2020^

6/30/2021

7/1/202-

6/30/2022

7/1/202-

6/30/203

7/1/2023-

12/31/2023
Fees $1,296,450 $2,509,991 $2,585,291 $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/DGr month
FastMAC Fee $5,305/p6r month
Total Monthly Fees $206,075/p6r month
System Modification (as needed) $140.40/hour

Setup of Single PDL (up to 3 MCOs) -compliance monitoring $60,000 Or>e Time Fee

Table 3: Reimbursement for Routine Sen/ices from January 1, 2021 through December 31
2021

Description Reimbursement
All Inclusive Administrative Fee $206.793/Der month
FastMAC Fee $5.464/Der month
Total Monthly Foes $2i 2.257/p6r month
System Modiftcatjon fas needed) $140.40/hour
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Table 4;

2022

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

DescriDtion Reimbursement
AH Inclusive Administrative Fee $212.997/per month
FastMAC Fee $5.628/per month
Total Monthly Fees $218.62S/Der month
System Modification (as needed) $140.40/hour

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

DescriDtion Reimbursement
All Inclusive Administrative Fee $2l9.387/per month
FastMAC Fee $5.797/per month

TotalMonthty Fees $225,184/per month
System Modification (ias needed) $140.40/hour

2023

Monthtv Involclna

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 soA^ice 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 Health and Human Services at
the address below in order to receive payr^ent. All invoices shall be sent to the Department
no later than 12 months of tfie date of service.

Name:

Mailing Address:
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Prfce and Payment Schedule for Phannacy Beneflta ttanagement System for the
Dhflatcm of Pultflc Health Sofvtcea.

Z1 Firm Fixed Price Si,6ii,438f^V
The Fbro Fbted Price (FFP) for thb Amendment tbtate $4>66l^9 far the period
twhwuttii the enbcthre date end 12/31/2023. The eource ctf fcmde ahaU bo Other
Fimde, prtmarOy drug mamitocturere' rehatee collected under the zm Dnig
Pricing Progaw for drugs purcheaed by NH ADAP. The Contractor eh&D be
feapenelble for perfonnlng tta obOgathnre to accordance with the Controct The
Conbactor eliaa Involee the State for the foOewfng acthrtties, deOveiabtee, or
mOastonee at fixed prlctng/ratae appeaifaig In the prtea and payment tabtee

Tables: Acttvtdea/Pelhrefablea/MflaeteneBPtidngvdoitoheet

Reference

Niantier

ActMty, Oeltverafato, or
UQestofie

DeOvorable
Typo Price

OnflolnqSertrlon'

1

FY 2020 System Support and
Maintenance NorhSoftware

tnciuded

2 "Y 2020 PBM Services Non-Software $194,031

3

=Y 2021 System Support and
NorvSoftware tnduded

4  ̂2021PBMServioea NorvSoflware $392,914

FY^2^^Sy8tem Supqcai and
NorvSofiware

Included

6  pr2a22PBMServloe8 NorvSoftware $402,737

7

FY 2023 System Support and
Maintenance NorvSoftware

Included

a FY 2023 P8M Services NorvSoftware $412,805

^ 2024 System Support and
9  Maintename NorvSoftware

tnduded

10 |FY2024PBMSefvioe3 NorvSoftware $208,951
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Table 7: Funding Amounts by State Fiscal Year

State

Fiscal
Year

SFY 2020 SFY 2021 SFY 2022 SFY 2023 SFY 2024 TOTAL

Dates 1/1/2020-

6/30/2020

7/1/2020-

6/30/2021

7/1/2021-

6/30/2022

7/1/2022-

6/30/2023

7/1/2023-

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 P6M services and support, as
shown above.

On a monthly basis, the Contractor shall send documentation to the State In support of
their monthly invoice. Documentation shall Include;

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

2. Number of prior authorizations completed in that month; and
3. Number of e-prescribing transactions.

A- , Priclno

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

Pharmaceuticals are reimbursed at the lesser of the following:

1. The AAC using NADAC files when available, plus the dispensing fee;
2. The WAC. when a NADAC is not available, plus the dispensing fee;
3. The usual and customary charge to the general public;
4. The NHMAC plus the dispensing fee; or
5. 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 Departrrient 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 twelve (12) months of the date of service.
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Name:

Mailing Address:

Telephone:
Fax:

Email:

Karen Hammond
NH CARE Program / NH ADAP
New Hampshire OHHS
29 Hazen Drive .

Concord. NH 03301
603-271.7366 .
603-271-4934

karen.hammond@dhhs.nh.aov

3  Provisions Applicable to all Services provided under the Contract

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.

2. Assessment of liquidated damages shall be in addition to, and not in lieu of, such other
remedies as may be available to the Department. Except and to the extent expressly
provided herein, the Department shall be entitled to recover liquidated damages under
each section applicable to any gh/en Inddent.

3. 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.

4. 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 Liquidated Damages specified in the Table 3.

Table 8: Liquidated Damages

Service Cateqorv Minimum Standard Potential Liouidated Damaaes
1. Retail Polnt-of-

Sale Claims

Adjudication
Accuracy

The Contractor shall agree to a
financial accuracy rate of at
least 99% for all prescription
claims electronically processed
at point-of-sale. measured
monthly.

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.
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STATE OF N£W HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBITS

Method and ConditloDS Prcccdcat (o Payraent

2. Polnt-of-Sale

Networit

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 Ks

regularly, 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

Inddenl occurred.

3. Drug Rebates
•  This section

regarding
Drug Rebates
pertains to
PUedlcald

services ONLY

All rebate reporting and
payments to the State shall be
posted within thirty (30) days of
the receipt of the rebate
information received from the
drug manufacturers through the
State. Reporting shall describe
the source of the rebates, at the
item level, and the date
payment was received from the
manufacturer.

For failure to meet the standard,
the Contractor will be aseessed

Liquidated Damages equal to
10% of the administrative fee in

the Contract month in which the

Incident occurred.

4. Reporting
Requirements

The Contractor shall provide all
scheduled reports, ad hoc
reports, and paid claims
transactionai history files vtrhere
the Scope of VVorK 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.

5. Average Speed
to Answer

Benefidary 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.
6. Call

Abandonment
and Call

Blocking Rate

No more than 2% of all

beneficiary and pharmacy calls
shall be abandoned or blocked.

Reporting shall be provided
monthly by the 7^ day of the
month.

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

the Contract month in which the

incident occun-ed.
7. Customer

Service

Resolution Rate

All customer service interactions
shall be logged In The
Contractor's infoimaticn

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
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FHARMACV BENEFITS MANAGEMENT SYSTEM

EXHIBIT B

'Method ihd Coodhions Precedent to Payment

resolved the same day. 99% of
issues resolved within 30 days.
Reporting shall be provided
monthly by the 7"^ day of the
month.

the Contract month in which the

incident occurred.

8. Prior

Authorizations

100% of requests for PA shall
be completed within twenty-four
(24) hours.

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.

9. Legislative Ad
Hoc Repwrt
Requests

All requests for legislative ad
hoc reports shall be completed
within two (2) weeks of request
unless otherwise negotiated at
the time of the request from the
State.

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.

4. PAYMENT ADDRESS

All payments shall be sent to the following address:
The Contractor Medlcaid 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 fifteen (15) business days, return to the State
the full amount of any overpayment or erroneous payment upon discovery or notice from the
State.

\

6. CREorrs

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 Slate-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 svithh^, in whole or in part. In the event of non-compliance with any Federal
Exhibit B - Price Schedule
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STATE OP NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBITS

Method and CooditlODS Precedeot to Paynieat

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 piaragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts within the price limitation and adjusting encumbrances betv^reen 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 rio later than forty (40) days after
the contract completion date specified in Fonn P-37, General Provisions

.  Block 1.7 Completion Date.

Exhibit B - Price anc^ Schedule
Contractor's Initials
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New Hampshire Department of Health and Human Services
Exhibit C.I

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
mc^iftes the appropriation or availatxiity 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 until 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, including but not limited to clients receiving
sen/ices 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. Reviaiona to Standard Exhibits

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

Consistent with the terms of the Department's standard Exhibit I, 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 stat^ynd

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

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.

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

CERTIFICATION REGARDING DRUG-EREE WORKPLACE REQUIREMENTS

The Vendor Idendfied 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.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in S^ons
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I . FOR GRANTEES OTHER THAN INDMOUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF 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 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sulHX)ntractors) 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 federatfiscal 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 violation 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 03301-6505

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 unlawful 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 emptoyees for violation of such
prohibition;

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 vrhose grant activity the convicted employee was working, unless the Federal agency

Workplace Requirements
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New Hampshire Department of Health 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 satisfectorily 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. The grantee may insert in the space provided below the 8ite(8) for the performance of work done in
connection with the specific grant.

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

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

Vendor Name:

Name: Meredith Ddk
Title: GM & SVP Govemmeot Markets

Exhibit 0-Cortlflc8tion regarding Drug Free Vendor tnUab
Workplace Requirements \.
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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, Govemment 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-0
'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 offtcer 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
modification 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 wtien this transaction
was made or entered into. Submission of this certification is a prerequisite for rriaking 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 lass than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

ti —■
le: Meredith DetkDa

Title: GM 8f SVP Government Markets

ExhlbH E - Cortlficstton Regarding Lobbying Vendor InitJab
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSPCIATe AQRSEMENT

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 Health and Human Services.

(1) Dflfinittonfl

a. 'Breach' shall have the same meaning as the temn '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 Title45,
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 Aggregation' 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.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII. Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

I

'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 meari the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the UnitedStates
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 cre^ed or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor initial
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New Hampshire Department of Health and Human Services

Exhibit I

I. 'Required bv Law" shall have the same meaning as the term 'required by law" in 45CFR
Section 164.103.

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

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

0. '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.

p. Other Definitions - AH 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.

(2) Business Asaoclate Use and Diacloftura of Protected Health Information

a. 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.

♦

b. 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;

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

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

c. To the extent Business Associate is permitted under the Agreement or this Exhibit I 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
(ii) 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.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to ̂

3/2014 Exhibit I Contractof initials * '
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New Hampshire Department of Health and Human Services

Exhibit I

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 appropriate relief. If Covered Entity objects to such disclosure, the
BusinessAssoclate shall refrain from disclosing the PHI until Covered Entity has
exhausted all remedies.

e. 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.

(3) Qblioationfl and Activities of Buslnaga Aaaoclate.

a. 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 on the protected health Infonmation of
the Covered Entity and immediately after the business associate becomes aware of a
breach of unsecured protected health information..

b. 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:

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

0 The unauthorized person used the protected health Information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 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.

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

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

e. 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 (I). The Cover^Mity
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New Hampshire Department of Healtti and Human Services

Exhibit I

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
PHIpursuant 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.

f. 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 arxf disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. 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.

h. 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.

i. 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 by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. 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 makeavailable
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR

. Section 164.528.

k. 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 fonwarded 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.

I. 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 retum or
destnjction is not feasible, or the disposition of the PHI has been othenvise 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 retum 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 b^n destroyed.

(4) ObilQationa of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or llmitation(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 vflth 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination forCauaa

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) Mlacellaneoua

a. Definitions and Regulatory References. All terms used, but not olhenwise 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 I, 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 repgj

3/2014 Exhibit I Contractor Initials
Health Insurance Poitabllity Act
Business Associate Agreement
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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 I 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 tenn or condition; to this end the
ternis and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the protections of the Agreement in section (3) I. 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

The St

Signature of Auth d Representative

.'•Ohef-iiNam JofAirtiabrized Re esentative

r

Title of Authorized Representative

Date

Magellan Medicaid Administration, Inc.

Name otthe Contractor

Sigrfbtur^ of Authorized Representative

Meredith Delk
Name of Authorized Representative

GM & SVP Govemment Markets

Title of Authorized Representative

Date

3/2014 Exhibit I

Health Insurance Portability Act
Business Associate Agreement
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY 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 Octoben, 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 infonnatton for any
subaward or contract award subject to the FFATA reporting requirements:
1.

2.

3.

4.

5.

6.

7.

8:

9.

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 i
Unique identifier of the entity (DUNS #) .

10. 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.

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 1.1 land 1.12 of the CenerBl Provisions
execute the following Certification:
The below named Contractor agrees to provide needed infbnmation 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:

m LI
Name:

Title:

Meredith Delk

GM & SVP Government Markets

CkvDHHS/norn

Exhibit J - Certlflcstlon Regarding the.FedersI Furxllng
Accountability And Transparency Ad (FFATA) CompDertCQ
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Exhibit J

FORMA

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

1. The DUNS number for vour entity is. 06-601-5611

2. in your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 60 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?

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 periodic reports filed under section 13(a) or 1S(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

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;

Name;

Name;

Name:

Name;

Amount;

Amount:

Amount:

Amount:

Arrount

CUn)HKa^10713

Exhibit J - C^tlrflcation Rogarding the Federal Funding Contractor Inlllab
Accountability And Transparency Act (FFATA) CompUanoe

Page 2 of 2 Date

fP'



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

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

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

3. 'Confidential Information" or "Confidential Data' means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal Information Including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information ovmed 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 (PI), Personal Financial
Information (PFI), 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

V5. Last update 10/09/16 Ext^txtK Contractor Initiab
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OHHS Information Security Requirements

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 Infonnation
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 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.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 National Standards institute.

I. RESPONSIBILCnES 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

V5. Last update IO/Od/16 Exhibit K Contractor Initials
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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 atwve 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.

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
Confidential Data.

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5 Lest update 10/09/18 EjditbHK Contracaor Initiab\J^
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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 Confidentiai Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop frorn 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 sut)-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the 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 required by law or permitted
under this Contract. If it is infeasible to return or destroy the Confidential Data, protections
pursuant to this tnfomiation Security Requirements 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 wilt 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 confidential information for contractor provided systems.

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

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

vs. Last update 10/09/18 Exhibit K Contractor InKlais
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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 ftrewall 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 hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Conftdential 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 800-68, 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 othenwise 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
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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 and/or
Department confidential information for contractor provided systems.

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

6. If the Contractor will be suthcontracting 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 bt 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 t>eing 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 wll 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 altemate 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, knovyingty 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 monHoring services, mailing costs and
costs associated with website and telephone call center sen/ices 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 PI 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 and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Infonnation Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

15. Contractor 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.

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

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

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

f. Confidential Information received under this Contract and indiyldually
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 at>ove.

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

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

Contractor is responsible for oversight and compliance of 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 VI.

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;
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2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. 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 PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPriYacyOfficer@dhhs.nh.gov

B. DHHS Security Officer

DHHSInformation^curityOffice@dhhs. nh.gov
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Jeffrey A. Meyers
Commissioner

Deborth H. Fournier

Medicaid Director
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF MEDICAID SERVICES

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9422 I-80D-852-3345 Ext. 9422

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

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
(Item #87), Amendment #3 on November 6, 2013 (Item #54), Amendment #4 on August 3,
2014 (Item #12), and Amendment #5 on December 16, 2015 (Item #12).

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

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

State

Fiscal

Year

Class/

Account
Class Title

Current

Modified

Budget

Increase/

(Decrease)

Revised

Modified

Budget

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

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

2013 102/500731 Contracts for Program Services $3,578,034 $0 $3,578,034

SFY 2011 through SFY 2013 Subtotal: $9,329,400 $0 $9,329,400



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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05-095-047-470010-79370000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND
HUMAN SVSC, HHS: COMMISSIONER, OFF MEDICAID & BUSINESS POLICY, MEDICAID
ADMINISTRATION

State

Fiscal

Year

Class/Acco

unt
Class Title

Current

Modified

Budget

Increase/

(Decrease)

Revised

Modified

Budget

2014 102/500731 Contracts for Program Services $3,002,203 $0 $3,002,203

2015 102/500731 Contracts for Program Services $2,610,300 $0 $2,610,300

2016 102/500731 Contracts for Program Services $2,501,700 $0 $2,501,700

2017 102/500731 Contracts for Program Services $2,407,800 $0 $2,407,800

2018 102/500731 Contracts for Program Services $1,203,900 $1,165,470 $2,369,370

2019 102/500731 Contracts for Program Services $0 $2,365,902 $2,365,902

2020 102/500731 Contracts for Program Services $0 $1,200,432 $1,200,432

SFY 2014 through 2020 Subtotal: $11,725,903 $4,731,804 $16,457,707

Contract Total: $21,055,303 $4,731,804 $25,787,107

EXPLANATION

This amendment is sole source because the price limitation exceeds 10% of the total
contract value and there are no renewal options left in the contract. The Department is
requesting the contract completion date be extended through December 31, 2019 in order to
continue pharmacy benefits management services to the Department in its administration of
the f\/ledicaid 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
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assure clinically appropriate and cost efficient drug utilization. All the other terms and
conditions of the original contract remain in full force and effect.

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

Geographic Area to be Served: Statewide

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

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

Respectfully submitted,

orah I. Fournier

Director

Approved by:
J^ey A.'Meyers
Commissioner

The Depurtnieiil of Heallh and Human Services' Mission is to join communities and families in providing op/)ortunilies for
citizens to achieve health and independence.



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301

Fax; 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit

Denis Goaiet

Commissioner

October 6, 2017

Jcf&ey 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 ̂ >proved your agency's request to enter into a sole scarce contract amendment with Magellan
Medicaid Administration, Inc., of Glen Allen, VA as described below and referenced as DoIT No. 2010-
038F.

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

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

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

Sincerely,

Denis Goulet

DG/kaf

DoIT#2010-038F

cc: Bruce Smith, IT Mana^r, DoIT

"Innovative Technologies Today for New Hampshire's Tomorrow'
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STATE OF NEW HAMPSHira

DEPARTMENT OF HEALTH AND HUMAN SERVICES

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

Kathleen A. Dunn

Associate

Comihissioncr

November 15, 2015

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

State House

Concord, Ne\w Hampshire 03301 Dtsto,
iolItem #

REQUESTED ACTION

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

The Governor and Executive Council approved the original agreement on June 9, 2010,
(Item # 82) and Amendment #1 on June 20, 2012 (Item # 65), and Amendment #2 on June 5,
2013 (Item #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 sen/ices, and formulary
management to assure the availability of the most effective pharmaceuticals at the most
efficient price to New Hampshire Medicaid patients. These services enable the Department to
continue to improve the quality of beneficiary health while managing the high cost of
pharmaceuticals.
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The vendor will continue to manage the Medicaid preferred drug list for the Fee For
Service program, which includes the Fee for Service supplemental drug rebate program. The
Centers for Medicare and Medicaid Services drug rebate programs for the Fee for Service and
Managed Care Program. In State fiscal year 2015, the State share of the drug rebates
collected was $30.2 million. These funds were used to reduce the General Fund portion for the
Provider Payment expenses. The vendor monitors the new drugs to market and makes
recommendations to the Department regarding the most suitable management strategy to
assure clinically appropriate and cost efficient drug utilization.

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

Geographic Area to be Served: Statewide

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

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

Respectfully submitted,

Kathleen A. Dunn, MPH
Associate Commissioner

Medicaid Director

Approved by: I
Nicholas A. Toumpa
Commissioner

The Deparfmenf of Health and Human Sen/ices' Mission is to join communities and families in providing
opportunities for citizens to achieve health and independence.



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

Fiscal

Year

Class/

Account
Class Title

Current

Modified

Budget

Increase/

(Decrease)

Revised

Modified

Budget

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

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

2013 102/500731 Contracts for Program Services $3,578,034 $0 $3,578,034

SPY 2011 through SPY 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

Year

Class/Acco

unt
Class Title

Current

Modified

Budget

Increase/

(Decrease)

Revised

Modified

Budget

2014 102/500731 Contracts for Program Services $3,002,203 $0 $3,002,203

2015 102/500731 ■ Contracts for Program Services $2,610,300, $0 $2,610,300

2016 102/500731 Contracts for Program Services $1,297,800 $1,203,900 $2,501,700

2017 102/500731 Contracts for Program Services $0.00 $2,407,800 $2,407,800

2018 102/500731 Contracts for Program Services . $0.00 $1,203,900 $1,203,900

SPY 2014 through 2018 Subtotal: $6,910,303 $4,815,600 $11,725,903

Contract Total: $16,239,703 $4,815,800 $21,055,303
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Nicholas A. Toumpas
Commissioaer

Kathleeo A. Duon

Associate CommissioDer

Medicaid Director .

STATE OF NEW IIAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF MEDICAH) BUSINESS AND POLICY

-129 PLEASANT STREET, CONCORD, Nil 03301-3857
603-271-9422 1-800-852O34S ExL 9422

Fax: 603-271-8431 TDD Access: 1-800-735-2964 www.dhbs.nh.gov

August

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

State House

Concord, New Hampshire 03301

t3&1C Approved

Date

Item»

REQUESTED ACTION

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

The Governor and Executive Council approved the original agreement on June 9, 2010, (Item #
82) and Amendment #1 on June 20, 2012 (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, DEFT OF HEALTH AND HUMAN
SVCS, HHS; COMMISSIONER, OFF MEDICAID & BUSINESS POLICY, PHARMACY SERVICES

State

Fiscal

Year

Class/

Account
Class Title

Current

Modified

Budget

Increase/

(Decrease)

Revised

Modified

Budget

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

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

2013 102/500731 Contracts for Program Services $3,578,034 $0 $3,578,034

SFY 2011 through SPY 2013 Subtotal: $9,329,400 $0 $9,329,400
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05-095-047-470010-79370000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND
HUMAN SVSC. HHS: COMMISSIONER, OFF MEDICAID & BUSINESS POLICY, MEDICAID

ADMINISTRATION

State

Fiscal

Year

Class/

Account
Class Title

Current

Modified

Budget

Increase/

(Decrease)

Revised

Modified

Budget

2014, -, 'C*bntracts 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 Contracts for Program Services $1,297,800 $0 $1,297,800

SFY 20*74 through 2016 Subtotal: $6,857,803 $52,500 $6,910,303

Contract Total: $16,187,203 $52,500 $16,239,703

EXPLANATION

The purpose of this amendment is to increase the price limitation by $52,500 from $16,187,203
to $16,239,1^03 with no change to the contract end date. The Increase in price limitation will allow the
vendor to provide addition&l 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 gdjudicated per month; the number of administrative
reviews completed per month; the number of.requests for prior authorizations; 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, dmg rebate management, a call center, prior
authorization services, and formulary management to assure the availability of the most effective
pharmaceuticals at the most efficient price to New Hampshire Medicaid patients. These services
enable the State of New Hampshire to continue to improve the quality of beneficiary health while
managing the high cost of pharmaceuticals.

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

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

Kathleen A. Dunn, MPH

Associate Commissioner and

Medicaid Director

Approved by
. Nicholas A. Toum

Commissioner

as

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



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

Attachment 1

Bid Summary

1

1

Finance Auditing. Rebates 140 points') 24.0 32.0 20.a

Rcportiog,.Analy5U.CI5 poLots) 6.0 ■  io.o" ,  ■ 9.0 " ■  '8.0' ■

Clinical Management (40 points) 24.0 37.3 21J 10.7.

Scclronic Erfiscn'bipg f5.points) 2'.7. ..4.3. ■  3.0
dommunicatlons. Provider Netwodc (15 points) 9.0 12.0 10.0 7.0

Vendor .Staffing (i. pointsl . 2,7" "  AJ" ' -
......

i'.7
Innovations (10 points) A.l Z1 "4.7 • 4.7

Qosi E£:Qposal.(7.0 points lo.tal) .. .

a.,Impicmcrit^ion ACS/EDS (10 points) 5.5 9.0 3.5 9.6

b..AU-.InclusivQ Administrative per.paid Claim. (35 points) . 35.0. . '25J V' 16.5 8.7.:. ;::
p, Administrative Review per Completed Request (5 points" 2.1 5.0 3.7 1.1

d. Clinical Review per Compicted.Rcqucst (15, points) ,  .11.8. . . 15.D .  . . 6.9 . 4.5 .
e. E-prescgrib.inRP.erEUgibiiity/HistoryHit, (5.poinls) , 4.7 ■ ■ 4.0 - 1.7 - 3.5 i

' .. . '

(SRAOT TOiiL . ' • . . 132.1 ' ; ■ T67j' " 1 ■"ioi.9 77.0

PHAIUMACy BENEFIT MANAGEMENT SERVICES RFP
Evaluation Team

Office of Medicaid Business and Policy

Name

Donna Arcand

Lisc C. Farrand, R.Ph.

Athena Gagnon

Margaret A. Clifford, R.Ph

Stephen J. Mosher

Diane Delisle (or designee

Title

Business Administrator IV, OMBP

Pharmaceutical Services Specialist, OMBP

Administrator DQ, OMBP

Chief Compliance Investigator, NH Board Of Pharmacy

•Mcdicaid-MedicaHDifectOFpOMBP-

Financial Support Services, NH DHllS

Director of MMIS, NPI DoIT
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Nicholaa A. Toumpas
Co'mmiaaioner

K&thlaen A. Duao

Aaaociate Commissiooer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF MEDICAFD BUSINESS AND POLICY

123 PLEASANT STREET, CONCORD. NH 03301-3857
603-271-9422 1-800-852-3345 Ext 3422

Pail 603-271-8431 TDD Acccas* l"800-735-2964 www.dhhs.alLgov

September 24, 2013

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

State House

Concord, New Hampsh ire 033 01

REQUESTED ACTION

Authorize, the Depaitraent of Health Human Scryi.ces, Office of Medicaid ,Business .and Policy to
exercise a renewal -opUqn- (i^endraent 3) of .an existing. contract (Purchase Order # 10pS933X witfi-Magellan
Medicaid AdniinistratioD, InC;^ (fo^erly.First: Health: S.ervipes.Corponifioh), formerly of 4300 Cox-Ro^ now
located at J 101.13 West Broad Street Glen Allen, VA-23060 (Vendor # 175784), by extwding the coinplctibh
date from December 3 .1,20i3'itp P^ecember 3.1,2015 ahd.providing additional funds to manage.pht^acy benefits
for the Medicaid Progr^ by.iihcreasing the pnce;lLmitatioh:by $5,433,758.00 from $10,753,44'5.00 to an amount
not to. exceed $16,18.7,203.00. .effective. December -1,. 20.13, or the date of Governor .and Executive Council
.approval, whichever is later. This agreement was originally approved by Governor 2md ̂ ecutlve'Council on
June 5, 2010, Item # 82, amended on June 20, 2012 Item # .65, amended June 5j 2013 # 87. Funds are available
in the following account for Stale Fiscal Year 2014 and 2015 and will be requested for State fiscal Year 2016
with authority to adjust amounts if needed and justified between State Fiscal Years.

05-0009S-047-470010-7937 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SyCS DEFT OF, HHS:
OFC OF MEDICAID & BUS PLCY, OFF.OF MEDICAID BUS. POLICY, MEDICAID ADMINISTRATION

State Fiscal Class/Account- Class Title Current Increase/ Revised

Year

2011 102/500731

2012 102/500731

2013 102/500731

2014 102/500731

2015 102/500731

2016 102/500731

Modified Budget
Modified

(DccrcascI Budget

Contracts for Program Services

Contracts for Program Services

Contracts for Program Services

Contracts for Program Services

Contracts for Program Services

Contracts for Program Services

S2,640.669.00 $0.00 $2,640,669.00

$3,110;697.00 $0.00 $3,110,697.00
$3,578,034.00 $0.00 ' $3,578,034.00
$ 1,424,045.00 $ 1,578,15l'00 $3,002,203.00

$0.00 $2,557,800.00 $2,557,800.00

SO.OO $1,297,800.00 $1,297,800.00

$10,753,445.00 $5,433,758.00 $16,187,203.0(5
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Magellan Medicaid Adminisiralion Inc. (formerly known as First Health Services Corporation)
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EXPLANATION

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

This contract provides Pharmacy Benefits Management services to the State of New Hampshire in its
administration of the Medicaid pharmacy program. This contract provides pharmacy claims management,
phamiacy 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 effrcicut price
to New Hampshire Medicaid patients. These slices'enable the State of New Hampshire to continue to improve
the quality of beneficiary health while managing thc.high Wit of pharmaceuticals.

This amendment will raise the price contract by $5i433-,758,.00 to allow the vendor to
continue to rhanage the Medicaid preferred drug listWd ̂ e Centers for MWicare and Medicaid Services and
supplemental drug rebate programs for the Fee For Service and Managed Gare Programs.' In State fiscal year
2013 the State share of the drug rebates collected waa-$27:6 million that was'used to reduce the General Fund
portion for the Pharmacy drug expenses. The vendor monitors tlie new drugs to market and makes
recommendations to the Department regarding the most suitable management strategy to assure clinically
appropriate and cost cfficicnl drug utilization. All the other terms and conditions of the original contract remain
the same.

Competitive Bidding

This contract is the result of a competitive bidding process. The Department released a Request For
Proposals on June 30, 2009. The request for proposal was advertised in the New Hampshire Union Leader
through July 2, 2009, listed on both the Department of Health and Human Services' and Department of
_Adminigtrativp .^ftrvices* websites, and directly mailed to sixty-six (66) vendors who expressed interest in
bidding on the request for proWssl- 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 HeaithTrans, University of
Massachusetts Medical School with McdMctrics Hcalllt Partners, Inc., Goold Flcallh Systems, and Magellan
Medicaid Administration Inc., (formerly First Health Services Corporation).

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

Should the Governor and Executive Council not approve this request, (he Department would not be able
to process the monthly charges for Administrative reviews. Automatic Prior Authorizations, and Clinical
Reviews that arc related to the drug claims. If the administrative charges arc 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 tiie event that federal funds become no longer available, additional general funds will not be requested
to support this agreement.

Respectfully submitted, .

Kathleen A. Dunn, MPH
Associate Commissioner
Medicaid Director

Approved by:
Nicholas A. Toumpas
Cdminissioncr

The Dtparimenl ofHealth and Human Services' Mission is toJoin communities and families in providing
opportunitiesfor cititens to achieve health and independence.
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Magellan Medi'caid Administration Inc. (formerly known as First Health Services Corporation)
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Atlachracnt 1

Bid Summary

finance Auditing, Rebates (40 pomts) 24.0 32.0 2o.a

Rootling. Analysis .(,15 points) " 6.0. ■■'lo.d' ■■ 9.0 " " "  ■ 8.0'
Clinical Management (4.0.points) 24.0 37.3 21.3 10.7.
Electronic ErcscribingX4jK>int$) . . i '' 2-7_- " .r .4.3 ■■■"-^3:0 ■■ ■ '  3.0 .
Communications, Provider Network (15 poiots) 9.0 12.0 10.0 7.0
Vcitdor Staffing (S.points), , 2.7' "■

-. .. ^
"t.7 ': " ^ - i.7

[nnovatiohs (10 points) 4.7 8.7 4.7 4.7
CostPreROsal.f7.0points-total) .. . saaiBfiflteaiSBflB

a. ^plethecLation ACS/EDS (10 points) .  5.5 9.0 ■ 3.5 9.6
b...AU.Jnclvs.iye Adminishrativc.pcr.paid Claim. (35 points). 35.0. . . 253 v. r' ■_i6,5^ ■ 8.7... ;■ ■;
p, Administrative Review per Completed Request (5 point?' 2.1 5.0 3.7 1.1
d. Clinical Review .per Completed .Request (IS.poinis) .  .11.8.., . 15.0. ;  4.5 .
e. E-presqctblDgb.erEUglbiiity/His'toryHh. (5..points) . . . . 4.7 ■ 4.0 ' ;  3.5 !

GRAND TOTAL .. ~13T1 ■" ' '""lS73''"' 'ipi.'9 77.0

PHARMACY BENEFIT MANAGEMENT SERVICES RFP
Evaluation Team

Office of Mcdicaid Business and Policy

Name Title

Donna Arcand Business Administrator IV, OMBP

Lise C. Farrand, R.Ph. Pharmaceutical Services Specialist, OMBP

Athena Gagnon Administrator m, OMBP

Mm-garct A. ClilTord, R.Ph Chief Compliance Investigator, NH Board Of Pharmacy

-t>qrT5^:-Ldt^ IvtOfMPH —^ ^ ^ Medicatd-MedjcaJ-BircctoivOh©P:

Stephen J. Mosher Financial Support Services, NH DHHS

Diane Delisic (or destgnec Director of MM3S, NH DolT
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STATE OF MEW HAMPSPHRE

DEPABTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF MEDICAID BUSINESS AND POLICY

129 PLEASANTSTII^;ET. CONCORD. NH 03301-3867
603-271-0422 1-800-862-S34B Ext. 9422

Fox: 603-271-8431 TDD Acccm: 1-800-736-2964 www.dhhsjib.gov

May 8. 2013 a

Approved by Q'V t
Date-.

•ftgeL
ltem#ZZZZ2E
Contract'

Her Excellency, Governor Margaret Wood Hassan
and die Honorable Executive Counci I

S^te Houso
Concord, New Hampshire 03301

■  REQUESTED ACTION

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

05-95-95-956030-6143 HEALTH AND SOCIAL SERVICES, DEFT OFKEALTn AND HUMAN SVCS, HHS:

COMJVUSSIONER, OFF MEDICAID & BUSINESS POLICY, PHARMACY SERVICES

State Fiscal Class/Account Clns-sTUte Current Increase/ Revised

Year

2011

2012

2013

2014

102/500731

102/500731

102/500731

102/500731

Contracts for Program Services
Contracts for Program Services

. Contracts for Program Services

Contracts for Program Services

Modified Budget fPecreasel Modified Dtidget

n.640.669.00

$3,110,697.00

$2.828-,034.00

$1,424.045.00

$0.00

$0.00

$750,000.00

$0.00

$10,003,445.00

EXPLANATION

$2,640,669.00

$3,110,697.00
$3,578,034.00

$1.424.045.00

$750,000.00 $10,753,445.00

The purpose of this anicndmcot 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 Slate. ofNcw
Hampshire. There has been an increase in the need for services provided by the vendor due to an increase in the
number of Mcdicaid clients. Magella/i Mcdicaid Administration Inc., (formerly First HcalUi Services



Ame»idment 2

Magellan Medicaid Administralion Inc. (formerly known as First Health Services Corporation)
' Page 2 of 4

Corporation), is a subsidiary of Magellan, Behavioral Health, Inc., which is a subsidiary of Magellan Health
Services, Inc, a publicly traded corporation.

The increase in price limitation is the result ofan idcrcaM;iri-.tb'6;jVc^ fbrseryieeapipvid^ by .the vendor
due to an increase in the number of Medicaid dbdi-^fcrh-trah'si work 'thaf^-yfas ,cb0ii)i?l^ ..fdr;
prbce&sing Ihe drug in.teri^:-fiip;'fjpjn^tho Ipg^cy M^.i^a M^^etrient ldform
Advanced, IrlfoTTOhfiqnrMmiagcmeni^;tpy^evnew-Mc^ Ihfbrimirioh';Syirtem''"HfealtIvEri^
iystem. Thc.mcreoie in-NiftVI'Iampsiirbj^^ was due to the inclusion of the Children's Health
I^ui^coi^rcgtani.j^puIadohvid'Nbw^H^ps^^^ Mi^c^cL' The iDcrcased population has caused on Increase .in
the number of claims per month, and iDcreas.ed d^ands for Administrative reviews. Automatic Prior
Authorizations, and Giinlcal Reviews.

This contract provides Pharmoi^ Beneflls Management services to the Slate of New Hampshire in its
administration of the Medicaid pharmacy program. This contract provides phanha^ claims management,
phtLn^^i^ ibeheCts. Jhianag^'^^:^ dfu'^.-.xeb^e' xn.E^gemcpi, -:a. call center^ . autborizatioa services, and
fQi7nu.i^ maMgem(mt-f6-.fljssurb.tbb'aVai(abLlifit;ofr^^^ at the most cfBclcnt price
^T^ew H^pshJre.Me'd^ -Th^e;sbryIi^;eimb.!o;the>Sh)te.pf:^o\y to continue to improve-
the.:qu:difyofbenc^]ia^-iiMl.^i^«^p:^bii^^

This amendment will-raise the price Umitadon of (his contract by ̂ 50,000.00 to allow the vendor to
continue to manage the Medicaid, preferred, drug Ust and the ̂ pplemental and tlie Centers for Medicare and
Medicaid/Services drug rebate programs, , "Ihe-.vendor monitors the new drugs to market and makes
recommendatioas'to the Department regarding the most ̂ Itablc management strategy tb .assure clinicaJly
appropriate and co^ efScient drug utilmtion. This CQh]&^'^'!^lii''obhOihu;e{to .^6 ;elbc.^niO'^pX(^x^
for Medicaid recipients, which began.on luly 1, 2008. ''^duces mc^^ ̂rr^r^JrapniYSS
clinical adherence to pharmacy management strategies, iuidjlitipirovM'health Outc Ail'thp bth'6t!^16nThiS;aacl
conditions of the original contract remain the same.

Competitive Bidding

This contract is tlie result of a competitive bidding process. The Department released a Request For
Proposals on June 30, 2009. The request for proposal whs advertiseii iii lhe Now jlampshire Union LcadW
through July 2, 2009, listed on-both the Department, of Heallbr and. Hun^ StUvicbs* arid Departmen^^^
Administrative Services' websites, and directly mailed tb: sixty,?.scc (6^ vendors'who. oxprpssed ihtorest in;
bidding on the request for proposal. Four (4) proposals/iyere mttiv^^ oyaluaicd-by a cbihiiiitl©e 6f:Shc;(0'
individuals In response to the request for proposal. The four bidders included HcaithTrans, University of
Massachusetts Medical School with MedMetrlcs HeaJth Partners, Inc., Goold Health Systems, and Magellan
Medicaid Adromistralion Inc., (formerly First Health Services Corporation).

Magellan' Medicaid Administration Inc., (formerly First Health Services Corporation), achieved the"
highest evaluation and was selected (bid summary'attached). Additionally, the evaluation comrhittee vras
confident that, glvep its prior eight years of performanco in Hew Hampshire, Magellan Medicaid Administration
.Inc., (formerly First Health Services Corporation), would continue to succeed in its ability to maintain aggressive
drug pricing and a high level of proficiency in program administration. Final scoring results arc attached as
Attachment 1.

Should Ihe Governor and Executive Council not approve this request, the Department would not be able
to process the monthly charges for Administrative reviews, Autojnatic Prior Authorizations, and Clinical
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Amendment 2

Magellan Medicaid Administration Inc. (formerly knoWn as First Health Services Corporation) -
Page 3 of4

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 Hanipshlre Medicaid recipients.

Geographic Area to be Served: Statewide

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

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

Respectfully subrhitted,

Kathleen A. Dunn, MPH '
Associate Commissroncr, Medicaid Director

Approved by
Nicholas A. Toumpas
Commissioner

Vie Deporimenl ofHealth and Human Services' Mission is to Join camm unities and families In providing
opportunities for cUixeni la achieve health and independence.
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, Magellan Medicaid Administration Inc. (formerly known as First Health Services Corporation)
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Attachment 1

Bid Summary

k'j fi ri!ivrrii?S AT-'• iV>VV. ̂̂ »} xV'^''£^I \

Fihni)c& AudttiD&.RebatBsf4ff.D0ln^ . 24:0 " •■■ "..32:0 " 2070 14.7
.6.0 10.0 "  9.0. . "8.0

Cdhi^.'t^acero^ff46.p<3in ,. .. 24.0.. .. .... , 3:7.3 . .. 21.3 ,10.7
Blc>ehoafc^rtisa3bbit'(5'tK)liiby ' .2'J . . 4.3 3.0. .. . . 3.0 . .
^imttaililcnCbnsiJ^Yidct'KretWodc'rt 9.0 ' 712:0 io;o' .. 7.0 .

2.7 4.7 X?
.  i;7 '

4.7... ..7. :8.7 .. 4.1 . 4.7

mmm sssssms^
iliripT^ehlfidohiAGS/EDS-flOiJointis). . . .. . .. . .. '  ■■•53:,. :; 9:0 ■  .375' ■" ■■ . "  9:6
bi^^jfaeliisivo;AdmmistradV6.^;t)dd^ 2' 5.3. :■ ;  16.5. .8.7
c.5i^dmInBhfativtfRByiW'i^.65dinnlett fSWIgb"] 5.0 ..„./ .  ix. :
dl'iiSitiiicdilRa^ 11.8 'x^a • ; .  • 6.9 ■ ■ 4.5

• ._4.o...,. ■ ; .. tr . . ':
■  ••

Igbandt^al ■  :i<57.3:' = ■  *77:0
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STATE OF NEW HAMPSHIRE
DEPAKTMENT OF INFORMATION TECHNOLOGY

27 Hazcn Dr., Concord, NH 03301

Fax- 603-271-1516 Tt>D Acccm: 1-800-735-296(1

www.nKgov/doU

Peter C Hnstlogs
Acitng GoTiimlssiono'

Mny 1,2013

Nicholas A. Toumpas, Commissioner
State of New Hampshire
Deparhncat of Health and Human Services
129 Pleasant Street

Concord,NH 03301-3857

Deax'Comnussioncr Touinpas;

this letter ̂ presents formal notification that the I)cpartiEi^t pf bas
^proved your agonc^s request amend Contract No. 1008933 Pharaiacy B.i^eBtil^^feOTe^^ Scrvfcos, with
MagcU^ Mcdicaid'Administration Inp: (foimerly First Health Ser^dees Corporation) of Glen Alien, VA as
described below and reference as DoITNo'. 2010-038B.

Magellan provides pharmacy benefit-management services for Medicaid beneficiaries.
The increaso in price liimtatioh is the result of an increase in the need for services
provided by the vendor due to an increase in the number of Medicaid clients and system
transition work that was completed for processing the drug interface file fiom the legacy
MMIS System, NHAJM, to the new MMIS Health Enterprise. The increase in NH
Mcdicaid members was duo to the inclusion of the ChUchcn's Health Insurance Program
population in NH Mcdicaid. Tho increased population has caused an increase in tho
number of claims per rhonth and increased demands for Administrative reviews.
Automatic Prior Authorizations, and Clinical Reviews." Tho amount of the contract shall
increase by $750,000, from $10,003,466 to $10,753,445, effective upon Governor and
^ecutive Council approval. This project is set forth in tho Departmoot of Health and
Human Services' Information Technology Plan, dated October 21,2005, Project No. 76,
OMBP/MMIS MMIS Rcprocuromcnt.

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

Sinchrely,

Fcicr C. Hastings

PCH/ltm

RFP2010-038B

cc: Leslie Mason, DoIT
Valeric Brown, DHHS
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Coeiml»8$0Der

Xathlaea A. Snnjs
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HDMAN SERVICES

OFFICE OF MEDICAID BUSINESS AND POLrCY

129 PLEAaAXT STREET. CONCORD. NH 03301-3857
C0S-271-8S84 l-800-a0Z-3S-<a Ext. 0384

7«x: 609-271-8431 . TOD Acceti: l-eOO-736-3964 .^pprnvofihy ..
riinh

May 15,2012 Item#,
Contract#,

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

Slate House

Concord, New Hampshire 03301

Reohbstedagtion.

2012, or Iho data of Governor and Bxccutiyc Council approval, whichever is later. This ogrtement. was
originally approved by Governor and Council on June 9, 2010, Itcm^ 82. Funds ore available in the following
account forFY 2012 with authority to adjust amoun la if needed and justified between Slate Fiscal Years.

05.9S-95-956016-6N3 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, BBS:
COMMISSIONER, OFF MEDICAID & BUSINESS POLICY, PHARMACY SERVICES

Stale Fiscal Class/Oblect

Year

2on

20)2

2Q13

2014

Class Tllle.

102/500731 Contiacij for Progiom Services

102/500731 Contracla for Program Services

102/50073J Contracls for Program Seryices

102/500731 Contracts for Program Services

Current Increase/

Mortified Dndpct" ll)ecreasc>

52,640,569.00 50.00

52,899.677.00 $211,020.00

$2,828,034.00 $0.00

31.424.045.00 . 50.00

Revised

Mo"Jlfl"erl,Bndptt

J2>64pi669;60 '
53;l.l0.697.0q

J2;828jP3.4.Qp

51.424.045.00
$9,792,425.00 " 5211,020.00 510,003.445.00

EXPLANATION

The purpose of th}s amendment is to increase the price limiialion for Stale Fiscal Year 2012, change Ihe
name pf the GontroctorTfpmFirst'HMlth Scryices Corporalion 16 Magcllan-^cdicajd i^drninistration. Inc. and
update State contact iniformtt.tiobv. FiratHealth'Sctyiccs Corporation (ri^/a'^agellan-Kfc'dlcoid Admmistralion,
Inc.) is a subridiary o'fMageilan Behavioral Hcallhi Inc., which is a subsidiary ofMagCllan Health Services,
Inc, a publicly traded coiporblion. The nBmc changc is not a result in.chnnge of ownership.

The increase in price limitation is the result of an increase in the need for services provided by the
vendor due to an increase in the number of Mcdicaid clients. This has caused ao increase in the number of
claims per month, and increased demands for Administrative reviews, Automatic Prior Authorizations, and
Clinical Reviews. AsofOclobcr 1,2011 the Stale adopted a FaslMAC pricing algorithm, which updates the



il

His Excellency Jolin H. Lynch
tnd the Honorable ExeciiHvo Council

Maylj. 2012
Page 2 of 3

Maximum Allowable Cost for a drug on a weekly basis. Previously the State updaled the Maximum Allowable
Cost pricing on a montbly bosis. This has increased the monthly cost of the contract by J16,667.00 per month
for State Fiscal Year 2012. As a result of the FaslMac pricing algoritbEn, Ihc stale has saved on average of
1734,685.00 on a monthly basis since it's implementation in the drug expense line item.

This contract .provides Pharmacy Benefits Management services to the State of New Hampshire in its
admmistrah'on of thp.Mcdicaid pharmacy piograna. This contract provides phaimacy claims management,
pharmacy benefits management, drug rebate management, a call center, prior authorization services, and
formulary management- to assure the avaUability of the most effcctivo phonnaceulioals at the most efficient
price to New Hampshire Medicaid patients. These services enable the Stateof NcwHampslure'to continue to
improve the quality ofhcneficiary health while managing the high cost ofpharmaceuticals.

This amendment wTl raise the price limitation of this contract by 5211,020.00 to allow the vendor to
continue to manage the Medicaid preferred drug list and the supplcmentBl and the Centers for Medicare and
Medicaid Services drug rebate programs. The vendor monitors the new drugs, to market and makes
recommendations to tlpp Depoztroent regarding the most suitable management strategy; to as8\iro clmically
appiupriate and cost efficient drug utilization. This controct will continue to support the elecflronic prescribing
for Medicaid recipients^ -which began on July 1, 2008. Blcctrpoic proscribing reduces iriedica] ecrorsj improves
clinical adherenco to pharmacy management strategics, and improves health outcomes. All the other terms and
conditions of the otigina] 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 Hampshire Union I.xadcr
through July 2, 2009, listed .on .both the Department of Health Human Services' and Department of
Administrative Services' websites, and directly mailed to-sixty-six (66) vendors who expressed intcrccl in
bidding on the request for proposal. Four (4) proposals were received and evaluated by a committee of six (6)
individuals in response iq the request for proposal. The four bidders included HcalthTrans, University of
Massachusetts Medical School with McdMctrics Health Partners, Inc., Goold Health Systems, and First Health
Services Cotporation.

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

Should the Governor and Executive Council not approve this request, the Department would not be able
to process the monthly charges for Administrntive reviews. Automatic-Prior Atilhorizations, and Clinical
Reviews that arc related to the drug claims. If the administrative charges arc not paid tn a timely rrunner this
would cause o delay in processing drug claims for New Hampshire Medicaid recipients.



His Excellency John H. Lynch
ood Ow IIoDonblo Bxccuiivo Council

Moyl5.2012
Page 3 of3

Geographic Area to be Served: Statewide

FiJnding for this request is General Funds 25% and Federal Funds 75%:

Iz> tbe event that icdersl funds become no longer availablo,. additional gq\^ral -Amds wi}l not be
requested to support this agreement.

Rcspeotfully submiU'ed,

Kfithle'en-A. Dunn, MPH
Director . :z~' '

Approved by:
Nicholas A. Toumpas
Cotnraissloner

The Deparlmenl ofHtahh and Human Servkas' Mlsilon Is to Join communUtes and families In proyldlag
opporluniiiet for ctlhens to achieve health and Independence.
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Hi
Flnnbco AijditiDffi.Rbbatca (40 points)- ■  ' i24.d 32.0 ■ 2d.0"."-. 14.7 .
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazcn Dr^ Concord, NH 03301
Fax: 603-27MM6 TDDAccejs:l-8D0-73S-2964

• www.nKgov/dojl

S. NYlUJam Ilogcn
Commbjiontr

May 25,2012

Nicholas A Toumpas, CommissioDcr
Stato ofNew Hampsluro
Department of Health and Human Services
129 Pleasant Street

Concord, NH- 03301-3857

Dear CommisaioncrToumpos:

This letter represents'fonhal notification that the DepartmcntioflnfdnnallbnXe^ology (Doll) has
jj a' inAonii *0 1

dcscrjhed-lbcid^jmSfefelffidMfl'M'DoTT^o; W

Magellan provides pharmacy benefit managcraeut services forMedicald beneficiaries. Due
.to an increase in the number of clients served during fiswU year 2012, the Department of
Health and Human Services is required to increase the contract's Jfiuiding appropriation for
the current fiscal year. The amount of the contract ahoH Inbreas© by $211,020, from
$9,792,425 to $10,003,445, cfTectivc upon Govcmor and Executive Council approval. This
project is set forth in the Department of Health and Human Services' Inforroation
Technology Plan, dated October 21, 2005, Project No. 76, OMBP/MMIS MMIS
Reprocurcment ,

I  '

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

Stnfccrcjy;

SWR/ltm

RFP 2010-03 8A

S. Wjirs^fRogc/s

cc: Leslie Mason, DoIT
"Valeric Brown, DHHS
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oTATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND-HUMAN SERVICES

OFFICE OF MED'rCAiD BUSINESS AND POLICY

J 29 PLEASAOTQTKECT, CONCORD, NK 03301-3A87
B03-271-eiC6 l-eo(>-B62-9646£rt.8160 ■

Fu: S09-271-8431 TDD AceoaV l'fiOO-73S-3964

Hia Excellency,-Governor Johrr H. Lyncb
. and the Honorable Execulive Council

St^te House
Concord, New Hampshire 03301

.  j. . ... ;Moy 1,2010 . .

■ :f . . flppreva)

requested action

item Mb. .

Authorize the New Hampshire Department of HcalUi and Human Services, Office of Medicaid Business
and to enter into a controct with First Health SferVices CorpomtioiT, 4300 Cox Road, Olen

.  17S784), to m^age pharmacy benefits for the Medicaid Program
price limitation for this contract iB $9,792,425, cfFcctiye July 1,2010, orlhe date of

^dT^^niiiV'approval, whicbev'er is later.. Funds ore available in the foUoiwIng account for SFY2011.
iPi^ti^'^TorFy 2012, FY 2013 ond FY 2014 through December 31,2013 Is'-contingent upon.the avaDabSity and

sppropriiltiob of funds with tbo authority to adjust aroounls if needed and Justified between State
Fiscal Vcats. , ' '

0'5-93i-95^560l0^6134 HEALTH AND SOCIAL SBRVICBS. DBP.T OP. HEALTH AND HUMAN SVCS, ' ̂
HHS.-^'COMMISSIONBR, OFF MEDICAID i-BUSINBSS POLICY, MBDICAID CLAIMS MANAGEMENT
SYS- • ■ ■' ■ ^

-i-Year"

■•26:r.i
.•26i^
•2013
2014

Account Number
010 095 61340000 102 500731 •
010 095 61340000 102 500731
010 095 61340000 102 500731
010 095 61340000 102 500731
Total

Dcscribfion
Medicaid Contracts
Medicaid Contracts
MedJdaid Contracts
Medicaid Contracts

Current
Ainbunt;
$2,640,669
$2,895,677
52,828,034
$1.424.045
$9,792,425

EXPLANATION

The purpose of the above requested action is to allow .First Health Services-Corporation to provide
pharmacy Benefits lylanagcmcnt (PBM) services to the Slate of New Hampshire in its administration of the
Medicaid pharmacy program. This conlracl will provide phinhn'cy claifns manag'emcnf, pharmacy "benefits
management, drug rebate manogcment, a call cintcr, prior authorization services, and formulary management to
assure the availability, of the most effective pharmaceuticals at the most cfDcient price to New Hampshire
Medicaid patients. These services will enable the State ofNcw Hampshire-to continue to improve the quality of
beneficiary health while managing the high cost of pharmaceuticals.

Under the terms of the contract. First Health Services Corporation is required to demonstrate savings in
the State of New Hampshire's total drug cxpcndi^rcs ollributablc. to this contract. First Health Services
Corporation will report savings on a quarterly basis as the overage cost of a prescription, net of Center for
Medicare apd Medicaid Services OBRA90 drug rebates and supplemental drug rebates compared to
contracfually-siipulalcd quarterly targets. OMBP will independently verify that the drug cost savings has b'ccn



Hij Excellency John H. Lynch
and the Honorable Excculivc

May 1,2010
P«gc2of3

achieved. I/] drug cost savings have not been achieved, First Health Services Corporation wjJl be oblfgatc'd lb
pay back up to 20%'of their administrative fees for the relate period. In addition to its financial pcTroimancc,
OMBP will moiulor First Health's administrative services. Failure to salisfoclorily perform contracted
Ddminislnitive services, such os occuracy of claims payment, rebate and other scheduled reporting, and timely
pnor aulhonzations, will result In (he collection of liquidated damages from the vwdor.

yndtw: the prqpo;?^ contact First,Health; Service^" shaU cbhtiiiucJo hiaMge .tho.Mcdicald

8'dbe^cq..^:phacra^.niwagen^wt sbiitegiesi .aadjhbp^^

'  i". Several innovations are included in this contract which vrDl enhance thp cfTwlivOTwa and cfficicn^ of
the pharmacy benept management program
web'based

Bcfifcfits/Retrospectiye Coordination of Benefit pro^^tc^ j^rddbinccc^'toai^ercDW
payers, will improve both real tihic cost avoidance and T^'^^63^£dIn:Qthcs jdswcct
Maximum Allowable Cost list to Include specialty pharmacy products will create a stable reimbursement
strategy and price controls for very hi^ 't^'st- iiiedfcatioris. An Interactive "Voice Response telephone system
will be developed for many incoming prior aulbbrfzation rcqUBls, ;crthanclbg;.lHb/ciihipol-iptC£piJy.;^d^^^
while.decreasing spme of the prbvider'burdca Md lbnririisWtiVo coslsi^^ciat'^ wilhv'lilpw m'a^Bge^dpt;
The development of web-based claims subnussion anda wcb^biiscd.'rcmiltflricc advibc'y^rjroprpve'.the accuracy
of claims payment and rcportmg. Improved .denied prior auiliprizaiipn followrvp'will assure that, beneficiaries
do not go without needed medications.

Pricing for this contract continues the current administrau'vc payment strategy in which OMBP
reimbuiscs First Health Services Coloration for claims processing services. A fixed fee of S1.49 ("claims
iif'bccOTitgratp^lvyilj.bc.paid lb,'Fuisl 11(^1 for each completed and paid drug claim only,
blirolhalcs' paym^ti. fpr'deni<^,'or.;y^ided..d)a5^ 'fhlsf claims processing rate includes all administrative
sery)c.es''cicccpt -for. ihbsb 'r.elated- to CrprescribiBg and the cliiiiical. review of prior authorization requests. New
Harapshhp wttitipatc'a the yolurnc ofpaid cjai^ wUl ibcreasc from 1.5 million to.ovcr.1.7 mJllfon einims. each
yc^.'bycr Ui'e ihrcc'.ycare.'of ̂ e cwitr.acti due";tb increased enrollment in the Mcdicaid^program. The cbs'l per
clinical, rcvIcSy rcflccis a lower per, unit cpsl tban in the previous First Hcahb SciyiCca Cbrpb.rhti.pn cdn.lracL
Currently, there are over 12,000 clinibfil ind lalmbsl I OjOOO -aulcOT.atcd,,,reviews nnhtlaJl^^ OMBP
anticipates an increase in the numbcr.pf automated reviews,to ovcr.30,000 as.thc .aforcjncntlbn'edj^ancan^^
to the prior authorization processes arc completed and adopted by prescribcrs. Automated prior, aulhorizatio'n
reviews cost half the amount of the clinician reviews and arc, given the technology assbciatcdi reimbursed at an
enhanced federal match. Through this price reduction and greater clcclronic utibzaUon rnanagerrtcn^ the
Department anticipates a decrease in administrative fees with (his contract when compared to the prior coniracl.
By analyzing the various components of this PBM contract and maximizing federal rcimbmscmcnt rates of 75%
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where applicable, OMBP anticipates an overall federal reimbursement or71% of the tola! pharmacy program
costs.

As the incumbent vendor, Firet Health Services Corporation, is already engaged in building the
necessary irilerfaocs-Tor the hew MMIS agent This will provide a seamless transition l6 the new MMIS system
thus assuring stable access for Medicaid beneficiaries to pharmacy services.

This contract is the result of a ccmpiriitiyo biddiiijf' prbces The Department rolcascd a R.cqjicsl For
Proposals (RFP) oa June 30, 2009. Tho J^PP (#.l6-OMfiP--PBM?01)^ Was advertise in' the New.
Union Leader on June 30, July 1 and 2, lOWrlistca .dii both" tl^e,DHHS^ Md .D^aiiih^, q'f.Adrn^
Services' websites^ and directly mailed to siijdy:rsix-.(50. vendors who expressed interest in.bidding po

• bn July .50,.':2,bj!^ f&tilV.ed twSlV.e (12) Letters of Intent in response to the RFP. "The
:Conh^,t^bner.ap:poIhtcd-ahrftv«lualto.n']^^ of six individuals, intemarand extern^ to the
•^edldfij^ijrogir^^lb'^bfo'tho.p^^ On September 28, -2009, four (4) propbsala were
Aretisiii{d'ihi^K® fqui'rbld^^^ HeallhTrans, University of Massachusctto Medical
SbhoorSvidhii^edNfptri Ffli^.eT3,:hjc;,:bpoji Systems, and First Health Services Corporation.

'tJh.e.iBY^?.4Qit;Tc!un*co|wiude3 was^r^re Ukelytlj&h^thdbi

■•,fl&^9ljj^>^;cp!sisWhraipp.i^tit^'^:.fiiebtiicr'^chd^
vaid:i^g;::.^tinp5 StatS?3S'fis<al^agM
-cyiwa^qti.'ppm^iw^^ itsTpnpr eight years of pcrfbrmaocc in New HM^ahire, First
Health would continue to succeed in iti'abiUty to mnintaJo aggressive drug pricing and a.high level of
proficiency in program administration. Filial scoring results are as follows:

*  Bidder * .Firj'fll'Sdortr.
First Health Services Corporation '

I  Goold health Systems
'  University of Nfassachusclls Medical School/Mcd Metrics Health Partners, Ino. 101-.9

HeallhTrans * -lliO

Approval of. thii; obhtra'ct. will ppjvld.ovA New Hampshlirc Medicaid Program .with a stable yet
■ mpdcmlzcd; peo^ani: li;:! tr^iftttiih access ;to- nccilt^- mpdicalioris, occurafo processing of pharmacy claims,
opiirairc fip^ocial^buj^ thrtJughdmprpvcmehts ih efficiency and pricing, and allow provider and
phlicnlssccyrt.acdiesstah'callh'.M

The area served by the Contract is statewide.

Funding for this request is General Funds 29% and Federal Funds 71%.

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

Respectfully submitted,

•

Kathleen A. Dunn, MPH
Director
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Approved by: '
icH To\)

itijiiSiOnc'r

Tha Deporlmtn! of Health and HumoA Se/ytets' Ulsjlon b lojoln communillts andfamlUej In proylding
opporhinhltjfor cltbtnj to ochUve health ondIndependence.


