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

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

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 Health and Human Services, Division of Medicaid Services,
to enter into a Sole Source amendment to an existing agreement with Magellan Medicaid
Administration, LLC (VC# 175784), Eagan, MN to continue management of the Phamacy
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 Council approval. 61% Federal Funds. 22%
General Funds. 17% Other Funds (as defined in RSA 126-AA:3,| and Pharmaceutical Rebates).

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

See attached Fiscal Details Sheet.
EXPLANATION

This request is Sole Source because the Department is seeking to extend the contract
beyond the compietion 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 will continue to manage the Medicaid preferred drug list
and supplemental rebates for all Medicaid clients (Fee-for-service and Managed Care
Organizations). The extension of the completion date will 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 Assnstance 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 Medlcald 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 p_ayment cycle.
¢ Reviewing Point of Service (POS) claims.
o Meeting with the provider and Department staff bi-monthly.
e 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 services for Medicaid beneficiaries and ADAP
recipients.

Area served: Statewide.

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

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

Respectfully submitted, '

S

Lori A. Weaver
© Commissioner

The Depariment of Health and Humaon Services’ Mission is to join comniunities and families
in providing opportunities for citizens to achieve health and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

L

05-95-047-470010-79370000, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT
OF HHS: DIVISION OF MEDICAID SERVICES: OFC OF MEDICAID SERVICES, MEDICAID
ADMINISTRATION

Magellan Medicaid Administration, |.LC Vendor #175784
S‘a‘\‘,’e';‘fca' Class / Account Class Tile _ Job Number | Current Amount (E';:’c’;"a?e) Revised Amount
2014 |102-500739 Contracts for Prog Svc 47000075 $3,002,203 $0 $3,002,203
2015 102-500731 Contracts for Prog Svc 47000075 $2.610.300 $0 $2.610,300
2016 102-500731 Contracts for Prog Sve 47000075 $2,501,700 $0| 2,501,700
| 2017 102-500731 Contracts for Prog Sve 47000075, $2.407,800 $0 $2 407,800
2018 1102-500731 Contracts for Prog Sve 47000075 $2.369,370 30 $2,369,370
2019  1102-500731 Contracts for Prog Sve 47000075 $2,365,902 $0 $2 365 902
2020 102-500731 Contracls for Prog Svec 47000075 $2,466,882 301 - $2,496 882
2021 102-500731 Contracts for Prog Svc 47000075 $2,509,991 $0 $2,509 991
2022 102-500731 Contracts for Prog Svc 47000075 $2 585,291 $0] $2 585,291
2023 102-500731 Contracts for Prog Svc 47000075 $2.662,850 $0] $2,662 8501
2024 102-500731 Conlracts for Prog Svc 47000075 $1,351,102 $946,315 $2,297 417
2025  [102-500731 Contracts for Prog Svc 47000075 - $1,921,019] $1,921,019
2026 102-500731 Cantracts for Prog Svc 47000075 $1,978,649] $1 .978.649|
2027 |102-500731 Contracts for Prog 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 SQCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT
OF HHS: DIVISION OF MEDICAID SERVICES: QFC OF MEDICAID SERVICES, NH GRANITE
ADVANTAGE HEALTH CARE TRUST
Magellan Medicaid Administration, LLC Vendor #175784
State Fiscal Class / Account Class Title Job Number Current Amount jeieass Revised Amount
Year : {Decrease). -
2024 |102-500731 Contracts for Prog Svc TBD $0 $445,325 $445,325
2025 ]102-500731 Contracts for Prog Svc TBD 30 $904,009 $304,009
2026 102-500731 Contracls for Prog Svc TBD 30 $931,129 $931,129
2027 |102-500731 Contracts for Prog Sve 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
Stat;zel:rscal Class / Account Class Title Job Number Currgnt Amount (l;r;friziiz) Revised Amount
2020  [103-502664 Contracts for Prog Sve 90024603 $392,761 $0 $392,761
2021 103-502664 Contracts for Prog Svc 90024603 $392.914 30 $392.914
2022 103-502664 Cantracts for Prog Svec 50024603 $402 737 30 $402,737
2023 1103-502664 Contracts for Prog Sve 90024603 $412 805 $0 $412,805
2024 1103-502664 Contracts for Prog Svc 90024603 $208,951 $215,218 - $424 170
2025 103-502664 Contracts for Prog Svc 90024603 > - $0] $436,895 $436,895
2026  1103-502664 Contracls for Prog Sve 90024603 $0 $450,002 $450,002
2027 _ 1103-502664 Contracts for Prog Sve 90024603 30 $463,502 $463,502
; Subtotal $1,810,168 $1.565,618 $3,375, 78!{'

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 Medicaid Administration, LLC Vendor #175784
State Fiscal ' \ Increase W
Year Class 7 Account - Class Tille Job Number Current Amount . (Decrease) Revised Amoqnt
2011 102-500731 Contracts for Prog Sve 9560000175 $2,640,669 $0 $2,640,669
2012 102-500731 Contracts for Prog Sve 9560000175 $3,110.697 %0 $3.110,697
2013 1102-500731 Contracts for Prog Sve 9560000175 $3,578,034 30 $3,678,034
Subtotal 39,329,400 $0 $9.329,400
Ovaerall Tbtal] $18,002,959 $1 1,589,136] 549,592.095|

Governor and Council Letter Attachment

Financial Detail
Page 2 of 2
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD 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 {DolT)
has dpproved your agency’s request -to enter into-a contract amendment with Magelian
Medicaid Administration, LLC, as described betow 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/id
DolT #2010-038H i

cc: Mike Williams, [T 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 (ltem #82}, as amended on June 20, 2012 {Item #65), June 5, 2013 (Item #87), November
6, 2013 (ltem #54), September 3, 2014 (ltem #12), December 16, 2015 (ltem #12}, November 8,
2017 (tem #9} and most recently amended on December 18, 2019 (ltem #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 A

3. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2027

4. Form P-37, Geéneral Prov’iéions, Block 1.8, Price Limitation, to read:
$49,692,095.

5. Form P-37, General Provisions, Block 1.9, Contractmg 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 B — Amendment #8, Methods and Conditions Precedent to
Payment, which is attached hereto and incorporated herein.

05
. l M
Magellan Medicaid Administration, LLC A-5-1.2 Contracgtc}r Initials

‘ 29/20773
$8-2010-OMS-01-MAGEL-01-A08 Page 10f 3 Date
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Al terms and conditions of the Contract and prior amendments not modified by this Am_endment remain
in full force and effect. This Amendment shall be effective January 1, 2024, upon Governor and Council

approval

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

10/11/2023
Date

9/29/2023
Date

Magellan Medicaid Administration, LLC
55-2010-OMS-01-MAGEL-01-A08

State of New Hampshlre
Department of Health and Human Services

DocuSigned by:
! H&g Dipman
Name: Henry ‘L"I pman

Ti_ﬂei medicaid Director

Magellan Medicaid Administration, LLC

l Mo it Dulk
Name: th Delk

Title: svp & GM state Government Solutions

A-8-1.2
Page 2 of 3
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-

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

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
10/12/2023 | ﬂgm Gunino
Date Name: Robyn Guarino

Titlg: Attorney

| héreby 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-5-1.2

$5-2010-OMS-01-MAGEL-01-A08 Page 3of 3
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STATE OF NEAW HAMPSHIRE :
. DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM
EXHIBIT B -AMENDMENT #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,

1.2

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
shalt be responsible for performing its obligations in accordance with the
Contract. Subject to the Contractor's compliance with the terms and conditions of
this Contract and for routine services provided, the State shall reimburse the
Contractor as follows:

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

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

Table 1: Funding Amounts by State Fiscal Year for NH Medicaid Fee-for-Service (FFS)
Program shall not exceed the following amounts for each State Fiscal Year:
State SFY 2024 SFY 2025 SFY 2026 SFY 2027 TOTAL
Fiscal
Year
Dates 1/1/2024- 7/1/2024- 7/1/2025- 7/1/2026-
6/30/2024 6/30/2025 6/30/2026 6/30/2027
Fees $1,391,640 $2,825,028 $2,909,778 $2,997,072 $10,123,518

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: Reimbursément for Routine Services from January 1, 2025 throﬁgh December 31,

2025,

Description . Reimbursement
All Inclusive Administrative Fee $232,748/per month
FastMAC Fee $6,150/per month
Total Monthly Fees $238,898/per month
System Mcodification (as needed) $140.40/hour

Exhibit B - Price and Payment Schedule

Contractor’s Initials I M)

Date

9/29/2023
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM
EXHIBIT B-AMENDNENT #8 L

Method and Conditions Precedent to Payment

Table 4: Relmbursement for Routine Services from January 1, 2026 through December 31,

2026

* Description : Reimbursement
AII 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
Table 5: Reimbursement for Routing Services from January 1, 2027 through June 30, 2027
Description Reimbursement
All Inclusive Administrative Fee $246,922/per month
FastMAC Fee $6,525/per month
Total Monthly Fees . $253,447/per month
Systemn Modification (as needed) $140.40/hour

1.3. Monthly Invmcmg

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 monltored 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 inctuding 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 Deparntment no later than 12 months of the date of service.

Name: Michele Looney
Mailing Address: NH Medicaid
New Hampshire DHHS

Exhibit B - Price and Payment Scheduie

Contractor’s Initials [ my

Date

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 Coenditions Precedent to Payment

129 Pieasant Street
Concord, NH 03301

Telephone: 603-271-9679
Fax: : 603-271-8431
Email: michele.l.looney@dhhs.nh.qov

2. Price and Payment Schedule for Pharmacy Benefts 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 shall 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 Activity, Deliverable, or Detiverable Pri
\ rice
Number Milestone Type
Ongoing Services -
FY 2024 System Support and
1 Maintenance Non-Software Included
2 FY 2024 PBM Services Non-Software $215,21¢
FY 2025 System Support and
3 Maintenance Non-Software Included
4 FY 2025 PBM Services ~ Non-Software $436,895
FY 2026 System Support and
5 Maintenance Non-Software Included
6 FY 2026 PBM Services Non-Software $450,002
FY 2027 System Support and :
7 Maintenance Non-Software Included
8 FY 2027 PBM Services Non-Software $463,502

' Ta'ble 7: Funding Amounts by State Fiscal Year

State SFY 2024 SFY 2025 | SFY 2026 SFY 2027 TOTAL
Fiscal
Year
Dates 1/1/2024- 711/2024- 71112025- 7i112026-
6/30/2024 6/30/2025 6/30/2026 6/30/2027
Fees $215,219 $436,895 $450,002 $463,502 $1,565,618

Exhibit B - Price and Payment Schedule

Contractor’s [nitials | M}

Date 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
Mecthod and Conditiens 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:

The AAC using NADAC files when available, plus the dispensing fee,
The WAC, when a NADAC is not available, plus the dispensing fee;
The usual and customary charge to the general public;

The NHMAC plus the dispensing fee; or

The FUL plus the dispensing fee

O =

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: 603-271-4834
.Email; DHHS.DPHS.Contract@dhhs.nh.gov

Exhibit B - Price and Payment Schedule

Contractor’s [nitials | M

2023
Date 9/29/ .
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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. Provisions Appticable toc 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 o

exceed two times per Contract’

year. Contractor shall provide
notice to the State as to its
regularly, scheduted
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 ] M ]

Date 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

Mecthod and Conditions Precedent to Payment

Drug Rebates
This section
regarding
Drug Rebates
pertains to
Medicaid
services ONLY

All rebate reporting and

.| payments to the State shall be
posted within thirty {30} days of
the receipt of the rebate -
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 assessed
Liquidated Damages equal to
10% of the administrative fee in
the Contract month in which the
incident occurred.

Reporting
Requirements

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

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

Average Speed
to Answer

Beneficiary and pharmacy calls
received shall be answered
within an average of thirty (30)
seconds. Reporting shall be
‘provided monthly by the 7" day
of the month. -

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

Call
Abandonment
and Call
Blocking Rate

No more than 2% of all
beneficiary and pharmacy 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.

Customer -
Service
Resolution Rate

All customer service interactions
shalt be logged in The
Contractor's information
systems with 95% of all issues
resolved the same day. 98% 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.

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 | M0 ;

Date

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

9. Legislative Ad

Hoc Report
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.

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 dayé, 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 keép detailed records of their activities related to State-funded
programs and services and have records available for Department review, as requested.

3.5.

3.6.

3.7.

Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement 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. T

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
Coungcil, if needed and justified.

The final invoice s:.hall 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 | M0

Dat

A 9/29/2023
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State of New Hampshire
Department of State

CERTIFICATE

[, David M. Scanlan, Secretary of State of the Statc of New Hampshire, do hereby certify that MAGELLAN MEDICAID
ADMINISTRATION, L1.Cisa Virginia Limited Liability Company registered to transact business in New Hampshire on
November 05, 2004, 1 further certify that all fees and documents reguired by the Secretary of State's office have been received and

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

Business 1D: 375715
Certificate Number: 0006328896

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal ol the State of New Hampshire,
this 2nd day of October A.D. 2023.

David M. Scanlan

Secretary of State -
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CERTIFICATE OF AUTHORITY

I, _Mike Kolar_ hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected CIerleecretaryIOff cer of _ Magellan Medicaid Administration LLC _,
(Corporatlon/LLC Name)

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

VOTED: That Meredith Delk, SVP and General Manager, Government Markets (may 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. | 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. | 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 Hampshlre
all such limitations are expressly stated herein.

9/28/2023
Dated:

DocuSigned by:

| Mk Lalar

Signature of Elected Officer
Name: Michael Kolar
Title: Secretary

Rev. 03/24/20
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/—'—" ° . DATE {(MMDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 033172023

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(ies) must have ADDITIONAL INSURED provisions or ba endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may requfre an endorsement. A statement on
this certificate does not confer rights to the cortificate holder in lieu of such endorsement(s).

PRODUCER CONTACT Marsh | U.S, Operations
MARSH US4 LLC. ' puons 866-966-4664 [ 212-948-0770
BHEAGO 1. G oo —
: ADDRESS: Chicago.CertRequest@marsh.com
INSURER(S) AFFORDING COVERAGE NAIC ¥
CNi01504588--GAWU-23-24 INSURER A : Hartford Fire Insurance Company 19682 -
INSUREC_ Thesspentics LLE . | insurer B ; Trumbut Insurance Company 720
2600 Ames Crossing Road INSURER € : Hartford Casually Insurance Company, 20424
Eagan, MN 55121- INSURER O :
INSURER E :
INSURER F ; : )
COVERAGES CERTIFICATE NUMBER: CHE010199360-04 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 PERICO
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 8Y THE POLICIES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | vevD POLICY NUMBER {MM/DDIYYYY) | (MMIDDIYYYY) LMTS
A | X | COMMERCIAL GENERAL LIABILITY ' BIUENAUTDTK - 040172023 [04/01/2024 EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR PREMISES (Ea occurrance) | § 50.000
MED EXF {Any ong person) $ 5,000
PERSONAL & ADVINJURY | 8 1,000,000
ENL AGGREGATE LIMIT APPLIES PER: - | cENERAL AGGREGATE s 2,000.000
x| pouey [ 7R% | Loc PRODUCTS - COMPIOP AGG | § 1,000,000
OTHER: s
8 | auTOMOBILE LIABILITY X . B3UENAF1111 040172023 04012024 %gﬁeo‘smma UMIT s 1,000,000
X | ANy auTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS — oS BODILY INJURY {Per accident)| $
™1 HIRED NON-QWNED PROPERTY DAMAGE s
L] AUTOS ONLY AUTOS ONLY 5 | {Per accident)
‘ &
Ul x |umarewause | X | ocour E3XHUAVOF1A 040172023 04012024 | pacH oCCURRENCE A 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 11,000,000
pen | X | reventions 10,000 3
C |WORKERS COMPENSATION 83 WB AASW.E W23 101X0172024 X | éﬁ'r e | otH-
AND EMPLOYERS' LIABILITY YIN =
ANYPROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NiA .
(Mandatory n NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
Lo, 1,000,000
pisCRiPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | § (A

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Addlilonal Remarks Scheduls, may be attachad If more space Is required)
RE: Insured: Magelan Medicaid Adminisiration, LLC.
The holder ts named es an addilionz! Insured as respects (o general and aulomablle labiity policies whese required by wiidlen contract of writien agreement, subject o the policy(s) lems and condillons.

CERTIFICATE HOLDER CANCELLATION
State of NH ) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFGRE
Depaitment of Health and Human Services, 129 Pleasant Street THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
Concord, NH 03301-3857 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

PHanik TS L2

; © 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo ate registered marks of ACORD
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE bt

THIS CERTIFICATE 15 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 [S 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 endorsemant(s).

PRODUCER e Marsh | U.S, Operations
MARSH USA LLC. : PHONE ' FAX
e e PHONE 855-966-4864 P oy 2120480770
CHICAGO, IL 60861 M WEss.  Chicago.CeriRequesi@marsh.com
INSURER(S} AFFORDING COVERAGE NAIC#
CN101504588-E40-23-24 INSURER A : ACE American Insurance Company 22667
SR prime Therapeutics LLC MIYRERE ;
2300 Ames Crossing Road INSURER C :
Eagan, MN 55121 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: CHI-010199361-03 REVISION NUMBER: 1

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

INSR ADOLISUBH] POLICY EFF_| POLICY EXP ;
LIR TYPE OF INSURANCE INSD) WVD POLICY NUMBER (MM/DD/YYYY) | (MMIDOAYYYY) LIMITS
COMMERCIAL GENERAL LLABILITY : EACH OCCURRENCE $
7 DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence} $
MED EXP {Any one person} $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY I:I ?ng E’ LoC PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LLABILITY D pINGLELMIT | 5
ANY AUTO : BODILY INJURY {Par parson) | $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident}{ $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY . | (Per accident}
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY SN starure || B
ANYPROPRIETOR/PARTNER/EXE CUTIVE E.L. EACH ACCIDENT s
QFFICERMEMBEREXCLUDED? NiA
{Mandaltory In NH) E.L. DISEASE - EA EMPLOYEE} §
i yes, describe under
DESCRIPTION OF OPERATIONS below E.L, O!SEASE - POLICY LIMIT | §
A | MANAGED CARE E&OQ! MSP G71508134 005 0400172023 | 04/01/2024 EACH CLAIM 10,000,000
{See ACORD 101) y ! AGGREGATE 10,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarks Schaduls, may be stiached If more space s required)
RE: Insured: MageRan Madicaid Administration, LLC.

*The Managed Cars E&.0 poficies svidenced above are subject 10 setHnsured retentions for various perils covered.

CERTIFICATE HOLDER CANCELLATION
Staloof NH . , SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Depariment of Heatth and Human Services, 129 Pleasant Street THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Concord, NH 03301-3857 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

PHrmak TS L

©1988-2016 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2016/03) _ The ACORD name and lego are registerad marks of ACORD
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STATE OF NEW HAMPSHIRE 9
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SERVICES

Jcﬂrcy A. b{ey(r; . 129 PLEASANT STR-EET, CONCORD. NH 0330'
Commissioner . ' 603-271-9422  1-800-851-3345 Ext. 9422 -
: Fax: 603-271-3431 TDD Access: 1-800-735-2964
Henry D. Lipman . www.dhhs.nh.gov
Director '

November 25, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services to amend

an existing sole source agreement with 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
(tem #82), and subsequently amended on June 20, 2012 (Item #65), June 5, 2013 (item # 87),
November 6, 2013 (lItem #54), September 3, 2014 (ltem #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, with authority to adjust amounts
within the price limitation and adjust encumbrances between State Fiscal Years through the Budget
Office, if needed and justified.

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

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

"~ ADMINISTRATION

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

See attached fiscal details.

W



" 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 the current contract
and there is no other system currently available to efficiently provide Pharmacy Benefit Management
services to the New Hampshire Department of Health and Human Services (*Department”).- The purpose
of this sole source amendment is to extend the completion date of the agreement, increase the price
limitation, and modify the scope of services. The scope of services is being modified to conform to current
DOIT standards and to incorporate services currently provided by the Contractor under a separate
agreement with the Department for the AIDS Drug Assistance Pharmacy Benefit Management System
(ADAP), which was originally approved by the Governor and Executive Council on June 19, 2013 (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 ulilization and review

“program, and prior authorization services. They also provide call center management and formulary
management to ensure the availability of the most effective pharmaceuticals at the most efficient price.. -

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

» A single contracting process for both programs,
¢ 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 implerﬁented 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 submitied 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 doltars ($450,000) in estimated costs to replace the Public
Health solution funded from pharmaceuwlical rebates.

“This current system already conforms to the modular requirements from the Centers for Medicaid
Services and as a result would be recommended t6 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 cenler, drug utilization and review program, prior
authorization services, and formulary management to assure. the availability of the most effective
pharmaceuticals at the most efficient price to New Hampshire Medicaid and ADAP clients. The services
provided by the Contractor through this contract will enable the Department to continue improving the
quality of beneficiary health while managing the high cost of pharmaceuticals.



His Excellency, Govemor Christopher T. Sununuy
and the Honcrable 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 State share of the drug rebates collected was $25.1 million. These funds were used to
reduce the General Fund portion for the Provider Payment expenses. The Contractor monitors the new
drugs to market and makes recommendations to the Department regarding the most suitable
management strategy to ensure clinically appropriate and cost efficient drug utilization.

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

Area served. Statewide

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

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

espectfully submitted,

Commissioner
\

—

The Depariment of Health and Human Services’ Mission is o join communities and families
_in providing opportunities for citizens to achteve health and independence. .



DHHS-ADAP Magellan Contract Fiscat Detalls

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

State Fiscal Class! . Class Title ¢ Job Number Current Increase/ Rovised
Yorr . Account 3 Modiflod Budget {Decroase) Modifled Budget
2011 102-500731 _|Contracts for Program Services 9560000175 32,640,669 $0 32,840,669
2012 102-500731 |Contracts for Program Services 3560000175 $3,110,697 . 30 $3,110,697
2013 102-500731 |Contracts for Program Services 9560000175 $3.578.034 50 " $3.578.004
SFY 2011 through SFY 2013 Subtotal: $9,329,400 $0 $9,329,400

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

ADMINISTRATION

Ravisad

State Flscal Class- Class Titte Job Number Curront Incroase-

Year Account Modifled Budgot {Decroase) Modifled Budget

2014 102-500731 |Contracis for Program Services 47000075 $3.002.203 $0 , $3,002,203
2015 102-500731 | Contracis for Program Secvices 47000075 $2.610,300 $0 $2,810,300
2018 ']102-500731 |Conltracts for Program Services 47000075 $2.501.700 $0 52,501,700
2017 - 1102-500731 |Coniracts tor Program.Services 47000075 $2,407,800 |- SO $2.407.800
2018 102-500731 |Contracts for Program Services 47000075 $2,369,370 30 $2.369.370
2019 102-500731 [Contracts for Program Services 47000075 $2,365.902 $0 $2.365,902
2020 102-500731 |Contracts for Program Services 47000075 $1,200,432 $1,206,450 $2.496.882
2021 102-500731 |Contracts for Program Services 47000075 30 $2,509.991 $2.509,991
2022 102-500731 |Contracts {ar Program Services 47000075 $0 $2,585.291 $2.585.291
2023 102-500731 | Contracts for Program Services 47000075 30 $2.662.850 $2,662.850
2024 102-500731_ |Contracts for Program Services 47000075 $0 $1,351,102 $1,351,102

SFY 2014 through 2024 Subtotsal: $16,457,707 310,405,684

$26,663,391

05-95-90-902510-2229 HEALTH AND SOQCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIONS DISEASE CONTRACT

PHARMACEUTICAL REBATES.

State Fiscal Class! Class Titlo Job Number Curron; 3 Incroase/ Rovised

Yoar Account . Modiflod Budgot {Docroaso) . Modifled Budgot
2020 103-502664 [Contracts for Program Services 90024603 $198,730 §194.031 $392,761
2021 103-502664 |Contracts lor Program Services 90024603 $0 $392 814 $392.914
2022 103-502664 |Conlracis for Program Services 90024603 50 $402.737 $402.737
2023 103-502664 . {Contracis lor Program Services 20024603 $0 $412.805 | $412 805
2024 | |103-502684 |Contracis for Program Services- 90024603 30 $208,951 $208,951
SFY 2014 through 2024 Subtotal:| - $198,730 $7,611,438 $1,810.168
Contract Yotai: $25,985,837 $12,017,122 $38,002,959
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

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 Meyeré: S

This letter represents formal notification that the Depanrﬁent of Information Technology {DolT)
has approved your agency’s request to enter into a sote 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 umnlermpted 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 shatl 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,
MA‘(XAA/ ﬁf_
Dénis Goulet '

DG/kaf
"DolT #2010-038G

cc: Bruce Smith, IT Manager, Dol T

“Innovative Technologies Today for New Hampshire's Tomorrow"
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Magellan Medic’ajid Administration, Inc. Contract

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

“This 7th Amendment to the Magellan Medicaid Administration, inc. contract (hereinafter referred to as
"Amendment #77) is by and between the State of New Hampshire, Dapartment 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 corporal:on with a place of business at 11013

. West Broad Streel Glen Allen, VA 23060,

WHEREAS, pursuant to the "Magellan Medicaid Administration, Inc. Contract” (the "Contract™) approved
by the Govemor and Executive Council on June 9, 2010 {item #82), and amended by an agreement
(Amendmaeant #1 to the Contract) approved an June 20, 2012 (tem # 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 (ltem #12), and
amended by an agreement (Amendment #6 to the Contract) approved on November 8, 2017 (tem #9),
the Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certald’suims 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 Govemnor and Executwe Council; and

WHEREAS, the parties agree to extend the term of the Contract, increase the pnce fimitation, and modlfy
the scope of services to support continued delivery of services; and

NOW THEREFORE, in censideration 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 1.8, Price Limitation, to read:
$38,002,959.

3. Modify Exhibit A, Scope of Setvices, by replacing it in its entirety with Exhibit A - Amendment #7,
ggqu_gf_m_@g which is attached hereto and incorporated by reference herein.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, from Amendment #5 by

replacing it in its entirety with Exhibit B - Amendment #7, M_GJMLMQDQBLDE_ELQMMQ
Payment, which is attached hereto and incorporated hereln

5. Modify Standard Exhibit C-1, Additional Special Provisions, by replacing it in its entirety with Exhibit
: C-1 — Amendment #7, Rg\ngngns to Standard Contract Language, which is attached hereto and

incorporated by referance herein.

6. Modify Exhibit D, Cerification Regarding Drug E[gg ﬂorkgla@ by replacing it in its entirety with

Exhibit D - Amendment #7, Centification Re Free Workplace, which is attached
hereto and incorporated by referenca herein. _ )
7. Modify Exhibit E, Certification Reqarding Lobbying, by replacing it |h its entiraty with Exhibit € -

Amendment #7, Certification Regarding Lobbying, which is attached hereto and incorporated by
reference herein.

8. Modify Standard Exhibit !, Health Insurance Portability and Accountability Act Business

Associate Agreement, by replacing it in its antirety with the attached Exhibit | - Amendment # 7,
Maqellan Medicaid Adminisiration " Amendment #7 Contractor Initials (_AN\?
| 121419
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Magellan Medicaid Administration, Inc. Contract

#h tnsurance Portability and Accountability Busines iate Agr , which is
attached hereto and incorporated by reference herein.

9. ModlnyxhtbrlJ ertification Reqarding the eralF ding Accountability [ANspa -5
Act (FFATA) Comnl ance, by replaclng itin its entlrety with the attached Exhtbn J Amendment #
7. which is attached hereto and incorporated by reference herein.

10. Add Exhibit K, DHHS Information Security Requirements.

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

Magellan Medicaid Administration < -:-L_'..”Atrﬁr'\&hénlﬁ ST "Contractor Initials

R 12/4/19
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New Hampshire Department of Health and Human Services
Magellan Medicaid Administration, Inc. Contract

This Amendment #7 shall be effective upon the date of Govemor 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

l%’é/\q

Date !

Director

Magelian Medicaid Administration, Inc.

@/ﬁf/ﬁ . WO &ﬂ\

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

Acknowledgement of Contractor's signaturé:

State of _72£as , County of_Zrzeys on fcamber 4',"‘311 , 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.

Y7 =

S:gnaty(e of NpfaryiPublic or Justice of the Peace

folly Lusessy - Nosary Dbl

Name and Title of Notary or Justice of the Peace

My Commission Expires: /%{ 3, 33

3 KELLY DOUGHERTY
A Notary 1D #130235413
vﬁ? My Commisslon Expires
z Way 3%, 2021

Maaellan Medicaid Administration. Inc. Amendment #7



New Hampshire Department of Hea!th and Human Seivices
Magellan Medicaid Administration, Inc. Contract

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

OFFICE OF THE ATTORNEY GENERAL

2515 A

Date = ' . Namé\ canpicnne firDs

ik At forra
| hereby certify that the foregoing Amendment was approved by the Govemor 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: ' )

Maaellan Medicaid Administration. Inc. ' Amendment £7



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

EXHIBIT A - SCOPE OF SERVICES

1. Provisions Applicable to All Services

1.1.

1.2.

The Contragtor agrees that, to the extent future legislative action by the

New Hampshire General Court or federal or state court orders may have
an impact on the Services described herein, the State Agency has the
right to modify Service priorities and expenditure fequirements under this

Agreement so as to achieve compliance therewith.

For the purposes of this Agreement, the Department has identified
© Magellan Medicaid Administration, Inc. as a Contractor in accordance

with 2 CFR 200.300.

Contract Definiti .

Vi

Vil.

VIIL.

The term “Adjudicated Claim™ means a transaction, as defined by the then

* cument NCPDP Transaction Code, that is received, processed, and

responded to by The Contractor. A transaction can be received in multiple
media as: (1) Point of Service (POS) - a transaction received electronically
via telephone lines from the Providers’ Point of Service {2) Electronic
Media - A batch of transactions received by The Contractor In electronic
media (tape, diskette or electronic 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 include a rejected claim.
The term “Administrative Fees" means all fees and reimbursements paid
or payable to The Contractor for Services provided pursuant fo this
contract, except for the actual costs of the drugs prescribed and dispensing -
fees paid to network pharmacies. ’

The temn “Contractor” means The Contractor Magellan Medicaid
Administration, Inc. :

The terms “Department”, “DHHS", “DPHS" or “State” means The State of
New Hampshire, Department of Health and Human Services, Office of
Medicaid Business and Policy and the Department of Information
Technology (DOIT), .

The term “Federal Upper Limit* means the maximum amount that Medicaid
can reimburse for a drug product as established by CMS,

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

The term “Lock In® means to identify clients who are restricted, when
obtaining drugs, medical Services or supplies, to one or more specified
Providers. - ' T o
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.

“Paid Adjudicated claim” is claim for which a check or payment has actually
been sent to the Provider or state approved payees.

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 Sgpvicey |
Contractor's Initial
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STATE OF NEW HAMPSHIRE i
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM
EXHIBIT A - SCOPE OF SERVICES

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

Xl.  The term "Provider® means an enrolied NH Madicaid Provider.

Xl The tenm "Payee” means a State authorized Medicaid Recipient (or
designated agent) or Medicaid Provider that is issued a chack paid through
the NH Medicaid Drug Payment Custodial Bank Account, '

Xlll.  The term “Prescriber” means the individual writing the prescnptnon for the
recipient and who is autherized to do so.

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

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

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

L OVERVIEW
The Contactor shall be responsnble 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
: requlrements including services and deliverables, outlined within this
contract.

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

- Exhibit A — Scope of i
" Contractor’s Initials: '
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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.
5t 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 Iocatlons 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.
75 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
certlﬁcat]on

1. The Contractor sha!l ensure the followmg system availability and
" access:

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

b. Provider network connectivity;

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 Servic
Contractor’'s Initials: M
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM

EXHIBIT A - SCOPE OF SERVICES

maintenance; .

On-call procedures and contacts; .

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

Interface acknowledgements and error reporting,

Technical issue escalation procedures:

Business and customer notification;

Change control management;

Assistance with user acceptance testing and
implementation coordination;

Documented interface specifications-data imported and
extracts exported; and
k. Disaster recovery plan.

"8 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: -

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

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

RGCIpIenl Eligibility Extract to the Contractor (Daily);

Recipient Refresh Data Extract to the Contractor (Monthty):’

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
“8" 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 mcorporatmg
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 quarteriy

_ 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 Serviges
Contractor's Initials:
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM .

EXHIBIT A-5COPE OF SERVICES

ldentification Number (PIN) communication, and operational services
necessary to assist the providers and beneficiaries W|th gaining access
and utilizing the web portal.
5. Provider access' shall be made avanlable through a secure
provider website and shall include, but not be limited to: the ability to
" electronically submit prior authorization requests and access and utilize
other utilization management tools; the ability to download and print any
needed Medicaid program forms and other information; to e-prescribe
as an option for providers without electronic medical records. or hand
held devices; provider support to request and receive general program
information with contact information for phone numbers, mailing and e-
mail address(es); provide drug information appropriate to providers; and
to access drug history through paid patient ciaims.
6. Recipient access should include patient relevant pharmacy
program information, access to appropriate drug information, access to
available pharmacy locations within a specified radius of a given location
and access to their pharmacy 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, formulation, co-payment,
formulary status, quantity limits, formulary alternatives, other utilization
management tools agreed upon by the parties, and requirement for prior
authorization. The tool shall also provide links to prior authorization or
other necessary prescriber forms.
8. All costs associated with the development and maintenance of
these websites shall be borne by the Contractor and must be
incorporated in the transaction fee.
9. The website shall provide an e-mail link to the Contractor to allow
Medicaid recipients or other interested parties to e-mail inquiries or
comments. This website shall also provide a link to the State’'s Medicaid
website and these serwces shall be provided at no cost to the provider
or recipients.

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

~ day of receipt of that information from the State; and
routine website maintenance to ensure that all website
content remains accurate no less than once per month.
10. The Contractor will provide reports to include but not be fimited .
to: number-of “hits’ per month by provnderlrempnent number and type of
provider and recipient é-mail inquiries and requests; the turaround time
for all responses to e-mail inquiries: and website maintenance report to
include & 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:
12/4/19



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

EXHIBIT A - SCOPE OF 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 Heaith 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 shali be responsible for all of the duties of program
implementation and maintenance including any duties that may be the
responsibility of any subcontractor.

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

C. ﬂnmmmmmmwmnmmmn

Contractor shall meet the following standards and conditions:

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

S e

© o™
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STATE OF 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
retumed checks;

3 Flexible maintenance capability in support of assigning
claims and financial transactions to State fund codes and
associated appropriation account numbers: being able to
add new fund codes at no additional cost to the State:

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

S Complete funds transfer request based on invoice
amount;

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

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

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

agreed upon successor, for the custodial bank account. The
Contractor shall obtain approval from the Department prior to
using any other bank or other financial institution for this purpose.
b. The Contractor shall be responsible for producingchecks, -
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 Hampshnre Medicaid Drug -
Payment Custodial Account.
f. The Contractor shall prepare do¢umentation and transfer
funds to the State of New Hampshire, Department of Health and
Human Services, Division of Medicaid Services so it may provide
restitution of the federal share, through the CMS 64 filing, that is
compliant with federal 42 C.F.R & 43340, Treatment of
uncashed, or cancelled (voided) Medicaid checks.
g. The Contractor shall provide monthly bank account
- management reports that meet GAAP. The reports shall include

Exhibit A ~ Scope of Servi
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STATE OF NEW HAMPSHIRE
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 Contractor shall

provide a monthly stale dated check report that includes check
number, check amount, amount invoiced, batch date, date
issued, payee identification number, payee name and payee
address. .

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

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

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

and counties based on claims paid;

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

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

D. Member Claims

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

€. ElscalPend

The Contractor's PBM solution 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 detay

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 o{%_
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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 claims); and
dollar limit(s), including zero (0) and unlimited dollars;

3. Provide the capability to define and set multiple combinations of
parameters, to set the dollar cap for each combination including zero
(0) and unlimited dollars, and to define the priority order of the various
combinations for fiscat pend during the financial cycle. The dollar cap
represents the maximum total payable limit allowed for transachons
meeting the pend criteria for that financial cycle;

4, Provide the capabuhty 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
cniteria during each financial cycle and complete financial cycle
processing accordingly, restricting payment processmg to any pend
limits established;

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

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

- fiscal pend;

8. Provide the requisite support and capability to run iterative

preview reports, in advance of a financial cycle; to inform the State's -

contract manager regarding the need to fiscal pend and to inform the

State of the final financial impact of the fiscal pend criteria on the

financial cycle. These review reports mimic the financial cycle reports

but are run during the pend process; and

9. Provide and maintain reporting and requisite operations support

to validate the results of fiscal pend processing, to verify that pend

and financial cycle processes have been completed with the integrity
of the payment intact, and all inputs and outputs are accounted for
and balance.

Contractor shall provide cash management! services for the Custodial New
Hampshire Bank Account used for payment of drug claims. Check
processing services include: creation of remittance advices (RA); printing of
checks or creation of debits, mailing the RA with the check or transmitting
an 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

Contractor’s [nitials
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: STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANACEMENT SYSTEM
EXHIBIT A - SCOPE OF SERVICES

that meets Generally Acceptable Accountmg Principles (GAAP) andg is
approved by the State. The Contractor i is responsible for responding to and |
resolving auditor inquiries and fund:ng relative to the Contractor's custodial
bank account and check processing activities. The State reserves the right
to change its check processing services pending the implementation of the
State's new MMIS claims processing system.

G. EI‘ 5 I I B -Ia I-

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.  Ihird Party Liahility
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 pharmacy/pharmaceutical provider is outside of the
"carrier's network.
a. "Reports shall be provided electronically. The specific.
content, format and file layout of each report 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 must be provided in a format compatlble with
'Mlcrosoft Excel and Mlcrosoft Access.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PHARMACY BENEFITS MANAGEMENT SYSTEM

EXRIBIT A ~ SCOPE OF SERVICES

General: The State reserves the right to audit any elements of

the Contractor's program inciuding claims processing and rebates and
any function performed by subcontractors, including but not limited to,
the TPL subcontractor. The Contractor shall provide the Department
with information sufficient for the Department to conduct its own |
independent audit of the pharmacy program.

a. SSAE-16, Statement on Standards for Attestation
Engagements: The Contractor shall provide and bear the costof
an independent auditor (service auditor) to perform procedures
that will supply the auditors for the State and/or the DHHS (user
auditors) with information needed to obfain 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 shalil 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 iInstitute 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 internal control as it relates to the audit
of the State's financial statements.

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

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

e. A description of the service auditor's tests of controls and
its opinion on whether the controls that were tested were

£y

operating with sufficient effectiveness to provide reasonable .

assurance that the related control objectives were achieved
during the fiscal year.
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f. The service auditor's procedures shall include, but are not
necessarily limited to the following:

i.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;

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

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

iv.Risk assessment, such as those assomated with

processing specific transactions:

v.Control activities, such as procedures on modrf‘ catuons

to software;

vi. Communications, such as the way user transacuons

are initiated; _

Control monitoring, such as involvement of intemal

auditors;

viii. Evidence of whether controls have been placed in

operation;
ix.Inquiry  of appropriate  service organization
management and staff,
x.Inspection of service organization documents and
records;

.Observation of service organization activities and
operations;

.Testing controls to determine that the service
organization is operating with sufficient effectiveness
to provide reasonable assurance that the related
control objectives were achieved during the fiscal year;
and .

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

vii.

-

X

Xi

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

Exhibit A — Scope of
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

rebates. The Contractor shall abide by three separate sets of

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

requirements and State Suppiemental 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 ail drug rebate activities. Invoices shall
include the following data as required by CMS guidelines:
National Drug Code (NDC), drug name; CMS unit, unit rebate
amourit, 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 pericd 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 initia) payment, the réversal, 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 pnor quarter
adjustment statement.
I, “Contractor shall provide all appropriate quarterly and
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
reqguirements 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 Reqwrements
a. - The Contractor shall be required to: report the rebate
recovery per NDC; conduct monthly reconciliation of rebates
collected by the State and will allocate all rebate monies to the
correct NDC and labeler. The State shail report to the
Contractor the rebate amounts collected. One hundred percent
(100%) of the rebates collected belong to the State.
b. Contractor shall invoice for rebates based on the date of
payment. The State's invoices shall be issued within sixty (60)
calendar days after the close of each rebate period for
Medicaid beneficiaries.

K. NMPL

1. At the option of the Department, which may be exercised no less
often than annually, the Contractor shall negotiate Medicaid
Supplemental rebates with pharmaceutical manufactures on behaif 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. Analygsis and Reportina

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

shall include:
a. Accounts payable;
b. Claim payment reports;
C. RA Reports in both hard copy and electronic formats:

d. Rebate reports including, ata 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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