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State of New Hampshlre ] 83

DEPARTMENT OF ADMINISTRATIVE SERVICES
25 Capitol Street
Concord, New'Hampshire 03301
(603) 271-3201 | Office@das.nh.gov

] Catherine A. Keane
Charles M. Arlinghaus Deputy Commissioner
Commissioner

Sheri L. Rockburn
Assistant Commissioner

September 6, 2024

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Administrative Services (DAS), Division of Risk and
Benefits (Risk), to exercise their option to extend the existing contract with Express Scripts, Inc.,
(Express Scripts) (VC# 169747), One Express Way, Saint Louis, Missouri 63121 in the
approximate amount of $166,590,000, increasing the total amount of the contract from
$220,200,000 to an amount not to exceed $386,790,000 for the administration of the prescription

. drug benefits provided to state employees and retirees pursuant to RSA 21-1:30 and, with respect
to employees, consistent with state collective bargaining agreements. The original contract was
approved by Governor and Executive Council on October 13, 2021, (tabled item #89, tabled at
9/15/2021 G&C meeting) attached. The first amendment was approved by G&C on November 29,
2023, (Item #106) attached. This second amendment will become effective upon Governor and
Executive Council approval through December 31, 2026. Approximately 35% General Funds,

17% Federal Funds, 3% Enterprise Funds, 10% H1ghway Funds, and 1% Turnpike Funds and 34%
Other Funds.

Funds to support this request are available in the following accounts in FY2025 and are
anticipated fo be available in FY2026 and FY2027 upon the availability and continued
appropriation of funds in the future operating budgets, with the ability to adjust encumbrances
between State Fiscal Years through the Budget Office, if needed and justified:

Pharmacy Costs ;
01-14-14-140560-66000000 — Actives; Class 100 - Prescription Drug Expenses
State Fiscal Amendment 2: Extension
Year Current Contrat_:t Increase / (Decrease) Amount Total
2022 $15,871,000 -  $15,871,000
2023 $32,536,000 - $32,536,000
2024 $33,330,000 - $33,330,000
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2025 $16,478,000 $32,867,000 $49,345,000
. 2026 - $70,706,000 $70,706,000
2027 - $37,839,000 $37,839,000
Total $98,215,000 $141,412,000 $239,627,000
01-14-14-140560-66600000 -Troopers; Class 100 - Prescription Drug Expenses
State Fiscal Amendment 2: Extension
Year Current Contract Increase / (Decrease) Amount Total
2022 $550,000 - $550,000
2023 $1,130,000 - $1,130,000
2024 $1,010,000 - $1,010,000
2025 $499,000 $149,000 $648,000
2026 - $321,000 $321,000
2027 - , $172,000 $172,000
Total $3,189,000 ' $642,000 $3,831,000
01-14-14-140560-66500000 - Retirees; Class 100 - Prescription Drug Expenses
State Fiscal Amendment 2: Exterision
Year Currfnt Contract Increase / (Decrease) Amount - Total
2022 $18,638,000 - $18,638,000
2023 $38,407,000 - $38,407,000
2024 - $40,718,000 - 440,718,000
2025 $21,033,000° $5,718,000 $26,751,000
2026 - $12,268,000 $12,268,000
2027 - $6,550,000 $6,550,000
Total _ $118,796,000 24,536,000 $143,332,000
Total All Groups
State Fiscal. ‘ i Amendment 2: Extension ‘
Year Current Contract Increase / (Decrease) Amount Total
2022 $35,059,000 - $35,059,000
2023 $72,073,000 - $72,073,000
2024 $75,058,000 - $75,058,000
2025 $38,010,000 $38,734,000 $76,744,000
2026 - $83,295,000 $83,295,000
2027 - $44,561,000 $44,561,000
Grand Total $220,200,000 $166,590,000 $386,790,000

TDD ACCESS: RELAY NH 1-800-735-2964
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EXPLANATION

The DAS Commissioner is authorized, pursuant to RSA 21-1:28, to enter into contracts
with "any organization necessary to administer arid provide a health plan." As stated above, this
amendment is for DAS to exercise their option to extend the current pharmacy benefit management
(PBM) services contract with Express Scripts. The original contract was the result of a reverse
auction procurement and was approved by Governor and Executive Council on October 13, 2021,
(tabled item #89, tabled at 9/15/2021 G&C meeting) attached. The original contract included a
provision to extend for up to two additional years with G&C approval.

On November 29, 2023, the G&C approved (Item #1086, attached) the first amendment to
the Express Scripts contract to decrease the contract price limitation by approximately $2 million
as the result of a market check that refreshed terms and definitions related to rebate and discount
guarantees for plan years 2023 and 2024. DAS performed the market check with assistance from
the State Health Benefit Plan’s (HBP) PBM technology services provider, Milliman, Inc
{(Milliman).

Through working with Milliman and Segal, the HBP’s health consultant and actuary, DAS
determined that the pricing terms of the current Express Script contract are market competitive.
Therefore, the purpose of the second amendment is to extend the term of the contract that is set to
expire on December 31, 2024 for two years through December 31, 2026, The amendment includes
refined definitions to ensure rebate maximization. The two-year extension requires DAS to
increase the contract price limitation by $166,590,000 for plan years 2025 and 2026, bringing the
total 5-year contract price limitation to $386,790,000.

DAS monitors PBM compliance on an on-going basis to contain healthcare costs and
ensure contract terms and definitions are current with the everchanging industry trends. With the
assistance from Segal, one hundred percent (100%) of all pharmacy claims are audited every year.
In addition, in accordance with RSA 21-1:96-98, also referred to as the New Hampshire
Prescription Drug Competitive Marketplace, bi-weekly claims invoice audits are performed with
the assistance from Milliman.

This extension enables DAS to continue providing the same quality pharmacy benefits to
State employees and non-Medicare retirees, while maintaining the most current and competitive
contract terms. Based on the foregoing, I am respectfully recommending approval of the contract
amendment with Express Scripts, Inc.

Respectfully submitted,
Charles M. Arlinghaus

Corpmissioner
Administrative Services

TDD ACCESS: RELAY NH 1-800-735-2964
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SECOND AMENDMENT TO THE AGREEMENT
BETWEEN EXPRESS SCRIPTS, INC.
AND
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR PHARMACY BENEFIT MANAGEMENT SERVICES

This SECOND AMENDMENT (the “Amendment”) is effective as of Governor and Executive Council approval
with a start date of January 1, 2025, and is entered into by and between Express Scripts, Inc. (“ESI"), and State of
New Hampshire {"Sponsor").

RECITALS

A. ESI and Sponsor are parties to a Pharmacy Benefit Management Agreement dated as of January 1,
2022, as amended from time to time (the “Agreement”), pursuant to which ESI provides certain prescription drug
benefit management services to Sponsor; and

B. Pursuant to Section 17 of the P-37, and Exhibit C-1 Section 3 of the Agreement, ESI and Sponsor
may amend the Agreement by an instrument in writing signed by the parties hereto and only after

approval by the Governor and Executive Council; and

C. Pursuant to Exhibit B-1, Section 5.1 of the Agreement, Sponsor may extend the Agreement for two
additional years and mutually agreed and approved by the Governor and Executive Council; and

D. Sponsor and ESI desire to update and amend and extend the Agreement in accordance with the
terms and conditions set forth herein.

NOW, THEREFORE, in consideration of the promises and other conditions contained herein, the parties
hereto agree as follows:

TERMS OF AMENDMENT

1. Section 1.7 of the P-37. Amend Section 1.7 of the P-37 by changing the Completion Date to December 31, 2026.

2. Section 1.8 of the P-37. Amend Section 1.8 of the P-37 by changing the Price Limitation to $386,790,000.

3. Definitions. For purposes of this Amendment, any capitalized term not otherwise defined herein shall have the
meaning set forth in the Agreement.

A, The definition of “Brand Drug” in paragraph 1.6 of Exhibit B-1 to the Agreement is hereby deleted in its
entirety and replaced with the following definition:

“Brand Drug’ means a prescription drug or non-drug supply {including, but not limited to, insulin or
diabetic supplies) identified as such in ESI's master drug file using indicators from First Databank {(or other
source nationally recognized in the prescription drug industry) on the basis of a standard Brand/Generic
Algorithm, a copy of which may be made available for review by Sponsor or its Auditor upon request.” For
the avoidance of doubt, Medi-Span is the source of AWP for brand drugs consistent with reconciliation
language in section 5.3 of exhibit C-2 of this amendment.

. Ds
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B. A new definition of “Non-Drug List” is hereby added to Article 1 of Exhibit B-1 to the Agreement:

“Non-Drug List” means a list of products including but not limited to supplies, test strips, toothpastes,
glucose monitors, and needles, that are not FDA-approved drugs ingested, injected, or topical or which
alter either the physical and/or psychological state when introduced to the body. The Non-Drug List is
maintained and updated by ESI from time to time as new products enter the marketplace.

4, Pricing Terfns and Pharmacy. Prograrn Fees, Applicable terms regarding Plan Years 4 {2025) and 5 {2026) in Exhibits
C-1 through C-4 of the Agreement as amended are hereby replaced and updated with Exhibit C hereto.

5. Financial Disclosure Statement. Addendum c of the Agreement is hereby replaced and updated with Addendum C
hereto.

6. State Mandates. Notwithstanding any other provision in the Agreement, the State reserves the right to maintain its
plan design where other states have attempted to regulate governmenthealth plans,

7. Extension. The term of the Agreement is extended until December 31, 2026 (“Extension Term”).

.

‘8. Effect of Amendment. Except as expressly provided herein, the terms and conditions of the Agreement shall remain
in full force and effect. In the event of a conflict betwéen this Amendment and the Agreement, the terms of this
Amendment shall prevait.

IN WITNESS WHEREOF, the undersigned have executed this Pharmacy Benefit Management Agreement as
of the day and year below set forth.

EXPRESS SCRIPTS, INC, STATE OF NEW HAMPSHIRE '

.\

— DocusSigned by: '
Frank Gentilella Printed Name: alurl-f\g A(‘ 1;;\)10\1/5

Title: ViCe President/General manager - Express-Scripts COM""%S 1.mer

By:

Printed Name:

07/26/2024 | 9:40 AM EDT T
Date: /26/ l Date: . q ‘O ‘2‘7(

Approval by the Attorney General (Form, Substance and Execution)

L anere Christen Lavers, Assistarit AG

Department of Justice Name and Title of DOJ Signatory
9/10/24

Date

Approved by the Governor and Executive Council of the State of New on the ___ day of __

S————

2024, item#
Qffice of the Secretary of State Name and Title of SOS Signatory 0s
2 A
00002794.4 v4 ESI initials:
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EXHIBITC.
PRICING TERMS AND PHARMACY PROGRAM FEES

Exhibit C-1
Billing, Payment, and Miscellaneous Pricing Terms

. Exhibit C-2 i
Claims.Reimbursement.Rates

Exhibit C-3
Rebates

Exhibit C-4
Administrative Services and Clinical Program Fees
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. Exhibit C-1
Term, Billing, Payment, and Miscellaneous Pricing Terms 1
1
1. TerM. Th[s Agreement will commence as of January 1, 2025 and will continue for'a period of two (2) years

("Extension Term?”).

2. BILUING AND PAYMENT. _ ‘ -
a. Billing. ESIwill invoice Sponsor: (i) bi-weekly for Claims Reimbursements; and (i) on a monthly basis
y for the Administrative Fees.
b. ‘Payment; Sponsor will pay ESI by wire, ACH transfer or pre-'authorized debit within five{5) business

days from the date of Sponsor’s receipt of each ESl'invoice. Sponsor will be responsible for all costs
of -collection, and agrees to reimburse ESI for such costs and expenses, including reasonable
attorneys’ fees

3. PHARMACY MANAGEMENT FuND [“PMF”} .

a. ESI will provide up to $12.00 per Member implemented as of the Effective Date, to reimburse the

actual, fair market value of: (i) expense items and services related to transitioning, administering,
and implementing the:pharmacy benefit with ESI initially and throughout the term, such as, custom
1D Cards, IT programming; custom formulary letters, member comimunications, and benefit set-up
quality assurance; and/or {ii) mutuaily agreed upon expense items and services related to
implementation of additional clinical or other similar programs provided by ESi-throughout the
Term; in either case subject to submission of adequate documentation to support reimbursement
within 180 days of incurring the applicable expense. Both Sponsor and ESI (upon agreemént from
Sponsor) may use the PMF to cover the fair market value of expenses for projects requiring.joint
resources. All reimbursement under the PMF is subject to.ESI's standard PMF business préctices
for all clients. ' )

b. Sponsor represents and warrants that: (i} it will only request reimbursement under the PMF for its
actual expenses incurred in transitioning, administering, and implementing the pharmacy benefit.
managed by ESI hereunder, and/or the additional clinical or other similar program provided by ESI -
throughout the Term; (i} that the applicable éervice, item or program was actually performed-or
provideéd; (iii) the amoéunt of the reimbursement is equal to or less than the reasonable fair market
value of the-actual expenses.incurred by Sponsor; {iv) it will notify and disclose the amount and the
terms of any PMF reimbursements to Members and other third parties to the extent required by
applicable taws and regulations. In addition, if the Sponsor and the Plan are subject to ERISA,
Sponsor represents and warrants that it will only request reimbursement under the PMF for items.
or services for which Sponsor; in the absencé of the PMF, would be a!Iowed reimbursement from
the Plan {i:e,, not “settlor functions”).

c. Sponsor shall comply with all applicable féderal and state requirements, including, but not fimited
. b to; all applicable federal and state reporting requirements with respect to any expense, item.or
‘ service’ reimbursed .under this section. ESI reserves the right to periodically audit the books and
records of Sponsor ori-site, during. normal business -hours and after giving reasonable advance
notice, for the purposes of venfylng Sponsor’s compliance with the PMF requirements set forth in
this Agreement.

e

. ) Pun " —0s
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d. ES| intends to amortize the PMF over the Extension Term of the Agreement on a straight-line basis.
In the event of a termination of this Agreement for any reason other than ESI's uncured material
breach prior to the expiration of the Extension Term, Sponseor will reimburse ESl an amount equal
to any paid but unamertized portion of the PMF. Reimbursement to ESI by Sponsor pursuant to
this Section will not be in lieu of any other rights or remedies ES! may have in connection with the
teérmination of this Agreement, including monetary or other damages. PMF reimbursements shall
not be paid prior to the Effective Date of this Agreement.and are not payable until this Agreemént
is-executed. Spansor will have no right.to interest oh, or the time value of,-any PMF; and uriused
funds shall be retained by ESI. Notwithstanding the foregoing, in the event this Agreement is
renewed or extended upon mutual agreement of partles, Sponsor may carry over any unused PMF
funds to the new term. :

4, MARKET CHECK. On an annual basis, Sponsor or its. designee may provide ESI with a written comparison,
prepared by an independent pharmacy benefit management consultant, for pharmacy benefit management
services offered by a third party PBM. provider which includes and takes into account similar plan design, .
formulary exclusions, clinical and trend programs, retail pharmacy, mail pharmacy, and specialty pharmacy
mix and utilization, size, demographics, and other relevant factors necessary to provide an appropriate:
comparison (“Sponsor’s Current Market Price”). In evaluating whether Sponsor’s Current Market Price is
cofnparable to pricing ESL offers Sponsor under the terms of this Agreement, ESI. will validate that, at a
minimum, pricé points usedin determining Sponsor's Current Market Price were selected from benchmark
plans that satisfy the comparable Sponsor Current Market Price factors listed herein. Sponsor's Current
Market Price shall be evaluated on the basis of a total, aggregate comparison of the pricing terms offered by
a single vendor to a smgle plan, and not on the basis of individual or best price points available from multiple
vendors to a single plan or a single vendor to multiple plans. A copy Sponsor’s Current Market Price analysis
prepared by the consultant will be submitted to both Sponsor and to ESI: The consultant will also provide a
reasonably detailed description of the methods and assumptions used in the analysis including the methods
and assumptions related to the calculation of the individual pricing components and the Net Plan Costs, as
defined below. ESI shall have a reasonable opportunity {i.e.,-not less than twenty {20} business days after all
information necessary to perform the analysis is.received) to evaluate Sponsor’s Current Market Price. In a
format specified by ESI, Sponsor, .or its designee, shall provide any information necessary for ES! to validate
Sponsor’s compliance with the terms.of this Section including, but not limited to, relevant.details about any
benchmark plans-Sponsor relied upon in selecting any price point{s)/financial guarantees used to-determine
Sponsor’s Current Market Price or Net Plan Cost. If the parties agree that the comparison analysis concludes
that Sponsor’s Current Market Price would yield an annual one percent {1%) or more savings of “Net Plan
Costs” (with Net Plan Costs defined as the sum of the cost of Covered Drugs, dispensing fees, and claims
Administrative Fees, less Rebates received by Sponsor) under the Agreement, then the parties shall negotiate
in good faith a madification of the pricing terms herein. The revised pricing terms will become effective on
the first day. of the contract year.following the issuance of the report or sixty {60) days following a fully
executed amendment or agreement memorializing the revised pricing terms, whichever is later. The market
check shall be at Sponsor’s expense, except that ESI shall be responsible for its costs related to responding to
the market check. If the parties are unable to agree upon revised pricing térms and conditions, then Sponsor
may terminate this Agreement without cause upon ninety.(90). days-prior written notice to ESI.

5. PricING CONDITIONS. In the event' one or more of ‘the' fallowing occurs (whether between the date of the
proposal and the Effective Date, or during the Term), ESI will have the right, upon notice, to make an equitable
adjustment to the rates, Administrative Feesand/or Rebates, solelyas necessary to returri.ESI to its contracted
economic position as of the effective date of such event. ESI will provide documentation illustrating the
Impact of the equitable adjustment, which Sponsor may validate with a third-party consultant currently active
in the pharmacy benefit industry.

a. SpOnsof’s Commercial Membership decreases by 10% or more;

o DS
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b. Sponsor has Members enrolled in a 100% co-payment:plan (plans where Sponsor has no liability for
the payment of pharmacy claims);

'€, Sponsor has great_er‘than 10% of total utilization for all Plans attributable to a consumer driven
health plan (CDHP);

d. There-is a material change-(10% or greater} if the Sponsor’s pharmacy or drug mix, compared to
data provided by Sponsor;

e. Sponsor makes.a material change to the Formulafy, benefit designs implements OTC plans, clinical
or trend programs or otherwise takes an action that"has the effect of Iowehng the amount of
Rebates earried hereunder or materially |mpact|ng any guarantee;

1

f. Sponsor elects to use. ori-site clinics or pharmacies to dispense prescription drugs to Membérs.
which materially reduces Rebétes and/or the humber of Covered Drug claims submitted to ESI;

g.. ‘There is a material change to the manner in which AWP is calculated or reported for Brand Drugs
and/or Generic Drugs.

Further, if ESI's ablllty to prowde the financial terms herein are adversely affected, dueto an action by a
manufacturer, due to any other industry or market condition, or due to a Change‘in-Law, an adjustment may
be proposed to Sponsor at ieast 90 days prior to the 'targ(eted,effective date. The parties will negotiate, in
good faith, an equitable adjustment. The Florida Prescription Drug Reform Act shall not impact the financial
terms set forth in this Agreement. ; '

The financial terms provided herem are based on Express Scripts’ underwntlng assumptions; pricingis subject
to adjustment for a material change in these assumptions.

Sponsor reserves the right to renegotiate pricing,. including. rebates, if ESI materially changes the coré
programs and services in place on the Amendment effective date. Changes include but are nét limited to a
reduction in network size or composition; formulary management program requirements that:conflict with
Sponsor’s plan designs and/or coverage rules. .

:Changes shall be made via amendment and be subject to the approval of the Governor and Executive Council
as necessary. : :

. . DS
ESI Initials:
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" Exhibit C-2

" Claims Reimbursement Rates

Sponsor will pay-to ESI for each Prescription Drug Claim dispensed or processed pursuant to the terms of this
Agreement. Sales or excise tax or other governmental surcharge, if any, will be the responsibility of Sponsor.

1. BaAsE ADMINISTRATIVE_ FEES,

1.1

Sponsor will pay ‘ESI the following base Administrative Fees on all net paid 'claims‘processed by ESI
‘under this Agreement. These shall be in addition to any other Admlmstratwe Fees set forth in this

Agreement.

“

Per Member Per Moanth

Commercial

$1.25

2. PARTICIPATING -PHARMACY AND ESI MAIL PHARMACY AVERAGE AGGREGATE ANNUAL INGREDIENT COST AND DISPENSING FEE

GUARANTEES [DOES NOT APPLY TO SPECIALTY PRODUCTS).

2.1.  Participating Pharmacy Commercial Ingredient Cost and Dispensing Fee Guarantees

a.

National Plus Netwoik

ESI National Plu;;Network for Year 4 (2025!.and Year 5{2026)

B
+

1-83 Days’ Supply

Standard Maintenance

84-90 Days’ Supply

Brands Average Annual Ingredient Cost Guarantee AWP-21.00% AWP-25.00%
Dispensing Fee/Rx Guarantee - $0.25 $0.00
Generics Average Annual Ingredient Cost-Guarantee AWP-86.65% AWP-88.50% -
Dispensing Fee/Rx Guarantee $0.25 $0.00
2.2, ESI-MaiI Pharmagy'lngrédient Cost and Dispensing Fee Guarantees .
| a. Commercial Ingredient Cost'and Dispensing Fee Guarantees for Year 4 and Year 5'{Does not appl

to Sgemalg Prm_:l ucts)

ESI Mail Pharmacy

Brands  Average Annual Ingredient Cost Guar_antee AWP-26.25%
Dispensing Fee/Rx.Guarantea® 50.00

Generics Average Annual Ingredient Cost Guarantee AWP-89.85%
Dispensing Fee/Rx Guarantee?! 50.00

1Dlspensmg fee guarantees are inclusive of shipping and handling. If carrier rates (i.e., U; S mall and/for applicable commercial
courier-services) increase:during the term of this Agreement, the dispensing fee. guarantee will-not be increased to’ reﬂect such

increase(s).

3.

SPECIALTY PRODUCT PRICING

3.1. Dispensing Fee for Specialty Products dispensed at Participating Pharmacy and ESI Specialt

Pharmacy. Thére will be a dispensing fee of $0.25 for Specialty Products dispensed through
Participating Pharmacies. There will be a dispensing fee of $0.00 fot Specialty Products
dispensed through ESI Specialty Pharmacy. Dispensing fees are inclusive of shipping and

7
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3.2,

handlihg. If carrier rates (i.e., U.S. mail and/or applicable commercial courier services) increase
during the term -of this Agreement, the dispensing fee will not be increased to reflect such
increase(s). . - "

Average Annual Ingredient Cost and Dispensing Fee Guarantees for Year 4 and Year 5. The
following pricing guarantees shall apply to Specialty Products.

ESI Specialty Pharmacy?

Exclusive?

Average Annual Ingredient Cost AWP-21.95%
Guarantee
Dispensing Fee/Rx Guarantee $0.00

1 addition to the general exclusions identified in this’Agreement, all non-Specialty Products.are excluded from this
guarantee. Claims not dispensed through the ESI Specialty Pharmacy, are also excluded from this guarantee.

2This guarantee shall only apply to Plans for which'the ES| Specialty Pharmacy is the exclusive pharmacy

that may fill Specialty Products for Members, other than Exclusive or Limited Distribution Products not

available at the-ESI Specialty.Pharmacy and in-States that prohibit the use of exclusive specialty pharmacy,

Participating Pharmacy®

Exclusive?
Average Annual Ingredient Cost Guarantee AWP-21.95%
Dispensing Fee/Rx Guarantee 50.25 B

1n addition to the general exclusions identified in this Agreement, all non-Specialty Products are excluded from this

guarantee.

This guarantee shall only apply to Plans for which the ESI Speciaity Pharmacy is the exclusive pharmacy
that may fill Specialty Products for Members, other than Exclusive or Limited Distribution Products not
available at the ES| Speciafty Pharmacy..

3.3.

3.4

The Specialty Product pricing offered assumes a days’ supply consistent with Sponsor's Plan
design and the ESI Specialty Pharmacy Clinical Days’ Supply Program, as permitted by Sponsor.

ASES. For Specialty Products needing an additional charge to cover costs of all ASES required
to administer the Specialty Products, ESI. or ESI Specialty Pharmacy will bill, at ESI's option,
either the Sponsor's medical plan or the Sponsor directly at the following standard per diem
and nursing fee rates set forth below, maintained and updated by ESI from time to time. If ESI
elects to bill Sponsor's medical plan for ASES, Sponsor will work with ESI to coordinate. the

+ _invoicing and payment of ASES through Sponsor's medical plan. If Sponsor’'s medical plan will

not cover the cost of ASES billed through ES| or ES| Specialty Pharmacy, Sponsor shall be
responsible for the costs of all ASES. Unless aotherwise set forth in- an agreement directly
between ESI Specialty Pharmacy and Sponsor or a Plan, if a Specialty Product dispensed or ASES
provided by ESI Specialty Pharmacy is billed to Sponsor or a Plan directly by ES! Specialty
Pharmacy instead of heing processed through ESI, Sponsor o Plan will timely pay ESI Specialty
Pharmacy for such claim pursuant to the rates below and within thirty (30) days of Sponsor’s,
Plan’s, or its designee’s, receipt of such electronic or paper claim from ES! Specialty
Pharmacy. ESI Specialty Pharmacy shall have 360 days from the date of service to submit such
electronic or paper claim.

Therapeutic Class - Brand Name , Per Diem:

ALPHA 1 DEFICIENCY Per Diem (e.g., Aralast NP, $55.00 / Infusion

Alpha 1 Deficiency Drugs requiring

Zemaira, Glassia)

00002794.4 v4
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Enzyme Deficiency Drugs requiring
ENZYME DEFICIENCY Per-Diem (e.g., Cerezyme, $60.00 / Infusion
Lumizyme, Nexviazyme)
Immune.Deficiency Drugs
TMMUNE DEFICIENCY requiring Per Diem (e.g., Cuvitru, $60.00 / Infusion
_ Gammagard, Privigen) -
INFLAMMATORY lnflamma?:or_y Cont.iltlons Drugs X -
requiring Per Diem (e.g., $60.00/ Infusion
CONDITIONS .
Remicade, Avsola, Inflectra)
MISCELLANEOUS SPECIALTY Miscellaneous Specialty .
Conditions Drugs requiring Per $60.00 / Infusion
CONDITIONS . e et
Diem (e.g., Soliris, Ultomiris)
MISCELLANEQUS SPECIALTY o
CONDITIONS Vyvgart $65.00 / Infysion
MISCELLANEQUS SPECIALTY ]
CONDITIONS Duopa 5“65.00/ Day
PAH Tyvaso $30.00 / Day
PAH Drugs requiring Per Diem :
PAH {e.g., Flolan, Epoprosteriol Sodium; $65.00 / Day
Remodulin) ..
- PAH Ventavis - $65.00/ Day
fhé(apeutic_cla'ss ‘ Brand Name Equipment:
Cystic Fibrosis Cayston (Replacement Nebulizer) | $975.00
Therapeutic Class Brand Name - ‘Nursing:
7 \ 7 . $180.00 per Initial Visit up to two
Nursing Ratés All drugs / theraples requiring (2) hours /-$90.00:per additional
nursing .
hour or a fraction thereof

CompounD DRUG PRICING.

ALL YEARS

Compounds (not listed elsewhere)

Pass-Through

GENERAL PRICING TERMS. The following terms are appllcable to all pricing terms set forth in this Agreement

except as otherwise noted herein.

5.1. Calcu]atmn of Ingreduent Cost Guarantees ESI will guarantee an average aggregate annual

discounts to Sponsor to be calculated as follows:

[1- (total discounted AWP ingredient cost. but excluding dispensing. fees -and ancillary
ccharges, and prior to application of Copayments and COB) of applicable Prescription Drug:
Claims for the annual period divided by total undiscounted AWP ingredient -cost {both
amounts will be. calculated as of the date of adjudication) for the annual period)).
Discounted ingredient cost will be the applicable adjudicated.ingredient cost.

5.2. Caléulation of Dispensing Fee Guarantees. ESI will guarantee an average aggregaté annual per
Prescription Drug C]alm dlspensmg feeto Sponsor to be calculated as follows:

s
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[total dispensing fee of applicable claims for the arinual period divided by total élaims for

the annual period]. Usual and Customary claims will never be included in the calculation

of dispensing fee guarantees.
5.3. MNOY Guarantee Methodology. Notwithstanding anything ih this Agreement to the contrary,

- the Generic ingredient cost discount and dispensing fee guarantees under Sections 2 and 3
above will include only those Prescription Drug Claims that processed to:Sponsor for payment
purposes where the underlying NDC-11 of the prescription drug product was identified by
Medi-Span.as having a Multi-Source Indicator code identifier of “Y” on the date dispensed {or
was identified by Medi-Span as having a Multi-Source Indicator identifier 6f an “O” on the date
dispensed, but was substituted and dispensed by the ESI Mail Pharmacy as its “house generic”},
unless such Prescription Drug Claim is identified in the “Exclusions” section. The Brand
guarantees will include only those Prescription Drug Claims that processed to Sponsor far
payment purposes under Sections 2 and 3 .above where the underlying NDCG-11 &f the
prescription drug product was identified by Medi-Span as having a Multi-Source Indicator code
identifier of “M”, “N”, or “O” on the date dispensed (except in cases where the underlying
prescription diug product was substituted and dispensed by the pharmacy as its “house
generic”), unless such' Préscription Drug Claim is identified.in the “Exclusions” section. The
application of brand and generic pricing may be. subject to certain “dispensed as written”
(DAW} protocols approved by Sponsor and/or i Sponsor’s defined plan design and coverage
policies for adjudication and Member Copayment purposes. Notwithstanding anything in this
Agreement to the .contrary, any rebate guarantees set forth in this Agreement will be
" reconciled using MediSpan MNOY. -

5.4. Guarantee Reconciliation Period. The ingredient cost and dispénsing fee guarantees under this
Agreement will be measured and reconciled on an annual basis within ninety (90) days of the
end of each contract year. Any shortfall-in performance will be paid via ACH transfer, dollar for
dollar, to'Sponsor within 120 days-of the end of each contract year. The guarantees are annual

_guarantees - if this Agreement is terminated prior to thé completion of the then current
.contract year (hereinafter, a “Partial Contract Year”}, then the guarantees will not apply for
such Partial Contract Year.

5.5. Exclusions. The following claims will be excluded from the ingredient cost and dispensing fee
guarantees under this Agreement: :

L Exclusions
Specialty Products {other than specialty guarantee, if any)
coordination of benefit claims
No bill/no remit claims
3408 Claims
COVID vaccines, test kits, and therapeutlcs (e.g. antl\nrals)
Subrogation Claims
_claims dispensed from an on—sute or Sponsor or Plan owned pharmacy
Member Submitted Claims
compounds
QOTCs
vaccines
Veteran Claims
DMR Claims

DS
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| Claims where pharmacy reimbursement is determined by law, not ESI’s contract
with the provider {applicable to dispensing fee guarantees only) %

5.6. Under any retail spread pricing arrangements, ESI will retrospectively invoice"Sponsor for the
difference between Sponsor’s contracted dispensing fee and any state mandated pharmacy
dispensing fee-resulting from claims incurred in any state that mandates the use of NADAC or
another pricing benchmarks other than AWP in pharmacy reimbursement.

5.7. Adjudication Rates.

a. Partlcpatlng Pharmacies. If no adjudlcatmn rates are specified herein, individual claims dlspensed
at Participating Pharmacies will be billed.on a Pass-Through basis.

b. ESI Mail Pharmacy. Claims dispensed at ESI Mail Pharmacy will be adjudicated to Sponsor at the
applicable ingredient cost, and will be reconciled to the applicable guarantee as set forth herein.

5.8. Conditions Applicable to Extended Days’ Supply Pri¢ing. The Extended Days’ Supply pricing set
R forth in this Agreement shall be subject to certain requirements, as set forth in this Section.

Extended Days' Supply shall mean; (1) for all lines of business other than Medicare or EGWP,
any supply of a covered drug of 84 days or greater; and (2} for Medicare or EGWP, if applicable,
any supply pf a covered drug of 35 days or greater.

a. Standard Maintenance Network. Cértain Participating Pharmacies have agreed to participate'in the
extended 84-90 days’ supply network {“Maintenance Network”} for maintenahce drugs. The 84-90°
days’ supply pricing set forth in this Agreement is applicable only if Sponsor implements a plan
design that requirés Members to fill such days’ supply at a Maintenance Network Participating |
Pharmacy {i.e., Sponsor must implement a plan design whereby Members who fill. 84-90 days’
supply prescriptions at a Participating Pharmacy other than a Maintenance Network Participating
Pharmacy do-not receive benefit coverage under the Plan for such prescription). If no such plan
design is.implemented, the pricing for such days’ supply will be the same as the 1-83 days’ supply
pricing set. forth in this Agreement, and pricing for an 84-90 days’ supply as set forth in this
Agreement shall not apply, even if a Maintenance Network Participating Pharmacy is used.

5.9. Non-Drug List. On a semi-annual basis, ESI will provide Sponsor with a Non-Drug List.

6. Vaccine CLaims

6.1 General Terms applicable to Vaccine Claims
a “Vaccine Claim” means a claim for a Covered Drug which is a'vaccine.

b. Vaccine Claims shall adjudicate at the lower of U&C or the amounts shown in the tablé'below. In
the case of Vaccine Claims, the U&C shall be the retail price charged by aParticipating Pharmacy
for the particular vaccine, including administration and dispensing fees, in a cash transaction on the
date the vaccine [s dispensed as reportéd to ESI_by the Participating Pharmacy.

c. The Vaccine Administration Fee for Vaccine Claims for Members enrolled in Sponsor’s Medicaid
programs, if any, will be capped at the maximum reimbursable amount under the state Medicaid
program.in which the Member is enrolled.

d. All Vaccine Claims will be subject to the applicable Administrative Fees set forth in the Agreement.
. : . s
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e Vaccine Claims will be charged a Vaccine Program fee of $2.50 ‘per Vaccine Claim (except for
’ Medicare Part D covered Vaccine Claims, if applicable). The.Vaccine Program fee will be billed
separately to Sponsor as part of the administrative i mvorce according to the billing frequency set

forth.inthis Agreement.

6.2 Commercial {Including Medicaid and Exchange, if applicable)

Dispensing Fee

Dispensing Feeas”
set forth in the
Agreement

Pass-Through

Dispensing Fee as .

set forth in the
Agreement

L ) "Participating Meémber Submitted
Participating . L . : . .
Pharmacy Participating Pharmacy \!accu}e ctanm.s
INFLUENZA Pharmacy COVID19! ALL OTHER ‘(excluding foreign
i ) , VACCINES claims)
‘Viccine Pass-Through ‘ Pass-Through
Administration | (capped at $15 per Pass-Through (capped at $20 per Submitted amount
Fee Vaccine claim) ) Vaccine Claim)
ngredient Phafr::clslr:gt:'negrent . Pha:;t;;'rnagt:'zgient . :
Cost Cost as set forth in Pass-Through- Cost as set-forth in Submitted amount
the Agreement the Agreement
Participating Participating
Pharmacy Pharmacy

Submitted amount

Administrative
FeefVaccine
Claim

Agreement

Admlmstratlve Fee per Prescription Drug Claim as set forth in the

Administrative Fee per
Prescription Drug
Claim-(plus manual
claim administrative

| fee) as set forth in the

Agreement |

| Vaccine
Program Fee

$2.50 per vaccine claim

N/A

INotwithstanding anything in the Agreement to the contrary, claims for COVID19 vaccines will be excluded from all prlcmg and

rebate guarantees.

INot applicable for claims paid for by Federal funding during publlc health emergency.,

7  SaveonSP Program Performance Guarantee. ES| shall prowde Sponsor with a “SaveOnSP Guarantee,”

defined below, in the amount of $7.11 PMPM per year during the Extension Term. The SaveOnSP Guarantee
requires that Sponsor meet.program requirements for and enrolls in, the'SaveOnSP Program. Standard program

Implementation is ninéty (90) days. The SaveOnSP.Guarantee shall be recentiled as follows: (i) the actual

amount of copay assistance dollars applied to Members’ Copayments through the SaveQnSP program (ii) minus
the amount of the benefit design copayment prior to Sponsor’s enrollment in the SaveOnSP Program, (iii) net
of SaveOnSP programi fees. The SaveOnSP Guarantée applies only for groups.enrolled in the SaveOnSP prograrmi.

" In addition to any other pricing conditions included heréin, ESI reserves the right to adjust the SaveQnSP-

Guarantee if: (@) manufacturer(s) change or alter their copay assistance program(s), {b) Sponsor disenrolls from
the program completely or (c) ESI's. ability to provide the SaveOnSP Guarantee is adversely affected due to (i)
Brand :Drugs moving off-patent to generic status, {ii) action by a manufacturer, (iii) any Industry or market
condition, (iv) due to a Charige in Law; or-(v) due to any.other action.or otcutrence that has a.material effect on
ESI's-ability achieve the SaveOnSP Guarantee. In accordance with ESI’s standard process; ES| shall calculate the

" SaveOnSP Guarantee on an annual basis. ESI shall,pay to Sponsar the net shortfall, if any, betweén the SaveOnsP

Guaranteé and the actual amount of copay assistance dollars applied to Members’ Copayments through the
SaveOnSP program within ninety (90) days after the end of the applicable calendar year. Any over performance
will be retained by the Sponsor. The SaveOnSP Guarantee is an annual guarantee. If this Agreement. is
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terminated prior to the completion of the then current contract year (hereinafter, a “Partial Contract Year”),
then the guarantees will not apply for such Partial Contract Year. To the extent Sponsor changes its benefit
design or Formulary during the term of the Agreement ES! may propose an equitable adjustment to the
SaveOnSP Guarantee, which must be approved by Sponser at least 60 days prior to the targeted implementation
date.

8 Covid-19 Testing Products

8.1.1 Coverage of COVID-19 Testing Products. Sponsor wishes to provide coverage for certain
over the counter and pharmacy-administered COVID-19 testing products {the “COVID-19
Testing Products”) under its pharmacy benefit. ESI shall maintain the list of covered COVID-
19 Testing Products and shall make such list available to Sponsor upon request. Sponsor
acknowledges and agrees that a Member will be allowed up to eight (8) tests per thirty {30)
days at 50 Member Co-payment. Once the Member has exhausted the allowed eight (8)
tests, any additional tests will reject.

8.1.2  Exclusion of COVID-19 Testing Products from Guarantees. Sponsor agrees that
notwithstanding anything in the PBM Agreement to the contrary, claims for such COVID-19
Testing Products shall be excluded from all financial and rebate guarantees under the

Agreement.
C. Claims Reimbursement and Fees. Client will pay to ESI the following amounts for COVID-19 Testing
Products: '
Participating Pharmacy COVID-19 Testing
- Products
Ingredient Cost Participating Pharmacy Ingredient Cost as set forth
) . in the Agreement
Dispensing Fee Participating Pharmacy Dispensing Fee as set forth
in the Agreement
COVID-19 Testing Product per Claim Administrative Fee per Prescription Drug Claim as
Administration Fee set forth in the Agreement
COVID-19 Testing Product Professional Service Pass-Through
Administration Fee (if applicable)
One-Time COVID-19 Testing Product $21,000
Implementation Fee*

*Pharmacy Management Funds (PMF) can be used to cover the cost of the one-time implementation fee.

9 COVID-19 Antiviral Therapeutic Products

9.1.1 Coverage of COVID-19 Qral Antiviral Therapeutic Products, Sponsor wishes to provide
coverage for COVID-19 oral antiviral therapeutic products authorized by the Food and Drug
Administration’s emergency use authorization, as amended {the “COVID-19 Oral Antiviral
Products”) under its pharmacy benefit. ESI shall maintain the list of covered COVID-19 Oral
Antiviral Products and shall make such list available to client upon request.

9.1.2  Exclusion of COVID-19 Oral Antiviral Products from Guarantees. Sponsor agrees that
" notwithstanding anything in the Agreement to the contrary, claims for such COVID-19 Oral
Antiviral Products shall be excluded from all financial and rebate guarantees under the
Agreement.

03
13 | Fé
00002794.4 v4 ESI Initials:
Date: 07/26/2024 | 9:40 AM



Docusign Envelope ID; FE2603CD-D091-4CE8-AB2A-1B8F70BAET47

9.1.3  Claims Reimbursement and Fees. Sponsor will pay to ESI the following amounts for COVID-
19 Oral Antiviral Products:

Participating Pharmacy COVID-19 Oral Antiviral Products
Ingredient Cost So*
Dispensing Fee Pass-Through
COVID-19 Oral Antiviral Products Program Fee 52.50 per claim for COVID-19 Oral Antiviral Product

*The S0 ingredient cost shall apply for approved medications while funded by the federal government. If COVID-19 Oral Antiviral
Products are no longer funded by the federal government, they will follow the pricing set forth in Section 3 of Exhibit A-2.

’

10 Coverage COVID-19 Oral Antiviral Therapeutic Products RPh Prescribing.

a. Coverage COVID-19 Oral Antiviral Therapeutic Products RPh Prescribing. Sponsor shall provide
coverage for a registered pharmacist (“RPh”) to prescribe certain COVID-19 oral antiviral
therapeutic products {the “COVID-19 Oral Antiviral Products”) under its pharmacy benefit. PBM
shall maintain the Sponsor approved list of covered COVID-19 Cral Antiviral Products that can be
prescribed by an RPh and shall make such list availabie to Health Plan upon request.

b. Exclusion of COVID-19 Oral Antiviral Products from Guarantees. Sponsor agrees that
notwithstanding anything in the Agreement to the contrary, claims for such COVID-19 Oral Antiviral
Products prescribed by an RPh shall be excluded from all financial and rebate guarantees under the
Agreement. '

c. Claims Reimbursement and Fees. Client will pay to ESI the following amounts for COVID-19 Oral
Antiviral Products prescribed by an RPh: )

COVID-19 Oral Antiviral Products Prescribed by an RPh
| Ingredient Cost sot
Dispensing Fee Pass-Through
COVID-19 Oral Antiviral Product per $2.50 Program Fee is waived when enrolled in this product.
Claim Administration Fee
COVID-19 Oral Antiviral Product $60
Professional Service Administration Fee
COVID-19 Oral Antiviral Product Initial Implementation Fee Discounted Recurring Annual Fee
Implementation and Annual Fee? {Year One) {After Year One)
$10,500 $5,250

1The ingredient cost for COVID-19 Oral Antiviral Products is waived while funded by the Federal government. Once
the Federal government stops funding, Sponsor will be charged the Participating Pharmacy Ingredient Cost as set
forth in the Agreement. )

2Pharmacy Management Funds (PMF) can be used to cover the cost of the implementation and annual fee.
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1

2.

Exhibit C-3

Rebates

NON-SPECIALTY REBATE AMOQUNTS

1.1,

1.2,

Subject to the conditions set forth in this Agreement, ESI will pay to Sponsor an amount equal to the greater

of:

a. 100% of the Rebates and Manufacturer Administrative Fees received by ESI attributable to
Sponsot’s utilization; or subject to Sponsor meeting the Plan design conditions identified in the
table below, the following guaranteed amounts:

b. Commercial

Formulary: National Preferred Formulary

Participating Pharmacies ESI Mail Pharmacy

Days’ Supply 1-83 84-90

Per Brand
Drug Claim
{non-
Specialty

Products}

Year 4: $380.00 Year 4; $1,110.00 Year 4: $1,110.00
Year 5: $430.00 Year 5: $1,210.00 Year 5: $1,210.00

REBATE PAYMENT TERMS

Subject to the conditions set forth herein, ESI shall pay Sponsor the guaranteed amounts.set forth
above reduced by the aggregate difference between the Anchor Date Rebate (defined herein) plus an
Inflationary Factor (defined herein), and the New Rebate (defined herein), for the drugs impacted by
the American Rescue Plan Act of 2021, during each calendar quarter hereunder within approximately
ninety {90} days following the end of such calendar quarter. “Inflationary Factor” is defined as the
average year-over-year price increase of the applicable category for the impacted drug. “Anchor Date
Rebate” is defined as the Rebate for an impacted drug within the 7-day period preceding the change
in price of such drug. “New Rebate” is defined as the Rebate for an impacted drug within the 90-day
period following the change in price of such drug.

On an annual basis, ESI shall reconcile the percentage amount in 1.1.a. against the guaranteed amounts
set forth above (and paid to the State quarterly) within ninety (90) days following the end of each
contract year and shall pay the State via ACH transfer for the percentage amounts in éxcess of the
guaranteed amounts within 120 days. If, upon reconciliation, the annual aggregate percentage amount
paid to Sponsor for the contract year is greater than the guaranteed aggregate amounts, ES| shall be
entitled to make up for, and offset, a shortfall in other Rebate and Manufacturer Administrative Fee
guarantee(s) set forth in this Agreement with such excess annual aggregate percentage amount, and
such excess amount shall be applied directly to the other Rebate and Manufacturer Administrative Fee
shortfall guarantee(s) for the same contract year.

SPECIALTY REBATE AMOUNTS

2.1

Subject to the conditions set forth in this Agreement, ESI will pay to Sponsor an amount equal to the
greater of:

DS
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a. 100% of the Rebates and Manufacturer Administrative Fees received by ESI; or subject to Sponsor
meeting the Plan design conditions identified in the table below, the following guaranteed

amounts:
Commercial
Formulary: National Preferred Formulary
Participating Pharmacies & ESI Specialty Pharmacy
Per Brand Drug Claim ‘ Year 4; $6,000.00 l
(Specialty Products) Year 5: $6,700.00

2.2 REBATE PAYMENT TERMS

a. Subject to the conditions set forth herein, ES shall pay Sponsor the guaranteed amounts set forth
above reduced by the aggregate difference between the Anchor Date Rebate (defined herein) plus
an Inflationary Factor {defined herein), and the New Rebate (defined herein), for the drugs impacted
by the American Rescue Plan Act of 2021, during each calendar gquarter hereunder within
approximately ninety (90) days following the end of such calendar quarter. “Inflationary Factor” is
defined as the average year-over-year price increase of the applicable category for the impacted
drug. “Anchor Date Rebate” is defined as the Rebate for an impacted drug within the 7-day period
preceding the change in price of such drug. “New Rebate” is defined as the Rebate for an impacted
drug within the 90-day period following the change in price of such drug.

b. On an annual basis, ES| shall reconcile the percentage amount in 2.1.a. against the guaranteed
amounts set forth above (and paid to the State quarterly) within ninety {90) days following the end
of each contract year and shall pay the State via ACH transfer for the percentage amounts in excess

_of the guaranteed amounts within 120 days. If, upon reconciliation, the annual aggregate

" percentage amount paid to Sponsor for the contract year is greater than the guaranteed aggregate
Rebate and Manufacturer Administrative Fee amounts, ESI shall be entitied to make up for, and
offset, a shortfail in other Rebate and Manufacturer Administrative Fee guarantee(s) set forth in
this Agreement for the same contract year with such excess annual aggregate percentage amount,
and such excess amount shall be applied directly to the other Rebate and Manufacturer
Administrative Fee shortfall guarantee(s) for the same contract year.

3.1 CONDITIONS (APPLIES TO ALL REBATES)

ES| contracts for Rebates and Manufacturer Administrative Fees, if indicated to be paid above, on
its own behalf and for its own benefit, and not on behalf of Sponsor. Accordingly, ESI retains all
right, title and interest to any and all actual Rebates and Manufacturer Administrative Fees
received. ES|will pay Sponsor amounts equal to the Rebate and Manufacturer Administrative Fees
amounts allocated to Sponsor, as specified above, from ESI's general assets (neither Sponsor, its
Members, nor Sponsor’s plan retains any beneficial or proprietary interest in ESI’s general assets).
Sponsor acknowledges and agrees that neither it, its Members, nor its Plan will have a right to
interest on, or the time value of, any Rebate payments or Manufacturer Administrative Fee
payments received by ESI during the collection period or moneys payable under this Section. No
amounts for Rebates or Manufacturer Administrative Fees will be paid untii this Agreement is
executed by Sponsor. ESI will have the right to apply Sponsor’s allocated Rebate amount and
Manufacturer Administrative Fees amount to unpaid Fees.

3.2 Exclusions. The foliowing will be excluded from the listed rebate guarantees under this Agreement:
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3.3

3.4

3.5

3.6

3.7

Exclusmns

| Spemalty Products (other than: Speualty guarantees, if any)
| Member Submitted Claims

Subrogation.Claims

COVID vaccines, test kits, and therapeutics (e.g. antnnrals)
vaccines .

OTC products, except for diabetic supplles

claims older than 180 days \

claims through Sponsor-owned, in-house, or on-site pharmacies
3408 Claims '

coordination of benefit claims

compounds T

claims pursuant to a 100% Member Copayment plan

DMR Claims

o ; “

ESI reserves the right to adjust thé Rebate guarantees if Rebate revenue is materially decreased because
Brand Drugs unexpectedly.move off-patent to generic status or dueto a Change in Law. Expected patent
expiration is made by reference to patent expiration dates in the FDA Orange Book as of the Effective

Date of the Extension Term.
|

Sponsor acknowledges that it may be eligible for Rebate amounts arid Manufacturer Administrative Fee
amounts under this Agreement only so long as Sponsor, its affiliates, or its agents do not contract directly
or indirectly with anyone elsé for discounts, utilization limits, rébates or other financial incentives on

-pharmaceutical products or formulary programs for claims processed by ESI pursuant to the Agreement,

without the prior written consent of ESI, In the event that Sponsor negotiates or arranges for Rebates
or similar discounts for any Covered Drugs$ hefeunder, but without limiting ESI's right to other remedies,
ESt may immediately withhold any Rebate amounts or Manufacturer Administrative Fee amounts earned

but not yet paid'to Sponsor. To the extent Sponsor knowingly negotiates and/or contracts for discounts

or rebates on claims for Covered Drugs without prior written approval of ESI, such activity will-be deemed

‘to be a material breach of this Agreement, entitling ESI to suspend payment of Rebate amounts and

Manufacturer Administrative Fee amounts hereunder and to renegatiate the terms and conditions of
this-Agreement.

The Rebaté guarantees are conditioned upon Sponsor’s enrollient in Advantage Plus UM. )

Biosimilars are included in the rebate guarantee contingent on being .co-preferred with the branded
product.

Under its Rebate ‘program, ESI may implement ESI's Formulary management programs and controls,.

which may include, among other things, cost containment initiatives, and communications with
Members, Participating Pharmacnes and/or physicians, so Iong as'these programs do ndt conflict with
Sponsor’s plan designs and coverage rules. ESI reserves the right to modify or replace such programs
from time to time. Guaranteed Rebate amounts, if any, set forth herein, are conditioned on adherence
to various Formulary management controls, benefit design requirements, claims volume, and other
factors stated in the applicable rebate agreements, as communicated by ESI to Sponsor from time to
time. If any industry-wide government action, change in iaw orregulation, change in the'interpretation
of any law or regulation, or any action by a pharmaceutical manufacturer has an adverse éffect on the
availability of Rebates, then ESI may make an adjustment to the Rebate terms and guaranteed Rebate
amounts, if any, hereunder. Sponsor reserves the right to renegotlate other pricing terms if Rebates are
materially reduced.
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3.8 Rebate and Manufacturer Administrative Fee amounts paid to Sponsor pursuant to this Agreement are
~ intended to be treated as “disgounts” pursuant to the federal anti-kickback statute set forth at 42 U.S.C.
§1320a-7b and implementing regulations. .Sponsor is obligated if requested by the Secretary of the
United States Department of Heaith and Human Services, or as otherwise required by applicabie law, to
report the Rebate amounts and to provide a ¢opy of this notice. ES! will refrain from doing anything that
would Impede Sponsor from meeting any such obligation.
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Exhibit C-4

Administ__rativ’e Services and Clinical Program Fees
Administrative Services and Clinical Programs -
Commercial

INCLUDED SERVICES

Services listed below-are included within the pricing offered; additional services may be available for additional
fees, Additional terms and conditions may apply for the below services. .

Electromc claims- processmg
Customer service for members
Eligibility submission and maintenance
Basic PBM Services Plan set-up and validation
| FSA eligibility feeds ]
Member replacement cards printed via web
Strategic account planning stpport

‘

Formulary services and notifications

| Formulary & Pharmacy network management and reimbursement
Retail Network Services Basic network pharmacy audit
’ ! - Pharmacy help desk
‘Implémentation support
Implementation Services New member packets (includes.detivery of ID cards)
N Yechnology and Express Scripts: member website (express-scripts.com).and mobile app

o Co-branding on communication materials
. Communication Services

0n||ne ordenng and prescrlptlon management through Express Scripts’ Pharmacy
Specialty Pharmacy Website (accredo. com) and Accredo Mobile App
Standard prescription delivery -
Specialized pharmacist support through There peutic Resource Centers
Extended Payment Program (EPP)

Personalized Pharmacy
Experience

e- Prescrlbmg and Electronlc Pnor Authorlzatron (ePA)
‘Overrides - Sponsor requested overrides, [ost/stolen overrides; vacétion supp[les
Concurrent Drug Wilization Review (DUR)
Simple and Affordable Drug Conversion Program (Therapeutic Interchange)
‘Clinical Solutions Digital Health Formulary Developmenit’ .
" Cost Exceeds Maximum for compound drugs and non- compound: drugs(must be
greater than $10,000 nen-compound I|m|t) ifless than $10,000 non-compound-
limit see prlcmg below under Additional Semces Patient Assurance Program

RS in g oy " i g
S ’Intelhgence= e e & e, T e,

Cllent Website — customer relationship platform (ellglblhty, clalms and beneft i

Advanced Analytics and administration), coverage management and appeals, eligibility file transfer
In'slghts L Trend Central - on demand web-based reporting .
- - Billing reports with electronic claims detail extract file (NCPDP) ' .
T . . E N DS
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Load 12 months claims histery for clinical reports and reporting
Software training for our online systems

ADDITIONAL SERVICES

Below are common optional additional services and fees and is not intended to be an all-inclusive list. A
comprehensive list of additional services and asscciated fees is available upon request. Additional services
may be subject to additional terms and conditions. ESI may discontinue programs or modify fees, provided
that ESI will not modify a fee of a program elected by Sponsor without prior notice.

If determined appropriate by plan Sponsor, Sponsor will implement any cost management, utilization
management or member benefit enhancement program offered by ESI subject to the mutually agreed upon
program fees and terms.

Benefits Management

Cost Exceeds Maximum ' 180,01 PMPM
Non-compound drug limits less than $10,000

Direct/Paper Claims $3.00 per claim
Standard Single Slgn-On (SS0) $0.00

Express Scripts Payment Integrity Solutlons™™ $0.06 PMPM

Express Scripts Complete Claims Coordinationsv

¢ |dentify, store and maintain Other Health
Insurance

« Update COB indicator based on identification of
primary or secondary coverage

« Reject primary claims when coverage is secondary

¢  Submit primary coverage on reject responses

e  Submit secondary coverage on primary paid claim
responses

e Setup of reimbursement formula and COB claims

adjudication 17% of the overpayment amounts recovered

Express Scripts Payer Preclsion Programsv
e  Retrospective review of claims and OHI to identify
and recover plan payments
¢ The fee is contingent upon the successful
recovery of overpayments '

. $3.00 per paid claim
COB Adjudication (Standalonsg)
»  Creation of custom reimbursement formula (if NOTE: The COB Adjudication fee is waived if enralled
needed) Express Scripts Complete Claims CoordinationS™ or
o  Setup and ongeing maintenance Express Scripts Payer Precision ProgramsM
e  Product support
Subrogation (Medicaid, Medicare, and Commercial) $3.00 per paid claim

. PBER (Non-Medicare Prescription Benefit Review EOBs):
Explanatlon of Benefits (EOBs) $1.50 per statement + postage

. Direct Claim EOB: $0.00
$10,000 annually ($2,500 per quarterly submission)
NOTE: this optional fee only applies to Health Plans and
Section 111 Commerclal Reporting TPAs when deferring this required service to Express
Scripts to perform on their behalf. The fee does not
apply to Commercial Employer clients directly

D8
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contracting with Express Scripts as this service is
provided as part of the standard PBM administrative
services when Express Scripts serves as the CMS
defined Responsible Reporting Entity (RRE).

Member Grievances $0.15 PMPM
: ’ Pass-through at Express Scripts' preferred rate with data
Electronlc Pharmacy Beneﬁt Eligibility Veriflcatlon switch such as Surescripts

Enhanced Plus $0.04/paid claim - Amount billed to
Enhanced Network Pharmacy Audit Sponsor not to exceed $300,000.00.
Basic No Charge
Vaccine Program (optional) $2.50 per vaccine claim
$12,500 annual fee - first formulary

$4,000 annual fee - each additional formulary

Formulary Guldebook (Word Document or Excel Format)

Cost Share Reduction/Subslidy Claims Adjudication and $25,000 implementation fee

Reporting $0.50/claim

Emerging Therapeutic Issues Program (ETIP) (optional): $0.05 PMPM and $1.35 /letter + postage for mailed
Alerts members and healthcare professionals about communications

significant safety-related drug recalls for scripts filled at a
retail pharmacy

No out-of-pocket expense to Plan Sponsor; Sponsor's

| SafeGuardRx Programs fees to ESI are paid through retention of portion of

. - | manufacturer value associated with program.

QOut of Pocket Protection Plan $0.00

{(Must be enrolled in exclusive specialty program through Accredo)

SaveonSP Sponsor’s fee to SaveonSP 25% of realized savings

(Must be enrolled in exclusive specialty program through Accredo)

Veriable Copay Benefit Program. $0.00

{Must be enrolled in exclusive specialty program through Accredo)

High Performance Formulary Service Fee $10,000 Implementation Fee + $0.05 PMPM

* No out-of-pocket expense to Sponsor; any generic

s e e s s e ey surplus value created from Price Assure impacted
i ¢laims may be appiied towards meeting other

Express Scripts Price Assure (optional) : channel guarantees.

- ToTToTImo mmmmm m e e e e e =  Shared savings fee: 25% of realized generic over

performance savings

RO i S T e m R m T R SRR NR R e <
BN dation,Sehvicesy i AR

S P

Per Member $0.10 PMPM base
Per Month/ $1,250 per month minimum
Subscription ($15,000 annual)
No Installation Fee
| Propriatary External (Client- Access to all APls
| Facing) Application - —

| Programming Interface (API):

Transaction $0.01 per Transaction
FHIR APIs {or
equivalent on
proprietary)
$1,250 per month
minimum
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*  Installation.Fee.-
$25K < 100K lives,
$50K>100K lives

* Accesstoall APis

*  No data limits

“Technology Development for 0ustom Solutlons $143/hour _ . ey

Standard member/physlcian optional program letter "$1.35 + postage
_communication

Development and delivelyofcustom oommun!cat!ons Priced upon: request- i
VS iiRErsOnalized Pharmacy Efpefisnds, « o ° w

Custom Laser Messaging ’ 1 '$40 _000 per_custommessage"
A 20% discount will be provided for subsequent 3

month extensicns of an active campaign.

Initial and first lovel clinical appeals . T Included in AUM PMPM-fee

ESI Leval 2 and Urgent Appesl Service (optional) Additional $10.00 applies to alf reviews
‘External Revlews (optional)
Facilitated by UM company, reviewed by independent review | $800 per review
organizations ) » . .
Banefit Revisw Initial Determinations and Redetermlnatlons 1 $55 per initfal determindtion/redetermination
(Level 1 Appeals) for plan deslgn related requests not related
to UM program, such as:

Exclusion Reviews

ﬂerlng Exneption Reviews

n hefit Management 7 Data ntegnanon“f R

Consumer-Directed Health (CDH) Plan Enrollees $0. 48 PMPM

| Advanced Data Integration, Member Decision Support,
Member Adherence and Member Education : L .
Combined Bensfit Management (Non-CDH Plan Enrollees) $0.10 PMPM per combined accumulator for existing
Services to manage combined medical-pharmacy benefits connection with medical carrieror TPA (upto a
that are not a cansumer-directed health (CDH) plan. maximum $0.20 PMPM}
Combined benefit types may inc¢lude deductible, out of
pocket, spending account, and I|fet|me maximum. .
FSAsetup ] $5,720

& Advaneed Afalytics. and. si‘gfﬁg” Fe L e i
Custom Reporting . $143 /hour’
Requmng development bund

$:L 12 PMPM for Medlcare quallf“ed members W|tha o

Retiree Drug Subsidy (RDS) enhanced Sorvice

Express Scripts-sends reports'to CMS on behalf of Sponsor minimum annual fee of $7,500
Retlres Drug Subsidy (RDS) standard service $0.62 PMPM for Medicare-gualified members with a
Express Seripts sends reports to Sponsot . minimum annual fee of $5,000
Notice of Credltable Coverage - $1.35 /letter + postage .
Care Solutions

Below are common optional clinical services and fees. A comprehensive list of additional services and associated
fees is available upon request. These offerings and fees may change or be discontinued from time to timeé as
Express Scripts updates its offerings to meet the needs of the marketplace. “Offérings may be subjéect to
additional terms and conditions. Sponsor will select clinical/trend programs.during implementation by checking
selected options on the Clinical Addendum and on the applicable Set:Up Form. Such Set-Up Forms are
incorporated herein by reference as and when executed by the parties. A complete list representing the
programs adopted by Sponsor (and corresponding pricing and guarantees) as of the Effective Date is outlined in
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the Clinical Addendum (executed separately by Sponsor).

Member Care Support

Personalized digital tools, adherence
solutions, education, and counseling

Physician Support

Bi-directional EHR communication, real-time
safety alerts, and provider engagement

Pharmacy Support

Point of sale pharmacy messaging and
clinical care improvement opportunities

Plan Management Support

Care coordination with Care Insights Hub
and Population Health Manager

creen&: Medlcatlon adherence solutlo

$0 25 | '

RationaliMed: Advanced patient safety solution integrating
medical, prescription, and lahoratory data

$0.25 PMPM year 1,
$0.35 PMPM all years following

Retrospective DUR (RDUR): Patient safety solution
integrating prescription data

Basic RDUR Module: $0.05 PMPM
Advanced RDUR Module: $0.10 PMPM

‘Seniors RDUR Module: $0.04 PMPM

Retrospective DUR Bundle: $0.11 PMPM

Physlclan Care Alerts

Adherence Module: $0.03 PMPM

Omission Module: $0.03 PMPM

High-Risk Module: $0.03 PMPM

HEDIS Module: $0.03 PMPM _
Physician Care Alert Package: $0.07 PMPM
HEDIS Bundle: $0.10 PMPM

Advanced Oplold Management: Comprehensive and $0.39 PMPM
proactive approach to opioid management

Enhanced Fraud, Waste, & Abuse: Advanced patient and $0.07 PMPM
prescriber investigative services to identify epportunities for

reducing plan costs and increasing patient safety

InMyndRoc $0.17 PMPM
InMynd: Behavioral Health $0.29 PMPM
Embarc Benefit Protection $0.99 PMPM
ACA Statin Trend Management Solution $0.03 PMPM
Medical Drug Management $0.40 PMPM

Comprehensive; $0.42 PMPM
Advanced: $0.45 PMPM

Evernerth intellisphere with clinical pharmacist support

$0.10 PMPM (>100k Lives) or a minimum of $125,000
per year (<100k Lives)

Access for up to 5 users. Each additional user will cost
Sponsor $10,000 per year

Evernorth Intelllsphere with dedicated academic detailing
pharmacist’

Evernorth Intellisphere: $0.08 PMPM

Access for up to 5 users. Each additional user will cost
Sponsor $8,000 per year

Academic Detailer - $300,000/vear for a dedicated

Overthe-Counter Solution

23
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One-Time In:mplementation 'Fee:$5,000

Formulary Product Cost (Includesihe cost of OTC product{s)
ordered by mémbers): Invoiced Monthly

Order Processing Fee: $4.75 per order
Standard Catalog & Distribution: $2.50 per catalog
Foreign Language Translation Line: Cost + 15%

Value Based.Insurancé Design.(VBID)
Members enrolled using automated file:

Manual Setup:

| Changes after go-live: h

-

| Standard file layout/clinical rules

Install set.up: $15,000 per vendor .
Malintenance: $500 per month ($750/month if quarterly
eligibility reporting is requested)

Custom file layout/custom rules: Sponsor specific, priced

upon request :
Eligibility Reporting: $1,000 per ad hoc report

Standard Clinical Rules

Install set up; $5,000 per vendor/client

Maintenance: $500 per month ($750/month if quarterly
eligibility reporting is requested)

Custom Rules: Sponsor specific, priced upon request
Eligibility Reporting: $1,000 per ad hoc report

Vendor add: $10,000
Program add: $5,000

New carrier:.$5,000
Customization: client specific, priced upon-request
NOTE: Fees above are per carrier c

Evernorth Dynamic Health Engag_ement for Providers
Physician outreaches (Campaigns) within the electronic

. health record.. Campaigns focus on affordability,

benefit/formulary utilization,. clinical guidance and quality
outgcome support. Automated and scalable process and
allows bi-directional communication (2- way
comniunication) with Evernorth/ES| cliniclans within the
physicians’ workflow, .

From a menu of campaigns, ¢lients have the flexibility to
select 6 campaigns/year. Pricing adjusted annually on
January 1st of each year. Can utitize PMPM pricing if
requested by client. Custom campaigns addressed case- -

.| by-case. Packaging with Academic Detailing addressed

per client. Annual cost may be subject to 4% annual
inflation increase.

Annual Price
Standalone:
$75,000

Add-On to RationalMed or HC-360: :
{Campaigns targeting affordability and benefit/formulary
utilization} - '

$55,000 ) !

00002794.4 v4
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Hinge Health

_ _ set forth in: Clidical Addendum
ng patieiiperyeaiadtitional fees may applyagpserforth 1 Clinidat Addenduar
Hinge Health Full MSK Clinic™
»  Chronic: Milestone billing see helow*
¢ Surgery: Milestone billing see below*
»  Acute: $250 PPPY, billed in month 1 of the program
e  Prevention: $0 PPPY
e  Expert Medical Opinion: $0 PPPY
*Milestone 1 ($331): upon the Enrolled Member's Engagement in the Pregram
Milestone 2 ($332): if Cohort* engages in at least 4 exercise therapy or ENSO sessions on
average per Enrolled Member and is at least 30 days into the Program
Milestone 3 ($332): if Cohort* engages in at [east 8 exercise therapy or ENSO sessions on
average per Enrolled Member and is at least 60 days into the Program

“Cohort” shall mean all potential enrolled client members that enrolled in Hinge Health Programs during
the same month {enrolled = on-boarded and completed Engagement), provided, however, that if there
are 10 or fewer such enrolled client members, "Cohort” shall mean all potential enrolled client members
that enrolled in Hinge Health Programs during the same month.

LifeScan

OneTouch Reveal Diabetes: $45 PPPM - 6 months minimum billing per activation

Livongo

Diabetes: $70 PPPM - 6 months minimum billing per activation; fee includes unlimited test strips

Diabetes Prevention and Weight Management: $55 PPPM months 1-12; $27.60 PPPM months 13+; 12
months minimum billing per activation

Hypertension: $39 PPPM - 6 months minimum billing per activation

Omada

Diabetes: $70 PPPM - 6 months minimum billing per activation; fee includes unlimited BioTel Care®
strips -
Diahetes Prevention: $46 PPPM months 1-12; $26 PPPM months 13+; 6 months minimum billing per
activation .
Hypertension; $47 PPPM - 6 months minimum billing per activation
Diabetes + Hypertension: $85 PPPM - & months minimum billing per activation
s  Clients purchasing Omada for Diabetes and Omada for Hypertension are automatically enrolled
in Omada for Diabetes + Hypertension. Members who have both diabetes and hypertension
receive support of both conditions at a discounted rate.
Musculoskeletal:
» Prevention: $0
¢ Self-Guided Recaovery: $175 PT Consult Fee; $0 PPPM thereafter
« Physical Therapist-Guided Recovery: $175 PT Consult Fee; $225 PPPM thereafter, max of 3
months ($850 max per year)
« Post Care $0

Propeller
Health

Digital Pulmonary Care: $4.50 per targeted patient per month for a minimum of & months

Pelago-
Tobacco

+ 1 Program Fae-$420 PPPY (Year 1) /$35.00 PFPM {Months 13+)

« 2 Programs Bundled-$409.50 (Year 1) /$34.13 PPPM (Months 13+)
« 3 Programs Bundled- $399.00/ (Year 1) /$33.25PPPM (Months 13+)
+ Intake Fee (per member)-$0

Optional Program Components include Nicotine Replacement Therapy (NRT) and Carbon Monoxide {CO)
Sensor. Price is per participant per order. Clients will only be charged for the amount each member
orders. le: If a client opts in for up to 12 weeks but member only uses 4 weeks of NRT, The client will
only be charged for 4 weeks of NRT for that member.

« Upto 4 wks of NRT: $67.50

= Up to 8 wks of NRT: $82.50
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» Up to 12 wks of NRT: $97.50
* CO Sensor: $57.50 per device order

Pelago-
Alcohol

* 1 Program Fee-$3,000 PPPY (Year 1) /$250.00 PPPM {(Months 13+)
« 2 Pragrams Bundled-$2,925.00 PPPY (Year 1) /$243.75 PPPM {Months 13+)
* 3 Programs Bundled- $2,850.00 PPPY (Year 1) /$237.50 PPPM (Months 13+)

+ Intake Fee (per member}-$99

Optional Breathalyzer-$77.50 per device order

Prescribed medications are subject to a member’'s pharmacy benefit coverage copay/coinsurance cost

Pelago-
Oplold

» 1 Program Fee-$4,920.00 PPPY (Year 1) /$410.00 PPPM {(Months 13+)
* 2 Programs Bundled-$4,797.00 PPPY (Year 1) /$399.75 PPPM (Months 13+)
« 3 Programs Bundled- $4,674.00 PPPY (Year 1) /$389.50 PPPM (Months 13+)

+ Intake Fee (per member)-$99

Prescribed medications are subjéct to a member's pharmacy benefit coverage copay/coinsurance cost

RecoveryOne

Musculoskeletal Care: $97.50 PPPM for a minimum of 12 months

SliverCloud

Digital Behavioral Health Care - for depression, anxiety or'insomnia: $0.15 PMPM

Big Health

Digital Behavioral Health Care - for anxiety or insemnia

Sleepio, Digital Therapeutic for Insomnia

$400 per envolled participant per year

Daylight, Digital Therapeutic for Anxiety

$400 per enrolled participant per year

00002794.4 v4

26

‘ ¥e
ESI Initials:

a772672 140 AV
Date: 024 19



Docusign Envelope ID: FE2609CD-D091-4CEB-AB2A-1BBFTOBAET47

Advanced Utilization Management {AUM] Pac—kagesﬁ :

Delivers plan savings with minimal member impact Pricing
Limited Package available
upon request
Same as Limited, adding chronic disease states and a broad specialty Pricing
Advantage Package offering available

upoen request

Same as Advantage, adding undermanaged medication classes for select $0.65 PMPM
chronic diseases {this package
will include
opioid
pharmacy
point of sale
. edits (e.g. first
fill, MME, etc.)

Agdvantage Plus Package

Allows implementation of any current and/or future UM program Pricing
Unlimited Optlon available
upon request

Ala-Carte Limlted Advantage Advantage Plus Unlimited
Prior Authorization
Limited List $0.06 PMPM X X X X
Proactive List $0.05 PMPM X X X X
Advantage List $0.20 PMPM X X X
Non Essential Therapy List $0.10 PMPM X X X
Advantage Plus List $0.06 PMPM X X
Pharmacogenomics List $0.10 PMPM X X
Oncology Pachkage $0.15 PMPM X X
Adjunctive Specialty List $0.05 PMPM X
Cost Watch List $0.07 PMPM X
Active Management List $0.03 PMPM X
Drug Quantity Management
Limited List $0.10 PMPM X X X X
Advantage List $0.10:PMPM X X X
Advantage.Plus List ' $0.03 PMPM X X
Step Therapy
Limited List : $0.20 PMPM X X X X
Advantage List $0.06 PMPM X X X
Preferred Spesialty Management $0.12 PMPM- X X X
Advantage Plus List £0.06 PMPM X X

Package Guarantees: <1,000 lives — no guarantee, 1,001 - 2,500 - 1:1 guarantee, 2,501 - 5,000 - 2:1 guarantee, »>5,000 lives 4:1 guarantee. Unlimited
option with all elements of the Advantage Plus Package receives Advantage Plus guarantee. Closed formulary or 100% tier 3 copay Sponsors do not qualify for
guarantees

List Guarantees: Some lists offer 3:1 Guarantees for Sponsors with >10,000 lives. Prior Authorization must be implemented without grandfathering to receive
guarantes.

Some programs may Impact Rebates. Development and maintenance of customized rules and/or criteria may Incur additional fees
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Addendum €

FINANCIAL DISCLOSURE TO ESI PBM CLIENTS

This disclosure provides an overview of the principal revenue sources of Express Scripts, Inc. and Medco Health Solutions,
Inc. {individually and collectively referred to herein as “ES1”), as well as ESI's affiliates. Inaddition to administrative and dispensing
fees paid to ES! by our clients for pharmaceutical benefit management (“PBM”) services, ESI and its affillates derive revenue from
other sources, including arrangements with pharmaceutical manufacturers, wholesale distributors, and retail pharmacies. Some
of this revenue relates to utilization of prescription drugs by members of the clients receiving PBM services. ESI may pass through
certain manufacturer payments to its clients or may retain those payments for itself, depending on the contract terms between
ESI and the client. '

Relationship with Cigna Corporation. On December 20, 2018, ESI's parent company, Express Scripts Holding Company,
was acquired by Cigna Corporation.

Relationship with Evernorth Health, Inc. Evernorth Hezlth, Inc., a wholly-owned subsidiary of Cigna Corporation, is the
parent company of ESI.

Network Pharmacies — ES| contracts for its own account with retail pharmacies to dispense prescription drugs to client
members. Rates paid by ESI to these pharmacies may differ among netwarks (e.g., Medicare, Worker’s Comp, open and limited),
and among pharmacies within a network, and by client arrangements. PBM agreements generally provide that a client pays ESI
an ingredient cost, plus dispensing fee, for drug claims. If the rate paid by a client exceeds the rate contracted with a particular
pharmacy, ESI will realize a positive margin on the applicable claim. The reverse aiso may be true, resulting in negative margin
for ESI. ESl also enters into pass-through arrangements where the client pays ESI the actual ingredient cast and dispensing fee
amount paid by ESI for the particular claim when the claim is adjudicated to the pharmacy. In addition, when ES! receives payment
from a client before payment to a pharmacy, ES! retains the henefit of the use of the funds between these payments. ESI may
maintain non-client specific aggregate guarantees with pharmacies and may realize positive margin. ES! may charge pharmacies
standard transaction fees to access ESI's pharmacy claims systems and for other related administrative purposes. ESl may also
maintain certain preferred value or quality networks; pharmacies participating in those networks may pay or receive aggregated
payments related to these networks.

Brand/Generic Classifications — Prescription drugs may be classified as either a “brand” or “generic;” however, the
reference to a drug by its chemical name does not necessarily mean that the product is recognized as a generic for adjudication,
pricing or capay purposes. For the purposes of pharmacy reimbursement, ESI distinguishes brands and generics through a
proprietary algorithm {“BGA”) that uses certain published elements provided by First DataBank {FDB), a third-party vendor,
including price indicators, Generic Indicator, Generic Manufacturer Indicator, Generic Name Drug Indicator, Innovator, Drug Class
and abbreviated new drug application (ANDA). The BGA uses these data elements in a hierarchical process to categorize the
products as brand or generic. The BGA also has processes to resolve discrepancies and prevent “flipping” between brand and
generic status due to price fluctuations and marketplace availability changes. The elements listed above and sources are subject
to change based on the availability of the specific fields. Updated summaries of the BGA are available upon request. Brand or
generic classification for client reimbursement purposes is elther based on the BGA or specific code indicators from Medi-Span,
a third-party vendor, or a combination of the two as reflected in the client’s specific contract terms. Application of an alternative
methodology based on specific client contract terms does not affect ESI's application of its BGA for E5I's ‘other contracts.

Maximum Allowable Cost {"MAC”}/Maximum Reimbursement Amount (“MRA”] — As part of the administration of the
PBM services, ES| maintains a MAC List of drug products identified as requiring pricing management due to the number of
manufacturers, utilization and/or pricing volatility. The criteria for inclusion on the MAC List are based on whether the drug has
readily available generic product(s), is generally equivalent to a brand drug, is cleared of any negative clinical implications, and
has a cost basis that will allow for pricing below brand rates. ESl also maintains MRA price lists for drug products on the MAC List
based on current price reference data provided by MediSpan or other nationally recognized pricing sources, market pricing and
availability information from generic manufacturers and on-line research of national wholesale drug company files, and client
arrangements. Similar to the BGA, the elements listed above and sources are subject to change based on the availability of the
specific fields. Updated summaries of the MAC methodology are available upon request.

Manufacturer Programs Formulary Rebates, Assaciated Administrative Fees, and PBM Service Fees — ESI contracts with
manufacturers and/or group purchasing organizations ("GPQs”) for its own account to obtain formulary rebates attributable to
the utilization of certain drugs and supplies. Formulary rebate amounts received vary based on client specific utilization, the
volume of utilization as well as formulary position applicable to the drug or supplies, and adherence to various formutary
management controls, benefit design requirements, claims volume, and other similar factors, and in certain instances also may
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vary based on the product’s market-share. ES| pays formulary rebates it receives to a client based on the client's PBM agreement
terms and may realize positive margin. In addition, ES! provides administrative services to contracted manufacturers, which
include, for example, maintenance and operation of systems and dther infrastructure necessary for invoicing and processing
rebates, pharmacy discount programs, access to drug utilization data, as allowed by law, for purposes of verifying and evaluating
applicable payments, and for other purposes related to the manufacturer’s products. ESI receives administrative fees directly
from participating manufacturers and indirectly from GPOs. In its capacity as a PBM company, ES| may receive other
compensation from manufacturers for the performance of various programs or services, Including, for example, formulary
compliance initiatives, clinical services, therapy management services, education services, Inflation protection programs, medical
benefit management services, cost containment programs, discount programs, and the sale of non-patient identifiable claim
information. This compensation is not part of the formulary rebates or associated administrative fees, and ESI may realize positive
margin between amounts paid to clients and amounts received. ESI retains the financtal benefit of the use of any funds held until
payment is made to the client.

Copies of ESI's standard formularies may be reviewed at https://www.controlcenter.com/.

Third Party Offerings - ES| partners with multiple third party vendors to provide clinical programs and other product
offerings to clients. ESI may have an ownership interest in certain third party vendors.

ES! Subsidiary Pharmacies — ES| has several licensed pharmacy subsidiaries, including our specialty pharmacies. These
entities may maintain product purchase discount arrangements and/or fee-for-service arrangements with pharmaceutical
manufacturers, wholesale distributors, and other health care providers. These subsidiary pharmacies contract for these
arrangements on their own account in support of thetr various pharmacy operations. Many of these subsidiary arrangements
relate to services provided outside of PBM arrangements, and may be entered into irrespective of whether the particular drug is
on one of ESI's national formularies. Discounts and fee-for-service payments received by ESI's subsidiary pharmacies are not part
of the PBM formulary rebates or associated administrative fees paid to ESI in connection with ESI's PBM farmulary rebate
programs. However, certain purchase discounts received by ESV's subsidiary pharmacies, whether directly or through ESI, may
be considered for formulary purposes if the value of such purchase discounts is used by ESI to supplement the discount on the
ingredient cost of the drug to the client based on the client’s PBM agreement terms. From time to time, ESI and its affiliates also
may pursue and maintain for its own account other supply chain sourcing relationships not described below as beneficial to
maximize ESI's drug purchasing capabilities and efficiencies, and ESI or affiliates may realize an overall positive margin with regard
to thase initiatives.

The following provides additicnal information regarding examples of ESI subsidiary discount arrangements and fee-for-
service arrangements with pharmaceutical manufacturers, and wholesale distributors:

ESI Subsidtary Pharmacy Discount Arrangements — ESI subsidiary pharmacies purchase prescription drug inventories,
either from manufacturers or wholesalers, for dispensing to patients. Often, purchase discounts off the acquisition cost
of these products are made available by manufacturers and whalesalers in the form of either up-front discounts or
retrospective discounts. These purchase discounts, obtained through separate purchase contracts, are not formulary
rebates paid in connection with our PEM formulary rebate programs. Drug purchase discounts are based on a pharmacy’s
inventory needs and, at times, the performance of related patient care services and other performance requirements.
When a subsidiary pharmacy dispenses a product from its inventory, the purchase price paid for the dispensed product,
including applicable dispensing fees, may be greater or less than that pharmacy’s acquisition cost for the product net of
purchase discounts. In general, our pharmacies realize an overall positive margin between the net acquisition cost and
the amounts paid for the dispensed drugs.

ES| Subsidiary Fee-For-Service Arrangements — One or more of ESI's subsidiaries, including, but not limited to, its
subsidiary pharmacies also may receive fee-for-service payments from manufacturers, wholesalers, or other health care
providers in conjunction with various programs or services, including, for example, patient assistance programs for
indigent patients, dispensing prescription medications to patients enrolled in clinical trials, various therapy adherence
and fertility programs, administering FDA compliance requirements related to-the drug, 340B contract pharmacy services,
product reimbursement support services, and various other clinical or pharmacy programs or services. As a condition to
having access to certain products, and sometimes related to certain therapy adherence criteria or FDA requirements, a
pharmaceutical manufacturer may reguire a pharmacy to report selected information to the manufacturer regarding the
pharmacy’s service levels and other dispensing-related data with respect to patients who receive that manufacturer’s
praduct. A portion of the discounts or other fee-for-service payments made available to our pharmacies may represent
compensation for such reporting.

+1:3
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Other Manufacturer Arrangements — ESI also maintains other lines of business that may involve discount and service fee
relationships with pharmaceutical manufacturers and wholesale distributors. Examples of these businesses include a
wholesale distribution business, group purchasing organizations {and related group purchasing organization fees), and a
medical benefit management company. Compensation derived through these business arrangements is not considered
for PBM formulary placement, and is in addition to other amounts described herein. These service fees are not part of
the formulary rebates or associated administrative fees.

Y
Third Party Data Sales — Consistent with any client contract limitations, ESI or its affiliates may sell HIPAA compliant
information maintained in their capacity as a PBM, pharmacy, or otherwise to data aggregators, manufacturers, or other
third parties on a fee-for-service ‘basis or as a condition of discount eligibility. All such activities are conducted in
compliance with applicable patient and pharmacy privacy laws and client contract restrictions.

August 4, 2022

THIS EXHIBIT REPRESENTS ESI'S FINANCIAL POLICIES. ESI MAY PERIODICALLY UPDATE THIS EXHIBIT AND THE FINANCIAL
DISCLOSURES CONTAINED HEREIN TQ REFLECT CHANGES IN ITS BUSINESS PROCESSES; THE CURRENT FINANCIAL DISCLOSURE
iS_AVAILABLE UPON REQUEST AND ACCESSIBLE ON HTTPS://WWW.EXPRESS-SCRIPTS.COM/CORPORATE _ AND

HTTPS://WWW.CONTROLCENTER.COM/.
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- State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hﬁmpshire,,do hereby certify that EXPRESS SCRIPTS, INC. is
a Delaware Profit Corporation registered to transact business in New Hampshire on March 11, 2005. I further certify that all fees
and documents required by the Secretary of Staté’s office have been received and is in good standing as far as this office is

.concerned.

-Business ID: 532396
Certificate Number: 0006731074

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to I_Je affixed
the Seal of the:State of New Hampshire,
this 3rd day of July A.D. 2024,

David M. Scanlan .

Secretary of State



Docusign Envelope ID: 7C4176C5-B4A5-4BAG-8608-EASTF741CFSE

Certificate of Authority # 6

I, Alicia Morrow, hereby certify that [ am duly elected Clerk/Secretary of
Express Scripts, Inc., a Delaware corporation, and further certify that pursuant to resolutions
adopted and updated from time to time by Exbress Scripts, Inc.’s Board of Directors, the
Company’s Vice President, Frank Gentilella, is authorized to execute bids, responses to requests
for proposals, contracts, amendn‘wnts to contracts and other related documents with any client or
potential client for pharmacy benefit management or related services.
I hereby certify that said resolutions have not been amended or repealed and remains
in full force and effect as of July 25, 2024. I further certify that it is understood that the State
of New Hampshire will rely on this certificate as evidence that the person listed gbove
currently occupies the position indicated and that .they have full authority to bind the
corporation to the specific contract indicated. This authority shall remain valid for thirty

(30) days from the date of this certification.

DocuSigned by:

DATED: 07/25/2024 | 2:32 PM CDT ATTEST: o MOW‘OW

4EA4GEEC257B4D0...
Corporate Secretary




ACORD” DATEIMMDDAYYY)
- CERTIFICATE OF LIABILITY INSURANCE cer202026
THIS CERTIFICATE 1S 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.
IMPOHTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provistons or be endorsed. If -
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this 5.2
certificate does not confer rights to the certificate holder In lieu of such endorsement(s), e
PRODUCER GONTACT 2
Aon Risk Services Central, Inc. FRONE Se6) 2837122 v 10 e
philadelphia P 0Ffice (G, No, Exy; (866) 283-712 [ B 1oy (800> 363-0 3
100 North 18th Street E-MAIL °
15th Flgor ADDRESS: £
Philadelphia PA 19103 UsSA
INSURER{S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: ACE American Insurance Company 22667
The Cigna Group 1di INSURER B: Indemnity Insurance Co of North America |[43575
Exgrggitgcz-.gﬁgvzum;gg company INSURER ¢: Lexington Insurance Company 19437
Bloomfield CT 06002 UsA INSURERD:  ACE Property & Casualty Insurance Co. 20699
INSURERE:  American Guarantee & Liability Ins Co 26247
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570106545539 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIMS. Limits shown are as requested
TR TYPE OF INSURANCE AODITSUER POLICY NUMBER By | ooy o1 LIMITS
A | X | comMERGIAL GENERAL LIABILITY v HDOG47?®352 1 1/2025) eACH QGGURRENGE $2,000,000
General Liability DAMAGE TO RERTED
| CLAIMS-MADE occun SIR applies per policy terfss & conditions PREMISES (Ea pccurranca) 52,000,000
MED EXP (Any cna parson) $5,000
M & PERSONAL & ADV INJURY $2,000,000 %
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000] w
X | Pouiay DJPE'ST Loc . PRODUGTS - COMPIOP AGG $4,000,000] &
OTHER: . é
A | AUTOMOBILE LIABILITY Y ISA H10702963 07/01/2024[07/01/2025| COMBINED SINGLE UIMET $2.000.000]
SIR applies per policy terms & condifions L (Ea acciden} — .
% | ANy AUTO BODILY INJURY ( Per persan) 2
[ | owneD SCHEDULED BODLLY INJURY (Per aceident) 8
L AUTOS ONLY AUTOS . PROPERTY DAMAGE 3
fomy AUTOR ONLY | (Por sceidon) £
]
D i x| umerecatae | x | occur XSEG7258448A003 07/01/2024[07/01/202 5| EAGH OCGURRENGE $10, 000,000 ©
1 excess Lias 1 cLamsmaDE Excludes Pol# 35407110 AGGREGATE $10.000,000
BEC|  [RETENTION
B | WORKERS COMPENSATION AND WLRC70321609 G7/01/2024107/01/2025] |PEH STATUTE | |01'H
EMPLOYERS' LIABILITY YIN _ ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACH AGCIDENT 51,000,000
GFFIGER/MEMBER EXCLUDED? N/A
(Mandalury in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000
DL SRR TION OF GPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000(—
¢ | Products Liability 35407110 07/01/2024|07/01/2025]| Compops-Claims Made $10,000,000]|===
Express Scripts oOnly E
DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addtlonal Remarks Schedule, may be attached if more space |s required) E
The State of New Ham?sh‘i re is included as additional Insured in accordance with the policy provisions_of the General Liability
and Automobile Liability policies where required by written contract. 5ee attached 1ist of additional Named Insureds. '.E_‘i’
3
===
I
CERTIFICATE HOLDER CANCELLATION - E

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

state of New Hampshire Department of AUTHORIZED REPRESENTATIVE
Administrative Services and Benefits
25 Capitol St., Room 412.

Concord NH 03301 USA g% ;@4{‘9? . % 4 ./f
eLesed 20,

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




ACORD”
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ADDITIONAL REMARKS SCHEDULE

AGENCY CUSTOMER ID:

LOC #:

10042023

Page _ of _

AGENCY

Aon Risk Services central, Inc.

POLICY NUMBER
See Certificate Number:

570106545539

CARRIER
See Certificate Number:

570106545539

NAIC CODE

NAMED INSURED

The cigna Group

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE 7O ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER

INSURER

INSURER

INSURER

certificate form for policy limits.

ADDITIONAL POLICIES If a policy below does not include limit information, refer to the corresponding policy on the ACORD

INSR ADDL |[SUBR POLICY NUMBER e Ly LIMITS
E¥FECTIVE EXPIRATION
LTR TYFE OF INSURANCE INSD |WVD Dfrg DATE
QIN/DDAYYYY) | (IMDDIYYYY)
EXCESS LIABILITY
E AXFI67056616 07/01/2024| 07/01/2025 |Aggregate $5,000,000
Each $5,000,000
occurrence
OTHER
¢ |Miscellaneous Medical 35407109 07/01/2024| 07/01/2025 |HC Limit - $15,000,000
professional Liab Healthcare Prof Liab Claims Made
C |[managed Care Liability 33085874 07/01/2024]| 07/01/2025 [¥C Limit - $15,000, 000
Managed Care E&0 Claims Made
SIR applies per policy tefms & conditions
securitypPriv $5,000,000

Claims Made

ACORD 101 (2008/01)

The ACORD name and logo are reglstered marks of ACORD

2008 ACORD CORPORATION. All rights reserved.



Additional Named Insureds (1 of 2)

Accredo Health Group, Inc. Cigna Healthcare of North Carolina, Inc.
Accredo Health, Incorporated Cigna HealthCare of St. Louis, Inc.
AHG of New York, Inc. _ Cigna HealthCare of South Carolina, Inc.
Airport Holdings, LLC Cigna Healthcare of Tennessee, Inc.
Allegiance Benefit Plan Management, Inc. Cigna HealthCare of Texas, Inc.
Allegiance Cobra Services, Inc. Cigna Healthcare of Utah, Inc.
Bravo Health Mid-Atlantic, Inc. Cigna Healthcare, Inc.
Brighter Inc. Connecticut General Life Insurance Company
Biopartners in Care, Inc. Cotricity Health Group, PC
Brookwood Management Partners, LLC CuraScript, Inc.
Care Continuum, Inc. Diversified NY IPA, Inc.
CareCore National Group, LLC Diversified Pharmaceutical Services, Inc. -
CareCore National Intermediate Holdings, LLC Econdisc Contracting Solutions, LLC
CareCore National, LLC ESI Canada
CareCore NJ, LLC ESI GP Canada ULC
CareNext Managed Care, LLC ESI GP Holdings, Inc.
CareNext Post-Acute, LLC ESI GP2 Canada ULC
Chiro Alliance Corporation ESI Mail Order Processing, Inc.
Cigna Corporate Services, LLC ESI Mail Pharmacy Service, Inc.
Cigna Dental Health of California, Inc. ESI Partnership
Cigna Dental Health of Delaware, Inc. ES! Resources, Inc.
Cigna Dental Health of Florida, Inc. Evernorth Behavioral Care Group of California, P.C.
Cigna Dental Health of Kentucky, Inc. Evernorth Behavioral Care Group of Florida, P.A.
Cigna Dental Health of Maryland, Inc. Evernorth Behavioral Care Group of New lersey, P.C.
Cigna Dental Health of Missouri Evernorth Behavioral Care Group of New York, P.C.
Cigna Dental Health of New Jersey, Inc. Evernorth Behavioral Health Inc.
Cigna Dental Health of North Carolina, Inc. f/k/a Cigha Behavioral Health, Inc.
Cigna Dental Health of Ohio, Inc. Evernorth Behavioral Health of California, Inc.
Cigna Dental Health of Pennsylvania, Inc. f/k/a Cigna Behavioral Health of California, Inc.
Cigna Dental Health of Texas, Inc, Evernorth Behavioral Health of Texas, Inc.
Cigna Dentatl Health of Virginia, Inc. f/k/a Cigna Behavioral Health of Texas, Inc.
Cigna Dental Health Plan of Arizona, Inc. Evernorth Care Group f/k/a Cigna Medical Group
Cigna Dental Health, Inc. Evernorth Care Solutions, Inc.
Cigna European Services {UK) Limited Evernorth Direct Health, LLC
Cigna Health and Life Insurance Company eviCore healthcare MSI, LLC
Cigna Health Management, Inc. Express Reinsurance Company
Cigna Healthcare of Arizona, Inc. Express Scripts Administrators LLC
Cigna Healthcare of California, Inc. Express Scripts Canada Co.
. Cigna HealthCare of Colorado, Inc. . Express Scripts Canada Holding Co.
Cigna HealthCare of Connecticut, Inc. Express Scripts Canada Holding, LLC
Cigna HealthCare of Florida, Inc. Express Scripts Canada Services
Cigna Healthcare of Georgia, Inc. Express Scripts Canada Wholesale
Cigna HealthCare of tllinois, Inc. Express Scripts Holding Company
Cigna HealthCare of Indiana, Inc. Express Scripts Holding Company, Inc.
Cigna HealthCare of New Hampshire, Inc. Express Scripts, Inc.
Cigna HealthCare of New Jersey, Inc. Express Scripts Pharmaceutical Procurement, LLC

5/30/2024



Additional Named Insureds (2 of 2)

Express Scripts Pharmacy Atlantic, Ltd. Matrix Healthcare Services, Inc.
Express Scripts Pharmacy Central, Ltd. MDLIVE, Inc.
Express Scripts Pharmacy Ontario, Ltd. Medco Containment Insurance Company of NY
Express Scripts Pharmacy West, Ltd. - Medco Containment Life Insurance Company
" Express Scripts Pharmacy, Inc. : Medco Health Services, Inc.
Express Scripts Sales Operations, Inc. Medco Health Solutions,.Inc.
Express Scripts Senior Care Holdings, Inc. MedSolutions Holdings, Inc.
Express Scripts Senior Care, Inc. MedSolutions of Texas, Inc.
Express Scripts Specialty Distribution Services, Inc. MHS Holdings, CV
Express Scripts Strategic Development, Inc. MS! Health Organization of Texas, Inc.
Express Scripts Services Co. MyM Technology Services, LLC
Express Scripts Utilization Management Company myMatrixx Holdings, LLC
Freco, Inc. myMatrixx-B, LLC
Freedom Service Company, LLC Newquest Management Northeast, LLC
Gulfguest, LP Newquest Management of Alabama, LLC
Healthbridge Reimbursement & Product Support, Inc. Newquest, LLC
Healthbridge, Inc. Palladian Health of Florida, LLC _
HealthCare of Colorado, Inc. Palladian Independent Practice Association, LLC
Healthspring Life & Healith Insurance Company, Inc. Priority Healthcare Corporation
Healthspring of Florida, Inc. Priority Healthcare Distribution, Inc. dba CuraScript
Healthspring USA, LLC ' . Specialty Distribution
Healthspring, Inc. QPID Health, LLC
Home Physicians Management, LLC - Quallent Pharmaceuticals Health LLC
Innovative Product Alignment, LLC Specialty Products Acquisitions, LLC
Inside RX, LLC " SpectraCare Health Care Ventures, Inc.
Lynnfield Compounding Center, Inc. SpectraCare, Inc.
Lynnfield Drug, Inc. Tel-Drug of Pennsylvania, L.L.C.
MAH Pharmacy, LLC Tel-Drug, Inc.
Matrix GPO, LLC : Verity Solutions Group, Inc.

5/30/2024
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CERTIFICATE OF LIABILITY |NSURANCE

DATE(MMDD/YYYY)
Q6/20/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN THE CEHTIFICATE 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

IMPORTARNT: If the cerlificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. T

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

B
SUBROGATICN IS WAIVED, subjectto the terms and conditions of the policy, certain policies may require an endorsemént. A statement on this E.E
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). =
PRODUCER ERMN"IE’._QCT ﬁ
Aon Risk Services central, Inc. PHONE FAX ' 5
Philadelphia pA office (WC. No. Exy; (866) 283-7122 {8/C. to): (8007 363-0105 ]
100 North 18th Street E-MAIL ©
15th Floor ADDRESS: I
pPhiladelphia PA 19103 usa
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: ACE American Insurance Company 22667
The Cigna Group INSURERB:  Lexington Insurance Company 19437
900 Cottage Grove Road
Bloomfield CT 06002 UsSA INSURER C:
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570106544966 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM GR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
REH TYPE OF INSURANGE el L POLICY NUMBER A AL LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
[ DAMAGE TO RENTED
] cramsmaoe |:| OGCUR PREMISES (Ea accurrencs)
MED EXP (Any one person)
PERSONAL & ADV INJURY 3
o
EEN'LAGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE %
_POLIGY DSE‘&: D LoG PRODUGTS - GCOMP/OF AGG g
OTHER: é
AUTQMOBILE LIABILITY COMBINED SINGLE LIMIT n
| [Ea accident) v
j ANY AUTO BODILY INJURY { Per parson) 2
OWNED ?A?ﬁrgDSULED BODILY INJURY (Per accident) 2
—| AUTOS ONLY PROPERTY DAMAGE 8
HIRED AUTOS NON-OWNED 8
|| oney AUTOS ONLY | {Fer accidant) =
QD
UMBRELLA LIAB OCCUR EACH OCCURRENCE o
|| Excess Liap | cLams-MADE AGGREGATE
OED| |RETENTION
WORKERS COMPENSATION AND PER STATUTE | |OTH—
EMPLOYERS' LIABILITY YiN ER
ANYFROPRIETOH!PAHINEMExEC!mvE E.L. EACH ACCIDENT
OFFICERMEMEER EXCLUDED! NiA
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE
it yes, d
D %Enfp"?fgﬂ '6“55 OPERATIONS below E.L. DISEASE-POLICY LIMIT —
B | Cyber Liability 33085874 07/01/2024{07/01/2025|Agg-Claims Made $15,000,000 i
Security and Privacy Liab
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES {ACORD 101, Addltional Remarks Schedule, may be attached lf more space is required) et
See attached 1ist of additional Named Insured, _ﬂ
—
==
CERTIFICATE HOLDER CANCELLATION ;E
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE THE E
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANGE WITH THE ===
POLICY PROVISIONS. o
State_of New Hampshire Department of AUTHORRZED REPRESENTATIVE :
Administrative Services and Benefits .
25 Capitol St., Room 412 i
concord NH 03301 usa % ‘%y . g p -/j- =
et e a2 —
[



Additional Named Insureds (1 of 2}

Accredo Health Group, Inc.

Accredo Health, Incorporated

AHG of New York, Inc.

Airport Haldings, LLC

AS Acquisition Corp.

Biopartners in Care, Inc.

Care Continuum, Inc.

CareCore National Group, LLC

CareCore NJ, LLC {dba eviCore heaithcare NJ ODS)
CCN NMO, LLC (dba eviCore healthcare IPA)
CCN-WYN IPA, LLC (dba eviCore healthcare IPA)
Chiro Alliance Corporation

Choicelinx Corporation

Cigna Arbor Life Insurance Company

CIGNA Corporation

Cigna Corporation Et Al

Cigna'Dental Health of California, Inc.

Cigna Dental Health of Colorado, Inc.

Cigna Dental Health of Delaware, Inc.

Cigna Dental Health of Florida, Inc,

Cigna Dental Health of Kentucky, Inc.

Cigna Dental Health of Maryland, Inc.

Cigna Dental Health of New Jersey, Inc.

Cigna Dental Health of North Carolina, Inc.

Cigna Dental Health of Ohio, Inc.

Cigna Dental Health of Pennsylvania, Inc.

Cigna Dental Heaith of Texas, Inc.

Cigna Dental Health of Virginia, Ing.

Cigna Dental Health Plan of Arizona, Inc,

CIGNA EUROPE INSURANCE COMPANY S.A.-N.V.
Cigna European Services UK Limited {CESL)

Cigna European Services UK Limited, Barcelona
Cigna Global Health Benefits {(CGHB)

Cigna Health and Life Insurance Company {CHLIC)
Cigna Health Management Inc.

Cigna Healthcare Eastern Technology Services Company
Limited

CIGNA HEALTHCARE OF CALIFORNIA, INC.

Cigna HealthCare of Connecticut, Inc

Cigna Healthcare of Georgia, Inc.

Cigna Healthcare of South Carolina, Inc.

Cigna HealthCare of St. Louis, Inc.

Cigna HLA Technology Services LTD

Cigna Insurance Middle East S.A.L.

Cigna International Health Services BVBA

Cigna Life Insurance Company of Canada

Cigna Life Insurance Company of Europe, Madrid
Connecticut General Life Insurance Company (CGLIC)

Cotricity Health Group, PC
CuraScript, Inc.
Diversified NY IPA, Inc
Diversified Pharmaceutical Services, Inc.
DNA Direct, Inc.
Econdisc Contracting Solutions, LLC
ESI Canada
ESI GP Canada ULC
ESI GP Holdings, Inc.
ESI GP2 Canada ULC
ESI Mail Order Processing, Inc.
ESI Mail Pharmacy Service, Inc.
ESI Partnership
ESI Resources, Inc.
Evernorth Behavioral Care Group of California, P.C.
Evernorth Behavioral Care Group of Florida, P.A.
Evernorth Behavioral Care Group of New Jersey, P.C.
Evernorth Behavioral Care Group of New York, P.C.
Evernorth Behavioral Health Inc.
f/k/a Cigna Behavicral Health, Inc.
Evernorth Behavioral Health of California, Inc.
f/k/a Cigna Behavioral Health of California, Inc.
Evernorth Behavioral Health of Texas, Inc.
f/k/a Cigna Behavioral Health of Texas, Inc.
Evernorth Care Solutions, Inc.
Evernorth Direct Health, LLC
eviCore healthcare MSI, LLC (dba eviCore healthcare)

. Express Reinsurance Company

Express Scripts Administrators LLC

Express Scripts Canada Co.

Express Scripts Canada Holding Co.

Express Scripts Canada Holding, LLC

Express Scripts Canada Services

Express Scripts Canada Wholesale

Express Scripts Holding Company, Inc.

Express Scripts Pharmaceutical Procurement, LLC
Express Scripts Pharmacy Atlantic, Ltd.

Express Scripts Pharmacy Central, Ltd.

Express Scripts Pharmacy Ontario, Ltd.

Express Scripts Pharmacy West, Ltd.

Express Scripts Pharmacy, Inc.

Express Scripts Sales Operations, Inc.

Express Scripts Senior Care Holdings, Inc.

Express Scripts Senior Care, Inc.

Express Scripts Services Co.

Express Scripts Specialty Distribution Services, Inc.
Express Scripts Strategic Development, Inc.
Express Scripts Utilization Management Company

11/17/2023(C)



Additional Named Insureds (2 of 2)

Express Scripts, Inc.

Freco, Inc.

Freedom Service Company, LLC
GulfQuest, LP

Healthbridge Reimbursement & Product Support, Inc.

Healthbridge, Inc.
HealthFortis, Inc.
HealthSpring, Inc.
HealthSpring Life & Health Insurance Company, Inc.
HealthSpring of Florida, Inc.
Innovative Product Alignment, LLC
Inside RX, LLC
Integricare Healthplan of Texas, Inc.
L&C Investments, LLC
Landmark Healthcare Arizona, Inc.
Landmark Healthcare Colorado, Inc.
(dba eviCore healthcare MSK Colorado)
Landmark Healthcare New lersey, Inc.
Landmark Healthcare New Mexico, Inc.
Landmark Heaithcare Services, Inc.

(dba eviCore Healthcare MSK Services)
Landmark Healthcare, Inc.

{dba eviCore healthcare M5K)
Lynnfield Compounding Center, Inc,
Lynnfield Drug, Inc.
MAH Pharmacy, LLC
Matrix GPQ, LLC
Matrix Healthcare Services, Inc.
MDLIVE, Inc.
Medco Containment Insurance Company of NY
Medco Containment Life Insurance Company
Medco Europe, LLC

Medco Europe Il, LLC

Medco Health Puerto Rico, LLC

Medco Health Services, Inc.

Medco Health Solutions [Ireland] Limited
Medco Health Solutions, Inc.

Medco International Holdings, BV
MedSolutions Holdings, Inc.

MedSolutions Holdsings, Inc.

MedSolutions of Texas, Inc.

MedSolutions, Inc. (dba eviCore healthcare)
MHS Holdings, CV

MSI Health Organization of Texas, Inc.

MyM Technology Services, LLC

myMatrixx Holdings, LLC

myMatrixx-B, LLC

New Quest Management of Alabama LLC
Paltadian Health of Florida, LLC

Palladian Independent Practice Association, LLC
Premerus, Inc.

Priority Healthcare Corporation

Priority Healthcare Distribution, Inc. dba CuraScript
Specialty Distribution

QPID Health, Inc.

SpectraCare Health Care Ventures, Inc.
SpectraCare, Inc.

Strategic Pharmaceutical Investments, LLC
Systemed, LLC

The Vaccine Consortium, LLC

Triad Healthcare, Inc. (dba eviCore healthcare
MSK Services of Connecticut)

Verity Solutions Group, Inc.

11/17/2023(C)



State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
25 Capitol Street — Room 100
Concord, New Hampshire 03301

(603) 271-3201 | Office@das.nh.gov

Catherine A. Keane

Charles M. Arlinghaus Deputy Commissioner
Commissioner

Sheri L. Rockburn
Assistant Comunissioner

October 25, 2023

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Administrative Services (DAS), Division of Risk and
Benefits (Risk), to amend an existing contract with Express Scripts, Inc., (Express Scripts) (VC#
169747), One Express Way, Saint Louis, Missouri 63121 in the approximate amount of
$2,000,000, decreasing the total amount of the contract from $222,200,000 to an amount not to
exceed $220,200,000 for the administration of the prescription drug benefits provided to state
employees and retirees pursuant to RSA 21-1:30 and, with respect to employees, consistent with
state collective bargaining agreements. The original contract was approved by Governor and
Executive Council on October 13, 2021 Tabled Item #89 (tabled at G&C Meeting 9/15/2021) copy
attached. This agreement will become effective upon Governor and Executive Council approval
through December 31, 2024 with an option to extend for up to two additional years subject to the
approval of the Govemnor and Executive Council. Approximately 35% General Funds, 17%
Federal Funds, 3% Enterprise Funds, 10% Highway Funds, and 1% Turnpike Funds and 34%
Other Funds.

Funding is available in SFY2024 and is anticipated to become available in SFY 2025
with the authority to adjust encumbrances between State fiscal yearsif necessary and justified
through the Budpet Office, in the following accounts:

Pharmacy Costs
01-14-14-140560-66000000 — Actives; Class 100 - Prescription Drug Expenses

. Current Contract Increase / Amended
State Fiscal Year (CY22 - CY24) (Decrease) Current
Amount Contract
C 2022 $15,871,000 $0 | $15,871,000
2023 $32,536,000 $0 | $32,536,000
2024 $33,905,000 ($575,000) | $33,330,000
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($728,000) |

2025 $17,206,000 $16,478,000
Total . -$99,518,000 (81,303,000) | $98,215,000
01-14-14-140560- 66600000 -Troop‘ers,- Class 100 - Prescnptlon Drug Expenses

_ Currpn t Contract Increase/ Amended
State Flscal Year (CY22 - CY24) (Decrease) Current
A Amount Contract

2022 | $550,000 $0 $550,000

2023 , $1,130,000 | $0| $1,130,000

2024 ' $1,177,000 ($167,000) |  $1,010,000

2025 : $598,000 ($99,000) $499,000

Total $3,455,000 (5266,000) | $3,189,000

01-14-14-140560-66500000 - Retirees; Class 100 - Prescription Drug Expenses
Stat ' Fiseal Y. Current Contract  Increase/ %mendg:l
. € a ear - : ase urren

, . (CY22-CY29) (gel:r;mt) Contract

2022 ' ~ $18,638,000 $0 | $18,638,000

2023 $38,407,000 $0 | $38,407,000

- 2024 . $40,976,000 " ($258,000) | $40,718,000

2025 $21,206,000 ($173,000) | $21,033,000

_Total $119,227,000 ($431,000) | $118,796,000 |
Grand Total | $222,200,000 | ($2,000,000) | $220,200,000 |
' . EXPLANATION

The Commissioner of DAS is authorized, pursuant to RSA 21-1:28, to enter into contracts
with "any organization necessary to administer and provide a health plan." The Govemor and
Executive Council approved the original contract with Express Scripts on October 13, 2021, item
#89 for $222,200,000 for the claims and .administration costs of the prescription drug benefit
provided to state employees and retirees and their eligible spouses and dependents in accordance
with the pro'visions of RSA 21-1:30 and state collective bargaining agreements. The contract with
Express Scripts is in its second year and is set to expire at the end of next year, on December 31,
2024, with the option to extend for up to two additional years.

To contain healthcare costs, plan Sponsors, like the Department of Administrative Services
(DAS), monitor pharmacy benefit manager (PBM) compliance with contract terms on a regular
basis via annual audits of one hundred percent (100%) of all pharmacy claims with assistance from
the State’s Health Benefit Plan (HBP) consultant and actuary, Segal. In 2020, RSA 21-I was
amended to include the New Hampshiré Prescription Drug Competitive Marketplace which added
another layer of claims audit on a bi-weekly invoice basis with assistance from the HBP’s PBM
technology services provider, Milliman SkySail. In addition to audits, DAS, with help from both
Segal and Milliman SkySail, also monitors the prescrlptlon drug industry to ensure contract terms
are current with mdustry trends through market reviews and analysis.

TDD ACCESS: RELAY NH 1.800-735-2064
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This request to amend the Express Scripts contract is in response to a market check to
improve the terms of year three of the three-year contract cycle. Through negotiations with Express
Scripts, they agreed to improve the rebate guarantees by approximately $1.8m and improve the
discount guarantees for retail prescriptions to lower ingredient costs by appr0x1mately $.2m,
decreasing the total contract price limitation by $2m

Rebates are esscntlally a negotiated dlscountmg mechamsm via quarterly reimbursements
from drug manufacturers to PBMs to position their drugs more favorably on the PBM’s preferred
formulary, Under the State’s current contract terms with Express Scripts, the State receives 100%
of all rebates for prescriptions filled under the HBP. The rebates are paid each quarter and
reconciled at the end of the plan year. Upon reconciliation, the State receives the greater of 100%
of all rebates or the minimum rebate guarantees. In previous years, the total rebates exceeded the
minimum rebate guarantees. Therefore, the minimum rebate guarantees did not put Express Scripts
at any greater financial risk beyond the actual total rebates collected. More recently, the minimum
rebate guarantees have exceeded the actual rebates collected. Conversely, Express Scripts is
transferring more risk to themselves if the rebates collected do not meet their minimum rebate

_ guarantees. The result is more favorable contract terms for the HBP when the minimum rebate

guarantees exceed 100% of the rebates collected.

Based on the foregoing, I am respectfully recommending approval of the contract
amendment with Express Scripts, Inc. DAS is requesting your approval at this time to allow
adequate time to adjust plan parameters in accordance w1th our renegotiated terms and to’
implement as of January 1, 2024,

Respectfully submitted,
. Charles M. Arlinghaus

Commissioner
Administrative Services

TDD AUUESS: RELAY NH 1.800-785-2564
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FIRST AMENDMENT TO THE AGREEMENT
BETWEEN EXPRESS SCRIPTS, INC.
AND _ '
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR PHARMACY BENEFIT MANAGEMENT SERVICES

This FIRST AMENDMENT ("Amendment’) is effective as of Governor and Executive Council approval
with a start date of January 1, 2024, unfess otherwise stated explicitly below and Is entered into by and between
Express Scripts, Inc. ("ESI"}, and The State of New Hampshire ("Sponsor™).

"‘RECITALS

A, ES| and Sponsor are parties to a Pharmacy Benefit Management Services Agreement with aterm
beginning January 1, 2022 ("Agreement’), pursuant to which ES| provides certain prescription
drug benefit management services to Sponsor; and

B. Pursuant to Section 17 of the P-37, and Exhibit C-1 Section 3 of the Agreement, ESI and Sponsor
- may amend the Agreement by an instrument in writing signed by the parties hereto and only after
approval by the Governor and Executive Council; and

C. Sponsor and ES| desire to update and amend the Agreement in accordance with the terms and
conditions set forth herein,

NOW, THEREFORE, in consideration of the mutual promises and obligations contained herein, a;nd fof
other good and valuable consideration, the parties hereto agree as follows:

TERMS OF AMENDMENT

1. Defi nitions, For purposes of this Amendment, any capltahzed term not otherwise defined herein shall have. the
meaning set forth in the Agréement,

2. 3408 Definition. Effective 1/1/22, the 340b definition is hereby added as follows:

“340B Claims" means: (i) claims submitted by 340B contracted pharmacies that adjudicate at a 340B price or
are_submitted with a submission clarification code of "20" or such equivalent codes for such Participating
Pharmacles under the applicable NCPDP format (or any successor format); (i) claims submitted by a 3408
covered entity-owned or 340B cantracted pharmacies which are categorized as Type 39 {or such equivalent
codes) In the NCPDP DataQ database or otherwise identified as a 340B Claim by the dispensing pharmacy,
or (ili} clalms identified as a 340B Claim by a third party administrator.

3. Covered Drug(s) Deﬂnitioﬁ. Effective 1/1/22, the covered drugs definition is hereby deleted and replaced as
follows:

“Covered Drug(s) or "Covered Product(s)" means those prescription drugs, non-drug supplies, including, but
net limited fo, insulin syringes and diabetic supplies (e.g., test strips), Specialty Products and ather items that
are covered under the Plan, gach as indicated on the Set-Up Forms

4. " Participating Pharmacy Commercial Ingredient Cost and Dispensing.Fee. The table in Section 2.1{a) of Exhibit C

—~2 is hereby replaced as follows as il relules lo Years 3, 4 and 5 of the Agreementl:

00002794.3_v3 : ’ : ' ES! Inilivls: FG
' : Date: 11.6.23
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a. ES| National Plus 'Nétwork‘

Commercial

National Plus Néfwork

Standard Maintenance Network

1-83 Days' Supply

84-90 Days’ Supply*

ﬁ;\mﬂe 2024:AWP-20.75%
Ingredient Cost 2025 (qpt.lonal):AWPT20_.80:A AWP-25.00%
| Brands | Guarantee 2026 (optional):AWP-20.85%

Dispensing .
_Fee/Rx $0.25 - $0.00
Guarantee
::ﬁ:’aaﬂe- 2024:AWP-86.00% 2024:AWP-88.50%
ingredlent Gost | 2025 (opticnal).AWP-86.05% 2025 (optional):AWP-88.50%

Generics | Guarantee 2026 (optionalkAWP-86.10% 2026 {optional:AWP-88.50%
Dispensing t
Fee/Rx: $0.25 - $0.00
Guarantee

*If implementmg the Commercial Standard Malntenance Network
5. Exclusions. The Commercial table in Section 5.5 of Exhibit C ~2 s hereby replaced prospectively as folic)ws:

Exclusions. The following will be excluded from the llsted ingredient cost and dispensmg fee
guarantees under this Agreement )

Retail Brand AWP
Retail-90 Brand AWP
Retail Generic AWP
Retail-90 Generic AWP
Mail Brand AWP
Mail Generic AWP
Retail Brand Disp, Fee .
Retail-90 Brand Disp. Fee °
Retail Generic Disp. Fee
Retail-90 Generic Disp. Fee
Mail Brand Disp. Fee
Mail Generic Digp. Fee

Specialty Products (other than spetialty.guarantee, if any),
coordination of benefit claims, DMR claims, 340B Claims,
Veterans Affairs claims, Subrogation claims, No bill no remit
claims, claims through on-site, in-house, State-owned, or Plan-
owned pharmacies, Member Submitted Claims, compounds,
OTCs, vaccines, Exclusive or Limited Distribution products

Coordination of benefit claims, DMR claims, 340B Claims,
Veterans Affairs claims, Subrogation claims, claims through on-
site, in-house, Sponsar-owned, or Plan-owned pharmacies,
Member Submitted Claims, compadunds, OTCs,
vdoeines

_Retail Spec AWP
Accredo Spec AWP
Accredo Spec Disp. Fee

£3l Inifials: FG

00002794,3_v3 |
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.8. Non-Specialty Rebate Amounts. The Commercial table in Section 1. 1(b) of Exhibit C = 3 is hereby replaced as
follows as it relates o Years 3, 4, and 5 of the Agreement: :

b. Commercial and EGWP

) . Commercial
Formulary: _ - ‘ ‘ Mational Preferred Formulary
Copayment Design: e Minimum $15 Copayment Differentlal |
' Participating Pharmaciés ESI Mail Pharmacy
Days' Supply 1-83 Days" Supply ' 84-90 Days’ Supply*
Per Brand Drug . 2024: $924,00 2024: $924,00
Claim 2024: $308.00 . 2025-(optional): 2025 (optional):
(non-Speclalty .2025(optlonal): $308.00 $924,00 - $924.00
Products) 2026 (optional): $308.00 2026 (optienal): 2026 {optional):
: $924.00 $924.00

* If Implementing tha Commercial Standard Maintenance Network
**The partles acknowledge and agree that the Minfmum Rebate Guarantees do not take into accouni any future adjustments
1o the list price.of drugs {“iIst Price”), The parties will work together in goed falth to develop a mutually agreeable solution to
address future List Price adjustments. The-Minimum Rebate Guarantees for this Formulary assume full Inflammatory + Atopic

Conditions Care Value program (FIACCV") alignment,
***For the avoidance of doubt, claims pursuant to a formulary exceplion will be included in the minimum rebate guarantses,

7. Rebate Paﬂ]ent Terms. Sectioﬁ 1.2(a) of Exhibit C — 3'is hereby, deleted and replaced as follows: -

a. Subject to the conditions set forth herein, ES| shall pay Sponsor the
guaranteed amounts set forth above net of the decrease in Rebates (or the
equivaient) caused by the unforeseen market event as mutually agreed by
the Sponsor and ESl, during each calendar quarter hereunder within
approximately ninety (80) days following the end of such calendar quarter.

8. Specialty Rebate Amounts. The Commercial Table in Sectlon 2.1(b) of Exhibit C-3 Is hereby replaced as follows
as it relates to Years 3,4 and 5 of the Agreement: .

" b. . Commercial and EGWP

Gommercial
Formulary: ) \ National Preferred Formulary
Copayment Design: | ) Minimum $15 Copayment Differential
. Participating Pharmacles ES! Specialty Pharmacy
Per Brand Dru . :
__ oo 2024: $5,420.00 2024; $5,420,00
{(Specialty Products) 2025 {aopticnal): $5,420.00 2025 (optional): $5,420.00
‘ 2026 (optional): $5,420.00 2026 (optional): $5,420.00

*The partzes acknowledge and agree that the Minimum-Rebate Guarantees do not take into account any future adjustments
to the list price of drugs ("List Price"), The parties will work together in good faith to develop a mutually agresable salution to
address future List Price adjustments. The Minimum Rebate Guarantees for this: Formulary assume full Inﬂammatory +

Atopic Conditions Care Value program ("IACCV*) alignment.
**For the avoidance of doubt, claims pursuant to a formulary exception will be mcluded in the rmnimum rebate guamn!ees. )

9. Reébate Pavment Terms. Section 2,2(a) of Exhibit C-3 is hereby deleted and replaced as follows:.

b. Subject fo the conditions set forth Herein. ES| shall pay Sponsor the
guaranteed amounts set forth above net of the-decrease in Rebates (or the
. equivalent) caused by the unforeseen market event as mutually agreed by

00002794.3_v3 ' o ' : ES! Initicls: FG
' - Date: 11,623
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the Sponsor and ESI, during each calendar quarter hereunder. within
'approximately ninety {90) days fo]lbwing the end of such calendar quarter.

10. Guarantee Exclusmns The Commercaal table in Section 3.2 of Exhibit C -3 is hereby replaced prospectlvely as
follows: ‘

3.2 Guarantes Exclusions: The following are not eligible for guaranteed Rebate amoun'ts.(if any):

Commercna[ L
if any),”

Specialty . Products * (other than spemalty guarantee
Retall Brand Compour_wds .Member - Submitted Claims, Subrogation cl_ain_15.
Retail-90 Brand . vaccines, OTCs, claims older than 180 days, claims through on-site,
Mail Brand ‘in-house, Sponsor- owned, or Plan-owned pharmacies, 3408 Claims,
: coordination of benefit claims, DMR claims, claims for beauty alds and
cosmetics, claims pursuant to a 100% Member Copayment plan
- Compounds. Member Submitted ' Claims, Subrogation claims,
?Pecg':;% :“a" vacecines, OTCs, claims older than 180 days, claims through on-site,
Specialty Mail in-house, Sponsor-owned, or Plan-owned pharmacies, 340B Claims,
' Brand coordination of benefit claims, DMR claims, claims for beauty alds
: - and cosmetics, claims pursuant to a 100% Member Capayment plan

"11. Effect of Amendment. Except as expressly provided Herein, the terms and conditions of the Agresment shall

. remain In full force and effect. In the event of a conflict between this. Amendment and the Agreement, the terms
of this Amendment shall prevail, :

00002794.3_v3 : . . ~ ) Esl Inifials: FG
. ) Date: 11,623
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IN WITNESS WHEREOF the undersugned have executed this Pharmacy Benefit Management Services
Agreament as of the day and year below set forth. : '

EXPRESS SCRIPTS, INC. . STATE OF NEW HAMPSHIRE

Rogasigned byt - | (]ih O/LL/

BYd Frank Mhﬂ&
o CharlasM_ Arligghaus

wens. Frank Gentil e'!'la

{Print Nama) : (Prlnt Name)
Title: YP~M: Express-scripts ) Title: Commisstoner, Dept. of Administrative Servlce

. 11/06/2023 | 6:11 PM EST Dato: W- g XD

Date

NOTARY PUBLIC/JUSTICE OF THE PEACE ~ OFFICE OF THE ATTORNEY GENERAL

By: Chnertae Lavene

Onthe ~ dayof , 2023,

_ There appeared before me, the state and county Christen Lavers
foresaid a person who satisfactorlly identified : (Print Name)
himselfiherself as o - .
) T Tite: Assistant AG

- ' _ Date: . 8/23
And acknowledge that he executed this . S

document indicated above. ' :
T The foregolng contract was approved by the Governor

In witness thereof, | hereunto setmyhand and  and Executlve Councll of New Hampshire on

official seal. . . : ' )
’ . ) , 2023,
Signed:
(Notary- PubliclJusﬂca of the F’eaca) )
My commisslon explres: ) . {Print Name)
' Titte:
(Date) .
5 .
ESI inltials: FG

00002754.3_v3
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e



State of New Hampshire
 DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street— Room 120 °
Concord, New Hampshire 03301

OfficeRdan; gl gov
Jmf?h B. Bouchard
Charles M. Arlinghaus Assistant Commisslonox
Commitssloner {808) 271-3204

303) 271-3201
(609) Catherine A, Kéane

Deputy Commissloner
(603) 271-2069

September 1, 2021

His Excellency, Governor Christopher T, Sununu -
and the Honorable Councll

State House

Concord, NH 03301

REQUESTED ACTION.

Authorize the Department of Adminlstrative Services (DAS), Division of Risk and Benelis, to enter info @
coniract with Express Scripts, Inc., (ESI} (VC# 169747}, One-Express Way, Saint Louls, Missourl: 63121 in the cm_puni
of $222,200,000 for the administration.of the prescription drug benefits-provided fo state emplgye_as a_nd refiress
pursvant to RSA 21-:30 and, with respect to employees, consistent with state collecﬂve-bargolnlng cgr__eements
for a petiod.of thirty-six [36) months upon Governor and Executive Council approval for the peilod effective
January 1, 2022 through December 31, 2024, with the option o renew for up to two addltional years subject to
the approval of the Governor and Executive Council, Approximately 42% General Funds, 20% Federal Funds, 3%
Enterprise Funds, 14% Highway Funds, 1%.Turnplké Funds and 20% Other Fundis,

Funding Is avallabledn SFY 2022, and is anticipated to become avdilable In SFY 2023, SFY 2024 and SFY
2025 wiiir the-aulhotly to-adjusl encumbrances between state flscal years If necessary and jusliiied through [he
Business Ofiice, In the following accounts:

Pharmacy Clalm Costs R B .srngéQ - 8FY2023 SEY2024 SFY202§
01-14-14-140560-66000000 ACTIVES o 7
100-500441 Pharmacy Clalms $15,680,000 $32.154,000 $33,523,000 $17,015,000
01-14-14-140540-46600000 TROOPERS , \ ‘ .

100-500441 Pharmaoy Claims $543,000  $1,117,000  $1,164,000 $571,000
01-14-14-140560-66500000 RETIREE ) ' _
100-500641 Pharmacy Clalms — Retirges U45 $1,6445000  $3,380,000  $3,524,000  §1,789.000
100-501641 Pharmacy Claims - Retiress 045 $16,369,000 $33,738000  $36,120,000 $18,729,000

FISCAL YEAR TOTALS $34,237,000 $7O.3I89,0007 $74’,3.’.’;1,000 $38,124,000
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Pharmacy Administrative Costs o SEY2022  SFY2023 Y2024 . " §kyaoas
01-14-14-140560-66000000 ACTIVES ~ e LA
100-500842 Pharmacy Adrmin Fees . . $191,000 $382,000 $382,000 - $l910
01+14+14-140560-66600000 TROOPERS

100-500842 Pharmacy Adimin Fees | $7.000 $13,000 $13,000 $7,000
01-14-1 4-140560-64500000 RETIREE ’ ‘
100-500642 Pharmacy Admin Fees $20,000 $41,000 $41.000  $20,000
102:500673 Pharmacy Adm Fee - Retirees 085 $604000  §1,248000  $1,291.000  $668,000

FISCAL YEAR TOTALS $822,000  $1,684,000 $1.727.000 $886,000

FY Totals $35,b§9,000 $72,073,000 $76,058,000 $39,010,000.

Grand Tofal $222,200,000

EXPLANATION

The State provides prescription drug coverage for state employees, retirees, spouses and eligible
dependents in accordance with the provisions of RSA 21-130 and the Coliective Bargaining Agreements as
applicable. The current contract with Express Scripts, Inc. is set to explre on Decemiber 31, 2021.

DAS, with the assistance of SkySail, the Health Benefit Plan’s pharmacy technology services provider, and
Segal, the Hedlth Benefit Plan's consultant, issued: g Request for Froposal {RFP) for ‘pharmacy benefit
managemsent services on Apiil 30, 2021. Approximately 280 Individuals andy/or firms recelved direct notification
of this solicitation and'the RFP was posted-on the DAS.Bureau of Purchase and Property webslte. DAS réceived
five (5) compliant bidsfrom the following: Anthem, CVS Heaith, Express Scripts, Inc., Medimpact and OptumiRx.
Al five proposals were evaluated, _ : - :

The scoring of the proposals was'based upah the followlrdg areas and corresponding welghts: Financial
(65%). Performance Guarantees [3%) and the. Technical Questionnalre {32%) - Reconcllation Deflnitions {5%),
General Definltions (5%]. Moritoring and Audit {5%), General.Questionnaire A410%), Formulary, Plan:Deslgn, and
Utllizatlon Management (5%) and Performance-Guarantee Questionnalre ' (2%). ‘Based on the foregolng, the
proposal submitted by ESl recelved the highest ranking score and was recommended by-a unanimous vote of
the evaluation team. The evaluation team members were: Joyce Pitman (Director of Risk and Benefits, DAS, Dy,
Risk ond Beneflts), Mdrgdret BlacKer (Depuly Dire&tor, DAS, Div. Risk and Benefits), Margaret Clifford, R.Ph.
(Medlcald Pharmacy Dlrector, Department of Health 8 Human Services (DHFS)}, Use Farand, R.Ph.
{Pharmaceutical Services Speciallst, DHHS), Randy Hunneymon (SEA Executive Branch Negotidtor, SEIU. Loca
1984), Gary Lunatta {Director, DAS, Div, Procuremesnt and Suppori Services), and Chrlstina Muriiz {Heullh Puiicy
and Complianca Administrator, DAS, Div. Risk and Banefits). '

As stated above and referenced In the attached Reverse Auction Surmrnary of Results, ihe financial score
encompassed sixty percent {65%) of the total proposal scora. In accordance withthe RFP, the financlal proposals
were scored on the projected costs as determined by the State far the three-year period from_January 1, 2022
to December 31, 2024, The lowest cost proposal recelved 100% of the 65 points allocated for the Financlal Sectlon
of the RFP. All other financlal proposals weré scored on a sliding scats, with proposals losing 1 polnt for every half-
percentage point higher than the lowest cost proposal, As the scale is sliciing, scores were adjusted for partial

percentage differences,

TDD ACCESS; RELAY NH 1.800-785-2064
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The remalning thirty-five percent {35%) of the allocated points were distributed amongst the Technical
Questionnaire and Performance Guarantees. In these categories, scotlng criterla were applied and bidder
responses were evaluated based on the extent to which the bidder documents conformed with speclfications,
as wel as the completeness, soundness, and creativity of the response, all as evqluaf_ed by the State. In
accordance with the State's procurement rules, non-financlal secfion scoring was based on the quadlity of each
bldder's response and not based on any oulslde knowledge of the programs and/or services offerad by each
bidder. Al five proposals were competitive, making the financlal section of the proposal the determining factor
for recommendation by the evaluation team.

ESl, the Incumbeny, submitted the most financially competitive proposal in ferms of projected costs, ESI's
projected costs after the reverse auction were approximately $7.6 milllon of 3.7% lower than the second lowest
cost proposal over the three-year contract, Through negotiations, the State was able to Improve the terms of the
contract by Improving the Average Wholesale Price {AWP} discount on the active and non-Medicare plan drugs
at retall by approximately .3% and Increasing the amount ot risk under service and performancs guarantees by
approximately $400k over ihe term of the contract, There are specific performance guarantees for on-going
administration of- the Plan including plan deslgn, system set-up, accuracy of claims processing, involce
monitoring, member services customer safisfaction and cllent services satisfaction. .The coniract enables DAS o
reallocate performance.penalty amounts among the standards if any are areas requiring improvement, The final
cost of the contract Includés a margin to accommodate adjustiments in the utilization trend and claim cost
fluctuation over the course of the three [3) year contract.

The prescription drug benefit program covers 37,036 aclive employees, retirees and their elglble spouses
and dependents, There are approximately 24,186 active employees and-dependents on the plan whose benefits
are determmined through the collective bargaining process. In addition, there are approximately 12,850 refirees
and dependents on the prescription drug plan: 2,445 on the non-Medicare/Under 65 plan and 10,405 on the
Medicare Part D Employer Group Walver Program {EGWP). Refiree Health Benefits plan design and cost sharing
are defermined by the legislature.

In summary, ES! wil confinue to provide the State with pharmacy benefit management services through
its Advantage Pius Utlization Management Package which includes prior authorization, drug quantity
management, and generic step therapy programs conslstent with programs in effect under the coliective
bargaining agreements and reflree programs. In addition, over the past 7,5 years, ES! has proven to be o valued
partner with DAS In both processing prescription drug claims as well as providing cost containment strategles.

Based on the foregolng, | am respectfully recommending approval of the contract with Express Scripts,
Inc.

Raspactiully submitted,

00O

Charles M. Arlinghaus
Commissioner

Aftachments: RFP 2457-21 Reverse Auctlon Summary of Results
Stote Evaluation Team Blographles

TDD ACCESS: RELAY NH 1.800-785.2064



Technical Scores

RFP 2457-21 ~ Reverse Auction Summary of Results

Section Allocated Anthem Vs ES1 Medimpact Optum
Points
Reconciliation Definiticns 5 Average Score % 100% 85% . 100% 85% 85%
poldsawarded | . 8500 i, - 42§t | T iscong - T 428 . 43S
General Defisitions 5 Average Score % To04% 989 1009 100% ) 85%
Zrolnts Avanded T 4.72 BIITAOIY S, L] W SCRERSRIRA 500 S0 T 4.77
Manitoring and Audit 5 Average Score % T1% 385 08% . 84% 89%
< Poumt Awarded: . ... N N i N s N e D T T
General Questionnaire 10 “Average SCora % 4% 96% B 939%, 965
ROImEAWSIdEd: | | “TeEeaenst | fiugeopir W -Higdg e 22 Jas3,
Formulary, Plan Desigh, 5 Ayerage Score % B6% - 0% BE% a5%
and Utilization Mgmt - Pomts Awdpded; | B s 428 e T | TR RS i hrg 3 g 1R L A28
Performance Guarantea 2 Average Score % 93% 67% 92%,
Questionnalrg oIS AWErged; [ T B Bl 184,
Total Points far Technical 30.87 29,66
Rank for Technfcil= o, 7+ T PR B o j A T
Financial Scores
Section Allocated Anthem os ESY " Medimpact Optum
Points
Financial Offer —Pass- 65 Comm. NetTotal | $104,605,248.68 | $103,8390,572.96 | $102,615,267.18 | $129,992,530.21 | $99,016,541.50
Thraugh Pricing EGWP et Total | $103,884,037.31 | 5114,250,548.95 | $95,571,001:45- | $129,965,074.65 5105.725,646;7
CombinédTotal| $206,489,285.99 :| '$218,1411171:91 *| :$198,186,368.62 1| $255,961,604:86 7| £5205,743187.76
Points Awarded 56.62 44.86 65.00 2.66 5237
Performarte Guarantess 3 Points Awarded 3.00 1.53 1.66 249 230
Total Poiats for Financal 59.62 4639 656.66 5:15 59.67
Rank for Fnandal= 22 A | 3 VIS R B 1A I T R
Total Scares
Aliocated Anthem cvs ESi Medimpact Optum
Polnts
Technical 32 Poimts Awarded 23.28 28,62 30.87 28.43 29.66
Rank 5 3 1 ! 4 2
Financial 68 Points Awarded 5962 . 46.3% 66.66 5.15 59.67
Rank 3 4 1 5 ]
Final Score 100 Grand Tatal 82.80 75.01 97.53 33.58 8934
- Final Rank 3 4 1 5 2




REP 2457-21 = State of New Hampshire Evaluation Team Blographles

JOYCE PITMAN
Current Position: Director, Division of Risk and Benefits, Department of Administratlve Services,

Background: Joyce Pitman joiried DAS in the Divislon of Risk and Benefits in 2013 and began serving as the
Director in May 2018. As Director, Joyce oversees all Health Benefit Plan Initiatives, Including procurements and
contract management. Joyce has a BS In Health Management and Poilcy from the University of New Hampshire
and an MBA In Business Administration/HR Management from Southern NH University. Previously, Joyce
worked for 15 years in Héalth Benefits Administration and Human Resources. She has a-wealth of knowledge in .
vendor relations and the contract management process as well as with employee communications concerning

benefits,

MARGARET BLACKER

-

Current Posltion: Deputy Director, Division of Risk and Benefits, Department of Administrative Services

Background: Margaret Blacker started her State service in the Divislon of Risk and Benefits in February 2016, As
the Deputy Director, Margaret provides oversight of the State’s Employee and Retiree Health 8enefit Program to
ensure compliance wlith current state and federal laws, rules and guldelines and collective bargaining
agreements; property and casualty Insurance programs, Including workers’ compensatlon, fleet, cybersecurity
llability, and other llabllity insurance policies. Also ensures periodic financlal-and management reports are
avallable that serve the various needs of state agencles as well as the executive and legisiative branches in thelr
decision making processes. Prior to becoming employed by the State of New Hampshire, Margaret was
employed by Elliot Health System In Manchester, NH, most recently as the Director of Employee

Benefits. Margaret earned a Bachelor’s degree'In Buslness Administration from the Unlversity of Southern New

Hampshire.

MARGARET CLIFFORD, RPh,

Current Position: Medicald Pharmacy Director, Division of Medicald Services, Department of Health and Human
Seryices 3

Background; Margaret Clifford directs the Pharmacy Services Unit for the Medicaid program. As the Pharmacy
Dlrector, she provides clinical oversight to the Drug Utiizatlon Review Committee, coltaborates with'the Chief
Medical Offlcer to pravide clinlcal oversight to the Medicald Care Managemenit Program pharmacy sérvices,
diracts the clinical and service utllizatlon components of the vendor contract for the fée-for-service piarmacy
benefit mariagement, provides leadership to new pharmacy related Inltlatl\ies and works In collaboration with
other DHH_S‘departmeﬁfls to address the needs of spiclal Medicald populations. Prior to"Becoming the Medicald
Pharmacy Director, Margaret was'the Chlef Camplianee Dfficer for the NH-Board of Phérmacy. Margaret '
completed her pharmacy degree at The Universlty of Rhode Island. She has over 32 years of éxpérlence in the
Pharmaceutical Fleld.

LISE FARRAND, RPh.



Current Posltion: Pharmaceutical Services Speclalist, Division of Medlcald Services, Departmert of Health and
Human Services

Background; As the Pharmaceutical Servicas Speclallst, Lise Farrand Is responsible for overseeing the Medicaid
Fee-for-Service Pharmacy Benefit Management Contract(s). Lise has been an evaluator on all prior Medicaid
Pharmaceutical Beneflts Management RFPs as well as the priorthree Pharmaceutical Benefits Management
RFPs for the State Employee and Retiree Health Benefit Plan. She holds 2 Bachelor's Degree in Pharmacy from
the Massachusetts College of Pharmacy. She has over 38 years of experience In the Pharmaceutical Fleld.

RANDY HUNNEYMAN -

) . . N
Current Position: Executive-Branch Negotiator, State Employees Associatlon of NH, SEIU Local 1984
Backgroupd: Randy Hunneyman became part of the SEA staff in 2012 after finlshing a 21-yearcareer working for
the NH Dept, of Correctlons as a college professor at the Career and Technical Educatlon Center. As the
Executlve Branch Negotlator, Randy negotlates and administars the bargalning agreements between the State of
NH and 26 separate state employee bargalning units, These agreements inciude specific terms and conditions of
employment such as health benefits and wages. Randy also serves as a member of several Important
committees between the state employees and the State.of NH. This includes the executive labor management
committee and health benefits committee, Randy had a BS in Personnel Management and Tralning and a MBA
from Plymouth State Unlversity, . -

GARY LUNETTA . . ' ‘

LU A . 1 -, R R
Current Pasitlon; Director, Bureau of Purchase and Property, Department of Administrative Services

Background: Gary Lunetta-Joined DAS In the Bureau of Procurement and Support Services In 2017 and began
serving as the Director In January 2018, Gary.has.over 30 years of procurement and contract management
experlence Inthe private sector working for companles like Allied Universal as the District Area Contracts
Manager and Client Value Manager and Raytheon Engineers & Constructors, Inc. &8s a Reglonal Procurement
Manager, Gary has a Bachelor's Degree In Business Management and Assoclate’s Degree {n Procurement from
Northeastern University,

CHRISTINA MURNIZ

Current Position: Health Pollcy and Compllance Adn'iinlstrator, Diviston of Rlsk and Beneflts, Department of

" Administrative Services

Backgr_cmml__Chrlst!na has worked In State service for 3 years, In her current position as the Health Policy and
Compllance Administrator Chrlstlna Is responsible for coordinating the adoption, revision and malntenance of
Health Benefit Program rules, policies, and procedures Prlor to JoIning DAS.she served with the Office of
Legistative Services, Adminlstrative Rules Dlvls:on a5 Committee Attorriey to the Joint Leglslative Committee on
Administrative Rules. Christina was admitted to the bar In New Hampshlre in. 2017 and. holds a Juris Doctorate
with 8 Certificate In I-lealth Law and Policy from the Unfvarslty of New Hampshirc ’School af ) AW, A raniﬁrarﬂ of
Legal Reasoning from the Unlversltv -of Texas at San Antonlo, Institute of Law and Public Affairs, and a Bachelor
of Arts in Anthroporogy from Texas A&M University.



Form P-37 (version 12/11/2019)

Subject:

PHARMACY BENEFIT MANAGEMENT SERVICES AGREEMENT

Natics. This sgreement and all of 1ty uttachments ahal! bacomo public upon submirston to Oovemcifnnd
Exacutive Council for approval. Any Information that iy private, confidontiel or proprletary must
b5 claarly identifled to tho agency and agreed to m writmg prior to slgning the contract

. AGRIEMENT
Tho State 6f New Hampshire aad the Contractar hereby mutuaily agree as follows:
GENERAL PROYISIONS

1, __IDENTIFICATION,

| | State Agency Nams

Dopartment of Adininistrative Services

12 Stats Agency Address

25 Capitol Street, Concord, WH 03301

1.3 Confractor Nane

Bxpress Scripts, Inc

1.4 Contractor Address

Ons Bxpross Way, Samt Louis, MO 63121

1.5 Coatractor Phons | 1.6 Accoont Numbor 1 7 Completton Dato
Number '| 60-6600-500638, 63-6660-
B00-332-5455 500638, 60-6650-500638, 60- 12/31/2024 $222,200,000
6650-500653

] t8 Trico Limitation

19 Contractlng Officer for Stata Agency

1.10 State Agency Tolephons Number
(603) 271-3080

Joyce I Pitinan, Director of Risk eud Danefts
1 1]y Contractor Si ymrt

Mapesfle~ "9l

1.12 Name and Titlo of Contractor Slgnatoty

Coracy il VP oF Aecont M

112 Stpte' Agency Signature
QLG -t

1.14 Name and Title of State Agency Signatory
Charles M Arlinghaus, DAS Commiss{onar

1.15 Apgroval by the N.H. Dopartment of Administration, Dlvis

By "Not Applicabls

on of Porsonnc] (If applicable)

Divector, On’

116 Approval by the Attorney General (Form, Substoneo and Execvtion) (i apphenble)

By, /4/@5:4412» Lara

On 9/2/2021

1.I7 Approval By the Qovernor and Excoutive Council -(if applicabile)

Q&C llem cumber,

oCT 13 202

0&:0 Mestng Date,

{ % _§)__ DEPUTY SECRETARY OF STATE

Pnge 1of94

Contractor Initials %ﬂ_
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2, 8ERVICES TO BE PERFORMED, The State of New
Hampshire, acting tlirough the agency identified In block 1.1
{"State™), engages contractor identifled in black 1 3
("Contractor*) fo perform, end the Contractor shall perform,
the work or sale of goods, or bath, idéntefied and mare
particularly deseribed 1n the attavhed EXHIBIT B whieh i
incorporated hersin by reference (*Services")

3. EFFECTIVE DATE/COMPLETION OF SERVICES,

3 | Notwithstanding any provislon of this'Agieement {o the
contrary, nud subject to the appioval of the Govemor and
Rxeontlve Council of the State of Naw Hampshira, if
applicable, this Agreement, and all obligations of the parties
hersundar, shull become etfective on the date the Governor and
Executive Covacll opprove this Agreement as indicated m
bloele | 17, unloss no such approval is roquired, in which casc
the Agtesmnent shall become effoctive on tho date the
Agreement {5 signed by the State Agency as shown m block
1,13 (“Effective Date™) .

32 If the Contractor commrences the Services prior to the
Efteotive Date, all Services performed by the Contractor prior
to the Effective Date shall be parformed at the sole risk of the
Contractor, and in the event*that thi' Agieement does not
becomne effective, the State shall have no labilty to the
Contractot, includmg without lirmitation; any obligation to pay
the Contractor for any costs wmcutred or Services performed.
Contractor must complete all Services by the Complution Date
spectfied in block L7,

4. CONDITIONAL NATURE OF AGREEMENT,

Netwithstanding any provision of this Agreement to the
conirary, ell abligations of the State hereunder, including,
without limltation, the continwance of payments hersundet, are
contingent upon the avallability und continuod appropristion of
funds affected by ony state or federal legslative or executive
actlon thut jeduces, eliminates or otherwise modifles tlie
appropriation or avallability of funding for this Agresment and
the Scope for Services provided in EXHIBIT B, 1 whele or m
port In no event shall the State be hable for any payments
hereunder In excess of such avallable appropeated funds, Tn
the gvent ul'a reduction ur tenmination of uppropriated funds,
the Statc shall have the right to withhold payment until such
fands become available, If ever, and shall have the right to
teduce or terminate the Seivioes under this Agrécment
immediately upen giving the Contractor notica of such
reduction o termination The State shall not be required to

trangfor fundy Duin uny other useowt vr sourcs to the Accouet

identified 1 block 1.6 in the event funds in thaf Account are
reduced or nnavalable, |

5, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contwuct price, method of pnyment, und trms of
payment are dentified and more porticularly described m
BXHIBIT C which is Incorporated herein by raferenca,

5 2 The payment by the State of the contract price shall be (he
only.und, e complete reimbutsement to the.Contractor for all
exponses, of whatever nature meuried by the Contractor In the
performance hereof, nnd shall ' be the only and the complete
compensation to the Contractor for the Services The State shall
have no llability te the Continctor other than the contract price.
53 Tho State reserves the right to offset from any amounts
otherwise payable to tho Contraoter unider thls Agresatent thoso
hquicated; amounts required or permitted by N M RSA 80.7
through RSA 80'7-¢ or any other provision of law

5.4 Notwithstandiog any provislon in this Agrecment to the
cuhirary, and notwathstanding unsxpacted slecumstances, 1 no

-event shall the tota! of all payments authorized, or acivally

fade hereunder, exceed the Price Limutation sel forth mblock
18

6, COMILIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY, . .

6.1 In connootion with the pefformance of the Services, the
Contractor. shall comply with all appheable statutes, laws,
regulations, and orders of fedetnl, state, county or mumicipal
uuthoritios which impose any obligation or -duty upon the

Caufractor, mcluding, but oot lnitted to, civil nghts und equal

employment opportunity lnivs, Tn'additlon, if this-Agreement 1s
funded i any part by monies of the United Staies, the
Contractor shall comply with all federal exceutive ordofs, nules,
regulations and statutes, and with any rules, regulations and
guidelines ns the State or the Ubited States-issue fo jmplément
these regulations, The Contractor shall also comply with ail
applicable mtellectunl property Javws

6.2 During the torm of hils Agicement; the Contractor shall not
discriminate against employees or gpphcants for employment
because of race, color, rellglon, srued, age, .sex, handicap,
sexual orlentation, o nattonal oxfgin and will take offirmative
actron to provent such.diseriminslion.

63 Tho Contractor agrees to perinil the Stats or United Statay
aoecss to nny of the Contractor’s buoks, records and accounts
for the purposs of ascerlaimng vomplisnoe with. all rules,
regulations and orders, and the covenants, terms and conditions
of this Agreement, )

7. PERSONNEL.

71 The Contructor shall sl ity own expense provide all
personnol ‘negessary to porform the Seivices, The Contractor
warrants that' all personnel erignged In the Services shall be
qualitied to perform the Servicss, und shall bo properly ficehsed
and otherwise authorized to do so under all apphoable lawa

7.2 Unless otherwise anthorized in writing, during the tetm of
s Agreement, and for a peried of six (6) months after the
Complstion Date in block 1 7, the Contractor shall not hite, and
ghall not permit any subcontractor or other person, fum or
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corporation with whom it 13 engaged in a combined ¢ffort to
petfoim the Services to hire, any person who iz a State
_employes ot official, who 15 materlally imvolved In the
procurement, adminlstration or berformance ofthis Agreement
This proviston shell survive termination of thus Agroement

7.3 The Cantracting Officer'specified in bloek: 1,9, or his or her
succesgor, shall be the State’s représentative, In tho avent of
any dispute concerning the interpretation ofthis Ap eemient, the
Contrasting Officer's deciston shall be final for the State.

8 EVENT OF DEFAULT/REMEDIES,
8.1 Any one or more of the following acts or omisslons of the
Contractor shall constituts an event of default hereunder
(“Event of Default”) )

81,0 failure to perform the Services satisfactorlly or on
scheduls,

8 1 2 failure to submit any report required hereunder, and/or

8 1 3 fallure to perform any other covensnt, term or aondition
of this Agreement )

8.2 Upon the ocowrence of any Event of Defailt, the State may
take any one, or more, or all, of the following actions: )
8.2 1 grve the Contractor a written riotice specifymg the Bvent
of Default ahd 1equiring 1t to be ramedied within, m the ahsence
of a greater or lesser specifieation of tne, thirty (30) days fiom
the date.of the nolice; and if the Event of Default 1s not timely
cuted, termusinte this Agreement, effectlve two (2) deys eafter
giving the Coniractor notice of termination;

8.2.2 plve the Contructor a written notlce specifying the Evant
of Default and suspendmg all payments to be made under this
Agreement und ordering that the portion of the contrac price
which would otherwise accrue to the Contractor ‘during the
period from the daté of such notice unill such tine bs the State
deterniines that the Contractor has cured the Event of Default
shall never be paid to the Contzector,

8§ 2 3 give'the Contractor a written notlco speclfying the Event
of Default and set off aguinst auy other obligatlons the State
may owe to.the Contractor eny damages the State siffers by
reason of any Event of Default, and/ar )

8.2.4 give the Contractor a wiitten riotice specifymg the Event
of Dalault, fieat the Agrecmenl as breached, larminate the
Aptovenl atd pursue any of it remecles al luw ur bn wiquity,
or both, ) .

8.3 No fullure by 'the State to enforce iy provislons hereof
after any Event of Default shall be doemed a waiver of [td rights
with regard to that Event of Default, or any subsequant Event
of Default. No express fallure to enforce any Event of Defanlt
shall be deeimed a walver of the right of the Sidté to enforce
each and all of the provislons hereof upon any further ot other
Bvent of Dafanlt on the patt of the Contractor,

9, TERMINATION,
9.1. Natwithstanding peragraph 8, the Stats may, at It3 sole
diseretton, terfmale the Agresment for any reason, in whole or
"-{n part, by thirty (30) daya written notice to'the Contiactot that
the Stats is oxerclslng s optlon to terminate the Agreoment.

9.2 In the cyent of an carly termination of this Agiesment for
any remson other that the completion of the Services, the
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Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteert (15) days afier the
date of termnation, & teport (“Termination Report”) describmg
[ cetar) all Services performed, and the contract price earned,
to and meluding the date of termunation, The form, subject
matter, content, and number of copiés of the Termination
Report shiall bé identieal to thoge of any Final Report dasoribed
m the atached EXHIBIT B In addition, at the State’s
discietion, the Contractor shall, within 15 daye of notice of
oarly termmation, develop snd submit to the State & Transition
Plan for services under the Apgreement

10, DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION, |

10,1 As used in this Agfeement, the word “date” shall mean all
informatton and things developed or ohtulned dJurng the
performance of, or acquired or developed by reason of, this
Apreement, Including, but act Jmrted to, all studies, reports,
files, fortaulae, s veys, maps, charts, sound recordings, video
racordings, pictortal reproductions, drawings, analyses, graphic
tepresontations, compuitey programs, computer printouts, notes,
letters, memoranda, pepérs, and documents, all whether
finished or unfinished,

10,2 All data and any property which bas beer received from
the State or purchased with funds provided for that purpose
under this Agteeinent, shall be the property of the State, and
shall be returnéd to the Steté upon demand or upon termination
of thls Agreement for any reason

10.3 Confidentiality of data shall be governed by N.H, RSA
chapte; 91-A or other existing law. Disclosure of data 1equires
peior written approval of the State,

11, CONTRACTOR’S RELATION TO THE STATE. In
the performance of thls Agreement the Contractor 1s in ail
vespects an dependeiit contractor, and is neither un egent nor
an employee of the State. Neither tho Contractor nor any of Ita
officers, employees, agents or members shall have authorlty to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State to lfs employees;

12, ASSIGNMENT/DELT.GATION/SUDCONTRACTS,
12 ] The Ceniractor shul) nat assign, or otberwise tunsier any

- mterest m this Agrevment wilboul, the prier wilitn notice,

which shall be providd to the State at lenat fiftéen (15) days
prior to the assignment, and a written consent of the State, For
purposes of this paragraph, & Change of Control shall constitute
assighment, “Change of Control” moens {a) merger,
consolidation, or a transnctlon of seriés of related transactlons
in which a third party, togathar with fin affilites, bucones the
dlrect or mduect owner of fifty percent (S0%) or moro of the
voting shares or siinflar «Guuty lnterests, or combined voting
power of the Contrastor, or (b) the salo of nil ur substuntlaily ell
of tha agsets ofthe Contractor .

122 Nano of tho Services shall be subcontracied by the
Contractar without prior written notics end congent of the State.
The State i3 entitled to ocoplea of oll suboontracts avd
assignment agroements and shall not be bound by any

Contractor Inhints{%/'}
{

Date 4. Q[__




provisions contamed In A subcontract or an assignment
agtesment to which it ie not & party

13; INDEMNIFICATION, Unloss otherwlse exompted by
law, the Contractor shall indemnify and Hiold harmless the State,

ity officers and employses, from and agatnst any and éll clafms,

labilitles and costs for any personal lyyuy of propecty
demages, patent or copyright Inftingeient, or othor claims
asserted agafust the State, its offlers pr employees, which arise
out of {or which may be claimed to arlse out of) the acis or
omission of ths Contractor, or subcantractors, ifcluting but not
limited to the neghgenae, ryckless or ntentlonal conduot, The
Stato shall not be Hable for any oosts inotured by the Contractor
atlsing under this paragraph 13, Notwithstendsmg the for egoing,
nothing hofeln contatned shall bo dodmed to aoRstituto & walver
af the soveraign immunity of the 'State,. which imminity is
hereby reserved to tho' State’ Thi oovenant in paragraph 13
shul survive the termination of this'Agreeinent,

14, INSURANCE, ‘
14.1 The Contrastor shall, at its sole expense, obtam and
continuously malntan in force, and shall requwre any
subcontiector or asslgnes'to obiam and mamtain in force, the
following msuratice: . ) .
14,1.1 commerclal general llabrlity. insurance against ali clalnsg
of bodily mjury, death or property. damags, w amonnts of Aot
less than $1,000,000 per ovcurrénce dnxl $2,000,000,aggre gate
or exocess, and , T '
14.1.2 special cause of loss coverage form coveting all propetty
subject to subparngraph 10,2 herein, in an améuit not Jess than
80% of the whols replacement value of the property
14.2 The policies deseribed in subparagraph 14 1 herein shall
bo on policy forms erd endorsemerits appraved for use In' the
State of New Haupshire by the NJH Deparinient of Insurance,
and 13sued by thsurers licénsed in the State of New Hampshiro,
143 The Contractor shall furnish to the Contracting Offlcer
identified In block 1,9, or his o1 her Stceessor, 4 cortificite(s)
of insurance for ull insurance requilied under this Agteosent
Contraetor shall alse furnish 'to the Contractmg Offiger
sdentified in block 1.9, or his or har successor, cerhificato(s) of
"msurance for all rendwal(s) of Insutance required undor tys
Agreemsnt no Inter than ten (19) dayo prior to the oxpirstion
date of each msuyrance policy. The certificite(s) of insurance
and any renewals thereaf shall bo aitached and are Incofporated
herein by reference. ) .

15, WORKERS' COMPENSATION, -
15.1 By signing, this agzeoment, the Contructor agraes, cerhifign
and wecants that the Contractoy 14 fn epmplinnes with ar
exempt from, the requirements of N.B, RSA chapter 281-A
("Workers' Compénsation”), ' :

13.2 To the extent the Contractor is subject to the requn'_eniéuts
of N.H RSA chapter 281-A, Contractor shall matntaym,” snd
require any subcontrictor or assluney to séeurs and maintain,
payment of Workers' Compénsation 11 connéstion with
actrviiies which the person proposes to undertaks p"ﬁrsumt to
this Agreement The Contractor shall furmigh the Confracting
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Officer {dentified n blosk 1 9, ar his ot her successor, proofof
Warkers’ Compensatian in the manner described in N.H. RSA
chapter 281-A and any applicable renewal(s) thereof, which
shafl be atached and aro focorporated herém by reference The
State shall not he respongible for payment of any Workers'
Compefisation premiums or for any dther claim or benefit for
Contractot, or any subcontvactor or smployes of Contiactor,”
which inight atsé under applicable State of New Hampshiro,
Warkers' Compensation laws in connection with the
performence of the Services under this Agreement

16, NOTICE, Any notice by party hersto to the othe1 party
shell be deomed to have been duly delivered or given at the time
of matling by derttficd matl, postage prepald, in a United States

Post Office addressed to the partles at the addresses given 1

blocks 12 find 1.4, herein,

17, AMENDMENT, ‘Thic Agteemet moy be amended,
walved or discharged only by en inétrument in writing sigried
by e partis hetoto and only after approval’ of ‘such
amendment,” walver or discharge by the Governor “and
Executive Council of the State of New Hampshire unless no
such appioval is required under the clrcumstances putsuant {o
State law, tule or policy )

18, CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and consirued in accordance with the
laws of the State of New Hampshire, and is binding upon and
thures lo the benefit of the partiez sud their jespeohive
successors end assigns  The wordmg used In thig Apgrezment 15
the wording chosen by the parties to express tholr mutual stént,
and no rule of construction shel] be appliéd againat or i favor
of any party Asnyactions arising out of this’Agreament shall be
brought and maintained 1 New Hampshire Superlor Court
which shall have exclusive jurlsdiction thereof

19, CONFLICTING TERMS, In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A} and/for attachinents and amendment thercof, the terms of the
F-37 (a3 modified in EXHIBIT A} shall control

20, THIRD PARTIES, The partles hereto do not lnjend to
benofit wny Chivd purlios and (his Agreonenl shull not be
constiued to confer any suoh bensfit

21. HEADINGS, The headings throughout tho Agreement are
for 1efereice purposes only, and the words cotained thergm
shallin no way bé held to éxplain, modify, smplify or aid in the
Interprotalian, oonstructted vt meaning of the provizlons of thi
Agreement,

%2 SPECIAL PROVISIONS. Addiienal o aienlifylag,
provisions aet forth in the attached EXHIBIT A_me

Incorporated herein by reforence
23, SEVERABILITY. In the event any of the provisions of

* tins Agreement are held by a court of competent Jusdietion to

Contractor Initinls, /"
Dutocz! ] 1,




be contrary to any state or faderal law, the remaining prowisions
of this Agretment will remarn in full force and effect

24, ENTIRE AGREEMENT, This Agteement, which may
be executed.in & number of counterparts, each-of which shall
be deemed en onginal, constitutes the entire agreement and
understanding between the parties, atd supersedes gl prioy
agroements and understandings with respect to the subject
matter heteof
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EXHIBIT A: Spectal Provislons

The following modifications shall be made to the sections of the Agreement |dentified below’

1, Section 7.2 15 hareby deleted i its antiraty and replacad with the following!

2.

4.

Mnless otherwlse authorizad In writing, during the term of this Agreement, and for 2, peniod of six (6)
months after the Campletlon Date i block 1.7, the Contractor shall not hire any person whe Is 3 State
employee or.officlal, who Is materially invoived i the procurement, administration or performance of this
Agreament. This provision shall survive termination of this Agreement "

Sectton 8 2.2 1s hereby deletad in its entirety and replaced with the follawing:

98,2,2 give the Contractor a written notice specifying the Event of Default and suspanding administrative
fae payments to be mada under this Agraement and.ordaring that the partion of the admintstrative fee
payments which would otherwlse accrua to the-Contractor during the perlad from the.date of such notice
until such time as the State detarmines that the Contractor has cured the Event of Default shall never be
pald to the Contractor, provided, however, that after ramediation of an Event of Defauit by Contractor, the
state will pay tha prescriptian drug ingredient costs Incurred by the Cantractor in providing services to the
State’s plan members durlng the period of the Event of Default,”

Sectlon 9,2 s hareby deleted mn Its entirety and replaced with the following'

9,2 In the evant of an early termlnatlc;n of this Agreement for any reason other than the completion of the
Services, the Contractor shall, at the State’s discretion, deliver to the Contracting Officer, not later than

. fifteen {15) days after the date of termination, a report {“fermination Report”) dascribing In detall afl

Services performed, and the contract price earned, to and including the date of termination. The form,
subjact matter, content, and number of copies of the Termination Report shall be identical to those of any
Final Report described in the attachad EXHIBIT B, [n addltlon, at the State’s discretion, the Contractor shall,
within 15 days of notice of early termination, develop and submit to the State a Transition Plan for.services
under the Agreement. The State acknowledges that claims may continue ta be ad)usted after the date of

terminatlon, as necessary and approprlata.”
Section 10.1 Is hereby deleted in its entitety and replaced with the following:

"10.1 As uswd 11 Uiy Agreement, the word, “data” shall mean. all information and things dovaloped or
abtamed during the performance of, or actuired or developed by reason of, this Agraement, except for
Protected Health Information, Including, but not linited to, all studies, reports, files, formulaa, surveys,
maps, charts, sound recordings, video recordings, pictorial repreductions, drawings, analysas, graphic
representations, computer programms, computer printouts, hotes, Ietters, memoranda, papars, and
documents, all whether finlshed or unfinished, but shall not Include such informatinn ar documents
developed by Contractor for provislon to Its chents on a book-of-business basls,

Section 12 113 heraby deleted in its entirety ond repiaced with the following:

12 1 The Contractor shall not asslgn, or otherwise transfer any Interest I1n this Agreement without the priot
written notlce, which shall be provided to the State at least flfteen (15} days prier to the assignment, anda
written consent of the State, Contractor may perform certain services hereunder (e g. mail service
pharmacy, EGWP administration, and speclalty pharmacy services) through one or more of its subsidiarles
or afflliates. Contractor 1s responsible and liabie for the performance of its subsithiaries and affiliates in the
course of thelr performance of any such services, To the extent that Contractar subcontracts any PBM
Page 7 of 94 . Contracter Initials ﬂ___
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Service under this Agreement to a third party, Contractor Is responsible and liable for the performance of
any such third party in addition, Contractor may contract with third party vandors to provide information
technology support services and other anclllary sarvices, which sarvices are not PBM Services hereunder,
but rather are services that suppart Contraétor's canduct of Its business opérations, For purposes of this
paragraph, & Change of Control shall constitute assignment, *Change of Control means (a) merger,
consolidatton, or a transactlon or serles. of related transactions i which a third party, together with Its
affihates, becomes the direct or Indirect owner of fifty parcant (50%) or more of the votlng shares or sillar
equity Interests, or combined voting power of the Contractor, or {b) tha sale of al} or substantially all of the
assets of thie Contractor, ‘

Sectlon 14.3 s hareby deleted In 1ts entirety and replscad with the following:

14 3 The Contractor shatf furnush to the Contracting Officer [dentified i block 1 6, or his or her successor, a
cartiicate(s) of insurance for all Insurance raquired under this Agreement Contractor shall-ulso fUrHISh Lo
the Coftracting Offcer tdentified’1n block' 4.9; or his of her successor, certificate(s) of Jnsurance-for all
ranewal(s) of Insurance required under thls Agraément prior to the éxpiration date of each isurance policy.
The cartificate(s) of Isirance and shy renewals theraof shall be attached and ara meofporated herein by
refarence. ~
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1

EXHIBIT B-1
Ganeral Prescription Benefit Ma_nag?ment Servicas Agreemeant

This Pharmacy Benefit Management Agreament-{"Agreement") 1s entered Into by and betwaan Exprass

Sctipts, Inc., 8 Delaware corporation (*ESI"}, and the State of New Hampshire {"State”). The.State has engaged Es!
to provide pharmacy benefit management services, including, among other things, pharmacy network contracting;
pharmacy claims processing, mail and specialty drug pharmacy, cost containment, chincal, safety, adherence, and
other ke programs, -and formulary admimstrabon {"PBM Services”) pursuant to- the terms described In this

Agreement,

DIFIRITIONS

1.1, “Ancilary Supplles, Equipment, and Setvices” or "ASES” means ancillary supplles, equipment, and services

12

13

14,

1.5

16,

17,

14

provided or coordinated. by ESI Spacialty Pharmacy In connection with ES) speclalty Pharmacy’s dispensing of
Spacialty Products,

“Average Wholesale Price” or "AWP” means the actual reparted "AWP” from Medi-span for the speaficNDC11
o the Day of Service for alt channels {l.e. Retall, Mail, and Specialty), Claims will not use an average AWP or
pre-settlement AWP, nor will the AWP be externally calculated, altered; or adjusted, Claims at Mall and
Specialty pharmactes will use the AWP of the actual package size and NDC11 used to dispense {not the package
size of tha prescription dispensad or alternative package slzes) If the Medl-span discontinues the reporting of
AWP-or matetlally changes the manner In which AWP 1s calculated or reported, then ESI resarves the right to
make an equitable adjustment as necassary to maintaln the parties’ relative ecenomics and the pricing intent
of this Agreement

“Billed Arnount Due” means the total cost for a Covered Drug on a Paid Claim In accordance with the Plan
excluding:the Copayment, :

“Biosimitlar’ means an abbreviated licensed bialogical product that Is demonstrated to have no chimcally
meaningful cifferancas, which 1s highly similar to, or interchangesble with an FDA-approved blologlcal product.

“Brand/Generic Algorithm®-or “BGA” means ESI's standard and proprietary brand/generic algorithm, a copy of
which may be made avallable for review by the State of its Auditor upon request. The purposes of the
algorthm are to stabilize products “flipping” between brand and genenc status and to reduce State, Member
and provider confusion due to fluctuations in brand/genenic status, The State or its Auditor may audit ESl's
application of its BGA to confirm that ES! s making brand and generie drug daterminations consistent with such
algorthm,

"Brand Drug” means a prescription drug Identifled as such In ESl's master drug file using indicators from First
DatabanK (or other source nationaily recognized in the prescription drug industry} on the basts of a standard
Brand/Gengric Algerithr, B copy of which.may be made available for review by the State-or Rs Auditor upon
reyuest

“Change i Control” means ong or & senes of transactjons related to (1) the sale of assets of-a party exceeding
flfty percent (80%); {I)) any metger, takeover, consolidatioh or acguisition ofa party with, by or Inlo another
corporation, entity ar person; or {li) a transfer of a party’s iesued end outstanding shares. excesding fifty
parcent {50%),

“Capayment” means the amount a Member Is required to pay for a Covered Drug In accordanta with Lha Plan,
Copaymeht may include, but Is not necessarlly limited to, copayments, colnsurancs, deductibles, trpnsaction:
' Page 9 of 94 Contractor Initinls, A7/
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15

110,

111

112,

113,

114,

L.15

1.16,

117

118,

119

fees, access fees, or other ancillary charges paid by the Member. The State will communicate the applicahble
Copayment on the Set-Up Forms As set forth in Exhibit C, a Membey's/EGWP Enrollee’s Copayment charged
for a Covéred Drug will be the lesser of the applicable Copayment, AWP discount (e g MAC price for Generic
Drugs), or USC,

“Covered Drug(s)” or “Covered Prodtict{s)” means those prescriptian drugs, supphes, Specialty Products and
other items that-are covered under the Plan, eath as indicated on the Set-Up Forms,

“DIR” means any discounts, subsidies, chargebacks or rebates, cash- discounts, free goods contingent on a
purchase agreement, up-frant payments, coupons, goods in kind, free or reduced price services, grants, or
other price concesslons or simllar benefits offered to some or all purchasers from any source (mch_Jdlng
manufacturers, Partlcipating Pharmactes, enrollges, or any other person) that decrease, or have the effect of
decreasing, the costs incurred by ESI and its affiliates (whether directly or Indiractly) with respect to the
procurement or dispensing of Coverad Drugs to Members under Medlcare Plans such as EGWP and that would
constitute “direct or” indirect remuneraton” under 42 CF.R. § 423 308 {wlthout taking into account any
obllgation to pay or credit such amounts to the State),

“Dispensing Fee” means the pharmacy professtonal fee incurred at tha point of sale to pay for casts In excess
of the ingredient Cost for the filling of a single Covered Drug-for a Member

“Ellgibtity Flles”. means the list submitted by the State to ESI'in reasonably acceptable clec’cromc format
indlcating parsons ellgible for drug benefit covarage services under the Plan

“ERISA” means the Employee Ratirement Income Securlty Act, as amended.
“ESI Nattonaf Plus Network” means ESI's broadest Participating Pharmacy hetwork,

"ES! Mall Pharmacy” means a duly icensed pharmacy owned or operated by ESt or one or mare of its affiliates,
ather than an ESI Specialty Pharmacy, where prescriptions are filled and delivered to Members via mail delivery
service

“ESI Speclalty Pharmacy” means Accredo Health Group, Inc,, Express Scripts Specialty Distrlbution Services,
Ine, or another pharmacy or hotme health agency owned or operated by ESI or its affillates that primarily
dispenses Specialty Froddcts When the'ESI Mail Pharmacy dispanses a Specialty Preduct, It shall be considerad
an ESI[ Speciaity Pharmacy heraunder,

“Exclusiva or Limited Distributlon Product” means a Specialty Product that Is not ganetally avallable from most
or all pharmacies but Is restricted to select pharmactes as determined by a pharmaceutical manufacturer,

"Formuiary” means the ist of FDA-approved prescription drugs and supplies developead by ESI's Pharmacy and
Therapeutics Committee and/ar customlzed by the State, and which 15 selected and/or adopted by the State,
The drugs and supplies inrlurded on the Formulary will be modified by ESI from time to time as a result of
factors, including, but not limited to, medical appropriateneass, manufacturer Rebate arrangements, and patent
exprratians. Additions and/or deletions to the Formulary are hereby adopted by the State, subject to the
State’s discretion to lact mot to Implemaent any such addition or delotion through the Set- Up Ferm process,
any such election shafl be considered a State change to the Formulary, ES1 will Inform the State at ieast 60 days
In advance of when a drug on the Formulary is targeted to be removad from the Formulary. ESI-will provlde a
disruptron and finencial impact analysis at that time,

““Generic Drug” means a prescriptton drug, whether identified by ts chemical, praprietary, ar non-proprietary

name, that is therapeutically equivalent and interchangeable with drugs having an identical amount of the
same actlve Ingredient{s)-and approved by the FDA, and which 1s identlfied as such in ESPs: master drug file
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1.20,

121

122

1,23,

124

125

1.26,

1.27.

128,

129

1.30.

131

132

using Indicators fram First Databank {or other source nationally recognized in the prescriptton drug industry)
on the basls of a standard Brand/Generic Algonthm, a copy of which may be made available far review by the
Stata or Its Auditor upon request. .

"GCN" means a standard number assténed by a drug pricing service called First DataBank The GCN tdentifies
each strength, formuiation, and route of admintstration of a drug entity. Cach drug has fts own unlque GCN

“GPI” ar “GPI-14” means the Generic Product Identifier reported by Medl-Span, It 1s a 14-character hlerarchical
classificatiof that identifies drugs from thewr primary therapeutic use down to the unique Interchangeable,
product regardless of manufacturer or package size,

“HIPAAY means-the Health Insurance Portabiity and Actountabiiity Act of 1996, as amended and the
regulations promulgated thereunder -

"House Generle” shall mean a drug with the Multisource code field 1n Medi-Span of “0” when there is a DAW
code of 3,4,5,6. N '

“Ingred|ent Cost” means the total cost for a Covered Drug on a Paid Claim, excluding Administrative Fees,
Copayment, Dispensing Fees, POS Rebates, government-impased service fees, and taxes, in accordance with
the terms of the Plan.

" imited Distrlbution Drug” means & Speclalty Product that is avalable for distribution through a limited
number of pharmacy providers, as determined by the pharmaceutical manufacturar.

“Lower of Member Cost Logle” means the minimum Copayment or “Lower of Pricing Logic.”

*Lower of Pricing Logic” means the minlmum of the followng. submitted U&C, AWP discount (and/or
alternative-metrics such as MAC, WAG, aic,) + Dispensing Fee, and, If allowad, submitted Ingredlent Cost +
Dispensing Fae,

“MAC Ust means a hist of prescription drugs or supplies subject to maximum raimbursernent payrent
schedules developed or selected by ESI

“Manufacturer Adminlstrative Fees” means those administrative fees patd to ESI In connection with Invoreing;
allqcatm_g and collecting the Rebates under the Rebate program

“Nanufacturer Dertved Revenue” means revenue, compensation, credits or financal remuneratron of any kind
received.or racavered by ESI or ESI's affillate(s) or subcantractor utilizad for Formuiary rebate contracting from
a pharmaceutical manufacturer directly or indirectly resulting fram the State's utihzation of ellglble Brand
Drugs by Menibers, including. but not imited te, base rebates, access rebates, formulary placement rebates,
tharkst share incentives, promotional alfowances; commssions; .educational grants; drug pull-through
programs, implementation allowancas; rabate submission faes; and administrative ar managamant fees,

“faximum Reimbursement Amount” or “MRA”.means the maximum unit Ingredignt cost payabie by the State
for a drug on the MAC List basad on maximum relmbursament payment schedule{s) developed or sclectad by
ESI The application of MRA pricing may-be subject to certain “dispensed as written” {DAW) protocols and
State defined plah desigh and coverage policies.

“Member" means a person anrollad in the State’s prescription hanefit, ncluding enrolled eligible dependents
Each person who the State determines 1s eligble to recave prescription drug benefits 13 Indicated in-the

Eligibiiity Flies
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133,

13q,

135,

136

1,37,

138.

139,

1.40

141,
142,

1.43.

1.44

145,

1.46.

147,

“Member Submitted Clalm” means a paper ¢laim submitted by a Member for Covered Drugs dispensed by a
pharmacy for which the Member paid cash

“NDC11” or “NDC* means the unique National Drug Code, as reported by FDB or Medlspan,

“Net pad"™ or “Net Pard Claim” means the sum of Paid Claims, Reversed Clalms, and Rejected Claims where
each Paid Claim Is equal to 1, each Reversed Claun s equat to -1, 2nd each Rejected Cialm 15 equal to 0.

“"New-To-Market” means drugs that have only been avatlable for purchase on tha U.S market for 180 days or
less, from the FDA’s approval date ~

“Pald Claim* means a-unique prescription- drug claim or transaction for an elrgible Member submitted by a
pharmacy to ESI in a bllling transmissien and processed as an accepted paid claim, as indicated In ESY's response

transmisslon

‘e

“PPACA" means the Pattent Protection and Affordable Cars Act of 2010, as amended and the regulations
pramulgated thereunder

“Participating Pharmacy” means any licensed retail pharmacy with which £5f or ane or mare of s affiliates has
executed an agreement to pravide Covered Drugs to Members, but shall not include any mail order or spactalty
pharmacy affillated with any such Partlmpatmg Pharmacy. Participating Pharmacles are independent
contractors of ESI _

“Pass-Through” means ES! shall invoice the State the same amounts reimhursed by ES| to Partlcipating
Pharmacles for any Covered Drug dispensed from such Participating Pharmacy. This pricing model-will-bill the
State the exact Ingradient Cost, Dispensing Fee and taxes paid less Member Copayment and potential POS
febates to the Partlcipating Pharmacy.-€SI racelves no other revenue and derives no ather value from any Pald
Claitn adjudicated-at the. Participating Pharmacy, etther directly or indirectly, in the aggregate or otherwise,
excapt for the fee(s) charged by ES| to a Participating Pharmacy for administrative services related to
dispensing Covered Drugs to Members,

v

“PHI" means protected health information as deflned under HIPAA,
“PMPM” means per Member per month fes; if applicable, as determined by ES! from the Bhgiblilty Files,

“Plan” means any plan of Insurance ar self-nsuranc, mcluding an adminlstrative services only arrangement,
sponsored or administered by the State or a subsidlary or affillate of the State which. offers or provides a

prescription drug benefit,

"Prescription rjrug Clalm” means a Member Submitted Claim, Subrogation Clalm or claim for payment
submitted to ESL.by a Partlcipating. Pharmacy, £51 Mail Pharmacv, or ESI Specialty. Pharmacy as a result of
dispensing Covered Drugs to.a Member. s

“Rebates” means a general, all-inclustve, and common term representing all Manufacturer Denved Revenue,

"Refectad Claim” means & presoription drug claim or trahcaction submitted by a nh'xrmarv to the PBM 1n a
Billtng Transmisslon and subsequemly rejected, as Indicated In tha PBM’s Response Transmission.

"Repackaged NDCs" means a medication 15 taken from its original packaglng and placedinto a smaller, safer
and simpler type of packaging

k3
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2

148 “Reversed Clalm" means a previously Paid Clair, that was submitted by the pharmacy to ESl In a billing
transaction requesting a reversal of the previously paid transactron and processed as an accepted Reversed
Claim, as indtcated 1n the PBM’s response transnussion.

1,49 "sét~Up Forms" means any standard ESi dacument or form, which when completed by the State {electronhic
communicattons from the State indicating the State’s approval of a Set-Up Form shall satisfy the foregoing),
will describe the essential benefit elements and coverage rules adopted by the State for :ts Plan

1.50, “Spemalty Product List” means the list of Specalty Products applicable to the State and maintaned and
updated by ESI from time to time: The Specialty Product List Is available to the State upon requast

151, “Spaclalty Products” means those mjectable and non-injectable drugs on the Speclalty Product List, Spacialty
Preducts, which may be adminlstered by any route of admimistration, are typteally used to treat chronic or
complex conditions, and typically have one or more af several key characteristics, including frequent dosing
adjustments and intensive clinlcal monitoring to decrease the potential for drug toxicity and increase the
probabillty for beneficial treatment outeomes; patient traning and comphance. assistance to facilitate
therapeutic.goals, imited or exclusive praduct avarlability and distribution {if a drug 1s only available through
ilmited’ specialty pharmacy distribution 1t Is always considered a Specialty Product); specialized product
handling and/or administration Fequirements, Specialty Products shall be determined-at the GPi-14/GCN level,
meaning f a single NDC within the-GPl-14/GCN s constderad Speclalty, all NDCs within the ('EKPVI-14/GCN shall
be considerad Specralty {whether or nat all NDCs are listed on the published specialty product ist).

1,52 “"Subrogation Clalm” means subrogation claims submitted by any §;afé or a person or entity actng on behalf
of a state under Medleard or simllar Unlted States or state government health care prograis, for which the
Stata 15 deemed td be the primary payor by aperation of applicable federal or state laws.

1.53, “Tax’ means any applicable fecefal, state or local government levied amount currently In existence or
hereafter enacted, calculated eithar on gross revenues or by transaction, whether such tax Is.designated a sales
tax, gross recelpts tax, retall occupation tax, value added tax, heaith care provider tax, transaction privilege
tax, assessment, pharmacy user fee, wholesale distributor tax, or’ charge ptherwlse titled or styled, and
whether or not the bearer of the tax ls the retaller or consumer

154 “UM Company” means MCMC, LLC or other Indapendent third party utrllzation marnagemeant company
contracted by ESI .

155, “Usual and Customary Price” or “U&C" maans the retail price charged by a Partlcipating Pharmacy for the
particular drisg 1n 4 cash transaction on the data the drug Is dispensed as repnrted to FSEhy the Partiopating
Pharmacy.

k3

PBM SERVICES:

2.1 shalblity/Set Up, The State will submit campleted Set-Up Forms and Eliglbility Files {Inltial and updated} on a
mutually determined basis, which ES| will accurately’ Implement Changes to the Sat-Up Forms fmust be
communicated W ES! in writing on ESPs standard forms or other mulyally agreed upon method  Eligiblitty
performed manually by ESI for the State, or materlal changes to the Eliglbity Flle processes réquested by the
State during the term may be subject to additional fees set forth in Exhibit C. The State wiil be responsible for
all Preseription Drug Claims during the penied of the Member's eligibility as indicated on the Eligibility File
Including for retroactwély termed Mambers, except In the event that ESI does not accurately implament the

Ehgtbiitty File,
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2.2

Pharmacy Network,

b

c.

d.

e

Parfigputing Pharmacigs. ES! will maintain a network(s) of Participating Pharmactes and will make
avallabla an updated or current hsting of Partlcipating Pharmacies on- -fime, ESI maintans muitiple
netwarks and subnetworks, and penodlcally consolidates networks or mlgrates clients to other
networks and subnetworks Partieipating Pharmacies are independent contractors of ES! and as
_such ESI does not direct or exercise any control over the Partleipating Pharmacies or the
professional Judgment exercised by any pharmacist i dispensing prescriptions or otherwise
prowdlng pharmaceutical related services at a Participating Pharmacy ESI shall have no habifity to
the State, any Member or any other persori or entity for any act or omlsston of any Particlpating
Pharmacy or Its agents or employees for which ES does not share liabllity

If, dusto an access concern, the State requests that ES! attempt ta'add a particular retall pharmacy
to the network of Partlcipating Pharmacles serving the State and rts Members, E3I will make
commercna[lv reasonable efforts to add any stich pharmacy to the Partictpating Pharmacy network
for the Stats, provided that such pharmacy rieets £SI's network participation requlrements and
agrees to ESM's standard terms and conditions If any such pharmacy meets ESFs network
partlclpancn regulrements and agrees to ESI's standard terms and conditions: except for ES!'s
standard network rates {l.e, the particular pharmacy will only agree to highar than standacd
reimbursement rates), and the State nevertheless requasts that ES| add such pharmacy, the rate
charged to'the State for Prescription Drug Claims processed through such pharmaey (assuming ES|
agraes to cantract with such pharmacy) wli| be the net ingradient cost plus the dispensing feq pald
by ES! to sich Participating Pharmacy {plus applicable sales or excise tax or other governmental
surcharge, If any). AN such Prescription Drug Claims will be excluded from the pricing guarantees
set forth herein,

ES! wall require each Partlclpatmg Pharmacy to meet ESI's network participation requirements,
rncludmg but not limited to liéensure, Insurance and provider agreement requirements &Sl aiso
performs audits. {l e, electronic or on-site) of Partlcipating Pharmacies to determine compliance
with their provider agreement bllhng requlrements ES will attempt recovery of rdentified
overpayments through offset, demand or other reasonable means, provided that £51 will not be
required to nstitute litigation Recovered overpayments will be disclosed and credrted to the State,
Excess payment or copayment retention Is not permiitted, Copies of partlclpatlon reqmrements and
auditing processes are avallable upon request

ESt Mail Pharmiicy. Subgect to dpplicable law, €51 wili make Mambers aware of the abmtv to fil
their prescriptions through the ESt Matl Pharmacy, communicate any” applicable cost savings, and
provide supporting services (e g, pharmaeist cansultation) In connection with any praseription
dispensed by the ESI Mail Pharmacy. ES| may suspend ES| Mail Pharmacy services to a Member
wha 15 1n default of any Copayment amount due ESI, .

Snecialty Products and ASES. Subject to applicable law, E51 will make Members aware of the ability
to fill ther prescrlptlons through the Est Speclalty Pharmacy, communicate any apphcable cost
savings, and provide supporting services (eg pharmaclst consuftation) in connectlon with any
prascription dispensed by the ES| Specialty Pharmacy The ESI Specralty Pharmacy will be the State’s
exclusive spécialty pharmacv for salact h‘paclalty Products ineludad on the Speoity Pruduct
Ust Products included on the Spacialty Product List that are deemed to be exclusive Specialty
Products must be dispensed by the ES| Specalty Pharmacy. Speclalty Products not deemed as
exclusive on the Speclaltv Product List niay be dispensed by Participating Pharmadcies and will ba,
excluded from any Exclusive Speclalty guarantees sat forth In the Agreament In no event will the
E51 Mail Pharmacy or Participating Pharmacy pricing specified In the Agreement apply to Spaciaity

Products
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£SI will notify the State monthly of any new Specialty Products that are introduced to the market
an of after the Effective Date of this Agreemant If the State has expressly excluded a specific
therapy class or. product, Speclalty Products In those clagses will automatically be excluded from
covaraga and will reject as “NDC Not Covered” If the State later desires to cover otharwlise
excluded Specialty Products, the State must hotlfy ESI in,writing that It desires to Cover the
Specialty Product before ES| may adjudicate the Speclalty Product as a Covered Drug. The State
must notify ES| in writing if It wants to exclude any Specialty Product from coverage The
exclusion-will be implemented within seven (7) busingss days after the date of ESI's receipt of
such notlfication. ESI will not retroactively deny Prescription Drug Clamms processed prior to
ESV's implementation of the exclusion as provided above and the State will be respansible for
the payment of such Prascription Drug Clatms processed priot to the rejection of coverage

ESI may provld'e ASES that Is necessary for the proper administration of a Specalty Product, The
State will be billed for such ASES as set forth In Exhihit ©

For Speclalty. Products filled through ES] Specialty Pharmacy only, Members, may feceive the
following services from ES! Specialty Pharmacy, depending on the particular-therapy class or
disease. state; ASES; patient Intake services; pharmacy dispensing services and/for social services
{patient advocacy, hardship reimbursément support, @nd Indigent and, patient assistance
programs).

2,3, Glams Processing

M,

[\

ESi will perform claims processing Services for Coversd Drugs dispensed by FParticipating
Pharmacies,.ES| Mail Phartacy and ES| Specialty Pharmacy, The “per RX” administrative fees set
forth In Exhibit € shall be charged on a net Pald Claim basts for all claims processing services.

i

In canhection with each prescription submitted for processing on-iine by a Participating Pharmacy,
gl will perform standard drug utihzation review (“DUR”) m order to asstst the dispensing
pharmaclst and. prescribing physician in identifying potentlal drug interactions, Incorrect
prescriptions or dosages, and certain other circumstances that may be.ndicative-of Inappropriate
preseription drug usage, ESI's-DUR processes are not intended to substitute for the professional
judzement of the prescnber, the dispensing pharmaeist or any other health care professional
providing servicas to the Membar,

f elected by .the State, ES| will, for the .applicable fee, process Member Subnutted Claims In
accordlance with the rules in the Set-Up Forms and ES)'s standard procedures.

If authorized by thy State on Uhe Sel-Up.Foring; ESIwlll, for the applicalsia fae, process Subrogotion
Claims in accordance with applicable federal and state laws. if the State doesnot authorize ESf to
process Subrogation Clalts, ES| will reject any Subrogation Claims and refer clalmants to tha State,
in atcordance with applicable federal and state taws,

ES! will defer to the State or its third party. designes {as applicable) regarding the coverage ot any
clalm under a Plan. In other words, the State will have the final responsibllity for all decisions with
respect to coverage of m Preschiption Drug Claim and the benefits allowable under the Plan,
including datermining whether any rejected or disputed-claim will be allowed,
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Prior Authorizghion. ESI will, for the applicable fee outiined In Exhibit B-4, provide prior
authorization ("PA”) services as specified and directed by the State for drugs designated on the Set-
Up Forms. Prlor authonized drugs must meet tha State-approved coverage.criterla {*Guidelines”)
befora they ate deemed to be Covered Drugs [d determintng whether to authorlze coveraga of
such drug undér-the PA program, ES! will apply only the Guldelnes and will rely upon information
about the Member and the diagnosts of the Merfibier's condition provided by the prescriber. [f prior
authaorlzation for a medication’is nat immediately avallable, a 72-hour emergency supply may he
dispensed when the pharmacist on duty recommends it as clinically appropriate and when the
medication 1s needed without delay, E51 will not make a determination of medical necessity, make
dlagnoses or substitute 'ESI's judgment for the professional Judgmentiand responsibility of the
prescrniber 7 . -

1.4 Lams for Bonafits, ES| will process Member Submitted Claims and prlor authorzatiun ("PA”} requests
consisterit with the ERISA clalms rules set forth In 29 CFR Part 2560 (or applicabie’state law If a non-ERISA plan)
(“Claims Rules”) ESI will perform appeals sérvices In connection with denied PA requests and dented Member
Submitted Ctalms i exchange for the applicable fee as outlined in Exhibit 8-4, or facllitate such services through
the State or a third pérty of the State’s cholce. The State elects to have ES! perform appeals services, and tha
State agrees that ES| may perform such services through'a third-party contracted with ESI for the performance
of appeals {the "UM Company”), Through its contract with ESI, thé UM Company has agreed to be, and will
serve as, the named fiduciary for its performance of such appeals. ES1 also agrees to aceapt fiduclary status
solely with respect to Its performanca of any appeal

a

I

UM Company. In the event ESI performs appeals sarvices, or facilitates the performance of appeals
services through a UM Caompany, ES| or the UM Company, as applicable, will be responsible for
conducting the apgeal on behaif of the State In accordance with the Claims Rules, ESI represents
to the State that UM Company has contractually agreed that: (A) UM Campany will conduct appeals
i accordance with the Claims Rules and the State’s plan, {B) the State Is a third party beneficlary of
UM Company’s agreement with ES{ (3 copy of which is.available lipori réquest)'and the remedles
set farth therein, and (C) UM Company will tndemnify the State for third party claims caused by the
UM Company’s neghgence, willful miscanduct, or breach of the UM Company’s agreement with ESi
In providing the appeal services

External Reviaw Serviees, The State alacts to have UM Company facilitate the proviston of external
review services through UM company contracted:Indapendent review organizatlons.{“IROs") (as
such termis defined in the PPACA), for the applicable fees as cuthined In Exhibit B-4, The State must
exeritte a standard S| Extarnal Appoals Sarvicas Sat-Up Form, which may be requested through ES|
Actount Management, Ih order ta recelve such services from UM Company,

UM Company (with respect to facllitating the external reviews) and the IROs (with raspect to
performing the external reviews), and not ES), will be praviding external review services; UM
Company 1s an independent contractor of Sl the [ROs are independent contractors of Um
Company and not ES), and ES! does net In any way tontra] or direct elther UM Company or the
IROs with respect to facllitation or performance of ‘external review services provided by each
respectively

ESI represents to the State that UM Company has contractunlly agraed that: (A) UM Company will
facirtate all.external reviaw services ih accordance with the PPACA and all other applicabla federal
and.state laws; (B) UM Company ‘wlll contractually require its contracted IROs to parform all
externai reviews 1n accordanca with the PPACA and all other applicabla federal and state laws, {C)
to the extent not prohibited by law, UM Company will indemnify, defend and hold the State
harmless from and agalnst any and all losses, damages, injuries, causes of action, clalms, demands
and expenses (includling reasonable attorney's fees, costs and expenses), arising out m yiting
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.

from, or related to any act, omlssion or default by the IROs in thelr performance of the external
reviews; and (D) the State has third party beneficiary rights to enforce the preceding
Indemnlfication and hold harmless pravision

2.5  Claims Invowe Review and eporting

a The State Is currently centracted with SkySall Rx te perform ongolng, reai-time alectronic review and
vahdatlon of PBM clalm invoices as the foundation for reconclling pharmacy bills, This includes
performing angoing and ad hoc verificatlon, analysis and reporting of all financial terms at a claims detall
Jevel. Clalms Involce Review and Monitoring are fiot audits but a proactive revlew and re-adjudication of
all claims to ensure the contract 1s béing appropniately upheld and executed by ESI, The Claims Invaice
Review and Monitoring processes do not preclude the State fram performmg audits,

b. 51 wilf provide ell required claims data files {(with al! necessary inanclal fialds), oxternal lists (including
but not lmited to Specialty, LDD, Biosimilar, and-Formulary Exclusions), and involce datails to suppert the
State's contracted vendar {currently SkySail) in performing the ongalng reviews The state's contracted
vendor (currently Skysall) will be providing the following required reports to the State and ESI will assist
as heeded
| PBM Invoice review summary report:
- ldenbifies clzlm adjudication errors and discrepancies from the most recent mvolce,
Including specific dollar amounts assocrated with any disputed claims.
- The contracted vendor wlll have access to the State's claim invoices and administrative
fee involces via e-biling to obtain invoices subject to review,
- £51 will acknowledge ail nvoice inquiries withii two (2) business days and will provide
a response to all invaice Ingulries within fourteen (14) calendar days,

26  Account Management.

a Account.Team. ES| wili provide account team suppart for the State The account téam will be the
State’s primary point of contact with ES| and will assist the State with matters regarding the State’s
benefit design, eligbllity and all other matters relating to the PBM Services. The account
management taam will also assist the Stata with modeling plan benefit changes as needed,

b. Quarterly roetings, Renafit Fairs, ots. ES! agrees to attend quarterly meetings with tha State to

discuss plan performance and financial matters. | ES! further agrees to attend open enrollment
meetings and agency beneflt fairs as reasonably requested by the State,

¢ State/Member Call Centor. ESI will provide 24-hour a day, 7-days 2 week toll-free telephone, IVR
and Internet support to assist the State, the State’s agents and Members with Membar eliglbiity
and benefits varification, location of Particlpating Pharmacles or-other related Member concerns,
Deslgnated call center staff will be trained and famihar with the State’s benefit deslgn th order to
asaist the State, the State’s agents, and Members,

27 Forpoulary Support and Rehate Management
a. Formulnry Adiierenciund Chncyl Croptams €51 may provide clineul, sufuly, udherence, and other

ltke programs as appropriate  ESI will not implement any program for which the State may Incur an
additional fee without the State’s prior written approval and election of stich progrem.

2
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2.3

29

2,10

212

213

b, ES| may provide clinical, safety, adherence, and other ke progiams as described in Exhibit G-2
* which sets forth certain avallable adherence, clinical, safety and/or trend programs that require
addnfonal fees hereunder, The partias understand that Exhiblt ¢-2 sets forth those programs that

are available as of the Effective Date, ESI may add or delete programs from time to time; lowevar,

ESI agrees that the prlang for those programs set forth in Exhiblt C-2 will not change during the

term of this Agreement, Any ather changes to Exhilit €-2, Including pricing for new programs, will

be promptly communicated tb the State by ESI. ES| will hot implément any program for which the

State may incur at additional fe¢ without the State's prior written approval and elaction of such

program,

]
c Rebates Subject to the ramalning terms of this Agreement, €S/ will pay to the State the amounts
set forth in Exhibit ¢ - :

Exclusivily  During the Torm, ES! will ba the Stato’s axclusive provider of PBM Scrvices for the Stata’s Plans
offerlng a prescription benefit. The financlal terms set forth In Exiubit € are condstidned on that excluslvrty

Claling Datn Botention, ES! will retain the State’s clalms data for a total of ten (10) years from the date the
prescription s fllled, Thereafter ESI will dispose of such data in accordance with Its standard polictes and
practices and applicable state and federal law, Disposition of PHI shall be n accordance with the Busmness
Assoclate Agreemaent

Sams Data to Vandor  Upon theState’s written reguest and at no additional charge, ESl will provide regular
prescnptian clams data in ESI's standard format(s) to the State’s vendors (“Vendors”) for disease
management, flexlble savings account and other “Payment”, "treatmant” and "heslthcare operations”
purposes (as defined Under HIPAA), Requests for retrieval of data beyond thirly {30) months are subject to the
hourly custom programming charge set forth In Exhibrt C, provided however that the State shall be entitied to
two {2) retrlevals of data beyond thirty (30) months during the term of this Agreement, or following
termmation of this Agreement, without charge, '

Oe-ltfentifiad Clatms Data, €S or its affillates may use and disclose both during and after the term of this
Agreemnent the anonymized claims data (de-1dentified in accordance with HIPAA, and other relevant state and
federal laws} incleding' drug and related medical data: collected by ES| or provided to ESI by the State for
rasearch, provider profiling; benchmarking, drug trend, and cost and other internal analyses and comparisons,
ehilcal, safety and/or trand programs, ASES; or other business purposes. of ESI or Its affiltates, In all cases
subject to applicable law and the terms of this Agresment,

a

State Audits, Provided that the State is current In the payment of involces under this Agraomant;- the State

“may, upon no less than thirty (30) days prior written requast, audit ESI’s provisron of services hereunder, the

scope of which shall be-to venfy:compliance with the financial térms.of this Agreament, on'an annual basts
consistent with the Audit Protocol set forth in Exhlit.B-3, The State may use an Independent third party
auditar (“Auditor*), so long as such Auditor has no conflict that wouid iterfere with the scope ar Independent
nature of the audit (as determined by the parties acting reasonably and In good falth), und provided that the
State’s Auditor execules u mutually acceptable canfidenliality agreement Any raguest by the Stata to parmit
a}:l Audcl'tor to perform an audit whii constitute the State’s direction and authorlzation to ESI to dlsclose PHI to
the Audilur, ’

Performance Standards, €Sl will conform to the performance standards set forth.in Exhibit C-5 hereto. In
addltion to'the 5tate’s ights outiined In the P-37, the payments set forth m-Exhibft:C-5 represent the State’s
sole monetary remedy for any faiture by ESI to meet a performance standard n addition to any correction or

reimbursement assoclated with payment ar billing errors.
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3 HIPAA AND CONRIDENTIAL INFORMATION

3.1 HIPAA. The parties agree that as relates to use and disclosure of PHI, electronic transaction standards and
sacurity of electronlc PHY under the Healtli Insuranca Portability and Accountability Act-of 1996 [”HI?M")- as
amended, they are subject to the terms of the Business Assoclate Agreement set farth in Adtlendum D, The
partres further agree that ES| Spactalty Pharmacy and Est Mail Pharmacy are acting as covered entities under
HIPAA and not as business associates to the Plan and shall abide by all HIPAA requirements accordingly.

3.2 Confidential Information

3 The parties agree that It s ESI‘s position that the following constitutes confidential and proprietary
information, ("Confidentral information®): (I} ESl's reporting -and other web-based applications,
eliglbity and adjudication systems, system formats and datobanks {collectively, “E5l's Systems”),

- elinfeal or formulary:management operations.or- pragrams, fraud, waste and abuse tools and
programs, anonymized claims data {de-ldentified in accordance with HIPAA); ES| Specialty Pharmacy
and ES| Mail Pharmacy-data; information and contracts relating to Rebates and Manufacturer
Administrativa Fees; presenption” drug evaluation critena, drug pricing information, and
Participating Pharmacy agreements; and (1) with respact to Statei- State and Member dentifiable
health information and data, Ellgiblity Files; Set-Up.Form informatton, business operations and
strategies Nerther party will use.the other's Confidentlal Information, or disclose It to any thurd
party (other than State attorneys and accountants or other third parties, Including consultants,
subject to appropriate confidentiality agreements with Esl), atany me during or after termination
of this Agreement, except as spacifically contemplated by this Agreement o upon priar written
consent, which will not unreasonably be withheld, Upon termination of this Agreement, each party
will cease using the other's Confidential Informatlcn, and all such infarmation will ba returned or
destroyed upon the owner’s.direction, except the State will own all previously received clarm and
rebate information  Confidentral Information does not include Information which s o bacomes
genarally available to the public, was within the recipient's possessien or knowledge prior to Its
being furmshed to the recipient pursuant to this Agraement, or Is independently developed by the
reclplent under eircumstances not Invalving a breach of this Agreement The determination of
canfidentral Information 1s subject to NH RSA 91-A and other applicable State of New Hampshire
and federal law as more fully addressed in Sectian 7 3 {Open Records Requests).

b Each party agrees that 1t will not, snd will not permit any third party acting on its,behelf to, access,
attempt to accass, test or audit the athar party’s Systems or any ather system or netwaork conriécted
™ ' to such Systems. Without iimiting the foregolng, neithet party will access or atlempt to actass any
portion or feature of elther party’s Systems, by circumventing such Systems access cantrol
measuras, either by hacking, password “mining® or any other means; or probe, scan, audit or test
the vulnerability of such Systems, nor breach the security or authentication measures of such
Systems.

4 COMPUNNCE WITH.LAW, EmucmgzAcgguomgnsmgyi <, Fum' NCH "gl.-'msggsw_zg' '

4.1 Complinnce-wih Law, Change i Law, Each party shaii be responsible for ensuring Its compliance with any
laws and regulations applicable to its busihess, including maintaining any negessary iienses angd perimiy
The State shalf be respensible for any governmenital or regulatory charges and taxes imposed Upoh or related
tothe servicas provided hereunder, With respectto any-Plan that is subject to the provisions of ERISA, the
Stata {or the plan sponsor If a party other than the State) shall ensura that its activittes in regard to such
program are in compliance with ERISA, and shall be responsiblé for disclésing to Members any and all
information relating to the Plan and this Agreement as required by law to be disclosed, including any
information relating to Plan coverage and ehglbility requirements, commussions, rebates, dlscounts, or
provider discounis If there Is a new or changa In federal or state laws or regulations or the intérpretation
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theraof, or any government, Judictal or legal action that, among other things, matenally burdens 551, requires
ES! to Increase payments or shorten payment times for Coverad Drugs to Participating Pharmacies, or
matenally changes the scope of services heraunder{a “Change tn Law”), then the partles may mutually agree
on an appropnate modification’of the services, retmbursement ratas, Administrative Fees and/or Rebates
hereunder. If the parties cannol agree on a modification or adjusted fee or rates,-then erther party may
termmate this Agfeement on nlnatv {90} days after the new law takes effect
4.2 Fueary Acknowledremonts. ESI offers pharmacy benefit management services, products ang programs
for consideration by all clients, Including the State. The general parameters of these products and the
systems that support these products, have been developsd by ES as part of ESI's admmnistration of its
business as a PBM 'The parties Agree.that they'have negottated-tha financial terms of this Agregment In an
arm’s-length fashion, The State dcknowledges dtid-dgrees that, excapt for the imitod purpose sel forth in
Section 2.4, nerther i nor the Plan ntends forESI to'ba 2 fiducary {ns defined-under FRISAnr state law) nf.
“Abig Plaiy and, axcept for Uie imited pursase as'set forth in Sectlon:2 4,'nerther. wilinome £51.or any of ESPs
wholly-Gwried subsldiaries oF affiliates as & “plan fiduciary.” The State further acknowledges and agrees that
neither ES| nor any of ESI’s wholly-owned subsidiartes or affilrates: (a) have any discretionary authonity or
control tespecting managarnent of tha Plan's prescription bienefit program, or (b) exer¢ise any authority or
control raspecting managementiar dlsposlition’ of-the: bssets of the Plan or the State, The State further
acknowlediés that all such diseretionary duthority and contrdl with respect to the management-of the Plan
and plan agsats (s retained by-tha Stateior thi Plan, Upon reasonable notice, ESI wiil have the rlght to
termihate PBM:Services to any Plaf ladated i 2 state requlrmg a pharmacy: benefrt manager to he a iduciary
to the State or'a Plan‘in’ any capaclty

43 _hﬂoaumﬁﬂu.ﬁm_nﬂalmnﬂu In addition to the Fees'paid to ESI by the State, €51 and ESI's wholly-

owned-subsidlanes or affilates derive revenue In ore ‘or more of the ways a5 further described m tha
FInancial Disclosure to ES| PBM Clients set forth in Addoneum € hareto {*Financial Disclosure®), as updated
by ESI from time to time. The revariues described In" the Financial ‘Disclosure are not-direct or indlrect
compensation to ESI from the State for services rendered to the State or the Plan'under this Agreement, In
negotiating any of the fees and revenues described In the*Finaneial Disclosure or in this Agreement, ESI and
E5I's wholly-owned subsldiaries and affilates ‘act on.thair'own behalf, and not for the benefit of or as agents
for the State,” Members or the Plan; -ES) and ESI's wholly-owned subsidraries and affilates retan all
proprietary rights anckbeneficlal interest insuch fees and revenues described in the Financial Disciosure and,
accordingly, the State acknowledges that naither It, any Membar, nor the Plan, has 2 right to recelve, or
possesses any beneficial Interest In; dny such feesor revenlles, prowded, that E5t will pay the State amounts
equal to the amounts expressly sat furth n gyblbu C.

5 Mmmmwmmmm

- - ..
yon fl o et EL TR i

51 Term. This Agréement is effective upon Governar arid'Executive Council ("G&C") approval. Implemnntatlon
activtres shall commence within seven days of G&C approva). Payments for contractual services shall
commence Janyary 1, 2022 and shall not be made during the lmpiemantauon penod. ‘The administrative
services outlined in this Agreemant will comménce’as ofuEnuary 1,52022 and wilt-conlinus fur-a-period-of -
three (3) years {“Initial Term”) with the option to exlend for up lu two additional years as mutually agreed
and approved by G&C;*Tha lnmal Term plus any renewal terms wifl Be:kriown ds the Term {“Term”)

RSP . -

P

a, Partlas agree that the State mav ferminata tha: EGWP prlar to Decembar: 31, 2024, Thﬂ Btate
provides' medical Henefits to Its'"Medlcare’ population through' a Medlcare Advantage Plan and will
be: rewewmg Ifthereiare savmgs epportunnms w:th Integratlng the prescription drugs into a MAPD

.

] v . 4 f
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52 Termmation

Igr_rnm_ugmuhgut@y_e, The State may elect to terminate this agreement upan 2 thirty (30)
days prior written notice of such termination to ESI pursuent to section 9.1 of the P-37 above,

Noi-Payment. Motwlthstanding anything to the contrary hereln, ES! {and Its wholly-owned
subsidiaries) may terminate or suspend thelr performance hereunder and cease providing or
authorlzing provision of Coverad Drugs to Members upon 30 days written notice if the State fails to
pay ESl in actordance with the tarms of this Agreamant ESI will attampt collection through written
and verbal communtcations with the Stata prior to sending the notice described herein,

1 If State disputes any Item an any lavoice, Spansor shall pay the Inveice iy full and notify
ESI; 1 wrlting, of the speafit reuson dind amount of any dispute, E5{ and State. will work
together, In good faith, to resolve any dispute as sa0n as reasonably practicable, and ES!
will refund promptly to State the amount, If any, as the parties agree based on the
rasolutron

Chlipations Upan Tegmnahion. Upan natlee of termination of this Agreement, the parties will
mutually devalop a run-off plan providing for: {1} State notification to Members of the timing of any
transition to a successor pharmacy benefit manager at least thirty (30) days prior to the effective
date of such termination; (i) ESI's pravision of open. ESI Mall Pharmacy rafill files and standard
claims data and PA files for transitton to the successor pharmacy benefit manager In accordance
with then existing Industry protocol; and {ur) whether the State elects for ES) o process Participating
Pharfacy or Member Submutted Claims for prescriptions filied during the Term but filed with ESI
after the effective date of termination {“Termination Date”) The State will contlnue to pay ESLIn
accordance with this Agreemant for any Fees for PAM Services provided during the term and any
run-off petlod. ES! will continue filing for Rebates for clanms incurred prior to the Termination Date
and will, subject to final reconcilration of any outstanding amounts owed by the State to ES|, pay
the State Rebates for such claims In accordance with-the Rebate payment schedule set aut hereln
Notwithstanding anything In this Agreement to the contrary, ESI shall not be obllgated to provide
post-transition servicas following the transition to the succassor pharmacy beneflt manager and
conclusion of the run-off period, Including, but not limited to, the provislan of continued data
reporting, reporting, consultation, or analysis,

5.3 Remedes.

a.

Forge Majeure Netther party will lose any rights under this Agreement or be hable in any manner
for any delay to perform Its okligatlons under this Agreement that are beyorid 2 party's reasonable
control, ncluding, without limitation, any detay or fallure due ta riots, earthquakes, storms, floods
or other extreme weather conditions, fires, acts of terronist, epidemics, embargoss, war or other
outbreak of hostilties, government acts or regulations that disrupt or restrict ESI's ability to
performthe Scope of Services, the fallure or inability of carrers, suppliers, or telecommunications
providers to-provida services necessary to enable & party to perform its obligations heraunder, or
any other reason where. failure to perform 15 beyond the party's reasonuble control, and 1s not
cuusod by the negligance, intentional conduct or misconduct of the defaulting party; provided,
hnwever, that this clause may not he inveked to excuse a party's payment obligations hereunder
ES| represents that it maintalns and continually updates a business continuity plan designed to
mitigate any disruption to the services provided by ESI under this Agraement. The parties
acknowlaedge andagree that this Agreement was antered into followihg the COVID-19 outbreak
and that any such disruption, delay, or other impart may have bean reasonahly foreseeable at the
time this Agreemant was entered Into by the partles and may excuse performance under this
Agreement,
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54 Survival. The parties’ rights and obligations under Sactions 3 and 4; and Sections 5 2(c), 5.3,6.1,end 6 3 as

well as relevant portions of the P-37, will survive the termination of this Agreemant,

6 MIsCRANTOlS

61

62

€3

Trademarks Each party acknowledges each other party’s sola:and exclusive ownership of its respective trade
names, commerclal symbols, trademarks, and serwicemarks, whather presently exlsting or later established
[collectively “Marks”) No party shall use the other party’s Marks.in advertising or promotional materlals or
otherwise without the gwher's prior wrrtten consent

Taxes aud Assassnjoits. Any applleuble sales, use, axcise, or other similarly assessed and adninisterad tax,
surcharge, or fee ymposed on items dispensed, or services provided hereunder, or tha fees or revenues
generated by the items dispensed or services pravided haraunder, or any other amounts ES! or one or mors
of its substdlanas oraffiliates may incur or be required to pay arising from or retating ta ESI's or Its subsidianes’
or afflliates’ performance of services as a pharmacy benafit manager, third-party administrator, or otherwise
In any Jurisdictian, will be the sole responsibllity of tha State or the Member

Open Records Requests ESI acknowledges: that the State, as a goverhmant agency, may be subject to
applicable fraedom of Information or open recoris laws and must, upon request, disclose such materials as
are covered by and not-exempted from such laws The State acknowledges that It 1s ESI's posttion that certaln
information 15 propriatary.-and confldential to ESl.and may he axempt fromdisclosure if permittedby law The
State agrees to give £S5/ notice and the minimum statutory or regulatory period of time to-oppose, request
redactions or limitations on any disclosures under a third party freadom of information or apen records
request pertaining to this Agreement or any propesal related hereto, This provisten shall survive termination
of the Agreement, : '
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1,

2,

3,

EXHIBIT B-2
Emplover-only 5punsored Group Walver Plan (EGWP) ﬁlddendum

Cohstruction, Unlcss atherwise stated herem, the" terms and condthighs of the Agraemant shall apply to services
provided to the Staté’s EGWP Manibsrs by ESi by and throigh its affiltate, Medzo Contaminent Life Insutance Compény,
a Pennsylvania corporation, {*MCUCY) only.insofar ss such services ara provided to the State’s EGWP Members (as
definad hatewn), inaddition, tha tarms and conditions sat farth In this EGWP Addendum shal) apply to sarvices provided
by MCLIC to the Staté's EGWP Members. In the evant there 18 2 coniflict betwedn the tarms and conditions In the
Agreamént and i this EGWP Addendum, tha tarms and coriditrans m this EGWP Addendum shalt zontrol, but only as
‘they felate to services pravided'fo EGWP Mambers Capitalized terms not otherwise defined in this EGWP Addendum
shall have the meaning ascrlbed to them In the Agreernent

Acknowladgamants, The parties agrae and ackrdwladge as follows

A MCLICisan approved CMS=contracted prescription drug plan (“PDP") sponser for an Employer Group Walver
Plsh POP I accordanca wnth CMs regulatrons and has récewed appraval fram the Centers for Medtcare and
Medicaid Servicas I”CMS") to serve 85 o Prascription Diug’ Plan-Sponsor (s "POP Sponsor’) and-to-provide
preseription drug coverage that meats thé requiremants of, ahd pursuant to, the Voluntary Préscription Drug
Benefit Program set fortb In Part © of the Madicare Prescription Drug, Improvament, and Modarnization Act
of 2003, 42 US.C §1395w-101 through 42 U5 C:§1395w-152 {the “Act”) end all apphcable and ralated rules,
regulations, and”fsmdance promulgated, 1sstiad or adoptad by CMS of Gther go\ternmantal agencies with
Jurisdiction over enforcement of the Act; including, but not Iimited 5, 42 C F.R. §423.1 through 42 C.ER
§423.510 [with tha exception of Subparts Q, R, and S}, and the Yerms of any PDP Sponsar contract batween
CMS and MCLIC lcollectwely, the “Medicare Drug Rules"); 2nd

B Pursuant to the waivers granted by CWS under 42 USC, §1395w~132(b), MCLIC offers employer-only
sponsored group walver plans ("EGWPs”} to amployérs that wish to provide’ preseription drug benefits to
their Part O'Eligible Retirees fas defined below) in accardance with the Madicare Drug Rules, and

]

€, MCLC provides services hereunder through itself and its affuliates, ncluding Exprass Seripts, inc. [“ESt"), and

D, The State currently prowides a prescription drug benefit {the “Current Bensfit”] to its Part D Ehgible Retirees
{as defined below) pursuant to a non-Medicare, self-insurad welfare banafit plan; and

E.  The State dasiras to contract with MCLIC to offer a prescription drug benefit to the State's Part D Eligtble
Retiregs pursuant to an EGWP that 1s substantlallv slmllar in design to the Current Senefit (the “EGWP
Banefit” as furthar defined Selow), and

k. Provided that the EGWP Baneht meets the actuarial quivalerica stahdards of the Medicare Orug Rules, as
more fully described befow, MCLIC desired to offer the EGWP Benefit to the State’s Part'd Ehgible Retirees in
accordance with the Medicare Drug Rules and pursuant to the tarms and condibians of the Agreement and
this EGWP Addandum,

Definltions.

“Commercial Benefit means the prescription drug benefit covering the Stata’s Members and administered pursuant
tn the Agreement.

"Cavarage ‘Gap” means the stage of the benefit-betwean the mitial coverage Imit and the catastrophic coverage
thrashedd, a8’ deserlbad i tha Madicare Part D prasciiption drug program udmlmstcrcd by the Unitod Status fadeial
government,

"Caverage ‘Gap Discount” means-tha manufacturer ‘discounts avallable to aligible Medicare Part © beneficianes
recewving applicable, covered Medicare Part b drugs, while inthe Coverage Gap
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4.

“Coveraie Gap Dwcount Program” means the Medicara progfam that makes manufacturer discounts available to
eligible Madicare Part beneﬂaanes receving applrcabla, Covered Medicars Part D drugs, while in the Coverage Gap
"EGWP Enroliment File” means the Iist{s) submitted by lhe Stete te MCLIC, n e:cordance with Suciun 2, ndicatmg the
Part D Ehigible Rebrees that the Stata has subritted for enroliment in the EGWP Benefit, as verified by MCLIC through
€5 enraliment fifes. For.all okher pufposes U under the Asmemont, tha "EGWP Enroilment File? shall also be considered
an "Enroliment Fnle

EGWP nenem' means the prescnptrun drug benefit to be administared by Mcuc under this EGWP Addendum. as

defingd (n the,Recitals above and as further describéd,in the State plan ducument. 1ts summary plan descnptlon, and

its sumniary.af banefits, as may ba amanded from tane to ttme n accardance \wth the terms of this EGWP Addendum
Rl 72

“EGWP Member” means each Part D Eligible Retiree who is enrolled in the EGWa Buneﬂt 1n.eccordance with the terms

of this EGWP Addendum. For a1l other purpases undar the Agreament, every EGWP Member shall also be deemed to

he a Member.

“EGWP Plus’; meansa prescription drug benehtplan design that pmwdes nnn-Mer!lcam FRWa r.nveragn supplemental
to the standard part D banefit, and 18 denned by CMS as.other, health or prescnptlon drug coverage, and as such, the
Coveraga Gap Discount.s applied before any additione} coverage bayond the standard Part D benefit,

"Late Enrollment Penalty ar “LEP” means the finaricial penalty mcurred ynder the Medware Drug Rules by Medicare

Part D beneficjaries who hava had g contmued gapin crednable coveriga; of smtv-three (63) days or more after the end
of the benefluery s initral élection pennd adjusted fram tima to time by CMS,

"Medlcare Farmulary" means the hst of prescnptlcn drugs, and supplles developed, rmplemented and maintained in
accordance with the Medrcare Drug Rulas for the EGWP Benefit.

“Medrcare Rebate Program” means MCLIC's or tts affiliates’ manufacturer rabata program under which MCLIC or its
affiliates contract with pharmaceutical manufacturers for Rebete: payabre an selected Covered Drugs that are
reimbursed, in whole or in part, through Medicara Part D, as such pregram rmay change from time to tima.

"Part D" or "Medicare Part D' means the Voluntary Presénptmn Grug Benefit Program set forth m Part D of the Act

“Part D Eligible Retirea” means an mdvidual who 1s {a) elrglble far Part D in accordance with the Med:cere Drug Rules,
{b) not enrolled n a Part O plan [other than the EGWP Benefit), and {c} eligble to participate in the State’s Current
Benefit .

“Prescription Orug Plan® of "PDPY shall have the meamng set forth in the Medicare Drug Rules.
"True Out-of -Packet Costs” or "TrOOP” means costs incurred by an EGWP Member ar by another persan on behalf of
an EGWp Member. such 28 a deductible or other cost-sharing amount, with respect to Covered Drugs, as further defined
in the Madicase Drug Rules,
"Vaceine Clarm™ means a clarm for a Covered Drug which 1 3 vaceine.
Plan Ststus Under Applicabla Laws; Enrollment and Disanrallmant In the EGWP Benefit,
A, Medicace Darl D, The State and MCLC ackncwledge and agrae as foliows
1. The dasign of and admimstration of the EGWP Banafit 1s subject to the applicable reguiremants of
the Mediare-Drug Rules  The State shail, pravide all information ond documments.as may be
reasonably required to admimstar the EGWP Benefit.
2. if the number of the-State’s Part D Egible Retiraes 15 matarially reduced or eliminated for any

reason, MCLIC may, communicate with thase persons at MCLIC's.expense regarding alternatve
iMedicare Part D optians, including alternative Medicare Part b services offered hy MCLIC orone or
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more of its affiiates, and the program pricing terms hereunder may be equitably modifted by MCLIC
to reflect tha reduction or ehimination of the number of Part D Eligible Retireas

B GrounEurollipunt Subject to each mdiwidual's nghit ta opt out, as descrtbad below, The State shall enroll Part
O Eligthle Relrees m the EGWP Bengfit throitgh a group enrolimant process, as further described n and
permitted wnder the Medicare-Drug Rules, The State agrees that it will comply with all applicable
requiraments far group enrollment in EGWRs as set forth in the Madicare Drug Rulas, and a5 descnbed and
required by MCUIC's policies and procadures, '

C  EGWP Enmliment Fily No later than sikty (80} days prior to the Effective Date and the fisst day of each EGWP
Benefit enroliment, peried thereafter, so lang as this EGWP Addendum 1s in effect, Stata shall provide an
EGWP Enrollment File to MCLIC via the commustication medium reasonably requested by MCLIC that lists
those Part D Eligible Retirees for whom the State intends to make application for enrallment in the EGWP
Benafit {1.¢, thosa Part © Eligible Ratirers who have not opted out of the group enroliment procass) for that
contract year. State reprasents and warrants that all nformation 1t providas to MCUC in the EGWP
Enroliment File will-be complete and correct  Stata shall communieate all naw enroliments (1.e., indiaduals
wha became aligibls to participata i the EGWP Benefit outside of an annual aleétion peniod), raquested
retroactiva enrafimants of Part D Eiigible Retifass, and disenroliments from the EGWP Benefit via the
communtcation mediurn reasonably reguasted by MCLIC. MCLIC agrees to-process retroactive enrollment
requests.pursuant to the requirements of the Medicare Drug Rules,

D, Jmalmmentation

1 MCLICs Respansiiyfws. MOLIC shal) implatent the EGWP Enrofiment File followng canfirmattan
of tha Medicara. Part D eligibity of the Part D Eligibla Retireés histed on the EGWP Enroliment File
with CMS anrollment filas, A Part O Eligible Retiras will not be enrolied in the EGWP Banefit uniess
such individual 1s Iisked on both the EGWP Enfaliment File submitted by State and the CMS eligibility
files The State acknowledges and agrees that MCLIC may update in the EGWP Enrollment File any
information concerning Part O Engible Retiress upon raceipt of carrected mformatian from CMS,
and MCLIC may usa such corrected information to obtain a Part O Ehgible Retiree’s enraliment  Far
all Part D Eligible Retirees that hava been included by the State i the EGWP Enrolimant File, but
wha are uluimately determinad to ba ineligible for: partiopation 1n the EGWP Benafit; MCLIC or its
affiliatas shall notify the individual of hus or her inéligibility 1n the EGWP Benefit and take all other
action as required by applicable law, MCLIC shall communicate to the State any changes to a Part
D Eligible Retirae’s information In the EGWP Enroiiment File based upon updates or corrections
recaived from CMS,

2 [ncasnplate EGWE Enrallmant File Ipfarmption. The State’s submission to MCLIC of an inaccurate
or incomplete EGWP Exiroliment File {e.g., missing Medicare Beneficiary. [dentsfier {MB1); date of
birth, last name, first nems, gendar, address, nte ) or atharwise incamplate information with
respect to any ndividual Part D Ehgible Retiree may result m.a rejection of the Part D Ehgible
Retiree’s enraliment in the EGWP Benefit, The Stuly acknowladges and agraes that MCLIC.may
contact the State's Part D Eligihfa Ratitess to obtaim the'information required haraunder and that
MCLIC wil update tha EGWP Enrallient File on the State’s behalf to reflect addiional Infermation
neéded to complete anrollment of the Part D Eligible Retiraas. If MCLIC, bsing reasonable efforts,
13 not able to obtatn all misaing infarmation from s Part D Elgible Retiree within twanty-one (21)
ddys after recewing the State’s il request for enrollment af the Part D Eligible Retiree in the
EGWP Benefit, then the State’s request shalf be deemed cancelled and MCLIC or its affilkates shall
nntify the individual of his or har enrolimant denia! and nan-snraliment in the EGWP Benefit and
shall take all dtheraction as reguired by applicable law

3 Effo Enroliment_intp CGWP flaneht. Notwithstanding any provision of this EGWP

Addendum. to-the contrary, the effective date of enrallment for any Part D Eligible Retiree who
MCUIC seeks.to enroli in the EGWP.Benefit hereundar shall be the date of enrollment requested for
that Part D Ehgible Retiree by the State on the EGWP Enroliment File, subject to any adjustments
that MCLIC may make relating to ehgibility venficatron or eligibihty processing rules reasonably
agread upon. by the partres

3
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F.

anlguLmD_qgm_lm;_e_m If the State deterroines that an EGWP Métmber s no longer elgible to particrpate
as an EGWP Member in the EGWP Benefit for raasons such as loss of the State’s eligthility or rasidence outside
of the service area fan "Inetigible Enrallee®), the State shall notify MCLIC at least twénty-five {25) days before
disenrollinant effective date Such Inghigible Enrclled shall be notified about involuntary disenroliment and
disenroflad i accordance with the Médicara Drug Rules, If CMS determines that an EGWP Member is no
longer eligible to partlclpate as an EGWP Member 1n the EGWP Benefit {an "inehgible Enrollee”), upan
notificattan te MCLIC, such Inehigible Enrollea shall be notified and disenrollad in accordance with the
Medicara Drug Rules,

Volur; uritary Qisenroliment, If S EGWP Mamber makes'a voluntary requést to he dlsenrolled from the EGWP
“ignafit {tha’ “Veluntary Drsenm!lee”] to'tha State, than the State’shall notify MCLIC within two {2) business
days of tts racaipt of the requust for dtsunrollment, in @ maniar and format agraed upon by the partieg, If
the Staee” ‘dogs not timely ncmry MCLIC of such Voluntan,r Diseriroliee’s disenroiiment in the EGWP Banefit,
then MCLIC shall submit a retroactive diserirafiment i requést to CMS The State acknowledges that CMS may
only gtant up to a ninety (0] day retroactve disenrollment in such instances, [f the Voluntary Disenrollee
makes fus or her request directly to MCLIC, thﬂn MCLIC shall dirert the Voluntary Misenroliea to initiate the
disanrollmant with the State.

Sroyun Prsenroliment. If, upon the ‘ekpiration of the then current term of this EGWP Addendum, tha Stata
plans to disenroll ts EGWP Members from the EGWP 8enefit using a group disenrollment process, then the
State shall implement the following protedures:

1 mﬂggnp_a_g,]’;_gﬂgm_mb_m The Stata shali providé atléast twenty-ane {21) days [or such other
'mlmmum days" notice as required by the Medicare Drug Rules, if longer) prior wrilten natice t0
wifch EGWP Member that the State plins to disenroll him ‘or her from the EGWP Benefit and shall
Include with such wnitten notrficatron an explanation as to how the EGWP Member may contact
CMS for information on other Medicare Part D options that might be available to the EGWP
Member, and

2 [nfgrmation fo MULIC. The State shall prowide alf the information to MCLIC that 15 required for
MCLIC to submit'a comiplete disenrolimuent réqudst trahsaction to'CMS, as sat forth m the Medicans
'Drug Rules. The'State shall transmit the complete and accurote disenroliment fife to MCLIC (1) no
later than twenty-fwu {25) days prior to tha gicup diséntollment effective date, and (n) 1n the case
of @ groUp diserirollment with'an effectwa dati of January 1 of the applicable calendar year, by no
later than the deadlina communicated to the State by MCLIC

esponshil s After Logs ity ar Misonrollment,  The State shall ba responsibla for
remmbursing McLlc pursuant to the hlllmg prmnslons ‘of the Agreement for all Prescription Drug Claims
processed by MCLIC, mcludmgthose. {a) with respéct 1o an Ineligible Enrollee duning any period in which the
EGWP Enraliment Frle |ndn:ated that such Inehgible Enrollce was ehgible, and {b) with respect to a Voluntary
Disanrollee, in the event the State did not provide bmely nética to MCLIC of such disenrolimant as set forth
heretn

4] apeial Buy . BY requesting a Member’s enrolliment as 2n EGWP Member in the CGWP
Bsnefrt the State reprefents that such EGWP Membar's eligibility a5 a Mambar i the Commercial Benefit
(eacept for EGWP supplemental covarage] will rmmediately termiate, Upcn a Member's enrolment as an
EGWP Member in the EGWP Banefit, the State must cormmunicate to 'MCLIC that the EGWP Mamber's
aiigibility as a Member in the Commmercial Benafit has termihated through the Enrollmant Files, Untif the
State communicates to MCLIC that 'thé Member's eligibility In the Commercial Benefit has tarminated,
coverage under the Commercial Benefit and the terms and conditions applicable thereto will ramatn In effect

for that Member

ﬂmwmmﬂuummgmmﬂmm MCLIC may receive or recoup payments from CMS
basad upen retraactive enrallments to the EGWP Benefit or retroactive’ disanraliments from the EGWP
Benefit undér this EGWP Addendum. To the extent MCLIC has agraed tn this EGWP Addendum to pay the
State amounts equal to such peymants, MCLIC shsll pey such araiunts to tha Stata within forty-five (45) days
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of MCLIC's receipt of payments from CMS, provided, furthet, that an‘} related EGWP PMPM Fees (as defined
balow) dssociated with tha retroactive eproliment or diseriroliment shall be adjusted in.accordance with the
applicable terms of this EGWP Addendum, . ’

5, Prescription Drug Services,

A

D,

Preseontion Drug $orvices In exchangé for the fees sot forth in Exhikit § of the Agreement, MCLIC wil
atministers the EGWP Beriefit for EGWP Mamberfs in accordance with the tarms and conditions of this EGWP
Addendum Al sueh administrstve services shall be providad by MCLIC 1n aecordance with the Medicare
Drug Rules and the terms of the EGWP Benefit,

Actiiatia] Equivatence The EGWP-Banafit must satisfy all actuanial equivalence standards set forth In the
Meadicara ‘Drug.Rules. Jf MCLIC-parforms a review, the State hereby agrees to-coopérate with MCLIC to
perform the necassary actuanal equivalence calculations to determine whethar the EGWP Benefit meats the
forepoing sctvaral equivalence stapdards prior to the Effactive-Date. 1f MCLIC determines that the EGWP
‘Benafit does not meet the actuarial equivalence standards, then the State shafl cooperate with MCLIC to
make necessary adjustments to the EGWD Beneht design to mact the actuarial cquivalence standards

Ghaoges to the EGWP Benel)t  The Stata shall have the right to request thanges to the terms of the EGWP
Benafit from time Lo time by providing written notice to MCLIC MCUC shall implement any such requested
changes, subject 1o the following conditions' {a) all changes fo:thi EGWP.Benafit must be cansistent with and
implamented v the time and manner permitted by tha Medicars Drug fules, (b} the EGWP ‘Benafit, -after
imglementatian of such changes, must continue to meét the actuanial equivalence standards refarenced
above, and {c) any requested change that would mcrease MCLIC’s costs of administering the EGWP Benefit
without an equivalent mcrease In relmbursamant to MGLIC from the State shall not be mplemented unlass
and until the State and MCLIC agrea in writing upon a corresponding amendment to the reimbursement tarms
of this EGWP Addandum,

EGW Member Communiitioas, All standard EGWP Member communications concerning the EGWP Benefit
{e g, benefit overview document, formulary hooklet, etc.) shall be mutually developed by MCLIC and the
State pursuant to the Medicare Drug Rules, Including the CMS. Marketing Guidelines contatned therain,
Pursuant to the'Meadicare Drug Rules, MCUC must ensure all such EGWP Member comrmunications, whether
created and/or distributed by either State or MCLIC, are CMS compliant, and provide such to CMS upon
request. If CMS notifres MCLIC that any such EGWP Member communication 1s deherent, the State agrees to
assist MCLIC to-make necassary revisions to sorrect such defieiency

Clams Progussing,

1,C0B MCLIC will coordinate benefits with state pharmaceutical assistance programs and antities
prowiding othar prescription drug coverage consistent with the Medicare Drug Rules

2.7r00P, MCLIC will establith and mantain a system to recard EGWP Membors’ TrOOP balancas,
and shall communicate TrOOP balantas ta EGWP Membars upon requést,. MCLIC will provide 24-
hours a day, 7-days a week toll-free telephane, IVR and Internet support to sssist the State and
EGWP Members with TrOOP vanfication.

4 -

3, gg_a_; MCLI_Qwu}i ﬁurr;ish EGWP Members,"m & manner spacitied by CMS, a written or electronie
explanation of benefits [“E0RY) when preseription deug benefils are prowided under qualified
praseription drug covernga consstant with th reqiiremants of the Maricara Drug Rules

'Mmg!pzvhinw&iuh}hﬁfbashqurh;{ﬁi MCLIE or ity afhihates will mAiitain a bhArmacy and therapautics

commiites (&I Lammittée”} in accordance with the Madicare.Drug Rulas, which will devaldp a Medicare
Formulary ta be selacted by the State for the EGWP Benafit, Alf Coverad.Drugs onithe Medicars Formulary
shall ba Part D drugs or.otherwise permitted 't ba covéred by a PDP-under the Medicara Drug Rules. The

State acknowledges and agrees, that the Medicare Fermulary, may not be modified by remaving Covered

Drugs, adding additional.utilization management restrictions, making the cost-shanng status of a drug less
beneficial or otherw)se modified in a manner not consistent with the Madicare Drug Rules.
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G Medwcation. Theraoy Munapemanl. For the fees wdentified on-Exhibit € of the Agreement, MCLIC or its
affiates will implemant a Medication Therapy Manogement program that is desgned to ensura that Cavered
Drugs presenibed to targeted EGWP Membars are appropriataly used to optimize therapeutic outcomes
through improved medication usa, and reduce the nsk of adverse evants, including aciverse drug interactions

H. late Enrollinent Penally, The State agrees to and attests that it shall comply with the apphicable chis
requiramants of tha LEP and shall comply with MCLIC's LEP poliey, inducing participoting with MCLIC in the

followmng pracess - 4 ;
n N
1. The State has an optien ta {I) provide an jitial glabal attestatian to MCLIC to attest to creditable
.+ toverage for ali of its EGWP Membars, or () perindically provide an attestation to MCUIC to ateast
to creditable coveraga for its EBWP Membars fisted on the LEP report provided to the State by

MCLIC. .

2, [f the State elects to periadically attast to MCLIC under the preceding subsection, then:
a, The State's 'rasponsa shall be delvared to MCLIC within five {5) business days from the
receipt of LEP report from MCLIC; -
b The State shall provide MCLIC with the file flstmg all EGWP Mambaers for whom the State
was unable to attest,and -, . .

& MCLIC shell also majl an attestation to each ﬁGWL-b;Iéﬁbar that has a gap in coverage as
defined by CMS, ' -
3, The Stata will provide MCLIC with an attestation in MCLIC's standard farm, which will be provrded
1o the State upon raquest, and a file (isting of all the EGWP Members ncludad in the attestation.

* 4, MCUIC will callect responses to the.attestations from the State or EGWP Members and submits
EGWP Members information to CM$ for processing end detérmination of applicable LEP,

5. S caleulatas tha LEP amount and transmts the LEP amount to MCLIC on the daily TRRA file, which
" 15 communicated to the State.. MCLIC shall invoice the State for paymenit of the LEP, The State may
elect to either pay for the LEP on behalf of the EEWP Membar, or seak.reimbursament of tha LEP
amount from the EGWP Member This election must be made prior to the beginning of each plan
year and must be applied consistently by the State for all EGWP Mambers throughout each plan
yaar,

) OrRantzed Healkth Care Artangenient. The partres agrea that with respact to the EGWP Banafit, tha State and
MCLIC are party to en Organized Health Care Arrangement under 45 C.F.R, § 160 103

e, Documant flatentlon and Govarnment Autdlt. -]
A, Documont Retentiny, MCLIC and the State will maintain, for a pariod of the then-current plan year plus an
additional ten (10} years, the applicable books, contracts, medical records, patiant care documentatton, and
other racords ralating to-cavarad raryicas undor this Amandmant, mcluding those'rRlating tn the snllertion
- 1

of monthly pramiumé as sat forth herain, : .

I3 f b

B Govoramant Audit, MCLIC and the State agree u alluw the United States Deparintent of Health and Human

© Seyvices'("'DHIIS") and the Comptrollef Ganeral, of liverr designmes, tha right to audit, evaluats, collect, and
‘inspact booki; Contracts, medical e€ords, putrant cate documénitation and other racerds Falting tn coverad
servicas urider this EGWP Addendum, s ars reasoniably necessaby to vérdy the nature ahd oktent of the costs

of tha srvicés providéd to EGWP Mémbers under this EGWP Addeiidum; for a period of thie then currant

plan year, plus an additronal ten’(10) yedi's followtng termination’or expiratton of the EGWP Addendum for

any redson, of untif eamplanon of any audit, whichaver s fatar,
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7

* Maonthly Pramlums; Fees) Bllling and Paymaent.

Al

L Quu;:gnp_u,o,{jﬂgnmty_mgmmﬂmgunn In accordance with the Medicare Drug Rules, MCLIG

2,

hamby delégates tha premium collection funcitan to the State and hereby dirgets the Stats, on
behalf of MCLIE, to collect all monthly preoulm prymants due from EGWP Memhers for
participption i the. EGWP Benalit In corinection with MCLIC's dalegation of the premium
collaction function to the State.under this Séclion 7 A3, the State hereby agrees as follows*

a  Thatinno event, mcluding, but not lirmted to, nonpayment by MCLIC of any amounts due
by MCLIC to the Stite pursuant to this EGWP Addendum, MGLIC's Insolvancy, or MCLIC's
breach of {his EGWP Addendum, will the State byll; charge, collect 3 deposit from, seek
compensation, remunaration-or rexebursamant from, or ‘have any recourse aganst an
EGWP Member or persons acting on.his or her buhulf for piyinents that are the fmanial
respansibility- of MCLIC undar this EGWP Addondum. 'The foregoing 1s not intended to
prohibit the State from collectng promium amounts due by EGWP Mambers fot
participation n the EGWP Benefit,

Betermination of Monthly Propum Arpounts, (i _a  ‘Subsdized by the State. In
detormining the amount of the EGWP Member’s manthly pramitim for participation i the EGWP
Benufit that the Stats will subsidize, if nny, the State shafl make such detarmination subject ta
the following restrictions and any other restrictions that may be impased by CMS

& The State may subsiize different amounts for differant classes of EGWP Members
provitled such classas are reasonable and bated on abjective business criteria, such as
years of service, busmess location, jab entagory, and natura of compansition {e.g.
salarted vs holrly}, Different clagses cannot be based.on ehgibility for the Low Incoma

Subsidy,

b, The State may not vary the prentium subsidy far ndividuals within a given class of EGWP
Members,

¢ The State may not charge an EGWP Membar more than the sum of his or har monthly
beneficiary. premium attributable, to basic prescnption drug coverage and 100% of the
monthly beneficiary premiim attnbutable $o his or hiar suppleméntal presenption drug
coverege, If. any,

d  MCLIC will, as diracted by the State, diractly rafund to the EGWP Mamber, within forty-
five (45) days of omginal recaipt fram CMS of the Low Incomeé Subsidy premium, the full
premium subsidy amgunt up to the monthly benaficiary premidm amount previousty
collacted fram the EGWP Member; provided, however, thit to the axtent thera ara Low
Incoirie- Subsidy pramium amounts remaining aftar MCUE rafunds the full monthly
beneficiary prermium amount-to the EGWP Mamber; then that rarmaming partion of the
Low Income Subsidy premium may be applied to the portion of the monthly premium
patd by tha Stete, T i

& If the State s not abla to reduce the up-front monthly beneficiary preraium-as described
in subsection [d) above, MCLIC, as diractad by tha State, shall directly retund to the EGWE
Mombar, within forty-five {45)- days of onginal rogelpt from CMS af the Low Income
Subsidy pramium, the full premum subsidy amount up to tha monthly baneheiary
pramium amount previolsly coftected from U EGWP Member,

f. 1f the Low Income Subsidy amount for which.an EGWP Meimber is eligible 13 less than the
portioivof the tnonthly-banaficiary premium paid by the EGWP Wembar, than MCLIC will
cofnmusicatd o tha EGWP Member the finaricial cansequences fdr the beneficiary of
anrolling in the EGWP Banafit a3 compared toanrolling In another Medicare Part D plan
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with a monthly beneficiary premiim equal to or below the Low Income Subsidy amount,
and -

- Inthe event of a change 1 an EGWP Member's Low Incame Subsidy stotus or an EGWP
Member otherwise bacones naligible to raceiva the Low Incoma Subsidy after payment
of the Low Income Subsidy prenyium amount to the EGWP Member, and upon MCLICs
recept of nobfication from CMS that such Low Income Subsidy premium amount will be
recovered from MCLIC or withheld from futura payments to MCLIC, then MCLIC1n its sole
discration will involca the State or et off from amounts otherwise owed from MCLIC to
the State, and in either case the State shall reimburse MCLIC for, all amounts deemed by
CMS to be ineligible Low Income Subsidy pramium payments with respact to the EGWA
Mantber, : ’

3. Jenoching and Audibioe_of Promum . Amqunts, «Nep-Pavment by EGWP Mombars.  Upon
reasanibla advance Writtan natice, MULIC or s sffiltatet shafl have acsess to the State's records,
Including evidence of the State’s calculations of monthly premium amounts, 1n ordar to sudit the
monthly premium-amounts collected from EGWP Members for the purposes of fulfilling
reparting requiraments under the Medscare Drug ules or apphicakla state insurance laws refatad
to caflection of such premiurn amourits or to otherwisa asiess compliance with tha Medicare
Drug Rules in connection with the callection of such premium amounts  Any audits parformed
by MCLIC or its affihates pursuant to this Saction 7 A3 will be Bt MCLIC'S expense The State
acknowledges and”égﬁ'a_éi that neither MCLIC nor its affiliates shall be rasponsible to the State for
non-payment by any ‘EGWP Member of any monthly premium armount due by such EGWP
Mamber for partiipation in the EGWP Benefit The State further acknowledges and agrass that
in the avent that esther the Stata ar MCLIC {through any audit) datermrnes that the State has
collected a greater premium amount fram ah EGWP Mamber than 1s due, that the Stata shall
promptly refund any such overpayment to the EGWP Member, .

B Dilng MCLICor its affihates will bl the State for, and the State shall pay MCLIC or its affiliates, {)) every two
waeks for the EGWP Claims Reimbursement Ameunt (as defined below) for such billing period, and {n} once
per month for any EGWP Ademnistrative Services Feas (as dafinad below) icurred by tha State during the
pravious month (or earlter if riot yet invoiced to the State) ind EGWP PMPM Fees (a3 defined belaw) due for
such period, The EGWP Claims Reimbursement Amount, EGWP PMPM Fees, and EGWP Administrative
$ervices Fees shall be referred to collectively as “EGWP Fees” For purposes of this Sectian 7,B

1 "EGWP Claims Reimhursement Amount” means, with respect to any pertod, the zmount equal
to the aggregate amount of reimbursement due from tha State to MCLIC for Covered Drugs
dispensed to EGWP Members by the Pharmacies, and, If applicable, for Member Submitted
Claims during sueh perod, including dispansing fees and all associated claims processing
administralive feas, based on the reimbursament rates and pricing tarms sst forth in L t; of
the Agreement;

2 "EGWP PMPM Fees" means, with respect to any perod, all per EGWP Member per month
administrative fees ps set forth in EsHiBILG-2 of thie Agreement for suck period,

3. "EGWP Administrative Services Fees” means the fees Incurred by the State, if any, for MCLIC's or
its affiltates’ performance of the admimstrative sepvices listed in the EGWP Administrative Faes
table set forth in Exhjbit € of the Agreemant,

¢ M5 ralmbursemen
1. EMS Rojmbursoment Pavinent Torms,
(a) 05 Reimbyrsument Pavroant Terms. [0irest Subsidv/lovw-income Subsidyl. MCUC wil
pay the State an amadunt equal to the total amourit pagd‘t‘i:g,i‘\g‘cuc by Cws for the following {1}
advance direct subsidy manthly payments pard'to McuIC, if any, by CM5 with respact to EGWP
Mambers and {2} low-income subsidy payments paid to MCLIC by CMS, IF any, with’ respeﬁ; EGWD
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Members and subjact to tha provisians of Medicare Subcontractor Contract Requirements
{cotlectivaly, “CMS Subsidy Retmbursement*), MCLIC will pay amounts equal to the CMS Subsidy
Reimbursement, allocated pursuant to the torms of this Agreement, on a monthly basis
approximataly thirty {30) days after MCLIC's recaipt of the CMS Subsidy Reimbursement from CMS,
MCLIC and its affiliates retan &)l nght, title and interast to any and all actual CMS Subsidy
Reimbursement raceivad from CMS, excapt that MCLIG shall pay the State amounts squal to tha
CMS Subsidy Reimbursement amounts allocated to the State, as specified 1n this Agreament, from
MCUC's or its affilates’ general assets [naither the State nor its EGWP Member's retalh any
beneficial o proprietary intérest nMCLCsor its affilrates’ general agsets) The State acknowledges
and agrees that neither it for ity EGWP Members shall Have a right to interest on, or the time vaiue
of, any CMS Subsidy Reimbursemant payments recéived by McLIC or its affthatas during the
callaction period or moneys payahla under this Section No CMS Subsidy Reimbursements shall be
paid until this Agreemant 1s executed by the State.-MCLIC shall have the night to retain or apply the
state's allacated CMS Subsidy Reimbursement anmounts gr Rebates with respact to EGWP Membar
utilizatton to unpaid Fees and shall have the nght to délay payment of CMs Subsidy Remnbursement
amounts to allow for final adjustments ypan termination of this Agreement,

(b) £MS Reymbursement Pavement Tering [Prospectvd Reinsurangsl, MCLIC will pay the State

prospective felnsurance paytents basad on the lesser of the CMS defined per member per month
prospective femnsurance for the effectiva plan yedr or the State’s per member per month
reinsuranco for the most recent plan yaar clésad by CMS for reconciliation purpases. For the State’s
first year as an EGWP administerad by MCLIC, MCLIC Will pay the State prospective reinsurance
payments based on the leser of {a) the CMS defined per membar per month prospective
reinsuranca for the effective plan yéar or (b) the State's prg;)éc@gd per member per month
reinsurance.for the effective plan year based on claims expanence of the State's EGWP Members
or (¢} projected per member per manth remndiifance for the effectiva’plan year based an clatms
experience of EGWP _baok of husinass data If thia State’s EGWP Member clams are unavailable
ACLIC will pay amounts an a manthly basis approXimately thirty (30) days after MCLIC's receipt of
the prospective reinsurance rambursemant from CMS (“Prospective Reinsurance CMS
Reimbursement”), MCLIC and s affiliatds retam all right, title, and interest to any and all actual
Prospectiva Reinsurance CMS Reimbursemant amotnts allotated to tha State, except that MCLIC
shall pay the State Praspective Reinsurance CMS5 Reimbursemant amounts allocated ta the State,
as spacified n this Agreement, from MCUC's o its affihatas’ genaral assets (neither the 5tata nor
1ts EGWP Mambers retain any beneficial or proprietary interest in MCLIC's or its affiliates’ ganera!

. assets), Tha State acknowledges and agrees that neither it nor its EGWP Membars shail have aright

2,

to interest on, of the ime value of, any Prospective Reinsurance CMS Reimbursement payments
recaived by MCLIC or its affiliates during the collechion period or monaeys payable under this
section, Np Prospective. Ramstrance CMS Reitmbursements shall be paid untit thig Agreement is
executed by the State MCLIC shall have the night to retain or.apply tha State’s allocated Prospective
Reinsurance CMS Rembursement amounts or Rebatas with respect to EGWP Member utihzatton
to unpaid Fees and shall have the nght to delsy-payment of Praspective Remsurance CMS
Reimbursement amounts to allow for final adiustmenls upan ternunation of this Agreement.

At least anhually; MCUC will provide the State an accounting of

£ Reimbmirsement Reporing
. all CMS Subsrdy Reimbursement and Prospactive Reinsurance TMS Reimbursement receved by

MCLIC frum.CMS pursuant 1o Uiz Medicare Drug Rules with respect to the EGWP Benefit

D E.Mﬁ:ﬁgsummmmha_tw.ﬂm

1

Erfuf-Yum weonelisiun The purus suknowiedge that after the conctusion of sach plan year,
CMS will reconcile payment year disburserents with updatad entolimant and health status data,
actual [ow-Ingome cost-shanng costs, actuel allowable reinsurance costs, and other partinent
informatron, Upan final CMS end-of-year recenciliation, the following shall eccur {1) In the event
that the actual Incurred rensuranca. amount celculpted dunng reconcihiation exceeds the
prospective amounts paid to the State by MCLIC, MCLIC will. pay such amounts to the State
subjert to the rerimining terms af His Ageemant, and {1) in the event that tha artual incurred
retnsurance amaunt calculated during reconciliation is less than the prospective amourﬁpald to
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the State hv MCUC, the stata shall | repay ta MCLIC such nmuunts previously paid by MCLIC in
accordanch with the ‘payment term} of tha Agreamant. Mcuc shall hava the nght to retam or
npplv the State s allocated CMS and ol year recunmlnahnn amounts to EGWP Member utilization,
ta any unpard, Fees and shall hava the right to daiay payment of CMS .end of year reconctliation
amounts to allow for hinal. adjustments ugon. :ermmatton of thls Agrdemnent MCLIC shall have
ihe right to offsst rucnncmauen amaunts the Stam oWes to Mcuc agamst Rabatas, CMS subsidy
relmhursements, prospechve roisurance CVS mrmbuuements, of manufacturer Covarape Gap
Diseabnt Amounts, All sych payments resujting from & CMS raconciliation wall be pard to the State
no Tater than January 31 of the calendar’year mmaduately follnwmu tha date of MCLIC’s recapt
of the. re:onclhutuon pavments rrom CMS If CMS subsequentlv recovers any end of year
recancnlmnon payments from Mcuc due toa CMS “plan ™ year reopanmg or other process
dascnbed n the Mddicare’ Drug Rules, then the state shall be obngated to repay to MCLIC such
_nmuunts prewnusly payg 10 ‘the State, Such rcmn:rhanan mapomng amounts may ba mvoicad
to the Stats and, shail be pald wnlhln thirty (au) days of the:State’ 5 rncelp: H paymant 1s not
forthcormning, MCLIC lnay cffset any such, pavmenls awed agarnst ahy. payment MCLIC or an
affiliate may owé to tha Stata, ‘Accardiiply; MGLIE &hall havd the fight to apply resancitatian
amounts oved from tha State due to a CWS plan year raoparni ageinst Nabates, CMS subsidy
re:mbursements. prnspactlva relnsurance CM5 ra:mbursements, or'manufacturer Coverage Gap
Discount amounts, i CMS subsequently relmburses MCLIC for and of year reconcihiatians
payments due to a CMS plan yeds reopen:ng or othcr process deseribad 10 the Medicare Drug
rules, then MclLic Will pay such amounts to the State,

-ta-Plan B Bl MCUC W||l perform plan-to-plan coordination of EGWP Members'
prescn iption drug be nefits Wlth athér prowder of prescrlptlon druu wovarageds set forth in the
Medrcure Drug Rules® and any Fatated raconcullatmn, pravided, ‘that noi later than January 31 of
the calendar year mmednately fo!lowmg cumpletlon of suth éoordinatron or reconcilmtion
procass, MCUC shall pay to the Smm 8n amount equal to pavments racovared for the EGWP
Beneht, but’ anha same ume MELIC shall Biave a nght Yo recoup fromy tha State any amount whick
MCUC 15 obligated to Py to any other prescnptlon drug pIan pursuant to a plan-to-plan
reconcil:ation, ‘

i,

Pursuant to s CMS cantract, MCLIC haz sgreed to adrminister for EGWP Membets at point-of-
$ale tha Coverage Gap Diseount authorized by Section 1860D-14A of the'Socral Security Act, In
connaction with the Coveraga Gap Discount, TMS Wil courdmate the collectron of discount
payments from manufacturers, and paymant to MCLIC, throtih a M5 contractor (the "Caveragn
Gap! Duscount Payments®) ~ Subject to- Saction o)t above, MELIC agrees to periadically remit
5 the State amaunts egual to 100% of the Coverage Gep Discount Paymients recewed by MCLIC
within forty-five (d5) diys'of the CMS Manufacturar Payment Date "MCLIC and its affilnates retain
alt nghr, trtln and mterast to any and all actual Coverage Gap Discount Payments racewved from
CMS, except that MCUC shall pay the Stite amounts gqiial to the Coverage Gap Discount
Payments amounts allocated to the State, as specmed n this Agreement, from MCLIC’s or its
affllates’ generdl assats {neither the Stote. nor its-EGWP Members:retan eny beneficral or
propﬂetary interast MCLIC's or its affilietes’ ganaral assets) The State acknowledges and
agraes that naither it fior. fta EGWR Mémbers shiall have 3 right to intarest on, or the time value
of, any Coverage Gap Discaunt Payments received by MCLIC or #ts affillates duning the collection
pefiod or moneys payable under this Sectioh. No Coverage Gap Discount Payments shall be pald
until thie Agreomant 1z exacutad by the State. MCLIC shail have the rght to apply the State's
allocilyd Covuragy Gaj Discount Payments amount to unpaid Feds-and shall have the right to
delay payment of Coverage Gap Discount Payments to allgw for final adjustments upen
ternunation of this Agreament, Notwithstanding anything contained m this Section 7, the State
shall retain all nght, title, ‘and mterest to'the amounts that MCLIC 15 contractually ohligatad to
pay the State hiereunder, and failure by MCLIC to pay such amounu will constitute a braach of
this Agreement.

o
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2,  If the EGWP Benefit admmistered by MCLIC under this EGWP Addendur for the State includas
EGWP Plus design elaments, then the Coverage Gap Discount will- be coordinated with the
Commereial Benafit consistent with the Madicare Drug Rules

8. Termination,

A,

Taroupation of MCLICs Contractwith CMS 1 atany time throughout tha term &f this EGWP Addendum, CMS

etther does not Fendw s cantract with MCLIC or terminatas its contract with MCLIC such that MELIC may no
longer provide services as a PDP Sponsor Under the Madicare Drug Rules, then this ESWP Addendum shaft be
automatically terminated contarinously with such CMS$ contract termination

minalighi The State or s agent shall pay MCLIC, or its affiliate, 1f accordance with this
Agreamént for all claims for Covered Dritgs dispensad and senvices provided to the State and EGWP Members
on ar befora tha latar of {1} the affective date of termination, or () the final dete that all EGWP Members
have baen transitioned to a hew Part O plan, as applicable (the “Termination Date®) Claims submitted by
Participating Pharmacies or EGWP-Mambar Submittad Claims filad with MCLIC after tha Terminatian Date
shall be processed and adjudtcated in accordance with a mutually determined run-off plen, provided thet, in
any event, and subject to all applicable payment terms of the Agreement {t) MCLIC shall re-process or re-
adjudicate clatms originaily procassed and adiudicated on ar before the Termination date, rS necessary, tora
penod of five (5) years from the end of the plan year in which the applicable clairm was pracessed and
adjudtcatad, (1) MCUC shall process and adjidicate EGWR Maniber Submitted Claims for Coverad Drugs
dispensed and services provided an or before the Termination Date for a penad of three {3) years from the
terination of this Agraement; and () MCLIC shall pracess and adjudicate claims submitted by Partieipating
Pharmacias far Coverad Drugs dispensed and services provided on of batore the Termination Date for a
pariod of nmety (90) days from the tarmination of this Agreemdnt, The parties shall coopatate ragarding the
trangition of the State.and its EGWP Mambers ta a successor PDP Sponsor 1n accordance with all-applicable
Medicare Drug Rules and MCLIC will take all feasonable staps to mitigate any disfuption in servica to EGWP
Members, Notwithstanding tha preceding, MCLIC may (a) delay.payment of any finel CM5 reinbursement
amaunts, Rebate amounts or other amounts due the State, If any, ta allow for final reconedlration of any
outstanding amount owed by the State to MCLIC, of (b request that the State pay a reascnabla depasit in
tha event MCLIC 1s requested.to process aftar the Termination Date claims ncurred an o prior to such date
i CMS subsequantly recovers any and of year racanctiiation payments fram MCLIC due to a €MS Plan Year
reapening or other process described In the Medicare Drug Rules after the effactive date of tgrmnation, then
tha State shali be obligated ta rapay to MCLIC such afnounts previtrusly pard to tha State, if CMS subhsaquently
reimburses MCLIC for end of year reconciitations payments due o a CMS Plan Year reopaniitg or.other process
described in the Medicare Drug rules after the effective date of terminatian, then MCLIC will pay such
amounts to the State,

ﬂm
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EXHIBIT B-3.

AUDIT PROTOCOL

1, AUDIT PRINCIPLES

2,

3.

ESl recognizes the importance of its clents ensuring the integrity of their business refationship by engaging in annual audits
of their financial arrangements with €5), and, where applicable {n.e. Mediear'Part D), by siiditing compliance with applicable
regulatary requiréments. ES) provides this.audit nght to each.and every cllerit, |n granting this right, ESI's primary interast
15 to Facilitate a responsive and responsible audit pracass. Inarder to accomplish this goal, for all tlients, ES! has established
the following Pratozol, Our Intent 1s in-fio way to mt the State’s ablity to dutermind that ESI hasiprbherly and accurately
administerad the financial aspacts of the Agraement or complied with applicable regulatory raquirements, but rather to
creale o manageable process i order to be responsive to aur chants and the indépendent nuditors thot they'may engage.

AUDIT PREREQUISITES . .
A, There are four components of your arrangement with ES! aligible for audit
Ratrospactive Claims
* Rebates (subsequent to true up)
Perfofmanca Guarantees {subsequent to trua up) N :
Complianco with Regulatory Raquiremients {1 o. Médicare Part 0) Note If €51 1s supportiiig a government
Intigted audit on bahalf of the State concurrentiy with the State initiated oversight audit, ESI resources will
_rimanly he utilized to address the povernment audit requests. At such, ESI's response'to the State mnitiated
Budits rnay be delayed, .
Balancing the need ta adequately support the audit procass for all €5l chents, with an efficient allocation of resources,
cliants who choose to audit ona.ar more components of the arrangemant must do so for all lines of business, as
appiicable, thraugh a single annual audit,

B. ESI will provide all data reasonably necessary for the State to determne that ES! has performed i accordance with
contractualterms ES| will provide the retrospective claims and banefit informatian 1n no:more than thirty (30) days
from audrt kickoff.call and having:an executed confidentiality agreement.. Our piedga ta respond within the foregaing
timeframe 1 predicated on 2 good faith dnd coaperative affort batween the State and/or its Auditor and €S,

C. ESfangages a national accounting firm, at ts sole cost and expénse, to carithuct a SSAE 18, SOC T'audit on behalf of its
clients, Upon request, ES) will provide the'results of its most recent SSAE 18, 50C 1 audit. Testing of the areas covered
by tha SSAE 18, SOC'1 1s nat within the scope of the State’s audit rights’(ne.; to confirm the finandial dspects of the
Agreament) and 1s thérefore not permitted, Hawaiet, If raguested, ES| will explain the SSAE 18, SOC 1 audit procoss
and findings to the Stdta in ordar for the State to gain an undarstanding of the SSAE 18, 50C 1,

* 9 & 9

AUDITS

A, The inittsl audit poeriod for a retrospective clatms, rebates and performance guarantee sudit covars any tmeframe
during the contract panod and up to 180 days after contract expiration preceding.the request to audht [the “Audit
Perrod”) This Audit Period allows a rensanable amount of ime for both parties to-conclude tha audit before data i
archived off the adjudication systam .

B Thanitsl audit geriod for a Madicare Part D compliance audit caver any umelframe durng the contract period and up
to 180'days after contract preceding the request to audit (collectivaly, the “Medicare Part D Audit Penod®), This
Medtcare Past D Audit Periad s intended to assist our clients with the €M$ annual oversight requiremants, £51 will be
responsihle for support nf all servieas delegated tn ESL. Mock audits intended to simulate a CMS Program Audit shall
nat exceed a one (1) day webinar to review three (3) samples per eaich data universe raview. ES! will provide data
univeraes wittnn ban (10 busimess doya of tha Stata requast and raspongas 1o wakinar follow-1p Faruasts within fifteen
{15) business days of the State request, ESI shall not be required to provide data or respenses m a more aggressive
timaline than CMS requiremients. If the State has requested that ES! assist with findings related to sarvices not dofegated
during an sudit, £51 may accommodata such raquests, which will be provided at ESP’s standard audit charges,

€. Whan performing a Rebate audw, the State may perform anh on-sita review of the applicable components of

manufacturer agreements, selactad by the $tate, as reasonably necessary to audit the caleulation of the Rebute
paymants made to the State by E5h Our ability to drive vaiue through the supply chain and n our negotiations with
manufagturars is depenqent upon the strict confidentiafity 'aqd use of these agreaments, Providing aceass to these
agraemants to third parties that parform sarvices in the industry bayond tradittonal financial auditing Jeopardizes aur
abiity to competitivaly drive value, For this reason, unlass otherwise agread by the Porties, accosa tu-an-f dit of
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4,

8

.

£

manufacturer agreements s rastricted to a mutually dgreed upoh CPA accounting firm whase audit depattment 15 a
separate stand-alone division of the busmess, which carries mnsurance for professional meipractice of at-laast Two
Millron Dellars ($2,000,000). .

The State may selact an tutial number of manufacturer contracts to enable the State to audit hity percant {50%) of the
total rabate payments due to the State fortwo (2) calendar quarters during the State alacted timeframe preceding the
sudit {the *Rabate Audit Scope end Timeframe”),

If you have a Pass-Through.pricing arrangament for Participating Pharmacy claims, ES/ will provide the billable and
payable amount for a sampling of claims provided by you or your auditar {8, ES! will provide,tha dctual documented
claim record) durmg the audit to venfy thot ESI has administerad such Pass-Though pricing arrangsment consistent
with the tarms of the Agrezment, If further documentattan 1s required, ES| may provide asample of claims remittances
to the Participating Pharmacias to demonstrate E5¢'s administration of Pass-Through pricing. Inany nstance whera the
audit demanstrates that the amount liled to you does not equal the Pass-Through emeunt paid to the Parbeipating
Pharmacy, the State’s Auditor may perform an on-site audit of the applicable Participating Pharmmacy contrack Fate

sheat(s).

AUDIT FINDINGS

A

C

Fallowing the State’s nitjal retrospective claims audit, tha State {or its Auditor) will provide ESI with suspected arrors,
ifany In order for ES) to evaluate the State's suspected ervors, the State shall provide an electronic data'file in a
mutually agreed upen format containmg up to 300 clatms for further investigation by ESI ESI will respond to the
suspected errats In no mare thap sixty {60) days from ESV's recerpt of such findings, Our pledge to respand within the
foregoing tmeframe 1s predicated on a good faith and coaperative effort batween the State and/or its Auditor and ESi,
Following the State’s initial rebate and performance guarantee audtt, the State’s Auditor will pravide ES| with suspacted
errars, if any. ES|will respand to the suspected arrars i 1o mare than sty (£0) days from E5I's receipt of such findings.
our pledge to respond within the foregorng timaframe 15 predicated on a goad faith and cooperative effort between
the State and/or its Auditor and £5l,

Following the State’s mitial audit of Medicare Part D compliants, the State (or its Audrtor) will provide ESl with
suspeted non-comphiant 1ssues, if any. In order for ESl to evaluate the State's suspected errors, the State shall provide
ESI with specific regulatory critenia and Medicare Part D program requirements usad to cite edch suspected non-
comphant ssue, ES] will respond to the suspectad errors 14 no more than thirty (30) days from ESI's recelpt of the
findings, Our pledge to respund within the foragoing timaframe 1s predicated on & good faith and cooperative effort
between the State and/or its Auditor and ESl

FINAL REPORT
A Upon receipt and review of ESP's responses to the State {or its Auditer), the Stata for its Auditor) wil provide ESl with 2

[»

written report of findings and recommandations  ESI will respond to the audit repart in na mare tha_m thirty [30) days
from ESI's racetpt of the report. Our pladge to respond within the faregeing imeframe (s predicated on a good faith
and cooparative affort (1.e., N naw issues noted) between the Staté end/or its Auditar and ESI

The Stata agrées that once audit results are accepted by both parties, the audit shall be considared clased and final. Te
the extont the mutually acceptad audic resulls derponstralt Lims eros, £54 will reprocess the clams and muke
correspanding adiustmants to the State through credits to a futura invoice(s). If we are unable to reprocess clarms and
s curresponding oredits bo Lhe Stata Ehrough this process, BS) will make adjustments t Uk Staty via 4 check or
credit,

New audits cannot be Initiated-unt all parties have agreed that the prior audit 1s closed

ALIDITS RY ANVERNMENT ENTITIES

A

In the evant CMS, the OI6, MEDIC, of anather govemmant agency has engaged in an audit of the Stata and/ar its “first
Ler" and “downstream entities”, the State shall contact the BS1 Avcuunt ianapeinenl leain aid provide & written copy
of tha audit notice or raguast from the govarnment agensy pramptly Upon recsipt

The State agrees that CMS may have direct access to ESI's and any such “downstream entity's” pertinent l:_ontr‘ac‘ts;
books, documents, papars, racords, premises and physical facilities, and that €5 and such *downstraam entity” will
provide requested mformation dirdctly to CMS unless otherwise agread upon by ESl and the State.

Following the government aucit of the State-and its "first ttar” and “downstream entities”, the State shall provide ES|
with a written repart of suspected non-compliant 1ssues noted in tha government aud:t that relate to sarvices provided
by ES), if any. If thers are such findings, ESI will work with the State and/or govarhimant agenty to respond to ahy

suspected non-comphant 1ssues.

/|
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D, Support-for all such sudits by governmant entities will be subject to ESKs.standard charges. All such faes shall be
Jreasonable and based.on ESi's costs for supporting such audits

7, CONFIDENTIALITY o _ )
ES's contracts &ra fughly confidential and propriatary, For thia feeson, ESI anly parmits on-site review.rither than provide copies
to our chants Ourtng on-site contract review, the State {or its Auditor} mey toke and rétain note ta'the extent nacessary to
document any idantified errors, buit may not copy {thratigh hahdwirittéh notes oF atherwise) o retain aiiy contracts {in partor n
wholo) o related documents providad or iriade availabie by ESi'in éornaction with the audit. ESI will be efititlad to raviaw.any

notes to affirm compliance with this paragfaph,

1

Date _“/{
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‘ EXHIIT C
PRICING TERMS AND PHARMACY PROGRAM FEES

Exhibit €1
Diling, Paymant, and Miscellanecits Pricing Teting
Clums. Reimbursement Rates

Exhibit €8
Rebates

Exhlblt €4 _
Adrmnistrative Services and Clinical Program.fos
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Exhiblt €

Biihng, Paymeng, and Miscollaneous Pricing Ternys

1. Buuns ANp PAYMENT, In consideratron of the PBM Services provided by ES!, the State will pay the applicable
clalms reimburscment amotnts (*Claims Reimbursemants”) and other administrative fees (“Administrative
Fees") pursuant to the terms set forth below {*Claims Relmbursements,” “Administrative Fees” and any other
charge ar fee that 1s the respansibility of the State as may be described elsewhere n this Agreement are
herenafter referred to collectively as “Fees”)

a

Biling. €51 will Inveoice the State: (1) bl-weekly for Claims Reimbursements, and {n) on 3 monthly
basis for the Administrative Feas .

Pavment The State will pay ESI by wire, ACH transfer or pre-authorized debit within five (5)
buslness days from the date of the State’s receipt of each ESl invoice The State will be responsible
for all costs of coliection, and agrees to rétinhurse ESI for such costs and expenses, Including
reasanable attorneys’ fees.

2. Puanmancy MANAGEMENT FUNG (“PME"]

a.

ESl will provide up to $12 00 per Member implemented as of the Effective Date to reimburse the
actual, falr market value of: {|) axpense items and services related to transitioning, administering,
and implement|ng the pharmacy benefit initially and throughout theterm, such as, custom 1D Cords,
{T programming, custom farmulaty letters, member communteations, and benefit set-up quahty
assurance, and/or (h) mutually agreed upon expanse ltems and services refated to implamentation
of addrtional ¢linleal of othet simtlar programs provided by ESI throughout the Term; in either case
subject to submisston of adequate documentation to support relmbursemant within 180 days of
incurnng the applicable expense, Both the State and ESi (upan agreement from the State) may use
the PMF to cover the fair market value of expenses for projects raquiring Jont resources, All
reimbursement under the PMF ls subject to £5V's standard PMF business practices for all clients,

The State represents and warrants that: {1} it will only request reimbursement under the EMF for
Its actusl expenses Incurred in transitioning, admunlstering, and impiementing the pharmacy
benefit maneged by ESI herewnder, and/or the additianal chinical or other similar pragram provided
by ESI throughout the Term; {l) that the applicable service, ltem or program was actually performed
or provided; (ll) tha amount of the raimbursement 15 equal to or less than the reasenable fair
market velue of the actual expenses (ncurrad by the State; (Iv) twill notify and disclose the amount
and the terms of any PMF reimbtirsements to Members and other third parties to the extent
required by apphcable laws and regulations, In addition, If the State and the Plan are subject Lo
ERISA, the State represents and warrants that It will only request relmbursement under the PMF
for items or services for which the State, In the absence of the PMF, would be allowed
rembursement from the Plan {1 8., not “settior functions®), -

The State shall comply with all appicabla federal and state requirements, Including, but not imited
Lo, 4ll applicable Tederal und state repurtng requiraments with respect to any expeise, item or
servica reimbursed under this sectlon. ESI resérves the right to perlodically audit the hooks and
regords uf the Stale on-sle, durlng nonmal business hows and after gving 1easunably advance
notice, for the purposes of verifying the State’s compliance with the PMF requirements set forth In
this Agreement.

ESl intends to amortize the PMF over the Initial Term of the Agreement on a straight-line basts, In
the event of a termination of this Agreement for any reason other than ESI's uncured matoriaf
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4,

breach priarto the expiration of the Initial Term, the State will retmburse ES| an amount equal te
any piid but unamortized portion of the PMF  Reimbursemant ta ES| by the State pursuant to this
Section will not be In lieu of any other rights or remedies ES| may have in connection with the
termination of this Agreement, including monetary-or ather damages PMF retmbursements shall
not be paid priorto the Effective Date of this Agreerment and are not payable until this Agreement
s exacutad. The State will have no right to mterest an, or the tima value of, any PMF, and unused
funds shall be retained by ES! ) joe

MaRET Chzgie The State or 1its designee may pravide ES! with 8 written comparisan of benchmarks, prepared
by an Independent pharmacy beneflt management consultant, for pharmacy benefit management servicas
offered by a.third party PBM provider which includes and takes nto account similar plan design, formulary
exclusions, clinlcal and trand-programs, retall pharmacy, mall pharmacy, and specalty pharmacy mix and
utillzation, size, demographics, and othér relevant factors necassary to provide an appropriata comparison
[“State's Current Market -Prica”), In evaluating whather the State’s Current Market Price Is compaiable to
pricing ES| offers the State under the terms of this Agreament, ES! will validate that, at a minimum, price
points used In.determining the State’s Current Market Price were selected from benchmark plans that satisfy
tha comparable State Current Market Price factors llsted herein. The State’s Current Market Price shall be
evaluated.on the basis of a total, agarégate comparlsen of the pricing terms offered by a single vendor to a
single plari, and not on the basis of Individual or best price polnts available from multiple vendots to a single
plan of asmgle-vandsr to multiplepians, A copy of the‘s_tate"s‘t:urreht Market Price analysis prepared by the
consultant will be submittad to both the State and to'ESI: The consultant will also provide 8 reasonably
detafed description of the methods and assumptions used In the analysls Including’the methods and
assumptlons related to the calculation of the individual pricing components and the Net Plan Costs, as defined
below ESI shall have a.reasonable opportunity {l.e, not less than twenty {20) business days after all
information necessary to patform the analysss is receivad) to evaluate the State's Current Market Price. In a
format specifiad by ESl,-the State, or 1ts-designes, shall provide:any Information necessary for ES! to validate

. the State’s compliance with the terms of this Section Including, but not limited to, relevant details about any

benchmark plans the State relied upon in selecting any price point(s)/fimanclal guarantees.used to determine
the State's Current Market Price or Net Plan Cost, If the parties agree that the comparison analysis concludes
that the State’s Current Market Price would yield 8n annual one percent {1%) or more savings of "Net Flan
Costs” {with Net Plan Costs defined as the sum of the cost of Coverad Drugs, dispensing fees, and claims
Adminlstrative Faes, less Rabates recetved by the State) under the Agreament, then the partles shalinegotrate
in good farth a modification of the pricing terms heratn and execute an amendment to be approved by G&C
as hecessary. The revised pricing terms will became effactive on tha first day of the third contract year
following the issuance of the report or smty (60) days following a fully executed amendment o agreement
memorializing the revised pricing terms, whichever is ater, The market check shall be at the State's expense,
excepl that ES| shull be respolsible for ILs costs related to responding to the market check,

PRICING CoNojTions. In tha event ohe or mare of the following accurs (whether between the date-of the
propasal and the Effective Date, or duning the Term), ESI will have the right, upon notice, to make an equitable
adjustment to the rates, Administrative Feas and/or Rebates for the impacted line of business, solely as
necessary to raturn ES! to its contracted economic position as of the effective date of such avent

a The State's Commercial Membership expariencas a 10% reduction in mambars;

b The State’s EGWP Membership expenences a 10% reductlon In members and the EGWP plan has
net been terminated by the.State;

G The State has Members enrolled In a 100% co-payment plan (plans where the State has ne flability
for the payment of pharmacy claims);
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_antfor Generic Drugs,

The State has greater than 10,00% of tatal utrhzation for alf Pians attnbuhhle to a consumer driven
health plan (CDHP),

There Ea materral change ih the demogiaphics of the State’s Membership, or 1in the State's
pharmacy or drug mix, compared to data provrded bv the’ State,

The State changes its Formulary, henefit designs, Implements OTC plans, clinleal or trend programs
or otherwise takes an action that has the effect of lowering the amount of Rebates earned
hereunder or materrallv |mpactlng any guarantee,

v

The State elects to use an-site clinicé ar-pharmacles to dispensé frescription drugs to Members
whu.h matenallv reduces nehule:. und/or thenumbar of Covemd Drug elaims submitted to ESI; or

Thera s a material change to the manner i which AWP I ca!culated or reported for Brand Druys

1 [

Further, if SIS ahlllty 1o provide the financial terms hereln aré ad\rerseiy affected due to Brand Drugs moving
unexpectedlv off-patent to generlc status, due to andther actton bya manufacturer, due to any other industry
or market condmon, of ‘due to’a Changa In law, ah’ apprnprlate adjustrnent wili ba made to the
relmbursement rates, frnanclal guarantees, Admmlstratlve Fees, and/or Rebates hereunder.

The State provided ES| with-data from 2020 as part of Its raquest for proposal. The Stote acknow/edges.and
agraas such data may not accurately represent future claims utilization as 2020'utilizatlon was impacted by
the SARS-CoV=2 global pandernic, Thetefore, If the State's utillzation materially differs from the data piovided
as part of the request for proposal and such change impacts ESI's'ablfity to meet contractual guarantees under
this Asreement &S| may equitable adjust rates, Administrative Fees and/or Rebates, solely as hecessary to
return ESI to Its contracted economiciposition,
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Exhibit C-2
!
- glé 5 --l", E 9 £ :

The State wlill pay ES| for agch’ Prescnptmn Drug, Clalm dlspansad or processed pursuant to.the terms of this
Agreament, Sales or exclse tax or othet governmental surcharge, If zny, will be the responsibllity of the State.

1. B IS S,

11 The State will pay £S| the foilowing base Administrative Fees per member per.month under this
Agrasment These shall be In addition to-any other Administrative Fees set farth In this Agreement

¥ frareviginhar Bordadnthy )
1l ¥ s

__ Commerclal
EGQWP

2, PARUCIPATING PHANMAEY AND ESI MAIL B VARAGE AGGREGATE ANNUAL INGREDIENT COST AND DISPENSING Fe

GuapaiiTees (DOES NOY APPLY TO SPECIALTY PRoDucTs),

21, Partlclpating Pharmaty Commercla] ingredlent Cost end Dispensing Fea

a ES[ No

NN o

T rNational Rlus Network

13 [)'wf‘ Supply

S el ‘Year LAWP-20,50% - -3 Yeat LAWP-24 25% -
Average Annual Year 2 AWP-20 55% Year 2:AWP-24,50%
Ingradient Cost Year 3 AWP-20.60% Year 3:AWP-24.75%
Brahds | Guarantee Year 4:AWP-20,60% Year $:AWP-24,75%
) Year 5:AWP-20,60% Year 5'AWP-24,75%
Dispensing Fae/Rx
Guarantée 5,0 s $0.10
Year 1 AWP-85 30% Yaar 1IAWP-88,00%
Average Annual Year 2 AWP-85 35% Yaar ;:AWP-SB.ZS%
Ingradlent Coat Year 3 AWP-B5.40% Yaat 3:AWP-88,50%
Ganerl¢cs | Guarantee - Year 4:AWP-85,40% Year 4 AWP-88 50%
. Year SIAWP-23.40% Yoar 5:AWP-B8 50%
Dispensing Fea/Rx ]
Guarantes $0.25 $0.10

*if implementing the Commaercial Stendard Maintenance Network. If not implementing the Commercial

Standard Maintenance natwork then the National Plus Netwark guarantees apply for all Days’ Supply
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b. E51 Broad Porformange Madleare Network

T ek dman A gr —hnd e
Brodd Poridrinice S dign ¢

dneithoric o,

. Lo

" Vear 1 AWP-2130% - - |t - Year 1:AWP:26,30%
Averaga Annual Year 2'AWP-21 40% Year 2:AWP-26.30%
Ingredlent Cost Year 3:AWP-21.50% Year 3*AWP-26 30%
Brands Guarantea Year 4 AWP-21,50% Year 4:AWP-26 30%
' _ Yaar 5 AWP-21.50% Year 5'AWP-26 30%
Dlspensing Faa/Rx
Guarantea soﬁs.s L . $0.40
Wl Year LAWP-B8,48% "~ T oT . Yearl AWP-B8.45%
Averaga Annual Year 2:AWP-88,85% Year 2 AWP-88 95%
Ingradlant Cost Year 3 AWP-89,45% Year 3 AWP-89 45%
Genarles { Guarantae Year 4:AWP-89,45% Year 4 AWP-89.45%
: ) Year 5;AWP-89:45% " Year 5'AWP-88,45%
Dispansing Fee/Rx i T y
Guarantae ’ 30.70 5010
22 ES vl pharmacy Ingredient Cost and Dlapensing Foe
& MMMMMMIQ t Cost and Dispens| mﬂ:‘:’“{‘,—: R S kS Fe e s
e e T T E T T L T e T T e B T

Cofmede il

Average Arnual ..
.| Ingrediant Cost AWP:26,25% -, |
Brands Guarantae .
:Dlspensing Fee/Rx
Guarentea $0.00 L
' Yoar 1:AWP-89 10%
Average Annual Yaar 2 AWP-89,35%
- - «.Ingredlent Cost Year 3 AWF-8Y,60%
Generlcs | Guarantee Year 4 AWP-89.50%
i ‘ Year 5 AWP-89.,60% _
- DIsparsing Fea/Ry .
Guarantea SD',OO

Contractor Initinls.jj%
Date 4[] L&L

00002794 0 v9

Page 42 of 94



‘Average Annual | . SR
Ingrecient Cost . AWP-26.25%
Brands Guarantes
‘Digpensing Fee/Rx | ’
Guarantea . 50.00
. Year 1:AWP-89,10%
Avaraga Annual . Year 2:AWP-89 35%
Ingredient Cost Year 3:AWP-89 60%
Ganarles | Guérantes Year 4:AWP-89 60%
Year 5 AWP-80.60%
‘Dispensing Fue/Rx | - e
Guarantes $000

3, SPECIAE{_Y_' . PRODUCT PRICING:

31  Dispenstng Fee for S armacy snd ES| Sppeialty Pharmae
There will ba a pass-through dispensing fae for Specialty Products dispensed through Particlpating

Phatmacies. There will be a dispensing fee of $0,00 for Specaity Products dispansed thraugh ESI
Specialty Pharmacy

az

apply to Speclalty Produets,

- o

£S! Spécialty Pharmagy® . " Commgreidl . . fGwp:
Exchitsive™ Opun

*Year 1AWP-21.75%

Average Annual Ingrétilent ;ea; 2AWP-21.85%
Cost‘Gliarantee ear 3,AWP-21.95% 2
Year MAWP:21.95% | , Year 41AWP-19 45%
Year 5'AWP-21.95% Yaar 5:AWP-19 45%
: . Year1 $0.00 "Year 1 80 00
|Daponsiagted/Me - e oyerzsow - Year 214000
- - 1 - Yeur.3 $0.00 : Yesr3:3000

in additiGn to the ganaral axglusions idantified in"this Agraement, all non-Specilty Products are excluded from this
guarantee, Claims not dispensad through the E5) Specialty Pharmacy are also axéluded from this guprantea.

This guararitee shall only apply to Plsns for which the ES) Spacialty Pharmacy 15 the exclusive pharmacy that may fill Specialty
products for Members, other than Exclusiva or Limited Distribution Products not available at tha ESI Specialty Pharmacy

{4
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i+ Participating Pi'l“.'l?lflﬁ?.‘-‘}f'

A T Year TAWRSL 5% |- - - Year LAWPHLS,25% -
i fo Tt L Year ZAWP-21 85% . . L L oYear 2UAWR-19° '35%
aoores Annual Ingradlent Year 3:AWP-21 95% ~ =3 Yodr 3AWP-19,45%
rantes : Year 4 AWP-21 95% " Year 4-AWP-19.45%
Year 5 AWP-21.95% Year 5:AWP-19,45%
Year 1° 50,25 =T Yéarl $0.55
Year 2: $0 25 - FoYedr 2 $0.55
GD:T:',:T::: : Fae/Rx Year 3: 30 25 Year 3, 0 55
' Year 4: 30 25 « + Year'4: $0 55
L Yudr 5 $0,25 - tYmarh 50,85
*Jn addibon to the general em:luawns |ﬁennfmd n this Agraement, all non-Specialty Products are excluded from this
guarantee, :

*his guarantee shalt only apply to Flans tor which the Es! Spaciaity Pharmacy 1 the exclusve’ pharmacy that may fili
Speciaity Products for Mambars, othier than Exclusive or Limitedl Distribubion Products not avatlable at the ESI Spacialty

Pharmacy.

3.3 TheSpecalty Prrclng offered assumes a days’ supply conslstent with the ESI Specialty Pharmacv Clinscal
.Days’ supply Program

34, ASES. .For Specialty Products Needing. an. additlonal charge to cover: costs of all ASES required to
admlnister the Spéeiatty Products, ESI or ES| Specralty Pharmacy will bill, at ES/'s optlon, alther the
State’s medical plan or the State directly at the fallowing standard per dlem and nursing fee rates sat
forth below, malntained and updated by ES| from time to time, If ES) elects to bill the State’s medical
plan for ASES, the State will work with ESi to coordinate the ln\mlcmg and payment of ASES through
the State’s madical plan, If the State's medical plan will not caver the cost of ASES bilied through ESI

. orEsl Speualty Pharmacy, the Stata shall be: ‘respensible for the costs of all ASES.)UnIass otherwiss set

. jforth In:an agraamem directly: between: ESI Speclalty Pharmacy and the State éra Plan, fa Spec|alty

- *Produ:t dlspensed OFASES provided: by ESI Speclalty Pharmacy 3 b|lled to thé'state ora Plan: ‘directly
by’ ESI Specmlty Pharmacy nstead of beirg processed through ES), the State or Plan will timely pay ES|
Spacialty Pharmacy for such claim pursuant to the rates below and within thirty (30), days of the
State S, Plan‘s, or Its dasignes's, rece(pt - of such electron[c or paper claim from. ESI Specialty
Pharmacy ESJ Spec!alty Pharmacy sha!l haVe sso days from the date of sarvice to submit such
electronlc of paper clalm, .

._hf m:l N inted

 AfAs peficiiney. | AVAIsha 2 Defleiency Drugs . |- $55-00 / Infusion
.- e o . . requlrmg Per Diem i - !
; o : - All Enzyme Deflciency Drugs C e aEmi "
ENZYME DEFICIENCY | . requredPer Dlem. " $60.00/ Infuslon
All Imrmune Deficiency Drugs
D ,
IMMUNE DEFICIENCY requinng Per Diam $60.00 / Infusfon
INFLAMMATORY. CONDITIONS Ramicade, Renflaxis, inflecira $60.00 / Infusion
MISCELLANEQUS SPECIALTY .
 ONDIIONS h Soliris ‘ 1 $$u oo/ Infusion
MJSCELLANEOUS SPECIALTY
CONDITIONS Duopa $65.00/ Day
PAH Tyvaso $30,00 / Day
Flolan, Veletrl, Epaprostenal
_PAH Sodium (generic-Flolan/Veletn), $6500/ Day
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N e B ey g 1F i ot
+iy NUTsing Solier Dien, :

L Gnd tish
Remodulin, Treprostenol Sodium

(generic-Remadulin).
"PAH 7 Ventaws $65,00 / Day

Cystic Frbrasis Cayston (Replacermant Nebulizer) 5975.00

$150,00 per Initial Visit up to

All drugs / theraples requiring two {2) hours / $75,00 per
nursing additlonal hour ara fraction
thereof

AR -
.+ Th@ripdtitic Cinddr

Nursing Rates

4, € UNR DNUE PRICING,

Pass-Thfough

5. GEnEnAL PRICING TERMS, The following terms are applicable to all pricing tarms set forth In this Agreement.

51, Caleulprion.of b Cost Guarantees. ES| will guarantee an average agerepate annual discounts

to thé State to be.calculated.as follows:
e N N -

P L

[1-{total discounted AWP ingredient cost excluding dispensing fees and ancillary tharges,
and prior to application of Copayments and includes pharmacy performance payments) of
applicable Prescription Drug Claims for the annual period divided by total unchscounted
AWP ingredient cost (both amounts wifl be calculated as of the date of adjudication) for
the annual perfod)]. Discounted ingredient cost will be the lesser of MAC (as applicable),

U&L or AWP discount,

52, Calculation: of Pispensine. Feae Guaraptaes. ES| will guarantea an average aggregate annual per

Prescription Drug Claim dlspensing fee to the State to be calculated as follows:

[Total dispensing fee of applicable elaims for the annual period divided by total clalms for
the annual pertod).

53  MNOQY Guarantee Methedology, Notwithstanding anything in this Agreement to the cantrary, the
generic guarantees will Include only those Prescription Drug Clalms that processed to the State for
payment pirposes under Sectioni 2 and 3 abave where the underlying prescriptlon drug product was
|dentifled by Medi-Span as havifig-a Multi-Source Indlcator code identifier of “Y* or 15 a House Generic
as definied Kereth on the date dispensed or, unless such Prescription Drug Clamm is identified In the
"Excluslons” section. The brand guarantees will iInclude only those Prascription Drug Claims that
proceased to the Stota for poyment purpaaes under Sectlons 2 and 3 abova whare the undarlylng
nresenption drug product was Identified by Medl-Span as having a Multi-Source Indicator code
identifier of an “M”, “N” or YO” on the date dispensed and not a House Generic, unless such
Preschiption Drug Clam 1§ Iddentified In the “Exclusions” section, The application of brand ond generic
pricing may be subject to certain “dispansad as written® (DAW) protocols and the State or Plan defined
plan design and coverage policies fot adjudication ahd Mamber Copayment purposes, If Medl-Span
dlscontinues reporting Multi-Source Indicator Identifiers, €S| reserves the right to make an equitable
adjustment as necessary to maintain the parties’ relative economics and the pricing intent of this
Agresment. Notwithstanding anything i this Agreement to tha contrary, any rebate guarantees set
farth in this Agreement will be reconciled using MNOY

. &
Page 45 of 94 Contractor Initials /ﬂj /ﬁ'
) Dule i

00002794 0 v9




" 5.4, _J_Lh_@ﬂ_ﬂgg _nglmtl__r;_e__um The Ingredlent cost and dlspensmg fee guarantees under this
Agreement will be measured-and reconclled oh an annual basis within minety (90} days and for

Speclalty Product guarantee ninety {90) days of the end of each contract year. The guarantees are
annual guarantees - if this Agreement Is tarminated prior to the completion 6f the then cutrent
contract year (héreinafter, a “Partlal Contract Yaar”), then the guarantees will not apply for such
Partial Contract Year, Any addifional EGWP BPMN pharmacy performance ‘payments after the
reconclliatian will be payable only after any shortfall payment has been accounted for, To tha extent
the State changes its benefit design or Formulary duriig the term of the Agreement the State shall
provide notice of such change ta ES), ESI shall provide notice of the financlal impact of the change to
the State, and once the State confirms the.change, the guarantee will be equitably adjusted, if there
1s a matenal Impact on the discount achievad Subject to the ramaining terms of this Agreemant, ES|
will pay the difference attributable to any shdrtfall between tha actual result and the guarintéed
resuit; however inciuding DIR for natwork K guaranteas but excluding any Rebate guarantees, which will
b raconciled and:offset: ‘only.against other Relate guarantess. For.avoidance of.daubit, the EGWP
Ruarantees reflected in Table,2.1b 1s Inclusive of DIR value baked into the AWP retail non-speclalty

AWP discount guaranteas,

55,  Exclusions, The following will be excluded from the listed ngredient cost and dispensing fea

.Buarantees under this Agreement:

Ratali Genarlc AWP )
Retail-90 Generlc AWP
Meil 8rand AWB

“Speclalty Pradurcts {other than spetialty guarantee, if any), coordination of

Mail Ganerlc AwWP
Ratall Brand Dlsp. Fae
Retall-80 Brand Disp,

Fee
Retall Generlc Disp,
Fea
Retall-90 Geherlc Disp,
Fea
, Mall Brand Disp, Fea _
: Mall Generin Disp.. Faa

benefit clafms, DMR claims, claims through 340k pharmacies, Veterans Affairs
claims, Subrogation claims, No bill no remit claims, claims through on-éite, in-
house, 5tate-owned, or Plan-owned pharmactes, Member Submitted Claims,
compounds, OTCs, vacelnes, Exclitsive-or Limited Distrbutron products,
hloslmllar prodtucts

Ratall Spac AWP
Accredo Spec AWP'
Accredo Spac Dlap, Fee

Coordination of benefit clalms, DMR claims, claims thraugh 340b pharmacies,
Veterans Affarrs claims, Suhrogatron claims, clalms through on-site, ih-house,
State-owned, or Plan-owned pharmacnes, Member Submitted Claims,
compounds, OTCs, vaceinas

Contractor Initials ) j
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" Retall Brand'AWP | o o,
Retall-90 Brand AWP .
Retail Generlc AWP
Retall-20 Genarlc AWP

i\:}:;":;::: &“\Y\?p Specialty Products {other than spacnalty guarantae, |f any), coordinatron of
Retall Brand Dlsp. Fee bohefit claims, DMR claimg, claims through 340b pharmactas, Veterans Affalrs
Retall-50 Brand Dis 4 clalms, Subrogation ¢claims, No bl no remit claims, ¢lalms throdgh on-site, In-

s house, State-owned, or Plan-owned pharmacles, Member Submitted.Clalms,

Fee
noos r n'products
Rétall Generle Disp. - compounds, EJTCs, vaccmebsl,o l:ﬁ:;::vsrzz t:tnsxtad Distribution pl !
Foe
Retril-90 Generlc Disp,
JFee- ' -

Mall Brand Dizp, Fes
Mall Generle Dlsp; Fea |

Retall Spec Awp
Acerado: Spec awp
Accrego Spec Disp. Fee

Coordlnanon of. beneflt clam'ns, DMR clalms, clarms thiough 340b pharmacies,
Veterans Affalrs nlalms, Subrugatlon clalms, claums through nn—sue, In-house,
Statd-owned, or Plan-owned pharniacles, Membar Submitted Claims,

comppunds, OTCs,: vaccines )

56, ‘Agmgl,lga ou:Rates.|f noiadjudlcatlon rates are spemfled heren, Individusl claims: dlspensed at
Partlclpatlns‘Pharmacaes will be brlled ona Pass-Through*bas:s.‘Ctmms dispe at ESI MBll Pharmacy
will ‘he- adjg' od* 10 the State at’ the appllcahle mgredlent cost) ¢ and' qpqiléd-fcq the

- Applicatile ] guarantee asset forth hereln. B e L ]

S
3 o Fae

5.7. ggngm_gmm[[gm[g_;p M_wmg The Extended Days’ Supply prieing set forth
nthls Agreement shall be subjact ta certaln raquirements, as set forth in this Saction. Extended Days'
supply shall iean, (1} for-all Ines.6f business othef than Medlcare.or EGWP, any supply of 4 covered
drug of 84 days or greater; and (2) far Medware ar EGWP, If applicalle, -any supply 'of a covered drug
of 35 days or greater.

a. _Lnd_e@_m_amtagangg Networfg Certain Partlclpatmg Pharmacies have agreed to partldpate Inthe
extended 84-90 days’ supply network (“Mamtenance Network") for mawntenance drugs The 84-30
days’ subply pricing set forth ln thls Agreement 18 appl:cable only f-the Stata implements a. plan
desmn thgt requires Mambers to fil sur.h dayy supplv ut & Muntenonce Notwotl P ll-.umluu,

" Pharmacv {l.e, the State must implement a plan deslan whareby Members wha fill B4y days’
supplv preat.uplluﬂb at 4 Parbiipalmg Phidrinacy olher than 3 Malntanance Network Parbetpoting
Pharmacy do not récelve benafit coverage under the Plan for such prescription). if no such plan
design is !mplemented the pricing for such days’ supply will be tha;same as the 1-83 days’ supply
pricing set forth In this Agreemant; and pricing for an 84-90 days’ supply‘as sét forth In this
‘Agreement shall not apply, even If a Maintenance Netwerk’ ‘Participating Plurmucy Iy used

B, VACCINE CLAIMS (NG VACCINE CLAIMS WILL BE INCLUDED IN ANY PRICING. OR REBATE GUARANTEE SET FORTH IN THE AGREEMENT).

6.1, Genaral Terms applicabile to Vaceie Claims

B “Wageihe Clalm” means a clalm for 8 Caverce Drug which 18 2 vactine,
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B "Vacclne Vend'or Transactmn Fee" ‘means the data: 1nterchange fee that ESI is charged by- lts thlrd
- party vendor to convert VaceIne Claims submitted electroncally bv phystcians to NCPDP 5.1 format
In order for €5{ to process the clalm.

—_ e e,
R T S

¢ Vacclne Claims shall adjudicate at tha lowar of URG or the amounts shown In the teblé halow. In
tha case of Vaccine Claims, the.URC shall be the retail price.charged by a Partlclpatmg PRarmacy
for the particular vaceine, Including administration and dispensing fees, th g cash transacticn on the
data the vaccme is d!spensed as reported to E5! by the Participating Pharmacy o

d, Tnes,Vacqne Admrnrst@tfanfag:fg_r Va_ccme C!a_!mg for Membgrs enrolled in the State's Medicaid
programs, if any, will be capped at.the maximim raimbursalile amount urdér the state Madicald
program i which the Member is enrallad,

L i [

a All Vaceine Claims will ba subjact to any Administrative Faas set forth in the Agrear'n“ﬂnt

f. Vacclne Claims will be charged a program fee of $2.50 per Vaccine Claim {except for Medicare Part
D covered Vacgine Cldims, if apphcable) The Vécclne Program Fee will ba billed separately to State
as part of the adm!nutratwe mvorce accordlng tothe blllrng frequency set forth ln thls Agreemeint,

Y e -

Radticiiiating Pharniicy ¢ Member Subiiitat
ALLQTIER VACCINES . Vargine Clibns
. {encluding foreipn
Pl R N a e I PR LA n L . .‘.'_'J"Ll“j
Vacciie Pass-Through Pass-Thraugh
, Adminlstration -° (cappad at$1500 per “ (' {capped at $20.00°per |. o
Feo ~ T . ) ¥ .yacdiedlaim) - vacciné claim}__ -7 7 Submitted amount
Ingredlant Cost™ | - Partlcrpa:lng Pharrnacv | Participating Pharmacy ’ ;
" "1 Ingredight Costasset | IAgFadient Cost as’sét | - Submitted amount
forth In the Agreament | forth in the Agreement i -
Dlspenslng Fea Parhclpatmg Fharmacv Participating Pharmacy ' :
BRI Dlspensrng Fee 2§ set forth " Dlspensmg Fee "Bi'set - Subrnrtted amount
F Y Inthe Agﬂment ¢ | forth b the Adreement- |*F ¥ s e

Administrative - |~ Administrative Fee: pef Prescrlptwn Drus Clalm asset | Administrative Fee per

FeB/Vacc!nu ‘ oy if iithe Aureaient B Frcsnnptloﬁ Driig Claim
Clalm ) | " {plus manual elalm
‘ : L tor . . 1 adminlstrativa fee) as
: T 1T ‘setforth in the
I | " Agreamant
Vacelne 82 50 par vacclne glaim " UN/A
Program Fee o . Toatt s o T,
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6.3 Medicare Part

D Coverad Vacctine Clalms

Madicare Part D Vaccine Claims shall adjudicate at the lowey of U&C or the amounts shawn the table

belﬁw.

Paiticipating B

Plhiarmacias /151 Mail
Pharmay/B51 Spitdinlty
| oy

. Cl.mns
(m-!r.luchng forcwn (hmn)

Vacelne 7 T T Pass-:rrh' u h o .
Admlnlstratlon (capped atr;vi's for or pharmacv contracted rate Pass-Thraugh
Fee. ' Iriflue:pzé/$20'al'l ather (cappad a4 $15 for’ [capped st 315 for
‘ ' vaccines ber Vacane influénza/$20.for all other influehza/$20 all other
) mg:ﬂ, vaccines If admlnlstered ata vactines per Vacane Claim)
- Participating, Pharmacy)
[rigredlent Cast iy T Lower of submitted amount T
T Pass-Through of pharmacv contracted fate Pass-Through
Dispensing Fee i Lower of submitted amount ™ ; '
Pass-Through or pharmacy contracted rate Pass-Through
Vandor
Pass through at €Sl cost far
Transaction Fae N/A N/A Vendor Transaction Fee

64. Medlcare Part

B Covered Vaccine Clalms

Medicare Part B covered Vacaine Claims shall adjudicate at the amounts shown In the table below

iNELLEGZA

atingPharimacy |

x;:::;tratl on Pass-Through Pasg-Through
Fee {cappad at $15 par Vaccine Claim} {capped at $20 per Vaccine Claim)
Eirtadiant Pass-Through pass-Thraugh
_Dispansing Fee. pass-Through Pass-Thraugh
7. O Puovinenst 1/T/U, IHS, LTC, aNp Home Inruston,
1.Pricing pass-Through | Pass-Thraugh | Pass-Through
Brand €
rancs i ?;:’}::ﬂng Pass-Through Pass-Through Pass-Through
Pricing Pasi-Through Pass-Through Pass-Thraugh
Ganatles | Dispansing
Fou/Ax Pass-Thraugh Pass-Through o Pass-Through

8, SpveonSP Program Peérfermance Guarap tee [Comrperclall, ESI shall provide the State with a "SaveGnsp
Guarantee,” as defined balow, In the amount of $8.29 PMPM per year during the lnitial Term The SaveOnSP

Guarantee regures that tha State meat program requirements for, and enroils In, the ﬁOr:SP
Contractor Initials %
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¢

Program Standard program implementation is inely {90) days The SaveOn5P Guarantee shail be reconclled
as follows (1) the aclual amount of copay. assistance dallars applied to Members’ Capayments thraugh the
SaveOnSP program (1) minus the amount of the benghit deslgn copayment prior to the State’s enrollment in the
SaveOnSP Program, () net of SaveOnsP program fees. The SaveOnSP Guarantee applies only for groups
enrolled In.the SaveOnsp: program -In.additiante any other priang conditionsuncluded heremn, ESI reserves the
‘right ta adJust the SaveDnSP Guarantes if (a) manufacturer{s} thange or.alter thmrcapav ass:stance program(s),

- b the State: dlsenrollsfrqm the. SaveOn SP program or:(c) ESI's dbllity ta. pravrdn the- SavaOnSP Guarantee 1s

adversely arfected dueta {ly Brand Drugs| movingioff- pntent togenerlc statUs, [u} action: bya: munufa:turer, {in)
any industsy or market coridition; (Iv} due’ ta a Change in'Law; o (v) due to any ‘other action-or occurrence that
has a matertai offect on ESI's ablllty ach:eve the SaVeDnSP Guararitee, ES! shall calculate the SuveOnsp
Guarantee on an annual basis, ST’ shall pay’ to the State the nét shortfall, if any, betwéen the Savaonsp
Guarantee and,the actual amount of capav assistance, dollars applled to Members” Copayments through the
SaveOnsP pragram wmun ninety. t90) days after the end of. the apphcable calendar'yaar, Any over performance
will be retained by the State. if the: State § p'urhrlnatmn in tha SavaONSP program ts-less than a full calendar
year, ESI shall prorate the SaveOnSP Guarantee ‘The SaveOnSP Guarantae Is an annual guarantee, if this
Agreement Is tertninated prior to the comptetlon ot the then current contract year (herartiafter, 4 “Purttal
Cantract Year"), then the: guarantees will-not apply for such Partlal Contract Year To the extent the State
changes-its benefit design or Fcrmularv during the térm of the Agraement ES| may adjist the SaveOnsp
Guarantee

1ar
3

..... - s . :F o hEr . ¥ 2
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BROAD PERFORMANCE MEDICARE NETWORK

Broad Performance Medicare Network {"BPMN¥) Is a contracted, Any Willing Provider (AWP) exclusive pharmacy
network in which the BPMN participating pharmacles pay a peiformance payment (aisa referred to as "DIR") based
on the pharmacy’s ovarall patformanice relative to specific adherence méasurements and speelalty metrics,
determinad by ES), measured during:the applicable measurement pertod {8hnuval. calendar year). There is an
additional administrative fee for this program referenced in Agreement |

Broad Performahce Madicare: Notwark {BPMN) Exclusivo Assumptions,

a. For BPMN, perfarmance_payn{e_ntg from a'ripl'icable BPMN pharmacles ars estlmated;at an average of

Year 15404
Year 2 34.04 .
Year 3 34 04
Year 454,04
- Year 5.84.04 . -
per BPMN pharmacy clalm Al Performance peyments will be Included as cradits to the Discount and
Dispensing Fee Pricing Guaranteas,

I The calculation for determining the BPMN performance payment 15 as follows, Total BPVIN
performance payment amount collected for the annual period divided by the total BPMN
pharmacy claims for the annual period

i The 8PMN pharmacy performance payment estimate will be measured and raconclled on an
annual basis within one hundred eighty {180) days of the end of each contract year, ES| will-pay
the difference attributable ta any shortfall between the actual result and the guaranteed result

Except as otherwise provided herein, the BPMN perfarmance estimates are for the term of the agreement,

in tha event of a change 1h network composition or lts terms and ¢onditions as required by the State, ESI
reserves the right to make an adjustment to the terms related to the BPMN :

Inclustve of any pricing conditions hsted-1n the Agreement, If any governiment or manufacturer actlon,
thange in law or regulation, change in the'Interpretation of any law or fegulation, or any other action or
occurrence materlally changes the scope of Services provided by ES) or effects ESl’s ahility to satisfy any

commitment herein, ESL may make an adjustment to the terms related ta the BPMN,

Express Scripts will pass-thraugh 90% of the BPMN pharmacy performance paymants collected to the State;
the remaining 10% shall be withheld to facilitate the annual reconclliation process (the "Wlthhelfi
Amount”). These BPMN performance payments, less the Withheld Amount, will be made to the Stateona
quarterly basis as a separate check or wire transfer/EFT. The State will receive guarterly reporting as
varification of perfotmence payments paid by OPMN pharmacy providurs, Wilhheld Amounts wilt ba
raported quarterty,

Express Seripts will perform an annual raconcllation of applicable BPMN pharmacy petformance and final
total BPMN claims which will be completed within one hundred eighty (180} days after the end of the
evaluation perlod (January 1 through December 31). Such reconcliation could result Ih addltional BPMN
performance payment fees either awed to the State or owed to the BPMN pharmacies hy the State
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woof monéy 1s owed to the State, oh the State’s behalf, £5) will: {3} remit to the State the Withheld

Amount and {il} collect any amounts due from the applicable BPMN pharmacaes and pass to the

Stateasa separate “check or wire transfer/EFT,
B, [Fmorey’ls awed fo appllcabra BPIVIN pharmacles, ESt shall use the quarterlv Wlthheld Amount to
rélmburse applicable BPMN pharmacles wha are owed by'tha State. Once annul reconclllatmn 15
completed, any remalning Withfield- Amount will be pald to the Stata; If tha Withheld Amount 15
insuffreient to pay applicable BRMN pharmacies owed by the State, thé State shall pay ES! for such
shortfall,

ks

g lfthe State terminates or cancals 1t3 part|c|pat|on In the BPMN for any reason prior to the end of any annual

evaluation petiod, the State sFall relmurse ESI all BPMN pérfarmance payments raceived from ESI within
{90) days of termmation In the avant the State falls to do so, ES| may exercise its rights under tha State’s
PBM Agreament with ESI and/or may, notwithstanding any other provision to tha contrary, apply Rebate
amounts otherwise owed to the State agamst any unpald performance payments.

The one-time set up fee to support quallty reporting tmplementation prior to the Broad Performance
Medicare Netwerk Implementation effective date has baen meluded in the overall BPMN admin fee.
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EXHIBIT C-3 -
Robates
3 Non-SPegALTY REBATC AMQUINTS
1.1, Subject tgsthe conditions et forth In this Agreement, ES| wifl pay to the State an amount equal to the
greater of

u  100,00% of the Rebates and Manufacturer Administrative Fees racelved by ESI, or subject to the
State meeting the Plan deslgn conditions wentified In the table below, the following guaranteed
amotints:

b, Commarecial and EGWP

Gominarclal
Formulary! 3 “National Proferrad Formutary e
Copayment Deslgn; ' Minimum $15 Copayment Différential oL
.~ Particlpating Pharmacles . .« ESt Mall Pharmacy
Days’ Supply 1-83 Days’ Supply #4-90 Days’ Supply* '
Per Brand Drug Clalm .
{nor-Speclalty Year1 $248,00 Year 1 5816 00 Year 1. 5816.00
Products) Year 2:$253'0D Year 2 $826.,00 Year 2, $826.00
Year 3 $268.00 Year 3 586100 Year3 5861,00
Year 4 5268.00 Yaar 4* $861 00 Year4 $861 00
Year 5, $268.00 Year 5* $861 00 Year 5 $861,00

*If Implementing the Commercial Standard Maintenance:Network, If not implementing the Commarcial
Standdrd Maintenance network then all Days' Supply falls under the 1-83 bays’ Supply guarantee for

Participating Pharmacies, |
EGWP
Formulary: . Premler Accass
Copaymant Dasignt . Minlmum$15 Copaymant bifferential
' . Participating Pharmaclos ES| Mall Pharmacy

Days’ Supply | 134 pays"Supply _85-80 Days' supply

Par Brand Drug Claim . P )

{non-Speclaity x::: é g::: gg Yoar | $853,00 Year1 $859 00

Products) Yeur 3 $-357'00 Yaar 2., $926,00 Yeur 2$926.00
Yeor 4 $557‘00 Year 3+3$97C 00 Year3 $570.00
YearS 5357'00 Year 4+ $87D 00 Year 4 :5970.00

! ) o Year 5 $970 00 Year 57. $970 00

1,2,  REBATE PAYMENT Tinms

a  ‘Subject to tha condifiona set forth heféln, LS| shall poy the State the graater of tha minlmums or the
percentage amounts.set forth sbove duning each caléndar quarter haraundar within approximately
ningty {90} days following the end of such calendar quarter.

b, On an annual basis; ES! shall recancile the guaranteed amounts set forth above (agatnst the-amountin
1,2.a, above paid to the State quarterly) within ninety {90) days following the end of each contract year
and shall credst the State for any defictl en the next (nvoice Immedibtely following the IBC'DHWUOH.
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¢ EGWP wrap/supplemental coverage claims are included in the Commercial mimimum Rebate

glarantees ‘
2. SEECIALTY REBATE AMOUNTS .
21, Subject to thé conditions set forth tn this Agreemant, ES! will pay to the State an:amount equal to the
greater of

a. 10000% of the Rebates dnd Mantfacturer Adiministrative Fees recaived by ESI, of subjact to the
State’meeting the*Plan design condltions Identified In the table below, the following guaranteed
amounts!

b Commercial and EGWP

e . AL L i *  Commerclal
Formulary: L. T s Natloival Prefarved Formulary |
CopaymentDesign: ~ <[+ <7 "+ -." ‘WMinlmum'415 Copayment Differontial ey
L uART T particlpating Phiarmacles ES| Spoclalty Pharmacy
Per Brand Drug Clalm | oo .
{Spatlalty Praducts) Year 1' $3,450.00 Year 1 $3,450.00
- Year 2’ $4,225,00 Year 2 $4,22500
. Year 3' $5,200,00 Year3 $5,200 00
- ' Year 4. $5,200,00 Year 4 $5,200 00
s ¢ Year § $5,200.00 .. Year 5 $5,200 00
B L.
AR v ‘EGWP
Formulary: ° ' Lo Premlar Atcass
| Copayment Gasign: Minimum 515 Copaymant Differential ~
Participating Pharmatles ESI Spoclalty Phermacy
Pur Brand Drug Clalm - | .
{Speclalty Products) ‘Yaar1 $1,65000 Year1 $1,650.00
" 1-Yemr2 $1,950.00 Year2 $1,950.00,.-
. s Yéar3 $2,325,00 Véar3 '$2,325.00
. Yesrd $2,32500 Yoar 4 $2,325.00
. Year 5+ §2,825.00 Year 5, 72,5760 :

a2 Subfect to-the condttians set forth heren, ESI shall pay the State'the percentage amounts set forth
above for during each calendar quarter hereunder within approximataly ninety (90) days followmg the
end of sirch calendar quarter,

b. On'anannual basiy, £5! shall reconelle the guaranteed amaunts set forth above (against the parcentage

[

amount paid to the State guarterly) within ninaty.(50) days following the end.of each contract year and
shall credit the'State for any deficit on the next ivolca immedtately following the raconciliation.

EGWP wrap/supplemental coverage clams are mcluded 1n the Commercial minl

guarantees .,

Page 54 of 94

r

mum Rebate

Contractor Initials é? .
Date /7 A{

00002794 0 v



3  Conoimjons{ArPLIES To ALL RERATES]

* i -

3.1 ESI contracts for Rebates and Manufacturer Adminstrative Fees, If indicated to be pald above, on its own
behalf and for its own baneht, and not on behalf of the Stata  Accordingly, ESI retains all right, title and
interest to any and all actua! Rebates and Manufactirer Admimistrative Fees received. ES will pay the
State amaunts equal to the Rebate and Manufacturer Administrallve Fees amounts aliocated to the
State, as specified above, from ESI's general assets {neither the State, its Mambers, nor the State's plan
retalns any beneficial or proprietary Interest In ESI's general assets), The State acknowledges and agrees
that nelther it, its Members, nar its Plan will have a right to interest on, o the time value of, any Rebate

payments or Manufacturer Adminlstrative Fes payments raceived by ES| during the callsction perlod or

meneys payable-under this Section. No amounts for Rebatas or Manufacturer Administrative Fees will

be paid untif this Agreément is executed by the State, £S! will have the nght to apply.the State’s aliocated
- Rebate amount and Manufacturer Administrative Fees smount ta unpaid Faes, :

3.2 Guarintee Ezsg!‘ggjnng;.The following are not eligible for guaranteed Rebate amounts {if zny).

ey

L. Co‘;ﬁm’é’rci:ﬁ, e - _
e e T " Spacalty Preducts (other than specialty guarantee; if any), Compounds,
Member Submitted Claims, Subrogation claims, biosimitar products, vaccines,

Retall Brand OTCs, claims older than 180 days, claims through on-site, in-house, State-
Retail-80 Brand. e .
Mall Brand’ owned, ¢r Plan-owned pharmacles, claims through 340b pharmacies,

eoordination of Heneht claims, DMR-claims, claims for-beauty-alds and
costatics, claiing pursuant to-a 100% Member Copayment plan
Compounds; Méniber Submitted Clalms, Subrogation claims, bioslmilar
produgts, vaccines, QTCs, clalms older than 180 days, clatms through on-slte,
in-house, State-owned, or Plan-owned pharmacies, clalms through 340h
pharmacles, coordination of benefit claims, DMR claims, claims for beauty aids
and cosmenics; claims pursuant to-a 100% Member Copayment plan

Speclaity Retali Brand
Speclalty Mall 8rand

+

.- EGWP . *. , .
Specialty Products {other than speclalty guarantae; If any), Compounds,
Member Submitted Claims, Subrogation claims, blosimilar products, vaceines,
OTCs, claims older than 180 days, claims through on-slte, m-house, State-
owned, or Plan-owned pharmacles, claims through 340b pharmacies,
coprdination of banefit claims, DMR claims, claims for beauty aids and
costatics, claims pursuant ta a 100% Membar Copayment plan
" Compotinds, Member Submitted Claims, Subrogatlon claims, blosimslar
products, vaccings, OTCs, claims older than 180 days, claims through on-site,
in-house, State-owned, or Plan-owned pharmacles, claims through 340b
pharmacles, coordination of benefit claims, DMR claims, claims for beauty aids
and cosmetles, elaims puisuant to a 100% Member Capayment nlan

Retali Brand
Retail-80 Brand
Mall Brand

Specialty Ratail Brand
Spaclaity Mall Brahd

3.3 ES! reserves the right, upon natice, to adjust the Rebate guarantees for the affecled line of business, If
Rebata revenus is materially dacreased bacause Brand Drugs unixpectedly move off-patent to generic
status or due to a Change In Law Expected patent expiration Is mada by refarance to patent explration
dates in the FDA Orangé Dook as of tha Effective Date of the Agresmant,

Tha State acknowledges that st may be eligible for Rebate amounts and Manufacturer Administrative Fee
amounts undetr this Agreement only so long as the State, its affiltates, or its agents do not contract
direstly or Indlrectly with anyone else for discounts, utilizotion imits, rebates or othar financial incantives
on pharmaceutical products or formulary programs for clamms processed by ES) pursuant to the
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-Agreemant, without the pHor written consent of €51 In the event that the State negotiates or arrangas

for Rebates or similar discounts for any Covered Drugs hereunder, but without limiting ESI’s right to other
remedies, ESI.may Imméediately ‘witkhold -any Rebate amounts. or Manufacturer Adminlstrative Fee

-amounts earned but not yet paid to' the Stale To the extent the State knowingly negotiates-and/or

contracts for discounts or fehates on clains for Coverad Drugs without prior.written approval of BSl, such
activity will be deemed to be's'material breach of this Agreement, entithng ESi.to suspend payment of
Rebate amounts and Manufacturer Administrative Fee amounts hereunder and to. renegohate the terms
and cond:tions of this Agreement. -

Underits- Rebate program, ESI may implement ESI s Farmulary management programs and controls,
which may Include, among.other things; cost containmant Inttietives, and communications with. .
Membars; Participating Pharmacies,-and/or physicians, ESI reserves theright to-modify:or, replace such
programs from tme to time:«Guaranteed Rebate amounts, If any, set forth heretn, are cenditlonad on
adherence to varjous Formulary management controls, benefit design requirements, claims volume,
and other-factors stated in the applicable rebate agreements, 8s communicated by ES, .o the State
from  time. to tsme If any government action, change in law or regulation, change mn the mterpretatmn

auarlablhty of Rebates, then ESI mav make an adjustment to the Rebate terms and guaranteed Rebate
amounts, If any, hereunder - ¢ v,

5 NP

Rebate and ManufacturerAdmlmstratwe Fee amounts paid to the Stete pursuant to'this Agreement are
intended to be treated as “discounts”. pursuant to.the fedara) antrkickback statute set forth at 42 U.S C,
§1320a-7b and fmplemantlng reguiations, . The State:1s obllgated If requestad by the Secretary of the
Untted States Department of Health and. Human Serv[ces, of as atherwise required by applrcable taw, to
report the Rebate amounts and to provide.s copy-of this notlce. ESI will refrain from domg anything that

would impede the State from meeting any such obligation,
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Exhibit -0
Admin/strative Services and Clinical Rropram Feos

Administrative Services and Clinical Programs -
Commercial

INCLUDED SERVICES

Services listad below are included within the prieing offered, additiona) sarvices may be avallabie for addmonal
faos Addlthl‘}f&[;Eﬂf]Sﬂ a_nd_-agndttjg_" ‘mdy. apply. gha balow gonices, g ‘

ST WAIBend( ils;f\{iqnaz,cmeq
' --’Elantrome clarrns procesaing
Customer sarvice for members
Eligibility. submiasion and meaintonance
Plan set-up and validation
FEA ehigitiiny feeda
_| strategio-aceount planning support
- Fatmulary servieos and nolfications
Formulary & Pharmacy network managsment and raimbursement
Retall Network Services Basio. network pharmacy audit
Pharmacy help desk
Impiemantation support ’
Implemertation Saervices New:mamber packats (Inoludes two standard reain 1D cards)
Member replacemant cards printad via web
Fxprass Sefiple mambor websita {exprass-seripls com) and mobile app

Teohncl_ggy and Co-branding on oommunioation materials
Communication 8arvices - \
“5’{4"%

éht“;ﬁ i :6 E ﬂii’-"j' "‘t ‘t" ; :_, i 1'“' i‘h\ h{'-l‘ﬂha‘}chy%ﬂ}ﬁ?ff "' 5’“{{ !{_‘ k}i?ﬁd ifd ,‘;‘ff,q .,#‘:ﬂllllfksalld‘?ﬁ{,{i ﬂ
Onling ordeftng and prescription munagamenl through Exproan Sanipts Pharmacy

Speolally pharmacy Website (accrado oom) and Acoredo Mobile App

Standard prescription delivery

Specialzed. pharmaclat support through Therapeutio Resource Centara

Extended Paymeiit| Prosmm AEPR),

AR | BN e e )

’ "1 o-Presar/ing and Eleotrora Pnor Aulhorizayon (ePA)

Overtides - State requestad overrides, lost/stolen overrides, vacation suppiiea

Conourrent Drug Utization Review (DUR)

Stimpie and Afforduble ' Drug tonvetsion Prograin (Therapeutio Iitgrehange)

Qhnlcal Jolutions Digital Health Formulary Davalopmant

. Cast Exaeads Maximum for sompound drugs and non-aompound drugs {$40,000 non-

Lumputnd It
-Patiant As.auranne Program )

'3%:".‘3{? vl

Begio PBM Servioses

Perscnalized Pharmasy
Experignce

}g‘; 1“31'.@ ﬁ‘ ‘) ’r N»‘ ,,1. ’4;: %\3#«,1‘&3’%'%{{‘!

L,k N 4

i

N.h 4]

S R 0

'Somoe DGHVGIY (ahmblmy, ofms.
cuverags management and appeals, aligibility file tranfor

dvancead Analyt! d.
&J;gm ytics an Trand Gantral ~ on demand 'web-based raporting
Blllmg rspons with eleutromo vlaume datail.extract file (NCPDP)
Load. 12 months olaims history for chntcal raports and raporting
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[ [ Software trmning for cur onling systems ]

ADDITIONAL SERVICES

Below are common optional additional setvices and fees A comprehsnsive list of additional services and
associated fees Is avallable upen requast, Additional services may be subject to additional terms and’
conditions ESI may discentinue programs or modify fees, provicied that ESI will not modify & fee of a program

elacted by State without prior notice,

Beneflts Management

% 4 e
DrraWPa oF. clalma'
“Standard %n dlo Sign-on (B80) =+

Coordinatlon of Boneils & Payment Integrﬂv Solutlans

Cost Avoidance B COB Adjudication
¢ ldentfy, store ahd maintain Other Haalth Insurance
¢ Update COB tndicator based on identification of
primary or secondary covaraga
¢ Reject primary elaims when covarage s secondary
¢ Submut primary covarage on feject rasponses
*  Subrmt secondary coverage on primary paid claim
responses.
¢ Setup of reimbursemant formula and COB claims
adjudication
CO8 Adjudication {Standalona)
+  Creation of custam reimburserent formula (if
needed)
. Setup ‘and’ ongmnx mamtanam:e
»  Product supgort

Subrogation ]
< Medicard Subrogatton Claims
¢ Medicare Submogation Claims
+ Co'mmgrqr_é]‘sﬁb;gggsipn::qla_lrp,s_

Overpayment Racovery :
& Thes sarvice includes retraspective review of claims
and OHI to dentify and racover plan payments
*  The fee s contingent upon the suceesstul récovary
of overpayments

Fxpte natmn 01’ Eanams (EQBBJ

i Bl T

- $3 00 par paid ¢laim

NOTE This fae 1s waived If entalled In the abové Cost

‘ "*Reccverv T P

- |. Diratt 'Claim 'EOB.. &

$0.06 PMPM

-

Avondanco & COB Adjudwat:on Semce or Overpayrnent

.

$3,00 per pald élann
63, 00 per pnld clmm
d )

175 of the overpayment amounts recovered

L)

PER (Nan—Madlcara Prasoription B Bonahl Roviow ECHa)
$1 biypsr statemam; frls!

BT

Saction 111 Cnmrnaroml Raﬁoﬂmg

) 310,000 annually. $2 500, per quarteriy submmsmn)

Member Griavances R

3015 PMPM:..

Eteatronie Pharmacy Banefit Elgibility Venifioation

Pass:through " Expreaa SOrrpts' preferrad rate with gata.
switch such as Sureacnpia

Enhanced Pharmacy Aldit Pf.ogiam-[optloﬁaﬁ

| $0-06/poid ¢larn o

Page 58 of 94

Date 4

00002794 0 v9

- Contractor Initials {ﬂ
ﬁ{ﬁ {

-




‘Yaeoing Progmm {optionaly. >

|92 507 pﬂf vagoine olmm; -

retau:harmnry

EmerHing 1nerapattic 163Ues. Fmgrarn {E‘T‘ By (ophanan -
Alaris membars and healthoare piafessionals ABALL
significant safaty-ralated drug | racalls foracnpta filed.ata "

|50 08 PMPM and $1 35 /Istter + o

oammunloatlonaA

astaaa for maned

SataGuardRi Programa

) =

SRS
- =T

aasootated with program

No outofpotket expanse to State, State 3 ;ees 10 Sl are
paid through retention of purtion of manufacturer valus

Out of Poakat: Prntuotmn Pan.

{Must be enrollad In exclugive.sEoom Hy program through Aoumdo)

1 $000

SaveonSP

(Must be enrolled In sxclusiva specity program through Aecreda)

_reallzed aﬂvlnga

Slate'sleato Savaonsii Pased on & parcentegs of -

Variable Copay Banghi:Program. ...
{Must b enroilsd In exalusrve spsdial

High'Barformancs Ermulary Sarvioe Fae. -

ity man:am mrnunhkecrodc v

$0 0o,

§E[0 000 Emphmamatron Faa + §0.05 PMPM

it 4 o

Extnmal (cut ag f :
Prowd cllnnt' At

Ad-hag-ousiom, raport production {ostional), rsquurmgaa»
Jprogmmmmg ‘end:teating of hon-stahdard feduirsmants for the
State, up t5"L0; programimania hollrs 10.8upps specieiizad: rapomng
af. hanaﬁt nns:gn (nnl nrmnd - avallablo . TeRd, cantral !

" | $150 por hour, mnImum or‘%’bﬁ

A

b lxa

. \'I)é

As rbquastad by member - -

l;%xﬁge{f’;;L 'f._oqaluod th m'u y E\[}DIIC!]C[)‘«"
Pregeription:Dalivery with: Expamm,

v

l.,h
R

Cuatom, Laser Maseamng h

sao.ooo per custcm messsge

A 20% discount will be; provtded for, subsequant 3

Lgn':%_ _,» *

' orﬁsmzatmns

Membcr ‘Adherente and Member Educat i

Facilitated by UM company. ravnewed bymdapandent rawow | ﬂ 0.

o) &
!"‘&é-.i: 15 ?n.'m =

$0 48PMPM -

N T

T i aY “ |.  -month-extensions’ ofan aolwe oam

f;‘s!f,&’ !ﬂf;%":f". R Tt 5 5 Ratiewstand Af nﬂi& ls;l‘y‘l'm“sgénwnl» iy
Purahagsa Arr:;ﬂingamnnt AV e b A LEE] L e 1230
Purctiasing PMPM based Purohaamz leval 7 ond
AUM PBBRBEGZUBQ?’ . ~"’“*-.-’UrgantAppealSaMua?' .- | UM tF‘f"p.%F?g-,QU-) : .
: o8 e v FET s TN L ey $0.F AT '

Yob - Yol 0 -

L No o Neolets L A ,

No T ;YBS e $65 B ;

Extem—mawam {optional) ~ ,:ﬂ S PR T T T ¥

Comhinad Banafit Manasarnant CNOH-QDH,

_pouket, suundnrg ar..ccunt. and irfenmai :

fliﬁ?-inrollgas)

faximum $0 20 PMPM)

G T BV Do GomPed AssuIATAT ToY AR
- oennection with medical carner of TPA (uptoa

‘ FsA aatup R

Guatom Rapurnm_z
Requiring davelopmant build

o A .
1. :*3};"2‘%'5@ :

]

it

f L
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“Antiroe Drug Su Idy(ﬁDS) nﬂnoedjuorvtca -
Expreta Seripls senda toparts to CMS of behalt of State

u..a

_1-\

pnymum apndal feeof: $7,500. =

: ﬁ‘;"h‘ e

Raliren Diug Subptcly (RDB) plandard service
Express Scripls sands raportato Siate. -

$0.62 PMPM Tor. Medicare-ualiiod membum wnh a T
. mimimum:annual fes of $5,000

Natles of Grodneblo Govenga R

Care Solutions - e

Below are common optionel clinical services and faés A coripre
fees 15 avallable upon request, These crﬂ’ennga and fees’

Express’ Scr|ste updatesiits cffennge
addrtiona] terms and conidition 19
selected options on the Clinical Add

moorporated herein by referénce &s and when exeouted by the:p

181 35 Jletlor + postage

_"the marketplace. 0

) - O
y glmpleme atjon.by.ohecking, .,

1
L ’r} (t}lg{“'él
2

Fian Management Support= "~~~ o

Pharmaoy Support T -“' wla .
Paint of safe pharmacy, messegmgand : Care coordination with Care Insights Hub.- . N )
_ clinteat oare: impravament oppotiunities « -+ <+ and Fopulation Health Manager

; . '
mw& Medwulwn aulibryns slulion -

Rationaivad: Advanced patent axfety acltition mtegranna
medical, preseription, Bnd laboratory data.. . e

S0 2EPMPM yoar L

| $0 35 PMPM all years followmg

Retrespactive DUR (RDUR): Patiant safsty snlunon
Integrating prasonption dela

. Basie RDUR Mudu!a $O 05, PMPM
Advanced RDUR Module 40 10° PMPM

Physiotan Gars Alerte

| HEDIS Module~$0 03 P PMPM

Omission Madule $0 OF:FMPM -
» High-Risk Motule; 80,03’ PMP

Adheronca Module :so 03, PMPM, s

ot
"HEDIS'Bundle, $0,40, PMPM o

$007 PMPM’“ R

R TTN

[ Advanced Opioid Mansgemeant; Comprehsnsve and
proactive Approach 10 opIoi menagemant

$0,26: PMPM {assumes State adds'AOM. pomt ofsafe -

edlla 13 lhe Cummarclal plan)

Enhancad: Fraud. Waete. &Abuaa. Advanoad pailant ancl Fiali

presariber investigativa sarvices to idéntify oppartiinitias for $005 PMPM
reduoing plan ooats and increasing paﬂant anfaty &
' B e ~ ;- Page60of94. Contractor Initials w07
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$0.04 per dlatm
inMynd. Behavioral heslth solutton $0 29 BMPM
Embars Banefit Pratection T T T foseMeM
SmartPA . $20 par paid claim
Mediod] Drug Management $0 40 PMPM

'Advangéd $0 45 PMPM

Comprehansive $0 42 PMPM

MedICUBE with alintcal pharmaaet support

$0 10 PMPM (>100K Lives) or a mlnlmum of $226,000
pat year (<100k Lives)

Actess for up to 5-Mec:CUBE tsare’ ‘Eagh additional
MadiCUBE user will cost State $10,000 per.yoar

Med|CUBE with dadioated academia 'Vdotallmg pharmacist

" 30 10 PMPM {> 100K Livés) o & miminiurn of $125,000

 Acoasa for up o 5 MediCUBE users Each additional

par year (<100k Lives) +$300, 000/year

MediCUBE user wul cost State $20,000 per year

Overthe-Countar Solution

= »

R SR

- Order Procéssing Fae*$4 75 per order

B Forelgn Languaga Translatlon Line* COS'( +18%

Program Dveraight $0,30 PMPY

One-Time |mplambntatron Fee, $6,000

Formulary Product Cost (Includes the cost of OTC product(s)
ordered by members) Invorced Monthly

Standard catalog & D:atnbutuon $2 50 par catalog

Valua Brsed NaUrARGS Design (VBID) .
Mambers enrolled-using automsted file

Manual Setup

Changes after go-live

“New.oarrior, $t5,000

standard file Iayouvmm:cal tules

inatall set up, $15,000 per vando!

Marntenanca, $500 pet month ($750/month If guarterly
aligbilty reporting is reguested)

Gustom fila layout/oustom rules Stats specific, pncad
upon raguest

Ehigibihty Reporting $4,000 per ad hoo raport

Standard Climoal Rules

install'aet up. $8,000 per vendar/ohant

Mamtenance' 600 per manth (§760/month If quartaerly
shigibility raporting 1s reguestad)

Custom Rules Siata spacific, prioed upon reguent
Elgibilty Reporting $1,000 per ad hoo report

Vendor add '$10,000
Program add’ $8,000

Custanization, dtisht Spacmc, priced upun ruquasl

LfeScan

3{*&";“*"? (e f**':;‘ "‘“} Vo "i.' DJ{{IlulHeallh salutionw_,, ,nw <+ {

f!"L\f,i"“f !r«“ i J“ N '“: - PP, “Porpurﬁulpounrrpmmatpcrmanlh LA }i n{‘* hattely
OneTounh Reveal Diabetes $45°PPPM - 6 monthe mininum billiig pér astivation’

OneTouch Reveai Plus $80 PPPM - & months minimum biling per aotivation

i gl ‘1.%“”(?#&
: -#li}“"‘

Livongo

Diabatas $67 PPPM - 6 months minimum brling per sotivation; fae includes Uniimited teat atrips.
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Diabetas Prevantion and Weghl Managemenl $50PPPM manma 1-12, $26 PPPM months 13+, 12
months minimum billing per activation” -

Cmade Dizbatas' $82 FPPM - 3 months mintmum biling per aotivation; fee Includea unlimited BsoTol Carog#
sirips
Drabstes Prevention 350 PPPM months 1-12, $28 PPAM months 13+, 3 months mmnimum billing per
aativation
Hypartension $53 PPPM 3 months mmmum bmrng par activation
| Diehates+ Hypertansion $91 PPPM - 3 months minimurm bilting per getivation
Musculoskeletal
! Pravention' $0,,,
,-8aif: Guided: Racovmy $176 PT Ponauit Fon, $0 PPPM theroafter
Phya:cal lheramat Huided Hacovery -$2./5 P Ushsllt Fés, $225 PPPM theteafter, max of a
months ($850 max per year)
v Posl Cara $0 i

| Prapellar Plliionary’ $4 60 per targated patient per month.for & meimum of 6 nionths
| Quit Ganus | Tabaaoo & Vaping Coasation- 535 PPEW (or 2 minimum.of 42 montha S
RecoveryUne | Wusculoskalatal Care 397-50 PPPM for & mmimum of 12 monthe
Hinge Health™{ Musculoskeletaf Cerg ~ " T
. Chroma $995 par partmlpatmg membar pur ysar, billad in manth 1 of the program
_ Agute, $260. per pamcnpatmg memher por year, billad.m month 1 of the program
ccamlwa Bnhaworal Thamipy - for dapression, anXiaty of insomnia $0 16 PMPM

Advzincud Utillzallon Manaiigirierit (AUM) Park‘ai{;‘(“s'.“q‘-»

Hiivart}!oud

'f“a j

Ay ¥

Dehvars, plan savmgs ‘with minimal member impact ' Pricing
Limitad Paokage . . available
x . upon raquaest
ASame gs Limited, aading ohrenio d:seaae states and a broad specially Prioing
Advantage Package offering . available

upon request

‘Same s Advantage, adding undermanaged medication classes for selact $0 85 PMPM
chronio diseases ) {this package
will include
. oploid
Advantage Plus Package pharmacy
‘ paint of oalo

adito (e g
first fill, MME,
aio)

A

Allowa implementation of any cuttent ahd/or future UM program Pricing
Unlimited Option ; ’ avallahle
upon request

" -' r
~ Inaluded in AUM Pankage ]

Advantege | Advantage Plua Unhmhed
Pnumutharlzatmnm S R -
lettadLlnt . - w A 80,08 PMPM: | d .
Proactiva Llet $005 PMPM 1 x X
Advantage List $0 20 PMPM X
Non Eeaential Therapy List | r$o0PMPM - | X
Advantage Plus List $0 0B PMPM X
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Pharme¢oganomice List
Onoology Peokage
Adjunctiva Spactalty tist
Cost Watoh List

Aotive Managemant List
Drug Quantily Managemant
LimodLat ...
Advartage Lit”
Advantege Plus List
Step Therapy
Limrted List

* Advantage List
Preferred Spaclalty Management
Advantags Plus Ligt

gusrahisad :

$0 10 #MPM

$0 18 PMPM-

$0 06 PMPM

$007 PMPM _

$0 03 PMPM

- $0 10PMPM
$010PMEM -

$0 D3 PMPM

$0.20 PMPM.
$0 08 PMFM
$012PMPM .

$0 08 PMPM

Fackayn GuarmNoan < 1,000 TWad - N6 RuRianos, Loo - 3,500 «

optian with all elements of tha Advantage Mlua Paokega racqivos Advprtays Plus guarantes

.

X
X
X

X X
X X

X

x,

X
X X
X - X
X X
X "X
% X
X X
X X

T TTowAras, J,wi -gﬂ,uﬁag P 1. &égmn l:qe. 600 T f L panianton  Unhanga
' Cléeod formulary or 400% bier & capoy Spansors do astqualy for

. . L . ) .- 4
List Guavantoas 50ma lists 6Her & 4 Guarantics for Sponors with >20,000 Ives Prior Authonzetion must ba imglementad without grandfalhening to recore

guarntea

Bame pragrems may impaot Rebates Devetopment and maintenanco of customizad rules Bhd/or Gritenia may mour. additional faea

4
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Administrative Services and Clinical Programs - EGWP

INCLUDED SERVICES
Servicas iistad are included within the pricing offered; additional servicas may be available for additional rees. e

MBI i, o

Basta PBM Services

P '(d b, ;*z ; e lr‘?“ﬁi’.’}i—"fﬁ “l'_.'ll‘lg;d ,1 .!,= : ‘. e _J{#«_,,.’E““_T.fqﬁwi,éi
"I Etotronio olaims proceseing T

Primary olaim avaidancs for asoondary payers baaed on eligbility file (e raect ulalma

.| Greavancs and complalnt managemant n accordanca with CMs roqulremante
| Steatefie acaount Planmyng support

Customer service for membare
Elrgbility submission and maintenance
Plan set-up and validabion

submitted aa primary) :
Coverage datsriminalrons and appeals msnagement

Formulary &
Retail Network Sarvices

‘Formutary sermess and nolificatiens <

Establishment of & CMS pgproved Farmulary and P&T Coffitriuttes support

Pharmacy network management and reimbursement ineluding CMS requirsments ralatsd to -
- rébates and hetwork aocess -

Enhenped network pharmacy audn {included 1n base admin fea)

Phan'nucy holp'désk

Rogulatory Compliance

CM"« Submily proceasing, rnannmlmuon and ropaiting tneluding LIS Premium Rulunﬂ_emons
Preparation of all data hacossary to mest Medizare Part D Reporting Requirements

Maintanancs and support of CMS *Prascnption Drug Event {alaim) progsas

Progtams, sorviens, and commurzoations heedad to ensurs CMS comphance

Implomeniation Sarvices

implomentalion supgon

Technology and
Communication Sarvicas

lﬂ?ﬁ-{r&n "U’ 511 " :'

Parsonalized Pharmaay
Expsrianca

wi e ey

Stmple end Affordable
Chimcal Solutions

A

Advanced Analytics and
Insights

Eop ot N w0 PAIMAGYE S I ey ¢ AT R T e i)

bR !
[ u"h*' ,"‘hva _C‘”l‘ T 5

LTI AR A 4t ‘ "

Express Senpts mombor wabuito {oxprese-scnipte com) and motifo app
Devalopment and fulfiliment ¢f all Madioare required cornmunicstions inciuding new enrolles

paoista end Annual Notioe of Change (ANOC) .
Co- brandmg on commurnication materels

Onllno ordenng ang pmncnplmn manpgnmont lhrouah Elmnsa Seapte Phnm'mcy
Spectally Pharmacy Wabasite {acsrado eom) and Acsredo Mobila App

Standard preacnpton delivery

Specialized pharmaaist support through Therapeutie Resourde Contera

Extendad Payment Program (EPP)

o v #
1tllr.,. f. n‘ ;} .‘ :-l1 Y ‘,‘i ,n'ir l’r;{ ‘g

CMS requirad clrmcnl programa me:umg relroapnc!ma drug utthzation review (RDUR),
Madication Tharapy Management {(MTM), and Opiaid Qverutilization Monttoring

Conaurrent Drug Utilization Review {DUR)

Digitel Heaith Formulary Development

Enfianced Fraud, Waste and Abuse Program

CMS approved Utihzation Management Pragrams lnoludlng Drug Quantily menagament,
Prior Authonzation, and Step Therapy

Cost Exoeeds Maximum for compound drugs and nen-compeund drugs {10,000 non-
compound lienit)

Vi g vt HIDDIIBANEE,, " o E gk AT L war e AT Fand S

Cltort, Wobsite— gServioo Delivery) (oltm ity elaims, and bomont uﬂmlnmlmunn). covurnga
manegamant aid nppaa!:, shgihihty fito tranafor )

Trand Caftral - on'demend web-basad reporting

Briling raporta with electroic claims detail axtract hia (NCPDP)

Load 12 montha claims history for alitvcal reports and reporting

Software raming for our online systems
P =Y
Contractor Initials “ﬁﬂ'
Daute ﬂp_{_i__k.
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Additional Services

Bolow e common additional seivices and feas; A comprehensive
foes 1s available upon request, ES| may discontinue programa of modfy faes,

a feo of 8 program elacted by State w;thout prior notics,

T

vu ~

Beneflts Management

st ‘of gdditional services and aaauolated
provided that ESI wall not modify

» Includos CMS reqtired CQB letters (Anniual, New
Entoline, OHI Venfication)

+  Validate COB/OH! direatly with other payets

s Updats COB indisator based on ldentmcatzon of
primary or aagondary aovaraga

+  Rejaat primary alaims when covarage 16 secondary

= Submrt pnmary coverage oh raject reaponsea

» Submit secondary coverage on primary paid claim
responses A

s Setup of reimbureament formula and COB olaims
adjudication

Subragation
»  Medicald Subrogation Claims
+ KMedicare Subregation Claims
»  Commereial Subrogation Claims

Cverpayment Recovary
» . This sarvica:inoludes retrospastive.Taview of.
Vicleime'and: oHl to ldantrfy and reoover p1an -

paymenta el
» Jhategis conﬂngem*upon the :uccesetui
reccveryaf overpaymanf.a A

.J-—(‘

Dlroot/Paper Grarmu I $1n 00 nar clalm

Siandard Singla SIgn-0n (580) - ) $0 00 T
Ceordination’ ofaenemn and Paymam Integnty snfuuonu L ;
Cost Avaidance & COB Adpudication $0 08 PMPM

$3 00 per paid claim:
$3,00 per paid claim .

$3 00 per ped claim

17% of the ovarpaymnntamounta recovurad

L

EQWP I:nrollea Prerruum Brﬂ"ng

j Pnomg upan requust

Medlears Part: B Solution

EWergmg Inetapautio |aaues Profitam (hIIPj (optmnai) Alarts
membera end healthesre profesaionals about eignificant aafety-

“Integrated Retall & Mall: ngmm $0.42 PMPM
Ratail Only Program $0 20 PMPM

Program Introduclory Lettar $1 35 / lstier + postage
138 7lattar + puslugi foi-matied

FO U8 PMPM a0
oammumoahona

roletdd drud racalla for soriots !|Ite|:| ak a fetanl nharmacv
acoine Fragram {optional} . -

$2 L0 par vagarha clarm

Administration of PEM ptatidard: plan deumna |no}ua|na
tiored (3and graaiar) oo-paymants

golRsuranos, Maximum llmlts. nubat-poakat I|mns. and v
deduatiblas,

L8 neiudad intha-haso. adnuh iy Eapnms Sunpls
chargas $6,000 per addmonal standard p]an

deaigns

(R3N ‘*fr‘ Wiy 'k‘.’z“'i 5

PR A

%sq‘,almblamentaLIon'Sc[vic
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Merﬁber Rep!ucemont Corda sent via ma:l

ENphDatgInieatons vt y, Ll v R
50 10 PMPM per combmed accumulator Tor existing
cannection with-médical carrer.or TPA (Upto.a
maximum $0 20 PMPM)

Cnmhmed Bonam Munngomunl (Nun-cn Plan- Enrnl]ees)
Sarvigesto'manags combined: medicakpharmacy benafils
that are not & conaumar-dirastod health {COH) plan
Combmad banetit ypes may melude dedugtible, out of
rmkol. spendml' aocount. and hfeuma maxrmum

e (I P e oY e
Cuawm Rapurlmg

Raqumng davalopmant bmid

A f.‘:‘a"i‘ 3»5‘-"’» 2%

Providés tlignts wnh uu
elmnl-lnmm', APls”

Fresanptian rasponslbla rar anmn
Ag roquested by membar . =
$40,000 por-custom message.
Custom Leser Measaging ' A 20% diacount will be provided for slbaequent 3
month extensions. of an active campaitn

i

Care Solutions B

Below are commen optional clinical servicas and faes, A comprehensive hist of additionat services and-associated
fees 1s avallable upon request. These offerings and fees may chenge or'be discontinued from tima to tme as
Express Sonpts updates s offerings to meat the needs of the marketplace Offerings may be subject to
additional terrms and conditions Tha State will select chmoal/trend programs durning implermientation by checking
selected options on the Chnical Addendum and on the applicsbie Set-Up Form, Such Set- -Up Forms are
incorporated herein by refersnce as and-when executed by the partes A compiete list reprasénting | the
programs adopted by the State (and corresponding:pricing and guarantces) as of the Effedtive Date 18 outlined
In the Clinteal Addendum (executad separately by the State).

-kl "Jt "8, e . _r"', ~‘£1vrb"aﬂi . ,..0‘..‘ r
!e lt i Conhect ) "
R

L]

N ™ ‘ B nr l- , , I . A ,
;f‘nrn.,lngla ;idrmmnbcrncrmonm (PMPM} fre, Hc aith Commr‘z %0' goé thet bendins of uua nr Exprosg
X @4 iy St‘fiu!s carg M:Irmo:m lv!mauUha !ndw!rleml eas(s 5 onid Jnmmpnmant of 5 randa!o::ouoh-iwns. e

x L 4

AL

e,

Member Gare Support oo I IR ths[g;an 3ubo‘rt o
Parsonalized digital togls] adherenoe v DBrdirectional EHR communication, resktime
sorutrons, aducation,. and caunsafmg' : 4 . safely alerts, and pmwder engsgamant _
~Pharmacy Suppart T Plan, Managamentsquq_rt e
Point of salg pharmacy messaging and Cars caprdmat:on virth-Care Insights Hub s
olifoal oars improyament opportnineg.” v, :|.. . _'and Population Health Manager . .-
] gle 1+ a LIS
| SoroanBx: Medication adhgrenca solution POTS0-26 BMPAM T T s L TS ST, T

RAtonaled: Advanced patiant eafely solulion integrating L] 25 PMPM year 1,

medioal, preaonptlon.and laboratorydata < e

T
s T

L

i
o S
< a

24, BERN s-'*'.ru‘n“?"
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wSTaten volh 6-50K w04 may Meur @ oRg-imo madicay b data
onboarding fae dapandent on vendora

Agvanced Oploid Management. Gomprehensive and $0 25 PMPM

proaative approach to opioid management ' -
Medicara PDE STARS Advisor $0 10 FMPM or $1600 minimam

InMynd: Behavioral health solution -$0 26 PMPM '

Madcal Prug Menagement

comprehengve $0 42 FMPM

advanced $0 456-PMPM

$0 10 PMPM (>100k Lives) or a miinium of $1.25, 000
pet year (<100 Lives)

| Access for up-to 5'MadiCUBE usera Each édditionel

| MBdiGUBE user will cost Stdte $10,000 par year

$0 10 PMPM (>100K Lives) or 8 minimum of $125,000
| petvear (<100k Lives) +$300,000/year

Access fof up to 5 MediCURE users Ewch additional
MadiCUBE user will gost State $10,000 per year

1 Adhérerice Madute -$0 03 PMPM

Omission Module $0 03 PMPM

High-Rislk Module $003 PMPM

HEDIS Module $003.PMPM

- Phyatclan Care-Alert Pagkage $C 07 PMPM
HEDIS Bundle. $0,10 PMPM

$20 por pald claim
TE0ZEPMEM

Med(GUBE with elinteal pharmacist support

MedICUBE with dediented soademia datailing pharmaciat:

Physioian Care Alerta

Smart f’A
Furenalc Pharmaaoy (ForenaleRx)

et ;3
: TrF%

5”) .rll. % "‘
“ "h‘ 4‘ ‘!*'.c ."l’\a’\t

L]

y ﬁ'( ' : r Digulal Heatth‘So[uttops o *E iy
A Y - - P'w ‘Parparrlcrpaﬂngpatgampofmomgmh, .

(L4

kb ’Jf l}'“ ‘l[ [

fll,mq{ﬂrl 5, ..t.‘

LifeBoan® "1 OneTouch Ravsal Dlabates $46° PPFM- B momhs minimum billisg:per actwatlon
OneTouch Reveal Plus” $60. 'PPPM - 8 mariths ininimum billing per aotivation
Livdnga Diabetes $67 PPPM - 8 months minimurh billing par activation; fée includes’ Unlirnited test strips
Diabetas Preventioh and Weight Managoment, $50 PPPM months 1-12, $28 FPPM montha 13+, 12
maontha mmimum.billing per actwation. .
Hypartenston: $39 PPPM - 6 months minimum billing per aatwatwn )
Prapelier Bulmonery 34 B0 per inrgstod pslism pet monti o7 8 minimum of G- months
Quit Geniia | Tobageo & vaping Cossation $db PPEM for.a minimum of 12 manths
Retaveryane | Musgioskeletal Cam?PPPM‘Ior w minimiam of 14 mohihe ©
“Hinge Heaith | Musculoskslatai Care' )
vy Chronie $895 per participsting member par year. billed 1n month 1 of the program
| » Acute $250 per participating member per year, bitled month 1 of the program
SpverCloud: | Cognitive-Behavioral Thurapy Tor dapreasion, anXisty o neomma $0:16 PMPM |

e
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PERFORMANCE STANDARDS
In the event that any failre by ES| to mest ahy parformance standard i3 due to 8 "farce majeure” as definedm the™
Agreamant, farlure of the State to perform its related obligatians under the Agreament, or actrons gr inactions of the State that
adversely impact ESI's ability to maintari;the subject standard (a.g;, faulty ehgibilty, chanigés 1n banefit design niot adequntaly
communicate to Members and henefit designs.that substanttilly change the Members’ rights under the Plan), the parties may
agree to admust or elimindte parformance stondards Untif such circumstances have bean resolved and any existing backlogs or
other related effects have been elinynatad ’

Within ninety (30] days.after the end of Gach tontract yai, ESI shall rapart to tha Stata ESI's parformence under each
performante standard,” Notwithstanding the foregoing, Tor purposés of daterminmg whether ES! has met or failed to meat each
performance standard, performantca standards will be fmédsured end reconciled on an annual basis and amounts due resulting
from an ES| farlure to meet any:etformanced standard{s), if any; shall be calculated and paid to the $tate within thirty (30) days
following the Stata’s racelpt of reconcilidtion faport: -

N . -~ “ge

In no event will the sum of tha payments to the State axcead $500,000 per year for Cammarcial and $250,000 for EGWP
for the annual ongotng performanca standards, .The State may,feallscate parformance guarantee pennlty amounts across each
cngoing performance standard guarantee.histéd in-this.Exhibit-provided, that {)) no.greater than 25% of the total perfermance
guarantee risk pooi can bo allocated to an Indivitual guarantea, {1} any reallacation 1s providad in writmg to ESI no later than 30
days prior to the start of éach contract y#ar, ahd (i) the sum of aif Ongotng PGs penalty allacations equal 1003 of the total
performance guarantee risk pool. o T

. EE A p

ESis providing $350,000 for Comimercial a2nd $150,000:for EGWP for all implementation perfarmanca standards ane-
time only, unless a-major system. upgrade oceurs. If a mojor system upgrade ocgurs at any ttme duning the contract period any
relevant implementation performance standards will apply to the system iipgrade implamentation at the same levels of nisk,

~a ey e e, g g -
FENCS [ 1

ok T E gt ST S n e kg e s e aeess e - = e e an
€51 5 plso: rQQgi'pE $150,000 each fof Commereial. and EGWE annval Manitaring performance standards: Stabe may: ¢
reallocaté peifarmance guprantaz penalty amaunts Werdss each Monitoring perfarniance standard guarantea histed in this Exhitit
provided, that {t) no greater than 25% of the total performance guarantae risk pacl ¢an-be aliocated to an indmdual guafantea,
{u) any reaktocation 15 provided in writing to,ES),no Jater than 30 days prior tothe start.of each contract year, and (i) the sum of

all Manitoring PGs penaity aflocations equal 100% of the tota_l_‘\p‘a_ifgrmanqé_euarantee__nsl_i pool, ~

The fallowing performarica staridards are based o current Members ai of the Effective Daté and thraughout the Term
In the event ane or more of the following occurs {whather batween the date of the proposal afid the Effactive-Date, or during
the Term), ES! will have the right, upon notice, to rénegotiate:-tha standards and penaittes sat forth below for tha Impactad line

aof businass . .

PR

a The State’s Commercial Membarship expenences a 10% reductrqn in members; or

b, The State’s EGWP Membership experiences a 10%: reduction in members and the EGWP'pian has not been
terminated hy the State, v A

Performance standerds for ES! Mall-_Phirmacv assume a minimiit 6f 1,000 E5) Mail Piarmacy praseriptions submitted
annually. Unless otherwise specified, the mail order and contact center performance standards set forth mn this axhibit will not
apply ta ES{ Specialty Pharmacy,

It
Page 6B of 94 Coniractor Initials / £/
; Datez 2 \

00002794 0 vo




Commerclal
P
b 9
Serub ¢ Featie
"y

fuimpliintarations .

The State"s required data and plan setups w'lll be

£t will put $35,000 as a totel

Plan Setup
operatiahal, assuming tha State mat the ESI standard amount of penalty at risk.
umeline for plan datidions and raguired sign off, at least 30
days pnar ta start date

Elrgibility Load ES1 will load eligtbility file Within agreed timé frame, butno | ES) will put $35,000 23 a total
lass than 15 days phior to stert date amount of penalty at risk.

{0 Cards all membets will racame accurata 1D cards snd walcome kits | ES) wall put 535,000 s 8 total

at least 10 days priof to start data,
This standard 18, dependen"‘

off on sample materials by the mutually agraed dates
outhnad 1 the project plan, Medicare ID cards will be mailed
within 10 calendar days of recerpt from CMS that a member
is aligibla for entallment in the plen, This-1s contingant upan
recelpt of the eligiility file from the chent withiri agreed to
Hme frames

‘ragevimg the fing]. :lean .out
| -alizibility fila frorntha Stats of Véndaf, and the State’s sigh-

amount af panalty at nsk,

S

Dedicated Phone Line

€5l will provide o dedicated, toli-free phone line for
eembers to assist with opan enrollmant ralated questions.

ESI wall put $35,000 as a total
amount of penalty at risk

Clairas History

€51 will load inutral clarms history prior to start dats, assummng
rrutial Bila s pravided by previaus: vendor at lagst 15 deys
hefore start date,

ES) will put $35,000 02 3 total
amount of panalty at nsk

Prior Authorizatian
History

£5l will load Prior Autharization file prior to start dats,
assurning snitial file 13 provided by previous vendar at least
15 days before start date,

£SHwill put $35,000 as @ total
amount of penalty at fisk,

Refill Fila

ES! wall lood rafill fila prior to start date, assurning mrtml file
Is providad by previous vendorat faast 45 dayé befora start

" date

Es) will put $35,000 as a total

. amount of penelty at risk,

Plan Design Approval

Plan Design and Coveraga rufes must ba submitted to the
State for approval no [ater than 60 davs prsor to start date

" E5) will put $35,000 a3 a total
gmount of panalty at risk

Member plan Change
Communications

Pattant spegific communications regarding formu lary or
other bensfit design changes shall ba mailed to membars at
laast 20 bustnoss days bafore start dete

5! will put $35,000 as a totel
amount of penalty at nsk.
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Satlsfactlon By

Elgibility Loads

| standard, )

EHTE mil,
.

' cess.Measured by a mutually agraad'
“upan furvey condicted 30 days after start ddte -

Within 30 days of the effactive day; ESI shall senda -
satisfaction survey to two designated Stata personnal
Satisfactron will ba measured by €SI’ ability to completa -
mutually agreed upon key functions in an accurate and
timely mannar actording to the detailed work plan,
Speaifically, the State In2y assass a panalty if, the State does
not rate E5i's performance In implementing the pragram In
an a:curata and tirnely manner an average of 3 of hetter on
a schle of 1 to 5 (5 being tha bast] This measutemant 13
based on Stata specific results and s a ane time only

Accurate and complete electromcallv submn‘ted dlgbility
files shall be complately bnid accurately processed and
fpaded by ES! withih one busmass day aof recerpt when
transmitted by 10 00 A.M, EST, via sacured procass agread
upon by the State and €51,

o amountofpenaltyntnsk

'I‘uu l||‘,'

| Esiwil put$35.000 asa total

l'.: 5 )

" { ESIvill put $18,520 as a tatal

amount of penalty at risk,

New Mamber Ib Cards

, Accurate 1D cards wil) be mailed-to new mambers at least

within 5 days after receipt of eligibility file load {if
applicable),

ES! will put $18,520 a5 a total
amount of penalty at nsk,

System Up Timo

| esi guarantees 99.5% claims processing systems avallability

{other than schedulad maintanance time) during normat
servica houry C

This standard exchudas systems downtima atmﬁuted to
regularly schaduled systams maintanance or systems

. downtime attributa d:to telecommuntcations faiture or other

cireumnstances outside the contral of £51,

‘ESI will put 318,520 as a total
amount of penalty at nak,

Member
Communication
Approval

ESl agrees that 100% of member communications will be
approved by tha State, with the exceptian of atandard

| operational documents, communications ralsted to drug

recells, or whan the heaith or safety af A memher may bom
jeopardv

-ESI will put $18,520 as a total
arncunt of penalty at risk.

Member
Communicabion
Accuracy

€51 agrens that 100 af all membar commumications will ba

accurata and complete for the Intended reciprent (pass/fail)

ES| will pa;' the State 59,260 par
every il pareantags point below
Ut staaadarel, Payment based on
anhual average will Lutal maxivmum
payout of $18,520
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fofvice Fritupy +

Audlt Findings

"o .1.n|t|.ml

ES| WI|| I'ullv cnmplete and rasolve alf |dant|fled murually
-agreed upon PEM Audit findings within § months ‘of PBM
notification from tha State or the State's representative

i n.\ll',f

ESI wlll put $18,520as 2 total
amount of penaity at risk,

Audit Initial Response

ESI will provide response tonitial audit indings withm 30
days aftar PBM notificatran from tha State or the State's
raprasentative

ESI will put $18,520 85 3 total
amount of penalty at nsk,

Mamber Satisfaction

| 93% of ni'e‘mbers will be satisfied based on Customer

Satisfaction Score [CSAT) survey mutually doveloped by ESt
and the State At least 209 of surveyad members shall be
axtramaly or vary satisfied,

ES| will pay the Stata $9,260 per

avary:ill percentage point below
the standutel, Payment based cu
anpitu averags wilt lolal saximum -
payout of 518,520,

Spaad of Answer

ESI guarantaes that calls will ba answarad.in an average of
25 seconds or less This standard 1s pradicated on the
nstaliation of a toll-free number unique to the State
Measurement includes calls routad to the IVR.

ES! will put $18,520 as 3 totsl
amount of penalty at nisk.

Abandonment Rate

The teléﬁhane abandonment rata of the membar servicas .
toll free telephone Ime will not exceed 3%,

ES) will pay the State $8,260 per
avery full pergentage potnt bielow
tha standard Payment based on
annual average will total maximum

payout of $18,520,

Mail Crdar Turp-arounds .

time

‘Membars shall.recave Maif Order preseriptions within 2
business days without intervantion and 4 days with
Intervention at 98% accuracy.

£5! will pay the State $9,260 per
every full parcontaga point below
the standard Payment ‘based on
annua) average will total mantmum
payout of $18,520,

— ——
Mall Order Error Rate

The Digpensing Accuracy Rata for each Contract Year will be
99.9875 or graater, Errors Include but are not imited to
patignt haina, prescribed drug, drug sirength, and drug

form Standard It maasured at kack oi business, ..

ES! will put $18,520 as a total
amount of panalty at risk.

Ad Hoc Turn-around-
time

-Ad-Hoc {non-standard) reports will ba délivared wﬁhm 5
business days of request at 95% accuracy.

' S! will pay thi Stute $9,280 per

, annua! average will total maximum

evary full percentage point helow
‘the standard Payment based on

payout of 518,520

Standard Regorts Turn
Around Times .

Standard Reports w1|| be delwared pn-time, as
commumcated in the reporung schadule, at 100% accuracy
basad on Intormation ES! has available at the time the rport
15 produced

ESI will put $18,520 as 2 total
amount of penslty at nisk,
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All Standard Reparts will be 1003 accurate at the time of -

e e P —

ESIwl put $18 520 85 A total

- arooT o

i

’ are provrded In.Cost Frafiosl, A

Standard Report -
Accuracy delivery basad on information ES! has avatlable at the tims amount of panalty st risk

the reportis produced
Pharmacy Network . ~. 100% of claims will be reviewed using an automated process, | ESIwill put 518,520 as a total
Audit Electronte Review | - -~ - 4. | amountof penaltyat nsk
Pharmacy Network * 20% of pharmacies ih the State's network will be subject to ES! will put $18,520 as a total
Audit Secandary.réview' |- secandary audit review, - " PN amount of.pem}[tv at risk.

‘Avallabla Under Enhanced Pharmacy Audnt program. detalls

A : A,

Retail Notwork Access

'At laast 92% of partioipants will have at laast ona in natwark | ES| will put $18,520 a5 a tatal

retall pharmacv within 5 miles of their home 21p code, amount of penalty at nsk

Retall Natwork Turnover

EEd Vo T T r

Esi agrees that less tharl 5% of network’ retad pharmacras I:st - ESI'will-pay the State §9,260 par

will change infout of netwark status at any pomt during tha | evaryfull'percentaga point below

year. the standard, Payment based on
annval average will total maximum
R Jr pavout of 518,520,
Mamber Paper Claims _ Less than 1% of claims shall be member subrmtted. ES| wﬂl pay tha State $9,260 per

avery full percéntage point below
tha standard payment based on
annual average will total maxmum
o3 I pavuut of $18,520° .

Paper Claim Procassing

85% of paper claims will be retmbursed within 10 days, "% FSI wm pay the State $9,250 per
avery full parcentage point below

' ’ . the standard. Payment based on
annual average will total maximum

. PoTm L -xpavout nf $18,520 - e
Account Managoment The State w1l| he extramely or verv aausf:ad wn;h the ar."éb'tint ES! wﬂl put $18,520 a3 a totul
Satisfaction mansgamant services Measured by a mutually agreed upon amount of énulkty at nsk,
i survey conducted 30 davs after the ehd of each plan year,
Account Management "} The accoint team mambers WIII remain conms‘cent year ovar | ESIwill pit $18,520 as a total
Turnover - year, axcludrng State requasted persanns| changes and ESI amount of penalty at nsk,
. ‘nmplnyaa pmmntmm
State amalls ESI _mll.rupund to alj State emails and ca![s_ within 24 hburs” Esl will pay the State $9,260 par
at 95% accursicy, tracked by the State and verifiad by €sl, I evéry full pen:entage point below”
) . PrenerE ‘thie standard, Paymont basedon
anhual. average will total maximum
payout of 418,520
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«Survice thlm

e

Sl dan g

Eenem Claims Requests

‘imn{mul'

TR

100% of benefn: changes, add, and deletes WIH ha satup

accurataly basad on information contained in signed benefit
forms

Pcnnlty

ESI thl pav the State $9,260 per
every full percentage pont below
the standard, Payment based on
annual avarage will tatal magimumn
payout of $18,520

Prior Authorzatlon
Requests

ES} guarantees 95% of prior autherization requests shall be
procassed withinan, sonual average of two {2}, busmess days
of recaving all the | Information required to make a
determination per contract yeor

£s! will pay the State §0,260 per
every full percentage point below
the standard, Payment based an
annual average will total maximum
pajout of $18,520,

Invoismg errors

0

Invorce Review

inL PGS {Aiinval) |

Al invoicing erars wtll be credned to thie State within @
mutuaﬂy ugreed upon urnefrnma. .

£5) will reapond to all Invaica Review Findings within 48

hours

“ES|with-put $44,520 a5 o total

1 Es'wil) put $13,636 a5 a total

nmo’unt,pf penaity at nsk,

amount of penalty at risk.

Monitonng

ES| will raspand to all monitaring findings within 45 days
after the close of each quartar,

£51 wll put $13,536 as a total
amount of penalty at nsk.

Missad Guarantess

Any missed priaing guarantees, measured an a guarantee-hy-
guarantea basis, great than 1% of tha total State’s drug
spend; will ba-correctad to.within 13 of the State's total

" drug'spend threshuld within 90 déys from momtonng report '

date at 95% a:curacv. -

| tha standard Pavment based'on

. payoutof 513 696,

ES! will pay the State $6,8185 per
avery full percantage point balow

annual average will total maximurn

Dudly Claims File

ESI shall pmwde a daily cla1ms file at 99% on-time delivery
aceyracy,

" avary full percentage paint below

ESi w:l'l pav l‘he Stete $6,818 per

the standard. Payment based on
annual sverage will total maximum
payout of $13,sas

Specialty List

Formulary

ES1 shall provide a quartarly NDC leve! Specialty List with
pricing with 100% accuracy,

g5| shall provide a quarterly NDC level Formulary File with
100% aceuracy.

ES| will pay the State $6,818 per

ES! will pay thu State $6,818 per

everyfull peroentaga point below

tha standard Payment basad on

annual average will total maximum
yout of 513,636

every full parcentage point below
the standard, Payment based on
Annual averaga will totat maximum
payout of $13,636

Formtlary Exclusicn

ESI sliall grroowides o g tuerly NOE Geovel Bupiitdany Frclosinn
File with 100% accuracy,

FS! will pay the Stata 86,B1R per
every full percentage point below
the standard, Payment based on
annual avarage will tota! maximum
payout of $13,636
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BJDJImIJar and LDD

Esl :hall pmwde a guarterly NDCleveI LDD and Biostmilar
“List with pricing with 160% accuracy.

Esl wﬂl Pay the State $&818 per
" avary: full péfdentage pomt kelgw
tha standard, Payment based on
annual average will total maximum
payout of $13,636

Rebates

) shall provide quarterly Réhate report of earned,
expectad and pard rebatés wsth 100% Acturaty . of earnad
and pald rebates.

+

ES] wrll put $13,636 as a total
amount of penalty at risk

Clean Data

s raquu-ed ﬂelds as speatfred and mutually ageeed upon by
SkySalL the Stats, and ESI, Resending a data ftla ar .

e rsupprementtng a prewous date: filé wall he conslderad P s,

87% Accuracy ‘Taastired an a'per file per dalivery basis,

- All, datn files wall be clean, sccurate, complete and nclude afl

.3t wnll pay the State $6,818 par
every full percentage pomt below
. tha stdndard, [Payment based an

‘P yout of $13,636,

Data Dalivery Turn-
around Time

1 esi agrees to provide all data feads, reql.urad lrsts, and

reparts {Including Invoices} within five {5) businass days of
expected delivery at 90% Accuracy,

ES| wﬂl‘pav the State 56,818 per
evarv fuli percentaga point below

Plan Satup

- | TheStates recuired data and plan setups will be ©

oparational, assuming the Stata mat the £5/ standard
tlmelme fof plan decrsions and required sign off, at least 30
dnvs prrar to start date.

[ esi w.lr put $15,000 85 0 total
amounht af panalty st nisk

Eligibility Load

ES), Wlll load eligibility file within sgreed tma frama, but no
less than 15 days prior ta start date,

ESI will put $25,000 as a total
amaunt of panalty at risk,

1D Cards

All:members will receve aceurate ID cards and welcome kits
ot least 10 days prior to start date,

AThis stetdand 15 dependenton receiving the final clean -
:ahgibihty file from Stats or vendor, and State’s sign-off on
sampra materials by the mutually agreed dates outlined in
the groject plan. Medicare ID cards will ha marted within 10

4 calendur days of ruecerpt frum CMS thut u ineniber is eligible
| for snrallment in tha plan, This i contingent upnn recaipt of

‘the ehzibility file from tha chent within agraed to time
frames

ES! will put $15,000 as a total
amount of penalty at nsk,

Dedicatad Phone Line

ES\.will provite a ﬂedlcated, toll-free phone Line for

*maembars to assist with open anrollment related questions.

£S| will put $15,000 as a total
amount of penalty at risk.
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Survlie: foiilre

Claims History

-ES] will load mitial claims histary prior to start date, assuming

;
¢ et

Ij{l llﬁ'l\' "

!:‘Sl W||| put $15,000 asa tota!

18 providad by pravious vendor at Ieasr. 15 days bafore start
date,

4

trittal file is providad by.pravious vendor at least 15 days . ..} amount of penalty at risk
before start date
Prior Authorization ES! will Ioad Prier Authorization file prior ta start date, £S5} will put $15,000 us 3 total
Histary assuming mial file is provided by previous vendor atleast | amount of panalty at risk
15 days hefore start date
fefil File £5! will load rafill file prior to start date, assummgnlmtral fila | ESIwill put $15,000 as a total

amaount of penaity at risk,

Plan Dasign Approval

Pian Dasign and Covarage rulau muat be subrmttad to the
State for approval no later than 60 days prior to start date

°[ Es1 witt put $15,000 as  totsl

amount of penglty at sk

Membar Plan Change
* Communications

Patient specific commumcatlons regarding formulary.or

cther beneﬁt design changes shall be mailed to mambars at

. least 20 businaas days befora start date,

ESIwill put $15,000 as a total
amount of penalty at risk,

Implemantation
Satisfaction

Ellglblllty Loudu o

The State. w1|| be satisfiod with all aspects of the
Implerantation’ team's performance and rasults of -
Implamentation process Maasurad by 8 mutually 2greed
upon survey conducted 30 days after start date,

Within'30 days of tha affective day, ES] shali send 2-
satisfaction survay to two designated State personnel,
satisfactionwill be measurad by ESI ability ta complete
mutually. agraad upan key functions In an accurate and
hmely manqer according to the dataﬂed wark phn. '
Speaifically; the State may asseds a Fenalty if, the ‘State doas

2 seala af 1 to 5 (5 baing the hest} Thls maasuroment 8
based of state specific rasyltsand is 3 one time only

d)m.olnn I’ crlnrnmnrr.,h‘mnu 1]

Accurntc und curnp!cte clactrnmcullv nubmlttad nllglblllt

“files shali bé campletely and accurately processed and

loadad by ES| within oné bustness day of race!pt whan
transmitted by 10 00 A.M. EST, via secured process agreed '
upon by thé'state and ESI,

ESH will put $15,000 a# a total
amount of penalty st risk,

*

rESI will put so,zso oa & total arhount
" of panalty at risk.

New Mamber (0 Cards

| Accyrate ID cards will b maited to new members at least

within 5, dnva “atter recapt of aligihiliry file land {if
applicahla)

£S1 will put $5,260 83 a total amount
of penalty at risk,

' p
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System Up Time:

'il.u"isl'mi

‘|-ES! guarantees 59,5% clarms procesuing system: avallability .
{other thon scheduled malntenance ttme) during normal -
servica hours, .

This'standard excludes systéms dowhtime attnbuted to

“regularly scheduled systems maintenance or systems

downtime attributed to telecommunications fallure or other
ctreurn stances outside the control of ES1

l‘(-mlhy

'ES] will put 49,260 as a total amount
of pana[ty at risk, '

Member
Communicution
Approval

’ 'ursafety of i member mav ba njeopardy, \

ESl agrees thet 100% of mémber commumcations will be

approved by the Stata,
with the exception of standard operational documents,

-commum:anons relatad tc drug ratalis; or vwehan thu health

w0 0

ESI will put $9,260 as a tatal amount
of penalty at nsk

Mamber
Communication
Accuracy

gsi | agroes that 100% of 3l member commumcatmns wifl he
sccurata and complete far the intendéd 7 rBCIplen'l‘ [pass/fau}

[ |

.
i}

« payaut of $9,260,

Esll_wull pay tha State $4,530 per
thie standafd, Payment based on
annial average will total maxtmum

Atdit Findings

€51 wil fully complate ahd fessive all dentifid mutually

agraed upoh PEM Audit findings within 6 honths of FBM
notificatron from the State or tha State's representative:

- [

‘ES] will pUt $9,260 as 3 tatal amaunt

of penalty at risk

Audit lmitral Response

£SI will provide response to mltral nudjt ﬂndmgs within 30

days after PRIV notification frnm the State ar the Stete's
reprasentativa,

m"‘ .- [y

| 'of penaltv at nsk

ESI will put $9,260 as 2 total amount

Hi

Member Satisfactton

‘axtremely nrverysatuﬁad e o R

93% of members will ke sansftad based un cuatomar
Satisfaction Scora [CSAT) suryey mutually deve!aped by ES]
and the State, Atl=ast 20% of surveyed r memben shalf ba

= ar e

= c - et

- M T . -t -
rt _". o m.E At 0o, Al ' ] I

L payoutor$9,260., K

. ESLwill pay the State 34,630 par
avery full parcentage point below
“tha atandard . Payment based on

annual avarage y will total maximum 7

E

o y e

Speed of Answer

i|. ESl'guarantees; that calls will be. answarad i &n.average of
| 25 seconds or fass This standard, 3, pred:cated onthe

mstallation of a toll-fren numbar unique to tha Stats,
Measurement includes calls routed fo the. VR,

ESI will put $9 250 asa tutal amount
of penalty at risk

s

Abandonment Rate

The talaphone abandonment rate of the member servicas
toll frea telephone line will not exceed 3%,

ES! wall pa-v the State $4,630 par

every ful) percentage point below
the standard Payment basad on
annual average will total maximurn
pavout of w }M}

Mail Order Turn-around-
time

Members shell recerve Mail Order prescriptions within 2
bustness days without intarvention and 4 days with
Intarvention at 98% accuracy

ESI wilt pay the State 54,630 per
every full pefcentage point below
the standard, Payment based on
annual average will total maximum
payaut of $9,260
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Ma1l Order Error Rate

a

The Dispensing Accuracy Rata for each Contract Yaar wili be
99.997% or greater, Errors include butare not imitad to
patient name, prescrlbad ‘drug, drug strength, and drug
farm. Standard 1s measurad at book of businass

g

~

Lanaily,

ESI will put $3,260 as a total smount
of penalty at nsk.

Ad Hoe Turn-around-
time

Ad-Hac (non-standard) reports will be delivered within 5
business days of raguest at 95% accuracy

ES1 will pay the State $4,630 per
avery ful) percentage point below
the-standard Payment based on
annual avarage will total maximum
"payout of 39,260,

Standard Reports Turn
Argund Timas

Standard Reports will ba delivared on-time, as
communicatad in the raporting schedufe, at 200% accuraty
based on information ESI has availabla at the time tha report
14 produced.

ES) will put 59,260 as a total amount
of penalty at risk.

Standard -Report
Accuracy

All Standard Reports will ba 100% accurate st the time of
delivery based on infarmation ES) has avallable at the time

the raport is produced

ESI will put $9,260 as a total amount
of penaity at risk

Pharmacy Netwark

100% of claims will be reviewed using an automated process.

ES| will put $9,260 as a total amount
of penalty atrisk

Audit Electronic Review
Pharmacy Network 20% of pharmacnes in the State's natwork will be subjectta | ES) will put 39,260 a3 a total amount
Audtt Secondary review | sacandary sudit raview, of panalty at risk

Avallahle undBr Enhanced Pharmacy Audit pregram, details

areprowdedm Cost Proposel . ~ cor

’

fetall Netwark Access

At Ieast 92% of participants will have at least one in network

 retall pharmacy within § miles of thair home up ¢ode,

£51 will put $9,260 a8 a total amount
of penalty at nsk,

Retail Network Turnover

ES| agrees that less than 5% of network retall pharmacies list

wlf change Infout of network status at any pomnt during the

year,

E__SI will pay tha State §4,630 per

*] every full percentaga peint below

the standard, Payment hesed on
annual average will total maximum
payout of $8,260.

Memmber Paper Clains

Less than 1% of claims sHaH be member submittad

| ESI will pay tha State $4,630 per

every full parcentage point below
the standard Paymant based on
annual average will total muximum
payout of $9,260

Paper Claym Processing

95% of paper clatms will he reimbursad within 10 days

ES) will pay the Stata $4,630 par
avery full percantags paint below
the standart. Payment based cn
annual averaga wil total maximum
payout of $5,260,
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 Account Managemznt
Satisfaction

..........

survey conducted 30 davs after the end of each plnn year.

£ST will put $9,260 &5 a total amount
“of penally st sk

ES| will put $5,260 as & tatal amount

1 ot 95% aecuracy, trackad by the State and verlfied by ES),

Account Managemant The account team members will ramain conxistant year over
Turnover year, excluding State requested personnel changes and ES| | | of panalty at sk
emplnyee pramotions,
State emuls ES? Wl" raspond to all Stete emails and calls within 24 hours | ES| will pay the State $4,630 per

every full percentage point befow
the stundafd, Payniant based on
annual averaga will total maximum

* payoirt of $9,260

Benefit Claims Requasts

100% of banefit changes, add, and daletes will be satup
accurately based on information cantatned in sighed benefit
forms,

= y

Esi'will pay the State 54,530 per

every full percentage point balow
the standard, Payment based on
annuataverages will total maxomum

| payout of $9,260,

Prior Authorization
Requtasts

ES| guarantees 35% of prior authorjzation requaests shall be
processed within an annual average of twa (2) business days
of receiving all the information required to make a.
datermination par contract year,

€Sl will pay the State $4,630 per
avary full percentage point balow
the standard, Payment basad on
annual avarage will total maxtmum
payout of 59,260,

Involeing errors

Invotce Reviaw

T will raspond to all Invcrce Revidw Fmdlngs Within 48

hnurs.

-5t will pyt $9,260 a3 & totalamount
pf _Ity at risk

.....

Momtaring

€SI will ruspunu v ull monitoring hndmg:. Wllhln 45 days
| after thl tlosa of esch’ quarter,

ES will ut $13,636 as & total

- amount nf panalty at risk,

Missed Guarantees

1 AT Thissed Driciig guarantess, maasured on o guaranptea-by-
guatantes basfs, great than 1% of the total State's drug
spend, will be'carrected to within 1% of the State's teta)
drug spand threshold within S0 days from monitonng raport
dats lt 95% agouracy,

1

ES| will pay the State $6,818 par
every full percentage point below
the standard, Payment based on
apnual average will total maximtim
peyout of $13,636

Dally Claims File

s shali provide a daily elaims fila at 99% on-time duivery
acolracy

ES! will pay the State $6,818 per
evary full percentage pomt below
the standard, PAymiaat hased An
annual'average will total makitnum

| payolit of $13,636,
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Specislty List
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ES) shall pravide a quarterly NOC level Spacialty List with
pricing with 100% accuracy

" thio standerd-Payment besad on

ESi will pay the State $6,818 per
every full percentage pont belaw

annual average will total maxtmum
payout of $13,636

Formulary

ES) shalt provide 2 quarterly NDC level Formulary File with
100% accuracy,

ES! will-pay the State $6,818 par
avery full percentaga point below
the standard. Payment based on
annual average will total maximum
payaut of $13,636

Farmulary Exclusion

ESI shall provide a quarlerly NDC lavel Formulary Excluston
File with 10U% acturacy.

&S] wiil pay the State 56,818 per
avery fult percanlugy puml Balow
the standard, Payment based on
annual averaga will total maximum
payout of 513,636,

Biosimilar and LDD

ESl shall provide a quarterly NDC lavel LBD and Biosimilar
List with pricing with 100% accuracy,

ES| will pay the State $6,818 per
avery full percantage pomnt below
the standard, Payment based on
anhual average will total maximum
payout of 513,636,

Rabates

ESI shall provide quarterly Rebate raport of earned,
expected, and paid rebates with 100% Accurecy of earned
and patd rebates.

ES] will put $13,636 as a total
amount of penalty at nsk

Clean Data

All data files will be elean, aceurate, complate, and include all
required fialds as spacifiad and mutuafly agreed upon by
Skysall, tha State, and ES}, Resending a data klg or
supplementing a previous data fila will. be considared a miss,
97% Accuracy measurad on a per ile pat delwary basis,

| payout of $13,636

ES! will pay the State $6,848 per
svary full percantaga point balow
the staridard Paymant based on
annual averaga will total maximum

Data Dalvery Turn-
around rime

ES! agraes to provide all data feeds, required lists, and
raports {including imvarces) within five {3) businesy days uf
axpactad dalivary at 90% Aceuracy.

1 1l stantlare, Paymant bosed on

ESi will pay the State 36,818 per
every full parcentaga potnt below

annual average will tokal maximum
payaut of $13,636.
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S AddendumA RTINS

State of NE\N Hampshlre nFp n24'57-21, to inglude ali addanda, and Exprass Scripts, Ine’s responsa thereto 1s
Incorporated harain'by referonce, In the event thera s a confhet between this Agreement and the RFP response
‘'the term mare favorahle to the Stata shall control,

Date »
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Addendum B

Required Protectlon of Confldential Infarmation and Data Security

In performing Its cbiigations undar the Agraement, Contractor, incluslve of any subsidiaries and relatad entities shalt
galn access to State data and Information and with respect to such will comply with the following terms and
condltions Protaction of State data and information shall be an mtegral part of the business activitles of Contractar
Contractor shall ensure that thera 1s no inappropriate or unauthorized use ofState data and information at any tme,
Defimtions

1L

a

Confrdentral information. Pratected health Information (PHI), personally identifiable mformation
{PI), and other personal private, and/or sensitive information..

Data Allinformation and things develaped or obtained durtng the performance of, ar acquired or
developed by reason of, this agreement, including hut not-Imited to, all studies, régorts, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial reproductions,
drawings, analyses, graphic representations, computer. pregrams, computer printouts, notes,
lstters, memoranda, papetrs, and documents, all whether finished or unfinished

2. Contractor Responsiblitties

3.

4,

Confidential Informatlon obtatned by Contractor shall remain the property of the State and shall
at no time become the property of Contractar unless otharwise explicitly permitted under the
Agresment,

contractor shall develop and implemant policies and pracedures to safeguard the confidentiality,
integnty and avaifabllity of the State’s mformation.

Contractor shall not use the State’s Confidentlal Informatien developed or obtained during the
parformance of, or acquired or developed: by reason set forth within the Agreement, except as Is
directly connected to and necessary for.Contractor’s petformance under the Agreament, or unless
otherwise permjtted under the Agreement,

In the event Contractar stores Dats and/or Confldential Iformation, such Infarmatlon shall be
encrypted by Contractar both at rest.and In motion

Contractor shal} have, and shall ensure that.any subcontractors or related entitfes have, propar
security measures in pla¢e for protection of the State’s data.. Such securty messures shall campty
with HIPAA and all other applicable State and federal data protection and privacy laws,

Controls. Contractor shall, and shall-ensure that any subcontractors or related entitles use at all times
proper.controls for secured storaga of; limited access to, and rendering unreadable prior tu discardmg, all
records contalning the State’s Confidential Information. Contragtor shall not stora or transfer Confidential
Information. callected In connection with the services rendered under this Agreement outside of the North
Amernica Tlis Includes backup data and disaster recovery locations,

Breach Notiflcatlon,

a

Contractor shall natify the State of any secitrity hreach, ot potentlal hrearh nf Contractor of any
subcontractors or related entitles, thal jenpardizes, nr may jenpardize the State’s Data,
Confidentlal Information, aor processes, For purposas of raporting under this Section, securlty
broach or potential braach shall be Inited to the successful or sttempted nnanthorized access,
use, disclosure, modification, or destruction of information, or the successful Interference. with
system operations n an [nformatlon system. A potential breach or an attempted unauthorized
access is an Ineident In which the Contractor has condusted a nek assessmant and determined
there 15 @ high probability that 4 breach or unauthorized access occurred,
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b, Contractor shall notify the State of a security breach, or potentral breach of Contractor or any
subcontractors or related entitles upon discovary, Contractor wiil treat a'security breach or
potential bréach as belng discovered as of the first day on whiéh such mcident is known to
Contractor, or by exerclsing reasonable dillgence, would have been knawn to Contractor,
Contractor shail be deemed to have knowiedge of a securlty breach or potentlal breach if such
lnctdent 15 kKnown, ar by’ exercising reasonable dllfgence would have been knDWn, to any pErson,
other than the person committing the breach, who i1s an employee, officer or ather agent of
Contractor,

¢ Fuli-disclosure of the security breach or potential breach of Contractor or any subcontractors of
related entlties shall be made and Include all available infarmation resulting from investigation of
the secufity breach or potentral breach. Coritractor shall make efforts to investigate tha causes of
the séclnty breach or potential breach, promptiy take measures to prevent any future breach;
and mitigate any dafmage or loss. In addrtion, Contractor shall inform the State of the actions 1t Is
taking, or will take, to reduce the risk of further loss to the State.

d.  Alllegal notlfications required as a result of a'breach of informatian, or potentlal breach, collacted
pursuant to this Agreement shall be coordinatad with the State, e

Lisbility and Damages. “In additlon to Contractor’s liahiity as set forth elsewhere n the Agreement, if
Contractor or any"of s 'subcontractors or related entities 1s determined by forensic analysis or report, to
be the likely source of any lass, disclosure, theft or compromise of State's data or Confidential Information,
the State shalt recover from Contractor all costs of response and recovary rasulting from the security breach
or potential breach, including but not Imited to: credit manltanng services, mailing éosts and costs
associated with Wwebslte arid telephone call center services A szeurity breach or potential breachmay cause
the State irreparable harm for which manetary dartagas would ot be adequate compensation, In the
event of such ari ‘maident, the State is entited to seek equitable relief, including a restraming order,
injunctive relief, specific performance and any other réhaf that may be available from any court, it addltron
to any other remady ‘to-which the State may be entitled atlaw or In equity Such remedles shall not be
deemed exclusive, but shall be in addition to all othér remadigs ayailble at law or In equity, subject to any
express exciuslon'sr lirnitations m-the Agreement to tha contrary -

Data Breach Insurance, *In addition to. Contractar’s insufance ‘obligations.as set-forth in theform contract
P-37, Contractor shall<carry Data Security & Privacy Cyber Liability Insurance coverage for unauthorized
accass, use, acqlIsition, diséldsure, fatlira of security, breach of Data of Confidential Informatlon, privacy
perlls, In an amount not fess than $10 million per annual aggregate, covening ali acts, errors, amlssions, at
minimum, ruring the full termeof this Agreament -Sueh caverage shafl be ndalntained in force et all:timas
during the term bf the Agreament and during any pened aftef the tarmination of this Agréement-during
which Contractor matntains State Data or Confidential Information.

Data Recovery Contractor shaif-be responslhle for ensuring backup and redundancy of the State’s Data-and
Confidential Infarmation far racovery Ih the event of a system faliuré ‘or disaster event within Cantractor's
date slorage’ syslems. ™ Contruclor shall enswie that 1ty subdontraclor or related enlities jpiuvide simifar
backup and redundanicy Of Uve Slaty's Data dnd Conflidentral litfufmialion,

Return ar Destructlon-of Data and CoRfidefitial Informatwn. Upon termination of the Agreement for any
reason, Contractor shall*

a, Return or destroy the Data or Gonfidential Information Contractor syl maintalns in any form
Whether theinforniation 1s raturiéd or destroyed is detsrminad at the sold discretion of the State.
Infarmation that 15 destroyed shall be permarientiy deletéd and not recoverable according to
National Institute of Standards and Technology approved methods. Contractor shall provide the
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State with cattificates of destruction and/or certificates varlfying that all informatlon has bean
returnad and none retained. if 1t 15 not feasible for Contractor to retuen ar destroy portions of such
confidential data or information in its possession,. Contractor shall Inform the State as to the
spacitic reasons that make such return or destructidn infeasible and may retain such data or
information with approval of the Stata, which shall not ba unrgasonably withheld.

Certatn types-of Information'which.must be retaned for the State's beneflt such as records of
actuariol detertiinations, will be maintained as agreed upon by tha State.

Continliie to Use appropriate safeguards as wdentified 3bove with respect to any Data or
Confidentialinformation that 1s ratained

Not use or disclosa Data or Confidential informatian retamed other than for purposes for which

such informatlon has been retalned, and subject to the same terms and conditions as set forth in
the orignal Agreement

Access to System Logs Contractor shall allow the State access to system secunty logs, latency statistics,
ete, that affect the Agreament, the State’s data and/or processes. This inciudes the ability of the State to
request a report of the récords that a speclﬂed user accessed over a specified period of time,

|mP°rt/Export Data, The State shall hava'the ablhtv to import ¢ or export data In p]ecameal manner ar In (ts

-entlraty atts discration without interference from the BA and With the BA's nssistande, at no additlonal

cost to the State

s T,

supvival, This appenciix Requh’ed Profection of Conﬂdenﬂal Infarmation and Datu Security shall survlua

termination or conclusion of the Agreement.
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Addendum

-Flnanclal Disclosure to £51 PBM Cllents |, -

This disclosure provides an averview of the principal revenue sources of Express Scripts; Ine and Medco Health Soluttons,
Inc (individuzlly and collactively referved to hierein as “ESI°), as well o3 ESl'saffiliites. In addition to adrrnistrativa and dispenstng
fees paid ta ES| by our clients for phariaceutical benefit management {*PEM®) seivizes, €51 afid its'affiliates dinve revenue from
other sources, including arrdngements vinth pharfiaceutical ménufacturers, whalesale distribitdrs; and-retard pham!mes Some
uf this revenue relates to utifization of prescription drugs by memibers of the chents receiving PBM services. ESImay.pass through
cartatn mantifacturer payments to its chents or may retain those payments far itself, depending on the contract terms between
ES! and the clhent ’ o .

Rolitionshup with Ciina Corioratien. On December 20, 2048, ESV's parent company, Express Scripta Helding Company,
was acquired by Cigna Corporation, ~ . At . Ve

Notwark Fharmagies — ESI contracts for its own account with retail pharmactes to tispenise prescription drugs to chent
members, Ratés paid by ES! to these pharmecie’s may diffar amoing networks (8.8 ; Medicare; Waker’s Comp, open and Iimitad),
and among pharmacies within'a network, and by client arra'ngeme'n_ua.FﬂM’uaréement&ganeraliy-_prqv:dmthqt a-client pays ESI
an ingredient cost, plus dispensing fae, for drug claims, if the rate paid by a cient exceeds the rate.contracted with a particular
pharmacy, ESI will realize a posinve margin on the applicable clajn; Ihg"_r‘evgggpnpljs:g.mw be fruie, resulung in negative margin
for ESl, ES| also enters Into ﬁg§§-_thrduﬁh‘a'['_rang:{ments‘Wh"era"the client paysES the actual ingradient coit ahd'dispensing fee-
armount pld by €51 for the particular élaim when the clai is adjidcatad to the pharmaty 1nadditton; when ESt recoives paymant
from a chant before paymert to a phatmacy, ES| retans the banefit of the use of the funds batwaen thaga payments ES| may
maintain nen-chent specific aggregate guarantees.with pharmzcies and may realize posive margin’ ESl may charge pharmacies
standard transactian. fassite actess'ESl's phirmacy clpimsisystums and for other related ndpiistrative purposes, ESL may also
maintain certain preferred vallie or quahity networks, pharmacies participating in thase hetworks may pay or receive aggregated
payments related to these networks

Brand/Gennng Classificalions ~ Prascription drugs may be classified as aither a “brand” or “generic,” however, the
reference to a drug hy its chemical name dogs not necessanly mean that the praduct 15 recognred as a genanc for adjudicatian;
pricing or capay purpases For the purposas of pharmacy reimbursament, ESI distingurshes brands and generics through 2
prapnetsry algonthm ("8GA”} that uses certam publizhed elements prowided by First DataBank (FDB) including price indicators,
Genaric Indicator, Genenc Manufacturer Indicatar, Genoie Nama Drug Indicator, Innovatot, Drug Class and ANDA. The BGA usas
these data alements in a hierarchical pracess to' categorize tha products as hrand or ganenc, The BGA also has progesses o
resolve discrepancres and prevent “flipping” between brand end generic status due ta price fluetustions and marketplace
avaitability changas The elements hsted sbove and sources are subject to change based on the avarlabiiity of the specifie fields
Updated summaries of tha BGA are avallable upon requaest, 8rand or generic classification for chiant reimbursement purposes Is
either basad on the BGA or specific coda indicators from Medi-Span or a combination of tha two as reflected in the client's spucific
eantract terms, Appheatton of an altermative methndalogy basad on spacific clrant contract tarms does not affect ESI's application
of Its B@A for ESI's otler contiacts

Maximurn Allgwablg Cost LMACT)/Moximunr Rumbursoment Ameunt {“MRA®] — As part of the administration of the
PBM services, ES| maintains 3 MAC Lust of druf products. identified as roquinng pricng management due to the number af
manufacturers, utiization and/or pfreing volatlity, Tha eriteria far inclusion on the MAC List are basad an whather the drug has
ruadily available genente product(s), s generally aquivalent te a brand drug, 13 clearad of any negative clinieal mplications; and
has a cost bosis that will allow for pricing below brand rates. ESL.alsa mamtains MRA price ists for drug products gn the MAC List
based on currant price rateranca data, provided by Medispan of other natiohally recogried prving suurce, ket pricng and
avallabilily informotion from genenc manufacturers anid on Ima rasearch of nationzl wholasala drug comparny fes, aml clisn
dirangements. Stimilar to tha 8GA, the slamants isted sbove and sonrces are subjact to change basad on the availahilty of the
specific fields Updated summaries of the MAC methodology are available upon raguest ’

Manfpcturer Programs Farmulnry Béhgtez, Aszocrated Adpuinistrative Fags, 80d POM Sorvire Fras — ESI contracts with
manufacturers andfor group purchasimg organizations{"GPOs*) for its own-account to obtain forniulary rebatas attrbutable to
the utthzation of carlam drugs and supples Formufary rebato anounts recaived vary bagsad on chaut spacifie utifzation, the
valume of utilization- as well as formutary position applicable ta the drug or supplies, and adherence to vartous formulary
managemant contrals, benafit design requirements, ¢lams.volume, and other similar factors, and in certeln mnstonces also may
vary based on the product’s market-shars. ESl'pays formulary rebates it raceives to 6 cltent based an the client’s PBivtagreement
terms and may fealze positiva margin  In addition, ESH provide admimistrative services to coftractad monufacturars, which
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melude, for example, mantenanca and oparation of systems and other Imfrastructure necaszary for INVOIGING and processing
rebates, pharmacy discount programs, accass to drug utihization data, as allowed by law, for purposes of verifying and evaluating
apphcable paymants, and for-othor purposes rejated to the manufacturer’s products. ESl receves admnistrative faes directiy
fram participating manufacturers .and lpdl[a'ctlv from GPOs. In ws capacity-as a PBM company, ESl may recewe other
compensation fram menufacturers for the-performance of vanious programs or services, including, for axample, formulary
comphance ifutiatives, chinical services, therapy management servicés; edutetson services, inflation pratechan programs, medical
banefit management services, cost containment programs, discount programs, and-the sale of non-pabent idantrhable claim
infarmation  This compensation is not part of the formtlory rebiates or associated administrativa fees, ond ESI may realize positive
margin betwéen ameunts paid to cliants and amounts recaved ES| rataing the financral banafit of the use of any {funds hald until

paymant s iade to tha chient,

Copies of ESP’s standard formulares mey be reviewed at hm;{_&[@mme_dsg.gzm{., In additien to formulary
cansiderations, ather plan design elements are described i ESI's Plan Design Review Guide, which may be reviewed at

Dttws fchient modge comy,

_Pant - B5| partners with multipla third party vendors to provide chinical programs and other product
offerings to thehts, ES| miy-have an ownarship interast in cartain third party vendars,

ESISubsidiaty *harmacing — ES] has several hicensed pharmacy subsidianes, ncluding our specialty pharmacies Thasa
entitics fmay amtain product purchase discount arrangements and/or fea-for-service arrangements with pharmaceutical
manufacturdrs, wholesale distributors, and ather health cara providers These subsidiary pharmacies contract for these
arrangements on their own account In support of their various pharmacy operations, Many of these subsidiary arfangements
relate to services provided outsida of PBM-arrangements, and may he entered into irrespective of whather the particular drug 13
on ane of ESI's netional formulanes, Discounts and fee-for-service payments received by ESI's subsidiary pharmacies are not part
of tha PEM formulary 7ebates or sssaciated administrative fees pard to ESHin connection with ESi's PBM formulary rebats
progfams. However, certain purchasa discounts received by €51's subsidiary pharmacies, whather directly or through ESI, mey
be cangidered for formulary purposas If the value of such purchase discounts Is used by £5l to supplemant the discount on the
ingradient cost of the drug ta the client based on the client’s PBIV agresmant terms  From time to time, ES| and its affiates aiso
may pursue and mantan for Its own account other supply chain Sourcing relationships not described below as beneficial to
maximize ES)'s drug purchesing capabilities and efficlencies, and ES| or affil:ates may realize an ovarall positive margin with regard
to these intiatives

Tha following provides additional information regarding examples of ES! substdiary discount arrangemants and fee-for-
service atrangaments with pharmacautical manufacturers, and whelasals distributors,

Esl subsichary Bharmjacy Discount AopAemants — ES! subsidary pharmacies purchase prascription drug inventaries,
aither from man ufacturers or wholesalers, for dispansing to patients, Often; purchasa d1scaunts off the acquisition cost
of these products are made evailable by manufacturers and wholesalers In the form of ether up-front discounts or
retrospective discounts. These purchase discounts, gbtaned through separate purchase contracts, are not formulary
rebates paid In connaction with our PBM formulary rebate programs. Drug purchase discounts are based on a pharmacy's
(nvHnteey sy itd, Al Dusas, o prarfaoiing ul volalad patiank care sarvicas end other performunce reaursments,
When 3 subsidiary pharmacy dispensass prodct from its invantory, tha purchase pnce paid for the dispensed product,
including applicable dispensing fees, nay be graater or lass than that pharmacy’s acquisition cost for the product net of
purchase discounts, In general, our pharmaces 7ealize an ovarall positve margin between the net acquisition cost and
the amounts pard for the dispensed drugs,

B3 Sty Fog-PursSkreics Aneeiiuils - Ong ur more of ESI's subsidiarias, imcluding, but not limited to, its

subsidiaty pharmacias also.may receiva fes-for-service paymants frnm manulachurars, whalésalers, or othar health care
providers In conjunction with various programs of services, including, for example, patient assitance programs for
ndigent patients, dispensing prasepiption madications to patieats enrolled in clinical trals, various therapy adherence
and tartility programs, adrimstering FDA compliance raquirements related to the drug, 34418 contrart pharmacy servicds,
product raimbursement Support services, wiu vanous ot clinel o plinitauy pogams or seTviues, As a condition to
having acgess ta certain proditets, aned sometimes ralated ta.cartain therapy adherence critera or FDA raquirements, a
pharmaceuticel manufacturer may require a pharmacy to report selected information to the manufacturer regarding the
pharmacy’s service levels and other dispensing-related data with raspect to patients who recewva that manufacturer’s
product. A portion of the discounts or othar fee-for-service payinants made available to our pharmacies may represent

compensation for such reporting _
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-her Manuietueds Arrappamenty - ESI also mamtains other linns of business that may mvolva chiscount and service feg
felatidnships with' pharmaceutica) manufacturers and wholesule distnbutors:. Examples of these busmesses inglude a
wholesnla distnbution bustnass, group purchating orgarizatrons {and-relatad group puréhasing. organiration feas), and a
médical banafit managament company; Compansation derwved through these business-afrangements 1¢.not considerad
for PBM formilary placament, und 15 in sddition ta other. amounts desenbed herem, Thesé service fres are not part of
the formulary rabatas or yssoniated admmlstrntwe faes

] ata Salas ~ Consisterit with:any chiant contract hmitattons; ES1'or. its affillates.may sell HIPAA comphant
mfarmatron maintainad in their capacity as a PBM, pharmacy, or otherwisa to date aggregators, manufacturers, or other
third parties on foe-for-service basis or.as 2-conrition of discount eligbiity Al such activities are conducied
complianice wnh applicable patient and pharmacy privacy [nws and.cliant contract restrichions, -

Saptember 1, 2019
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Addendum D

Business Assoclate Agreement

ek - A ht o wme e aw g -

The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to comply with the Health
Insurance Portability and Accountability Act, Public Law 104-191 and with the Standards for Privacy and Security of
Indwadually Identifiable Health Information, 45 CFR Parts 160 and 164 and those parts of the HITECH Act applicable
to business assaclatds As.defined herain, “Business Assoclate” shall generally have the same meaning as the term
"hustess associate” at 45 CFR 160103, and in referenca to the party to this Agreament, shall mean Contractor,
“Covered Entity" shall generaily have the same meaning as the term "covered entity” at 45 CFR 160,103, and in
referance to the party to this Agreemenit shall meani the State of New Hampstira Department of Administrative
Services Employee and Retiree Health Benefit Progrdm “HIPAA Rules” shall mean the Privacy, Securtty, Breach
Notificétion, afid Enforcement Rules at45 CFR Part 160 and Part 164,

1 Deflitlons

DUSINESS ASSOQCIATE AGREEMENT,

1

a. The following terms used in this Agreement shall have the same meaning as those terms In the HIPAA

b,

Rules Breach, sData Aggregétion, Deslgnated Record Set; . Disclosure, Health Care Operaticns,
Individual, Mimimum Necessary, Notlee 6f Privacy Practices; Protected Health Information, Required Iby
Law, Secrotary, Security Incident, Subcontractor, Unsecurad Protected Health Informatlon, and Use

All tarms not otherwise defined hereln shall have the same meaning as those set forth n the HIPAA
Rules, .

2 Privicy and Secirty ofiProtdtted Health information (FHI)
a Permitted Uses aﬁd Disclosures

1

m .

Business Assoclaté shall not use, discloss, mamtain-or transmut PHI except as reasonably necessary
to provide the services set forth in this Agreement or any agreement hetween the parties, or as
requirad by law,

Business Assiciate 1s authorized to use PHI to de-identify the information ih accordarice with 45
CFR 164.514{a)-(c). Business Assoclate shall de-identify the PHI in a manner consistent with HIPAA
Rulés, Uses‘andd\ts’c‘losures of the de-identifiad information shall be imlted to those consistent
with the proviions of this Agreement ‘ ' )

Busmnss_‘/\as;matu may use.PH| as hécassary to parform data aggragatinn.services, and to araata
Sumimary Health Information. and/or Limited Data Sats. Contractor chall use appropriate
safeguards to prevent use or disclosure of the information other than as prowided for herain, s_hail
ansure that any agents or subsontractars tn whomn It provides such Informatlon agrée to the same
restrictians and _conditlons that apply to Contractor, and not identify the Summary Heaith
Informatlan and/or Limited Data Sets or cantact the individuals other than for the management,
operation and administration of the.Plan. . i

Buslness Assoclata fhay use and disclose PHI {a} for the managemant, operation and administeation
af the Plan, (b) fof the sarvices set forth i the Agreament, which include (hut are nat Ilrnllted 1)
Treatmenit, Payment and Hebith €are Operation activities,-dnd/ot Pharmacy Benafit Manageinent
as thede térms aie defined in this Agreement ond 45'C R § 160.5017and () as'atherwise required
to perform Its obligations under this Agresment, or any other agreement between the partles
provided that such use or disclosure would not violute the HIPAA Regufations

Businss Associate may disciose, m conforrance with the HIPAA Rules, PHI to make disclosures of
De-identified Health Information, Limited Data $ats, and Summary Health Information  Contractor

shall use appropriate safeguards to prevent use or disclosure.of the Information mlw 5
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provided for herein, ensure that any agents ar subcontractors to. whom 1t provides such
information agree to the same restrictions and conditions that apply to Contractor, and nat
Identify the De-identified Health information,. Summary Health Infarmation and/or Limited Data
Sets or cantact the Indrvlduals Bustness Assaclate may also disclose, in conformance with tha ™
HIPAA Regulations, PH! to Health Care Providers for parmitted purposes including hezlth care
operanuns - B

v Buslness Assoclate mav use or dlsclose PHJ for the prcper management and administrattori of the’
Busimess Associate or'to carry uut the logal responsrbllrtles of Busrness r\ssuclate To the extent
Buginess Associate dlscloses PHI to a third party, Business Assocrate must obtam, ptior to making
any such disclosure, (a). reasonable assurances from the thrfd party that sueh” PHI will be held_

rconfrdentrally and used or, further drsclosed only as requrred by {aw or for the purpose for which it

was disclosed to the third party; and {b) an agreemem from such thlrr:l party to notrfy Busmessv
Associate of any breachesof the cenfrdentlalltv of the PHJ, to the extent it has obtained knowledgé
of such breach " b ena .

vil,  To the extent practicable, Business Assoclate shaH not unless such disclosure s reasonably
necessary to provide services outhined in the Agreament, disclosa any PHI in response to a reguest
for disclosure on the basis 1t Is required by law without first rotifying Covered: Entity unless such

‘hotification is'prohibited by faw, < In'thé event Covered Entity objects to the disclosura. itshall seek
the’ appropnate reliaf and thé Bsiness Assodiate siiall refrain froim drsclosmg thé PHI untl Covered
Entlty his exhatistad all remedies ’ .

b, Mimmum Necessary. Business Assocrite will, 1h'its performaice of the functions, activitles, setvices,
and operattons specrfied above, make reasonable efforts to use, to disclose, and to request only the
mimmum amount of PHI reasonably necessary to accomplish the Intended: purpose of tha use,
disclosure, or request, except that Business Associate wili not be oblsgated to comply With this
minimum-necessary limitation if naither Business Associate or Covered: Entiy Is requiréd to'limt ts
use,-disclosure,-or request to the mimimum necessary upder the HIFAA Rules.. Business Associate and
Covered Entity.acknowledge that the phrase "minimum necessary® shall be mterpreted In accordance
with the HITECH Act and the HIPAA Rules .

¢ Prohibitlon on Unauthorized Use or, Disclosyre. Business Assoclate may not use or. thisclose PHI except
{1} as permitted or required by this Agreement ot any other agreement between the partres or as
permitted by the HIPAA Rules, (2) as permltted n writing by Covered Entlty, or {3) as authorized by the
individual ar (4) 28 Requrred by taw. This agreement does not authorlze Buslness Assocrate to use or
disclose Covered Entity’s PHI in a manner that would violate the HIPAA Rules if done by Covered Entity,
Excegt as parmitted for Busrness ‘Assotlate’s proper management and administratiin as deseribed
herem, - -

P T '1 i .7 . - [
3. llrrorm'rherSafegr!a ds P . . - o

2,  Privacy of Protected Health Information Buginess-Associate will develop, lmplemem, maintaln, and
use appropriate admimstrative, technlcal, arid physical safeguards to protect the’ prluacy of PHl The
safoguards must reasonably protect PHI from any mténtlonal or- tnintentorial Useor disslosure In
violation of the .Privacy Hule and hmit incldontal uses, or.disclosures medw pursugnl [o a use or
desclosura otherwise permitted by thrs Agreement To the extent the partrn agree that the Business
Assormle wil] cutry atit rectiy oAl mnm nrr‘uvnrr-rl Frty’s. nhligatinns, undnt, rhp Privany Rule, the
Business Assocmte will comply with the requrrements of the Privacy Rule Uhat dpply o the Covered
Entity ny the perfornrame ul such.obligations . .

b Security of Covered Entity’s Electronic Protected Health:Iiférmation, Business ‘Assoclate will comply
with the Security Rule and will usa appropnate admnistrative, technical and.physleal sofeguards that
.reasunabiv and appropriately protect the confrdenlralrty, ntegrity, and availability of Electronie PHI
that Business Associate creates, receives, matntains.or transmits.on Covered Entity's behalf
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4. £

a

No Transfer of PHI Outside the United States Business Associata will not transfer PHI outside the
United States without prior written consent of the Cavered Entity, In this context e *transfer” outside
the United States oceurs If Business Assoclate’s workforce members, agants, or Subcontractors
physically locdted outside the United States are able to store, copy or disclose PHEL -

Subcontractors and Affillates. Business Assoclate will require each of Its Subcontractors and Affilrates,
unless such Affiliate Is acting as 2 separate Coverad Entity, to agree, in a written agreement with
Business Associate, to comply with the provisions of the Security Rule; to appropriately safeguard PHI
created, recelved, maintalned, or transmitted on behalf of the Business Assoclate, and to apply the
same restrictions and condltions that apply to the Business AssGelate wrth respect ta such PHI

e Prohibition on Sale of Protected Health Information  Business Assotrate shall not engage In any
sdle (as defined in the HIPAA rules) of PHI

Protubitton on Use or Disclosure of Genatic Informatian  Business Associate shall not use or disclose
Ganelic Infusrmastion fur underwelimg purpuses n vinlilon of the HIPAA rules

Penaltes far Noncompliance Business Associate acknowledges that it 1s subject to elvil and criminal
enforcement for failure to comply with the HIPAA Rules, to the extent provided with the HITECH Act
and the HIPAA Rules,
- O c !
If Business Assomate conducts 1n whole or part electronic Transactions on behalf of Covered Entity for
which HHS has established standards, Business Assoclate will comply, and will require any
Subcantractor it mvoives with the conduct of such Transactions to comply, with sach applicable
requirement of the Electronic Transactions Rule and of any operating rules adopted by HHS with
respect to Trangactions,

5, Individual RYRhis anc. PHI

a,

Accass .

Business Associate shall respond to a.q'lndswdual’s request for access to his or her PHI as part of
Business Associate’s normal customer safvice function, if the request s comimunicated to Business
Associate directly by the individual or the ndividual’s personal representative, Busimess Associate
shall respond to the request with regard ta PHI that Business Associata ahd/or 1ts Subcontractors
maintaln In 2 manner and time frame conststent with requiraments specified In the HIPAA Privacy
Regulation ~

in additlon, Business Associate shall assist Covered Entity in responding to raquests made to
Covered Entlty by Indiwiduals to ihvoke a right of access unduy the HIPAA Privagy Regulation. Upan
recelpt of wnitten natice (including fax and-emayi) from Covered Entity, Business Assotiate shall
male avallable to Covered Enbily, or at Covered Entity’s direction to the Individual {or the
indlvidusl's parsonal representative), any PHI about the individual created or. recelved for or from
Covered Entity In the contral of Business Associate’s and/or its Subcontractors for inspectian and
obtamning coples so that Covered Entity may meet its access obllgations under 45 CFR 164.524,
and, where applicable, the HITECH Act  Busincgs Assoctate shall make such information available
in an olactreni¢ formet whare raquired by tha HITFCH Art

b Amendment

Business Associate shall respond to an Indlvidual’s regquest to emend his or her PHI us parl of
Business Assaciate’s normal customar service functions, if the request 1s cammunicated to
Business Associate directly by the m'dwlduqi or the individual's persanal representative. Business
Assoclate shall.respond to the request with respect to the PHI Businass Associate and Its
Subcontractors maintain in a mannar and time frame consistent with ragulrements specified in

the HIPAA Privacy Regulation, j 3
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d. Confidential Cammunications

In addition, Business Associate shall assist Covared Entity In responding to requests made to
Covered Entlty to invoke a right to amend under the HIPAA Privacy Regulation Upon.receipt of
written notice (includinig fax and-emall} from-Covered Entity, Business Associate shafl amend any
portion of the PHI created or recewed for.or from.Covered Entity In the ¢custody or control of
Business Associate and/or its Subcontractors so that Covered Entrty may meet its amendment
obligations undir 45 CFR 164 526. | o

Disclosure Accounting - .-

Business Assoclate’shall respond to an ncdividual’s request for an accountingof disclosures of his
or Ker PHI as part of Business Assoclate’s normal custamer sefvice function, if the request 1
communicated to the Business Asseciate directly by the individual or the individual’s personal
representative  Business Associate shall respond to a request with respect to the PHI Business
Assoclate and its Subcontractors maintain 1n a manner and time frame consistent with
réquiréments specifiec/in the HIPAA Privady Regulation

In additlon, Business Associate shall assist Covered Entity In responding to requests made to
Covered Entity by ndividuals or thelr personal represéntatives to irivake a nght to an accounting
of disclosures under the HIPAA Privacy Regulation by performing the following functioris so that
Covered Entity may meet its disclosure accounting obligation under 45 CFR 164 528,

Disclosure Tracking. Business Associate shall record each disclosure that Busihess Associate makes
of individuals’ PHI, which 1s not excepted from disclosure accounting.under.45 CFR 164 528(a)(1).

Disclosure Information The JInfarmatlen about ,éach disclosure thdt Businass Associate must
record {"Disclosure Informstion™) is (a) the disclosure date, {bj the name and {if known) address
of the person or entity to whom Business Associate made the drsclosire, (c) a birlef description of
the PHI disclased, and (d) a brlef statement of the purpose of the disclosure or 2 copy of any written
request for disclosure under 45 Code of Federsl Regulations §164 502(a){2){i). or §164,512

Disclosure Information also sncludes any information required to be provided by the HITECH Act

Repetitive Disclosures. Far repetitive dlsclosures of Individuais' FHI that Buslngss Associate makes
for a single purpose to-tha same person or, éntity {including to Covered Entlty or Employer),
Business. Associate may record (a) the Disclosure Information for the first of these repetitive

disclosures, (b} the frequency, perodicity or number of these repetitive disclosures, and {c} the

date of the last of these repetitive disclosures. ! ,
Exceptions from Disciosure Tracking Business Associate will not be obligated to record Disclosure
Information or atherwise ecgouint for disclosures of PHIif Covered Entity.need not account for such

disclosures under th HIPAA Rules. T
Disclosure Tracking Time Perods. “Uniess otherwise provided by the HITECH Act and/or any
accompanying regulations, Buslness Assoclate shall have avalable for Covered Entity the
Disclosure Information required by Sectlon 5,¢,)v sbove for the six (6) years immediately preceding

tha date of Coverad Entity’s raquest for the Disciosure Infermation

3

Business Associate shall respond to anincividual's raquast for a confidentlal enmmunication as
part of Business Assaciata’s normal customar service function, if the raquest Js communigated to
Business Assaciate directly by the individual or the individual's personal rapresehtative, Business
Associate shall respond to the request with respact to the PHI Business- Assoclate and Its

Subcontractors mathtalri-(h a mankier and tima frame consstent wilh Téyuirements spacifled

the HIPAA Privacy Regulation, If an Indrvidual’s request, madé to Business Associate, extents
beyond information héld by Busifiess Assoclate or Busthess Assodiate’s Subcontractors, Bustness
Associate shall refer Individual to Covared Entity Businesé Associate' assumes no dbhigation to
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coordinate any request for a confidentlal communication of PHI malntatned by other business
associates of Covered Entity

n in additlon, Business Assoclate shall assist Covered Entity in responding to’ requests to 1t by
mdividuals {or their personal represeritatives) to 1nvoke a right of confidential -communication
under the HIPAA Privacy Regulation Upon recerpt of written notice (including fax and emall) from
Covered Entity, Business Associate will begln to send all communications of PHI directed to the
individusl to the identified alternata address so that Covered Entity may meet Its access Bbligations
under 45 CFR 164 524 ' '

Restrictions

I Business Assaciate shall respond to an Individual’s reguest. for a vestriction as part of Businass
Assotiate’s normal customer service function, if the request 1s communicated to Business
Associate directly by the indiidual {or the Individual's personal representative) Business
Assoclate shall respond to the request with respect to the PHI Busincos Agsoclate and 1ts
“Subcontractofs mamtamn In a manner and time frame conslstent with requirements specltied in
the HIPAA Privacy Regulation

. - Inadditien, Bu;iﬁes’s Assoclate’shall promptly, upon re‘c’éfp;-i;f nolicé from Covered Entity, restrict

the use or dlsclésyfé of ndividuals’ PH, provided the Businéss Assoclate has,agreed to such a
restfiction Covered Entity agrées that It will not commit Business Assaciate to any restriction on
the use o dlsclasure of ndividuals’ BH! for treatment, payment or health care oParatloﬁs wlithout
Business Associate’s prior written approval '

Breach

a. Buslness Associate shall report ta Covered Entlty, tn writing, any.use or disclasire of PHI In violation of

the Agreement promptly upen discovery of such Incident, including any Security Incident involving PHI,
ePHi, or Unsecured PHI as required by 45 CFR 164.410. Such report shall not include instances where
Business Associate inadvartently misroutes PHI to a provider, as long as the disclosure Is not a Breach
as defined under 45 CFR §164402 The parties acknowledgé and agree that attempted but
Unsuccessful Secunity Incldents (as defined below) that. occur on a dally Basis will not be reportad,
*Unsuccessful Securlty Incidents” shall include, but riot be limited'to, pings-and other broadcast attacks
on Busihess Associate’s firewall, port scans, unsuccessful log-on attempts, denials:of service and any
combination of tha.above, sa [ong as no such incident results in unauthorized access, usa or disclosure

of PHI
Business Assoclate shall report & Breach or a potantisl Breach to Covered Entlty upen discovery of any

such incldent Busingss Assaclate wiil treat a Breach or potential Breach as belng discovered as of the
first duy on whivh sueh ficidunt o known Ly Buuingss Assogiate, ur by oxarcising reasonahle diliganns,

_waldhave been known fo Business Assogiate Business Assaclate shall be' deemed tohave knowledge

of. Breach or potentla] Breach if such incident Is known, ot by exerclsing reasonable diligenca woulid
have been known, to any person, other than the person committing the Breach, who Js.an employee,
officer or other agent of Business Assotiate. If a delay 1s reguested by a law-enforcement official in

accordance with 45 CER § 164,413, Busthess Associate miay delay notifying Covéred: Entity for the
applicable time period Business Assoclate’s répart will Include at least the following, provided that
alasence of any information wilf nol be cause fur Business Assoclate to delay the report:

Identify the nature of the Breach, which will Include o brief descrlption of what happened,
inéluding the date of any Breach and the date of the discovery of any Breach;

Identify the acopa of the Graach, ineluding the numbor of Coverad Enlily muu'u'bers Invalverl aswell
as the number of ather indlviduals mvalved; N

" /]
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C.

i ldentify the types of PHI that were (nvolved in the Breach (such as whether full. oame, Socral

Securrty number, date of birth, home address, account number, diagnosls, or other information
ware Involved), . ;

v,  ldentify who made the-non-permitted use or disclosure and who received the non-permitted

dlsclosure, , P .

v, ,ldentrfy What correcuve or mvestrgetlonel action Busmess Assoclate took or will’ take to prevent

vl

vil

hirther non-permltted usas or drscloaures, to mitigate harmiful effects; and to protect dgalnst any
further Breaches;

Identify what steps the individuals who ware subject to a Breach should take to protect
themselves, .o

Provlde such other tnformatron as Covered Eritity| may reasonablt,r request.

Security Incldent Business Asgociate'will promptiy. upon: dlscouery of such incldent; roport :to Covered
Entrty any Securnty Incident of which Busingss Assotiate becomes.aware. -Business Associate will treat
a Security Incldent as being discovered as of the first day on-which suchineident 1s-known.to Business
Associate, or by, axercising reasanable diligence, would have been known to Business Associate,

Business, Assocrate shall he deem_eg _tq have knowledge of a Secunw Inc:dent |f such lncldent Is known,
ar by exercrsmg reasonable drhgence would have' been knov‘«"n, to anv person, sther than the person
commming the Securlty lncldent, Who Is 3 an emplovee, offlcer ot other agent of Buslness Assocrate. If
any such’ Secur[ly Inéidént, resulted in a disclosure not permltted bv this Agreemont or Broach of
Unseclired PH), Business Assoclate will make the report In accordarica with the prowslans sat farth

above,

[ £

- Mitigation  Business Associate shall mitigate, to the extent: practicable, any harmful effect known to

d,
the Busrness ‘Associate resulting from a use or disclosure in violation of this Agreement
e Braach Notlflcatlon to Th:rd Parties Business Assoclate will' hahd]e breach notlflcattons to indraduals,
the Unlted States Department gf Haalth and Human Servrces Ofﬂce for Cwil nghts, and where
applicable, the média should stich’ not!frcat:on e nececsary, Busmess Assocrate will' ensure that
Covered Entity will receve natice of the breach pricr to such mcrdent bemg reported -
7 Term and Terminatign oo - - I

a. Theterm'of this Agreement shall be affettive-as of Governor and Executive Coundll approval, and shall

)

n

terminate consistent with the underlying Agreement or on the date covered entity terminates for cause
as authorized In;paragraph (b} of this-Section; whichever i1s.sooner, . & da-

in addrtlon to the generol prowsrons outlmed in‘the P-37 of this Agreement the t‘overed Entity may, as

soon as admmhrratwely geasible, termmate the Anreomem updn Covered Entlty s knowlddge of a
materlal breach by Busmess Assoclate of thrs Bilsiness Assoclate Agreement Prlor to termiinating the
Agreement, the cherod Entlty may provlde an opﬁortumty for Bucmess Assoclate to cure the oliaged
breach wrthm a reasonabfe tlmeframe specified by Covered Ennty If Covered Entity determlnes that
nelther termrnarron nor cure Is feasrble. Covered Enhty may report the woleuon to the secreury

Upon terminatlon o’r this Agreement tor any reasoh; Busmess AswuaLe, wnh respect to Nu recerved
from Covered,Cntity, or crented, manluned or recaivad by Dusiness Associatn.on hahalf of .Covared
Entity, shali:

Retatn only that Pt whlch |s necessary for Buslnass Assoclato .o continue [ts propar management
and admlmstratron or to carry out its !egai responsmrl!tres,

To the extent feasrbie Business Associate shall, and-shall causa any subcontractors and agants to,
return or destroy and retain no copies of all PH| received from, or created or received by Business
Associate on behaif of, Covared Entity If Business Assaciate determines, in its sole discretion, that

F4
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v,

return or destruction of such information is hot practicable.due to applicable law or regulation,
Buslness Associate shall continue Yo limit the usa or disclosure of such Information as set forthm this
Agreement as if the Agraement had not been terminated, f and when it becomes feasible to destroy
PHI Busliness Assocrate shall do se;

To the axtent feasible, destray, In accordatica with applicable law and Business Associate’s racord
retention policy that it applies to simitar records, the rematning PHI that Business Assocrate still
malntains in any form,

Continue to use appropriate safeguards ahd comply with Subpart C of 45 CFR Part 164 with respect
to electronic PHI to prevent use or disclosure of the PHI, other than as provided for In this Section,
for as long as Businéss Assoctate retalns the PHY,

Nat usa of disclase the PHI ratrined by Business Assocrate ather than for the purposes for which such
PHI was ratatned and subjact to the same conditians set out in this Agreement whtch applied prior

. to termination; and

vh

Destroy In accordance with applicable law and Business Associate’s record retenton policy that it
applias to similar records, the PHI retalned by Buslness Assoerate when It 1s no langer needed by
Business Associate far its proper management and admunistration or to carry out It legal
responsibllities .

d. The above provisions shall also apply to PHI that 1s In the possesslon of any Subcontractors of

Business Assotiate Further Business %ﬁ_;oclate shall require any such Subcontractor to cgrtlfv ta
Business Associate that it has returned or destroyed all such Informatian which could be returned
or destroyed,

Bustness Assoclate’s obllgations under this Section 7.c. shall survive the terminatlon or other
conclusion of thls Agreament

& goverad Entity’s Resnonsibilities

Covered Entity shall be respansible for the preparation of its Notice of Privacy Practices ("NPP™)
To faciitate this preparation, upon Covered Entity’s request, Business Assoclate will provide
Covered Entity with Its NPP that Covered Entity may use as the basis for its own NPP, Covered
Entity will be solely responsibie for the review and approval of the content of its NPP, meluding
whether Its content accurataly reflects Covered Entity's privacy policies and practices, as wall as
its compliance with the requirements of 45 C.F:R, § 164.520, Unless advance written approval Is
abtamed from Business Assaclate, Covered Entity shall not create any NPP that impeses
ohligations on Businass Assoclate that are n addition to or that are inconsistent with the HIPAA
Rules

Covered Entity shall bedr full responslbllity for distributing its awn NPP.
Covered Entity shall notlfy Business Associate of any changels) In, or revocation of, permission by

" an Indwidual to use or disclose PHI, to the extent that such change{s) may affect Business

9.

Q.

b

Associate’s use ar disclosure of such PHI

Miscellanaous

Definitions and Regulatary References, Al torms used, but not otharwise defined heremn, shall
have the same mesning as thosé terms i the HIPAA Rules as in affect or as amended

Amandment. Covered Entity and Business Assnriata agree to take achion to amend the Agreement
a5 |s.necessary for compliance with the requirements of the HIPAA Rules and any other applicable
law,

Business Assoclate shall make available all of its Internal practicas, policies and procedures, books,

records and agreements relating to its use and disclosure of Protectad Health Informa/tl? t%m
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Unrted States Departrient of Health afid Human Services as necessary, to datermlne compliance
with the HIPAA Rules and wlth this Busmess Assaciate Agreement

d Interpretatlon, The parties agree that any amhrgwty in the Agraement shall be interpreted to
’ permlt compliance with the HIPAA Rules

®  Severabiity If any.term or condmon of this Addendum B or the appllcatlan thereof to ary
person(s) or circumstance is held invalid, such invahidrty shall not affect other terms or canditions
which can be given effect without the Invalid term or conditlon, to this end the terms and
conditions of th[s Addendum B are declared severabla,

f  Survival, Prnvlslons n thls Addendum B regarding the use and disclosure of PHI, return or
_ destruction of PH, canfidentral communications and restrictions shalr survive the termination of
‘the Agreement A . ’ '

IN WITNESS WHEREQF, the parties hereto haVe._duly'exacuted this Addendum B

THE STATE OF NEW HAMPSHIRE EMPLOYEE AND ‘EXPRESS SCRIPTS, INC.
RETIREE HEALTH BENEFIT PROGRA
@L__@;\,,L /%m/ﬂ//,m

Slgna pre ofAuthnrlze Representative - . i Slgﬁ'alure of Authonized eprosentagive )

s S - ARt G HALS (e = Allesn.
Name of Authorized Hepresentatwe Nama.of Aythorized Representative

dOMM\ 55 lonen cent N nenT
Title of Authorized Representative Title of Authdnized Representative
L-L-2y | o

Date : Date ! |

Tt 57 Fnke

WY /%4/7

Nola'mf‘ug ﬁ gﬁlu .17 l |
zlalﬂnflv naauﬁ !
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