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 Commissioner

October 25, 2023

I1is 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 Governor 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 years if necessary and justified
through the Budget Office, in the following accounts:

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

Increase / Amended
. Current Contract
State Fiscal Year (CY22 - CY24) (Decrease) Current
Amount Contract
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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2025 $17,206,000 ($728,000) | $16,478,000
Total . $99,518,000 (51,303,000) | $98,215,000
01-14-14-140560-66600000 -Troopersy Class 100 - Prescription Drug Expenses
B Currp nt Con tfac ¢ Increase / Amended
State Fiscal Year (Decrease) Current
(CY22 - CY24) A

mount 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 _

o T ar— - Increase / Amended
. State Fiscal Year (CY22 - CY24) (Decrease) Current
. : Amount 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 Governor 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 provisions 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 prescription drug industry to ensure contract terms
are current with industry trends through market reviews and analysis.

TDD ACCESS: RELAY NH 1.800-735-2964
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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 approx1mately $.2m,
decreasing the total contract price limitation by $2m..

Rebates are essent1ally a negotiated discounting 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 1is requesting your approval at this time to allow
adequate time to adjust plan parameters in accordance with our renegotiated terms and to
implement as of January 1, 2024. ‘

Respectfully submitted,
. Charles M. Arlinghaus

Commissioner
Administrative Services

DD ACUESS: RELAY NH 1-800-785-2864
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FIRST AMENVDMENT 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, uniess otherwise stated explicitly below and is entered into by and between
Express Scripts, Inc. (“ESI"), and The State of New Hampshire ("Sponsor”).

"RECITALS

A. ESI and Sponsor are parties to a Pharmacy Benefit Management Services Agreement with a term
beginning January 1, 2022 (*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. 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, and for
other good and valuable consideration, the parties hereto agree as follows:

TERMS OF AMENDMENT

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

2. 340B 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
Pharmacies under the applicable NCPDP format (or any successor format); (ii) claims submitted by a 340B
covered entity-owned or 340B contracted 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 (iii) claims identified as a 340B Claim by a third party administrator.

3. Covered Drug(s) Definition. 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
not limited to, insulin syringes and diabetic supplies (e.g., test strips), Specialty Products and other items that
are covered under the Plan, each 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 ig hereby replaced as [ollows as il relales lo Years 3, 4 and 5 of lhe Agreement:

00002794.3_v3 : : : ' ESI Initials: FG
. : Date: 11.6.23
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a.  ESI National Plus Network

Commeréial

National Plus Nétwork

~ 1-83 Days" Supply 84-90 Days' Supply*

ﬁxzruazﬂe 2024:AWP-20.75%
Ingredient Cost | 2025 (thllonal).:AWPfZO.SO:Aa AWP-25.00%
| Brands Gusrantsa 2026 (optional):AWP-20.85%

Dispensing :
'Fee/Rx $0.25 - $0.00
Guarantee
ﬁlﬁiﬁ-ﬂe : 2024:AWP-86.00% 2024:AWP-88.50%
Ingredient Cost | 2020 (optionalAWP-86.05% | 2025 (optional):AWP-88.50%

A | 2026 (optional):AWP-86.10% | 2026 (optional):AWP-88.50%
Dispensing '
Fee/Rx $0.25 - $0.00
Guarantee

*if |mplement|ng the Commercial Standard Mamtenance Network

Exclusions.

5. Exclusions. The Commercial table in Section 5.5 of Exhibit C —2is hereby replaced prospectively as follows:

The following will be excluded from the listed ingredient cost and d|spensmg 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 Disp. Fee .

- £ e nd R e 17 4y iy ewaty xS E gy o
CQmmg[CIa! L i 3 Bt ) i ghi‘”ﬁ‘v’z*g‘:’

Specialty Products (other than specialty 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

~Retail Spec AWP
Accredo Spec AWP
Accredo Spec Disp. Fee

Coordination of benefit claims, DMR claims, 340B Claims,

Veterans Affairs claims, Subrogation claims, claims through on-

site, in-house, Sponsor-owned, or Plan-owned pharmacies,
Member Submitted Claims, compounds, OTCs,
vdueines

00002794.3_v3

ESI Initials: FG
_Dcfe: 11.6.23

Standard Maintenance Network
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6. Non-Specialty Rebate Amounts. The Commercial table in Section 1.1(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

‘ Commercial
Formularyi ' . _ ’ National Preferred Formulary
Copayment Design: e Minimum $15 Copayment Differential
' Participating Pharmaciés ESI Mail Pharmacy
Days’ Supply ‘ 1-83 Days’ Supply 84-90 Days' Supply*
Per Brand Drug o 2024: $924.00 2024: $924.00
Claim 2024: $308.00 . 2025 (optional): 2025 (optional):
(non-Specialty .2025 (optional): $308.00 $924.00 - $924.00
Products) 2026 (optional): $308.00 2026 (optional): 2026 (optional):
! $924.00 $924.00

* Ifimplementing the Commercial Standard Maintenance Network
“*The parties 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 agreeable solution 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 included in the minimum rebate guarantées.

7. Rebate F’avment Terms. Sectioh 1.2(a) of Exhibit C — 3 is hereby deleted and replaced as follows: -

a.’ Subject to the conditions set forth herein, ESI 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
the Sponsor and ESI, during each calendar quarter hereunder within
approximately ninety (90) days following the end of such calendar quarter.

8. Specialty Rebate Amounts. The Commercial Table in Section 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

Commercial
Formulary: , National Preferred Formulary
Copayment Design: _ Minimum $15 Copayment Differential
: Participating Pharmacies ESI Specialty Pharmacy
Per Brand Drug 4
Claim 2024: $5,420.00 2024; $5,420.00
(Specialty Products) 2025 (optional): $5,420.00 2025 (optional): $5,420.00
2026 (optional): $5,420.00 2026 (optional): $5,420.00

*The partles 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 agreeable solution to
address future List Price adjustments. The Minimum Rebate Guarantees for this' Formulary assume full lnﬂammatory +

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

9. Rébate Pavment Terms. Section 2.2(a) of Exhibit C-3 is hefeby deleted and replaced as follows:.

b. Subject to the conditions set forth herein, ESI 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

ESl Initials: FG

00002794.3_v3
* Date: 11.6.23
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the Sponsor and ESI, during each calendar quarter hereunder. within
approximately ninety (90) days following the end of such calendar quarter.

10. Guarantee Exclusions. The Commercial table in Section 3.2 of Exhibit C — 3 is hereby replaced pré‘specti\./ely as
follows: v : '

3.2 Guarantee Exclusions: The following are not eligible for guaranteed Rebate amounts (if any):

Commercial - -+ ..

Specialty . Products ' (other than specialty guarantee, if any),
Retail Brand Compounds, -Member - Submitted Claims, Subrogation claims,
Retail-90 Brand vaccines, OTCs, claims older than 180 days, claim§ through on-_snte,
Mail Brand ‘in-house, Sponsor- owned, or Plan-owned pharmacies, 340B Claims,
; c¢oordination of benefit claims, DMR claims, claims for beauty aids and

cosmetics, claims pursuant to a 100% Member Copayment plan

g o Compounds, Member Submitted - Claims, Subrogation claims,
Sp eclBarI;yr(‘ : Gl vaccines, OTCs, claims older than 180 days, cIaimfs through on-_site,
 Specialty, Mail in-house,.Sponsor-owned, or Plan-ownec_i phar-mgcues, 340B Clalrps.
Brand coordination of benefit claims, DMR claims, claims for beauty aids
; - and cosmetics, claims pursuant to a 100% Member Copayment plan

"11. 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 between this. Amendment and the Agreement, the terms
of this Amendment shall prevail. : :

000027943 _v3 : ‘ - ; _ ESl Inifials: FG
5 Date: 11.6.23
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IN WITNESS WHEREOF, the under5|gned have executed this Pharmacy Benefit Management Services
Agreement as of the day and year below set forth. .

EXPRESS SCRIPTS, INC. . STATE OF NEW HAMPSHIRE :
DocuSigned by: . CL/LL/
Frank. Confllls, ———— oA L ,

copepucasserssn., Frank Gentilella

' Cha_rles M. Arlinghaus

(Print Name) ) (Prlnt Name)
Title: VP~GM, EXpress-Scripts . Title: Commissioner, Dept. of Administrative Servlce

Date:

11/06/2023 | 6:11 PM EST

Date. : \\ ﬁ 3"3

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

By: C’éz‘egfﬂzw____

Onthe ___day'of ,2023, ) |
_ There appeared before me, the state and county Christen Lavers
foresaid a person who satisfactorily ldentlfied ' (Print Name)
himself/herself as ' B .
Tite: Assistant AG
Date: - WE8/23

And acknowledge that he executed this

document |nd|cated above, ‘ ‘ .
The foregoing contract was approved by the Governor

In witness thereof, l hereunto set my hand and  and Executive Council of New Hampshire on

official seal.
' , _2023.
Signed:
(Notary- Public/JustIce of the Peace) ‘
My commission explres: ' _ (Print Name)
' Title:
{Date) .o
5 .
ESI Initials: FG

J3_v3
90002794 v Date: 11.6.23



State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, 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 State’s office have been received and is in good standing as far as this office is

concerned.

Business ID: 532396
Certificate Number: 0006342176

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 6th day of November A.D. 2023.

David M. Scanlan
Secretary of State




EXPRESS SCRIPTS, INC.
CERTIFICATE OF THE SECRETARY

The undersigned, being a duly elected Assistant Secretary of Express Scripts, Inc. (the
“Company”), does hereby represent and certify that:

1. Pursuant to resolutions adopted and updated from time-to-time by the Company’s Board
of Directors, Express Scripts, Inc. is authorized to enter into pharmacy benefit
management contracts with its clients.

2. The Company’s Vice President is authorized to execute bids, responses to requests for
proposals, contracts, amendments to contracts and other related documents with clients or

potential clients for pharmacy benefit management or related services.

3. Frank Gentilella presently holds the title of Vice President, Account Management.

IN WITNESSS WHEREOF, I hereunto set my hand this 10th day of November 2023.

. A-v—-\f\omovu

Alicia Morrow,
Assistant Secretary

4124038.v1



ACORLDY DATE(MM/DD/YYYY)
& : CERTIFICATE OF LIABILITY INSURANCE 1110872023
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES .NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. )
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed. -
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,.certaln policies may require an endorsement. A statement on g.':’
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). E
PRODUCER ’ ﬁgm@c’r -_3
Aon Risk services Central, Inc. ' s . ol A ]
Philadelphia PA OFfice . . Vo, exy: (866) 283-7122 | oy (800) 363-0105 3
100 Nort 18th Street . . £ E T
15th Floo : RESS:
Phﬂade1phia PA 19103 USA ) . 3 T i
INSURER(S) AFFORDING COVERAGE . ' NAIC #
INSURED i ' B INSURER A: ACE American Insurance Company 22667
'é'he c1gng GFO%P T . , : INSURER B: Indemnity Insurance Co of North America (43575
ss Scripts Ho om .
gégrgottace Emve Ro;ﬂg pany : i INSURER C: ACE Property & Casualty Insurance Co. 20699
Bloomfield CT 06002 UsA " 'wsurero:  American Guarantee & Liability Ins Co  [26247
) INSURER E: Lexington. Insurance Company 19437
INSURER F: N
COVERAGES CERTIFICATE NUMBER: 570102593724 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,
Limits shown are as request_egl
"i‘:?ﬁ TYPE OF INSURANCE IN% W POLICY NUMBER (MM D%NVFYFV) _E?M)DNV&) LIMITS
A | x | coMMERGIAL GENERAL LIABILITY Y HDOG47313958 T 07/01/2023[07/01/2024| gacH oCCURRENCE $2,000,000
General Liability - [DANAGE TO RENTED 2 00
l CLAIMS-MADE EIOCC_UR SIR applies per policy terms & condifions | PREMISES (Ea accurrence) $2,000, 000
: MED EXP (Any one person) . $5,000
1 ) PERSONAL & ADV INJURY $2,000,000] <
- N
GEN'L AGGREGATE LIMIT APPLIES PER: ~ GENERAL AGGREGATE $4,000, 000 g
X | PoLicy []J"Sg; E] Loc . ; PRODUCTS - COMP/OP AGG ‘ $4,000,000] &
B . X i - 4 1 ’ g
. OTHER: : . ’ §
A | AUTOMOBILE LIABILITY Y ISA H10708904 ) 07/01/2023{07/01/2024 D P INGLELIMIT: $2,000,000 °
SIR applies per policy terns & condifions ;
x| ANy AuTO : BODILY INJURY ( Per person) 2
— OWNED SOHEDULED ] BODILY INJURY (Per accldent) f
= Q‘;;gigg NON-OWNED : Co _ PROPERTY DAMAGE 8
| ony AUTOS ONLY . : (Per accldent) %
. [ | ) ) : . £
¢ | x | umsreLLaLIAB x | occur - XEUG7258448A002 07/01/2023]07/01/2024| cAcH OCCURRENCE . . $10,000,000 ©
™ excess Liag i - Excludes Pol# 35407110" _ ACCREGATE. $10, 000,000
pep | [rerention S, :
NSATION AN p i 2
B gﬁ;g&:ﬂgpmsujglo AND o . L;l;r;c;03113728 ) ¥ cor 07/:1/203.? 10'7/01/2024 X | PER STATUTE "I Ig{n
ANY PROPRIETOR/PARTNER/ . E pplies per policy terfis & condirions =L EACHACCIDENT $1,000,000|
EXECUTIVE OFFICER/MEMBER - N/A . . i
(Mnndatory In NH) } £.L, DISEASE-EA EMPLOYEE $1,000,000
DL SRFIOR SF Bperarions below L E.L. DISEASE-POLICY LIMIT $1,000,000]
e | Products Liability E 35407110 07/01/2023|07/01/2024| CompOps-Claims Made $10,000,000
: Express Scripts only
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, A | Remarks Sched| may be If more space Is required)
The State of New_Ham;l)sm re is included as Additional Insured in accordance with the policy prov1s1ons of the General L1abﬂ1ty
and Automobile Liability policies where required by written contract. See attached list of additional Named Insureds. a=
5--"_'-
A
CERTIFICATE HOLDER ' : . CANCELLATION ig_
SHOULD ANY OF THE ABOVE DESCRIBED POLIC]ES.BE CANCELLED BEFORE THE EXPIRATION ﬁsu
DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. ;:
: -y
State of New Hampshire Department of AUTHORIZED REPRESENTATIVE O
Administrative Services and Benefits : =
25 capitol St., Room i

concord NH 05301 0eA ' ‘ % %y . (t"ﬁ . /‘Ka

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



AGENCY CUSTOMER ID:

10042023

e : LOC#: -
ACORD”
S ADDITIONAL REMARKS SCHEDULE page _ of _
AGENCY ' : NAMED INSURED
Aon Risk services Central, Inc. The Cigna Group
POLICY NUMBER 5
see Certificate Number: 570102593724
CARRIER s NAIC CODE
see Certificate Number: 570102593724 - EFFECTIVEDATE:
ADDITIONAL REMARKS 4
THIS ADDITIONAL REMARKS FORM IS5 A SCHEDULE TO ACORD FORM,
' FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance -
INSURER(S) AFFORDING COVERAGE NAIC # '
INSURER
INSURER
INSURER
INSURER
ADﬂlTiON AL POLICIES Ifa policy below does not include limit information, refe.r to the corresponding policy on the ACORD
certificate form for policy limits.
INSR ADDL |SUBR POLICY NUMBER POLlCY‘ FOLICY LIMITS
% TYPE OF INSURANC! EFFECTIVE DATE | EXPIRATION DATE
LR TYPE OFINSURANCE INSD; ) WND ' (MM/DD/YYYY) (MM/DD/YYYY)
EXCESS LIABILITY
D ‘| AXF967096615 07/01/2023| 07/01/2024 |Aggregate - $5,000,000
Each $5,000,000
occurrence
OTHER .
E [Miscellaneous Medical 35407109 07/01/2023] 07/01/2024 |HC Limit - $15,000,000
professional Liab Healthcare Prof Liab Loy 4017 Claims Made -
E |Managed care Liability 33085874 07/01/2023(07/01/2024 [MC Limit - $15,000,000
Managed Care E&O “ Claims Made
SIR applies per policy tgrms & conditions
SecuritypPriv $5,000,000

4

Claims Made

ACORD 101 (2008/01)

The ACORD name and logo are registered marks of ACORD

@ 2008 ACORD CORPORATION. All rights reserved.



| Additional Named Insureds (1 of 2)

Accredo Health Group, Inc. Cigna HealthCére of St. Louis, Inc.

Accredo Health, Incorporated - Cigna HealthCare of South Carolina, Inc.
AHG of New York, Inc. . Cigna Healthcare of Tennessee, Inc. ;
Airport Holdings, LLC Cigna HealthCare of Texas, Inc.
Allegiance Benefit Plan Management, Inc. : Cigna Healthcare of Utah, Inc.
Allegiance Cobra Services, Inc.. Cigna Healthcare, Inc.
Bravo Health Mid-Atlantic, lnc ) Connecticut General Life Insurance Company
Brighter Inc. Cotricity Health Group, PC
Biopartners in Care, Inc. ' 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 _ ES| 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. ESI 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 Jersey, 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, lnc. ) f/k/a Cigna Behavioral Health, Inc.
~ Cigna Dental Health of Ohio, Inc. Evernorth Behavioral Health of Callforma, Inc.
Cigna Dental Health of Pennsylvania, Inc. f/k/a Clgna Behavioral Health of California, Inc.
Cigna Dental Health of Texas, Inc. Evernorth Behavioral Health of Texas, Inc.
Cigna Dental 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 o 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 lllinols, 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
Cigna Healthcare of North Caroling, Inc. Express Scripts Pharmacy Atlantic, Ltd.

10/13/2023



Additional Named Insureds (2 of 2)

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 Specialty Distribution Services, inc.
Express Scripts Strategic Development, Inc.
Express Scripts Services Co.
Express Scripts Utilization Management Company
Freco, Inc. .
Freedom Service Company, LLC
Gulfquest, LP

Healthbridge Reimbursement & Product Support Inc.

Healthbridge, Inc.

HealthCare of Colorado, Inc.
Healthspring Life & Health insurance Company, Inc.
Healthspring of Florida, Inc.
.Healthspring USA, LLC
Healthspring, Inc.

Home Physicians Management, LLC
Innovative Product Alignment, LLC
Inside RX, LLC

Lynnfield Compounding Center, Inc.
Lynnfield Drug, Inc.

MAH Pharmacy, LLC

Matrix GPO, LLC

Matrix Healthcare Services, Inc.

MDLIVE, Inc.

Medco Containment Insurance Company of NY
Medco Containment Life Insurance Company
Medco Health Services, Inc.

Medco Health Solutions, Inc.

MedSolutions Holdings, Inc.

MedSolutions of Texas, Inc.

MHS Holdings, CV

MSI Health Organization of Texas, Inc.

MyM Technology Services, LLC

myMatrixx Holdings, LLC

myMatrixx-B, LLC

Newquest Management Northeast, LLC
Newquest Management of Alabama, LLC
Newquest, LLC

Palladian Health of Florida, LLC

Palladian Independent Practice Association, LLC
Priority Healthcare Corporation

Priority Healthcare Distribution, Inc.

QPID Heaith, LLC

Quallent Pharmaceuticals Health LLC
Specialty Products Acquisitions, LLC
SpectraCare Health Care Venturés, Inc.
SpectraCare, Inc.

Tel-Drug of Pennsylvama, L.L.C.

Tel-Drug, Inc.

Verity Solutions Group, Inc.

10/13/2023



DATE(MM/DD/YYYY)

Ve 4
ACORD CERTIFICATE OF LIABILITY INSURANCE

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed. If

Administrative Services and Benefits

25 Capitol St., Room 412 : _.
Concord NH 03301 USA S o7 (T A L .
; . ot eied 2o,

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

13
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on thls 5&_’
certificate does not confer rights to the certificate holder In lieu of such endorsement(s). E
PRODUCER . CONTACT k<]
Aon Risk Services Central, Inc. e TR Y e kS
Philadelphia PA office ) (AIC. No. Ext): {AIC. No.): 5
100 North 18th Street E-MAIL b o
15th Floor |_ADDRESS:
philadelphia PA 19103 USA
INSURER(S) AFFORDING COVERAGE . NAIC #
INSURED INSURER A: ACE American Insurance Company 122667
The Cigna Group g : INSURER B: Lexington Insurance Company 19437
900 Cottage Grove Road §
Bloomfield CT 06002 USA INSURER Ct
' ' INSURER D:
INSURER E:
. | INSURERF:
COVERAGES CERTIFICATE NUMBER: 570102593697 REVISION NUMBER:
THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LIBTED BELOW (IAVE DCLN I3BUCD TO TIIC INGURCD NAMED ADOVE 'OR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, Limits shown are as requested
IR TYPE OF INSURANCE Af’mg,% SR POLICY NUMBER Jffu';e'cgvﬂ“;n u”ﬂ"”L!p"i,mxv';, LIMITS
COMMERCIAL GENERAL LIABILITY ' EACH OCCURRENCE
DAMAGE TO RENTED
GLAIMSMADE DOCCUR ' ‘ Rl SES (Ea occurrence’
MED EXP (Any one person)
PERSONAL & ADV INJURY ~
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE §
. [~}
|| Pouey 5;87 Loc - . PRODUCTS - COMP/OP AGG 3
OTHER: :c:)
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT v
)
ANY AUTO . . BODILY INJURY ( Per person) S
B OWNED . SCHEDULED 3 BODILY INJURY (Per accident) .z
— AuTos ONLY AUTOS PROPERTY DAMAGE 5
HIRED AUTOS NON-OWNED 5
|— onwy AUTOS ONLY | (Beraccident] &
1 : €
UMBRELLA LIAB OCCUR . ‘s EACH OCCURRENCE o
EXCESS LIAB CLAIMS-MADE ’ ’ AGGREGATE
peo | [remenTion .
WORKERS COMPENSATION AND : : ] . PER STATUTE I Iom. ]
EMPLOYERS' LIABILITY YIN ER
ANY PROPRIETOR/ PARTNER / EXECUTIVE * | E.L eACHACCIDENT
OFFICER/MEMBER EXCLUDED? a D NIA| .
(Mandatory In NH) E.L. DISEASE-EA EMPLOYEE
If yes, describe under »
DESCRIPTION OF OPERATIONS below . E.L. DISEASE-POLICY LIMIT
8 | Cyber Liability 33085874 07/01/2023|07/01/2024( Agg-Claims Made $15,000,000
» Security and Privacy Liab ' =
[~
s
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional may bo attachad if moro space Is required) E
See attached 1ist of additional Named Insured. ot j'
e
£
=i
.-
CERTIFICATE HOLDER CANCELLATION E
' SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE o
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN AGCORDANCE WITH THE el
. POLICY PROVISIONS. G -f-ﬂ;
-
state of New Hampshire Department of . AUTHORIZED REPRESENTATIVE -

LS



Additional Named Insureds (1 of 2)

Accredo Health Group, Inc.
Accredo Health, Incorporated-
AHG of New York, Inc.
Airport Holdings, LLC
AS Acquisition Corp.
Biopartners in Care, Inc.
Care Continuum, Inc.
CareCore National Group, LLC
" CareCore NJ, LLC (dba eviCore healthcare 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 Health of Texas, Inc.
Cigna Dental Health of Virginia, Inc.
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 Healthcaré 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 Europe, Madrid:
- Connecticut General Life Insurance Company (CGLIC)
Cotricity Health Group, PC

CuraScript, Inc.
Diversified NY IPA, Inc o
Diversified Pharmaceutical Services, !hc.

* DNA Direct, Inc.

Econdisc Contracting Solutions, LLC
ESI Canada '
ESI GP Canada ULC

ES! 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 Behavioral Health, Inc.
Evernorth Behavioral Health of California, Inc.
f/k/aCigna 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 MS|, 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

Express Scripts, Inc.
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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 Jersey, Inc.
Landmark Healthcare New Mexico, Inc.
Landmark Healthcare Services, Inc.
(dba eviCore Healthcare MSK Services)
Landmark Healthcare, Inc.
(dba eviCore healthcare MSK)
Lynnfield Compounding Center, Inc.
~ Lynnfield Drug, Inc.
" MAH Pharmacy, LLC
Matrix GPO, LLC
Matrix Healthcare Services, Inc.
MDLIVE, Inc.
Medco Containment Insurarice Company of NY
Medco Containment Life Insurance Company
Medco Europe, LLC

Médco Europe I, 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
Palladian Health of Florida, LLC

Palladian Independent Practice Association, LLC
Premerus, Inc.

Priority Healthcare Corporation

Priority Healthcare Distribution, Inc.

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.

10/13/2023(C)



| - State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
25 Capitol Street - Room 120 o
Concord, New Hampshire 03301

fﬁge@das,nh,g
: ' L : Joseph B, Bouchard
-Charles M, Arlinghaus ) i .Assistaart Commissioner
Commissioner ) (608) 271-3204

(608) 271-8201
Catherine A, Keane
Deputy Commissioner
(603) 271-2059

September 1,202

His Excellency, Govemor Christopher T. Sununu
and the Honorable. Councﬂ

State House :

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Administrative Services (DAS), Division of Risk and Benefits, fo enter into a
coniract with Express Scripts, Inc., (ESI) (VC# 169747}, One Express Way, Saint Loujs, Missouri 63121 in the amount
of $222,200,000 for the administration of the prescription drug benefits provided to state employees and refirees
pursuant to RSA 21-1:30 and, with respect to employees, consistent with state collective bargaining agreements

_for a period of thirty-six (36) months upon Governor and Executive Council approval for the period effective
January 1, 2022 through December 31, 2024, with the option to renew for up to two additional years subject fo
the approval of the Governor and Executive Council. Approximately 42% General Funds, 20% Federal Funds 3%
En’rerpnse Funds, 14% Highway Funds, 1% Turnplke Funds and 20% Other Funds.

‘ Funding is available in SFY 2022, and'is cnhcipated to become available in SFY 2023, SFY 2024 aond SFY
2025 with the authority to adjust encumbrances between state fiscal years if necessary and Justified ’rhrough the
Business Office, in the following occoum‘s

Pharmacy Claim Costs - . SFY2022 SEY2023 SFY2024  SFY2025
01-14-14-140560-66000000 ACTIVES 3 a

100-500641 Pharmacy Claims $15,680,000 $32,154,000  $33,523,000 $17,015,000
01-14-14-140560-66600000 TROOPERS | o o -
100-500641 Pharmacy Claims : $543,000 $1,117,000 $1,164,000 $591,000
01-14-14-140560-66500000 RETIREE . T )
100-500641 Pharmacy Claims - Retirges U5 $1,645000  $3,380,000 = $3,524,000  $1,789,000
100-501641 Pharmacy Claims - Retirees 065 $16,369,000  $33,738,000  $36,120,000 $18,729,000

FISCAL YEAR TOTALS ', $34,237,000 $70,38%,000 $7413.?;1,000 $38,124,000



_ His Excellency,. Governor Christopher T. Sununu
and the Honorable Councll
September 1, 2021

Page20f3 '
Pharmacy Administrative Costs ' SFY2022 SFY2023. - $FY2024 SFY2025
01-14-14-140560-66000000 ACTIVES + ~ . o s
100-500642 Pharmacy Admin Fees s $191,000 $382,000 $382,000 $191,000
© 01-14-14-140560-66600000 TROOPERS | ‘ ' ‘ .
 100-500642 Pharmacy Admin Fees - $7.000 ~ $13,000 $13,000 $7.000
- 01-14-14-140560-66500000 RETIREE ' | o
100-500642 Pharmacy Admin Fees ' © $20,000 $41,000 $41.000 $20,000
102-500473 Pharmacy Adm Fee - Retirees 065 $604,000 $1,248,000 $1,291,000 $648,000
FISCAL YEAR TOTALS $822,000  $1,684,000  $1,727,000 $886,000

FY Totals $35,059,000 $72,073,000 $74,058,000 $39,010,000.

' s
-‘Grand Total $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 21-1:30 and the Collective Bargaining Agreements as
applicable. The current contract with Express Scripts, Inc. is set to expire on Decermiber 31, 2021, '

DAS, with the assistance of SkySail, the Hedlth Benefit Plan's pharmacy technology services provider, and
Segdl, the Hedlth Benefit Plan's consultant, issued a Request -for Proposal (RFP) for pharmacy benefit
management services on April 30, 2021. Approximately 280 individuals and/or firms received direct notification -
of this solicitation and the RFP was posted on the DAS Bureau of Purchase and Property website. DAS received
five (5) compliant bids from the following: Anthem, CVS Health, Express Scripis, Inc., Medimpact and OptumRx.
All five proposals were evaluated, : o ‘

The scoring of the proposals was based upon the following areas and corresponding welghts: Financial
(65%), Performance Guarantees (3%) and the Technical Questionnaire {32%) - Reconciliation Definitions {5%).
Generdl Definitions (5%)., Monitoring and Audit (5%), General Questionnaire (10%), Formulary, Plan Design, and
Utilization-Management (5%) and Performance Guarantee Questionnaire (2%). Based on the foregoing, the
‘proposal submitted by ESI received the highest ranking score and was recommended by a uncahimous vote of
the evaluation team. . The evaluation team memibers were: Joyce Pitman (Director of Risk and Benefits, DAS, Div.
Risk and Benefits), Margoret Blacker (Deputy Director, DAS, Div. Risk and Benefits), Margaret Clifford, R.Ph. -
(Medicaid Pharmacy Director, Department of Heclth & Human -Services (DHHS)), Lise Farand, R.Ph.
{Pharmaceuticol Services Spedialist, DHHS), Randy Hunneyman (SEA Executive Branch Negotiator, SEIU Local"
1984), Gary Lunetta (Director, DAS, Div. Procurement and Support Services), and Christina Muniz (Health Policy
and Compliance Administrator, DAS, Div, Risk and Benefits), ‘

As stated above and referenced in the attached Reverse Auction Summary of Results, the financial score
encompassed sixty percent [65%) of the total proposal score. In accordance with the RFP, the financial proposals .
were scored on the projected costs as determined by the State. for the three-year perlod from Junyary 1, 2022
1o December 31,2024, The lowest cost proposal recelved 100% of the 65 points allocated for the Financial Section
of the RFP, All other financial proposals were scored on a sliding scale, with proposals losing 1 point for every half-
percentage point higher than the lowest cost proposal. As the scale is sliding, scores were adjusted for particl
percentage differences. :

TDD ACCESS: RELAY NH 1.800-786-2964
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The remaining thirty-five percent (35%) of the allocated points were distributed amongst the Technical

- Questionnaire and Performance Guarantees. In these categories, scoring criteria were applied and bidder .

responses were evaluated based on the extent to which the bidder documents conformed with specifications,

as well as the completeness, soundness, and creativity of the response, all as evaluated by the State. In

accordance with the Staie's procurement rutes, non-financial section scoring was based on the qudlity of each

- bldder's response and not based on any outside knowledge of the programs and/or services offered by each

bidder. All five proposals were competitive, making the financic sechon of the proposal the determining factor
for recommendation by ’rhe evaluation team. . ;

ESI; the incumbeny, submitted the most fmoncmlly compe’rmve proposal in terms of prOJecfed costs, ESl's
projected costs after the reverse auction were approximately $7.6 million or 3.7% lower than the second lowest
cost proposal over the three-year contract, Through negotiations, the State was able fo improve the terms of the
confract by improving the Average Wholesale Price {AWP) discount on the active and non-Medicare plan drugs
at retalt by approximately .3% dand Increasing the amount at risk uhder service and performance guarantees by
approximately $400k over the term of the coniract. There are specific performance gucaranfees for on-going
. administration of  the Plan including plan design, system set-up, accuracy of claims processing, invoice
monitoring, member services customer satisfaction and client services satisfaction. The contract enables DAS to
recllocate performance-penalty amounts among the standards if any are areas requiring improvement. The final
cost of the contract includes a margin to accommodate cdjusfmen’fs 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 active employees, retirees and their eligible spouses
and dependents, There are approximately 24,186 active employees and dependents on the plan whose benefits
are determined through the collective bargaining process, In addition, there are approximately 12,850 retirees
and dependents on the prescription drug plan: 2,445 oh the non-Medicare/Under 65 plan and 10,405 on the
Medicare Part D Employer Group Waiver Progrom (EGWP). Retiree Health Benefits plan demgn and cost sharing
are determined by the legislature,

In summcry, ESI will continue to provide the State with pharmacy benefit management services through
its Advantage Plus Utilization Management Package which .includes prior authorization, drug quantity
management, and generic step therapy programs conslstent with programs in effect under the collective
bargalning agreements and retiree programs. In addition, over the past 7.5 years, ESI has proven to be a valued
partner with DAS in both processing prescription drug claims as well as providing cost containment strategies.

Based on the foregoing, | am respectfully recbmmehding approval of the contract with Express Scripts,
Inc, : : ' ' ' -
Respecifully submitted,
Charles M. Arlinghaus

Commissioner

A,’rfochmems: RFP 2457-21 Reverse Auction Summary of Results
State Evaluation Team Biographiles

TDD ACCESS: RELAY NH 1.800-785-2964



Technical Scores

RFP 2457-21 - Reverse Auction Summary of Results

Average Score %

e Pt T

Section Allocated Anthem . Vs ‘ES) MedImpact Optum
. Points
Reconciliation Cefinitions | 5 | Average Score % 100% 85% 100%
- . PomtsAwsTde 225100 :
General Definitions 5 Average Score %
EOIntSAWSFded'
Monitoring and Audit 5

cints Awarded:

General Questicnnaire 10 Average Score %
B © |KPointsAwardedsl;
Formulary, Plan Design, 5 Average Score %
and Utilization Mgmt . *'PointsAwarded’
Performance Guarantee . 2 Average Score %

Questionnaire

e [
warded:

\,Q,. sete T i

Financial Scores

Total Points for Technical

:Rankifor.Technical

‘Section Allocated Anthem cvs ES! MedImpact Optum
; Points : : . . i ) .
-Financial Offer — Pass- 65 Comm. Net Total | $104,605,248.68 | $103,890,572.96 | $102,615,267.18 | $129,992,530.21 | $99,016,541.50
Through Pricing EGWP Net Total | $101,884,037.31 $114 250 54895 | $95,571,001.45 " $129 969 074 65 $106 726 646 27
. "Combined-TotalY|:$206489,285:99" 8141127 198,136, 26816 ~ 3776
Points Awarded 56.62 44 86 . 65.00
Pv'e’rformance Guarantees 3 Points Awarded 3.00 . 1.53 1.e6
Tota: Points for Financial 59.62 66.66
iRankfoF Einandial’ T
Total Scores
Allocated Anthem cvs ESI Medlmpact Optum
- Points . . '
Technical 32 Points Awarded 28.28 28.62 30.87 28.43. 29.66
‘ Rank 5 3 1 4 2
Financial 68 | Points Awarded 59.62 46.39 6 5.15 59.67
' ' Rank 3 4 5 2
100 GrandTotal | 87.90 75.01 _ 3358 B394
TN s T e




RFP 2457-21 — State of New Hampshire Evaluatidn Team Biagraphies -

JOYCE-PITMAN

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

Bac-kground: Joyce Pitman joined DAS in the Division 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 Policy 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 Health 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 Division of Risk and Benefits in February 2016. As
the Deputy Director, Margaret provides oversight of the State’s Employee and Retiree Health Benefit Program to
ensure compliance with current state and federal laws, rules and guidelines and collective bargaining
.agreements; property and casualty insurance programs, including workers’ compensation, fleet, cybersecurity’

" liability, and other Hability insurance policies. Also ensures periodic financial and management reports are -
available that serve the various needs of state agencies as well as the executive and legislative branches in their
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 Business Administration from the University of Southern New
Hampshire. _ ' '

MARGARET CLIFFORD, RPh,

" Current Position: Medicaid Pharmacy Director, Division of Medicald Services, Department of Health and Human
Services )

Background: Margaret Clifford directs the Pharmacy Services Unit for the Medicaid program. As the Pharmacy
Director, she provides clinical oversight to the Drug Utilization Review Committee, collaborates with the Chief
Medical Officer to provide clinical oversight to the Medicaid Care Management Program pharmacy services,
directs the clinical and service utilization components of the vendor contract for the fee-for-service pharmacy

~ benefit management, provides leadership to new pharmacy related initiatives and works in collaboration with
other DHHS departments to address the needs of special Medicaid populations. Prior to becoming the Medicaid
_ Pharmacy Director, Margaret was the Chief Compliance Officer for the NH Board of Pharmacy. Margaret
completed her pharmacy degree at The University of Rhode Island. She has over 32 years of experience in the
Pharmaceutical Field. '

LISE FARRAND, RPh.



, Current Position: Pharmaceutical Services Specialist, Division of Medicaid Services, Department of Health and
Human Services ' ’

Background: As the Pharmaceutical Services Specialist, 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 Benefits Management RFPs as well as the prior three Pharmaceutical Benefits Management -
RFPs for the State Employee and Retiree Health Benefit Plan. She holds a Bachelor's Degree in Pharmacy from
the Massachusetts College of Pharmacy. She has over 38 years of experience in the Pharmaceutical Field.

RANDY HUNNEYMAN
Current Position; Executive Branch Negotiator, State Employees Association of NH, SEIU Local 1984

Background: Randy Hunneyman became part of the SEA staff in 2012 after finishing a 21-year career working for
the NH Dept. of Corrections as a college proféssor at the Career and Technical Education Center. As the
Executive Branch Negotiator, Randy negotiates and administers the bargaining agreements between the State of
NH and 26 separate state employee bargaining units. These agreements include 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 i in Personnel Management and Training and a MBA
from Plymouth State University.

GARY LUNETTA

‘

_Current Position; 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

experience in the private sector working for companies like Allied Universal as the District Area Contracts .

Manager and Client Value Manager and Raytheon Engineers & Constructors, Inc. as a Regional Procurement

Manager. Gary has a Bachelor’s Degree in Business Management and Associate’s Degree in Procurement from
- Northeastern University.

CHRISTINA'MUNIZ

Current Position; Health Policy and Compllance Adminlstrator, Divislon of Risk and Benefits, Department of
Administrative Services :

Background: Christina has worked in State service for 3 years. In her current position as the Health Policy and
Compliance Administrator Christina is responsible for coordinating the adoption, revision and maintenance of
Health Benefit Program rules, policies, and procedures. Prior to joining DAS she served with the Office of
Legislative Services, Administrative Rules Division as Committee Attorney to the Joint Legislative Committee on
Administrative Rules. Christina was admitted to the bar in New Hampshire in 2017 and holds a Juris Doctorate
with a Cerlificate in Heaith Law and Policy from the Universily of New Hampshire School of Law, a Certificate of
Legal Reasoning from the University-of Texas at San Antonio, Institute of Law and Public Affairs, and a Bachelor
of Arts in Anthropology from Texas A&M University, '



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

Subject: PHARMACY BENEFIT MANAGEMENT SERVICES AGREEMENT

| Notice. This agresment and all of its attachments shall become public upon submisston to Governoi and
“Bxecutive Council for approval. Any information that i3 private, confidential or proprietary must
be clearly identified to the agency and agreed to m writmg prior (o signing the contract

1. IDENTIFICATION.

. AGREEMENT :
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

1] State Agency Name

Dcpénmcnt of Adminstrative Services |

12 State Agency Address

25 Capitol Street, Copcord, NH 03301

1.3 Contréctor Name

Express Scripts, Inc

1.4 Contractor Address

Oné Bxpress Way, Samt Louis, MO 63 121

1.5 Contractor Phone
Number
800-332-5455

1.6 Account Number
60-6600-500638, 60-6660-
500638, 60-6650-500638, 60-
6650-500659 '

1 7 Completion Date 18 Price Limitation

12/3172024

$222,200,000

19 Contracting Officer for State Agency
Joyce I Pitman, Director of Risk and Benefits

1.10 Stats Agency Telephone Number
(603)271-3080

ftire

11} Contractor 8i
L/MM’ Ml

. Du%///?(.,

1,12 - Name and Titlo of Contractor Signatory -

Corace Hllgn VP oF Aecoalile

33 stato Agency Signature

O

Date, c(;’l - |

1.14 Name and Title of State Agoncy Signatory .
Charles M Arlinghaus, DAS Commissioner :

1.15 Approval by the N.H. Dopartment of Administration, Divis

'By'

Not Applicable

on of Personnel (i applicable)

Director, On’ -

116 Approval by the Attorney Genetal (Form, Substance and Bxecution) (if applicable)

By Jof Chrcstan Lavers

on' 9/2/2021

1.17 Approval by the Governor and Bxecutive Council (if applicable)

G&C Itemn number,

OCT 13 2021

G&C Mestng Date,

(WS, Q. DEPUTY SECRETARY OF STATE
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2. SERVICES TO BE PERFORMED, The State of New
Hampshire, acting through the agency :dentified in block 1.1
(“State”), engages contractor identified in block 1 3
(“Contractor”) to perform, and the Contractor shall perform,
the work or sale of goods, or both, identified and more
particularly described v the attached EXHIBIT B which is
incorporated herein by reference (*Services™)

3, EFFECTIVE DATE/COMPLETION OF SERVICES.
3 1 Notwithstanding any provision of this-Agieement to the

contrary, and subject to the approval of the Governor and. -

Fxecutive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective an the date the Governor and
Executive Council approve this Agreement as indicated -
block | 17, unloss no such approval is required, in which casc
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown i block
1,13 (“Effective Date™)

32 If the Contractor commences the Services prior to.the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agicement does not
become - effective, the State shall have no liability to the
Contractor, includmng without limitation, any obligation to pay

the Contractor for any costs weurred or Services performed.

Contractor must complete all Services by the Compleiton Date
specified in block 1.7, L

4. CONDITIONAL NATURE OF AGREEMENT. .
Notwithstanding any provision of this Agreement to the
conirary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Setvices provided in EXHIBIT B, m whole or mn
part “In no event shall the State be hwable for any payments
hereunder in excess of such available appropriated funds, In
the event of a reduction or termination of appropriated funds,
the State shall have the nght to withhold payment until such
funds become available, if ever, and shall have the right to
reduce or terminate the Seivices under this Agreement
immediately upon gtving the Contractor notice of such
reduction or termination The State shall not be required to
transfer funds from uny other secount or souce to the Account
{dentifled m block 1.6 in the event funds 1 that Account are
reduced or unavailable, .

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. -
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5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described 1n
EXHIBIT C which is incorporated herein by reference.

5 2 The payment by the State of the contract price shall be the
only and the complete reunbursement to the Contractor for all
expenses, of whatever nature meurted by the Contractor in the
petformance hereof, and shall be the only and the complete
compensation to the Contractor for the Services The State shall
have 1o lability to the Contiactor other then the contract price.
513 The State reserves the right to offset from any amounts

_ otherwise payable to the Contractor under this Agreement those

liguidated amounts requred or permitted by NI RSA 80.7
through RSA 80'7-c or any other provision of law

5.4 Notwilhstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected ciroumstances, m no

.event shall the total of all payments authorized, or actuaily

‘made herennder, excee the Price Limitation sel forth i block
18 : a

6. COD&PLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT

OPPORTUNITY.
6.1 In connection with the performance of the Services, the

" Contractor shall comply with all applicable statutes, laws,

regulations, and orders of federal, state, county or municipal
authorities which tmpose amy obligation or duty upon the
Conttactor, meluding, but not limited to, civil rights and equal
employment opportunty laws. In addition, if this Agreement 1s
funded m any part by monies of the United States, the
Contractor shall comply with all federal executtve orders, rules,
regulations and statutes, and with any rules, regulations and
guidelines as the State or the United States-issue to implement
these regulations, The Contractor shall also comply with all
applicable mtellectual property laws -

6.2 During the term of this Agieement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap,
scxual orientation, or nattonal origin and will take affirmative
action to prevent such discrimination.

63 The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts
for the purpose of ascerteining compliance with all rules,
regulations and orders, and the covenants, terms and conditions
of this Agresment.

7. PERSONNEL.

71 The Contractor shall at its own expense provide all
personnel necessary to, perform the Seivices, The Contractor
warrents that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly licensed
and othetwise authorized to do so undet all upphicuble luws

.72 Unless otherwise authorized i writing, during the term of

this Agreement, and for a period of six (6) months afler the

" Completion Date in block 17, the Contractor shall not.hite, and
~ shall not permit any subcontractor or other person, firm or

Contractor Inttials ./ '
_ Dite 1] 2




corporation with whom it 18 engaged in a combined ¢ffort to
perform the Services to hire, any person who is a State
employee o1 official, who 13 materially, involved in the
procurement, administiation or performance of this Agreement

This proviston shall survive termination of this Agreement

" 7.3 The Contracting Officer specified m block 1.9, or hus or her
successor, shall be the State’s representative. In the event of
any dispute concerning the interpretation of this Agieement, the
Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES,
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default’)
81,1 failure to petform the Services satisfactorily or on
schedule,
8 1 2 failure to submit any report required hereunder, and/or
- 813 failure to perform any other covenant, term or condition
of thig Agreement
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions'
8.2 1 give the Contractor a written notice specifymg the Event
of Default and 1tequiring it to be remedied within, 1n the absence
of a greater or lesser specification of time, thirty (30) days fiom
the date of the notice; and if the Event of Default 1s not timely
cured, terminate this Agreement, effective two (2) days after
glving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
- Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor durmg the
period from the date of such notice until such time as the State
determines that the Coutractor has cured the Event of Default
shall nevet be paid to the Contractor,
8 2 3 give the Coniractor a written notice specifying the Event
of Default and set off against any other obligations the State
may owe to the Contractor any damages the State suffers by
reason of any Event of Default, and/or
8.2.4 give the Contractor a wiitten notice specifying the Event
of Default, tieat the Agreement as breached, terminate the
Aptesument and pursue any of tts remedies af luw ue I equity,
.or both.
8.3 No failure by the State to enforce any provismns hereof
after any Event of Default shall be deemed a waiver of its rights
with regard to that Event of Default, or any subsequent Event
of Default, No express failure to enforce any Event of Default
shall be deemed a waiver of the right of the State to enforce
each and all of the provisions hercof upon any further o1 other
Event of Default on the part of the Contractor,

9, TERMINATION,
9.1 Notwithstanding paragraph 8, the State may, at 1ts sole

discrctton, termimato the Agreemont for any reason, in wholo or

in part, by thirty (30) days written notice to the Contiactor that
the State is exercising 1ts option to terminate the Agreement.

9.2 In the event of an early termination of this Agteement for
any reason other than 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 fifteen (15) days after the
date of termmation, a teport (“Termmnation Report™) describing
in detai} all Services performed, and the contract price earned,
to and meluding the date of termnation, The form, subject
matter, content, and number of copiss of the Termination
Report shall be identical to those of any Final Report deseribed
m the attached EXHIBIT B In addition, at the State’s
diseretion, the Contractor shall, within 15 days of notice of
early tetmination, develop and submut to the State a Transition
Plan for services under the Agreement

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the w0rd “data” shall mean all -
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not Imited to, all studies, reports,
files, formulae, su1veys, maps, charts, sound recordings, video
recordings, plctonal1'eproduct10ns, drawings, analyses, graphic
tepresentations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10,2 All data and any property which has been received from
the State or purchased with funds provided for that purpose

under this Agteement, shall be the property of the State, and

shall be returped to the State upon demand or upon terminatjon
of this Agreement for any reason

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

11, CONTRACTOR’S RELATION TO THE STATE, In
the performance of this Agreement the Contractor is in all
respects an sndependent contractor, and is neither an agent nor
an employee of the State. Nerther the Contractor not any of Its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State to its employees.

12, ASSIGNMENT/DELTGATION/SUBCONTRACTS,
12 1 The Contractor shall not assign, or otherwise trunsfer any
mterest m this Agreoment without the prior written notice,
which shall be provided to the State at least fifteen (15) days
prior to the assignment, and a written consent of the State, For
putposes of this paragraph, a Change of Control shall constitute
assignment, “Change of Control” means (a) merger,
consolidation, or a transaction or sertes of related transactions
in which a third party, together with its affiliates, becomes the
direct or mdwect owner of fifty percent (50%) or more of the
voting shares or similat equity interests, or combined votng
power of the Contractor, or (b) the sale of all or substantially ail
of tho asgots of the Contractor

122 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State 1s entitled to coples of .all subcontracts .and
assignment agreements and shall not be bound by any

Contractor In{tmls‘_/f%/"‘[/‘?
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provisions contamed in a subcontract or an assxgnment
agteement to which it is not a party

13, ]_ZN'DEMNIFICATION._ Unless otherwise exempted by

law, the Contractor shall indemnify and hold harmless the State,”

1ts officers and employees, from and agamst any and all claims,

labilities and costs for any persosial injury or. propetty
damages, patent or copyright infringement, -or other claims
asserted against the State, its officers or employees, which arise
out of (or which may be claimed to arise out of) the acts or
omjssion of the Contractor, or subcontractors, including but not
limited to the neghgence, reckless or intentional conduct. The
State shall not be liable for any costs meurred by the Contractor
arising under this pavagraph 13, Notwithstanding the foregoing,
nothing horein contained shall be deemed to constitiite a waiver
of the sovereign immunity of the State, which mmunity is
hereby reserved to the State This covenant in paragraph 13
shall survive the termination of this Agreement.

14, INSURANCE.

14.1 The -Contractor shall, at 1ts-sole” expense, obtamn and
continuously maintam in force, and shall require any
subcontiactor or assignee to obtam and mamtain in force, the
following 1nsurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, deathor property damage, i amounts.of not
less than $1,000,000 per oeutrence and $2,000,000 aggt egate
or excess, and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10,2 herein, in an aniount not less than
80% of the whole replacement value of the propetty .

14.2 The policies described In subparagraph 14 1 herein shall
be on policy forms and endorsements approved for use in the:
State of New Hampshire by the NJH Department of Insurance,
and 1ssued by insureis licensed in the State of New Hampshure.

14 3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his o1 het successor, a certificate(s)
of insurance for all insurance tequited under this Agreement

Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
" msurance for all renewal(s) of insutaice required under this
Agreement no later thon ten (10) days prior to the oxpiration
date of each msurance policy. The cettificate(s) of insurance
and any renewals thereof shalI be attached and are incorporated
herem by reference.

15, WORKERS’ COMPENSATION,
15.1 By signing this agreement, the Contrictor agrees, cemﬁes
and wanants that the Contractor 18 in compliance with or
exempt from, the requirements of N.H, RSA chapter 281-A
("Workers' Compensation”),

15.2 Ta the extent the Contractor 1 qubject to the requirements
of NH RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers’ Compensation i1 copnection with
activities which the person proposes to undertake pursuant to
this Agreement The Contractor shall furnish the Contracting
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-Officer identified m block 1 9, or his or her successot, proof of

Workers® Compensation in the manner described in NJH, RSA
chapter 281-A and any applicable renewal(s) thereof, whuch
shall be attached and are incorporated herei by reference The
State shall not be 1espons1ble for payment of any Wotkers’
Compensation premiums or for any other claim or benefit for
Contractor, or aty subcontractor ot etnployee of Contiactor,
which might arise under apphcable State of New Hampshire
Workers' Compensation laws in connection with thu
performance of the Services under this Agteement

" 16, NOTICE, Any notice by a party hereto to the othes party

shall be deemed to have been duly delivered or given at the time
of mailing by certified matl, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1 2 and 1.4, herein,

17, AMENDMENT, This Agtcement may be amended,
walved or discharged only by an instrument in writing signed
by (e parties hereto "and only after approval of such
amendment, waiver or discharge by the Governor and
Bxecutive Council of the State of New. Hampshire unless no
such approval is required under the circumstances pmsuant to

State law, rule or pohcy

18, CHOICE OF LAW AND FORUM. This Agreement shall
be governed, mterpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
mures to the benefit of the parties and their iespective
successors and assighs ‘The wording used in this Agreement 1s
the wording chosen by the parties to express their mutual mtent,

and no rule of construction shall be applied against or n favor

of any party Any actions arising out of this Agreement shall be
brought and maintained i New Fampshire Superior Court
which shall have exclusive jurisdiction thereof

19, CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachinents and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A} shall control

20, THIRD PARTIES, The parties hereto do not Intend (o
bonefit any third pertics and this Agrecment shall not be
construed to confer any such benefit

21, HEADINGS, The headings throughout the Agreement are
for 1eference purposes only, and the words contained therem
shall in no way be held to explain, moddy, ampley or aid in the
mterpretation, constt uctxon or meaning of the provisions of this
Agleement

22. SPECIAL PROVISIONS. Addittonal a1 modifying '

provmons set forth in the attached FXHIBIT A ae
incoy pomted herein by reference

23, SEVERABILITY, In the event any of the provisions of

this Agreement are held by a court of competent jurisdiction to

Contractor ;Init'i,nl
‘Datecy,
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* be contrary to any state or federal law, the remaining provisions
of this Agreement will remain in full force and effect

24. ENTIRE AGREEMENT, This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an onigmnal, constitutes the entire agreement and
understanding betwaen the parties, and supersedes all priot’

" agreements and understandtngs with respect to the subject
matter hereof L
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EXHIBIT A: Speclal Provisians

The following modifications shall be made to the sections of the Agreement identified below:

1'

2,

3.

4'

5.

Section 7.2 1s hereby deleted in its entlrety and replaced with the following:

“Unless otherwlise authorized 1n writing, during the term of this Agreement, and_for a period of six {6)
months after the Completion Date in block 4.7, the Contractor shall not hire any person who Is a State

~ employee or officlal; who Is materially involved in the procurement, administration or performance of this

Agreement, This provision shall survive termination of this Agreement ”
Section 8 2.2 1s hereby deleted in Its entirety and replaced with the following:

“8,2,2 give the Contractor a written natice specifying the Event of Default and suspending administrative
fee payments to be made under this Agreement and ordeting that the portion of the administrative fee
payments which would othetwise accrue to the Contractor during the perlod from the date of such notice
untll such time as the State determines thiat the Contractor has cured the Event of Default shall never be
pald to the Contractor, provided, howevet, that after remediation of an Event of Default by Contractor, the
State will pay the prescription drug ingredient costs incurred by the Contractor 1n providing services to tha
State’s plan members durlng the period of the Event of Default,”

Sectlon 9.2 1s hereby deleted in Its entirety and replaced with the following'

“9,2 In the event of an early termination of this Agreement for any reason other than the completion of the
Services, the Contractor shall, at the State’s discretlon, deliver to the Contracting Officer, not later than
fifteen {15) days after the date of termination, a repart {“Termination Report”) describing In detail all
Services performed, and the contract price earned, to and including the date of termination. The form,
subject matter, content, and number of copies of the Termination Report shall be 1dentical to those of any
Final Report described in the attached EXHIBIT B, In addition, 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 to be adjusted after the date of
termination, as hecessary and appropriate,” ' :

Section 10.1 Is hereby deleted in its entiraty and replaced with the following!

#10.1 As used i this Agreement, the word “data” shall mean all information and things developed or
obtained during the performance of, or acquired or developed by reason of, this Agreement, except for
Protected Health Information, Including, but not limited to, all studies, reports, files, formulae, surveys,
maps, charts, sound recordings, video recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes, letters, memoranda, papers, and

"documents, all whether finlshed or unfinished, but shall not Include such information or documents

developed by Contractor for provision to its clients on a book-of-business basls,
Section 12 1 1s hereby deleted in its entirety and replaced with the folléwmg:

/

12 1 The Contractor shall not assign, or otherwise transfer any Interest in this Agreement without the prior
written notice, which shall be provided to the State at least fiftcen (15) days prior to the assignment, and a
written consent of the State, Contractor may perform certain services hereunder (e g, mall service
pharmacy, EGWP adnuinistratioh, and speclalty pharmacy services) through one or more of its subsdiarles
or afflhates, Contractor is responsible and liable for the performance of its subsicharies and affiiates in the
course of thelr performance of any such services. To the extent that Contractor suhcontracts any PBM

Page 7 of 94 Contractor Initials _/f7/T_
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6.

7

Service under thls Agreement to a third party, Contractor Is responsible and hable for the performance of
any such third party In addition; Contractor may contract with third party vendors to provide information

_technology support services and other anclllary services, which services are not PBM Services hereunder,

but rather are services that support Contractor's conduct of its business operations, For purposes of this
paragraph, a Change of Control shall constittite assignment. “Change of Control” means (a) merger,
consolidation, or a transaction ot serles of related transactions which a third party, together with lts
affillates, becomes the direct or indirect owner of fifty percent (50%) or more of the voting shares or similar
equity Interests, or combined veoting power of the Contractor, or (b) the sale of all or substantially all of the
assets of the Contractor, :

Section 14.3 is hereby deleted in ts entirety and replaced with the following:

14 3 The Contractor shall furnish to the Contracting Officer Identifled m block 1 9, or bus or her successor, a
certihicate(s) of insurance for all nsurance required under this Agreement Contractor shall-also furnish to
the Contracting Officer identified in block 1.9, or his or her successor, certificate(s) of insurance for all
renewal(s) of insurance required under this Agreement prior to the expiration date of each insurance policy.
The certificate(s) of Insurance and any renewals thereof shall be attached and are incorporated hereln by

reference.
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EXHIBIT B-1
General Prescription Behefit Management Services Agreement

This Pharmacy Benefit Management Agree'ment ("Agreement") is entered into by and between Express

Scripts, Inc,, a 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, matl and spectalty drug pharmacy, cost containment, clinical safety, adherence, and
other like programs, and formulary administration {(“PBM Services”) pursuant to the terms described in this
Agreement, ) . '

DEFINITIONS

1.1, “Ancillary Supplles, Equipment, and Services” or “ASES" means ancillary supplles, equipment, and setvices

12

1.3

1.4,

1.5

16.

17,

18

provided ot coordinated by ESI Specialty Pharmacy in connection with ES| Speclalty Pharmacy's dispensing of
Speclalty Products. : ' : .

“Average Wholesale Price” or “AWP” means the actual reported “AWP” from Medi-span for the specific NDC11
on the Day of Service for ali channels (1.e. Retall, Mail, and Specialty). Claims will not use an average AWP ar
pre-settlement AWP, nor will the AWP be externally calculated, altered, or adjusted. Claims at Mall and‘
Specialty pharmacies will use the AWP of the actual package size and NDC11 used to dispense (not the package
size of the prescription dispensed or alternative package sizes) !f the Medl-span discontlnues the reporting of
AWP or materlally changes the manner In which AWP 1s calculated or reported, then ESI reserves the nght to
make an equitable adjustment as necessary to maintain the partles’ relative economics and the pricing mtent
of this Agreement :

_"Billed Amount Due” means the total cost for a Covered Drug on a Paid Claim In accordance with the Plan

excluding thg Copayment.’

“Biosimilar® means an abbreviated licensed biologlcal product that 1s demonstrated to have no chinically
meaningful differences, which 1s highly simifar to, or interchangeable with an FDA-approved biological pr_oduct.

“Brand/Genetic Algonthm” or “BGA” means ES|'s standard and proprletary brand/generic algorithm, a copy of
which may be made avallable for review by the State ar its Auditor upan request, The purposes of the
algorithm are to stabilize products “flipping” between brand and generic status and to reduce State, Member
and provider confusian due to fluctuations in brand/generic status, The State or its Auditor may audit ESVs
application of Its BGA to confirm that ES( s making brand and generic drug determinations consistent with such
algorithm,

*Brand Drug” means a brescrlptlon drug ldentlfled 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 basls of a standard
Brand/Genertc Algortthm, a copy of which may be made avallable for review by the State or its Auditor upon
request : ’ '

“Change 1n Control” means one or a series of transactions related to (1) the sale of assets of a party exceeding
fifty percent (50%); (1) any merger, takeover, consolidation or acquisition of a party with, by or into another
corporation, entity or person; or (I} a transfer of-a party’s 1ssued and outstanding shares exceeding fifty
percent (50%). '

“Copayment” means the amount a Member Is required to pay for a Covered Drug in accordance with the Plan.
Copayment may Include, but Is not necessarlly imited to, copayments, comsurance, deductibles, {ransaction
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fees, access fees, or other ancillary charges paid by the Member. The State will communicate the applicable

~ Copayment on the Set-Up Forms As set forth in Exhibit C, a Member’s/EGWP Enroliee’s Copayment charged

19

110,

111

112,

113,
114,

115

1186,

. for a Covered Drug will be the lesser of the applicable Copayment, AWP discount (e g MAC price for Generic

Drugs), or U&C.

“Covered Drug(s)” or "Covered Product(s}” means those prescription drugs, supplles, Specialty Products and

other items that are covered under the Plan, each as indicated on the Set-Up Forms,

“DIR” means any discounts, subsidies, chargebacks or rebates, cash ‘dlscounts, free goods contingent on a
purchase agreement, up-front payments, coupons, goods In kind, free of reduced price services, grants, or
other price concesslons or simllar benefits offered to some or all purchasers from any source (Including

. manufacturers, Participating Pharmacies, enrollees, or any other person) that decrease, or have the effect of

decreasing, the costs mcurred. by ESI and its affiliates (whether directly or Indirectly) with respect to the
procurement or dispensing of Covered Drugs to Members under Medicare Plans such as EGWP and that would
constitute “direct or indirect remuneration” under 42 CF.R. § 423 308 {(wlthout taking mto account any
obligation to pay or credit such amounts to the State).

“Dispensing Fee” means the pharmacy profassional fee |ncurred at the point of sale to pay for costs In excess
of the Ingredlent Cost for the filling of a smgle Covered Drug fora Member

"Ehglblhty Flles” means the list submitted by the State to ESi in reasonably acceptable electromc format
Indlcating persons ellgible for drug beneﬂt coverage services under the Plan . .

“ERISA” means the Employee Retirement lncome Securlty Act, as a‘mended,

“ES| National Plus Network” means ESI's broadest Participating Pharmacy network,

“ESI Mall Phafmacy” means a duly licensed pharmacy owned or operated by ESI or one or.more of its affiliates,
other than an ESI Specialty Pharmacy, where prescriptions are filled and delivered to Members via mail delivery

5EI'VICG

“ESI Speclalty Pharmacy” means Accredo Health Group, Inc., Express Scripts Specialty Distribution 'Servyces,
Inc., or another pharmacy or home health agency owned or operated by ES| or. its affiliates that primarily

' dispenses Specialty Products When the ESI Mall Pharmacy dispenses a Speclalty Product, it shall be consldered

1.17.

.118.

119

an ESI Specialty Pharmacy hereunder. :

“Exclusive or Limrted Dlstnbutlon.Product" means a Specialty Product that is not generally available from most
or all pharmacies but Is restricted to select pharmacies as determined by a pharmaceutical manufacturer,

“Formulaty” means the list of FDA-approved prescription drugs and supphes developed by ESI’s Pharmacy and

Therapeutics Committee and/or customized by the State, and which is selected and/or adopted by the State.
The drugs and supphes included on the Formulary will be modified by ES! from time to time as a result of
factors, including, but not imited to, medical appropriateness, manufacturer Rebate arrangements, and patent
exptrations. Additions and/or deletions to the Formulary are hereby adopted by the State, subject to the
State’s discretion to elect hot to Implement any such addition or deletion through the Set-Up Form process,
any such election shall be considered a State change to the Formulary, ESI will inform the State at least 60 days
in advance of when a drug on the Formulary 1s targeted to be removed fram the Formulary ES| will provide a
disruption and flnanclal impact analy5|s at that time, :

“Geheric Drug” means ] prescnptlon drug, whether identified by its chemical, proprietary, or non-proprietary
name, that is therapeutically equivalent and interchangeable with drugs having an identical amount of the
same active Ingredient(s) and approved by the FDA; and which 1s identified as such in ESI's master, drug.file
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1.20.

121

122
1.23,

124

1.25

1.26,

1,27,

1.28.

1.28

1,30

131

132

ustng Indicators from First Databank (or other source nationally récog‘mzed in the prescriptton drug industry)
on the basls of a standard Brand/Generic Algorithm, a copy of which may be made available for review by the
State or its Auditor upon request :

“GCN" means a standard number assigned by a drug pricing service calted First DataBank The GCN identifies
each strength, formulation, and route of administration of a drug entity, Each drug has Its own unique GCN

”G_Pl"'or “GP1-14" means the Generic Product ldentifier reported by Medi-Span. it1s a 13-character hierarchical
classification that identifies drugs from their primary therapeutic use down to the unique interchangeable
product regardless of manufacturer or package size,

“HIPAA” means the Health insurance Portablhty and Accountability Act.of 1996, as amended and the
regulations promulgated thereunder

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

A

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

“Limited Distrloution Drug” means a Speclalty Product that is available for distribution through a limited '
number of pharmacy providers, as determined by the pharmaceutical manufacturer.

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

“Lower of Pricing Logic” means the minimum of the following. submitted U&C, AWP discount (and/or
alternative metrics such as MAC, WAC, etc.) + Dispensing Fee, and, If allowed, submitted Ingredlent Cost +

Dispensing Fee.

“MAC List” means a list of prescription drugs or supplies subject to maximum reimbursement payment
schedules developed or selected by ES!

“Manufacturer Administrative Fees” means those administrative fees patd to ES! In connection with invoicing,
allocating and collecting the Rebates under the Rebate program

“Manufacturer Derived Revenue” means revenue, compensation, credits or financtal remuneratton of any kind
received or recavered by ES| or ESI's affillate(s) or subcontractor utilized for Formulary rebate contracting from
a pharmaceutical manufacturer directly or indirectly resulting from the State’s utifization of eligible Brand
Drugs by Members, including but not himited to, base rebates, access rebates, formulary placement rebates,
market share incentives, promotional allowances; comnussions; educational grants; drug pull-through
programs, implementation allowances; rebate submission fees; and administrative or management fees.

“Maximum Reimbursement Amount” or “MRA”. means the maximum unit ingrediént cost payable by the State
for a drug on the MAC List based on maximum relmbursement payment schedule(s) developed or selected by
ESI The application of MRA pricing may be subject to certain “dispensed as written” (DAW) protocols and
State defined plan design and coverage policies. ’

"Member” means a person enrolled in the State’ sprescrlptlon benefit, Including enrolled eligible dependents
Each person who the State determines is ellglble to receive prescription drug benefits 15 indicated in’ the

Eligibility Files
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133,

134,

1.35,
136

1.37.

138,

1.39.

1.40

141,
142,

1.43.
1.44

1.45,

L.46.

147,

“Member Submitted Claim” means a paper claim submitted by a Member for Covered Drugs dispensed by a
pharmacy for which the Membet paid.cash

“NDC11” or "NDC"’ meahs the unique National Drug Code, as reported by FDB or Medlspan,

“Net Paid” or “Net Paid Claim” means the sum of Paid Claims, Reversed Clalms, and Rejected Claims where
each Paid Claim Is equal to 1, each Reversed Claim is equal to -1, and each Rejected Clalm 1 equal to 0.

"New-To-Market” means drugs that have only been available for purchase on the U.S market for 180 days or
less, from the FDA's approval date J

“pald Claim” means a umque prescription drug claim or transaction for an eligible Member submitted by a
pharmacy to ESI n a billing transmission and processed as an accepted paid claim, as indicated in ESl's response

transrission -

“PPACA” means the Patient Protection and Affordable Care Act of 2010, as amended and: the regulations
promulgated thereunder '

“Participating Pharmacy” means any licensed retall pharmacy with which £S! or one or more of its affillates has
executed an agreement to provide Covered Drugs to Members, but shall not include any marl order or specialty
pharmacy affiliated with any such Participating Pharmacy. Participating Pharmacles are independent
contractors of ESI : ’

“pass-Through” means ES| shall mvoice the State the same amounts reimbursed by €SI to Particlpating
Pharmacles for any Covered Drug dispensed from such Participating Pharmacy. This pricing model will bill the

State the exact Ingredient Cost, Dispensing Fee and taxes paid less Member Copayment and potential POS
‘Rebates to the Partlcipating Pharmacy. ESI recelves no other revenue and derives no other value from any Pald
Claim adjudicated at the Participating Pharmacy, either directly or indirectly, in the aggregate or otherwise,

except for the fee(s) charged by ESI to a Participating Pharmacy for administrative services related to

. dispensing Covered Drugs to Members. -

“PHI" means protected health information as defined under HIPAA.
"PMPM” means per Member per month fee, if applicable, as de;ermlned by ES! from the Ehgibllity Files.

“Plan” means any plan of Insurance or self-nsurance, including an administrative services only arrangement,

. sponsored or administered by the State or a subsndliary or affiliate of the State which offers or provides a

prescription drug benefit,

“Prescription (5rug Claim? means a Member Submitted Claim, Subrogation Claim or claim for payment
submitted to ES) by a Partlcipating Pharmacy, ESI Mail Pharmacy, or ES| Specialty Pharmacy as a result of
dispensing Covered Drugs to a Member, ’

“Rebates” means a general, all-inclusive, and common term representing afl Manufacturer Derived Revenue,
& i ) ¢

"Rejactiéd Claim® maans 4 preserption drug clam ot transaction submitted by a pharmacy to the PBM In o
Billing Transmisslon and subsequently rejected, as indicated In the PBM’s Response Transmission. :

“Repackaged NDCs” means a medication 1s.taken from tts original packaglng and. placed ihto a smaller, safer
and simpler type of packaging .

Page 12 of 94 Contractor Initials}jk?" A ;
Date A[{{.

100002794 0 v9




. 148

1.49

1.50,

. 151,

1.52

153,

1.54

155,

“Reversed Clalm” means a previously. Paid Claim, that was submitted by the pharmacy to £5! in a billing
transaction requesting a reversal of the previously paid transaction and processed as an accepted Reversed
Clalm, as indicated in the PBM’s response transmission.

"Set-Up Forms” means any standard ESI document or form, which when completed by the State {electronic

communications from the State indicating the State’s approval of a Set-Up Form shall satisfy the foregolng),
wlil describe the essential beneﬁt elements and coverage rules adopted by the State for 1ts Plan

”Specnalty Product List” means the list of Specmlty Products applicable to the State and malntamed and
updated by ESI from time to time, The Specialty Product List Is ayallable to the State upon request

“Speclalty Products” means thase Injectable and non-injectable drugs on the Specialty Product List. Speclalty

_ Products, which may be administered by any route of administration, are typically used to treat chronic or

complex conditiohs, and typically have one or more of several key characteristics, including frequent dosing
adjustments and intensive clinical monitoring ta decrease the patential far drug taxicity and increase the
probability for beneficial treatment outcomes; patient training and compliance assistance to facilitate
therapeutic goals, imited or exclusive product availability and distribution (if a drug s only available through
limited speclalty pharmacy distribution it Is always consldered a Specialty Product); specialized product
handling and/or administration requirements, Specialty Products shall be determined at the GPI-14/GCN level,
meanting If & single NDC within the GPI-14/GCN 1s considered Specialty, all NDCs within the GPI-14/GCN shall
be considered Specialty (whether or not all NDCs are listed on the published speciafty product list).

““Subrogation Clalm” means subrogation claims submitted by any state ar a person or entity acting on behalf

of a state under Medicaid or similar United States or state government health care programs, for which the
State Is deemed to be the prtimary payor by operation of applicable federal or state laws.

“Tax” means any applicable federal, state or local government levied amount currently in existence or
hereafter enacted, calculated either on gross revenues or by transaction, whether such tax ls designated a sales
tax, gross recelpts tax, retail occupation tax, value added tax, health care provider tax, transactlon privilege
tax, assessment, pharmacy user fee, wholesale distrlbutor tax, or charge otherwise titled or styled, and
whether or not the bearer of the tax Is the retaler or consumer

“UM Company” means MCMC, LLC or other independent thll’d party utlllzatlon management company
contracted- by ESI : :

“Usual and Customary Prlce" or “U&C” means the retall price charged by a Partlcipatmg Pharmacy for the
partncular drug in a cash transaction on the date the drug s dlspensed as reported to ES! hy the Participating
Pharmacy

2. PBMSERVICES

2.1

_lg)billty[§g§ Up. The State will submit completed Set-Up Forms and Eligibility Files (Initial and updated) on a
mutually determined basis, which ES| will accurately Implement Changes to the Set-Up Forms must be
communicated to ES! In writing on ESFs standard forms or other mutually agreed upon method  Eligibility

_performed manually by ESI for the State, or material changes to the Eliglbility File processes requested by the

State during the term may be subject to additional fees set forth in Exhibit C. The State will be responsible for
all Prescription Drug Claims during the period of the Member's eligibility as indicated on the Eligibility File
including for retroactively termed Members, except In the event that ESI does not accurately nmplement the
Eligibility File,
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2.2,

Pharmagcy Network,

)

" Products

Participating Pharmacies: ES! will maintam a network(s) of Participating Pharmacies and will make
available an updated or current hsting of Participating Pharmacies on-fine. ESI maintains multiple
networks and subnetworks, and penodically consolidates networks or migrates clients to other
networks and subnetworks. Participating Pharmacies are independent contractors of ES| and as
such ES! does not direct or exercise any control over the Participating Pharmacies or the
professtonal Judgment exercised by any pharmacist in dispensing prescriptions or otherwise
providing pharmaceutical related services at a.Participating Pharmacy  £S! shall have no hability to
the State, any Member or any other person or entity for any act or omisston of any Particlpating
Pharmacy o Its agents or employees for which ESI does not share habllity

If, due to an access concern, the State requests that ES| attempt ta add a particular retall pharmacy
to the network of Participating Pharmacies setving the State and rts Members, ESI will make
commercially reasonable efforts to add any such pharmacy to the Participating Pharmacy network
for the State, provided that such pharmacy meets ESI's network participation requirements and
agrees to ESl's standard terms and conditions  If any such pharmacy meets ES's network
participation requlrements and agrees to ESI's standard terms and. conditions except for ESl's

standard network rates (i.e,, the particular pharmacy will only agree to higher than standard
teimbursement rates), and the State nevertheless requests that ES! add such pharmacy, the rate
charged to the State for Prescription Drug Claims processed through such pharmacy (assuming ESI
agrees to cantract with such pharmacy) will be the nét ingredient cost plus the dispensing fee pald
by ES! to such Participating Pharmacy {plus applicable sales or excise tax or other governmental

- surcharge, If any). All such Prescription Drug Claims will be excluded from the pricing guarantees

set forth hereth,

ESI will require each Particlpating Pharmacy to meet ESI's network participation requirements,

- Including but not limited to licensure, Insurance and provider agreement requirerents ES! also

performs audits (i e, electronic or on-site) of Participating Pharmacies to determine compliance
with their provider agreement billing requirements  ESI will attempt recovery of identified
overpayments through offset, demand or other reasonable means, provided that ESI will not be
required to institute litigation Recovered overpayments will be disclosed and credited to the State.
Excess payment or copayment retention Is not permitted, Coples of participation reqmrements and
auditing processes are available upon request

ES! Mail Ehanmacy. Subsect to applicable law, ESt will make Members aware of the ability to fill .

their prescriptions through the ES! Ma Pharmacy, communicate any applicable cost savings, and
provide supporting services (e g, pharmacist consultation) In connection with any prescription
dispensed by the ES| Mail Pharmacy. ESI may suspend ESI Mail Pharmacy services to a Member
who 1s in default of any 'Copayment amount due ES}, i

Speclalty Produets and ASES, Subject to apphcable law, £st wil make Members awareof the abxlity

to fill thewr prescriptions through the ESI Specialty' Pharmacy, communicate any applicable cost
savings, and provide supporting services (e g pharmacist consultation) in connection with any
prescription dispensed by the ESI Speclalty Pharmacy The ES| Specialty Pharmacy will be the State’s
exclusive speclalty pharmacy for select Speclalty Products included on the Specialty Product
List Products included on the Specialty Product List that are deemed to be exclusive Spechalty
Products must be dispensed by the ES| Specialty Pharmacy. Speclalty Products not deemed as
exclusive on the Speclalty Product List may be dispensed by Participating Pharmactes and will be
excludad from any Exclusive Specialty guarantees set forth In the Agreement In no event will the
ESI Mall Pharmacy or Partncnpatmg Pharmacy pricing specified in the Agreement apply to Speclalty
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.

£S! will notify the State monthly of any new Specialty Products that are introduced to the market
on or after the Effactive Date of this Agreement If the State has expressly excluded a specific
therapy class or product, Specialty Products i those classes will automatically be excluded from
coverage and will reject as “NDC Not Covered” If the State later desires to cover otherwise
excluded Specralty Products, the State must notlfy ESI in writing that It desires to cover the
Specialty Product before ES! may adjudicate the Specialty Product as a Covered Drug, The State
must notify ESI in writing 1f It wants to exclude any Specialty Product from coverage The
exclusion wilt be implemented within seven {7) business days after the date of ESI's receipt of
such notification. ESI will not retroactively deny Prescription Drug Claims processed prior to
ESI's implementation of the excluslon as pravided above and the State will be responsible for
the payment ofsuch Prescription Drug Clalms processed prior to the rejection of coverage

ESI may provide ASES that Is necessary for the proper administration of a Spemalty Product. The
state will be billed for such ASES as set forth In Extubit €

For Speclalty Products filled through ES! Speclalty Pharmacy ohly, Members may receive the
following services from ESI Specialty Pharmacy, depending on the particular therapy class or
disease state: ASES; patient intake services; pharmacy dispensing services and/or social services

(patient advocacy, hardship reimbursement support, and indigent and patient assistance.

programs).

2.3. Claims Processing

a

Claims Processing

ES| will perform claims processing services for Covered Drugs dispensed by Participating
Pharmacies, ESI Mail Pharmacy and ESI Specralty Pharmacy. The “per RX" administrative fees set
forth In Exhibit C shall be charged on a net Pald Claim basis for all claims processing services,

In connection with each prescription subrmitted for processing on-line by a Participating Pharmacy,
ES! will perform standard drug utihization review (“DUR”) in order to assist the dispensing
pharmacist and prescribing: physician in 1dentifying potentlal drug Interactions, Incorrect
prescriptions or dosages, and certain other circumstances that may be indicative of Inappropriate
prescription drug usage. ESI's DUR processes are not intended to substitute for the professional
judgement. of the prescriber, the dispensing pharmacist or any other health care professional
providing services to the Member,

If elected by the State, ESI wlli, for the apphcablé fee, process Memher Submitted Claims in
accordance with the rules in the Set-Up Forms and ESV's standard procedures.

If autharized by the State on the Set-Up Forms, ESI will, for the applicable fee, process Subrogation
Claims in accordance with applicable federal and state laws. If the State does not authorize ESl to
process Subrogation Clalms, ES! will reject any Subrogation Claims and refer clalmants to the State,
in accordance with applicable federal and state laws.

ESI will defer to the State or its third party deslgnee (as applicable) regarding the coverage ofany

clalm under a Plan, In other words, the State wlll have the final responsibllity for all decistons with
respect to coverage of a Prescription Drug Clalm and the benefits allowable under the Plan,
Including determining whether any rejected or disputed claim will be allowed,
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Prior Authonzatron. ES! will, for the applicable fee outhined In Exhibit B-4, provide prior
airthorlzatian ("PA”) services as specified and directed by the State for drugs designated on the Set-
Up Forms. Prior authorized drugs must meet the State-approved coverage criterla (“Guidelines”)
before they are deemed to be Covered Drugs: In detarmining whether to authorize coverage of .
such drug under the PA program, £SI will apply only the Guidelines and will rely upon information
about the Member and the diagnosis of the Membet's condifran provided by the prescriber. if prior
authorization for a medication 1s not immedsately avaliable, a 72-hour emergency supply may be
dispensed when the pharmacist on duty recommends it as clinically appropriate and when the
medication is needed without delay, EStwill not make a determination of medical necessity, make
diagnoses or substitute ESI's judgment for the professlonal judgment and responsibility of the
prescriber '

24 Clams for Beneﬁt . ESI will process Member Submitted Clams and prlor authorization (“PA”} requests
consistent with the ERISA clalms rules set forth in 29 CFR Part 2560 {or applicable state law If a non-ERISA plan)
(“Claims Rules”} ESI will perform appeals services in connection with denied PA requests and denled Member
Submitted Clalms in exchange for the applicable fee as outlined in Exhlbit B-4, or facilitate such services through
the State or a third party of the State’s choice. The State elects to have ES! perform appeals services, and the -
State agrees that ES| may perform such services through a third-party contracted with ES) for-the performance -
of appeals {the “UM Company”). Through its contract with ES|, the UM Company has agreed to be, and will
serve as, the named fiduciary for its performance of such appeals. ESI also agrees to accept fiduclary status
solely with respect to its performance of any appeal .

A

UM.Company, In the event ESI performs appeals services, of facilitates the performance of appeals
services through a UM Company, ESI[ or the UM Company, as applicable, will be responsible for
conducting the appeal on behalf of the State In accordance with the Clalms Rules, ESI represents
to the State that UM Company has contractually agreed that: {A) UM Company will conduct appeals
in accordance with the Claims Rules and the State’s plan, (B) the State Is a third party beneficlary of
UM Company’s agreement with ESI (a copy of which (s avarlable upon request) and the remedies

set forth theren, and (C) UM Company will indemnify the State for third party claims caused by the

- UM Company's negligence, willful mrsconduct, or breach of the UM Company's agreement with ESI

.

In providing the appeal sefrvices

External Review Services. The State elects to have UM Com pany facilitate the provision of external
review sarvices through UM company contracted [ndependent review orgamzations (“IROs”} (as
such term 1s defined in the PPACA), for the applicable fees as outlined In Exhiblt 8-4. The State must
execute a standard ES| Extarnal Appeals Services Sat-Up Form, which may be requested through SI
Account Management, in order to receive such services from UM Company,

UM Company {with respect to facllitating the external reviews) and the IROs (with respect to
performing the external reviews), and not ESI, will be providing external review services; UM
Company Is an Iindependent contractor of ESI; the [ROs are Independent contractors of UM
Company and not ESI, and ESI does not 1h any way control or direct either UM Company or the
IROS With respect to facilitation or performance of external review services prowded by each
respectively

ESI represents to the State that UM Company has contractually agreed that: (A) UM Company will -~ -
facilitate all external review services In accordance with the PPACA and all other applicable federal
.and state laws; (B) UM Company will contractually require tts contracted IROs to perform all
external reviews In accordance with the PPACA and all other applicable federal and state laws, (C)
to the extent not prohibited by law, UM Company will indemnify, defend and hold the State
harmless from and against any and all losses, damages, injuries, causes of action, claims, demands
and expenses {including reasonable attorney's fees, costs and expen$és), arising out p}fﬂ ylting:
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from, or related to any act, omlssion ar default by the IROs In thelr performance of the external
reviews; and (D) the State has third party beneficiary rights to enforce the precedmg
indemnification and hold harmless provnsaon

2,5 Claims Irvoice Review and Reporting

a -The State-Is currently contracted with SkySall Rx to perform ongolng, teal-time electronic review and
validation of PBM clalm Invoices as the foundation for reconciling pharmacy bills. This includes
petforming ongoing and ad hoc verification, analysss and reporting of all financial terms at a claims detail
level, Claims Involce Review and Monttoring are hot audits but a proactive review and re-adjudication of
all claims to ensure the contract 1s being appropriately upheld and executed by ESI, The Claims Invoice
Review and Monltormg processes do not preclude the State from performing audits.

b. ESI will provide &ll required claims data files (with all necessary financlal fields), oxternal ists (including
but not limited to Spacialty, LDD, Biosimilar, and Formulary Exclusions), and invoice detalls to support the
State's contracted vendor {currently SkySail) in performing the ongolng reviews The State's contracted
vendor {currently Skysall) wrll be providing the followmg required reports to the State and ESI will assist
as needed
| PBM Invoice review summary repott:
- Identifies clalm adjudication errors and discrepancies from the most recent Involce,
Including specific dollar amounts assoctated with any disputed claims.
- The contracted vendor will have access to the State’s claim [nvoices and administrative
fee mvolces via e-billing to obtain invotces subject to review,
- ES1 will acknowledge all invoice inquiries within two (2) business days and will provnde
a response to all invotce Inquiries within fourteen (14) calendar days.

26,  Account Management.

a

b,

c

2.7

Account. Team. ES| will provide account team support for the State The account team wlil be the
State’s primary point of contact with ESI and will asstst the State with matters regarding the State’s
benefit desigh, elgibllity and all other matters relating to the PBM Services. The account
management team will also assist the State with modeling plan benefit changes as needed.

Quarterly meetings, Be afit Faus, etc. ESI| agrees to attend quarterly meetings with the State to
discuss plan performance and financial matters, ESI further agrees to attend open enrollment
meetings and agency benefit fairs as reasonably requested by the State.

State/Member Call Center, ESI will provide 24-hour a day, 7-days a week toll- free telephone, IVR
and Internet support to assist the State, the State’s agents and Members with Member ellgibility
and benefits verification, location of Participating Pharmacies or other related Member concerns.
Designated call center staff will be trained and familiar with the State’s benefit design in order to

asslst the State, the State’s agents, and Members.

Formulary Support dand Rebate Manapement

a,

Formulary Adherence afid Clinical Nrograms ESI may provide clinical, safety, adherence, and other

like 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 such program.
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b, . ESI may provide clinical, safety, adherence, and other (ike programs as described in Exhibit C-2

: “ which sets forth certain avallable adherence, clinical, safety and/or trend programs that require

additional fees hereunder, The parties understand that Exhiblt €-2 sets forth those programs that

are available as of the Lffective Date. ESl may add or delete programs from time to time; howevar,

ES! agrees that the pricing for those programs set forth in Exhublt C-2 will not change during the

term of this Agreement, Any other changes to Exhibit C-2, Including pricing for new programs, will

be promptly communicated to the State by ESI, ES) will not Implement any program for which the

State may incur an additional fee without the State's prior written approval and election of such
program, 5 : .

e Rebates Subject to the remalning terms of this Agreement, ESI will pay to the State the amounts
' set forth in Exhlbit C : . .

2.8 Exclusivity During the Term, ESt will be the State’s exclusive provider of PBM Services tor the State’s Plans
offering a prescription benefit. The financial terms set forth in Exhibit C are conditioned on that exclusivity

29 Glalms Data Retention.. ES! will retain the State's claims data for a total of ten (10) years from the date the
prescription is flled. Thereafter ESI will dispose of such data tn accordance with [ts standard policies and
practices and applicable state and federal law. Disposition of PHI shall be in accordance with the Business

Assoclate Agreement

2.10 Claims Data to Vendor Upon the State's written request and at no additional charge, ES| will provide regular
prescription claims data in ESFs standard format(s) to the State’s vendors {“Vendors”) for disease
management, flexible savings account and other “payment”, “treatment” and “healthcare operations”
purposes (as defined under HIPAA), Requests for retrieval of data beyond thirty (30) months are subject ta the

- hourly custom programming charge set forth In Exhibit C, provided however that the State shall be entitled to
two (2) retrlevals of data beyond thirty (30) months during the term of this Agreement, or following -
termination of this Agreement, without charge. ' ' '

211 De-ldentified Claims Data, ES! or its affillates. may use and disclose both during and after the term of this
Agreement the anonynized claims data (de-identified in accordance with HIPAA, and other relevant state and
federa! laws) including drug and related medical data collected by ESI or provided to ESI by the State for
research, provider profling; benchmarking, drug trend, and cost and other [nternal analyses and comparisons,
clinical, safety and/or trend programs, ASES; or other business purposes of ES! or its affihates, In all cases

- subject to applicable law and the terms of this Agreement, o ‘ '

212 State Audits, Provided that the State 1s current in the payment of involces under this Agreement, the State:
“may, upon no less than thirty (30) days pitor written request, audit ESI's provision of services hereunder, the
scope of which shall be to verify compliance with the flnancial terms of this Agreement, on an annual basts
consistent with the Audit Protocol set forth in Exhibit: B-3. The State may use an independent third party
auditor (“Auditor”), so long as such Auditor has no canflict that would interfere with the scope or independent
nature of the audit.(as determined by the parties acting reasonably and In good faith), and provided that the
State’s Auditar executes a mutlally atceptable confidentiality agreement  Any request by Lhe State to pernut
an Audttor to perform an audit will constitute the State’s direction and authorization to ES! to disclose PHI to
the Audilur,

213 Performance Standards, ESI will conform to the performance standards set forth m Exhibit C-5-hereto. In
addition ta the State’s nghts outlined In the P-37, the payments set forth in Exhiblt ¢S represent the State’s
sole-monetary remedy for any fallure by ES| to meet a performance standard in addition to.any correction or

~ reimbursement assoclated with payment or billing errors, o

i e g

Dated (][4}
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3 HIPAA AND CONFIDENTIAL INFORMATION

3.1 HIPAA. The parties agree that as refates to use and disclosure of PHI, electronic transaction standards and
security of electronic PHI under the Héalth Insurance Portability and Accountability Act of 1996 (“HIPAA"), as
amended, they are subject to the terms of the Business Assoclate Agreement set forth In Addendum D, The
parties further agree that ESI Specialty Pharmacy and 5! Mall 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 Copfidential information

a  Theparties agree that it s ESI's position that the following constitutes confidential and proprietary
informatton (“Confidentral (nformation”): (i) ESl's reporting and othef web-based applications,
aligibility and adjudication systems, system farmats and databanks (collectively, “ESl's Systems”),
clinical or formulary management operations or programs, fraud, waste and abuse tools and
programs, anohymized claims data (de-tdentified in accordance with HIPAA); ES! Specialty Pharmacy
and ESt Mall Pharmacy data; information and contracts relating to Rebates and Manufacturer
Administrative Fees, prescription” drug evaluation criteria, drug pricing information, and
participating Pharmacy agreements; and (1) with respect to State: State and Member identifiable
health information and data, Ellgibllity Files, Set-Up Form information, business operations and
strategies Nerther party will use the othet's Confidenttal informatian, or disclose it-to any third
party {other than State attorneys and accountants of other third parties, Including consultants,
subject to appropriate confidentiality agreements with £S1), at any time during or after termination
of this Agreement, except as specifically contemplated by this Agreement or upon prior written
consent, which will not unreasonably be withheld, Upon'termination of this Agreement, each party
will cease using the other’s Confidential Information, and all such information will be returned or
destrayed upon the owner’s direction, except the State will own all previously received claim and
rebate information Confidential Information does not include Information which is or becomes
generally-available to the public, was within the recipient's possession or knowledge prior to 1ts
being furnished to the recipient pursuant to this Agreement, aris independently developed by the
reclplent under circumstances not involving a breach of this Agreement The determination of
confidential information Is subject to NH RSA 91-A and other applicable State of New Hampshire
and federal faw as more fully addressed in Sectlon 7 3 (Open Records Requests). '

b Each party agrees that it will not, and will not permit any third party acting on its behalf to, access,
attempt to access, test or audit the other party's Systems or any other system or network connected
to such Systems, Without hmlting the foregolng, nerther.party will access or attempt to access any
portion or feature of either party’s Systems, by crcumventing such Systems access control
measures, 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 COMPLANCE WITH.LAW, FIDUCIARY. ACKNOWLEDGMENTS, FINANGIAL DISCLOSURE

4.1 Compliance with Law, Change In Law; Each party shall be responstble for ensuting Its complance with any
Jaws and regulations applicable to its business, including mamtaning any hecessary licenses and permits

The State shall be tesponsible for any governmental or regulatory charges and taxes imposed upon or related

to the services provided hereunder. With respect to any Plan that is subject to the provisions of ERISA, the
State {or the plan sponsor If a party other than the Slale) shall ensure that its activities in regard to such
program are in compliance with ERISA, and shall be responsible for disclosing 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 ehgibility requirements, commissions, rebates, discounts, or
provider discounts If there Is a new or change in federal or state laws or regulations or the intéipretation
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thereof, or any government, Judicial ot legal action that, among other things, matenially burdens ESI, requtres
ES! to Increase payments or shorten payment times for Covered Drugs to' Participating Pharmacies, or
matenally changes the scope of services hereunder (a “Change in Law”), then the partles may mutually agree
on an appropriate modification of the services, reimbursement rates, Administrative Fees and/or Rebates
hereunder. If the parties cannot agree on a niodification or adjusted fee or rates, then either party may
terminate this Agreement on nhinety (90) days after the new law takes effect

42 fiduciary Acknowledpeiments. ESI offers pharmacy benefit management services, products and programs
far consideration by all clients, including the State. The general parameters of these products and the
systems that support these products, have been developed By ES! as part of ESI's adninistration of its
business as a PBM’ The parties agree that they have negotiated the financial terms of this Agreement In an
arm’s-length fashion. The State acknowledges and agrees that, except for the imited purpose set forth in
Section 2.4, neither 1t nor the Plan intends for ES| to be a fiduciary (as defined under FRISA nr state law) of
e Plan, and, axcept fur the limited purpose as set forth in Sectlon 2 4, nerther will name ES) or any of ESI's
wholly-owned subsldraries of afflliates as a “plan fiduciary.” The State further acknowledges and agrees that
neither ES} nor any of ESI’s wholly-owned subsidiaries or affiiates: (a) have any discretionary authority or
contral respecting management of the Plan’s prescription benefit program, or (b) exerclse any authority or
control respecting management or disposition of the-assets of the Plan or the State, The State further
acknowledges that all such discretionary authority and control with respect to the management of the Plan
and plan assets 15 retained by the State or the Plan, Upon reasoriable notice, ESI will have the right to
terminate PBM Services to any Plan located in a state requinng a pharmacy benefit mahager to be a fiduciary
to the State or a Plan In any capaclty :

43 Disclosure of Certaln Fihanclal Matters, In addition to the Fees paid to ES! by the State, ES! and ESY's wholly-
owned subsidlartes or affillates derive revenue In one or more of the ways as further described in the
Financial Disclosure to ES| PBM Clients set forth In Addiendum.C hereto (“Financial Disclosure”), as updated
by ESI from time to time. The revenues described In the Financial Disclosure are not direct or ndirect
compensatlon 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 Financral Disclosure or 1n this Agreement, ESl and
ESI's wholly-owned subsidiaries and affillates act on their own behalf, and not for the benefit of oras agents
for the State, Members or the Plan, ES| and ES's wholly-owned subsidiaries and affiffates retan all
proprietary rights and benefictal interest in such fees and revenues described in the Financial Disclosure and,
accordingly, the State acknowledges that neither It, any Member, nor the Plan, has a right to recelve, or
possesses any beneficial Interest In, any such fees or revenuies, provided, that ESI will pay the State amounts
equal to the amounts expressly set forth in Exhubit C. ' '

5 TeRMAND TERMINATION, DEFAULT, REMEDIES

5.1 Térm. This Agreement is effective upon Governor and Executive Council ("G&C”) approval. Implementation
activities shall commence within seven days of G&C approval. Payments for contractual services shall
commence January 1, 2022 and shall not be made during the Implementation pertod. The administrative
services outlined In this Agreement will commence as of January 1, 2022 and will continue for a period of
three (3) years (“Inihal Term”) with the option to extend for up to two additional years as mutually agreed
and approved by G&C, The Initial Term plus any renewal terms will be known as the Term {“Term”)

a.

Partles agree that the State may terminate the EGWP prior to December 31, 2024, The State
provides medtcal benefits to Its Medicare population through a Medicare Advantage Plan and will
be reviewing If there are savings opportunities with Integrating the prescription drugs intoa MAPD
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52 Tegmnu' ation

a

Termiation Without Cause. The State may elect to terminate this agreement upan a thirty (30)
days prior written notice of such termination to ESI pursuant to section 9.1 of the P-37 above.

Noii-Piyment. Notwithstanding anything to the contrary hereln, ESI {and {ts wholly-owned
subsidiaries) may terminate or suspend their performance hereunder and cease providing or
autharizing provision of Covered Drugs to Members upon 30 days written notice if the State falls to
pay ESI In accordance with the terms of this Agreement ESI will attempt collection through written
and verbal communications with the State ptlor to sending the notice described herein.:

1 If State disputes any item on any Involce, Sponsor shall pay the [nvaice in full and notlfy
ES), 1n writing, of the sbeafic reason and amount of any dispute, E5I and State will warle
together, 1n good faith, to resolve any dispute as soon as reasonably practicable, and ESI
will refund promptly to State the amount, If any, as the parties agree based on the
resolution

Obligations Upon Termination. Upon notlce of termination of this Agreement, the parties will
mutually develop a run-off plan providing for: (1} State notification to Members of the timing of any
transition to a successor pharmacy benéfit manager at least thirty (30) days prior to the effective
date of such termination; {i) ESI's provision of open ES| Mail Pharmacy refill files and standard
claims data and PA files for transition to the successor pharmacy benefit manager in accordance
with then existing industry protocol; and (i) whether the State elects for ESI to process Participating
Pharmacy or Member Submitted Claims for prescriptions filled during the Term but filed with ESI
after the effective date of termination {*Termination Date”) The State will continue to pay ESi In
accordance with this Agreement for any Fees for PBM Services provided during the term and any
run-off perlod, £Siwill continue filing for Rebates for claims incurred prior to the Termination Date
and will, subject to final reconciliation of any outstanding amounts owed by the State to ESI, pay
the State Rebates for such claims In accordance with.the Rebate payment schedule set out herein
Notwithstanding anything In this Agreement to the contrary, ESt shall not be obligated to provide

_post-transition services following the transition to the successor pharmacy beneflt manager and

conclusion of the run-off period, Including, but not limited to, the provislon of continued data
reporting, reporting, consultation, or analysts,

5.3 Remedes.

a,

Foree Majeure Nerther party will lose any rights under this Agreement or be hable in any manner
for any delay to perform Its obligations under this Agreement that are beyond a party’s reasonable
control, Including, without limitation, any delay or failure due to riots, earthquakes, storms, floods.
or other extreme weather conditions, fires, acts of terrorism, epidemics, embargoes, war or other
outbreak of hostilties, government acts or regulations that disrupt or restrict ESl's ability to
perform the Scope of Services, the fallure or inability of carriers, supphers, or telecommunicatinns
providars to provide services nacessary to anable a party to parform its obligations hereunder, or
any other reason where failure to perform 1s beyond the party's reasonable contral, and is not
caused by the heglgence, intentional conduct or misconduct of the defaulting party; provided,
however, that this clause may not be mvoked to excuse a party's payment obligations hereunder

"ESI represents that 1t maintains and continually updates a business contlnulty plan desighed to

mitlgate any disruption to the services provided by ES| under this Agreement. The parties
acknowledge and-agree that this Agreement was entered Into foflowing the COVID-19 outbreak
~and that any such distuption, delay, or other impact may have been reasonably foreseeable at the
time this Agreement was entered Into by the parties and may excuse performance under this

Agreement, v
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54 Survival, The parties’ rights and obligations under Sections 3 and 4; and Sections 5 2{c}, 5.3, 6.1, and 6 3 as

we}| as relevant portions of the P-37, will survive the termination of this Agreement,

6 MISCELLANEOUS

61

62

63

Trademarks Each party acknowléedges each other party’s sole and exclusive ownership of its respectlve trade
names, commerclal symbols, trademarks, and servicemarks, whether presently existing or later established
{coflectively “Marks”} No party shall use the other party’s Marks in advertising or promotional materlals or

-otherwise without the owner's prior wntten consent

wmﬁ. Any applicable sales, uss, exclse, or ather similarly assessed and admlmstered tax,
surcharge, or fee imposed on items dispensed, or services provided heraunder, or the fees or revenues
generated hy the items dispensed or services pravided hareunder, or any other amaunts ES! or one or more
of its subsidiaries or afflitates may incur or be required to pay arising from or relating to ESI’s or its subsidiaries’

or affiliates’ performance of services as a pharmacy benefit manager, third-party admlnistrator, or otherwise
in any jurisdiction, will be the sole responsnblhty of the State or the Member

Op‘ 'en-.Bég’or‘d.g Requests ESI acknowledges that the State, as a government agency, may be subject to
applicable freedom of Information or apen records laws and must, upon request, disclose such materials as
are covered by and not exempted from such laws The State acknowledges that It 15 ESI's position that certain
information 1s proprietary and confidential to ES! and may be exempt from disclosure If permitted by law The
State agrees to give ESI notice and the minimum statutory or reguiatory period of time to oppose, request
redactions or limitations on any disclosures under a third party freedom of information or cpen records
request pertaming to this Agreement ar any proposal related hereto, This prowsmn shall survlve termination
of the Agreement, :
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2!

3,

EXHIBIT B-2
Employer-Only Sponsored Group Walver Plan (EGWP} Addendum

Constructlon. Unless otherwise stated heretn, the terms and condttions of the Agreement shall apply to setvices

provided to the State’s EGWP Members by ES| by and through tts affiliate, Medco Contanment Life Insurance Company,

a Pennsylvanta corporation, ("MCLIC") only insofar as such services are provided to the State’s EGWP Members {as

defined herein), (n addition, the terms and conditions sat forth In this EGWP Addendum shall apply to services provided

by MCLIC to the State's-EGWP Members In the event there s a tonflict between the terms and conditions i the

Agreement and in this EGWP Addendurn, the terms and conditions In this EGWP Addendum shall control, but only as’
they relate to services provided to EGWP Members Capitalized terms not otherwise defined in this EGWP Addendum

shall have the meaning ascribed to them in the' Agreement. :

Acknowledgements. The parties agree and acknowlédge as follows

A MCLIC 15 an approved CMS-contracted prescription drug plan {"PDP"} sponsor for an Employer Group Waiver
Plan PDP In accordance with CMS regulations and has received approval from the Centers for Medicare and
Medicaid Services (“CMS”) to sarve as a Prescription Drug Plan Sponsor (a "PDP Sponsor”) and to provide
prescription drug coverage that meets the requirements of, and pursuant to, the Voluntary Prescription Drug
Benefit Program set forth 1n Part D of the Medicare Prescription Drug, Improvement, and Modernization Act
of 2003, 42 U.5.C §1395w-101 through 42 U,S C. §1395w-152 {the "Act”) and all apphcable and related rules,
regulations, and guidance promulgated, 1ssued or adopted by-CMS ot other governmental agencies with
jurisdiction over enforcement of the Act, including, but not imited to, 42 CF.R. $423.1 through 42 C.F.R
§423.910 (with the exception of Subparts Q, R, and S), and the terms of any PDP Sponsor contract between
CMS and MCLIC {collectively, the “Medicare Drug Rules”); and

B Pursuant to the wawvers granted by CMS under 42 U.S C. §1395w-132(b), MCLIC offers employer-only
sponsared group waiver plans ("EGWPs”) to employers that wish to provide prescription drug benefits to
their Part D Eligible Retirees (as defined below}) in accardance with the Medicare Drug Rules, and

€. MCLIC provides services hereunder through itsalf and its afﬂhateé, including Express Scripts, Inc, {*esI™), and

D. The State currently provides a prescription drug benefit (the "Cyrrent Benefit”) to its Part D Eligible Retirees
{as defined below) pursuant to a non-Medicare, self-insured welfare benefit plan, and .

E. The State desires to.contract with MCLIC to offer a prescription drug benefit to the State’s Part D Eligible
Retirees pursuant to an EGWP that Is substantially similar in design to the Current Benefit (the "EGWP
Benefit,” as further defined below), and :

£, Provided that the EGWP Banefit meets the actuarial equivalence standards of the Medicare Drug Rules, as
more fully described balow, MGLIC desires to offer the EGWP Benefit to the State’s Part O Eligible Retiraes in-
accordance with the Medicare Drug Rules and pursuant to the terms and condiions of the Agreement and
this EGWP Addendum,

Definitions.

“Commercial Benefit” means the prescription drug benefit covering the State’s Members and administered pursuant
to the Agreement.

“Coverage Gap” means the stage of the benefit between the imitial coverage limit and the catastrophic coverage
threshold, as described in the Medicare Part D prescription drug program administered by the Uhited States fedaral
governtnent,’

“Coverage Gap Discaunt” means the manufacturer discounts avallable to eligible Medicare Part D beneficiaries
receiving applicable, covered Medicara Part D drugs, while in the Coverage Gap ’ :
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4.

“Caverage Gap Discount Program? means the Medicare program that makes manufacturer discounts available to
eligible Medicare Part D beneficiaries receiving apphicable, covered Medicare Part D drugs, while in the'Coverage Gap

“EGWP Enroliment File” means the hist(s) submitted by the State to MCLIC, 1n accordance with Section 2, Indicating the
Part D Eligible Retirees that the State has submitted for enroliment i the EGWP Benefit, as verified by MCLIC through
CMS enrollment files. For all other purposes under the Agreement, the "EGWP Enroliment File” shall also be considered
an “Enrollment File.” :

“EGWP Benefit” means the prescription drﬁ'g benefit to be administered by MCLIC under this EGWP Addendum, as
defined i the Recitals ahove and as further described (0 the State plan document, its summary plan description, and
its summary of benefits, as may be amended from time ta time in accordance with the terms of this EGWP Addendum

“EGWP Membar” means each Part D Eligible Retiree who is enrolied in the EGWP Banefitin accordance with the terms
of this EGWP Addendum, For all other purposas under the Agreement, every EGWP Member shall also be deemed to

he a Member.

“EGWP Plus” means a prescription drug benefit plan design that provides non-Medicara EGWP coverage supplernental
ta the standard Part D benefit, and 1s defined by CMS as other health or prescription drug coverage, and as such, the
Coverage Gap Discount is applied before any additional coverage beyond the standard Part D benefit.

“Late Enrollment Pe;malty“ or “LEP” means the fmancial penalty incurred under the Medicare Drug Rules by Medicare
Part D beneficiaries who have had a cpntnn’_ued'gap In creditable coverage of sixty-three (63) days ormore after the end
of the heneficiary's inttial election period, adjusted from time to time by CMS, .~ _—

“Medicare Formulary” means the list of prescription drugs and supplies developed, implemented and mantained 1o
accordance with the Medicare Drug Rules for the EGWP Benefit.

“Meadicare Rebate Program” means MCLIC's or its affillates’ manufacturer rebate program under which MCLIC or its
affiliates contract with pharmaceutical manufacturers for Rebates payable on selected Covered Drugs that are
retmbursed, m whole or 1n part, through Medicare Part D, as such program may change from time to time,

9part D" or "Medicare Part D” meahs the Voluntary Prascription Drug Benefit Program set forth in Part D of the Act

“Part D Ehgible Retiree” means an indvidual who is (a) eligible for Part D in accordance with the Medicare Drug Rules,
(b} not enralled 1 a Part D plan (other than the EGWP Benefit), and (c) ehgible to participate in the State’s Current
Benefit ’ )

"Prescription Urug Plan” ot “PDP" shall have the meaning set forth i the Medicare Drug Rules,

"True Out-of-Packet Casts” or "TrOOP” means costs hcurred by an EGWP Member or by another person on behalf of
an EGWP Member, such as a deductible or other cost-sharing amount, with respect to Covered Drugs, as further defined
in the Medicare Drug Rules. '

"Vaccine Claim” means a clamm for a Covered Drug which 1s a vaceine,
Plan Status Under Applicable Laws; Enrollment and Dlsenroliment In the EGWP Beneflt,

A, Médicare Part B, The State and MCLIC acknowledge and agree as follows

1. The design of and administration 'of the EGWP Benefit Is subject to the applicable requirements of
the Medicare Drug Rules The State shall provide all information and documents as may be
reasonably required to administer the EGWP Benefit,

2. i the number of the States Part D Ehigible Ratirees 15 materially reduced or efimmated for any

reason, MCLIC may communicate with those persons at MCLIC's expense regarding alternative
Medicare Part D options, Including alternative Medicare Part D services offered by MCLIC or ane or

' e &
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mare of its affiliates, and the program pricing terms hereunder may be equitably modified by MCLIC
to reflect the reduction or ellmmatlon of the number of Part D Eligible Retirees

up_gumﬂmgm Subject to each mdwrdual's right to opt out, as described below, The State shall enroll Part
D Eligihle Retirees in the EGWP Banefit through a group enroliment process, as further described in and
permitted under the Medicare Drug Rules. The ‘State agrees that 1t will comply with all applicable
requirements for group enrollment in EGWPs as set forth in the Medicare Drug Rules, and as described and
required by MCLIC's polictes and procedures. .

__§_\A_l£_r;n_ml]mgﬁ_t_EL, No fater than sixty (60) days prior to the Effective Date and the first day of each EGWP
Benefit enrollment perlod thereafter, so long as this EGWP Addendum 1s in effect, State shall provide an
EGWP Enrollment File to MCLIC via the communication medium reasonably requested by MCLIC that lists,
those Part D Eligible Retirees for whom the State intends to make application for enroliment in the EGWP
Benefit (1.6, thase Part D Eligthle Retirees who have not opted out of the group enrollment procass) for that
contract year, State represents and warrants that all information 1t provides to MCLIC in the EGWP
Enrollment File will be complete and correct State shalt communicate all new enroliments (1.e., indwiduals
who become sligible to participata in the EGWP Benefit outside of an annual slection perrod), requestead
retroactive enroflments of Part' D Eligible Retirees, and disenroliments from the EGWP Benefit via the
communication mediurn reasonably requested by MCLIC, MCLIC agrees to process retroactive enroliment
requests pursuant to the requirements of the Medicare Drug Rules.

MCcLICs:Responsifiihties. MCLIC shall implement. the EGWP Enrollment File following canfirmation
of the Medicare Part D eligibifity of the Part D Ehgible Retirees listed on the EGWP Enrollment File
with CMS enroliment files, A Part D Eligible Retiree will not be enrolled in the EGWP Benefit unless
such individual s listed on both the EGWP Enrollment Frle submittéd by State and the CMS eligibility
files The State acknowledges and agreas that MCLIC may update In the EGWP Enroliment File any
information concerning Part D Eligible Retirees upon recetpt of corrected informatton from CMS,

and MCLIC may use such corrected Information to obtain a Part D Eligible Retiree’s enrollment For
all Part D Eligible Retirees that have been ncluded by the State in the EGWP Enrollment File, but
wha are ultimately determinad to be ineligible for participation in the EGWP Benefit; MCLIC or its
affiliates shall notify the indwidual 6f his or her ineligibility (n the EGWP Benefit and take all other
action as required by apphicable law, MCLIC shall communicate to the State any changes to a Part
D Eligible Retiree’s. information in the EGWP Enro!lment File based upon updates or corrections
recaived from CMS,

lncomplete. EGWP Enroliment. File Inf onmiation | The State's submission to MCLIC of an jnaccurate

or incomplete EGWP Enroliment Pile (e, g, missing Medicare Beneficiary Identifier (MBl), date of
birth, last name, first name, gender, address, etc) or otherwise Incomplete information with
tespect to any ndividual Part D Elgible Retiree may result in a rejection of the Part D Eligible
Retiree’s enroliment 1n the EGWP Benefit, ‘The Stale acknowledges and agroes that MCLIC may
contact the State's Part D Eligible Retiras to obtain the Information required hereunder and that
MCLIC will update the EGWP Enfollment File on the State’s behalf to reflect additional information
needed to complete anroliment of the Part D Eligible Retirees, If MCLIC, using reasonable efforts,
1s not able to obtain alt missing information from a Part D Eligiblé Retiree within twenty-one (21)
days after receving the State’s initial request for enroliment of the Part D Eligible Retiree in the
EGWP Benefit, then the State’s request shall be deemed cancelled and MCLIC or its affiliates shall
notify the individual of his or her enroliment denial and non-enroliment In the EGWP Benefit and
shall take all other action as required by applicable law .

faV

X . Notwithstanding any provision of this EGWP
Addendum 'to the contrary, the effectlve date of enroliment for any Part D Eligible Retiree who
" MCLIC seeks to enroll in the EGWP Benefit hereunder shall be the date of enrollment requested for
that Part D Eligible Retirae by the State on the EGWP Enrollment File, subject to any adjustments
that MCLIC may make relating to eligbility venflcatlon or ehgibility processlng rules reasonably
agreed upon by the parties g
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Involuntary Disenrollment. Ifthe State determines that an EGWP Member is no longer eligible to participate
as an EGWP Member inthe EGWP Benefit for raasons such as loss of the State's eligiblity or residence outside
of the service aréa {an “Ineligible Enrollee”), tha State shall notify MCLIC at least twenty-five (25) days befare
disenroliment effective date Such Ineligible Enrollee shall he notified about mvoluntary disenrollment and
disenrolled in accordance with the Medicare Drug Rules. If CMS determines that an EGWR Member is no
longer eligible to parhicipate as an EGWP Member in the EGWP Benefit {an “ineligible Enfollee”), upon

" notification to MCLIC, such Ineligible Enrollee shall be notified and dlsenrolled in accordance with the

Medicare Drug Rules.

VqL_n_;gﬂ__L_e_n@_umgm if an EGWP Member makes a voluntary request to be disenrolled from the EGWP
Benefit (the “Voluntary Disenrollee”) to the State, then the State shall notify MCLIC within two (2} bustness
days of its racaipt of the requast for disonraliment, in a mannar and format agreed upon by the parties, If

* the State does not timely notify MCLIC of such Voluntary Disenroliee’s disenroflment in the EGWP Benefit,

then MCLIC shall submit a retroactive disenroflment request to CMS  The State acknowledges that CMS may
only grant up to a ninety (90} day retroactive disenrollment in such instances, If the Voluntary Disenrollee
makes his or her request diractly to MCLIC, then M(‘LIC shall direct the Valuntary Disenralles to initiate the
disenroliment wnth the State,

Ou {ime lf upon the expiration of the then. current term of this l-_GWP Addendum, the State
plans to dlsenroll is EGWP Members from the EGWP Benefit using a group disenroliment process, then the
State shall implement the following procedures' .

" 1. Natifization to EGWP Membiars, The State shall provide at least twenty-one {21} days (orsuch other
minimum days’ notice as required by the Medicare Drug Rules, if longer) prior written notice to
each EGWP Member that the State plans to disenroll him or her from the EGWP Benefit and shall
include with such written notification an explanation as to how the EGWP Member may contact
CMS for information_an other Medicare Part D options that might be available to the EGWP
Member, and '

2 mmmgm_mg_l,g. The State shall provide all the information to MCLIC that 1s :equtred for
MCLIC to submit a complete disenrollment request transaction to CMS, as set forth m the Medicare
_Drug Rules. The State shall'transmit the complete and accurate disenrofiment fife to MCLIC (1) no
later than twenty-five (25) days prior to the group disenrollment effective date, and (1) in the case
of a group disenroliment with an effective date of January 1 of the applicable calendar year, by no
.later than the deadline communicated to the State by MCLIC

Responsthility for Clams After Loss of El izihility -or Dggcmollmg . The State shall be responsible for
reimbursing MCLIC pursuant to the billing provisions of the Agreement for all Prescription Drug Claims
pracessed by MCLIC, including those. {a) with respect to an inehgible Enrollee during any period in which the
EGWP Enrollment File indicated that such Inehgible Enrollee was eligible, and {b) with respect to-a Voluntary
Disenrollee, i the event the State didl not provide timely notice to MCLIC of such disenroflment as set forth
heretn .

Effet On.Cortipercia) Benelt, By mquestmg a Member’s enrollment as an EGWP Member in the EGWP
Benefit, the State represents that such EGWP Membar's eligibility as @ Mamber in the Commercral Benefit
(except for EGWP supplemental coverage) will immediately terminate, Upon a Member's enroliment as an
EGWP Member i the EGWP Benefit, the State 'must communicate to MCLIC that the EGWP Member's
aligibility as a Member in the Commercial Benefit has terminated through the Enrollment Files, Until the
State communicatas to MCLIC that the Mambears eligibility 1n the Commarcial Benefit hay teririnated,
coverage under the Commercual Benefit and the terms and conditions applicable thereto will remain 1n effect

“for that Member

_ﬂmctg'xle-gﬂmgﬂgﬁgmﬁ]grj;grl'g.DLSgﬂgg}jmg;j; MCLIC may} recelve or.recoup payments from CMS

based upon retroactive enroliments to the EGWP Benefit or retroactive disenroliments from the EGWP

‘Benefit under this EGWP Addendum. To the extent MCLIC has agreed in this EGWP Addendum to pay the

State amounts equal to such payments, MCLIC shall pay such améunts to the State within forty-five (45).days
o
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of MCLIC's recelpt of payments from CMS, provided, further, that any related EGWP PMPM Fees (as defined
below) associated with the retroactive enrollment or disenroliment shall be adjusted in accordance with the
applicable terms of this EGWP Addendum, : . '

5. Prescription Drug Services, ]
A Préscription Drug Serviees  In exchange for the fees set forth in Exhibit € of the Agreement, MCLIC will

8.

(o

F.

administer the EGWP Benefit for EGWP Members in accordance with the terms and conditions of this EGWP
Addendum  All such administrative services shall be provided by MCUC n accordance with the Medicare
Drug Rules and the terms of the EGWP Benefit, : . :

Actuarial fquivalence The EGWP Banefit must satisfy all actuarial equivalence standards set forth in the .
Medicare Drug Rules. If MCLIC performs a raview, the State hereby agrees to cooperate with MCLIC to
perform the necessary actuanial equivalence calculations to determine whether the EGWP Benefit meets the
foregoing actuarial equivalence standards prior to the Fffectiva Date, If MCLIC determines that the EGWP
Benefit does not meet the actuarial equivalance standards, then the State shall cooperate with MCLIC to
make necessary adjustments to the EGWP Benefit design to mect the actuarial equivalence standards

Chiapres to the EGWP Benafit The State shall have the right to request changes to the terms of the EGWP
Benefit fram time to time by providing written notice to MCLIC MCLIC shall implement any such requested
changes, subject to the following conditions: {a} all changes to the EGWP Benefit must be consistent with and
implemented In the time and manner permitted by the Medicare Drug Rules, (b) the EGWP Benefit, after
implementation of such changes, must continue to meet the actuarial equivalence standards referenced
above, and (c) any requested change that would increase MCLIC's costs of admmnistering the EGWP Benefit
without an equivalent increase n rembursement to MCLIC from the State shall not be implamented unless
and untif the State and MCLIC agree if witting upon a corresponding amendment to the resmbursement terms
of this EGWP Addendum, ' :

EGWP Member c ommunications, All standard EGWP Member communications concerning the EGWP Benefit
le g, benefit overview document, formutary booklet, etc.) shail be mutually developed by MCLIC and the

" State pursuant to the Medicare Drug Rules, Including the CMS Marketing Guidelthes contained theremn.

Pursuant to the Medicare Drug Rules, MCLIC must ensure all such EGWP Member communications, whether
created and/or distributed by erther State or MCLIC, are CMS compliant, and provide such to CMS upon
request. If CMS notifies MCLIC that any such EGWP Member communication s defictent, the State agrees to

“assist MCLIC to make necessary revisions to correct such deficiency

Clatnis Processing,

1,COB  MCLIC will coordinate benefits with state pharmaceutical assistance programs and entrtres
providing other prescription drug coverage consistent with the Medicare Drug Rules

2. TIO0P, MCLIC will establish and maintain 8 systero to record EGWP Members’ TrOOP balances,
and shall communieate TrOOP balances to EGWP Members upon request. MCLIC will provide 24~
hours a day, 7-days @ week toll-free telephone, IVR and Internet.support to assist the State and
EGWP Members with TrOOP verification. - .

3, EOBs, MCLIC will furnish EGWP Members, in a manner specified by’ CMS, & written or electronic
explanation of benefits (“E0BY) when prescription drug benefits are provided under qualified
prescription drug coverage consistent with the requirements of the Medicare Drug Rules

Qe and tv ation Mapagemers, MCLIC or its affiiates will maintain a pharmacy and therapeutics
committee (“P&I Lommittea?) in accotdance with the mMedicara Drug Rules, which will develop a Medicare
Formulaty to be selected by the State for the EGWP Benefit, All Covared Drugs on the Madicare Formulary
shall be Part D drugs or otherwise permitted to be covered by a PDP under the Medicare Drug Rules. The

- State acknowledges and agrees that the Medicare Formulaty may not be modified by removing Covered

Drugs, adding additional utilization management restrictions, raking the cost-sharing status of a drug Jess
beneficial or otherwise modified in a manner not consistent-with the Medicare Drug Rules, A
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G Mggjsg_ggwmg_emem For the fees identified on Exhubit € of the Agreement, MCLIC or its
affiliates will implement a Medication Therapy Management program that is designed to ensure that Covered
Drugs prescribed to targeted EGWP Membeys are appropr ately used to optimize- therapeutic outcomes
through lmproved medication use, and reduce the risk of adverse events, mcludmg adverse drug interactio ns

H. La_g__&uul_mgug_&ng_lm The State agrees to and attests that rt shall comply with the applicable CMS
requirements of the LEP and shall comply with MCLIC's LEP policy, inducing participating with MCLIC in the
following process

1. The State has an option to (1) provide an mitial elobal attestation to MCLIC to attest to creditable
coverage for all of its EGWP Meimbers, or (i} pertodically provide an attestation to MCUC to attest
to creditable coverage for its EGWP Members listed on the LEP report provrded to the State by
McCLIC,

2. If the State elects to periodically attest to MCLIC under the preeedmg subsection, then’

a. The State’s responsa shall be deliverad to MCLIC within fiva (5} business days from the
* receipt of LEP report from MCLIC;

b, The State shall provide MCLIC with the file isting all EGWP Members for whom the State
was unable to attest, and =

a MCUC shall also mail an attestatron to.each EGWP Member that has a gap in coverage as
defined by CMS.

3, The State will prowde MCLIC with an attestation in MCLIC's standard form, which will be prowded
10 the State upon request, and a file listing of afl the EGWP Members ncluded in the attestation.

4, MCLIC will collect responses to the attestatrons from. the State or EGWP Members and submits
EGWP Members information to CMS for processing and determination of appiicable LEP,

5, CMS caleulates the LEP amount and transmits the LEP amount to MCLIC on the daily TRR fife, which
15 communicated to the State.. MCLIC shall invoice the State for payment of the LEP. The State may
elect to either pay for the LEP on behalf of the EGWP Member, or seek reimbursement of the LEP
amount from the EGWP. Member This election must be made prior to the beginning of each plan
year and must be apphed consistently by the State for all EGWP Members throughout each plan
year,

N memi_ﬂgakm_mmm The parties agree that with respect to the EGWP Beneﬁt, the State and
MCLIC are party to an Organized Health Care Arrangement under 45 C.F.R. § 160 103 .

6. Document Retentlon and Governtnent Audit.
A, Qor;ume-gt Retention. MCLIC and the State will maintam, for a period of the then current- plan year plus an

additional ten {10) years, the apphcable books, contracts, medical records, patient care documentation, and
other records relating to coverad services under this Amendment, lncludrng those relating to the collection
of monthly premiums as set forth herein.

B GoverhmaentAudlt, MCLIC and the ‘itata agres tu allow Lhe Linitad States Nepartment of Health and Human
Services (“DH11S") and the Comptroller General, or thewr designees, the nght to audit, evaluate, collect, and
Inspect books, contracts, medical records, patient care documentation end other records relating to covered
services under this EGWP Addendum, as are reasonably necessary to verify the nature and extent of the costs
of the services provided to EGWP Members under this EGWP Addendum, for a period of the then current |
plan year, plus an additional ten {10} years following termination or expiration of the EGWP Addendum for
any reason, or until compietron of any audit, whichever s later. :
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7

Monthly Premlums; Fees; Bllling and Payment,

A Monthly Premiums

1,

2,

Collection of Monthly. Prenvum Amounts. In accordance with the Medicare Drug Rutes, MCLIC
hereby delegates the premium collection fungtian to. this.State and hereby directs the State, on
béhalf of MCLIC, to collect all monthly premiuny payménts due from EGWP Members for
participation m the EGWP Bepefit In connection with MCLIC’s delegation of the premium
collection function to the State Undér this Section 7 A1, the State hereby agrégs as follows '

a  Thatn no event, ncluding, but not imiited to, nonpaymerit by MCLIC of any amounts due
by MCLIC to the State pursuant to this EGWP Addendum, MCLIC’s tnsolvency, or MCLIC's
breach of this EGWP Addendum, will the State bill, charge, collect a deposit from, seek
‘compensation, remuneration or reimbursement from, or fave any recourse against an
EGWP Mamber.of persons acting on his or her behalf for payments that are the fiancdl
responsihility of MCLIC under this EGWP Addendum. The foregoing 1s not intended to
prohibit the State from coflecting premium amounts due by EGWP Members for
participation in the EGWP Beneftt,

Determination of Monthly: Premium , o be Stibsic _the §
determining the amount of the EGWP Member’s monthly premium for partictpation i the EGWP
Benefit that the State will subsidize, if any, the State shall make such determination subject to

“the following restrictions and any other restrictions that may be tmposed by CMS

a. The State may subsidee different amounts for different classes of EGWP Members

provided such classes are reasonable and based on objective business eriteria, such as

- years of service, business location, job. category, and nature of compensation (e.g.,

salaried vs hourly). Different classes cannot be based on eligibility for the Low Income
Subsidy,

b, The State may not vary the premium subsnd'y for individuals within a given class of EGWP
Members, ’ .

¢ The State may not charge an EGWP Member more than the sum of tus or her monthly
beneficiary premium attributable to basic prescription drug coverage and 100% of the
manthly beneficiary premium attributable to his or het supplemental prescription drug
coverage, If any, . ’

d  MCUC will, as directed by the State, directly refund to the EGWP Member, within forty-
five (45) days of origina) receipt from CMS of the Low Income Subsidy premium, the full
premium subsidy amount up to the monthly heneficiary premium amount previously
collected from the EGWP Member, provided, however, that to the extent thare are Low
Income Subsidy premium amounts remaining after MCLIC refunds the fuil monthly
beneficiary premium amount to the EGWP Member, then that ramaiming portion of the
Low Incame Subsidy premium may be applied to the portion of the monthly premium
paid by the State, .

e If the State 15 not able to reduce the up-front monthly béneficrary premsm as described
in subsection {d) above, MCLIC, as directed by the State, shall directly refund to the EGWP
Member, within forty-fiva (45). days of arigina) raceipt from CMS of the Low Income
Subsidy premiurm, the full premium subsidy amount up to the monthly beneficiary
pretium amount praviously collected from the EGWP Merber,

£, Ifthetowincore Subsidy amount for which an EGWP Member is ligible is less than the
portion of the ienthly beneficrary premium paid by the EGWP Member, then MCLIC will
communicate to tha EGWP Member the financial consequences for the beneficiary of
enrolling in the EGWP Benefit as compared to enroffing In another Medicare Part D plan
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with a monthly beneficiary premrum equal to or below the Low income Subsidy amount,
and

g Inthe event of a change in an EGWP Member’s Low lncome Subsidy status or an EGWP
Member otherwise becomes inehgible to receive the Low Income Subsidy after payment -
of the Low Income Subsidy premium amount to the EGWP Member, and upon MCLIC's
recetpt of notification from CMS that such Low income Subsidy pramium amount witl be
recoverad from MCLIC or withheld from future payments to MCLIC, then MCLIC in its sole
discration will Involce the State or set 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 mellgxble Law Income Subsndy premium payments with respect to the EGWP
Member,

- Raporting. and Agdm ng: of Prermiudi Anjounts, [\_{gn Paviibnt by EGWP Mombgrs, Upon

raasonable advance written notice, MCLIC or its affiliates shall have access to the State’s records,
including evidenca of the State’s calculations of monthly premwm amounts, in arder to audit the
monthly premium-amounts collected from EGWP Members for the purposes of fulfilling
reporting requirements under the Madicare Drug Rules or applicable state insurance laws related
to collection of such premium amounts or to otherwise assess compliance with the Medicare :
Drug Rules in connection with the collection of such premium amounts Any audits performed
by MCLIC or its affiiiates pursuant to this Section 7 A3 will be at MCLIC’s expense  The State
acknowleédges and agrees that neither MCLIC nor ts affiliates shall be responsible to the State for
non-payment by any EGWP Member of any monthly premium amount due by such EGWP
Member for participation in the EGWP Benefit The State further acknowledges and agrees that
i the event that erther the State or MCLIC {through any audit) determines that the State has
collected a greatar premium amount from an EGWP Mamber than is due, that the State shall
promptly refund'any such overpayment to the EGWP Member, ’

B _Qﬂ!_ug MCLIC or 1ts affillates will bill the State for, and the State shall pay MCLIC or its affibates, (1) every two
weeks for the EGWP Claims Reimbursement Amount (as defined below) for such billing period, and {n} once
per month for any EGWP Adrinistrative Services Fees (as defined below) incurred by the State during the
previous month (or earlier if not yet Invoiced to the State) and EGWP PMPM Fees (as defined below) due for

-such period, The EGWP Claims Reimbursement Amount, EGWP PMPM Fees, and EGWP Administrative
" Services Fees shall be referred to collectively as “EGWP Fees” For purposes of this Section 7.8

1

2

MEGWP Clalms Reimbursement Amount" means, with respect to any period, the amount equal
to the aggregate amount of reimbursement due from the State to MCLIC for Covered Drugs
dispensed to EGWP Members by the Pharmacies, and, If apphcable, for Member Subnutted
Claims during such period, including dispensing fees and all associated claims processing
admitistrative fees, based on the retmbursement rates and pricing terms set forth in Exhibit € of
the Agreement,

"EGWP PMPM Fees” means, W\th respect to any penod all per EGWP Member per month
administrative fees as set forth in xh;b;g C-2 of the Agreement for such period.

"EGWP Administrative Serv:ces Fees” means the feas incurred by the State, if any, for MCLIC's or
its affiltates’ performance of the administrative services hsted in the EGWP Admm(stratWe Fees
table setforth in Exhibit € of the Agreement.

o QMH.B.Jﬂlbm_.JLﬁLL

1L

. QMS-:Rmrﬁl;umuman't-.Pg' yment Terms,

pay the State an amount equal to the total amount paid to MCLIC by CMS for the followmg (1)
advance direct subsidy monthly payments paid to MCLIC, If any, by CMS with respect to EGWP
Members and {2} low-income substdy payments patd to MCLIC by CMS, if any, with fespect to EGWP
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Members and subject to the provisions of Medicare Subcontractor Contract Requirements
{coftectively, “CMS Subsidy Reimbursement’}. MCLIC will pay amounts equal to the CMS Subsidy
Remmbursement, allocated- pursuant to the terms of this Agreement, on a monthly basis
approximately thirty {30) days after MCLIC’s receipt of the CMS Substdy Reimbursement from CMS,
MCLIC and its affilates retamn all right, title and interest to any and all actual CMS Subsidy
Reimbursement receivad from CMS, except that MCLIC shall pay the State amounts equal to the
CMS Subsidy Reimbursement amounts allocated to the State, as specified in this Agreement, from

- MCLIC's or its affiliates’ general assets {neither the State nor its EGWP Member's retain any

beneficial or proprietary Interest in MCLIC's or ts affiltates’ general assets) The State acknowledges
and agrees that neither it nor its EGWP Members shall Have a right to interest on, or the time value
of, any CMS Subsidy Reimbursement payments recetved by MCLIC or its affiliates dunng the
collection period or moneys payable under this Section No CMS Subsidy Reimbursements shall be
paid untll this Agreerent s executed by the State, -MCLIC shall have the right to retain or apply the
State’s allocated CMS Subsidy Resmbursement amounts or Rebates with respect to EGWP Member
utiization-ta unpaid Eees and shall have the night to delay payment of CMS Subsidy Reimbursement

_amounts to allaw for final adjustments upon terminatton of this Agreement.

(b) .CMS Rembursement Pavment Terms (Proshective Rejrisurancal, MCLIC will pay the State
prospective reinsurance payments based on the lesser of the CMS defined per member per month
prospective reinsurance for the effective plan year or the State’s per member per month
reinsurance for the most recent plan year closed by CMS for recongiliation purposes, For the State's

- first year as an EGWP administerad by MCLIC, MCLIC will pay the State prospective reinsurance

payments based on the lesser of (a) the CMS defined per member per month prospective
reinsuranice for the effective plan-year or (b) the State’s projected pér member per month
reinsurance for the effective plan year based on claims experience of the State’s EGWP Members
or (c} projected per member per month reinstrance for the effective’plan year based on claims
experience of EGWP book of businass data if the State’s EGWP Member claims are unavailable
MCLIC wilt pay amounts on a monthly basis approximately thirty (30) days after MCLIC’s receipt of
the prospective remnsurance reimbursement from CMS (“Prospective Remnsurance cMS
Relmbursement”), MCLIC and Its affiliates retain all right, title, and interest to any and all actual
Prospective Reinsurance CMS Reimbursement amounts allocated to the State, except that MCLIC
shall pay the State Prospective Reinsurance CMS Reimbursement amounts allocated to the State,
as specified in this Agreement, from MCLIC's or its affiliates’ general assets {neither the State nor
its EGWP Members retain any beneficial or praprietary mterest in MCLIC's or 1ts affiliates’ general
assets), The State acknowledges and agrees that neither it nor its EGWP Members shall have a right
to interest on, or the time value of, any Prospective Reinsurance CMS Rermbursement payments
received by MCLIC or its affiliates during the collaction period or moneys payahle under this
Sectton. No Prospective Reinsurance CM$ Reimbursements shall be paid until this Agreement is
executed by the State MCLIC shall have the night to retain or apply the State's allocated Prospective
Reinsurance CMS Reimbursement amounts or Rebates with respect to EGWP Member utilization
to unpaid Fees and shall have the right to delay payment of Prospective Reinsurance CMS
Retmbursement amounts to aliow for final adjustments upon termmation of this Agreement.

2. £MSRemmburserhent Reporting At least annually, MCLIC will provide the State an accounting of

1

all VS Subsidy Reimbursement and Prospective Relnsurance CMS Resmbursement recewved by
MCLIC frum CMS pursuant Lo Lhie Medicare Drug Rules with respect to the EGWP Benefit

End-of- 'ea( seotiethaliol The parltes dekiowledge that after the conclusion of each plan year,
CM3 will reconcile paymerit year disbursements with updated enrollment and health status data,
actual low-income cost-sharing costs, actual allowable remsurance costs, and other pertinent
information. Upon final CMS end-of-year reconciliation, the following shall occur {1) Inthe event
that the actual incurred remsurance amount calculated during reconciation exceeds the
prospective amounts paid to the State by MCLIC, MCLIC will pay such amounts to the State
subject to the remaining terms of this Agreement, and {) m the event that the actual incurred

reinsurance amount calculated during reconcilsation s less than the prospective am%n‘s‘pald to
5 . ) . -4 5 ? : .
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the State by MCLIC, the State shall repay to MCLIC such amounts previously paid by MCLIC i
~ accordance with the payment terms of the Agreement, MCLIC shall have the nght to retain or
apply the State’s aflocated CMS end of year reconciliation amounts to EGWP Member utilization,
to any unpard Fees and shall have the right to delay payment of CMS end of year reconcihation
amounts to allow for final adjustments upon termination of this Agreement MCLIC shalt have
tha right to offset reconcilration amounts the State owes to MCLIC against Rebates, CMS subsidy
reimbursements, prospective reimnsurance CMS reimbursements, or manufacturer Coverage Gap.
Discount amodnts, All such payments resulting fram a CMS reconciliation will be paid to the State
no later than January 31 of the calendar year immediately following the date of MCLIC's receipt
- of the reconciliation payments from CMS If CMS subsequently recovers any end of year
reconcifiation payments from MCLIC due to a CMS plan year reopening of other process
described 1n the Medicare Drug Rules, thep the State shall be obligated to repay to MCLIC such-
amounts previously paid to the State. Such recanciliation reopening amounts may be invoiced
to the State and shall be paid within thirty (30) days of the State’s receipt, [f payment 1s not
forthcoming, MCUIC may offset any such payments owed against any payment MCLIC or an
affiliate may owe to the State. Accordingly, MCLIC shall have the right to apply reconaliation
. amounts owed from tha State due to a CMS plan year reopening against Rebates, CMS subsidy
reimbirsements, prospactive reinsurance CMS reimbursements, or manufacturer Coverage Gap
Discount amounts. If CMS subsequently reimburses MCLIC for end of year réconciliations
payments due to a CMS plan year reopening or other process described in the Medicare Drug
- rules, then MCLIC will pay such amounts to the State.

2. mgn_m_ﬂgn_gggg_ugﬂmjgn MCLIC will perform plan-to-plan coordination of EGWP Members’
prescription drug benefits with ather provider of prescription drug coverage as set forth tn the
Medicare Drug Rules and any related reconcihation, provided, that no later than January 31 of
the calendar year immediately foliowing completion of sich coordination of reconciliation
process, MCLIC shall pay to the State an amount equal to payments recovered for the EGWP
Benefit, but at the same time MCLIC shall have a right to recoup frot the State any amountwhlcﬁ
MCLIC 15 obligated to pay to any other prescription drug plan pursuant to.a plan-to-plan
reconciliation, .

E.  Manufacturer Coverage Gap Discount,

1, Pursuant to ts CMS cantract, MCLIC has agreed to admintstér for EGWP. Members at pomnt-of-
sale the Coverage Gap Discount authorized by section 1860D-14A of the Social Security Act, In
connection with the Coverage Gap Discount, CMS will coordinate the collection of discount
payments from manufacturers, and payment to MCLIC, through a CMS contractor (the “Coverage
Gap Discount Payments”) Subject to'Section 7{D){1) above, MCLIC agrees to peniodically remit
to the State amounts equal to 100% of the Coverage Gap Discount Payments received by MCLIC
within forty-five (45) days of the CMS Manufacturer Payment Date MCLIC and its affilsates retain
all nght, title and interest to any and all actual Coverage Gap Discount Payments recewved from
CMS, except that MCLIC shall pay the State amounts equal to the Coverage Gap Discount
payments amounts allocated to the State, as specified i this Agreement, from MCLIC’s or its
affillatas’ general assets {neither the State nor its EGWP Members retain any beneficial or
proprietary mterest in MCLIC's or Its affiliates” general assets), The State acknowledges and
agrees that neither It nor its EGWP Members shall have a right to'nterest on, or the time value
of, any Coverage Gap Discount Payments received by-MCUC or its affiliates during the collection
period or moheys payable under this Section. No Caverage Gap Discount Payments shall be pald
until thts Agreement Is executed by the State, MCLIC shall have the right to apply the State’s
allocaled Covarage Gap Discount Payments amount to unpaid Fees and shall have the right to
delay payment of Coverage Gap Discount Payments to allow for final adjustments upon
termination of this Agreement, Notwithstanding anything contained in this Section 7, the State
shall retain all right, title, and interest to the amounts that MCLIC 15 contractually obhigated to
pay the State hareunder, and fatlure by MCLIC to pay such amounts will constitute a breach of
this Agreement. :
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2. If the EGWP Benefit administered by MCLIC under this EGWP Addendum for the State includes
EGWP Plus design elements, then the Coverage Gap Discount will be coordinated with the
Commercial Benafit consistent with the Medicare Drug Rules

8. Termination,

AI

B,

Tetmunation of MCLIC's Contractwith CMS$ 1f at any time throughout the term of this EGWP Addendum, CMS

either does not renew tts contract with MCLIC or terminates its contract with MCLIC such that MCLIC may no
longar provide services as a PDP Sponsor under the Medicare Drug Rules, then this EEWP Addendum shall be
automatcally terminated conterminously with such CMS contract termination

Qbleations Vodn-Termingtior, The State or its agent shall pay MCUIC, or its affillate, in accordance with this
Agreament for all claims for Covered Drugs chspensed and services provided to the State and EGWP Members
on or before the later of (1) the effective date of termination, or (i) the final date that all EGWP Members
have been transitioned to a new Part D plan, as applicable (the “Termination Date”) Claims submitted by
Participating Pharmacies or EGWP Member Submitted Claims filed with MCLIC after the Termination Date
shall be processed and adjudicated in accordance with a mutually determined run-off plan, provided that, in
any event, and subject to all applicable payment terms of the Agreement (i) MCLIC shall re-process or re-
adjudicate claims originally processed and adjudicated on or before the Termmation date, as necessary, fora
period of five (5) years from the end of the plan year i which the applicable claim was processed and
adjudicated, (i1} MCLIC shall process and adjudicate EGWP Member Submitted Claims for Covered Drugs
dispensed and services provided on or before the Termination Date for a penod of three (3) years from the
termination of this Agreement; and (1) MCLIC shall process and adjudicate claims submitted by Participating
Pharmacies for Covered Drugs dispensed and services provided on or before the Termination Date for a
period of ninety {90) days from the termination of this Agreement. The parties shall cooperate regarding the
transition of the State and its EGWP Members to a successor PDP Sponsor in accordance with ail applicable
Medicare Drug Rules and MCLIC will take all reasonable steps to mutigate any disruption In service to EGWP
Members. Notwithstanding the preceding, MCLIC may (a) delay payment of any final CMS resmbursement
amounts, Rebate amounts or other amourits due the State, if any, to allow for final reconciliation of any
outstanding amount owed by the State to MCLIC, or {b) request that the State pay a reasonable deposit in
the event MCLIC 1s requested to process after the Termination Date claims incurred on or prior to such date
If CMS subsequently recovers any end of year recanciliation payments fram MCLIC due to a CMS Plan Year
reopening or other process described in the Medicare Drug Rules after the effective date of termination, then
the State shali be obligated to repay to MCLIC such afounts previously pad te the State. f CMS subsequently
reimburses MCLIC for end of year reconciliations payments due to a CMS Plan Year reopening or other process
described n the Medlcare Drug rules after the effective date of termination, then MCLIC will pay such
amounts to the State,
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EXHIBIT B-3

AUDIT PROTOCOL

1. AUDIT PRINCIPLES

2.

3.

ES| recognizes the umportance of its clients ensuring the integrity of their business relationship by engaging 1n annual audits
of their financial arrangements with ES), and, where applicable (1.e. Medicare Part D), by auditing comphance with applicable
regulatory requirements. ESI provides this audit night to each and every client, In granting this right, ESY's primary (hterest
1s to facilitate a responsive and responsible audit process, Inorder to accomplish this goal, for all clients, ESI has established
the following Protocol, Our Intent s In no way to limit the State’s abillty to determme that ESI has properly and accurately
administerad the financial aspects of the Agreement or complied with.apphcable regulatory requirements, but rather to
creale a manageable process in order to be responstve to our cltents and the independent suditors that they may engage.

AUDIT PREREQUISITES ;
A There are four components of your arrangemant with ES! eligible for audit

Retrospective Claims
- Rebates (subsequent to true up)
Performance Guarantees (subsequent to true upj
Compliance with Regulatory Requirements {1 e, Medicare Part D} Note If ES| is supporting a government
initiated audit on behalf of the State concurrently with the State initrated oversight audit, ESI resources will
primartly be utilized to address the government audit requasts. As such, ESI's response to the State mitiated
. audits may be delayed, ' - ’ ‘ '
Balancing the need to adequately support the audit process for all ESI cltents, with an efficient allocation of resources,
chients who choose to audit one or more components of the arrangement must do so for all ines of business, as
applicable, through a single annual audit. o

8. ESI will provide alt data reasonably necessary for the State to determine that ES! hias performed in accordance with
contractual terms ESI will provide the retrospective claims and benefit.information in no more than thirty (30) days
from audit kickoff.call and having an executed confidentrality agreement. Qur pledge to respond within the foregoing
timeframe is predicated on a good faith and cooperative effort between the State and/or its Auditor and €S,

C. ESlengages a national accounting firm, at 1ts sole cost and expense, to conduct a SSAE 18, SOC 1 audit on behalf of its
chents, Upon request, ESH will provide the results of its most recent SSAE 18, SOC 1 audit. Testing of the areas covered
by the SSAE 18, SOC 1 1s not within the scope of the State’s audit rights (i.e,, to confirm the',fmancual aspects of the
Agreement) and is therefore not permitted, However, If requested, ES| will explain the SSAE 18, SOC 1 audtt process
and findings to the State In order for the State to gain an understanding of the SSAE 18, SOC 1.,

AUDITS . : .
A, The mitial audit period for a retraspective claims, rebates and performance guarantee. audit covers any.ttmeframe
during the contract petiod and up to 180 days after contract expiration preceding the request to audst (the "Audit
period”) This Audit Period allows a reasonable amount of time for both parties to conclude the audit before data 1s
archived off the adjudication system : . - '

8  The mitial audtt period for a Medicare Part D compliance audit cover any timeframe during the contract period and up
to 180 days after contract preceding the request to audit (callectively, the “Medicare Part D Audtt Period”). This
Medicare Part D Audit Period 1s intended to assist our chents with the CMS annual oversight requirements. -ES) will be
responsible for support of all services delegated to ESI. Mock audits intended to.simulate a CM5-Program Audtt shall
not exceed a one (1) day webinar to review three (3) samples per each data unwerse review. ES! will provide data
universes within ten (10) business days of the State request and responses to webtnar follow-up requests within fifteen
(15} business days of the State request, ESI shall not be required to provide data or responses in a more aggressive
timeline than CMS requirements. if the State has requested that ESl assist with findings related to services not delegated
during an audrt, ES| may accommodate such requests; which will be provided at ESl's standard audit charges.

C.  When performing a Rebate audit, the State may perform an on-site review of the applicable components of
manufacturer agreements, selected by the State, as reasonably necessary to audit the calculation of the Rebata
payments made to the State by ESI, Our abihty to drive value through the supply chain and in our negotiations with
manufacturers is dependent upon the strict confidentiality and use of these agreements. Providing access to these
agreements to third parties that petform services in the industry beyond traditional fina ncial auditing Jeopardizes our
ability to competitively drive value, For this reason, unless otherwise agreed by the Parties, access"to:'ej)‘gfudm of
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4,

5.

6,

E.

manufacturer agreements is restricted to a mutually agreed upon CPA accounting firm whose audit departiment 1s a

separate stand-alane division of the business, which carnes insurance for professional malpractice of at least Two
Million Dollars ($2,000,000). . -

The State may selact an inttal number of manufacturer contracts to enahle the State to audit fifty percent (50%) of the
total rebate payments due to the State for two (2) calendar quarters during the State elected timeframe preceding the
audit (the "Rebate Audit Scope and Timeframe”),

If you have a Pass-Through pricing arrangement for Participating Pharmacy claims, ESt will provide the billable and
payable amount for a sampling of claims provided by you or your auditor (1.e., ES! will provide the actual documented
claim record) during the sudit ta verify that ES| has administered such Pass-Through pricing arrangement consistent
with the terms of the Agreement. If further documentation 1s required, ES{ may provide a sample of claims remittances
to the Participating Pharmacies to demonstrate ESI’s administration of Pass-Through pricing. In any instance.where the
audit demonstrates that the amount billed to you does not equal the Pass-Through amount paid to the Participating
Pharmacy, the State’s Auditor may perform an on-site audit of the applicable Participating Pharmacy contract rate

sheet(s).

AUDIT FINDINGS _
A. - Following the State’s initial retrospective claims audit, the State (or its Auditor) will provide ES! with suspected errors,

C.

if any In order for £S! to evaluate the State’s suspected errors, the State shall provide an electronic data'file in-a
mutually agreed upon format containihg up to 300 clamms for further Investigation by ES| ESI will respond to the
suspected errars in no more than sixty (60) days fram ESI's recerpt of such findings, Our pledge to respond within the
foregoing timeframe Is predicated on a good faith and cooperative effort between the State and/or its Auditor and ES|,

Followingthe State's nibial rebate and performance guarantee audit, the State’s Auditor will provide ESI with suspected
arrors, if any. ESIwill respond to the suspected errars in no more than sixty (60} days from ESt's recelpt of such findings.
Our pledge to respond within the foregoing timeframe Is predicated on a good faith and cooperative effort between
the State and/or (ts Auditor and ESL, .

Following the State’s imttal audit of Medicare Part D compliance, the State {or its Auditor) will provide ESl with
suspected non-compliant issues, if any. In order for ESI to evaluate the State's suspected errors, the State shalf provide
g5 with specific regulatory criteria and Medicare Past D program requirements Used to cite each suspected non-
compliant issue. ES| will respond o the suspected errors In no more than thirty (30) days from ESI’s receipt of the
findings. Our pledge to respond within the foregoing timeframe 1s predicated on a good farth and cooperative effort

hetween the State and/or its Auditor and ESL. . :

FINAL REPORT

A,

G,

Upon raceipt and review of ESI's responses to the State (or its Auditor), the State (or its Auditor) wil provide ES! with a
written report of findings and recommendations  ESI will respond to the audit report in na more than thirty (30) days
from ESI's receipt of the repart. Our pledge to respond within the foregoing timeframe 1s predicated on a good faith

- and coopefative effort (Le., no new issues noted) between the State and/for its Auditor and ESI

The State agrees that once audit results are accepted by both parties, the audit shall be considered closed and final, To
the extent the mutually accepted audit results demonstrate clamns ertors, BSI will reprocess the claims and muke
correspanding adjustments to the State through credits to a future invorce(s). If we are unable to reprocess claims and
1ssue corresponding credits to the State thraugh this process, ESI will make adjustments to the State via a check or
credit. 3

New audits cannot be initiated untit all parties have agreed that the prior audit is closed

.

AUDITS BY GOVERNMENT ENTITIES

A

In the event CMS, the OIG, MEDIC, or another government agency has engaged in an audit of the State and/or its “first
tier” and “downstream entities”, the State shall contact the ESI Account Management team and provide @ written copy
of the audit notice or request from the government agency promptly upon receipt

The State agrees that CMS may have direct access to ESIs and any such “downstream entity’s” pertinent contracts,
books, documents, papers, records, premises and physical facilities, and that ES and such “downstream entity” will
provide requested information directly to CMS unless otherwise agreed upon by ESI and the State,

Following the gavernmant audst of the State and tts “first tier” and “downstream entities”, the State shall provide ES|
with a written report of suspected non-comphant issues noted in the government audit that relate to services provided
by ESI, if any. If there are such findings, ES! will work with the State and/or government agency to respond to any
suspected non-compliant issues,
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D. Support for all such audits by government entities will be subject to ESI's standard charges, All such fees shall be
reasonable and based on ESI’s costs for supporting such audits

7, CONFIDENTIAUTY

ESI's contracts are highly confidential and proprietary. For this reason, ES1 only permits on-site review rather than provide copies

ta our clients During on-stte contract review, the State {or its Auditor) may take and retain hotes to the extent necessary to

document any identified ecrors, but may not copy (through handwntten hotes or otherwise) or retain any contracts (in part or in

whole) or related documents provided or made avatlable by ESf in connection with the audit, ESI wilf be entitied to review any
- notes to affirm compliance with this paragraph.
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EXHIBIT C

PRICING TERMS AND PHARMACY PROGRAM FEES

Exhibitc-1

and Miscellaneoits ]

Billing, Payment,

Exhiblt C-3

Rebates

Exhibit c-4 .
Admiinistrative Servicas and Chinical Program Fees

b
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' xh[b‘lt‘ c-1

" Blillng, Payment, and Mlscellaneous Pricing Terms

L BILLING AND PAYMENT. In consideration of the PBM Servuces pmvnded by ESI, the State wIII pay the apphcable
claims reimbursement amounts (“Claims Reimbursements”) and other administrative fees ("Administrative
Fees”) pursuant to the terms set forth below ("Claims Reimbursements,” “Administrative Faes” and any other
charge or fee that Is the responsibility of the State as may be described elsewhere in this Agreement are
heremnafter referred to collectively as "Fees”)

a.

_l_ﬂ_mg. €81 will Invoice the State: {1} bi- weekly for Claims Reimbursements, and (n) ona monthly
basts for the Administrative Fees

Pavment The State will pay ESI by wire, ACH transfer or pre-authortzed debit within five (5)
business days from the date of the State’s receipt of each ESl invoice The State will be responsible
for all costs of collection, and agrees to relmbursc ESI for such costs and expenses, Including

reasoniable attorneys’ fees,

2. PHARMACY MANAGEMENT EUND (“PME")

a,

ES! will provide.up to $12 00 per Member implemented as of the Effective Date to reimburse the
actual, falr market value of: {I) expense items and services related to transitioning, administering,
and implementing the pharmacy benefit initially and throughout the term, such as, custom ID Cards,
IT programming, custom formulary letters, metnber communications, and benefit set-up guality
assurance, and/or (i1) mutually agreed upon expense ltems and services related to implementation
of additional elinical or other similar programs provided by ES! throughout the Term; in elther case

“subject to submlssion of adequate documentation to support reimbursement within 180.days of

incurning the applicable expense, Both the State and ES! (upon agreement from the State) may use
the PMF to cover the falr market value of expenses for projects requiring joint resources, = All
retimbursement under the PMF Is subject to ESI's standard PMF buslness practices for all chents,

The State represents and warrants that: (1) it will only request relmbursement under the PMF for
Its actual expenses Incurred i transitioning, administering, and implementing the pharmacy
benefit managed by ESI hereunder, and/or the additional clinical or other similar program provided
by ES| throughout the Term; (1) that the applicable service, item or program was actually performed
ar provided; (ll) the amount of the reimbursement s equal to or less than the reasonable fair
market value of the actual expenses incurred by the State; (iv) it will nollfy and disclose the amount
and the terms of any PME reimbursements to Members and other third parties to the extent
required by applicable laws and regulations. In addition, if the State and the Plan are subject to
ERISA, the State fepresents and warrants that it will only request reimbursement under the PMF
for items or services for which the State, In the absence of the PMF, would be allowed
reimbursément from the Plan {).e., not “settlor functlons”)

The State shall comply with all applicable federal and state requirements; including, but not imited
Lo, all applicable federal and slale reporlng requitements wilh respect to any expense, item or
service reimbursed under this section. ESI reserves the right to periodically audit the books and
records of the State on-site, durlng notmal business hours and after gving reasunable advance
notice, for the purposes of verifying the State’ s compliance with the PMF requnrements set forth in

" this Agreement,

" ESI intends to amortize the PMF over the Initial Term of the Agreement on a straight-line basis. In

the event of a termination of this Agreement for any reason other than ESl's uncured material
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breach prior to the expiration of the Initial Term, the State will reimburse ESI an amount equal to
any paid but unamortized portioh of the PMF  Reimbursement to ES| by the State pursuant to this
Section will not be in lieu of any other rights or remedies ESt may have in connection with the
termination of this Agreement, including monetary or ather damages PMF reimbursements shall
not be paid prior to the Effective Date of this Agreement and are not payable until this Agreement
s executed. The State will have no right to Interest on, or the time value of, any PMF, and unused
funds shall be retained by ESI 4

MaRKeT Chck The State or its designee may provide ES! with a written comparison of benchmarks, prepared
by an independent pharmacy benefft management consultant, for pharmacy benefit management services
offered by a third party PBM provider which includes and takes into account similar plan design, formulary
exclustans, clinlcal and trend programs, retail pharmacy, mall pharmacy, and specialty pharmacy mix and
utillzation, size, demographics, and other relevant factors necessary to provide an appropriate comparison
(“State’s Current Market Price”), In evaluating whether the State’s Current Market Price [s comparable to

_ pricing ES| offers the State under the terms of this Agreement, ES| will vahdate that, at a minimum, price

points used in determining the State’s Current Market Prlce were selected from benchmark plans that satisfy
the comparable State Current Market Price factors listed herein, The State’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
single 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 of the State’s Current Market Price analysls prepared by the
consultant will be submltted to both the State and to ESI, The consultant wiil also provide a reasonably
detalled description of the methods and assumptions used In the analysls Including the methods and
assumptlons related to the calculation of the indfvidual pricing components and the Net Plan Costs, as defined
below ESI shall have a reasonable opportunity: (1.e,, not'less than twenty (20) business days after all
information necessary to perform the analysis 1s recelved) to evaluate the State’s Current Market Price, In a
format specified by ESI, the State, of Its designee, 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 detalls about any
benchmark plans the State relied upon in selecting any price point(s)/financlal guarantees used to determine
the State’s Current Market Price or Net Plan Cost. If the parties agree that the comparison analysts concludes
that the State's Current Market Price would yield an annual one percent {1%) or mare 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 the State) under the Agreement, then the parties shall negotiate
in good faith a modification of the pricing terms heretn and execute an amendment to be approved by G&C
as hecessary. The revised pricing terms will become effective on the first day of the third contract year
following the I1ssuance of the report or sixty (60) days following a fully executed amendment or agreement -
memoriallzing the revised pricing terms, whichever'is later. The market check shall be at the State’s expense,
excepl that ESI shall be responsible for its costs related to responding to the market check.

PRICING CONDITIONS. In the event ohe or more of the following occurs (whether between the date of the
proposal and the Effective Date, or duning the Term), ESt will have the right, upon notice, to make an equitable
adjustment to the rates, Administrative Fees and/or Rebates for the impacted line of business, solely as -
necessary to return ESI to its contracted economic position as of- the effective date of such event

a The State’s Commerclal Membershlp experiences a 10% reduction In members;

b The State’s EGWP Membership experiences a 10% reductlon In members and the EGWP plan has
not been termmated Iy the State; .

¢.  The State has Members enrolled In a 100% co-payment plan (plans where the State has no llability
for the payment of pharmacy claims); i
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e,

The State has greater than 10,00% of total utlllzatmn forall PIans attrlbutable to a consumer dnven .
heaith plan (CDHP), . .

There Isa matenal change in the demographics of the State s Membership, or In the State’s
pharmacy ot drug mix, compared to data provided by the State;

The State changes its Formulary, benefit designs, Implements OTC plans, clinical or trend programs -
or otherwise takes an action that has the effect of lowering the amount of Rebates earned
hereunder or materlally Impacting any guarantee,

The State elects to use an-site clinics or pharmacles to dispense prescrlptlon drugs to Members

- which maturially reduces Rebdles und/or the number of Covered Drug claims subnutted to ES; ar

There is a materlal change to the manner i WhICh AWP 15 calculated or repurted for Brdnd Drugs
and/or Generic Drugs.

Further, If £SI's abllity to provide the financial terms hereln are adversely affected due to Brand Drugs moving
unexpectedly off-patent to generic status, due to another actton by a manufacturer, due to any other industry
or market condition, or due to a Change in Law, an appropriate adjustment will be made to the
ralmbursement rates, financial guaranteas, Administrative Fees, and/or Rebates hereunder.

The State provided ESI with data from 2020 as part of Its request for proposal. The State acknowledges and
agrees such data may not accurately represent future claims utilization as 2020 utilization was impacted by
the SARS-CoV-2 global pandemic, Therefore, If the State’s: utilization matertally differs from the data provided
as part of the request for proposal and such change impacts ESl's abllity to meet contractual guarantees under -
this Agreement, ES! may equltable adjust rates, Adminlstrative Fees and/or Rebates, solely as necessary to
return ES| to Its contracted economic position,
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Exhiblt C-2
claling Relmbirsement Rates

The State will pay ES| for each Prescription Drug Clalm dlspehsed or processed pursuant to the terms of this
Agraemant. Sales or exclse tax or other governmental surcharge, If any, will be the responsibility of the State.

11  The State will pay ES! the following base Administrative Fees per member per month under this
Agreement These shall be In addition to any other Administrative Fees set forth'In this Agreement

Per Member Per Month
e Commerclal . $1.25
EGWP ' : §9.50

2. PARTICIPATING PHARMACY. AND. ESI MALL PHARMACY AVERAGE AGGREGATE. ANNUAL INGREDIENT COST AND DISPENSING FEE
‘GuapanTees (DOES NOT. APPLY TO SPECIALTY PRODUCTS). - ;

2.1,  Particlpating Pharmacy Commercial Ingredlent Cost and Dispensing Fee

a. Esl Natloial Plus:Network

Commercial

Standard Maintenance Network
84-90 Days' Supply*

National Plus Network
1-83 Days' Supply

_ y Year 1:AWP-20,50% . Year 1:AWP-24 25%
Average Annual Year 2 AWP-20 55% " Year 2:AWP-24.50%
Ingredient Cost Year 3 AWP-20.60% Year 3:AWP-24.75%
Brands | Guarantee Year 4:AWP-20,60% Year 4:AWP-24,75%
Year 5:AWP-20.60% Year 5'AWP-24.75%
Dispensing Fee/Rx
Guarantee . $,0 & i
Year 1 AWP-85 30% Year 1:AWP-88.00%
Average Annual Year 2 AWP-85 35% Year 2:AWP-88.25%
Ingredient Cost Year 3 AWP-85.40% Year 3:AWP-88.50%
-Generi¢cs | Guarantee Year 4:AWP-85.40% Year 4 AWP-88 50% -
: Year 5.AWP-85.40% Year 5:AWP-88 50%
Dispensing Fee/Rx
Guarantee 50.25 $0.10

*If implementing the Commercial Standard Maintenance

Network. If not implementing the Commercial -

Standard Maintenance network then the National Plus Network guarantees apply for all Days’ Supply
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b ESI Broad Performance Medicare Network (

& Petformance Wddicars
BT

Average Annual .
Ingredlent Cost

EQWP -

'1-34 Days' Sipply

" Year1 AWP-2130%

Year 2'AWP-21 40%
Year 3:AWP-21,.50%

-

i T s

35-90 Days' Supply

b
Year 1:AWP-26,30%
Year 2:AWP-26.30%

Year 3':AWP-26 30%
Year 4:AWP-26 30%

| Guarantee

Brands® | Guarantee Year 4 AWP-21,50%
Year 5 AWP-21.50% Year 5'AWP-26 30%
Dispensing Fee/Rx & )
Guarantes 055 $°'19 »
. ’ . Year 1;:AWP-88.45% Year 1 AWP-88.45%
Average Annual Year 2:AWP-88,95% Year 2 AWP-88 95%
. Ingredient Cost Year 3 AWP-88.45% Ygar 3 AWP-89 45%
Generlcs | Guarantee Year 4:AWP-89.45% Year 4°'AWP-89.45%
] Yaar 5:AWP-89 45% Year 5':AWP-89.45%
Dispensing Fee/R}( $0.70- 4010 |

22,  ESLMall Pharmacy Ingredient Cost and Dispensing Fee

a. Commerclal Ingredlent Cost and Dispensing Fee

ail Phatmacy

Commercial

| Average Annual
Ingredlient Cost . AWP-26,25% -
Brands | Guarantee ' :
" | Dispensing Fee/Rx
Guarantee $0.00
' Year 1:AWP-89 10%
Average Anhual Year 2 AWP-89.35%
Ingredient Cost Year 3 AWP-89,60%
Generlcs | Guarantee Year 4 AWP-89.60%
Year 5 AWP-89.60%
| Dispensing Fee/Rx .
Guarantee il
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3,

b

P U s T L T D e e

‘Maedledre Ingredjent Cost and Dispensing Fea

EGWP

—— e s S o b i @

Somminmepoprn & o bt &

ESt Wiail Pharmacy

o it ey g minan]

Average Annual .
. Ingradient Cost AWP-26.25%
Brands | Guarantee
. Dispensing Fee/Rx
Guarantee , 50.00
Year 1:AWP-89,10%
.| Average Annual Year 2:AWP-89 35%
" Ingredient Cost Year 3:AWP-89 60%
Generics | Guarantee Year 4;AWP-89 60%
' . . Year 5 AWP-89,60%
Dispensiivg Fee/Rx .
Guarantea ' ~ 5000
SPECIALTY PRODUCT PRICING
31 Dispensi S| y Products dispensed at Participating Pharmacy and ES ialty Pharmacy
There will be a pass-through dispensing fee for Specialty Products dispensed through Participating
Pharmacies. There will be a dispensing fee of $0.00 for Specialty Products dispensed through ES!
Specialty Pharmacy
32 Fee Guaratitees. The following pricing guarantees shall

ESI Specialty Pharmacy?

verageAnnu : :
apply to Spectalty Products.

Commercial
Exclusive?

Year 1 AWP-21,75% Year 1:AWP-19.25%
Year 2:AWP-21.85% Year 2:AWP-19.35%
CEIER AR r=sienk Vear 3.AWP-21.95% Year 3:AWP-19.45%
. Year 4:AWP-21.95% Year 4:AWP-19 45%
Year 5'AWP-21,95% Year 5;:AWP-19 45%
. Year1 $0.00 Year 1: $0 00
0 .
G{f:;’:f::g Fae/kx Year 2* $0,00 Year 2! $0.00
Year 3 $0.00 Year 3! $0.00

1in addition to the general exclusions identified (n this Agreement, ali non-Spectalty Products are excluded from this

guarantee, Claims nat dispensed through the ES| Specialty Pharmacy are also excluded from this guarantee.

2This guarantee shall only apply to Plans for which the ES} Specialty Pharmacy 15 the exclusive pharmacy that may fill Specialty

Products for Membars, other than Exclusive or Limited Distribution Products not avariable at the ESI Specialty Pharmacy
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Participating Pharmacy®

Commercial
~ Exclusive”

" Year IAWP-2175% Year 1-AWP-19,25%
; Year 2:.AWP-21 85% Year 2:AWP-18 35%-
’C\:::Zg:a’r"::t‘;:' ngfadient; - Year 3'AWP-21 95% Year 3:AWP-19.45%
. " Year 4 AWP-21 95% Year 4'AWP-19,45%
Year 5 AWP-21.95% Year 5'AWP-19.45%
Year 1* 50,25 Yeéar $0.55
Year 2: $0 25 Year 2 $0.55
g:f:;’:t':f Fen/RX Year 3; $0 25 Year 3. $0 55
Year 450 25 Year 4: 50 55
Yuar 5 80,25 Year 5 $0.55
Yn addmon to the genera! exclusions identified. (n this Agraement, all non-Spectalty Products are excluded from this
guarantee,

"2This guarantee shall only apply to Plans for which the ES! Specialty Pharmacy Is the exclusive pharmacy that may- fl||
Specialty Products for Members, other than Exclusive or lelted Distributian Products not available at the ESI Specialty
Pharmacy. .

3.3 TheSpecialty Pnclng offered assumes a days’ supply conslstent with the ES! Specialty Pharmacy Clincal
Days’ Supply Program

3.4, 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 ESV's option, elther the
State’s medical plan or the State directly at the following standard per dlem and nursing fee rates set
forth below, maintained and updated by ES! from time to time, If ESI elects to bill the State’s medical
plan for ASES, the State will work with ESI to coordinate the invaicing and payment of ASES through
the State’s medical plan. If the State's medical plan will not caver the cost of ASES billed through ESI
or ESI Specialty Pharmacy, the State shall be responsible for the costs of all ASES. Unless otherwise set
forth in an agreement directly between ESI Specialty Pharmacy and the State or a Plan, If a Specialty
Product dispensed or ASES provided by ES! Specialty Pharmacy Is billed to the State or.a Plan dtrectly
by ES| Specialty Pharmacy instead of being processed through ES|, the State or Plan will timely pay ESI
Specialty Pharmacy for such clarm pursuant to the rates below and within thirty (30) days of the
State’s, Plan’s, or its designee’s, receipt of such electronic or paper claim from ESI Specialty
. Pharmacy ES| Speclalty Pharmacy shall have 360 days from the date of service to submit such
_electronic or paper clalm,

r.tnd N1me

_ Therapeutic Class ~ Nursing & Per Diens

. ALPHA 1 DEFICIENCY _ All Alpha 1 Deflciency Drugs $55 00 / Infuston’
: requlrlng Per Diem ,
ENZYME DEFICIENCY All Enzyme Defictency Drugs $60.00 / Infuslon
: - required Per Diem
IMMUNE DEFICIENCY All immune-eticiBnoy Dives $60.00 / fnfusion.
. 5 requiring Per Diem
INFLAMMATORY CONDITIONS |  Remicade, Renflexis, Inflectra $60.00/ Infuston
MISCELLANEQUS SPECIALTY . : -~
 CONDITIONS o Solitis ) 1 $60 00./ Infusion
MISCELLANEOUS SPECIALTY 4 .
CONDITIONS B 365.00/ Day
PAH : . Tyvaso $30.00 / Day
; Flolan, Veletrl, Epoprostenol '
PAH Sodium {(generic-Flolan/Veletn), $65 00 / an

Contractor Imtlals o/ f-
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Brand Name

Nursing & Per Diem

Therapeutic Class

Remodulih, Treprostenol Sodium .
(generic-Remodulin),’
PAH Ventavis . - $65.00 / Day

Cystic Fibrosis .| Cayston (Replacement Nebulizer) | $975.00°

‘ 1 _ _ $150.00 per iitial Visit up to
g All drugs / theraples requiring two (2) hours / $75.00 per

WREHE RetER ' nursing . additlona! hour or a fraction

' thereof

4, COMPOUND.DRUG PRICING,.

Compounds (not listed elsewhere) . pass-Through . l

5. GENERAL PRICING TERMS. The following terms are applicable to all pricing terms set forth In this Agreement.

51, Calculation of lngrédient:Cost Ggérantees. ES| will guarantee an average aggregate annual discounts -
to the State to be calculated as foliows: _ . -

[1-(total discounted AWP ingredient cost excluding dlspensing fees and ancillary charges,
and prior to application of Copayments and includes pharmacy performance payments) 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 fesser of MAC (as applicable),
URC or AWP discount, .

52, Calculation of Pispensing Fee Guarantees. ES| will guarantee an average aggregate annual per

Prescription Drug Clann dispensing fee to the State to be calculated as follows:

[Total dispensing fee of applicable claims for the annual peniod divided by total clalms for
the annual pertod]. '

53  MNOY Guarantee Methodology. Notwithstanding anything in this Agreement to the contraty, the
generic guarantees will Include only those Prescription Drug Clalms that processed to the State for
payment purposes under Sectians 2 and 3 above where the underlying prescription drug product was
(dentifled by Medi-Span as having a Multi-Source Indlcator code Identifier of Y or 15 a House Generic
as defined herein on the date dispensed or, unless such Prescription Drug Claim is tdentified in the
"Excluslons” section. The brand guarantees will include only those Prescription Drug Claims that
processed to the State for payment purposes under Sectlons 2 and 3 above where the undetlying
prescription drug product was identified by Medi-Span as having a Multi-Source Indicator code
identlfier of an “M”, “N” or “O" on the date dispensed and not a House Generic, unless such
Prescription Drug Claim ts Identified In the “Excluslons” section, The application of brand and generic
pricing may he subjest ta certam “dispensed as written” (DAW) pratacals and the State or Plan defined
plan deslgn and coverage policies fot adjudication and Member Copaynent purposes, If Medl-Span
discontinues reporting Multi-Source Indicator Identifiers, ES| reserves the righl o rmeke an equitable

‘adjustment as necessary to maintain the partles’ relative economics and the pricing intent of this
Agreement. Notwithstanding anything in this Agreement to the contrary, any rebate guarantees set
forth 1n this Agreement will be reconciled using MNOY S
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5.4, Guarantee Reconcihation Period. The Ingredient cost and dtspensmg fee guarantees under this .
Agreement will be measured and reconclled on an annual basis within ninety (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 terminated prior to the.completion of the then current
contract year (hereinafter, a “Partlal Contract Year”), then the guarantees wlll not apply for such
Partial Contract Year. Any additional EGWP 8PMN pharmacy performance payments after the
reconclliation will be payable only after any shortfall payment has been accounted for. To the extent
the State changes Its benefit design or Formulary during the term of the Agreement the State shall
provide notice of such change to ESI, ESI shall provide notice of the financial impact of the change to
the State, and once the State confirms the change, the guarantee will be equitably adjusted, if there
is a material Impact on the discount achieved Subject to the remaining terms of this Agreement, ES
will pay the difference attributable to any shortfall between the actual result and the guaranteed
result; however including DIR for network guarantees but excluding any Rebate guarantaes, which wiil
be reconciled and offset only against other Rebate guarantees. For avoidance of doubt, the EGWP
guarantees reflected in Table 2.1b 1s Inclusive of DIR value baked into the AWP retail non-speclalty

AWP discount guarantees.

55. Exclusions The fo!lowmg will he excluded from the listed mgredlent cost and dispensing fee
' guarantees under this Agreement: —

. Cornmercial

Retall Brand AWP
Retall-90 Brand AWP
{ Retall Generlc AWP

Retail-90 Genetlc AWP

Tl Bl SERD Speclalty Products {other than specialty guarantee, If any), coordination of
Mail Generic AWP
Retall Brand Disp. Fee benefit clalms, DMR claims, claims through 340b pharmacies, Veterans Affairs
Ratall-90 Brand D.isp clasms, Subrogation claims, No bill no remit clalms, claims through on-site, in-
i house, State-owned, or Plan-owned pharmacles, Member Submitted Claims,

: F
d compounds, OTCs, vaccines, Exclusive or Limited Distribution proclucts,
Retall Generic Disp.
Fee . blosimilar products ;
ea )
Retall-90 Generic Disp,
Fee

Mall Brand Disp, Fee

- Mall Generlc Disp, Fee |- . : ‘
Coordinatlon of benefit claims, DMR claims, claims through 340b pharmactes,
Retall Spec AWP
.| Veterans Affairs claims, Subrogation clalms, clalms through on-site, In-house,
Accredo Spec AWP
: State-owned or Plan-owned pharmacies, Member Submitted Claims,
| Accredo Spec Disp, Fee
: corgpounds, OTCs, vaccines

ﬂ'
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Retall Brand AWP _

Retall-80 Brand AWP
Retall Generlc AWP
Retall-90 Generlc AWP
Mall Brand AWP
Mall Generic AWP
Retail Brand Disp. Fee
Retall-90 Brand Disp.

Specialty Products (other than speciaity guarantee, if any), cootdination of
benefit claims, DMR claims, claims through 340b pharmacies, Veterans Affairs
clalms, Subrogation claims, No bill no remit claims, claims through on-stte, in-
house, State-owned, or Plan-owned pharmacles, Member Submitted Claims,

Fee
Retall Generle Disp, compounds, OTCs, vaccines, Exclusive or Limited Distributlon products,
Fae ' bosimilar products
Retail-90 Genetlc Disp,
Fep o

Mall Brand Disp. Fee
Mall Generic Disp, Fee

Retall Spec AWP
Accredo Spec AWP
Accredo Spec Disp. Fee |

Coordination of benefit claims, DMR clalms, claims through 340b pharmacies,
Veterans Affairs claims, Subrogatlon claims, claims through on-site, in-hause,
State-owned, or Plan-owned pharmacies, Member Submitted Claims,

: compounds, OTCs, vaccines

56. Adudication Rates, if no adjudication rates are specified herein, Individual’ claims dispensed at
Partlcipating Pharmacies will be billed on a Pass-Through basis, Claims dispensed at ES| Mai} Pharmacy
will be adjudicated to the State at the applicable ingredient cost, and will be reconclled to the
applicable guarantee as set forth herein,

57. Condlitions Applicable to Extended Days’ Supply Priemg, The Extended Days' Supply pricing set forth
In this Agreement shall be subject to certaln requirements, as set forth in this Sectlon. 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 of a covered drug
of 35 days or greater, .

a. Standard Mamtenance-Network Certain Participating Pharmacies have agreed to participate In the
extended 84-90 days’ supply network {“Maintenance Network”) for mantenance drugs The 84-90
days’ supply pricing set forth In this Agreement is applicable only If the State implements a plan
design that regulres Mambers to fill sueh days’ supply vt & Maintenurice Networle Parilapating
Pharmacy (l.e, the State must implement a plan deslgn whereby Members who fill 84-90 days’
supply prescriptions at a Participating Pharmacy other than a Malntenance Network Participating
Pharmacy do not recelve benefit coverage under the Plan for such prescription). If no such plan
design I1s Implemented, the pricing for such days’ supply will be the same as the 1-83 days’ supply
pricing set farth 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 Partlclpating Pharmacy is used

6. VACCINE CLAIMS (NO VACCINE CLAIMS WILL BE.INCLUDED IN ANY PRICING OR REBATE GUARANTEE SET FORTH IN THE AGREEMENT),

6.4, General Terins applicable to Vacéine Clairms

a "“Vaceine Claim” means a claim for a Covered Drug which is a vacclne.
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b . "Vacclne Vendar Transaction Fee” means the data interchange fee that ES| is charged by lts third
- party vendor to convert Vaccine Claims submitted electrontcally by physicians to NCPDP 5.1 format
in order for ESI to process the claim,

¢ Vaccine Claims shall adjudlcate at the lower of U&C or the amounts shown In the table below. In
the case of Vaceine Clalms, the U&C shall be the retail price charged by a Participating Pharmacy
for the particular vaccine, including administration and dispensing faes, th a cash transaction on the
date the vaccine is dispensed as reported to ES! by the Particlpating Pharmacy :

d. The Vaccine Administration Fee for Vaccine Claims for Members enrolled i the State’s Medicaid
programs, If any, will be capped at the maximum reimbursable amount under the state Medicald.

program in which the Member s enrolled.
e All Vaccine Claims will b subjact to any Admimistrative Feas set forth in the Agreemant,
i’. vacclne Claimis will be charged a program fee of $2.50 per Vaccine Claim {except for Medicare Part '

D covered Vaccine Claims, if applicable). The Vaccine Program Fee wlll be billed separately to State
as part of the admlmstratwe invoice according to the blllmg frequency set farth In this Agreement.

ercial (Including Medicald and Exchiange, If 8p| licablg’
Participating Pharmacy Prticip‘ating Phatmacy + Member Submitted
INFLUENZA ALL OTHER VACCINES . Vaccihe Claims
{excluding foreign
claims)

1 vaceine Pass-Through " Pass-Through
1. Adm.lnlstratlon 1 (capped at $15 00 per ' {capped at $20.00 per submitted amount
Fee A , vaccine claim) vaccine claim) : :
Ingredient Cost Partlcipating Pharmacy Participating Pharmacy S
Ingredient Cost as set Ingredient Cost as set Submitted amount
: forth in the Agreement | forth in the Agreement
‘Dispensing Fee | Participating Pharmacy participating Pharmacy
' Dispensing Fee as set forth Dispensing Fee as set Submitted amount-
In the Agreement _forth In the Agreement
Administrative Administrative Fee per Prescription Drug Claim as set | Administrative Fee per
Fee/Vaccine forth in the Agreement - , Prescription Drug Claim
Clalm ' : ' T (plus manual claim
' adminlstrative fee) as
( set forth In the
Agreement
Vaccine’ ’ $2 50 per vaccine clam . . N/A
Program Fee ’ ;

.~ Paged8 qf94
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6.3  Medicare Part D Covered Vaccine Clalms

Medicare Part D Vaccine Claims shall adjudicate at the lower of USC or the afmounts shown In the table
below, .

Participating

ember Submitted Vaccine )

Vaccine Claims Subimitted

Pharmacies/ES! Mait Claims Electronically by Physicians
Pharmacy/ES! Specialty {excluding foreign claims)
Pharmacy
Vaccine : Lower of submitted amount )
Adminlstration (capas: dT:tr ;\:‘lihfor . or pharmacy contracted rate Pass-Through
Fee . In flueF;\pza /620 all other (capped at $15 for (capped at $15 for
vaoaiies e TEEHRE influenza/$20 for all other influenza/$20 all other
CIZIm) vaccines If administered-at a vaccines per Yaccine Claim)
Sy . . s e Participating Pharmacy) _ .
{ngredient Cost - Lower of submitted amount
; i Pass-Througl | orpharmacy contracted rate Pass Th“_’“gh
Dispensing Fee Lower of submitted amount
: . Pass-ThrougH or pharmacy contracted rate Pres-Through
Vendor g '
Pass through at ESI cost for
Transaciion Fee N/A B Vendor Transaction Fee

64. Medicare Part B Covered Vacane Clalms.
Medicare Part B covered Vaccine Claims shall adjudlc:ate at the amounts shown In the table below

Participating Pharmacy
PNEUMONIA

Participating Pharmacy
INFLUENZA

X:::::fstra tlon Pass-Through A Pass-Through

fee {capped at $15 per Vaccine Claim) {capped at $20 per Vaccine Claim)
Ingredient , ' '
Cost . Pass-Through pass-Through

Dispensing Fee Pass-Through Pass-Through

7. OTHERPROVIDERSI I/T/\, IHS, LTC, AND HOME INFUSION.

Hom Infusion & Specialty Home

Long Term Care

1/T/U and IHS

Other Providers

R Providers Providers Infusion
 Pricing Pass-Through _Pass-Through Pass-Through
Brands - | Dispensing p . :
| ree/Rx Pass-Through Pass-Through Pass-Through
Pricing Pass-Through Pass-Through Pass-Through
Ganerles |. Dispensing e
| Fee/Rx Pass-Through Pass-Throurgh . Pass-Thraugh

¢

8, SaveonSP Program Pérformance Gug‘ra'n'g'eg: {Coininerclal); ESI shall provide the State with a “SaveOnSP
Guarantee,” as defined below, in the amount of $8.29 PMPM per year during the [titial Term The SaveOnSP
Guarantee requires that‘ the State meet program requirements for, and enrolls in, the eOnsSP
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Program Standard program implementation is ninety (90) days The SaveOnSP Guarantee shall be reconclled
as follows (1) the actuafvamo‘unt of copay assistance dollars applied to Members' Copayments through the
SaveOnsSP program {il) minus the amount of the benefit deslgn copayment prior to the State’s enroliment in the
SaveOnSP Program, () het of SaveOnSP program fees, The SaveOnsP Guarantee applies only for groups
enrolled In the SaveOnSP program In addition to any other pricing conditions included heren,.ES! reserves the
right to adjust the SaveOnSP Guarantee if (a) manufacturer(s) change or alter their copay asststance program(s),
(b) the State disenralls from the SaveOn SP program or (c) ES's abllity to provide the SaveOnSP Guarantee 1s
adversely affected due to {I) Brand Drugs moving off-patent to generlc status, (1} action by a manufacturer, (in)
any industry or market condition, (iv} due to a Change in Law; or {v) due to any other actlon or occurrence that
has a matenal effect on ESI’s ability achieve the SaveOnSP Guarantee, ESI shall calculate the SaveQnSP
Guarantee on an annual basts, ESI'shall pay to the State the net shortfall, If any, between the SaveOnSP
Guarantee and the actual amount of copay assistance dollars applled to Membaers' Copayments through the
SaveOnSP program within ninety (90) days after the end of the applicable calendar year. Any over performance
will ba retained by the State. If the State’s partiripatinn in the SavaQnSP program s less than a full calendar
year, ESI shall prorate the SaveOnSP Guarantee, The SaveOnSP Guarantee Is an annual guarantee. If this
Agreement Is terminated prior to the completion ot the then current contract year (hereinafter, 4 "Partial
Contract Year”), then the guarantees will not apply for such Partlal Contract Year To the extent the State
changes lts benefit design or Formulary during the term of the Agreement ESI.may adjust the SaveOnsP

Guarantee '

Page 50 of 94 "~ Contractor Tnjtials )M A
Date 2

00002794 0 v9



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 performance payment (also referred to as “DIR”) based
on the pharmacy’s overall performance relative to speclfic ‘adherence measurements and speclalty metrics,
determined by £SI, measured during the applicable measurement pertod (annual. calendar year). There is an
additional administrative fee for this program referenced in Agreement

Broad Performance Medicare: Netwaork (BPMN):Exclusive Assutiptions.

a.

For BPMN, performance payments from applicable BPMN pharmacies are astimated at an average of

Year 1 $4 04
Year 254.04 - _ .
" Year3 8404
Year 4 $4.04
Year 5.54.04
per BPMN pharmacy claim All Performance payments will be Included as credits to the Discount and
Dispensing Fee Pricing Guarantees,

I The calculatlon for determining the BPMN performance payment Is as follows. Total BPMN
performance payment amount collected for the annual period divided by the total BPMN
pharmacy claims for the annual period - ) :

i The 8PMN pharmacy performance payrhent estimate will be measured and reconciied on an
annual basis within one hundred eighty {180) days of the end of each contract year, ESI will pay
- the difference attributable to any shortfall between the actual result and the guaranteed result

Except a5 otherwise provided herein, the BPMN performance estimates are for the term of the agreement.

In the event of a change in network composition or Its terms and condttions as required by the State, ESI
reserves the right to make an adjustment to the terms related to the BPMN Lo

Inclustve of any pricing conditions listed in the Agreement, if any government or manufacturer action, .
change In Jaw or regulation, change In the Interpretation of any law or regulation, or any other action or
occurrence materlally changes the scope of services provided by ESI or effects ESFs ability to satisfy any

_commitment herein, ES| may make an adjustment to the terms related to the BPMN.

Express Scripts will pass-through 90% of the BPMN pharmacy performance payments collected to the State;

the remaining 10% shall be withheld to facilitate ‘the annual reconclliation process (the “Withheld

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

verification of performance payments paid by BPMN pharmacy providars, Withheld Amounts will he

reported quarterly, o ' )

Express Scripts will perform an annual reconclliation of applicable BPMN pharmacy performance and final
total BPMN claims which will be completed wittun one hundred eighty (180) days after the end of the
evaluation perlod {January 1 through December 31), Such recanciliation could result In additional BPMN
petformance payment fees either owed to the State or owed to the BPMN pharmacies by the State
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1. If money Is owed to the State, on the State’s behalf, ESI will: {1} remtt to the State the Withheld
Amount and (Il) collect any amounts due from the applicable BPMN pharmacies and pass to the

. State as a separate check or wire transfer/EFT.

n,  If money Is owed to applicable BPMN pharmacies, ESl shall use the quarterly Withheld Amount to
relmburse applicable BPMN pharmacies who are owed by the State. Once annual reconciliation is
'completed any remalning Withheld Amount will be paid to the State. If the Withheld Amount 1s
|nsufﬂc1ent to pay applicable BPMN pharmames owed by the State, the State shall pay ESI for such
shortfall.

g Ifthe State terminates of cancels its participation in the BPMN for any reason prior to the end of any annual
evaluation petiod, the State shall relmburse ES! all BPMN performance payments received from ESI within
(90) days of termmation In the event the State fails to da so, ES! may exercise Its rights under the State’s
PBM Agreement with ES| and/or may, notwithstanding any other provision to the contrary, apply Rebate
amounts otherwise owed to the State against any unpald performance payments. :

h. The one-time set up fee to support qdallty reporting implementation prior to the Broad Performance
Medicare Network Implementation effective date has been included in the overall BPMN admin fee,
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EXHIBIT C-8
Rubates.

1, NON-SPECIALTY-REBATE AMOUNTS

1.4. Subject to the conditions set forth In this Agreement, ESI will pay to the State an amount equal to the
greatet of ’

a  100.00% of the Rehates and Manufacturer Administrative Fees recelved by ES|, or sublect to the
State meeting the Plan deslgn condltions identified In the table below, the foltowing guaranteed

amounts:

b, Commercial and EGWP

Comimerclal
formulary: : Natlonal Preferred Formulary
Minlmum $15 Copayment Differentlal
. Particlpatlng Pharmacles
Days’ Supply 1-83 Days' Supply ' 84-90 Days' Supply* .
Per Brand Drug Clalm i

Copayment Deslgn:

ESH Mall Pharmacy

{non-$peclalty
Products)

Year1 $248.00
Year 2' $253 00
Year3 $268.00
Year 4 $268.00
Year 5. $268.00

Year 1 $816 00
Year 2 $826,00
Year 3 $861.00
Year 4° $861 00
Year 5 $861 Q0

Year 1, $816.00
Year 2, $826.00
Year3 $861.00
Year4 $861 00

Year§ $861.00

*If Implementing the Commercial Standard Maintenance Network, if not implementing the Commercial
Standard Maintenance network then all Days’ Supply falls under the 1-83 Days’ Supply guarantee for

Participating Pharmacies, , .
A EGWP
Formulary: ‘ Premler Access
Copayment Design: - V MInlmium $15 Copayment Differential
. . Participating Pharmacles ES) Mall Pharmacy
Days’ Supply 1-34 Days' Supply |  35-90 Days' Supply
Par Brand Drug Claim ’ 6
(non-Speclafty : ;’2“:; Zgii gg Year 1 $859.00 Year 1 $859 00
Products) ' a‘ . ' Year 2, $926.00 -~ Year2 $926.00
Year3 $357.00 ar 3 897 ar3 $970.00
Yeara $357.00 Year 3+ $970 00 Year ;
Year 5. $357.00 Year 4+ $970 00 - Year4 $970.00
) ) Year5 $970 00 Year5 $970 0Q

1.2,  REBATE PAYMENT TERMS

a  Subject to the conditions set forth hereln, ES! shall pay the State the greater of the minlmums or the

percentage amounts set forth above during each calendar quarter hereunder within approximately

ninety (90) days following the end of such calendar quarter.

b. On an annual basis, ES! shall reconcile the guaranteed amounts set forth abave {against the amount in
1.2.a. above patd to the State quarterly) within ninety (30) days following the end of each contract year
and shall credst the State for any defieit an the next invoice immediately following the reconciiation.

Page 53 of 94 Contractor Initials /A4 /%
| Date 1 [R1_

00002794 0 v9



¢ EGWP wrap/supplemental coverage -claims are Included in the Commercial minmum Rebate
guarantees Con ‘

2. SPECIALTY REBATE AMOUNTS

2.1.  Subject to the conditions set forth in this Agreement, ES! will pay to the State an amount edual ta the
greater of S ' o ' '

a, 100 00% of the Rebates and Manufacturer Admm:stratlvé Fees received. by ESI, or-subject to the
State meeting the Plan design condlitions identified i the table below, the following guaranteed
amounts: ' ' i

b Commercial and EGWP

{Specialty Products)

Year 1 $1,650.00
Year 2 $1,950.00
Year3-52,325,00
Year 4 $2,325 00

Commercial
Formulary: National Prefarred Formulary
Copayment Deslgn: Minimum $15 Copayment Differential
) ~ Participating Pharmacies ' ES! Speclalty Pharmacy
Per Brand Drug Clalm
1 (Speclalty Products} Year 1‘ $3,450.00 Year 1 $3,450.00
Year 2 54,225,00 Year 2 $4,225 00
Year 3’ 85,200.00 Year 3 $5,20000
Year 4 $5,200.00 " Year 4 $5,200 00
Year§ $5,200.00 Year 5* $5,200 00
EGWP
Formulary: " Premler Accass
Copayment Deslgn: " Mimlmum $15 Copayment Differentlal
" particlpating Pharmacles ESI Spaclalty Pharmacy
Per Brand Drug Claim - '

Year 1 $1,650.00
Year2 $1,950.00
Yaar3 $2,325.00
Yaar4 $2,325,00
Year 5, $2,325.00

Year 5+ $2,325.00

2.2 REBATE PAYMENT TERMS

-~ a Subjlect to the conditions set forth herein, ES| shall pay the State the percentage amounts set forth
above for durlng each calendar quarter hereunder within approximately ninety (90) days following the
end of such calendar quarter, -

b. On an annual basis, £SI shall reconeile the guaranteed amounts set farth above (against the percentage
amouht paid to the State quarterly) within ninety. (90) days following the end of each contract year and
shall credit the State for any deficit on the next invoice immedtately following the reconciliatton.

6. EGWP wrap/supplemental coverage claims are iheluded n the Commeical rmimum Rebate

guarantees
Contractor Iriitials{%ﬂ T
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-3

CONDITIQNS [APPLIES TO ALL REBATES]

3.1 ES| contracts for Rebates and Manufacturer Administrative Fees, If indicated to be pald above, on its own

behalf and for Its own benefit, and not on behalf of the State Accordingly, ESI retains all right, title and
interest to any and all actual Rebates and Manufacturer Administrative Fees received, ESIwil pay the
State amounts equal to the Rebate and Manufacturer Administrative Fees amounts allocated to the
State, as specified above, from ESI’s general assets {neither the State, its Members, nor the State's plan
retalns any beneficial or proprietary Interest In ESI's general assets), The State acknowledges and agrees

that neither it, its Mermbers, 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 ES| during the collection perlod or
moneys payable under this Sectlori, No amounts for Rebates or Manufacturer Administrative Fees will
be pard untfl this Agreement Is executed by the State, ES{ will have the right to apply the State’s allocated

- Rebate amount and Manufacturer Administrative Fees amount to unpaid Fees.

3.2 Guarantee Exclyslons, The following are not ehgible for guaranteed Rebate amounts (if any),

P S
Specialty Products (other than specialty guarantee, if any), Compounds,

Member Submitted Claims, Subrogation claims, biosimiiar products, vaccines,

B8
Relsli Hiabd OTCs, claims older than 180 days, claims through on-site, In-house, State-
Retall-90 Brand.
Mall Brand “owned, or Plan-owned pharmacles, claims through 340b pharmacies,
coordination of benefit claims, DMR claims, claims for beauty atds and

cosmetics, claims pursuant to a 100% Member Copayment plan

Compounds, Member Submitted Clalms, Subrogation claims, biosimilar
speclalty Retall Brand products, vaccines, OTCs, clalms older than 180 days, clatms through on-site,
Speélaity Mall Brand in-house, State-owned, or Plan-cwned pharmacies, clalms through 340k
. pharmacles, coordination of benefit claims, DMR claims, claims for beauty aids

and cosmetics, claims pursuant to a 100% Member Copayment plan

" Member Submitted Claims, Subrogation claims, biosimtiar products, vaccines,

Retall_ Bréd OTCs, clams older than 180 days, claims through on-site, in-house, State-
Retall-90 Brand : :
Mall Brand owned, or Plan-owned pharmacles, claims through 340b pharmacies,
coordination of henefit claims, DMR claims, claims for beauty aids and

cosmatics, claims pursuant to a 100% Member Copaymeht plan

Compotunds, Member Submitted Claims, Subrogatlon claims, blosimtlar.
spe élalty Retall Brand products, vaceines, OTCs, claims older than 180 days, claims th(ough on-séte,
Specialty Mall Brand in-house, State-owned, or Plan-owned pharmacles, claims through 340
o ' pharmacies, coordination of benefit claims, DMR claims, claims for beauty aids

and cosmetlcs, claims pursuant to a 100% Member Copayment plan

3.3 ES! reserves the right, upon notice, to adjust the Rebate guarantees for the affecled line of business, If

Rebate revenue Is matenally decreased becauise Brand Drugs unéxpectedly move off-patent to generic
status or due to a Change tn Law Expected patent expiration Is made by reference to patent expiration
dates in the FDA Orangé Book as of the Effective Date of the Agreement.

The State acknowledges that it may be eligible for Rebate amounts and Manufacturer Administrative Fee
amounts under this Agreement only so long as the State, its affiliates, or 1ts agents do not contract
directly or Indirectly with anyonae else for discounts, utilization imits, rebates or other financial incentives
on pharmaceutical products or formulary programs for claims processed by ESI pursuant to the
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3.5

Agreement, without the prior written consent of ESt In the event that the State negotiates or arranges
for Rebates or similar discounts for any Covered Drugs hereunder, but without imiting ESI’s right to other
remedies, ES| may Immediately withhold any Rebate amounts or Manufacturer Administrative Fee

amounts earned but not yet paid-to the State To the extent the State knowmgly negotlates and/or ,

contracts for discounts of rebates on claims for Covered Drugs without prior written approval of ES), 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 renegotlate the terms
and conditions of this Agreement,

Under its Rebate program, ES| may implement ESI's Formulary management programs and controls,
which may Include, among other things, cost containment initiatives, and communications with
Members, Participating Pharmacies, and/or physicians, ESI reserves the right to modify or replace such
programs from time to tme. Guarahteed Rebate amounts, if ahy, set forth heren, are-cunditioned on
adherence to various Formulary management controls, benefit design requirements, claims volume,
and other factors stated in the applicable rebate agreements, as communicatad by ES! to the State
from time to time  If any government action, change in law or regulation, change In the interpretation
of any law or regulation, or any action by a pharmaceutical manufacturer has an adverse effect on the
availability of Rebates, then ES| may make an adjustment to the Rebate terms and guaranteed Rebate

amounts, If any, hereunder

Rebate and Manufacturer Administrative Fee amounts paid to the State pursuant to this Agreement are

.. Intended to be treated as “discounts” pursuant to the federal anti~kickback statute set forthat 42 U.S C,

§13209-7b and Implementing regulations. The State is obligated If requested by the Secretary of the
United States Department of Health and Human Services, or as otherwise required by applicable law, to
report the Rebate amounts and to provide a copy of this notice. ESI will refrain from domg anythmg that
would impede the State from meeting any such obligation.
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L_mdml stra t..lv.e._.S.e._r_vic._.s.a,n.ri;.linlggl Program Fees

Administrative Services and Clinical Programs -
- Commercial |

INCLUDED SERVICES

Services listed below are ihcluded within the pncmg offered additional services may be avallable for addmonal
fees Addmonal terms and oondltlons may apply for the below setvices,

st B it A U Benefits Managdmenty'p v f 7k Y e i A
Electromc c!alms processing
Customer setvice for members
Eligtbility submission and maintenance
-Plan set-up and validation
FSA eligibilty feeds
) Strategic account planning support
’ Formulary services and notifications

t +,
‘«l’ Nq! i,v‘ ‘n;g ‘e

Basio PBM Serwoas

Formulary & " | Pharmacy network management and reimbursement
Retail Network Services . | Basio network pharmacy audit
‘ ) “Pharmacy help desk
; Implementation support
Implementation Services " New.member packets (includes two standard resin [D cards)

‘Member replacement cards printed via web

| Express Senpls member website (express-seripts com): and moblle app
Technology and Co-branding on communication materials |

Communication Services

‘;:‘;:‘ij’i}” "‘3‘4; I.,'.i‘z -A’i‘f iy «(. -"’ v .“ - ; ’Phaimacy " *::",. 3 s ~§ By ps 4
Onlme ordermg and prescription managemem through Express Scripts Pharmacy
Personalized Pharmacy Specially Pharmacy Webstte (accredo oom) and Accredo Mobile App
Experience Standard prescription delivety
Specialized pharmacist support through Therapsutic Resource Centers .
Extended Payment Program (EPP)
A T B e e T AN - P SR
e~Prescn bINg and Elactromc Pnor Authorlzatlon (6PA)
Overtides - State requested overndes, lost/stolen overndes, vacatxon supplles
i Concuirrent Drug Utilization Review (DUR)

Simpio and Affordablo ‘ Drug Converslon Program (Therapautic Interchango)
Clinical Solutions “Digital Health Farmuiary Navalnpment
' Cost Exceads Maximum for compound drugs and non-compound drugs ($20,000 non-

" compound himit) .
) _ Patient Assuranoe Program
PR B RS TR ey OV 1 Intelligenice’ ' 4w *y v Dt Ty Rk S
’ ChentWehaite — eSerwce Pelivery (enmbmty, ‘olaims, and benafit admmtstrauon),
coverage mahagement and appeals, shigibility file transfer

G5 § i W .,q‘,’a I
P H . SRy 'u’._{‘

dvanced A 168
ﬁ,‘ sY tr:ts _nalyt #nd Trend Central ~ on demand web-based reporting
insig Billing reports with electronio claims detail extract file (NCPDP)
| Loagd 12 months claims history for clinical reports and reporting
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[ "Sofware training for our anline systems ' ' i ' |

ADDITIONAL SERVICES

Below are common optional additional services and fees A comprehensive iist of additional services and
associated fees is avallable upon requést. Additional services.may be subject to additional terms and
conditions  ES! may discontinue programs ot modify fees, provnded that ESI will not modify a fee of a program

elected by State without prior notice.

Beneﬁts Management

A dmonal P} M‘Servicee“.,vrd

s
P T T L T S
g e, AR sty e

$3 00 per claim

+  Identify, store ahd maintain Other Health Insurance
¢ Update COB indicator based on identification of
primaty or secondary coverage
e Reject primary claims when coverage 1s secondary
& Submit primary- covarage on reject responses

¢ Submt secondary coverage on prmary pald claim
) . responses :

o Setup of’ reimbutsement formuia and COB claims
: adjudlcatlon .

COB Adjudication (Standalone)
s Creation of custom relmbursement formula (if
needed) .
s Setup and ongoing maintenance
s« Product support

Subrogation
¢  Medicald Subrogation Claims
s Medicare Subrogation Claims
& Commerctal Subrogation Claims

QOverpayment Recovery
»  This service includes retrospective review of claims
and OH| to identify and recover plan payments
¢ The fee s contingent upon the successful recovery
- of overpayments

Explanation of Banefits {E0Bs)

| Standard Slngle Sign-On (850) 5000
Coordinatlon of Benafits & Payment Integrity Solutlons
Cost Avordance & COB Adjudication $0.06 PMPM

-$3 00 per paid claim

-$3,00 per paid claim
$3.00 per paid claim

‘| 17% of the overpayment amounts recovered .

' PR (oR-Madigare Presenplion Beneht Reviow EOBs)

Direct Claim EOB_$0 00

NOTE This fee 13 wawved If entolled In the above Cost
Avoidance & COB Adjuducatton Service or Overpayment
Recovery ,

$3.00 per paid clam

$4, 80 per statement + postege

Section 117 Gommeroial Reporting

$10,000 annually ($2,500 per quanterly submmsnon)

"Member Griavances

$0 15 PMPM

i Electronic Pharmacy Bensfit Elgibility Verifioation

Pass-through at Express Scnpts preferred rate with data
switch such-as Surescripts

Enhanced Pharmacy Audit Program (optional)
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Vaceina Program (optianal)

T $2 80 per vaccine ¢laim

Etnerging 1herapettic [ssUes Program (ETIP) (optnonal)
Alerts members and healthcare professionals about
significant safety-related drug recans for seripts filled at a
retail pharmacy

$0 05 PMPM and $1 35 /letter + postage for maiied
communications

SafeGuardRx Programs

No out-of-pocket expense to State, State’s fees to ES| are
patd throtigh retention of portion of manufacturet valug .
_associated with program

Out of Pooket Protection Plan ]
“(Must be enrolled 1n exclusive specialty program through Accredo)

$000

SaveanSP
(Must be enrollad in exclusive specialty program through Accredo)

State's.fee to SaveonSP basad on a percentage of
reallzed gavings

Vanable Copay Benafit Program’
(Must be enrolled In exclusive spactalty program through Accrado)

"$0 00

High-Performance Formulary Service Foe

$10 000 Implementation Fee + $0.05 PMPM

Ad-hoc custom rapart production(optional) requiring re-
programming end testing of non-standard requirements for the
Stats, up to 10 programming hours to support speocialized reporting

{riot: almad available in Trend Central

l
Extemal (Guenthracfng) APls
Providés clients with access to daveloper porial for use of
all of our client-facing APIs

“$TB0 per hour, minmum of %600

Tachnology Developmant for Custom Solutions

$143/hour

" Dévelopment and delivery of custom communications-

Prescnptron Dalivary with Expedited: Shlppmg
As requested by member

‘ Pricad upon request.
: L.} Personalized Pharmacy Experiences.,, .4 4 4%

anos membar 18 responsﬁble for shlppmg cha ge

Custom Laser Messaging

phe A Py B0 . B
ot L TPR LCNY st S Ry
é‘,ﬁ‘;i.zk”“ﬂ By ,(',4-4‘-,”; NE

$40,000 per custom messagde
A 20% discount will be provided for subsequent 3
 month extensions of an active campajn

" Purchase Arrangément .
Purchasing PMPM based Purchasing ESI Leval 2 and
AUM Package/List? Urgent Apgeal Service? - UM (PA, Step, QLL) Benafit Revlews
Yes ~ No £0 $55
Yos . Yes $10 $65
No- Ne $56 . $66
No Yas $65 365 .

Extornal Reviews {optional)
Facllitated by UM company, reviewed by independent review
organizations

Consumer-Dirgcted Health (COH) Plan Enrollees
Advanced Data Integration, Member Decision Support, .
Member Adherence and Membsr Education

FAdvanced Benefit Management /-Data, lntegratlon.

$800 per review

(R i Pk 1My}
%)
B, 54, i

Ty oy v B

vt Ny ee w
s 2 e (R
Whetd e w4 x et 4 s, &2 Mgy

Combined Benefit Management (Non-CDH Plan Enrolless)
Services to manage comhined medical-pharmacy hanafits

$0 10 PMPM per combined accumulator for existing
connection with medical carrier or TPA (Upto a

Custont Reporting

that ars not a consumesnrdirectad health (ODI1) plan maximum $0 20 PMPM)
Combined benefit typas may includa deductible, out of '
pocket, spending. account and lifetime. maximum, .
FSA satup , T T$5,720
4 5 A
$143 /hour

Requiring developmiant build
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R T
il BRI

4EetsiApplicablitoRetirce, Drug SubsidyPlans Orily

‘Retiraa Drug Subsidy (RDS) enhanced service: $1.12 PMPM for Medicare-qualified members witha
Express Seripts sends raports to CMS on behalf of State minimiim annual fee of $7,500 - -
Retrea Drug Subsidy (RDS) standard service . | $0.62 PMPM fof Medicare-qualified membars with a
Expross Scripts sends reports to State ' . mirmum annual fee of $5,000
Notice of Craditable Covaragla i . 3435 /lettor + postage

Care Solutions

Below are common optional chinical services and fees A comprehensive list of additional services and assoclated

fees Is avallable upon request. These offenings and fees may change or be discontinued from tme to time as

Express Soripts updates its offerings to meet the needs of the marketplace. Offerings may be subject to

additional terms and conditions. The State will select clinical/trend programs during implementation by chacking

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 the State (and corresponding pricing and guarantees) as of the Effective Date 1s outiined

in the Clinical Addendum (exesuted separately by the State)

1 »
v

: SRR :
, * « Health Conhect 360° . ‘ RN
a sipglo frar mgnber pef mohth (PMPI) fit, Hoalih Conndct 860 lovoiagos the honefits of & sulte of Express ¢
iy Seripts Eare sblulions withont the Individual ¢osts ot d manageient of standalore sofutions,  «

g 87 4 Sipe

145 R > % 5 s
L

TN I 4
*prding 1§ e,
a% kil " e

e TIRNN T

Member Care Support Physician Support
Personalized digital tools, adherence ‘Br-directional EHR communication,. real-time
solutions, education, and counseling safety alerts, and pravider engagement

Pharmacy Support ‘ Plan Management Support
. Point of sale pharmacy messaging and .. Care coordfhétlon with Care Insights Hub
_ chnical care improvement opportunities and Population Health Manager

Wi B o Standalhel SOIIORSTA T, fra 2
RV Dy T T e 4T e L B A St A A S b b
SureapRy Mudieatvn sdlivrenee sululion $0 25 PMPM
RationaiMed: Advanced patient safety solution integrating $0 28 PMPM year 4,
medical, presoription, and laboratory data 1 $0 35 PMPM all years following
| Retrospective DUR (RDUR}: Patiant satety solutioh Bagio RDUR Module: $0 08 PMPM

Integrating prescription data Advanced RDUR Module $0 10 PMPM
_ : Seniors RDUR Module $0 04 PMPM

: Retrospective DUR Bundle, $0 11 PMPM
Physician Care Alerts Adherence Module $0 03 PMPM
’ Dmission Module $0 03 PMPM,
- High-Risk Modute $0 03 PMPM

HEDIS Module $0U3 PMPM

Physioian Caro Alert Package $0 07 PMPM
"HEDIS Bundle $0.10 PMPM :

Advanced Optoid Management: Comprehensive and | $0.25 PMPM (assumes State adds AOM point of sale
proastive approach to opioid management { edits to the Commetcial plan) ' .

Enhanced Fraud, Wasts, & Abuse, Advanced patientand . | Commercial
prescribet investigative services to Identify opportuntties for | $0 05 PMPM
reducing plan costs and increasing patient safety
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$0.04 per claim

Medtoal Drug Management

" iInMynd, Behavioral health solution $0 29 PMPM
' Embarc Benofit Protection $0 99 PMPM
Smars PA $20 per pard olaim .
$0 40 PMPM.

Comprahensive $0 42 PMPM
Advanced $0 45 PMPM

MediCUBE with clinical pharmacist suppoﬁ

$0 10 PMPM (>100% Lives) or & minimum of $125, ooo
per year (<100k Lives)

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

MedICUBE with dedicated academic detailing pharmacist

"$0 10 PMPM (>100k Lives) or a minimum of $125,000
 per year (<100k Lives) +$300,000/year
* Access for up to 5 MediCUBE users Each additional

MediCUBE user will cost State $10,000 per year

Over-the-Counter Solution

" One-Time Impleméntation Fee, $5,000

| Order Processing Fee' $4 75 per order

Program Oversight $0.80 PMPY

Formulary Product Cost {Includes the cost of QTC product(s)
ordersd by membets) Invoiced Monthly .

Standard Catalog & Distribution- $2 50 per catalog
Foreign Language Translation Line* Cost -+ 15%

Valus Based Insurance Deaign (VBID)
Members enrolled using automated file

Manual Setup '

Changes after go-live

- Standard file Iayout:/c_hmcal rules
{nstall set up. $15,000 per vendo?

"Custom file layout/custom rules State specific, pnced

| Program add $5,000

Maintenance. $500 per month ($750/month If quarterly
ehgibility reporting 1s requested)

upon requiest
Eligibiirty Reporting $4,000 per ad hoa report

Standard Clinical Rules

Install st up. $8,000 per vendor/client

Maintenance’ $500 per manth (§760/menth If quarterly
eligibility reporting is recuested) ,

Custom Rules Stato specific, priced upon request
Elgibility Reporting $1,000 per ad hoc report

Vendor add $10,000

New carier, $6,000

— - S

| Customization.‘client specific, priced upon reguest -

~ PPPM - Parpumcmmlng pmmnt por montl '+

Bl Digital Health Solutions ~ .

ifeScan OneTauch Reveal Diabétes $46 PPPM « € months minimum briling per activation
| OneTauch Reveal Plus $60 PPPM - 6 months minimum billing per activation
Lwongo . | Diabetes $67 PPPM- 6 months minimum brmng per actzvataon, fos includes unlimited test strips
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‘Diabetes Prevention and ngm Management $60 PPPM months 1-12, $25 FBBM months 13+, 12
months minimum billing per activation . s
) | Hypertension $39 PPPM - 8 months minimum billing per activation
Omada Diahetes' $82 PPPM - 3 months mimimum billing per activation; fee includes unhmlted onTeI Care®
strips !
Diabetes Prevention $50 PPPM months 1-12, $28 PPPM months 13+,3 months minimurn biiling per
activation :
Hypertenston $53 PPPM - 3 months mlmmum billing per actrvauon
Diabetes + Hypertension $91 PPPM - 3 months mimmum bnlmg per activation
Musculoskeletal :
¢ Prevention' $0
s Self-Guided Racovery $175 PT Consult Fee, $0 PPPM thereafter
» Fhysioal |herapiet-tiuided Kecovery $.le P1 Cohsulttee, $.225 PPPM thereatter, max of 3
months ($850 max per year)
s Post Care $0
Propeliet Pulmonary 34 50 per targeted patient par month for a‘r'nmlmu.m o 6 months
_ﬂth Geniug | Tabacco & Vaping Cessation’ $35 PPPM for a minimum of 12 months.
RecoveryOne Musculoskeletal Care $97 50 PPPM for a mlmmum of 12 months
Hinge Health | Musculoskeletal Care
¢ Chronic $996 per partfccpatmg member per year, bmed in month 1 of the program
. . » Acute, $250 per participating member per year, billad In month 1 of the progratn
SilvarGiaud | Gognitive Bahavioral Tharapy - for depression, anxiety or nsomnia $0 15 PMPM
AQVENCaa ato anageimne i PacKage
Delivers plan savings with minimal membet tmpact ) . Pricing
Limited Paokage ) L g - . available
S . ' _ ’ upon request |
Same as Limited, adding chronic disease.states and a broad specialty Pricing
Advantage Package offering . - . avallable
; ’ upon request
Same as Advantage, adding undermanaged medlcatnon classes for sefect $0 65 PMPM
chronic diseases (this package |
will include
. _ . . _ opiod
Atvantage Plus Package : e . . pharmacy
‘ T . point of sale
‘edits (e g
first fill, MME,
. y ) eie)
, Allows implementation of any current and/or future UM program Pricing;
- Unlimited Option : . available
: upon request
S Ala Carte List: Pricmg oo L e Al
) Inoluded in AUM Package -
Ala-Carte _ anrted ~ Advantage - | Advantage Plus Unlimited
Prior Authorization “
Limted List $0.06 PMPM- X X X
Proactive List goosPMPM | X X X
Advantage List $0 20 PMPM X X
Non Essential Therapy List $0.10 PMPM X X’
Advantage Plus List $0 06 PMPM . X
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Pharmacogenomics List . $0 10 PMPM X X
Oncology Package ~ $0 15 PMPM X X
Adjunctive Specialty List $0 05 PMPM X
Cost Wateh List - $0 07 PMPM X
Active Management List -$0 03 PMPM X

't Drug Quantity Management : ’

Limrted List $0 10 PMPM X X X X

Adventage List $0 10 PMPM X X X

Advantage Plus List $0 03 PMPM X X
| Step Therapy :

1 Lirited List $0 20 PMPM X X X X
Advantage List $0 06 PMPM X -X X
Preferred Specialty Management | $0 12 PMPM X X X

| Advantage Plus List $0 06 PMPM ' X X

PioRar Gustamios < L000 Tvas - 7o funianios, TO0T = 2,600 - T Jusrantes, 4,501 5,000 - 51 FUarantss, »5,000 V65 A L GIArantes _ Uniniea

option with all elemants of the Advantage Pius Packago rocaives Advantage Plus guarantee Closed farmulary or 100% tier 3 copay Sponsors do not qualify for

guarahteed -

List Guarantoss Some lists offor 3 1 Guarantees for Spunsors with 10,000 lives Prior Authorizetion must be implemented withaut grandfathering to recave

guarantea

Some programe may impaoct Rebates Davelopment and maintenance of customized rules and/or critetia may mour additional fees
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Administrative Services and Clinical Programs - EGWP

lNCLUDED SERVICES
Services listed are included within the pricing offered; additional services may be avaulable for additional fees.

R gt ,{x v‘ wgv‘. s
e £

??”z?-;ift *fc"f 'j y' " “1 ) ““ff l.:~ Bt ey Bencﬁts‘i\li'magemcnt,\ & "J t® r,;‘,i AT RO L ;:
: Electromc clenms processing ) ‘ :

" Customer service far membars

- Eligibility submission and maintenance:

Plan set-up and validation

Basic PBM Services | Primary claim avoidanoe. for secondary payers based on ehglblhty me (.6 reyect claims

" submitted a& fnmary) .

_Coverage determinations and appeals management

Gnevance ahd complaint management i accordance with CMS reqmrements

| Strategic account planhingsupport

I Formulary services:and.nohifications

Establishment of & CMS’ approved Formuary and P&T Commlttee support

Formulary & Pharmacy network manpagement and relmbursament ncluding CMS requtrement,s related to
Retail Network Services rebates and network access

.Enhanced netwark pharmacy audit (lncludad n bage admmn fee)

Pharfnacy help desk

CMS Subsidy processing reconmhatton and reportlng including LIS Pramium Refund Sarvices
Preparation of all data necessary to meet Medicare Part D Reporting Requirements

B " i
Regula‘ ory Compliance Maintenance and support of CMS “Prescription Drug Event” (claim) process
. . | Progfums, gatvichs, and communications needed to ansure CMS comphance
Implementation Services Implementation aupport
: ) .| Express Scripls member webmta (express-scnpcs com}-and moblle app '
Technology and i Development and fulfiliment of all Medioare required cormunications including new énroilee

. packets and Annual ‘Notice of Changes (ANOC)
| Co-branding on communication materiale

R R R SO R Ry

) ! ‘Onlme ordenng an serption managemant through: Expmsﬁ Scnpts Pharmacy

Parsonalized Pharmacy Specialty Pharmacy Website (accrado com) and Accredo Mobife App
Standard prescription delivery

Experience Spécialized pharmacist support through Therapeutic Resource Centers
o] Extended Payment Program (EPP)
BRI W e VYT T e ORISR
S‘ requxre tmcal programs mcludmg retrospecﬂve dr _g utihization revuew (RDUR),
Medication Thotapy Managoment (MTM), and Opioid Ovarutiization Monttoring
Concurrent Drug Utilization Reviow (DUR)

| Communication Services

' N‘i ”‘?J.s{ ‘m' )

Simple and Affordable | Digtal Heaith Formulary Development
Chinical Solutions Enhanced Fraud, Waste and Abuse Program ‘ ’ :
' - ‘ CMS approved Utilization Management Programs including Drug Quantity management

. Prior Authorization, and Step Therapy
1 Cost Excesds Maximum for compound drugs and non~compound drugs ($4.0,000 nan-

compound Ilmlt)

P RITEY RS ; : N;}'
f“t&';!k}ﬂl e"i ’“ ‘ "’ "’W"L"a« e § L

ont Web: ite « eSerwce Dahvery (ehgxbmty
. . managemant and appsals, eigibility file transfer R
Advanced Analytics and Trend Central - on demand web-based reporting
| Insights | Billing reports with electronic claits detail extract fila (NCPDF)

‘ Load 12 months claime history for clinical reports and reporting
Software traming for our ohline systems
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Additional Services

Below are common additional setvices andfees. A comprehensive list of additional. serwces and associated
fees 1s avallable upon request, ESI may discontinue programs or modify fees,. provided that ESI will.not modlfy
afegofa program elected by State w;thout pror hotice.”

Benefits Management

R I
Diract/Paper Claims . . $1 0 00 per olavm
Standard Single Sign-on (550) ’ 50 00

Coardination of Benefits and Payment lntegnty Selutlons

Cost Avoidance & COB Adjudication $0 06 PMPM
» Includes CMS required COB letters (Annual, New
Enrollee, OH} Venfication)
+  Valdate COB/OHI diractly with other payers
» Update COB indicator based on :dentmcanon of
primary or secondary coverage -
»  Reject pnmaty claims when ooverage I8 secondary
e Submit primary coverage on reject responses
e Submit secondary coverage on prlmaty pald claim

- responses
s Satup of rembursement formu[a and COB clalms
adjudlcatlon
Subrogation ' : '
o  Medioaid Subrogation Claims gg 88 g:: gg:g 2:2:2
¢ Medicare Subrogation Clains . $3'00 per paid clam

e Commercial Subrogation Claims

Overpayment Recovery 17% of the overpayment amounts recovered
»  This service Includes retrospective review of i . _ .
claims and OH! to identify and recover plan
payments
s The fae s contingent upon the successful
_recovery of overpayments

EGWP Enroliee Premium Billing “I"Bricing Upon request
. Integrated Retall & Ml Program* $0,42 PMPM
Medlcare Part B Solu'uon ; _ -Retall Only Program $0 20 PMPM

Program Introductory Letter $1 86 # letter + postage
Emerging Therapeutic lssues Program (ETl P) (optlonal) Alerts | $0 OB PMPM and $1.35/letlar + postaae for malled

members and healthcare professionals about significant safety- |  communications

ralatad drug recalls for soripts filled at a retay pharmacy e e et o]
Vaooine Program (optional) ~ $2°50:per vaceine claim )

Administration of PBM standard pian designs mcludmg | 4,18 included 1n the base admin fee Exptress Scripts

tierad (3 and greater) co-payments, charges $6,000 per additional standard plan
gotnsurancs, maximum limits, out-of-pocket limite, and ' designs

deductibles. ' i

s TRl Vi 5
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1 Member Replacement Cards sent via ma:l . : )
Mool o8 s h e b, o Advanced: Bepefit Managémeht /sData Integration”. » » '« i
Combined Benefit Management (Non-CDH: Plan-Enroliees): | $0 40 PMPM:per combinad accumulator for ex!stmg
Services to manage combined medical-pharmacy benefits connection with medical catrier or TPA (up toa
that are not a consumer-diracted health (CDH) plan maximum $0 20 PMPM) .

Combined benefit types may include deductible, out of - o
pocket. spendmg account, and hfetnme maxnnum

Custom: Repomng S ' $143/hour
Requnmgdevelopment bulld o ) :
B R R k. Teohnology and Commdx'ucatmn Serwces P

External (Ghent Faolng): AP)s i

Provides clients with access to devaloper portal for use of alt of our

Slentfacing APlS . I N

Technology Development for Custom Solutmna | 3143/hout

Development and dehvery of oustom communlcatxona {friced:upon Toquost : i

b Eii i et e m g e o 0 Y PEsOnaliZed Pharmacy Experiance: f§, ¢ witeddy <t S L
Prasunpllon Dahvafy wlth Expedxted Shfppmg ] Varms member Is mspansrble for stupping charga

_ As requostad by member :

‘?175 GOO

. o : $40,000 per-custom- message
Custom Laser ‘Messagms ‘A 20% discount will ba provided for subsequent 3
. ] : ' month extensions of an actlve campeign

Care Solutlons

~Beloware common optional clinical serwces and fees, A comprehensive list of additional services and assoclated
fees I1s avallable upon request, These offerings and fees may change or be discontinued from time fo time as
Express Soripts updates its offerings to meet the needs of the marketplace Offerings may be subject to
additional terme and conditions The State will select clinical/trend programs during implementation by checking
selected options on the Ciinical Addendum and on the apphcable 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 the State (and correspohding pricing and guarantees) as of the Effective Date 18 outlined
In-the Chinical Addendum (executed separately by the State).

R R AT

;l_eali;h con

a .,Ingle nor membm‘ per monm (PMPM) fee, Haalil C‘onnem 3(‘0 Iavprage(: me bpneﬂts of 8 suim of Exme%s
; Scﬂpfg care so}utions without the individual costs andl management of standvlonn svlutions b

I”rfcing Is clxentspecl/lcand quotad .nt ilme ofmodell:a,, e o
Physlczan Support

Member Care Support
Personalized digital tools, adherence . Brdirectional EHR communication, real-time
solutions, education, and counseling _ safety alerts, ‘and ptovider engagement
Pharmacy Support , " Plan Management Support
Pomnt of sale pharmacy messaging and ) . Care coordination with Care Insights Hub

i c/rmcal care improvement opportunities arnd Pupulalmn Health Manager _
4:{}“;2::“’?’«"‘1 W Stahdaxone Solitiofie: 1 T
"SereenRy: Medication adherencesolutnon ' "50 26 PMPM S
‘RationalMed:-Advanced patient safety solution- mtegratmg ??0 25 PMPM year 1,

1 medical, preseription, and laboratory data $0 35 PMPM all yearsfollowmg*
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#Sfates with 6-10K lives may incur a one-time imedical/lab date
onboarding fee dependent on vendors

" Advanced.Opioid Management, Compféhedsuve and 30 26 PMPM
proactive approach to oploid management o :
Medicare PDE BTARS Advisor ; | $0 20 PMPM or $2500 minimum
niMynd Behavioral health solution . B | $0 26 PMPM
Medical Drug Management COmprehenswe $042 PMPM
) ' . Advanced $0 45 PMPM
MedICUBE with clinical pharmacist support p 1. $0 10 PMPM (>100k Lives) or a mimmum of $125 000
: pet year (<100k Lives)

Accass for up to 5 MediCUBE users Each additional
“MadICUBE user will cost State $10,000 per year

MediCUBE with dedicated academis deteting pharmagiat $0 10 PMPM (>100k Lives) or & minimum of $125,000
: per year (<100k Lives) +$300,000/year :
| Access for up to 6 MediCUBE users Each additional’
MediCUBE user will cost State. $10,000 per year

" Physician Care Alerts - : | Adherahce Module $0 03 PMPM

| omission Module $0 03 PMPM
High-Risk Module $0 03 PMPM

 HEDIS Module $0 03 PMPM
Phystcian Care Alert Package $0 07 PMPM
HEDIS Bundle. $0.10 PMPM

SmartPA _ L © ] $20 per paid clam
Forensic Pharmacy (ForensicRx) ' “$095 PMPM

" Digital Health Solutions , ~ ' * &

PPPM Parpunlolpazing{patlanzpermonth i
y OneTouch Reveal Diabstes $45 PPPM - 6 months minimum billing per activation
OnsTouch Reveal Plus $60 PPPM - 6 months minimum billing per activation
Livango Diabetes $87 PPPM - 8 months minimum billing par activation; fee includes unlimited tast strips -
Diabetes Prevention and Welght Management. $50 PPPM months 1-12, $25 PPPM months 13+, 12
montha mimmum biling per activation

: Hypertenston $39 PPPM - 6 manths miinimum billing per activation
Propeiler Pulmonary $4 50 per targeted patient per month for a minmum of 6 months
“1Quit Genius™ | Tobacco & Vaping Cessation $35 PPPM for & mmimum of 12 months
RaecaveryOne | Musculosl@eletal Care' $87 650 PPPM for a minimum of 12 months
Hinge Health | Musculoskeletal Care'
» Chronie $995 per participating membet per year, billad in month 1 of the program
o Acute $250 per participating member par year, billed in month 1 of the program
SilvarCloud | Cognitive Behavioral Therapy - for depression, anxiety or insomnia $0 16 PMPM

LlfeScan
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t ' EXHIBIT C-5

PERFORMANCE STANDARDS

In the event that any failure by ESI to meet any performance standard 1s due to a “force majeure” as defined In the
Agreemant, fallure of the State to perform its related obligations under the Agreement, or actions or inactions of the State that
adversely impact ESI’s ability to maintain the subject standard {e g,, faulty eligibility, changes i benefit design not adequatefy
communicated to Members and benefit designs that substantially change the Members’ nights under the Plan), the parties may
agree to adjust or eliminate performance standards until such circumstances have been. resofvad and any existing backlogs or
other related effects have been eliminated

Within hinety {80) days after the end of each contract year, ESI shall report to tha State ESI's performance under each
performance standard. Notwithstanding the foregoing, for purposes of datermining whether ES| has met or falled to meet each
performance standard, performance standards will be measured and reconciled on an annual basts and amounts due resutting
from an ES! falure to meet any performance standard(s), If any, shall be calculated and paid to the State within thirty (30} days
following the State’s receipt of reconciiation report . )

~ In no event will the sum of the payments to the State exceed $500,000 'beryearfor' Commercial ahd $250,000 for EGWP
for the annual engotng performance standards. The State may reallocate performance guarantee penalty amounts across each
ongoing performance standard guarantee listed m this Exmbit provided, that {1} no greater than 25% of the total performance
guarantee risk pool can be allocated to an Indwidual guarantee, (i) any reallocation Is provided n writing to ESI no later than 30
days prior to the start of each contract year, and (1) the sum of all Ongoing PGs penalty allocations equal 100% of the total
performance guarantee risk pool, ' ) c ' :

ESI s providing $350,000 for Commercial and $150,000 for EGWP for all implementation performance standards one-

time only, unless a major system upgrade occurs. If a major system upgrade occurs at any time during the contract period any

relevant implementation performance standards will apply to the system {ipgrade implementation at the same levels of risk,

ES! 1s also providing $150,000 each for Commercial and EGWP annual Manitoring performance standards. State may
reallocate performance guarantee henalty amounts across each Monitoring performanca standard guarantee listed in this Exiubit
provided, that (1) no greater than 25% of the total performance guarantee risk pool can be allocated to an individual guarantee,
(1) any reallocation is provided in writing to ESI no later than 30 days prior to the start of each contract year, and () the sum of
all Monitoring PGs penalty allocations equal 160% of the total performance guarantee risk pool. :

The following performance standards are based on current Members as of the Effective Date and throughout the Term
in the event one of more of the following occurs (whether between the date of the proposal and the Effective Date, or during
the Term), ES! will have the right, upon notice, to renégotiate the standards and penaltres set forth below for the impacted line
of business :

a The State’s Commercial Membership experiences & 10% reduction in members; or

b. - The State's EGWP Membership expeniences a 10%-reduction in members and the EGWP plan has not been
terminated by tha State, , : ;

) Performance standards for ESI Mail Pharmacy assume a minimum of 1,000 ES| Mail Pharmacy prescriptions subritted
annually. Unless otherwise specified, the mail order and contact center performance standards set forth in this exhibit will not
apply to ES| Specialty P_harmacy.
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Commerclal

Service Feature

Implementation

Standard

Penalty

Plan Setup

The State's required data and plan setups will be
operatianal, assuming the State met the ES| standard
timeline for plan dacisions and required sign off, at least 30
days prior to start date

' st wil put $35,000 as a total

amount of penalty at risk,

Eligibility Load

ESH will load eligibility file within agreed time frame, but no
Jass than 15 days prior to start date

ES! will put $35,000 as a total

amount of penalty at risk.

(D Cards

All members will receive accurate ID cards end welcoma kits
at [east 10 days prior to start date,

This standard 1s dependent on re¢eiving the fmal clean
aligibility file from the State or vendor, and the State’s sign-
offon sample materals by the mutually agreed dates
outhnad in the project plan. Medicate ID cards will be mailed

- within 10 calendar days of recetpt from CMS that a. member
| 15 eligible for enroliment in the plan. This 1s contingent upan

recetpt of the ehgibility file from the cl;ent within agreed o
time frames

ES) will put $35,000 as a total
amount of penalty at risk,

Dedicated Phone Line

-1 ESEwll provnda a dedicated, toll-free phone line for

members to assist with open enrollment related questions.

ESHwill put $35,000 as a total
amount of penalty at risk

Claims History

€St will load inutial clatms history pr)or to start date, assurming
inttral file 1s provided by previous vendor at least 15 days
before start date,

ES) will put $35,000 a3 a total
amount of penalty at nsk

Prior Authorization
History

ESt will load Prior Authortzation file prior to start date,
assuring initial file 1s provided by previous vendor at Jeast

15 days before start date,

' ESI will put $35,000 as a total

amount of penalty at nsk,

Refill File -

ESt will Ioad refill file prior to start date, assuming mitial fite
1s provided by previous vendor at least 15 days before start

date

ES) wilt put $35,000 as a total_

amount of penalty at risk,

‘| Pfan Design Approval

Plan Design and Coverage rules must be subrritted to the
State for approval no Iater than 60 days pnor to start date

£5) will pit $35,000 as a total
amount of penalty at risk

Member Plan Change
Cpmmumcaﬂons

Pat|ent specific communications regarding farmulary or
other benefit design changes shall be mailed to members at
least 20 business days before start date

ES! will put 35,000 &s a total
amount of penalty at risk,
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. Srvice Feature

Implementation
Satisfaction

Eligibilty Loads

Stardord

The State will be satisfied with alf aspects of the
implementation team's performance and results of -
implementation process. Measured by a mutually agread
upon survey conducted 30 days after start date

Within 30 days of the effective day, ESI shall send a
satisfaction survey to two designated State personnef

| satisfaction will be measured by 5!’ ability to complete

mutually agreed upon key functions In an accurate and

§ timely manner according to the detalled work plan,
| Specifically, the State may assess a penaity if, the State does

not rate ESI's performance in implementing the program in
an accurate and timely manner an average of 3 or better on

“a scale of 1 to 5 (S being tha best) This measurement s
| based on State specific results and is a one time only

standard.

Performance (Ani

Accurate and complete electronically submitted ehgibility

files shall be completely and accurately processed and
loaded by ES) within one business day of receipt when
transmitted by 10 00 A, M, EST, via secured pracess agreed
upon by the State and ESl,

Ponally

ESh-will put $35,000 as a total
amount of penalty at risk

ESI will put $18,520 as a total
amount of penalty at risk. -

New Member ID Cards

_Accurate ID cards-will be mailed. to new members at Jeast

within 5 days after receipt of elgibility file load {f
apphcable)

ESL will put $18,520 a5 a total
amount of penatty at nsk,

- System-Up Time

ES| guarantees 99,5% claims processing systems availability
{other than scheduled maintehance time) during normal
service hours "

This standard excludes systems downtime attributed to

“regularly scheduled systems maintenance or systems .

downtime sttributed to telecommunications fanlure or other
¢ircumstances outside the control of ES, .

ESI will put $18,520 as a total

| amount of penalty at nsk,

Member
Communication
Approval

ES| agrees that 100% of member communications will be

approved by.the State; with the exception of standard
aperational documents, communications related to drug.
recalls, or when the health or safety of a member may be 1n
)eopardy

ESL will put $18,520 as a total
amount of penalty at risk,

Member
Communication
Accuracy

ES| agrees that 100% of all member communiéations will be
accurate and complete tor the intehded recipient (pass/fail)

£S! will pay the State $9,260 per -
every {ull percentage paint bilow:
the standard, Payment based on

| annual average will total maxirum
payout of $18,520
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service Feature

Audlt Findings

Standard

ESI will fully complete and resolve all dentified mutually
agreed upon PBM Audit findings withim 6 months of PBM
notificatton from the State or the State's representative

Penalty

ES| will put $18,520 as a total
amount of penalty at risk

Audit Imtial Response

ESI will provide response fo nitial audht findings thhm 30
days after PBM notification from the State or the State's
representative .

ES! will put $18,520 as a total
amount of penalty at rsk.

Member Satisfaction

93% of members will be satisfied based on Customer
Satisfaction Score (CSAT) survey mutually developed by ESt
and the State At least 20% of surveyed members shall be
axtramely or very satisfled,

ESI will pay the State $9,260 per
every full percentage point below
the standard, Paymuent based on
annual average will Lolal raximum
payout of $18,520,

Speed of Answer

ESI guarantees that calls will be answerad inan average of

| 25 seconds or less This standard ts predicated on the
" instaliation of a toll-free number unique to the State

Measurement includes-calls routed to the [VR.

ES! will put $18,520.25 a total
amount of penalty at risk.

Abandonment Rate

The telephone abandonment rate of the member services .
toll free telephone line will not exceed 3%.

ESH will pay the State $9,260 per
every full percentage point below
the standard Payment based on
annual average will total maxirum
payout of $18,520.

time

Mail Order Turn-around- -

Members shall receive Mail Order prescriptions within 2
business days without intervention and 4 days with
Intervention at 98% accuracy.

£S5/ will pay the State $9,260 per
every full percentaga point below
the standard Payment based an
annual average will total maximum
payout of $18,520,

Maijl Order Error Rate

The Dispensing Accuracy Rate for each Contract Year will be
99,897% or greater, Errors include but are not imited to
patient name, prescribed drug, drug strength, and drug
form Standard 1s measured at book of business.

ES| will put $18,520 as a total

“amount of penalty at risk. -

Ad Ho¢ Turn-around-
time

Ad-Hog (non-standard) reports will be delivered within §
business days of request at 95% accuracy,

ESt will pay the Stute $9,260 pey
every full percentage point below
the standard Payment based on
annual average will total maximum
payout of 518,520

Standard Reports Turn
Around Times

Standard Reports will be delivered on-time, as
communicated in the reporting schedule, at 100% accuracy
based on imformation ESI has available at the ume the report

1 1s produced

ES! will put $18,520 as a total
-amount of penalty at risk,
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Service Fealure

Standard Report
Accuracy

All Standard Reports will be 100% accurate at the time of

St;\t)(lz\rd

delivery based on information ESI has available at the time
the teport s produced.

) Penalty

£st will put $18,520 as a total

amount of penalty at risk

Pharmacy Network

100% of claims will be reviewed using an automated process,

ESI will put $18,520 as a total

Audit Electronic Review amount of penalty at nisk
Pharmacy Network '20% of pharmacies in the State's network will be subjectto | ES! will put.$18,520 as a total
Audit Secondary review | secondary audit review, ' ’ amount of penalty at risk,

Available under Enhanced Pharmacy Audit program, details

* are provided in Cost Proposal,

=

1 Ratall Network Acgess’

At laast 92% of participants will have at laast ane m natwork

retail pharmacy yvsthm S miles of their home 2ip code,

ES) will put $48,520 as a total
amount of penhalty at risk

Retal Network Turnover

ESI agraes that less than 5% of netwark refail pharmades hist
will change Infout of network status at any point during the
yaar, i

ES! will pay the State $9,260 per
avary full percentage point below
the standard. Payment based on
annual average will total maxinum

| pavout of $18,520.

| Member Paper Claims

Less than 1% of claims shali be member submutted. )

£S! will pay the State $9,260 per
every full percentage point below
the standard Payment based on
annual average will total maximum

| payout of $18,520

Pap"er Claim Processing

95% of paper claims will be retmbursed within 10 days.

A EStwill bay the State 59,280 per

avery full percentage point below
the standard, Payment based on
annual average will total maximum
payout of $18,520

Account Management
Satiofaction

The State will be extremely or very satisfied with the account

management services Mensured by a mutually agréed upoh |-

survey conducted 30 qlays after the end of each plan year,

g1 will put $18,520 as a total
armount of penalty at risk.

Account Management
Turhover

The account team members will remain consistent year over
year, excluding State requested personne] changes and ES!
smpinyee promotions .

ESI wilf put $18,520 as a total

amount of panalty at nisk,

State emalls

| ES! wilk respond to all State emails and calls within 24 hburs

at 95% accuracy, tracked by the State and venfied by €3],

ESI will pay the State $9,260 per

every full percentage pont below
the standard. Payment based on
annual average will total maximum
payout of $18,520
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Stamhrd

I‘analt\)

Saervice Fealure

Benefit Claims Requests

100% of beneﬂt changes, add, and deletes wd( be setup
accurately based on information contained in signed benefit
forms

ESt will pay the State $9 260 per

every full percentage point below
the standard, Payment based on
annual average will total maxtmum
payout of $18,520

Prior Authotization
Reguests

ES! guarantees 95% of prior authorization requests shall be
pracessed within an annual average of two (2) business days
of recaiving all the Information required to make a
determination per contractyear

ESI will pay the State $9,260 per
every full percentage potnt below
the standard. Payment based on
annual average will total maximum
payout of $18,520,

InvoIcIng errors

‘Monitoring PGs (Annual)

Invoice Review

All invoiging efrors will be credited to tha State withing
mutually agreed upon timeframe,

£l will respond to all Invoice Review Findings within 48
hotrs '

RS! will put 818,520 as a total
amount of penalty at nisk,

ES! will put $13,636 as'a total
amount of penalty at risk.

Monitoring

ESI will respond to all monitoring findings within 45 days

| after the close of each quarter.

-ES! will put $13,636 as a total

amount of penalty at risk.

Missed Guarantees

Any missed pricing guarantees, measured on a guarantee-by-

guarantee basis, great than 1% of the total State’s drug
spend, will be corrected to within 1% of the State's total
drug spend threshold within 90 days from raonitoring report
date at 95% accuracy. :

ESI will pay the State $6,818 per
evety full percentage point below
the standard Payment based on
annual average will total maximum
payout of $13,636.

Daily Claims File

‘S| shall provide a dally clatms ﬂle at 99% an-time dehvery
accuracy,

ESI will pay the State $6,818 per-
every full percentage point below
the standard. Payment based on
annual average wiil total maximum
payout of $13,636

' Spacialty List

Formulary

ESI shall provide a quarterly NDC Ievel Speclalty Lust with
pricing with 100% accuracy.

ESH shall provide a quarterly NDC [evel Formulary File wnth
100% accuracy.

ESI will pay the State $6,818 per
every full percentage point below
the standard Payment based on
annual average will total maximum
payout of 513,636,

ESI will pay the State 36,818 per
every full percantage point below
the standard, Payment based on
annual average will total maximum
payout of 513,636

Formulary Fxrlision

FSl shall provide a quarterly NOC lpve) Farmilary Fxrluslnn
File with 100% accuracy,

FSt will pay the State $6,81R per
every full percentage point below
the standard, Payment based on
annual average will total maximum
payout of 513,636
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. Seyvice Feature

Blosimilar and LDD

) Stagd_ard

ES! shall prowde a quarterly NDC level LOD and Biosimilar
List with pricing with 100% aceuracy, )

Penauv

_' £5) will pay the State $6;818 per -
A every full percentage point helow
the standard, Payment based on-

-annual average will total maximum -

required fields as specifted and mutually agreed upon by
Skysail, the State, and ES|. Resending a data file or

“supplementing a previous data file will be co nsidered a miss.

97% Accuracy measured on a pet file per delvery basis,

payout of $13,636
Rebates ' ESt shall prowde quarterly Rebate report of earned, ES will put $13,636 as a toyal
' expected, and paid rebates with 100% Accuracy of eamed amount of penalty at risk
and pdld rebates, .
Clean' Data " All data fites will be clean, accuraté, complete and nclude all | € will pay the State $6,318 per

every full percentage point below -
the standard. Payment based on
annual average will total maximum
payout of $13,636,

Data Delivery Turn-

ESI agrees to provnde all data feeds, reqwred lists, and

. ESI will pay the State $6,818 per
every full percentage point below

around Time reports {including nvorces) within five (S) business days of
' . expected delivery at 90% Accuracy. © the standard Payment based on
) annual average will total maximum-
payout of $13,636.
EGWP

. ' Servite Featire

‘ Vlﬁtﬁlen‘\enmti’én

__PlanSetup .

Standard

The State's required data and plan setups will be
operational, assyming the State met the ESI standard
timeline for plan’ decisions and reqmred sign off, at least 30
days prlor to start date

Penalty

€51 will put $15,000 as a total
amount of penalty at risk

Eligibility Load

: £54 wm load eligibility file within agreed ume frame, but no

less than 15 days prior to start date.

"SI will put $15,000 as a total
"amount of penalty at risk.

1D Cards -

All members will recelve accurate'|D cards and welcome klts
at least 10 days prior to start date,

This standasd 1s dupendunL oty uecelvmg the final clean
elgibility file from State or vendor, and State’s sign-off on

-sample materials by the mutually agreed dates outlined i

the froject plan, Medicare ID cards will be mailed within 10
calendar days of receipt from CMS that a member is eligible
for enroliment 1h this plan, This 15 contmgent upon receipt of
the eligibihty file from the cllent within agreed to time
frames

ESI will put $15,000 as a total
.amount of penalty at nisk,

Dedﬁ:ated Phone Line

ES| will provide a dedicated, toll-free phone Iine for
members to assist with open enroliment related questions.

£s) will put $15,000 as a total
amount of pena Ity at nisk.
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Service Feature

Claims History

Standard

ESI will load initial claims history prior to start date, assuming
initial file 1s provided by previous vendor at least 15 days
bafore start date

Penalty

&St will put $15,000 as a total-
amount of penalty at risk

ES) will put $15,000 as a total

Prior Authorization £S] will load Prior Authorization file prior to start date,

History assuming initial file 1s provided by previous vendor at least amount of penalty at risk

: 15 days before start date ’

Refill File ESI will load refill file prior to start date, assuming initral file ESI will put $15,000 as a total

18 provided by previous vendor at least 15 days before sta
date, . '

amount of penalty at risk.

Plan Dasign Approval

plan Design and Coverage rules must be submitted to the
State for approval no later than 60 days prior to start date

" ES| will put 315,000 as a total
amount of penalty at risk

Member Plan Change
* Communications

Patient specific communications regarding formulary or
other benefit design changes shall be mailed to members at
least 20 business days before start date,

ES) will put $15,000 as a total
amount of penalty at risk,

lmblemen-tatcon
Satisfaction

Egibility Loads

Ongoing Performance (Annual)

The State will be satisfied with all aspects of the
implementation team's performance and results of
implementation process Meastired by a mutually agreed
upon survey conducted 30 days after start date.

Withm 30 days of the effective day, ES| shall send a
satisfaction survey to two designated State personnel,
satisfaction will be measured by ESI’ ability to camplete
mutually agreed upon key functions in an accurate and
timely manner according to the detatled wark plan.
specifically, the State may assess a penalty if, the State does
not rate ESI's performance in implementing the program in
an accurate and timely manner ap average of 3 or better on
a scale of 1to 5 (5 baing the best) This measurementIs
based on State specific results and 1s a one time only
standard, '

Accurate and complate electronically submitted eligtbility
files shall be completely and accurately processed and
loaded by ESI within one business day of receipt when
transmitted by 10 00 A.M. EST, via secured process agreed
upon by the State and ESI. ’

£S5t will put $15,000 as a total
amount of penalty at risk.

ESI will put $8,260 a3 a total amount
of penalty at risk,

New Member 1D Cards

Accurate 1D cards will be mailed to new members at least
within 5 days after receipt of eligibility file load {if
applicahig)

1 ESlwill put"$'9,260 as a total amount.
of penalty at risk.
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", uSefvice Feature

| system up Time

S_;nndard s

ES! guaréntees 89,5% qlélms processing systems availabihity
{other than scheduled malntenance time) during normal
service hours,’ ; :

.| This standard excludes systems downtime attributed to

regularly scheduled systems maintenance or systems
downtime attributed to telecommunications-fallure or other
ctrcumstances outside the cantrol of ES! .

Penalty

ES! will put $9,260 as a total amount |
of penalty at nsk,

Member
Communication
Approval

ES| agrees that 100% of member communications wn_ll be

| approved by the state,

with the exception of standard operational documents,
communications related to drug recalls, or when the health

or safety of a member may be n jeopardy, ,

g5t will put $9,260 as a total amount
of penalty at sk

Member
Communtcation
Accuracy

ES! agrees that 100% of all member.communications will be
accurate and complete for the intended recipient. (pass/fail)

&5t will pay the State $4,630 per

_every full percentage point helow
the standard, Payment based on
annual average will total maximum
payout of 59,260,

Audrt Findings

S wil fully complete and resolve all identified mutually "~

agreed upoh PBM Audit findings within 6 months of PBM

notification from the State or the State's representative

ESI will put$9 260 as a total amount
of penalty at risk

| Auchit Inttial Response

- ESl will provide response to nttial audit findings within 30

days after PBM nottfication from the State or the State's
representative,

£SI will put $9,260 as a total amount
of penalty at risk ’

Member Satisfaction

93% of members will he satisfied based on Customer
Satisfaction Score (CSAT) survey mutually developed by ES{
and the State, At least 20% of surveyed members shall be
extremely or very satisfiad,

E£SI will pay the State $4,630 per
gvery full percentage point below
the standard, Payment based on
annual average will total maximum
payout of $9,260.

‘Speed of Answar

ES) guarantees that calls w:ll. be answered in an average of

25 seconds or less This standard 1s predicated on the

| installation of a toli-free number unique to the State.

Measurement includes calls routed to the IVR,

1 Eslwil put $9,260 as a total amount
of penalty at risk

Abandonmeht Rate

‘The felephon'e abandonment rate of the member services

toll free telephone line will not exceed 3%,

£S1 will pay the State $4,630 per
every full percentage point below

| the standard Payment based on -
annual average will total maximuny
| payout of $9,260.

- Mail Order Turn-around-
time

Members shall racesve Mall Order prescnpﬁons within 2
bustnass days without Intervention and 4 days with

| Intervention at 98% accuraty

£S1 will pay the State $4,630 per

| every full pefcentage point below
the standard. Payment based on
annual average wilt total maximum
payaut of $9, 260
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+, Service Feature

- Mail Order Error Rate

standard

" The Dispensing Accuracy Rate for each Contract Year will be

89,997% or greater Etrors include but are nat imited to
patient name, prescribed drug, drug strength, and drug
form. Standard is measured at hook of husiness

, DPenalty

ESI will put $9,260 as a total amount -
of penalty at risk,

Ad Hoe Turn-around-
time

Ad-Hoc {non-standard) reports will be delivered within 5

| business days of request at 95% accuracy

&S| will pay the State $4,630 per
every full percentage point below
the standard Payment based on-
annual average will total maximum
payout of $9,260.

Standard Reports will be delivered on-time, as '

ESI wilt put 59,260 as a total amount

Standard Reports Tutn
Around Times communicatad in the reporting schedule, at 100% accuracy of penalty at risk,
{ based on information ES! has avaifable at the time the report
1s produced.
Standard Report Al Standard Reports will be 100% accurate at the time of ESI will put $9,260 as a total amount
Accuracy delivery based on information ESI has available at the time of penalty at risk
the raport 1s produced '
| Pharmacy Network 100% of claims will be reviewed tising an automated process. | ES! will put $9,260 as a total amount
Audit Electronic Review of penalty at risk
Pharmacy Network 20% of pharmacies in the State's network will be subject to ES! will put $9,260 as a total amount
" Audit Secondary review | secondary audit review. of penalty at nisk

Available under Enhanced Pharmacy Audit program, details
are provided mn Cost Proposal

Retall Network Access

At least 92% of participants will have at least one in network

5! will put $8,260 as a total amount
of penalty at sk, .

Retail Network Turnover

retall pharmacy within 5 miles of thelr home 21p code,

ES| agrees that less than 5% of network retail pharmacies hst
will change infout of network status at any point during the
year. :

ESI wilf pay the State $4,630 per
every full percentage point below
the standard. Payment based on
annual average will total maximum
payout of $9,260.

.

Mermber Paper Claims

Less than 1% of claims shall be member submitted

ES| will pay the State 54,630 per
every full percentage point below
the standard Payment based on
ahnual average will total maximum
payout of $9,260

Paper Claim Pracessing

95% of paper claims will be reimbursed within 10 days

ES! will pay the State $4,630 par
every full percantage point helow
the standard, Payment hased on
annual average will total maximum
payout of $9,260.
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B Sen_}i:c'crr.eamfé

-Account Managem'ent
Satisfaction

Standard

§ The State will be extremely or very satisfied with the account

management services Measured by a mutually agreed upon

't survey conducted 30 days after the end of each plan year.

Penalty

ESt will put $9,260 as a total amount
of penalty at risk, ;

Account Managerent
Turnover

The account team members will remain consistent year over
year, excluding State requested personnel changes and ES|
amployee promotions. . =

ESI will put $9,260 as a total amount
of penalty at nisk '

" State emalls

ES) will respond to all State emails and calls within 24 hours

. at 95% accuracy, tracked by the State and verified by ESI.

_ES| will pay the State $4,630 per

every full percentage point below
the standard, Payment based on
annual average will total maximum
payout of $9,260 :

Benefit Clasms Requests

100% of benefit changes, add, and deletes will be setup
accurately based on information contained in signéd benefit
forms, :

£S! will pay the State $4,630 per
every full percentage point below
the standard, Payment based on
annual average will total maximum
payout of $9,260.

Prior Authorization .
- | Requests

ESI guarantees 95% of prior authorization requests shail ba
processed within an annual average of two (2) business days
of recetving all the information required to make a
determination per contract yeat,

ESI will pay the State $4,630 per
every full percentage point below
the standard, Payment based on
annual average wiil total maximum
payout of $9,260,

involcing errors

Invoice Review

»ﬁbnﬁqﬁqgﬁ’éé_(5@nnya'_l);~

All nvarcing errors will be credited to the State within a
mutually agreed upon timeframe.,

| ESt will respond to all invoice Review Findings within-48

hours.

1 ESI will put $13,636 as a total

ES) will put'$9,260 as a total amount
of penalty at risk

amount of penalty at risk .

Monitonng

ESI will respond Lo all momtormg findings wahuy 45 days
after the close of each quarter,

1 amount of panalty at nsk,

ESI will put $13,636 as a total.

.| Missed Guarantees

Any raissed pricing guarantees, measured on a-guarantee-by-
guarantee basis, great than 1% of the total State’s drug
spend, will be corrected to within 1% of the State's total
drug spend thrashold within S0 days from monitoring report
date at 95% accuracy, : :

ES! will pay the State $6,818 per

every full percentage point below .
the standard, Payment based on
annual average will total raximum
payout of 613,636 '

Daily Clatms File -

| ESt shall provide a daily claims file at 99% on-time delivery

accuracy

ES! will pay the State $6,818 per
every full percentage point below
the standard, Payment based an
annual average will total maximum
payaut of $13,636,
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Setvice I udture

Specxalty List

1 esl shall prowde a quarte rIy NDC Ievel Speualty Lzst with -

Staurhrd

pricing with 100% accuracy

penalty

. ESI will pay the State $6,818 per

every full percentage pont below
the standard Payment hased on

“annual average will total maximum
* payout of $13,636

Formulary

£St shall provide a quarterly NDC level Formulary File with
100% accuracy.

_ESI wilf pay the State $6,818 per

every full percentage pont below
the standard, Payment based on
annual average wilt total maximum -
payout of $13,636

Farmulary Exclusion

ESI shall provide a quarterly NDC level Formu(ary Excluslon
File with 10U% accuracy

€51 will pay the State $6,818 per
every full percentage putil below
the standard, Payment based on
ahnual average will total maximum
payout of $13,636.

Blosimitar and LOD

€SI shall provide a quarterly NDC leve! LDD and Biosimilar
List with pricing with 100% accuracy, '

ESt will pay the State $6,818 per
every full percentage pomt helow
the standard. Payment based on
annual average will total maximum
payout of $13,636,

Rebates

ESl shall provide quarterly Rebate report of earned,
expected, and paid rebates with 100% Accuracy of earned
and paid rebates. .

ES! will put $13,636 as a total
amount of penalty at nsk

Clean Data

‘ 97% Accuracy measured ona per ﬂle per dehvery basis.

All data files will be clean, accurate, complete, and include all
requived fields as specified and mutually agreed upon by
SkySatl, the State, and ESI. Resending a data file or
supplementing a previous data file will be considered a miss,

ESI will pay the State $6,818 per
every full percentage pomt below
the staridard Payment based on
annual average will total maximum
payout of $13,636

i Data Delvery Turn-
around Time

| et agrees to prowde all data feeds, required lists, and

reports (sncluding iInvoices) withun five (S) business days of
expected delivery at 90% Accuracy.

ESL will pay the State 56,818 per
every full percentage point below

| the standard, Payment based on

annual average will total maximum
payout of $18,636,
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Addendum A

State of New-Hampshire-RFp #2457-21, to include all addenda, and Express Scripts, Inc ‘s response thereto1s
incorporated herein by reference.. [n the event there s a conflict between this Agreement and the RFP response
the term more favorable to the State shall control, '
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AddendumB -

Required Protaction of Confidentlal Information and Data Securlty

i performing its obligations under the Agreement, Contractor, inclusive of any subsidiaries and related entities shall
galn access to State.data and Information and with respect to such will comply with the following terms and
conditions Protection of State data and information shall be an integral part of the business activitles of Contractor
Contractor shall ensure that there is no inappropriate or unauthorized use of State data and information at any time.
Definitions -

L

2,

3

4,

a

Confidential lnformatlon. Protected health information {PHI), personally identifiable mformatlon
(P11}, and other personal pnvate and/ar sensitive information. '
Data All information and things developed or obtairied during the performance of, or acquired or
developed by reason of, this agreement, including but not imited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial reproductions,
drawmgs, analyses, graphic representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or unfinished

Contractor Responsibliities

a,

Confidential Informatlon obtained by Contractor shall remain the property of the State and shall
at no time become the property of Contractor unless otherwise expllcltly permitted under the

Agreement,
Contractor shall develop and implement palicies and procedures to safeguard the confidentlahty,

integrity and availabllity of the State’s information

~ Contractar shall not use the State’s Confidential Information developed or obtained durlng the

performance of, or acquired or developed by reason set forth within the Agreement, except as is
directly connected to and hecessary for Contractot’s performance under the Agreement, or unless’
otherwise permitted under the Agreement.

In the event Contractor stores Data and/or Confldential Information, such (nformation shall be
encrypted by Contractor both at rest and h motion '
Contractor shall have, and shall ensure that any subcontractors ot related entltfes have, proper
security measures in place for protection of the State’s data. Such security measures shall comply
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 entities use at afl times
proper controls for secured storage of, limited access to, and rendering unreadable ptior to discarding, all
racords contalning the State’s Confidential Information. Contractor shall not store or transfer Confidential
Information collected in connection with the services rendered under this Agreement outside of the North
America This Includes backup data and disaster recovery locations,

Breach Notificatlon.

a.

Contractor shall notify the State of any spcunty hreach, or patentlal breach of Contractor or any
subcontractors or related entitles, that jeopardizes, or may Jeopardize the State’s Data,.
Confidentfal Informiation, or processes. For purposes of reporting under this Section, security
breach or potential breach shall be limited to the successful or attempted unauthorized access,
use, disclosure, modification, or destruction of information, or the successful Interference with
system operations n an [nformation system. A potential breach or an attempted unauthorized
access 1 an Incident In which the Contractor has conducted a risk assessment and determined
there is a high probability that a breach or unauthonzed access occurred,
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b, Contractor shall notify the State of a security breach, or potential breach of Contractor or any
subcantractors or related entitles upon discovery, Contractor will treat a'security breach or
potentlal breach as being discovered as of the first day on whlch’ such incident 1s known ta
Contractor, -or by exerclsing reasonable diligence, would have been known to Contractor,
Contractor shall be deemed to have knowledge of a security breach or potential breach if such _
incident 1s known, or by exercising reasonable difigence would have been known, to any person,
other than the person commtttmg the breach who 1s an employee, officer or othér agent of

‘Contractor, :

¢ Full disclosure of the secunty breach or potential breach of Contractor or any subcontractors or
related entlties shail be made and Include all available information resulting from Investigation of
the securlty breach or potentlal breach. Contractor shall make efforts to investigate the causes of
the secunty breach or potential breach, promptly take measures to prevent any future breach;
and mitigate any damage or loss. In addition, 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 information, or potential breach, collected

pursuant to this Agreement shall be coordinated with the State,

Liability and Damages. In addition to Contractor's liability as set forth elsewhere m the Agreement, if
Contractor or any of its subcontractors or related entities 1s determined by forensic analysis or report, to
be the likely source of any loss, disclosure, theft or compromise of State’s data or Confidential information,
the State shall recover from Contractor all costs of response ‘and recovery resuiting from the security breach
or potential breach, including but not imited to: credit monltoring services, matling costs and costs
associated with website and telephone call center services A securlty breach or potential breach may cause
the State irreparable harm for which monetary damages would not be adequate compensation. In the
event of such an meaident, the State s entitled to seek equitable relief, including a restraming order,

. Injunctive relief, specific performance and any other rehef that may be available from any court, in addition

to any other remedy to which the State may he entitled at law or (n equity Such remedies shall not be
deemed exclusive; but shall be in addition to all other remedies avallable at law or In equity, subject to any
express exciusion ot imitations in the Agreement to the contrary .
Data Breach Insurance. ln addition to Contractor’s insurance obligations as set forth m the form contract
P-37, Contractor shall carry Data Security & Privacy Cyber Liability Insurance coverage for unauthorized
access, use, acquisition, disclasure, failure of security, breach of Data or Confidential Information, privacy
perils, iIn an amount not less than $10 miilion per annual aggregate, covering all acts, errors, omissions, at
minimum, during the full term. of this-Agreament Such caverage shall be malotained in force at all times
during the term of the Agreement and during any period after the termination of this Agreement during
which Contractor maintains State Data or Confidential Information.
Data Recovery Contractor shall be responsible for ensuring backup and redundancy of the State’s Data and
confidential Infarmation for recovery in the event of a system fallure or disaster’event within Cantractor’s
data storagée systems. Contractor shall ensure that its subcontractor or related entlties provide simiar
backup and redundancy of the State’s Data and Confidenttal information,
Return or Destruction of Data and Confidential: mformatlon. Upon termination of the Agreement for any
reason, Contractor shall’

a. Return or destroy the Data or Confidential Information Contractor still maintalns in any- form
Whether the information 15 returned ot destroyed Is determined at the sole discretion of the State,
information that is destroyed shall be-permanently deleted and not recoverable according to
National Institute of Standards and Technology approved methods. Contractor shall provide the
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c.

State with certificates of destruction and/or certificates verifying that all information has been
returned and none retatned. If it 1s not feasible for Contractor to return or destroy portions of such
confidential data or (nformation i its possession, Contractor shall inform the State as to the
specific reasons that make such return or destruction infeasible and may retain such data or
information with approval of the State, which shall not be unreasonably withheld.

Certain types of Information which must be retained for the State’s benefit, such as records of
actuarial determiations, will be malntained as agreed upon by the State. '

Continue to use appropriate safeguards as identified above with respect to any Data or
Confidential Information that 1s retained )

Not use or disclose Data or Confidentral {nformation retained other than for purposes for which
such informatlon has been retained, and subject to the same terms and conditions as set forth in
the ariginal Agreement ' :

Access to System Logs ~ Contractor shall allow the State access to system security logs, latency statistics,
etc, that affect the Agreement, the State’s data and/or processes. This includes the ability of the State to
request a report of the records that a speaifled user accessed overa specified period of time,
import/Export Data. The State shall have the abiity to )Import or export data In plecemeal manner or I 1ts
entlrety at its discretion without interference from the BA and with the BA’s ass:stance, at ho'addstlonal
cost to the State

survival. This appendlx Required Protectlon of Confidentlal Information ond Data Security shall survive

termination or conclusion of the Agreement,
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Addendum C’

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 “ESI”), as well as ESI's affiliates. In addition to administrative and dispensing
fees paid to 51 by our clients for pharmaceutical benefit management (“PBM”) services, ES! and its affiiates derve revenue from
other sources, Including arrangements with pharmaceutical manufacturers, whalesale distributors, and ratasl pharmacies Some
of this revenue relates to utdization of prescription drugs by members of the clients receiving PBM services, 5] may pass through
certan manufacturer payments to its clients or may retam those payments for itself, depending on the contract terms between
ES) and the chent :

Relationship Wi ith Cigna Carporation. On December 20, 2018, ESl's parent tompany, Express' Scripts Holding Campany,
was acquiired by Cigna Corporation,

Network Pharmacies — ESI contracts for its own account with retail pharmacies to dispense prescription drugs to chent
members. Rates paid by €5l to these pharmacies may differ among networks {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 chent pays ES!
an ingredient cost, plus dispensing fee, for drug claims, If the rate patd by a chient exceeds the rate contracted with a particular
pharmacy, ESI will realize a positive margin on the applicable claim. The reverse also may be true, resulting In negative margin
for £5I, ES| also enters Into pass-through arrangements where the cltent pays ESI the actual ingredient cost and dispensing fee
amount paid by ES! far the particular claim when the claim 1s adjudicated to the pharmacy |n addition, when ESI receives payment
from a client before payment to a pharmacy, ESI retatns the benefit of the use of the funds between these payments ESI may
maintaim non-client specific aggregate guarantees with pharmacies and may realize positive margin’ ESl may charge pharmactes
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 hetworks may pay or receive aggregated
payments related to these networks 3 ' ; i

‘Arand/Genenc Classifications — Prescription drugs may be classified as erther a “brand” or “sanaric,” however, the
reference to a drug by its chetnical name does not necessarily mean that the product is recognized as a generic for adjudication,
pricing or copay purposes For the purposes of pharmacy reimbursement, ES| distinguishes brands and generics through a -
propretary algorithm (“BGA”) that uses certain published elements provided by First DataBank (FDB) including price indicators, . -
Generic Indicator, Generic Manufacturer Indicator, Generic Name Drug Indicatar, Innovator, Drug Class and 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 "flpping” between brand and generic status due to price fluctuations and marketplace
avallability changes The elements listed above and sources are subject to change based on the avatlability of the specific fields

- Updated summaries of the BGA are available upon request. Brand or generic classification for client reimbursement purposes is
elther basad on the BGA or specific code indicators from Medi-Span or a combination of the two as reflected in the client’s specific
cantract tarms, Application of an alternative methndolagy based on speaific client contract terms does not affect ESl's application
of Its B@AA for ESI's other contracts “

Maximum Allowable, Cost (“MAC")/Meximum Reimbursement Amount {“MRA") — As part of the administration of the
PBM services, ESI maintains.a MAC List of drug products identified as requiring pricing management due to the number of
manufacturers, utihzation and/or pricing volatility. The critena for inclusion on the MAC List are based on whether the drug has
readily available generic produet(s), 1s generally equivalent to a brand drug, 1s clearad of any negative chinical implications, and
has a cost basis that will allow for pricing below brand rates. ES) also mantains MRA price hists for drug products on the MAC List
based on current price reference data provided by MediSpan or other nationally recognized pricing source, market pricing and
avatlabity infarmation from generic manufacturers and on-line research of national wholesale drug company files, and client
arrangements. Stmtlar 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 avaifable upon request '

Manufacturer Progiarns Formulary fickintes, Associated Administrative Fées, and PBM Service Fees —~ €S| contracts with
manufacturers and/or group purchasing organizations("GPOs") for ILs uwnl account to obtain formulary rebates attributable to
the utilizatron of certan drugs and supplies Formulary rebate amounts received vary based on cliant specific utilization, the
volume of utilization as well as formufary position applicable to the drug or supplies, and adherence to various formulary
management controls, benefit design requirements, claims volume, and other similar factors, and (h certain Instances also may
vary hased on the product’s market-share. ES| pays formulasy rebates it receives ta a client based on the client’s PEM agreement
terms and may reafize positive margin  In addition, ESI provide, administrative services to contracted manufacturérs, which
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include, for example, maintenance and operation of systems .and ‘other mnfrastructure necessary for invotcing and processing
rebates, pharmacy discount pragrams, access to drug utiization data, as allowed by law, for purposes of verifying and evaluating
applicable payments, and for other purposes related to the manufacturer’s products, ES! receives administrative faes directly
from participating manufacturers and indirectly from GPOs. In its capacity as a PBM company, ES| may recewe other,
compensation from manufacturers for the performance of various programs or services, mcluding, for example, formulary
comphiance nitiatives, chnical services, therapy management services, education services, inflation protection programs, medical
benefit management services, cost containment programs, discount programs, and the sale of non-patient identfiable claim
information This compensation is not part of the formulary rebates or assaciated administrative fees, and £S5 may realize posttive
margin between amounts paid to chents and amounts received ESI retalns the financial benefit of the use of any funds held untid

payment Is made to the client. ‘

Coptes of ESFs standard formularies may be reviewed at fitts //chentmedcoicom/, In_ addition to formulary
considerations, ather plan design elements are described 1 ESi's Plan Design Review Guide, which may be reviewed at

hittps -'[[g.hgm;m wdeo com/s ) :

: IhjﬁLP_anx_Qifgﬂug; - €S| partners with multiple third party vendors to-provide chnical programs and other product
offerings to chents, S| may have an ownership interest 1n certain third party vendars,

ES| Subsidrary 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
manufacturérs, wholesale distributors, and other health care providers These subsidiary pharmacies contract for these
arrangements on thelr own account In support of their various pharmacy operations, Many of these substdiary arrangements
relate to services provided outside of PBM arrangements, and may be entered mto trrespective of whether the particular drug is
on ane of ESl's national formulanes, 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 formulary rebate
programs. However, certain purchase discounts received by ESY's subsidiary pharmacies, whether directly or through €S|, may
be considered for formulary purposes if the value of such purchase discounts 15 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, ES| ahd tts affiiates also
may pursue and maintatn for its own account other supply chain sourcing relationships not described below as beneficial to
maximize ESV's drug purchasing capabilities and efficiencies, and 5] or affiliates may realize an overall posittive margin with regard
to these Iinitiatives ‘ : ’ . '

The following provides additional information regarding examples of £SI subsidiary discount arrangements and fee-for-
service arrangements with pharmaceutical manufacturers, and wholesale distmbutors.

51 subsidiary Bharimacy. Discount Aftangements — ES! substdrary pharmacies purchase prescription drug Inventories,
elther from manufacturers or wholesalers, for dispensing to patiants, Often, purchase discounts off the acquisition cost
of these products are made available by manufacturers and.wholesalers in the form of either up-front discounts or
retrospective discounts. These purchase discounts, obtaned through separate purchase contracts, are not formulary
rabates paid In connaction with our PBM formulary rebate programs. Drug purchase discounts are based on a pharmacy’s
invantory needs and, 4L umes, Ue perfunnanee of 16laled patient care servicas and other performance requircments,

- When a subsidiary pharmacy dispenses a product from its tnventory, the purchase price paid for the dispensed product,
including applicable dispensing fees, may he 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 patd for the dispensed drugs.

no-For:Service Afranneimierits ~ One or more of ESP's subsidiaries, including, but not limited to, its
subsidiary pharmacies also may receive fee-for-service payments from manufacturers, wholésalers, or other health care
providers, in conjunction with vartous programs or services, ncluding, for example, patient assistance programs for
Indigent patients, dispehsing prescription medications to patients enralled in clincal trials, various therapy adherence
and fartility programs, administering DA compliance requirements related to the drug, 3408 contract pharmacy services,
product reimbursement support survicas, and vatious otber clinral us phimacy programs ur services, Asa condition to
having access to certain products, sand sometimes related to certain therapy adherence criteria or FDA requirements, @
_pharmaceutical manufacturer may require a pharmacy to report selected information to the manufacturer regarding the
pharmacy’s service Jevels and other dispensing-related data with respect to patients who receive that manufacturer’s
product, A partion of the discounts or other fee-for-service payments made available to our pharmacies ay represent
compensation for such reporting ’ .
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Other Manufacturer Arrangesients - ES| 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 bustness, group purchasing organizations (and related group purchasing organization fees), and a -
medical benefit management company, Compensation denved through these business arrangements 1s 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 adninistrative fees

‘Third Party Data Sales ~ Consistent with any chent contract limitations, ESI or its affilates may sell HIPAA compliant
information matntamed 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 condibon of discount eligibility All such activities are conducted n
compltance with applicable patient and pharmacy privacy laws and client contract restrictions,

Saptember 1, 2012

THIS EXMIBIT REPRESENTS ESI'S FINANCIAL POUGIES. ES1 MAY. PERIODICALLY UPDAT. £ THIS. EXHIBIT AND THE FINANCIAL
5 E " REFL ! s 8 S PROCESSES; TH EQUBEENI E]NA}QC]ALD;SCLDSUBE'
. 1S AVAILABLE UPON REQUEST AND ACCESSIBLE ON EXPRESS-SCRIFYS:COM AT HTTRS://CLIENT.MEDCO.COM/,
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Addendum D

Business Associate Agreement

The Contractor identified ih 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 Secunty of
Individually Identifiable Health Information, 45 CFR Parts 160 and 164 and those parts of the HITECH Act applicable
to buslness assoclates As defined herein, “Business Assoclate” .sh‘all generally have the same meaning as the term
"husiness associate” at 45 CFR 160 103, and in reference to the party to this Agreement, shall mean Contractor.
“Covered Entity” shall generally have the same meanlhg as the term “coverad entity” ‘at 45 CFR 160.103, and n

reference to

the party to this Agreement shall mean the State of New Hampshire Department of Administrative

Services Employee and Retiree Health Benefit Program "HIPAA Rules” shall mean the Privacy, Security, Breach

Notificatlon,

and Enforcement Rules at 45 CFR Part 160 and Part 164.

BUSINESS ASSOCIATE AGREEMENT,

1 Defimtlons : _

a.

b,

The following terins used In this Agreement shall have the same meahing as those terms in the HIPAA
Rules Breach, Data Aggregation, Deslgnated Record Set, Disclosure, Health Care Operations,
Individual, Mintmum Necessary, Notlce of Privacy Practices, Protected Health Information, Required by
law, Secretary, Securlty Incident, Subcoritractor, Unsecuréd Protected Health informatlon, and Use’

All terms not otherwise defined hereln shall have the same meaning as those set forth in the HIPAA
Rules.

2 Privacy and Security of Protéctad Health Infarmation (PHI).

a

8

i

Permitted Uses and Disclosures

Business Assoclate shall not use, disclose, maintam or transmit PHI except as reasonably hecessary
to provide the services set.forth in this Agreement or any agreement hetween the parties, or as
required by law,

Bustness Associate 1s authorized to use PH! to.de-identify the informatlon n accordance with 45
CFR 164.514(a)-{c). Business Assoclate shall de-identify the PHI ina manner consistent with HIPAA
Rules. Uses and disclosures of the de-identtfied information shall be limited to those conststent
with the provisions of this Agreement ' ' '

Business Associate may use PHI as necassary 1o porfonh data appregation services, and to areate
summary Health Information and/or Limlted Data Sets, Contractor shall use appropriate
safeguards to prevent use or disclosure of the information other than as provided for herein, shall
ensurethat any agents or subcontractors to whom It provides such Information agree to the same
restricttons and conditions that apply to Contractor, and not identify the Summary Health
Informatlon and/or Limited Data Sets or contact the individuals other than for the management,
operation and administration of the Plan. ‘

Business Assoclate may use and disclose PHI (a) for the management, operation and administration
of the Plan, {b) for the services set forth in the Agreement, which Include {but are not imlted (o)
Treatment, Payment and Health Care Operation actlvities, and/or Pharmacy Benefit Management
as these terms are defined In this Agreement and 45 C F.R § 164.501, and (¢} as olherwise required
to perform its obligations under this Agreement, or any other agreement between the parties
provided that such use or disclosure would not violate the HIPAA Regulatlons

Business Associate may disclose, in conformance with the HIPAA Rules, PHI to make disclosures of
De-identified Health Informatioh, Limited Data Sets, and Summary Health Information Contractor
shall use appropriate safeguards to prevent use or disclosure of the information fﬁtt:irjn 25
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provided for herein, ensure that any agentq or subcontractors to whom it provides such
information agree to.the same restrictions and conditions that apply to Contractor, and not
Identify the De-identified Health Information, Summary Health Information, and/or Limited Data
Sets of contact the individuals “Business Assaclate may also disclose, In conformance with the

HIPAA Regulations, PHI to Health Care Providers for permitted purposes lncludmg health care -

operations,

Buslness Assoclate may use or disclose PHI for the proper management and admlmstratlon of the:
Business Associate o to carry out the legal responsihilities of Business Assoclate To the extent
Business Associate discloses PHI to a third party, Business. Associate must obtain, priot to makmg
any such disclosure, (a) reasonable assurances from the third party that such PHI will be held

_ confidentially and used or further disclosed only as required by law or for the purpose for which It
was disclosed to the third party; and (b) an agreement from such third party to notify Business.
Assoclate of any breaches of the confidentiality of the PHI, to the extent it has obtained knowledge
of such breach : '

vil.  To the.extent practicable, Business Assoclate shall not, unless such disclosure Is reasonably

necessary to provide services outlingd In the Agreement, disclose any PH in response to a request
for disclosure on the basis It Is required by law without first notlfying Covered Entity unless such
notification is prohibited by law. In the event Covered Entity objects to the disclosure it shall seek
the appropriate relief and the Business Associate shall refrain from disclosing the PHI until Covered
Entlty has exhausted all remedies

Minimum Necessary. Business Assoclate will, in its performance of the functlons, activitles, services,
and operations specmed above, make reasonable efforts to use, ta disclose, and to request only the
minimum amount of PH! reasonably necessary to accomplish the Intended purpose of the use,
disclosure, or request, except that Business Associate will not, be oblrgated to comply with this
minimum-necessary limitation if neither Business Associate or Covered Entlty Is required to limit its
use, disclosure, or request to the mimimuim necessary under the HIPAA Rules Business Associate and

~ Covered Entity acknowledge that the phrase “mimimum necessary” shall.be interpreted In accordance

with the HITECH Act and the HIPAA Rules’

Prohibition on Unauthorized Use or Disclosure, Business Assoclate may not use or drsclose PHI except

(1) as permitted or requlred by thls Agreement, or any other agreement between the parties or as’

permittad by the HIPAA Rules, (2) as permitted in writing by Covered Entlty, or (3) as authorized by the
Individual or (4) as Required by Law, This agreement does not authorize Business Assoclate to use or
disclose Covered Entity’s PHI in @ manner that would violate the HIPAA Rules if done by Covered Entity,
except as permltted for Business Assoclate’s proper management and administration as described
herein,

. Information Safeguards

a. Privacy of Protected Health Information Business Associate will develop, implement, maintain, and

use appropriate administrative, technical, and physical safeguards to protect the privacy of PHI The
safeguards must reasonably protect PHI from any intentional or unintentional Use or disclosure In
violation of the Privacy Rule and hmit Incldental uses or disclostires made pursuant to a use or
disclosure otherwise permitted by this Agreement, To the extent the parties agree that the Business
Associate will carry aut directly one ar mare of Covered Fnhity's nhligations under the Privacy Rule, the
Business Associate will comply with the requirements of the Privacy Rule that apply to the Covered
Entlty in the performance of such obligations :

Security of Covered Entity’s Electromc Protected Health lnforma'uon. Business Assoclate wrll comply
with the Securlty Rule and will use appropriate administrative, technical and physical safeguards that
reasonably and appropriately protect the confidentiality, integrity, and availability of Electronic PHI
that Busmess Associate creates, recelves, malntains or transmits on Cavered Entity’s behalf.

//77
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C,

No Transfer of PHI Outside the United States Business Associate will not transfer PHI outside the
United States without prior written consent of the Covered Entity. In this context a “transfer” outside
the United States occurs If Business Associate’s workforce members, agents, or Subcontractors

physically located outside the United States are able to store, copy or disclose PHY,

Subcontractors and Affiliates. Business Assoclate will require each of Its Subcontractors and Affilrates,
unless such Affiliate Is acting as a separate Covered Entity, to agree, In a wnitten agreement with
Business Assoclate, to comply with the provisions of the Security Rule; to appropriately safeguard PH!
created, receved, maintained, or transmitted on behalf of the Business Associate, and to apply the
same restrictions and conditions that apply to the Business Assoclate with respect to such PHI.

e Probibition on Sale of Protected Health Information Business Associate shall not engage In any
sale {as defined in the HIPAA rules) of PHI.

Prohubitian on Use or Disclosure of Genetic Information  Business Associate shall not use ot disclose
Genguc Informatlun fur underwrlting purposes i violalion of the HIPAA rules b

Penalties for Noncompliance Business Assoctate acknowledges that it 1s subject to ctvif and criminal
enforcement for failure to comply with the HIPAA Rules, to the extent provided with the HITECH Act
and the HIPAA Rules.

inliance-With Electronic’ !

If Business Associate conducts in whole or part electronic Transactions on behalf of Covered Entity for
which” HHS has established standards, Business Assoclate will comply, and will require any .
Subcontractor it invalves with the conduct of such Transactions to comply, with each applicable
requirement of the Electronic Transactions Rule and of any operating rules adopted by HHS with
respect to Transactions. . '

Individual Rights and PHI

a,

[N

Access

Business Associate shall respond to an individual’s request for access to his or her PH! as part of
Business Associate’s normal customer service function, Iif the request is communlcated to Business

. Associate directly by the individual or the individual’s personal representative, Business Assoclate
shall respond to the request with regard to PHI that Business Associate and/or its Subcontractors
matntaln in a manner and time frame consistent with requirements specified In the HIPAA Privacy
Regulation . .

In addition, Business Associate shall assist Covered Entity (n responding to requests made to

Covered Entlty by ihdividuals to invoke a right of access under the HIPAA Privacy Regulation. Upon

- recelpt of written natice (Including fax and emal) from Covered Entity, Business Associate.shall

make avatlable to Covered Entity, or at Covered Entity’s direction to the Individual (or the

individual’s personal representative), any PHI about the individual created or recelved for or from

" Covered Entity In the controf of Business Associate's and/or its Subcontractors for inspection and

obtaining coples so that Covered Entity may meet its access obligations under 45 CFR 164.524,

and, where applicable, the HITECH Act Business Associate shall make such information available
In an electronic format whera required by the HITECH Act ' o

b Amendment : B

1

. Business Associate shall respond to an Individual’s request to amend his or her PHI as part uf
Business Assaclate’s normal customer service functions, If the request 1s communicated to

. Business Associate directly by the individual or the individual’s personal representative. Business
Assoclate shall respond to the request with respect to the PHI Business Associate and Its -
Subcontractors maintain i @ manner and time frame consistent with requirements specified in

. the HIPAA Privacy Regulatlon, _ j /()
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" [n addition, Buslness Associate shall assist Covered 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 {Including fax and email) from Covered Entity, Busimess Associate shall amend any
portion of the PHI created or received for or from Covered Entity in the custody or control of
Businass Associate and/or 1ts Subcontractors so that Covered Entity may meet its amendment

- obligations under 45 CFR 164 526.

¢ Disclosure Accounting

!

ut

V.

Vi

Vi,

Busihess Associate shall respond to an individual’s request for an accounting of disclosures of his’
or her PHI as part of Business Assoclate’s normal customer service functlon, If the request is
communicated to the Business Associate directly by the individual or the indadual’s personal

representative Business Associate shall respond to a request with respect to the PHI Business.

Assoclate and its Subcontractors maintain h a manner and time frame consistent with
requirements specified in tha HIPAA Privacy Regulation . "

in addition, Buslness Associate shall assist Covered Entity In responding to requests made to
Covered Entity by individuals or their personal representatives to invoke a right to.an accounting
of disclosures under the HIPAA Privacy Regulation by performing the following functions so that
Covered Entity may mieet its disclosure accounting obligation under 45 CFR 164 528.

Disclosure Tracking, Bustness Associate shall record each disclasure that Business Associate makes
of Individuals’ PHI, which Is not excepted from disclosure accounting under 45 CFR 164 528(a)(1).

Disclosure Information The information about each disclosure that Business Associate must
record {“Disclosure Information”) 1s (a) the disclosure date, (b} the name and (1f known) address
of the person or entity to whom Business Assoclate made the disclosu re, {c}-a brief description of
the PHI disclosed, and (d) a brief statement of the purpose of the disclosure or a copy of any written
request for disclosure under 45 Code of Federal Regulations §164 502(a)(2)(il) or §164.512
Disclosure Information also includes any information required to-be pravided by the HITECH Act -

Repetitive Disclosures. For repetitive disclosures of Individuals’ PHI that Business Associate makes

‘for a single purpose to the same person or entity (including to Covered Entity or Employer),

Business Associate may record (a) the Disclosure Information for the first of these repetitive
disclosures, {b) the frequency, penodiclty or number of these repetitive disclosures, and (c) the
date of the last of these repetitive disclosures,

Exceptions from Disclosure Tracking Business Associate will not be obligated to record Disclosure
information or otherwise account for disclosures of PHI if Covered Entity need not account forsuch
disclosures under the HIPAA Rules. : SR '

Disclosure Tracking Time Periods. Unless otherwise provided by the HITECH Act and/or any
accompanying regulations, Business Associate shall have available for Covered Entity the
Disclosure information required by Sectlon 5,¢,iv above for the six (6) years immedtately preceding
the date of Covered Entity's request for the Disclosure Information : "

d. Confidential Communications : o

Business Associate shall respond to an individual’s request for a confidential communication as
part of Business Associate’s normal customar service function, if the request 1s communicated to
Business Assocrate directly by the individual or the individual’s personal representative, Business
Associate shall respond to the request with respact to the PHI Business Assoclate and its
Subcontractots maintain in a manner and time frame consistent with requirements specifled i

the HIPAA},PrNac‘y Regulation. If an Individual’s request, made to Business Assoclate, extends
‘beyond information held by Business Assoclate or Business Associate’s Subcontractors, Business

Associate shall refer individual to Covered Entity Buslness Assoclate assumes no obligation to
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6.

e

!

coordinate any request for a confidentlal communication of PHI malntamed by other business
assoclates of Covered Entity

(n additlon, Business Assoclate shall assist Covered Entity in responding to requests to it by
individuals (or their personal representatives) to invoke a right of confidential communication
under the HIPAA Privacy Regulation Upon receipt of written notice (including fax and emall) from
Covered Entity, Business Associate will begin to send all communications of PHI directed to the
individual to the identified alternate address so that Covered Entity may meet Its access obligations
under 45 CFR 164 524

Restrictions

Business Associate shall respond to an individual’s request.for a restriction as part of Business
Associate’s normal customer setvice function, If the request 's communicated to Business
Assoctate directly by the individual (or the Individual’s personal representative) Business
Assaclate shall respond to the request with respect to the PHI Business Assoclate and its
Subcontractors mamtain [n a manner and time frame consistent with requirements specified in
the HIPAA Privacy Regulation : '

. Inaddition, Business Assoclate shall promptly, IUpon recelpt of notice from Covered Entity, restrict

the use or disclosure of individuals’ PHI, prowided the Business Assoclate has agreed to such a
restriction Covered Entity agrees that It will not commit Business Associate to any restriction on
the use or disclosure of individuals’ PHI for treatment, payment or health care operations without
Bustness Associate’s prior written approval

Breach

a. Buslness Assaciate shall réport to Covered Entlty, In wrlting, any.use or disclosure of PH tn violation of

the Agreement promptly upon discovery of such Incident, including any Securlty Incident involving PHI,
ePHI, or Unsecured PHI as required by 45 CFR 164.410. Such report shall not include instances where
Business Associate inadvertently misroutes PHL to a provider, as long as the disclosure is not a Breach
as defined under 45 CFR §164 402 The parties acknowledge and agree that attempted but
Unsuccessful Secunty Incidents (as defined below) that occur on a daily basis wlll not be reported.
*Unsuccessful Security Incidents” shall Include, but not be limited to, pings and other broadcast attacks
on Busthess Assoclate’s firewall; port scans, unsuccessful log-on attempts, demals of service and any
combination of the above, so long as ho such.incident results In unauthorized access, use or disclosure
of PHI - ; :

Business Associate shall report a Breach or a potentidl Breach to Covered Entity upon discovery of ahy
such incldent Business Assoclate will treat a Breach or potential Breach as belng discovered as of the
first duy on whieh such Ineldant s known W Business Associate, ot by exercising reasonahls dilipenca,
would have been known to Business Associate Business Assaclate shall be deemed to have khowledge
of a Breach or potentlal Breach If such incident is known, or by exercising reasonable diligence would
have been known, to any person, other than the person comimitting the Breach, who Is an employee,
officer or other agent of Business Assoclate, If a delay Is requested by a law-enforcement official In
accordance with 45 CFR § 164.412, Business Associate may delay notifying Covered Entlty for the
applicable time period Business Assoclate’s report will Include at least the following, provided that
absence of any information will hot be cause for Rusiness Assoclate to delay the report;

Identify the nature of the Breach, which will include a brief description of what happened,
including the date of any Breach and the date of the discovery of any Breach;

Identify the scope of the Breach, including the number of Covered Entity members Involved as well
as the number of other individuals invelved; :
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m.  identify the types of PH| that were (nvolved In the Breach (such as whether full name, Social
* Security number, date of birth, home address, account number, diagnosls, or other Information
were involved), ' .

Iv. identtfy who made the non-permitted use or disclosure and who received the non-permitted
disclosure,

v, Identify what carrective or ihvestigational action Business Assoclate took or will take to prevent
further non-permitted uses or disclosures, to mitigate harmful effects, and to protect against any
further Breaches; : : o

Vi identify what steps the individuals who were subject to a Breach should take to protect
themselves; :

vii  Provide such other information as Covered Entity may reasohably request.

Security Incident Business Associate will promptly upen discovery of such meldent report to Covered
Entity any Security Incident of which Business Associate becomes aware, Business Associate will treat
a Security Incident as being discovered as of the first day on whlch such incident i1s known to Business
Associate, of by exercising reasonable diligence, would have been’ known to Business Assoclate,
Business Assoclate shall be deemed to have knowledge of a Security Incident if such Inctdent is known,
or by exercising reasonable diigence would have been known, to any person, other than the person
committing the Security incident, who Is an employee, offlcer or other agent of Business Associate. |f
any such Security Incident resulted in a disclosure not permitted by thls Agreement or Breach of
Unsecured PHI, Business Associate will make the report in accordance with the provislons set forth
above.

Mitigation Business Associate shall mitigate, to the extent practicable, any harmful effect known to
the Business.Associate resulting from a use or disclosure In violation of this Agreemént

Breach Notification to Third Parties Business Assaciate will hahdle breach notifications to indmiduals,
the United States Department of Heaith and Human Services Office for Civil Rights, and, where
applicable, the media Should such notification he necessary, Business Associate will ensure that
Covered Entity will recetve notice of the breach prior to such incident being reported

Term and Termination

a,

c.

The term of this Agreement shall be effective as of Governor and Executive Councll apptoval, and shall
terminate consistent with the underlying Agreement or on the date covered entity terminates for cause
as authorized In paragraph (b} of this Sectian, whichever (s sooner,

_ In addition to the general provisions outhned in the P-37 of this Agreement the Covered Entity may, as

soon as administratively feasible, terminate the Agreement upon Covered Entity’s knowledge of a
material breach by Busmess Assoclate of this Businiess Assoclate Agreement Prior {o terminating the
Agreement, the Covered Entfty may provide an opportunity for Business Associate to cure the alleged
breach within a reasonable timeframe specified by Covered Entity. If Covered Entity determines that
nelther termination nor cure Is feasible, Covered Entity may report the violation o the Secretary.

Upon termination of this Agreement tor any reason, Business Assoctate, with respect lu PHI receved
from Covered Enlity, o) treated, mainlainied or received by Business Associate on hehalf of Covered
Cntiy, shall: : ,

1. Retain only that PI1l which Is neéessary for Businass Assoclate to continuc Its proper managentent
and admlnistration or to carry out its legal responsibilities;

i1, To the extent feasible, Business Assoctate shall, and shall cause any subcontractors and agents to,
return or destroy and retain ho copies of all PH| recetved from, or created or received by Business

Associate on behalf of, Covared Entity I Business Assactate determines, (n its sole discretion, that
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return or destruction of such.information 1s not practicable due to applicable law or regulation,
Business Assoclate shall continue to imit the use or disclosure of such information as set forth in this
Agreement as If the Agreement had not been terminated. if and when it becomes feasible to destroy
PHI Business Associate shall do so; '

To the extent feasible, destroy, in accordance with appllcable law and Busmess Associate’s record
retentlon policy that it apples to similar records, the remaining PHI-that Business Associate still
maintains in any form,

Continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 164 with respect
to electronic PHI to prevent use or disclosure of the PH, other than as provided for in this Section,
for as long as Business Associate retains the PH, - : )

Nat use or disclose the PHI retaimed by Business Associate other than for the purposes for which such
PHI was retalned and subject to the same conditions set out In this Agreement which applied prior
to termination; and :

Destroy in accordance with applicable faw and Bustness Associate’s record retention policy that it

applies to similar recotds, the PHI retalned by Business Associate when 1t 1s no longer needed by

Business Assoclate for its proper management and administration or to carty out its legal
responsibillties :

The above provisions shall also apply to PHI that is in the possesslon of any Subcontractors of
Business Assoclate Further Business Associate shall require any such Subcontractor to certify to
Buslness Assoctate that It has returned or destroyed all such information which could be returned
or destroyed. '

Business Assoclate’s obligations under this Section 7.c. shall survive the termlhat!on or other
conclusion of this Agreement

8  Covered.Enuty’s Responsibilities

a

a,

b

Covered Entity shall be respansible for the preparation of its Notice of Privacy Practices ("NPP")

To facilitate this preparation, upon Covered Entity’s request, Business Associate will provide -

Covered Entity with its NPP that Covered Entity may use as the basts for its own NPP. Covered
Entity will be solely responsible for the review and approval of the content of its NPP, including
whether Its content accurately reflects Covered Entity’s privacy policies and practices, as well as
tts compllance with the requirements of 45 C,FiR, § 164.520. Unless advance written approval Is
.obtained from Business Assaclate, Covered Entity shall not create any NPP that 1mposes
obligations on Business Assoclate that are in addtion to or that are inconsistent with the HIPAA

Rules . .
Covered Entity shall bear full responsibliity for distributing its owh NPP. .

Covered Entity shall notify Business Associate of any change(s) In, or revocation of, permission by
an Individual to use or disclose PHI, to the extent that such change(s) may affect Business
Assocxate’s use or disclosure of such PHI '

9, Miscellaneous

Definitions and Regulatory References, All terms used, but not otharwise definad herem, shait
have the same meaning as those terms In the HIPAA Rules as in effect.or as amended

Amendment. Covered Entity and Business Associate agree to take action to amend the Agreement
as Is necessary for compliance with the requirements of the HIPAA Rules and any other applicable
law, ' '

Business Assoclate shall make avatlable all of its internal practices, policies and procedures, books,

records and agreements relating to its use and disclosure of Protected Health lnformatlp/pzftp/;?le
Page 93 of 94 Contractor Initials 77!
~ " Date<t// /

00002794 0 v9




United States Department of Health and Human Services as necessary, to determlne compllance
with the HIPAA Rules and with this Business Assoctate Agreement

Interpretation, The partles agree that any ambiguity in the Agreement shall be anterpreted to
permit comphance with the HIPAA Rules .

Severability If any term or condition of this Addendum B or the application thereof to any
person(s) or circumstance is held nvalid, such invalidity shall not affect other terms or condittons
which can be given effect without the invalid term or conditlon, to this end the terms and
conditions of this Addendum B are declared severable,

Survival. Provisions i th:s Addendum B regardmg the use and disclosure of PHI, return or
destruction of PHI, confidential commumcat:ons and restrictions shall survive the termination of
the Agreement

IN WITNESS WHEREOF ‘the parties hereto have duly executed this Addendum B
THE STATE OF NEW HAMPSHIRE EMPLOYEE AND EXPRESS SCRIPTS, INC.,

_ RETIWNEHT PRQGRA?,

Y

Signa pre of Authorized Representative Slgrature of Authorized Representative

~ Comess Qe yGHARS Grase = Mllen
Name of Authorized Representative Mame of Aythorized Representative

OMMISS Laner \f Hodeendt Narpnaacmen”
Title of Authorized Representative Title o( Autharized Representative
-1 -2 Gl s
Date Date I+ !
/ )L(/ > / ’/Vé C
Uy ar AT T
: Nokag/ Publlg - Notary Soul
= ) tateof Missourl -

Commissionad for St, Lotds Gt X
My Commiasion Explras, Atigiist 16, 2024
Oommlnalon Number 940202 .
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Delegation of Signing Authority

In accordance with resolutions adopted by the Board of Directors of Express
Scripts, Inc, on March 19, 2019 (the “Company”), I, Jill Stadelman, the duly elected
Secretary of the Company, hereby defegate my signature. authority to Grace Allen, the
Authorized Signer, with respect to enter into pharmacy benefit management contracts with
its clients on behalf of the Company and any subsequent documents related thereto.

The delegation of my signature authority is valid only for the documents listed
above and through October 1, 2021, Separate evidence of delegation of my signature
authority is required for any additional documents not specifically referenced herein, g

Both parties must sign below.

Name: Jill Stadelman : Name: Grace Allen
Title; Secretary - Title: Authorized Signer
Date: September [ _, 2021 Date; September _| , 2021

/J//Mé@ oZ %WW/& | |

o tar
/ of ] BONITAL BENDA

( _Nota'g Pyblic - Notary Ssel
-State of Missourf -
Commisslonad forSt Loufs GI%
My Gommiselon-Expiras: August 16; 2024:
_ Crinmussinn Nyinbor 16942252
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Additional Named Insureds (1 of 2)

Allegiance Benefit Plan Management, Inc.
Allegiance Cobra Services, Inc,

Bravo Health Mid-Atlantic, Inc.

Brighter Inc,
_Cigna Behavioral Health, Inc.

Cigna Corporate Services, LLC

Cigna Dental Health of California, 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 Missouri

Cigna Dental Health of New Jersey, Inc,
Cigna Dental Health of North Carolina, Inc.
Cigna Dental Health of Ohlo, Inc.

Cigna Dental Health of Pennsylvania, Inc.
Cigna Dental Health of Texas, Inc.,

Cigna Dental Health of Virginia, Inc,

Cigna Dental Health Plan of Arizona, Inc.
Cigna Dental Health, Inc.

Cigna Health and Life Insurance Company
Cigna Health Management, Inc.

Cigna Healthcare of Arizona, Inc.

Cigna Healthcare of California, Inc.

Cigna HealthCare of Colorado, Inc.

Cigna HealthCare of Connecticut, Inc.
Cigna HealthCare of Florida, Inc.

Cigna Healthcare of Georgia, inc.

Cigna HealthCare of lllinois, Inc.

Clgna HealthCare of [ndiana, Inc.

Cigna HealthCare of New Hampshire, Inc.
Cigna HealthCare of New Jersey, Inc.
Cigna Healtheare of North Carolina, Inc,
Cigna HealthCare of St. Louis, Inc,

Cigna HealthCare of South Carolina, Inc.
Cigna Healthcare of Tennessee, Inc.
Cigna HealthCare of Texas, Inc.

Cigna Healthcare of Utah, Inc.

Clgna Healtheare, inc.

Connecticut General Lile Insurance Company
Express Scripts Holding Company
Gulfquest, LP

Healthspring Life & Health Insurance Company, lnc
Healthspring of Florida, Inc.

Healthspring USA, LLC

Healthspring, Inc.

Home Physicians Management, LLC
Newquest Management Northeast, LLC
Newquest Management of Alabama, LLC
Newquest, LLC

Tel-Drug of Pennsylvania, L.L.C.
Tel-Drug, Inc.

Verity Solutions Group, Inc.

~ Accredo Health Group, Inc.

Accredo Health, Incorporated
AHG of New York, Inc.
Airport Holdings, LLC

- Biopartners in Care, Inc.

Care Continuum, Inc.

CareCore National Group, LLC
CareCore National Intermediate Holdings, LLC
CareCore National, LLC .

CareCore NJ, LLC

CareNext Managed Care, LLC
CareNext Post-Acute, LLC

Chiro Alliance Corporation

CuraScript, Inc.

Diversified NY IPA, Inc.

Diversified Pharmaceutical Services, Inc.
Econdisc Contracting Solutions, LLC

ESI Canada

ESI GP Canada ULC

ESI GP Holdings, Inc.

ESI GP2 Canada ULC

ES! Mail Order Processing, Inc.

ESI Mail Pharmacy Service, Inc.

ESI Partnership

ES| Resources, Inc.

eviCore healthcare MS|, LLC

Express Relnsurance Company

Express Scripts Administrators LLC
Express Scripts Canada Co.

Express Scripts Canada Holding Co,
Express Scripts Canada Holding, LLC
Express Scripts Canada Services
Expriess Scripts Canada Whelesale
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.
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Express Scripts Pharmacy, Inc.
" Express Scripts Sales Operations, Inc.
Express Scripts Senlor Care Holdings, Inc.
Express Scripts Senior Care, Inc. _
Express Scripts Speclalty Distribution Services, Inc.
Express Scripts Strategic Development, inc.
Express Scripts Services Co.,
Express Scripts Utilization Management Company
Express Scripts, Inc,
Evernorth Care Solutions, Inc.
Evernorth Direct Health, LLC
Freco, Inc.
Freedom Service Company, LLC
Healthbridge Reimbursement & Product Support Inc,
Healthbridge, Inc.
Innovative Product Alignment, LLC
Inside RX, LLC
Lynnfield Compounding Center, Inc.
Lynnfleld Drug, Inc. '
MAH Pharmacy, LLC
Matrix GPO, LLC
Matrix Healthcare Services, Inc.
Medco Containment Insurance Company of NY
Medco Containment Life Insurance Company
Medco Health Services, Inc. '
Medco Health Solutions, Inc.
MedSolutions Holdings, Inc.
- MedSolutions of Texas, Inc.
MHS Holdings, CV _
MSI Health Organization of Texas, Inc.
MyM Technology Services, LLC -
myMatrixx Holdings, LLC
myMatrixx-8, LLC
Palladian Health of Florida, LLC
Palladian Independent Practice Association, LLC
Prlority Healthcare Corporation
Priority Healthcare Distribution, Inc.
QPID Health, LLC
“Specialty Products Acquisitions, LLC
SpectraCare |lealth Cars Ventures, Inc.
SpectraCare, Inc.
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