CONTRACT AMENDMENT COVER SHEET

Agency Tracking # ' Edison ID Contract # Amendment #
31865-00346 34942 02
Contractor Legal Entity Name Edlson Vendor ID
Magellan Medicaid Administration, Inc. 0000041004

Amendment Purpose & Effect(s)
Extends Term and Increases Maximum Liability

Amendment Changes Contract End Date: YES l:l NO End Date: May 31, 2017

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $ 10,956,575.00

Funding —

FY State Federal Interdepartmental | Other TOTAL Contract Amount
2013 $787,491.75 $787,491.75 $1,574,983.50
2014 | $9,761,570.57 | $9,761,570.58 $19,523,141.15
2015 | $11,273,491.68 | $9,901,955.67 $21,175,447.35
2016 | $10,162,457.00 | $9,222,991.00 $19,385,448.00
2017 | $6,318,245.00 | $4,638,330.00 $10,956,575.00

TOTAL: | $38,303,256.00 | $34,312,339.00 $72,615,595.00

American Recovery and Relnvestment Act (ARRA) Funding: D YES NO

Budget Officer Confirmation: There is a balance in the CPO USE
appropriation from which obligations hereunder are required
to be paid that is not already encumbered to pay other

obligations.

Speed Chart (optional} Account Code (optional)

TNO0000318
TNO00000311 70803000




AMENDMENT #2
OF CONTRACT #34942

BETWEEN THE STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION

DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION

AND

MAGELLAN MEDICAID ADMINISTRATION, INC.

This Amendment is made and entered by and between the State of Tennessee, Department of Finance
and Administration, Division of Health Care Finance and Administration (HCFA), hereinafter referred to as
the “State” or “TennCare,” or "HCFA" and Magellan Medicaid Administration, Inc., hereinafter referred to
as the “Contractor.” For good and valuable consideration, the sufficiency of which is hereby
acknowledged, it is mutually understood and agreed by and between said, undersigned contracting

parties that the subject contract is hereby amended as follows:

1. Contract Section A.4.5.2 d is deleted in its entirety and replaced with the following:

A.4.5.2.d. On an annual basis the percentage of effectiveness of the supplemental rebate
program shall be measured against the Contractors response to the RFP as
stipulated in Contract Section C.3. The Contractor shall be allowed a two percent
(2%) deviation from its response. For example, if the Contractor bid six percent (6%)
for supplemental rebate percentage, the allowable range shall be four to eight
percent (4 - 8%). Rebates shall be calculated on the basis of any rebates obtained
outside of the OBRA rebates. Failure to achieve supplemental rebate within this
range will result in liquidated damages as set forth in Attachment C. Annually, if the
Contractor exceeds the upper figure of the allowed supplemental rebate percentage
range they shall receive an annual incentive based on the following table:

Exceed by less than one percent (1%)

One hundred
($100,000)

thousand dollars

Exceed by more than or equal to one
percent (1%), but less than two percent
(2%)

One hundred
($100,000)

thousand dollars

Exceed by more than or equal to two
percent (2%), but less than three percent
(3%)

One hundred
($100,000)

thousand dollars

Exceed by more than or equal to three
percent (3%)

One hundred
($100,000)

thousand dollars

2, Contract Section A.33 is deleted in its entirety and replaced with the following:

A.33. The Contractor shall setup and configure the current eRebate™ system to handle drug
rebate administration for the CoverRx Program to support the CorverRx rebate for
diabetic supplies, insulins and albuterol HFA products-The Contractor shall manage and
assume all of the same responsibilities for the CoverRx Program that are currently being
performed for TennCare, including contracting for a CoverRx rebate for diabetic supplies,
insulins and albuterol HFA products and submitting the manufacturer contracts to
CoverRx for review, rebate invoicing, payment posting, and dispute resolution

processes.




Contract Section B.1 is deleted in its entirety and replaced with the following:

B.1.

This Contract shall be effective for the period beginning December 20, 2012, and ending
on May 31, 2017. Actual delivery of services shall begin on June 1, 2013 after
completion of transition, should one be necessary, and completion of readiness review.
The Contractor hereby acknowledges and affirms that the State shall have no obligation
for services rendered by the Contractor which were not performed within this specified
contract period.

Contract Section C.1 is deleted in its entirety and replaced with the following:

C.1.

Maximum Liability. In no event shall the maximum liability of the State under this
Contract exceed Seventy-Two Million Six Hundred Fifteen Thousand Five Hundred
Ninety Five Dollars ($72,615,5695.00). The payment rates in Section C.3 shall constitute
the entire compensation due the Contractor for the Service and all of the Contractor's
obligations hereunder regardless of the difficulty, materials or equipment required. The
payment rates include, but are not limited to, all applicable taxes, fees, overheads, and all
other direct and indirect costs incurred or to be incurred by the Contractor.

The Contractor is not entitled to be paid the maximum liability for any period under the
Contract or any extensions of the Contract for work not requested by the State. The
maximum liability represents available funds for payment to the Contractor and does not
guarantee payment of any such funds to the Contractor under this Contract unless the
State requests work and the Contractor performs said work. In which case, the
Contractor shall be paid in accordance with the payment rates detailed in Section C.3.
The State is under no obligation to request work from the Contractor in any specific dollar
amounts or to request any work at all from the Contractor during any period of this
Contract.

Contract Section C.3.b.(8) and C.3.b.(9) are deleted in their entirety and replaced with the
following:

(8) Should the contract be amended for extension of services for the period of June 1, 2016

through May 31, 2017, the following Monthly Administration rates for the CoverRx
Program shall apply:

Amount

Service Description (per compensable increment)

Monthly CoverRx Administrative Fee $131,243.00 Per month
(June 1, 2016 — May 31, 2017)

©)

Should the contract be amended for extension of services for the period of June 1, 2017
through May 31, 2018, the following Monthly Administration rates for the CoverRx
Program shall apply:

Amount

Serilcy Duscription (per compensable increment)




Monthly CoverRx Administrative Fee
(June 1, 2017 — May 31, 2018)

$131,243.00 Per month

6. Contract Sections C.3.c and C.3.d are deleted in their entirety and replaced with the following:

C. Rebate Incentive - Per Section A.4.5.2., Annual Rebates for each year of the contract
shall be calculated on the basis of any rebates obtained outside of the OBRA rebates.
Annually, if the Contractor exceeds the upper figure of the allowed supplemental rebate
percentage range they shall receive an annual incentive based on the following table:

Exceed by less than one percent (1%)

One hundred thousand dollars ($100,000)

percent (2%)

Exceed by more than or equal to one
percent (1%), but less than two

One hundred thousand doliars ($100,000)

percent (3%)

Exceed by more than or equal to two
percent (2%), but less than three

One hundred thousand dollars ($100,000)

three percent (3%)

Exceed by more than or equal te | One hundred thousand dol

lars ($100,000)

d. Rebate Incentive - Per Section A.4.5.2., Annual Rebates for each year of the contract
shall be calculated on the basis of any rebates obtained outside of the OBRA rebates.
The Table below lists the Contractor's Annual Allowed Supplemental Percentage for each

year of the contract:

June 1, June 1, June 1, June 1, June 1,
2013- 2014- 2015- 2016- 2017-
May 31, May 31, May 31, May 31, May 31,
2014 2015 2016 2017 2018
Annual Allowed
Supplemental Rebate 7.45% 7.13% 4.00% 3.35% 3.20%
Percentage
T Contract Attachment C is amended by deleting Performance Measure items A.4.5.2, A.18.2,

A.18.3, A.18.5, A.19.2, and A.29.3 in their entirety and replacing with the following:

A.4.5.2 Supplemental [On an annual basis the

Rebate Incentive percentage of effectiveness  |bids six percent (6%) for
of the supplemental rebate  [supplemental rebate percentage

For example, if the Contractor

Not to exceed
$100,000 annually




program shall be measured
against the Contractors
response to the RFP. The
Contractor shall be allowed
a two percent (2%)
deviation from its response.

in the RFP, the allowable range
shall be four to eight percent
(4% - 8%).

A.19.2 CoverRx For no less than ninety-five  |Determination of eligibility is One thousand
Eligibility percent (95%) of new defined as assessing whether or |($1,000) dollars per
Determination participants, a determination |not an individual applicant meets|{month for every
of eligibility will be made the State’s eligibility criteria for |month out of
within five (5) working days  |participation in CoverRx. compliance.
:L;%i:lt?;r? fgisampcied A completed application is
‘ defined as one in which the
applicant has provided the
required data fields and
supporting documentation.
A.19.3 CoverRx Participant enroliment Participant Communication Two thousand

Participant cards, descriptive booklets, |Materials are any written ($2,000) per year in
Communication and provider directories will  [materials developed and/or which the standard is
Materials be distributed to no less distributed by the Contractor not met.

than ninety-five percent which can be used by the

(95%) of new participants participant to access,

within one (1) week of understand, clarify or make

enrollment. Performance decisions concerning CoverRx.

will be based on an annual

average.
A.19.5 Annual Annual verification of Verification of participant One thousand

Verification of
CoverRx Participant
Eligibility

participant eligibility, for no
less than ninety-five percent
(95%) of participants, shall
occur within thirty (30) days
of each participant's
anniversary date.

eligibility is defined as assessing
whether or not an individual
applicant continues to meet the
State's eligibility criteria for
participation in CoverRx based
on updated participant
information that has been
submitted by the participant to
the Contractor.

($1,000) dollars per
month for every
month out of
compliance.

A.20.2 CoverRx
Network Access

Within 90 days of CoverRx
program implementation,
95% of all CoverRx
participants will have access
to at least one (1) retail
pharmacist within thirty (30)
miles of participants’
residence.

The Contractor's provider and
facility network will assure the
access standard is met as
measured by the GeoNetworks®
Provider & Facility Network
Accessibility Analysis.

Five hundred dollars
$500 for each week
beyond the first 90
days of program
implementation that
the defined access
standard is not met.

A.30.3 CoverRx Mail
Order Turn-Around

All completed and fillable
mail order prescriptions
must be dispensed and
shipped with @ maximum
turnaround time no greater
than forty-eight (48) hours.

Mail order turnaround is
measured from the time a
prescription or refill request is
received by the mail order
pharmacy to the time it leaves
the mail order pharmacy and
mailed to the participant.

Completed and fillable

One thousand dollars
($1,000) per month
for each month the
Contractor is five (5)
full percentage points
below one hundred
percent (100%)
compliance.




prescriptions are those that
require no intervention before
they can be properly and/or
accurately filled. (e.g. follow-up
with participants or providers, for
any reason)

Required Approvals. The State is not bound by this Amendment until it is signed by the contract parties
and approved by appropriate officials in accordance with applicable Tennessee laws and regulations
(depending upon the specifics of this contract, said officials may include, but are not limited to, the
Commissioner of Finance and Administration, the Commissioner of Human Resources, and the
Comptroller of the Treasury).

Amendment Effective Date. The revisions set forth herein shall be effective May 31, 2016. All other
terms and conditions of this Contract not expressly amended herein shall remain in full force and effect.

IN WITNESS WHEREOF,

MAGELLAN MEDICAID ADMINISTRATION, INC.:

Q"‘)g(é)’]/\/ May 18 2016

SIGNATURE DATE
Gregory S. Kaupp SVP, General Manager — Government Markets

PRINTED NAME AND TITLE OF SIGNATORY (above)

DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF HEALTH CRE FINANCE AND ADMINISTRATION:

Loirs BMoh, Lo S//T/2006

Larry B. MMn Commissioner DATE
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CONTRACT AMENDMENT COVER SHEET

Agency Tracking #

Edison ID Contract # Amendment #
31865-00346 34942 01
Contractor Legal Entity Name Edison Vendor ID
Magellan Medicaid Administration, Inc, 0000041004
Amendment Purpose & Effect(s)
Update Scope and Payment Terms to include CoverRx
Amendment Changes Contract End Date: |:| YES x NO End Date: May 31, 2016

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A):

$2,311,002.00

Funding —

FY State Federal Interdepartmental Other TOTAL Contract Amount
2013 $787,491.75 $787,491.75 $1,574,983.50
2014 $9,761,570.57 $9,761,570.58 $19,523,141.15
2015 | $11,273,491.68 $9,901,955.67 $21,175,447.35
2016 | $10,162,457.00 $9,222,991.00 $19,385,448.00

TOTAL: | $31,985,011.00 | $29,674,009.00 $61,659,020.00

—————

American Recovery and Reinvestment Act (ARRA) Funding: |:| YES x NO

Budget Officer Confirmation: There is a balance in the
appropriation from which obligations hereunder are required
to be paid that is not already encumbered to pay other

Ob“% N

Speed Chart (optional)

Account Code (optional)

CPO USE




AMENDMENT #1
" OF CONTRACT #34942
BETWEEN THE STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION
AND
MAGELLAN MEDICAID ADMINISTRATION, INC.

This Amendment is made and entered by and between the State of Tennessee, Department of Finance
and Administration, Division of Health Care Finance and Administration (HCFA), hereinafter referred to as
the “State” or “TennCare,” or "HCFA" and Magellan Medicaid Administration, Inc., hereinafter referred to
as the “Contractor.” For good and valuable consideration, the sufficiency of which is hereby
acknowledged, it is mutually understood and agreed by and between said, undersigned contracting
parties that the subject contract is hereby amended as follows:

1.

The first paragraph of the Contract is deleted and replaced with the following:

This Contract, by and between the State of Tennessee, Department of Finance and
Administration, Division of Health Care Finance and Administration, Bureau of TennCare,
hereinafter referred to as the “State” or “TennCare” or “HCFA,” and Magellan Medicaid
Administration, Inc., hereinafter referred to as the “Contractor”, is for the provision of online Point-
of-Sale (POS) pharmacy claims processing system with prospective drug utilization review
(DUR), retrospective drug utilization review (Retro-DUR), reporting and adjudication capabilities
and for the CoverRx Program, as further defined in the “SCOPE OF SERVICES.”

Contract Section A.7.1.m.ii. is deleted in its entirety and replaced with the following:

A7.1.m.ii. The Contractor shall provide sufficient, staff, facilities, and technology to
maintain setvice levels within the Prior Autheorization Unit such that all calls are
answered within an Average Speed of Answer of 30 seconds, and the total
number of abandoned calls shall not exceed 3%, measured and reported as a
monthly average of the answer times for all calls within the month.

The following is added as new A.11.2.1;

A.11.2.l. Member Satisfaction Reports- If requested by HCFA, the Contractor shall conduct
periodic surveys of member satisfaction with its services.

i The surveys include content on perceived problems in the quality, availability,
and accessibility of care.
i As a result of the surveys, the Contractor:

(a) identifies and investigates sources of dissatisfaction;
(b) outlines action steps to follow up on the findings, and
(c) informs providers of assessment results.

iii. The Contractor reevaluates the effects of the above activities.

iv. In accordance with the requirements set forth in 42 U.S.C. § 300kk, the
Contractor must develop and maintain the abllity to collect and report data on
race, ethnicity, sex, primary language, and disability status, for applicants and
members and from applicants’ and members' parents or legal guardians if
applicants or members are minors or legally incapacitated individuals. In
collecting this data the Contractor shall use the Office of Management and
Budget (OMB) standards, at a minimum, for race and ethnicity measures. Data
collection standards for Race, Ethnicity, Sex, Primary Language, and Disability



Status are available from the Office of Minority Health and on its website located
at:
hitp://lwww.minorityhealth.hhs.gov/ternplates/content.aspx?1D=9227 &lvI=2&IvlID=
208.

4. Contract Section A.14 is deleted in its entirety and replaced with the following:

A14.

A14.1.

Non-Discrimination Compliance Requirements

The Contractor shall comply with all applicable State and Federal civif rights laws,
regulations, rules, and policies and Section D.7 of this contract.

In order to demonsirate compliance with the applicable federal and state civil rights
laws, which include, but are not limited to, Title VI of the Civil Rights Act of 1964,
Section 504 of the Rehabilitation Act of 1973, Titles It and 11l of the Americans with
Disabilities Act of 1990, and the Age Discrimination Act of 1975, the Contractor shall
designate a staff person to be responsible for non-discrimination compliance. The
Contractor’s Non-discrimination Compliance Coordinator shall be responsible for
compliance with the requirements set forth in this section. The Contractor does not
have to require that civil rights compliance be the sole function of the designated staff
member. However, the Contractor shall identify the designated compliance staff
member to HCFA by name. The Contractor shall report to HCFA in writing, to the
attention of the Director of Non-Discrimination Compliance/Health Care Disparities,
within ten (10) calendar days of the commencement of any period of time that the
Contractor does not have a designated staff person for non-discrimination compliance.
At such time that this function is redirected, the name of the staff member who
assumed the duties shall be reported in writing to HCFAs within ten (10) calendar days
of the change.

a. The Contractor's Non-discrimination Compliance Coordinator shall develop a
Contractor non-discrimination compliance training plan within thirty (30) days of
Contract execution, to be approved by HCFA. This person shall be responsible
for the provision of instruction regarding the plan to all staff within sixty (60)
days of Contract amendment execution, and for the provision of instruction
regarding the plan to providers and direct service subcontractors within ninety
(90) days of Contract amendment execution. The Contractor shall be able to
show documented proof of such instruction.

b. The Contractor’s non-discrimination compliance plan shall include written policies
and procedures that demonstrate non-discrimination in the provision of services
to members. The policies shall include topics, such as, the provision of language
services for members with Limited English Proficiency and those requiring
communication assistance in alternative formats and providing assistance to
individuals with disabilities. The nondiscrimination policies and procedures shall
be prior approved in writing by HCFA.

c. The Contractor shall, at a minimum, emphasize non-discrimination in its
personnel policies and procedures as it relates to hiring, promoting, operational
policies, contracting processes and participation on advisory/planning boards or
committees.

d. The Contractor shall request that all staff provide their race or ethnic origin and
sex. The Contractor is required to request this information from all Contractor
staff and subcontractor staff providing services of this contract. However, staff
response is voluntary. The Contractor is prohibited from utilizing information



A14.2,

obtained pursuant to such a request as a basis for decisions regarding
employment or in determination of compensation amounts.

The Contractor shall submit an annual Summary Listing of Servicing Providers.
The listing shall include, at a minimum, provider name, address, race or ethni¢
origin, language spoken other than English and shall be sorted by provider type.
The Contractor shall use the following race or ethnic origin categories: American
Indian or Alaskan Native, Asian or Pacific Islander, Hispanic origin and other
race/ethnic origin as indicated by HCFA. Provider response is voluntary. The
Contractor is prohibited from utilizing information obtained pursuant to such a
request as a basis for decision regarding participation in the Contractor’s provider
network or in determination of compensation amounts.

Investigations. All discrimination complaints against the, Contractor, Contractor's
employees, Contractor's providers, Contractor’s provider's employees and Contractor's
subcontractors shall be resolved according to the provisions of this Section A.14.2.

a.  Discrimination Complaints against the Contractor and/or Contractior's Employees.
When complaints concerning alleged acts of discrimination committed by the
Contractor and/or its employees related to the provision of and/or access to
HCFA covered services are reported to the Contractor, the Contractor's
nondiscrimination compliance officer shall send such complaints within two (2)
business days of receipt to HCFA. HCFA shall investigate and resolve all alleged
acts of discrimination committed by the Contractor and/or its employees. The
Contractor shall assist HCFA during the investigation and resolution of such
complaints. HCFA reserves the right to request that the Contractor’s
nondiscrimination compliance officer assist with conducting the initial
investigations and to suggest resolutions of alleged discrimination complaints. If
a request for assistance with an initial investigation is made by HCFA, the
Contractor's nondiscrimination compliance officer shall provide HCFA with all
requested information, including but not limited to, the identity of the party filing
the complaint; the complainant's relationship to the Contractor; the
circumstances of the complaint; date complaint filed; and the Contractor's
suggested resolution. HCFA shall review the Contractor’s initial investigations
and determine the appropriate resolutions for the complaints as set forth in
Section A.14.2(c) below. Any documentation or materials related to such
investigation shall be considered confidential and not subject to disclosure to any
third party, unless disclosure is otherwise required by law.

b. Discrimination Complaints against the Contractor's Providers, Provider's
Employees and/or Provider's Subcontractors. Should complaints concerning
alleged acts of discrimination committed by the Contractor's providers, provider's
employees and/or subcontractors related to the provision of and/or access to
HCFA covered services be reported to the Contractor, the Contractor's
nendiscrimination compliance officer shall inform HCFA of such complaints within
two (2) business days from the date Contractor learns of such complaints. If
HCFA requests that the Contractor's nondiscrimination compliance officer assist
HCFA with conducting the initial investigation, the Contractor's nondiscrimination
compliance officer within five (5) business days from the date of the request shall
start the initial investigation. Once an initial investigation has been completed, the
Contractor's nondiscrimination compliance officer shall report his/her
determinations to HCFA. At a minimum, the Contractor’s nondiscrimination
compliance officer’s report shall include the identity of the party filing the
complaint; the complainant's relationship to the Contractor; the circumstances of
the complaint; date complaint filed; and the Contractor's suggested resolution.
HCFA shall review the Contractor’s initial investigations and determine the



appropriate resolutions for the complaints as set forth in Section A.14.2(c) below.
HCFA reserves the right to investigate and resolve all complaints concerning
alleged acts of discrimination committed by the Contractor’s providers, and
subcontractors.

Corrective Action Plans to Resolve Discrimination Complaints. If a discrimination
complaint against the Contractor, Contractor's employees, Contractor's
providers, Contractor's provider's employees, or Contractor’s subcontractors is
determined by HCFA to be valid, HCFA shall, at its option either (i) provide the
Contractor with a corrective action plan to resolve the complaint, or (ii) request
that the Contractor submit a proposed corrective action plan to HCFA for review
and approval that specifies what actions the Contractor proposes to take to
resolve the discrimination complaint. Upon provision of the corrective action plan
to Contractor by HCFA, or approval of the Contractor’s proposed corrective
action plan by HCFA, the Contractor shall implement the approved corrective
action plan to resolve the discrimination complaint. HCFA, in its sole discretion,
shall determine when a satisfactory discrimination complaint resolution has been
reached and shall notify Contractor of the approved resolution. A discrimination
complaint resolution corrective action plan may consist of approved
nondiscrimination training on relevant discrimination topics. Prior to use, the
nondiscrimination training material shall be reviewed and approved by HCFA.
Time periods for the implementation of the corrective action plan
nondiscrimination training shall be designated by HCFA.

i. As part of the nondiscrimination complaint resolution process, the
Contractor’s non-discrimination compliance officer shall work with HCFA to
develop an approved web-based non-discrimination training to be used as
part of a corrective action plan. During the implementation process of this
Agreement, HCFA shall approve the form and content for the web-based
non-discrimination training. Prior to use, the web-based non-discrimination
training must be approved by HCFA. Time periods for the implementation of
the web-based non-discrimination training shall be designated by HCFA.

ii. The Contractor's non-discrimination compliance officer shall be responsible
for the oversight of the web-based non-discrimination training and shall also
provide instructions regarding the web-based non-discrimination training. In
order to satisfy the terms of the correction action plan, the Contractor shall be
able to show documented proof that all appropriate Contractor staff,
providers or sub-contractors have received the web-based non-discrimination
training.

d. The Contractor shall use and have available to members or complainants
CoverRx’s Discrimination complaint form and TennCare’s Discrimination
complaint form located on at the links below:
http://www.covertn.gov/web/coverrx_fair _treatment.html;
http://www.tn.govitenncare/forms/complaintform. pdf.

The discrimination complaint form shall be provided to members and
complainants upon request, on the Contractor's website, and in the member
handbook. This complaint form shall be considered a Vital Document and
shall be available at a minimum in the English and Spanish languages. When
requests for assistance to file a discrimination complaint are made by
enrollees, the Contractor shall assist the enrollees with submitting complaints
to HCFA. In addition, the Contractor shall inform its employees, providers,
and subcontractors how to assist members with obtaining discrimination
complaint forms and assistance from the Contractor with submitting the
forms to HCFA and the Contractor.




A.14.3. On an annual basis the Contractor shall submit copies of the Contractor’s non-discrimination
policies that demonstrate non-discrimination in the provision of services to members. The
policies shall also demonstrate non-discrimination in the provision of services for members with
Limited English Proficiency and those requiring communication assistance in alternative formats
(auxiliary aids or services). This shall include a report that lists all interpreter/translator services
used by the Contractor in providing services to members with Limited English Proficiency or that
need communication assistance in an alternative formats. The listing shall identify the provider
by full name, address, phone number, languages spoken, and hours services are available.

The Contractor shall have and provide its written procedures for the provision of
language assistance and communication assistance in alternative formats to all staff,
providers and subcontractors related to the provision of and/or access to HCFA covered
services administered by the Contractor.

The Contractor shall have and provide a Toll Free Number and a TTY number to all staff,
providers and subcontractors related to the provision of and/or access to HCFA covered
services administered by the Contractor to be used for the assistance of members who
require language assistance or communication assistance in an alternative format.

A.14.4. The Contractor shall submit the following non-discrimination compliance deliverables to HCFA as

follows:

a.

Annually, HCFA shall provide the Contractor with a Nondiscrimination Compliance Plan
Template. The Contractor shall answer the questions contained in the Compliance Plan
Template and submit the completed Compliance Plan to HCFA within ninety (90) days of
the end of the calendar year with any requested documentation, which shall include, but
is not limited to, the Assurance of Nondiscrimination. The signature date of the
Contractor's Nondiscrimination Compliance Plan shall be the same as the signature date
of the Contractor's Assurance of Nondiscrimination. These deliverables shall be in a
format specified by HCFA.

Quarterly the Contractor shall submit a Non-discrimination Compliance Report in a
format specified by HCFA which shali include the following:

i. A summary listing totaling the number of the Contractor’s supervisory personnel
related to the provision of and/or access to HCFA covered services administered by
the Contractor by race or ethnic origin and sex. This report shall provide the number
of male supervisors who are: White, Black (not of Hispanic origin), American Indian
or Alaskan Native, Asian or Pacific Islander, Hispanic origin or other race/ethnicity
as indicated by HCFA and number of female supervisors who are White, Black (not
of Hispanic origin), American Indian or Alaskan Native, Asian or Pacific Islander,
Hispanic origin or other race/ethnic origin females as indicated by HCFA. Contractor
staff response is voluntary.

ii. Alisting of all complaints filed by employees, members, providers and
subcontractors in which discrimination is alleged related to the provision of and/or
access fo HCFA covered services administered by the Contractor. Such listing shall
include, at a minimum, the identity of the party filing the complaint, the complainant's
relationship to the Contractor, the circumstances of the complaint, date complaint
filed, if appropriate, the Contractor's initial investigation and date of resolution. As
set forth in section A.14.2. Investigations, the Contractor is only responsible for the
initial investigation of complaints concerning alleged acts of discrimination

committed by providers and shall cooperate in the investigation and resolution of all
other complaints.



ii.  Alisting of all member requests for language and communication assistance. The
report shall list the member, the member's identification number, the date of the
request, the date the service was provided and the name of the service provider.

Contract Sections A.15.5 and A.15.6 are deleted in their entirety and replaced with the following:

A15.5.

A.15.6.

The fol

All written material shall inform members as how to obtain member materials in
alternative formats for members with special needs and how to access oral
interpretation services and that both alternative formats and interpretation services are
available at no expense to the member. This information shall be considered a Vital
Document and shall be available at a minimum in the English and Spanish languages.

All written material shall include notice of the right to file a complaint as set forth in Title
VI of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, Titles Il
and 1l of the Americans with Disabilities Act of 1990, and the Age Discrimination Act of
1975. This notice shall be considered a Vital Document and shall be available at a
minimum in the English and Spanish languages.

lowing is added as new heading and Contract sections A.16 — A.39:

CoverRx Program

A.16.

AT,

A18.

A19.

The Contractor shall provide administrative services for the State's pharmacy assistance
program hereinafter referred to as "CoverRx.” CoverRx provides limited pharmacy
assistance through retail or mail order to eligible participants enrolled in the State’s
Department of Mental Health and Substance Abuse Services Safety Net program and for
other eligible adults ages 19-64, hereinafter referred to as “participants”, needing access
to prescription drugs for acute care and ongoing disease management. The program is
not a prescription drug benefit, an insurance program, nor an entittement program. The
Contractor shall be responsible for all aspects of member enroliment, including the
management of the enrollment process, and the production and distribution of enrollment
documents, including enroliment letters, welcome kits, and benefit identification cards.
The Contractor shall support the development and production of standard operational
and ad hoc reports for the enrollment management process.

The Contractor shall implement an end-to-end claim adjudication system capable of
adjudicating claims at point-of-sale (POS) and process all electronic and paper retail and
mail order pharmacy claims incurred during the term of the contract in accordance with
the CoverRx formulary and program design.

Cost-Sharing - Participants will pay a Co-Pay at point of sale according to the sliding
scale established by the state and provided to the contractor.

A.18.1. Limits - Participants are subject to a five (5) prescription limit per month
Insulin and diabetic supplies are excluded from the prescription limit

A.18.2.  Savings for enrollees in CoverRx could range from 0 to 35%. This savings
information disclosure, provided in accordance to Tennessee Code Annotated
56-57-104(b), is an estimate and should not be relied upon as any form of
guarantee and is not applicable across all medications. Savings, if any, vary
member by member.

The_ (_)ontractor shall manage membership for the Tennessee CoverRx program including
eligibility determination, enrollment processing, and the distribution of enroliment



A20.

A21.

materials. The Contractor shall develop an ongoing eligibility and enroliment system and
each eligible individual is subject the State eligibility criteria.

A19.1.  The system shall have the capability to:

a.  Assess whether or not an individual applicant meets the State's eligibility
criteria, and

b. Enroll each eligible individual subject to the State’s criteria.

A.19.2. The Contractor shall make a determination of eligibility within five (5) business
days of receipt of a completed application for no less than ninety-five percent
(95%) of new participants. Failure to meet this performance standard may
result in liquidated damages set forth in Attachment C. A completed
application is defined as one in which the applicant has provided the required
data fields and supporting documentation.

A.19.3. The Contractor shall issue participant enroliment cards, descriptive booklets,
and provider directories within seven (7) business days of determining
eligibility. These Participant Communication Materials shall be distributed to no
less than ninety-five percent (95%) of new participants within the required
timeframe. Failure to meet this performance standard may result in liquidated
damages set forth in Attachment C.

A.19.4  The Contractor shalil track and report on intake of applications and turnaround
time.

A.19.5. Thirty (30) days prior to each participant’s anniversary date the Contractor shall
annually verify participant eligibility for no less than ninety-five percent (95%) of
participants. Failure to meet this performance standard may result in liquidated
damages set forth in Attachment C.

A19.6 Changes to the CoverRx plan are rare, however, the Contractor's POS plan'
management shall include up to one plan change per month.

The Contractor shall use the existing HCFA pharmacy network and HCFA drug pricing
formula, consisting of all nationwide-supported major chains, regional chains as well as
independent pharmacies, and manage a weekly pharmacy provider reimbursement
process for claims adjudicated, as well as provide rebate management services for the
one identified manufacturer, including rebate contracting, invoicing, payment posting,
and dispute resolution.

A.20.1. The Contractor shall provide discount pricing on brand and generic drugs not
on the CoverRx formulary that enables the lower of discount or Usual and
Customary (U&C) pricing.

A.20.2. The Contractor shall ensure that within 90 days of implementation of the
CoverRx Program, 95% of all CoverRx participants will have access to one (1)
retail pharmacist within thirty (30) miles of participants’ residence, as measured
by the GeoNetworks® Provider & Facility Network Accessibility Analysis.
Failure to meet this performance standard may result in liquidated damages set
forth in Attachment C.

The Contractor's Pharmacy Help Desk services shall include pharmacy provider and
member call services, mirroring the service level agreements (SLAs) of the TennCare



A22.

A23.

A24.

A25.

A 26.

Medicaid program. These phone lines shall be operated in accordance with details
Contract Section A.8.

The Contractor shall provide the planned implementation of the following systems and
services for the CoverRx Program:

A22.1. HCFA CoverRx eligibility management, member enroliment, and production
and mailing of enroliment material, including member identification cards;

A.22.2. Data interface to perform a weekly match of Tennessee CoverRx enrollees to
TennCare enrollees already established in the Contractor's FirstRx™ POS
system and generate disenroliment file reports for Magellan operations staff to
disenroll members in HCFA CoverRx who also have TennCare enroliment,

A.22.3. FirstRx™ POS claim adjudication configuration and management, including
hardware. POS claims adjudication services on a 24-hours-a-day, 7-days-a-
week, 365-days-a-year basis, with the exception of agreed upon POS system
maintenance window;

A.22.4. FirstFinance™ checkwrite configuration and management, including hardware,
weekly checkwrite services, including pharmacy provider payment and
remittance advice (RA) distribution;

A.225. eRebate™ system to support rebate contracting and administration;

A226. Datainterfaces to support claim adjudication;

A.22.7. Cognos Bl tool, standard operational reporting, and ad hoc analytical services.
A.22.8. Account management services and support, and

A229. Systems’ access for HCFA CoverRx staff via the FirstCI™ system.

The Contractor agrees that there are no conflicts preventing the TennCare Medicaid and
HCFA CoverRx programs from sharing resources, including hardware, personnel, and
data.

The Contractor shall assist the State with member inquiries that may include accessing
claims history and follow-up with pharmacy or member as applicable. The enroliment
validation process will be limited to the proper completion of the enroliment form and the
contents of the enrollment form, which the Contractor shall treat at face value, however a
member cannot participate in both TennCare and CoverRx.

The Contractor shall provide efficient and timely processing and approval of participant's
claims and submission of those claims to CoverRx. CoverRx retains all discretion for
determining whether claims are paid, denied in part or denied in whole. In the event that
CoverRx receives inquiries concerning eligibility for the program or concerning claims
that have been denied in part or in whole, the Contractor's local CoverRx support team
shall provide any information requested by CoverRx so that CoverRx can make an
appropriate response 10 the inquiring party.

The Contractor shall amend the TennCare pharmacy provider contracts as necessary to
support the CoverRx Program. The network shall support retail, specialty and long-term
care pharmacies. All pharmacies shall have received initial credentialing and the
Contractor provide a monthly review of national, state and other agency exclusion lists to
maintain a compliant network.



A.27.

A.28.

A29

A.30.

A3l

The Contractor shall ensure that the HCFA CoverRx checkwrite financial process
remains separate from the TennCare Medicaid program, including a separate bank
account, however, the two programs will share the same workflow and funding frequency
(weekly).

The HCFA CoverRx formulary will be provided to the Contractor during implementation
and will be used to manage the CoverRx benefit plan configured in the FirstRx™ POS
system. The Contractor shall maintain the State's established Formulary for the retail and
mail order CoverRx program. Changes in the Formulary shall be submitted by the State
to the Contractor no less than thirty (30) business days prior to change implementation
date, unless the Contractor and State mutually agree to a shorter notification time.

The Contractor shall designate an individual with overall responsibility for administration
of the CoverRx program. This person shall be at the Contractor's executive level and
shall designate an individual (Program Coordinator) to interface directly with the State on
external as well as internal and administrative functions. Said designee shall be
responsible for the coordination and operation for all aspects of the CoverRx program.
The Contractor shall maintain sufficient levels of staff including supervisory and support
staff with appropriate training, work experience, and expertise for administration of the
CoverRx program.

A.29.1 The Contractor shall meet with representatives of the State periodically, and
participate in the CoverRx Annual Formulary Review.

A.20.2  The Contractor shall have in attendance, when requested by the State, the
Program Coordinator and representatives from its organizational units required
to respond to topics indicated by the State's agenda.

A.29.3 The Contractor shall provide information to the State concerning its efforts to
develop cost containment mechanisms and improve administrative activities,
as well as trends in the provision of pharmacy assistance services.

A.29.4 The Contractor shall provide advice, assistance and information to the State
regarding applicable existing and proposed Federal and State laws and
regulations affecting pharmacy provider entities.

The Contractor shall provide to members several mail order options and be flexible on
how mail order may be configured for the CoverRx program and shall maintain mail order
facilities capable of processing participant subscriptions velume fo include the following:

A.30.1. Provide a toll-free telephone number to the pharmacy mail-order program;
A.30.2. Provide an option on the toll-free telephone number for participants to consult
with a registered pharmacist;

A.30.3. After verifying the client's eligibility, the Contractor will mail, or deliver, if the
Contractor prefers, medications directly to the participant's designated address,
or allow participant pickup at the Contractor’s retail pharmacy, if the participant
requests that arrangement. All completed, fillable prescriptions must be
dispensed with a maximum turnaround time of less than forty-eight (48) hours.
Failure to meet this timeframe may result in liquidated damages set forth in
Attachment C.

Postage for all identification cards, letters, and other enroliment material will be handled
as a pass-through expense from CoverRx to HCFA. In order to remain consistent with
the base TennCare component of this contract, the Contractor shall provide pricing
following the same structure, and all postage shall be billed to HCFA as a pass-through
cost, with a detailed schedule of all postage for the month. No administrative overhead or
other fee shall be added to this expense, and this billing applies to pestage only; the



A.32.

A.33.

A34.

A.35.

A.36.

A.37.

A.38.

production cost for ID cards, letters and enroliment material, and printing expense for
enroliment materials is included in the fixed monthly fee as stated in contract section
C.3.b.

The Contractor shall accept Tennessee CoverRx member enroliment by phone, mail, and
Web. At the State’s sole discretion, HCFA may choose to reduce the scope of the
CoverRx Program enroliment services at anytime (i.e., discontinue Web enroliments).

The Contractor shall setup and configure the current eRebate™ system to handle drug
rebate administration for the CoverRx Program with the existing TennCare drug
manufacturers. The Contractor shall manage and assume all of the same responsibilities
for the CoverRx Program that are currently being performed for TennCare, including
contracting with drug manufacturers submitting such contracts to CoverRx for review,
rebate invoicing, payment posting, and dispute resolution processes.

The Contractor shall maintain a full service staff fo respond to inquiries, correspondence,
complaints, and problems, and to assist with participant and provider education. The
Contractor shall augment existing TennCare Call Center staff to handle Tennessee
CoverRx call volume. Staff shall service both TennCare Medicaid and Tennessee
CoverRx calls. The Contractor will adjust current TennCare Medicaid front-end phone
messaging to support CoverRx services in the greeting as well, and will provide for caller
identification and call routing in that front-end messaging for CoverRx callers. Staff will
be added fo cover increased CoverRx volume. The Contractor shall track calls and
maintain data so as to be able to provide the following management reports containing, at
a minimum, the following information:

A.34.1. number of calls received
A.34.2. number of calls abandoned
A.34.3. number of calls answered
A.34.4. average speed to answer a call
A.345. average caller queue time
A.34.6. average call duration

The Contractor shall submit Management Reports in a mutually agreeable electronic
format (MSWord, MSExcel, etc.), of the type, at the frequency, and containing the detail
described in Contract Attachment D. Reporting shall continue for the twelve (12) month
period following termination of the contract.

The Contractor will implement the systems required to process all CoverRx claims and all
other services described herein. The Contractor will work with HCFA to ensure that the
program satisfies the functional and informational requirements of Tennessee's CoverRx
pharmacy assistance program. The system must be thoroughly tested and accepted by
the State prior to implementation.

Allow on-line access for State to verify enrollment services for existing and prospective
participants of the CoverRx program

Unless specifically stated that services shall not apply to the CoverRx Program, the
Contractor shall perform all applicable on-going services in this Contract for the CoverRx
Program. The Contractor shall not be required to perform for CoverRx the following
existing services that are currently being performed for the TennCare Medicaid Program:

A.38.1. Non-paid claim data conversion;

A.38.2. Grievances and appeals management and processing;
A.38.3. Prior authorization services;

10



A.39.

A.38.4. Enroliment match against Department of Mental Heaith and Substance Abuse
Services Safety Net, and

A.38.5. RetroDUR and ePrescribiing

A.38.6. Grier Letter notifications

The Contractor shall provide the following specific deliverables relative to the HCFA
CoverRx Program prior to implementation of services , January 1, 2015:

11
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Implementation

| BiweekIfStat'us‘ Meetings

September 1, 2014 —

Management and Status Updates December 31, 2014
= Implement Magellan Monthly Executive Status
PBM systems and Updates
services identified in Tennessee CoverRx
this Contract Implementation Plan
Tennessee CoverRx
Communication Plan
Tennessee CoverRx Risk
Management Plan
Tennessee CoverRx
Readiness Review
FirstRx™ / Claim FirstRx™ POS Business  |September 1, 2014 —

Adjudication

= Setup / Configure
FirstRx™ POS claim
adjudication system

Requirements document
for Tennessee CoverRx
FirsiRx™ POS quality
assurance test plan
FirstRx™ POS test resuits
Provider and Switch
Vendor test results
FirstRx™ POS claim
adjudication readiness
review Tennessee
CoverRx staff

December 31, 2014

FirstFinance™ /
CheckWrite

= Setup / Configure
FirstFinance ™
checkwrite system

= Setup process and
procedures to handle
Tennessee CoverRx
checkwrite schedule.
Setup checkwrite /
financial management
reporting

FirstFinance ™ Checkwrite
business requirements
document for CoverRx
Documented checkwrite
process, and schedule
Setup electronic payment
(EFT), positive pay, and
reconciliation files through
a secured banking data
transmission Web service.
Setup applicable
checkwrite / financial
management reporting;
payment register,
outstanding check report,
escheatment letter, age
reports, returned mail
report, prompt pay file

September 1, 2014 ~
December 31, 2014

eRebate™
» Setup / Configure

Setup cash posting,
invoicing, and balancing

September 1, 2014 -
December 31, 2014

12



rebate processing

system to handie a
single program and
drug manufacturer.

' Wérkf»lbws' fbrihe dFug ,

manufacturer Bayer.

Data Interfaces

=  Setup / Configure
Internal Enroliment
Interfaces

»  Set up data maich
process for enrollment
in TennCare against
CoverRx enroliment

= Setup / Configure
CheckWrite Extract to
Tennessee CoverRx

=  Setup / Configure
Internal Data Interface
to Pharmacy Data
Warehouse

= Leverage TennCare
reference files for
Practitioner Panel,
NCPDP, HCIDEA,
FDB, and Medispan
Files

Master Data Interface List

September 1, 2014 -
December 31, 2014

Cognos / Business
Intelligence

=  Setup / Configure
Cognos Business
Intelligence Portal for
Tennessee CoverRx

Standard Repoiting
Package

September 1, 2014 ~
December 31, 2014

Call Center Operations

»  Setup / Configure
Telecommunications
For Tennessee
CoverRx Program

= Setup / Configure
FirstTrax™ system for
call management,
tracking, and reporting

Call Center Operations
business requirements
document

Call Center Volume
Analysis

Call Center Staffing Plan
Call Center IVR, Call Flow,
and Messaging

Call Center reporting

September 1, 2014 —
December 31, 2014

13
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Nember/Provider | . Mémber Cdmmunications

September 1, 2014 —

Operations Plan December 31, 2014
=  Setup/Configure = Member Communications

member enroliment = production ready

system materials
= Setup Mailbox for «  QOperational Staffing Plan

Processing Paper »  Provider Communications

Claims Plan
= Setup Provider = Provider Communications

Operations Support — production ready letters

Staff
= Setup/Configure

Member ID Card
production process.
Setup/Configure ,
Member letter
notification process

CoverRx Operational » |mplementation January 1, 2015

Deliverables complete and
actual performance of
phamacy delivery services
begin

7. Contract Section C.1 is deleted in its entirety and replaced with the following:

C.A.

8.

Maximum Liability. In no event shall the maximum liability of the State under this
Contract exceed Sixty-One Million Six Hundred Fifty-Nine Thousand Twenty Dollars
($61,659,020.00). The payment rates in Section C.3 shall constitute the entire
compensation due the Contractor for the Service and all of the Contractor's obligations
hereunder regardless of the difficulty, materials or equipment required. The payment
rates include, but are not limited to, all applicable taxes, fees, overheads, and all other
direct and indirect costs incurred or to be incurred by the Contractor.

The Contractor is not entitled to be paid the maximum liability for any period under the
Contract or any extensions of the Contract for work not requested by the State. The
maximum liability represents available funds for payment to the Contractor and does not
guarantee payment of any such funds to the Contractor under this Contract unless the
State requests work and the Contractor performs said work. In which case, the
Contractor shall be paid in accordance with the payment rates detailed in Section C.3.
The State is under no obligation to request work from the Contractor in any specific dollar
amounts or to request any work at all from the Contractor during any period of this
Contract.

The following is added as new contract sections C.3.b(7), C.3.b(8), and C.3.b(9):

(7) The following Monthly Administration rates apply for the CoverRx Program for the period

of January 1, 2015 — May 31, 2016:

Service Description Amount

14



(per compensable increment)

Monthly CoverRx Administrative Fee $133,770.00 Per month
(January 1, 2015 — May 31, 2015)
Monthly CoverRx Administrative Fee $136,846.00 Per Month

(June 1, 2015 - May 31, 2016)

(8) Should the contract be amended for extension of services for the period of June 1, 2016
through May 31, 2017, the following Monthly Administration rates for the CoverRx
Program shall apply:

Amount

Service Description (per compensable increment)

Monthly CoverRx Administrative Fee $139,993.00 Per month
(June 1, 2016 — May 31, 2017)

(9) Should the contract be amended for extension of services for the period of June 1, 2017
through May 31, 2018, the following Monthly Administration rates for the CoverRx
Program shall apply:

Amount

Service Descrjpton (per compensable increment)

Monthly CoverRx Administrative Fee $143,213.00 Per month
(June 1, 2017 — May 31, 2018)

9. Contract Attachment A is amended by adding the following Definition:

Vital Documents - Vital Documents may include, but are not limited to, consent and complaint
forms, intake and application forms with the potential for important consequences, notices
pertaining to the reduction, denial, delay, suspension or termination of services, certain critical
outreach documents and any other documents designated by the State. At a minimum, all Vital
Documents shall be available in the Spanish language.

10. Contract Attachment C, Performance, Deliverables, and Damages, is deleted in its entirety and
replaced with the new, revised Attachment C attached hereto.

11. Contract Attachment D, CoverRx Management Reporting Requirements, attached hereto is
added as a new attachment.

Required Approvals. The State is not bound by this Amendment until it is signed by the contract parties
and approved by appropriate officials in accordance with applicable Tennessee laws and regulations
(depending upon the specifics of this contract, said officials may include, but are not limited to, the

15



Commissioner of Finance and Administration, the Commissioner of Human Resources, and the

Comptroller of the Treasury).

Amendment Effective Date. The revisions set forth herein shall be effective September 1, 2014. All other
terms and conditions of this Contract not expressly amended herein shall remain in full force and effect.

IN WITNESS WHEREOF,

MAGELLAN MEDICAID ADMINISTRATION, INC.:

Gt

Greg Kaupp, SVP and General Manager

SIGNATURE

PRINTED NAME AND TITLE OF SIGNATORY (above)

DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF HEALTH CRE FINANCE AND ADMINISTRATION:

Z—MV\:_B "/ *lewl/ﬂ

Larry B. Martin, Sommissioner

@/5/90/4

/za/y
E



ATTACHMENT C
PERFORMANCE, DELIVERABLES AND DAMAGES

The table below summarizes Performance Measures and Deliverables described in other sections of this
Contract based on applicable scope of work in this contract or any associated amendments. Included in
the table are delivery schedules and non-performance damages. TennCare shall monitor the Contractor's
performance meeting the required standards. If TennCare determines that the Contractor has failed to
meet any of the requirements of this Contract, TennCare may, at its option, send a Notice of Deficiency to
the Contractor as provided in Section E.2 of this Contract, identifying the Contract requirement(s) not
being met by the Contractor. Receipt of a Notice of Deficiency shall be deemed to be a request for a
Corrective Action Plan (CAP) from the Contractor. Within five (5) business days of receipt of the Notice of
Deficiency, the Contractor shall submit a written CAP to TennCare for approval. Failure to submit a CAP
or comply with its requirements, as approved by TennCare, may in the State’s discretion, result in
liquidated damages of one hundred dollars ($100) per day (unless otherwise specified herein) for each
calendar day the CAP is late or compliance with the CAP is not complete. In situations where the
Contractor wishes to dispute any liquidated damages (LDs) assessed by the State, the Contractor must
submit a written notice of dispute, including the reasons for disputing the LD, within thirty (30) days of
receipt of the letter from the State containing the total amount of damages assessed against the
Contractor. Failure to submit a timely notice of dispute as provided herein terminates any and all rights
the Contractor may have, at law or in equity, to dispute the assessed LD, refuse to pay it, or object to the
reduction of a administrative services payment by TennCare in payment of the LD. Such failure to timely
dispute the LD shall further act as a bar to the Contractor bringing any action relating to the LD in any
forum or court having proper jurisdiction of this matter.

In addition to any other liquidated damage provided in this Contract, TennCare also reserves the right to
assess a general liquidated damage of five hundred dollars ($500) per violation of any requirement of this
Contract when the Notice of Deficiency is sent to the Contractor.

If damages are assessed, TennCare shall reduce the Contractor's payment for administrative services in
the following month’s invoice by the amount of damages. In the event that damages due exceed
TennCare fees payable to Contractor in a given payment cycle, TennCare shall invoice Contractor for the
amount exceeding the fees payable to Contractor, that shall be paid by Contractor within thirty (30)
calendar days of the invoice date.

PERFORMANCE STANDARD / REQUIREMENT DELIVERABLE DAMAGE
MEASURE
A.2 Plan Contractor shall complete all Due prior to the claims Contractor may, in the

Implementation

implementation actions prior to “go-
live"date and according to the
impiementation timeline provided by

processing commencement
date of June 1, 2013, 1:00
a.m. Central Standard Time

State’s discretion, be
required pay to
TennCare amount of

the Contractor to TennCare. The (CST) ten thousand dollars
Contractor shall receive TennCare's ($10,000.00} per day
sign-off that each action has been for each day full

completed successfully.
Implementation action steps include
the following minimum items:
* Benefit plan designs loaded,
operable and tested,;
» Perform comprehensive
systems testing (including

implementation of the
project is delayed by
fault of the Contractor.
This guarantee is
dependent upon
Contractor receiving
necessary information
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PERFORMANCE
MEASURE

STANDARD / REQUIREMENT

DELIVERABLE

DAMAGE

interface testing with all third
parties) and quality assurance
audits, with results reported to
the TennCare prior to the “Go-
Live”;

* Eligibility feed formats loaded
and tested end fo end;

* Operable and tested toll-free
numbers;

« Signed agreements for Retail
Pharmacy and Long-term Care
Pharmacy networks;

* Account management, Help
Desk and Prior Authorization
staff hired and trained;

» Established billing/banking
requirements;

» Complete notifications to
pharmacies and prescribers
regarding contractor change;

+ Each component shall be met
by an agreed upon deadline in
an implementation timeline
provided by Contractor to
TennCare. Implementation
action requirements may
include other items necessary
to meet the claims processing
commencement date of June 1,
2013, 1:00 a.m. CST ; and

* Claims history and existing prior
authorizations and overrides
shall be migrated to
Contractors POS system

and approvals from
TennCare in a timely
manner.

A.2.2 Project
Initiation and
Requirements
Definition Phase

The Contractor must be in sync with
the TCMIS eligibility data.

All outbound 834 files from
TennCare must be loaded to
the Contractors data base
within twenty-four (24) hours
of receipt from TennCare.
This requirement includes
any 834 transactions that
must be handled manually by
the Contractor.

Penalty may, in the
State’s discretion, be
ten-thousand dollars
($10,000) per day, or
any part thereof,
beyond the first twenty-
four (24) hours, that
any flies are not
properly loaded into the
Contractor’s database.

A.3.2 Claim
Payment and
Remittance Services

The Contractor shall distribute and
mail TennCare outputs as required by
this Contract including, but not limited
to: provider checks and remittance
advices, returned claims, notices,
provider bulletins, provider manuals
and special mailings.

The Contractor shall mail
checks and remittance
advices to pharmacy
providers each week on
Fridays, with the exception of
holiday weeks. With notice,
holiday production shall not

delay the process by more

Penalty may, in the
State's discretion, be
one-thousand dollars
($1,000) per business
day, per file, for any
files that are not
delivered to the State
on time.
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PERFORMANCE
MEASURE

STANDARD / REQUIREMENT

DELIVERABLE

DAMAGE

than two (2) business days.
TennCare shall be notified no
later than two (2) business
days of any systems or
operational issues that may
impact disbursements by the
prescribed timelines.

For checks to be issued on
Friday, the Contractor shall
deliver the two (2) files
identified in Contract
Sections A.3.2.a.(i) and
A.3.2.a.(ii) to the State, in an
electronic media suitable to
the State, by 10:00 a.m. CST,
on Thursday of each week.

A.3.2. Claim
Payment and
Remittance Services

The Contractor shall distribute and
mail TennCare outputs as required by
this Contract including, but not limited
to: provider checks and remittance
advices, returned claims, notices,
provider bulletins, provider manuals
and special mailings.

The Contractor shall pay
within fifteen (15) calendar
days of receipt one-hundred
percent (100%) of all clean
claims submitted by network
and non-network pharmacy
providers through POS and
batch electronic claims
submission.

Penalty may, in the
State’s discretion, be
one-thousand dollars
($1,000) per calendar
day payment to
pharmacy providers for
clean claims exceeds
fifteen (15) calendar
days from the date of
claim submission.

A.3.2 Encounter
Data Files

All adjudicated claims (encounters)
shall be transferred to TennCare on a
schedule designated by TennCare.

File transfer due weekly and
due forty-eight (48) hours
after end of reporting week.

If the Contractor fails to
produce the report, the
calculation of the
damages may, in the
State's discretion,
begin on the first day
following the due date
of the report and
continue until receipt of
the report by
TennCare. Penalty
may, in the State’s
discretion, be $5,000
per week.

A.3.3.d POS Claims

The Contractor shall process ninety-

nine point five percent (99.5%) of

Ninety—-nine point five percent
(99.5%) of claims process

If ninety-nine point five
percent (99.5%) of
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PERFORMANCE
MEASURE

STANDARD / REQUIREMENT

DELIVERABLE

DAMAGE

POS pharmacy claims within ten (10)
seconds on a daily basis. Thisis the
time from when the claim is received
by the Contractor’s processor to the
time the results are transmitted from
the Contractor's processor and shall
include all procedures required to
complete claim adjudication.

shall process to completion
within ten {10) seconds on a
daily basis.

claims are not
processed within the
ten (10) second time
frame then the daily
penalty may, in the
State’s discretion, be
$1,000 per day of non-
compliant processing.

A.3.3. POS
Downtime

System will operate without
unscheduled or unhapproved
downtime. For purposes hereof
“downtime” shall be any interruption
involving more than 10% of
production for a period greater than
15 minutes.

No unscheduled or
unapproved downtime.

$2,500 per occurrence
of unscheduled or
unapproved downtime
if deemed by TennCare
to be the result of
Contract's failure to
comply with the
requirements of the
Contract.

A.3.3. POS
Downtime
Notification

Contractor shall report to TennCare
immediately (within one (1) hour)
upon knowledge of downtime.

TennCare is to identify staff to be
contacted after normal business
hours in the event of an interruption
of service.

Report is due within one (1)
hour, upon knowledge of
downtime.

Immediate report is
due within one (1) hour
upon knowledge of the
downtime. $7,500 one
time damage may, in
the State’s discretion,
be assessed for not
reporting immediately.

A.3.3.d Batch
Electronic Media
(EMC) Claims
Processing

The Contractor shall receive claims in
electronic format, via batch
transmission, CD or DVD for
immediate processing. The
Contractor shall assign identification
control numbers to all batch claims
within three (3) business days of
receipt. The Contractor shall
maintain electronic backup of batch
claims for the duration of the contract.
If TennCare requests copies of batch
electronic claims, these shall be
provided within three (3) business
days of request.

As requested, the Contractor shall
provide the batch files as they were
originally received. These files shall
be delivered to the TennCare site by
Virtual Private Network connection.

Electronic batch claims shall be

Assignment of identification
control numbers to all batch
claims within three (3)
business days of receipt and
provide TennCare with
copies of batch electronic
claims within three (3)
business days of request.

Calculation of the
damages may, in the
State's discretion,
begin on the first day
following the due date
and continue until
receipt of the report by
TennCare. Penalty
may, in the State’s
discretion, be $1,000
per day.
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submitted through a method that shall
allow batch and POS claims to be
adjudicated through the same
processing logic. New providers
requesting to submit batch claims
shall provide at least a thirty (30) day
notice and shall conform to the
standard Change Control and testing
process.

A.3.3 POS
Downtime
Occurrence Reports

The Contractor shall provide
TennCare with updates at regular
intervals during a sustained
downtime. TennCare shall be
presented with recovery options as
appropriate. Upon full recovery, the
Contractor shall provide TennCare
with a Systern Down Analysis
describing root cause issues and
actions to mitigate future downtime
occurrences.

Report is due within five (5)
business days after full
system recovery.

Daily penalty may, in
the State's discretion,
be $1,000 per day.
Calculation of the
damages will begin on
the sixth business day
following full system
recovery.

A.3.3.9 Aged The Contractor shall provide Contractor shall provide Penalty may, in the
Checks Not Cashed |TennCare Fiscal Services Unit a TennCare with a monthly State’s discretion, be
monthly report detailing all checks report of remitted checks as  [$500 per week that
remitted to providers on behalf of the |stipulated. Reports are due |report is overdue.
State that remain outstanding (have [monthly, due on the 15" day
not been cashed) greater than ninety |of the month following the
(90) days. reporting period.
A.3.3 Aged Account [The Contractor shall ensure that Contractor shall provide If Contractor fails to

Payable Notices

collection letters are sent to
pharmacies that maintain an
accounis-payable balance to the
State greater than ninety (90) days.
These notices shall be sent within five
(5) workdays of becoming ninety (90)
days old.

TennCare with a monthly
report of notices sent.
Reports are due monthly, ten
(10) business days after end
of month of reporting period.

send notice, the
penalty may, in the
State’s discretion, be
$100 per provider
notice per month.,

A.3.4 Claim
Validation

The Contractor system shail approve
for payment only those claims for
members eligible to receive
pharmacy services at the time the
service was rendered.

The Contractor shall immediately
notify TennCare of any and all claims
that have been erroneously
processed, and initiate appropriate
action to correct the errors.

Reimbursement or damages
resulting from this section
may be applied to as offsets
to future administrative fees.

The Contractor shall
reimburse TennCare
for the cost of all claims
paid as a result of
contractor error.

Penalty for claims
inappropriately denied
may, in the State’s
discretion, be $100 per
occurrence. .
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In the event that claims are
inappropriately denied the Contractor
may be assessed damages denied
the Contractor may be assessed
damages.
A.3.6 Emergency |The Contractor shall assure that the |[TennCare POS system to Penalty for not allowing
Supply Override TennCare-POS systems allows permit emergency seventy- |[emergency override

pharmacists to execute an
emergency override that shall
process an emergency seventy-two
(72) hour supply for drugs that are
eligible per TennCare requirements.

two (72) hour override,

claims to process
correctly may, in the
State's discretion, be
$500 per occurrence. .

A.3.8 Reversals and

The system shall provide an efficient

Contractor shall process all

A damage of $100

Adjustments means of reversing or adjusting reversals requested by may, in the State’s
claims both before and after the claim |TennCare Fiscal Services discretion, be
has been transmitted to the TCMIS.  [Unit within thirty (30) days assessed per
If reversed or adjusted, this and provide confirmation to  [transaction that has not
information shall continue processing [TennCare Fiscal Services been reversed or
in TCMIS. TennCare shall make no [Unit upon occurrence. adjusted within thirty
payments to the Contractor for (30) days of written
reversed, voided or adjusted claims. request of TennCare
Fiscal Services Unit.
A.3.9. Manual The Contractor shall process manual |The Contractor shall provide |Failure to meet these
Claims claims within twenty one (21) report of manual claims service levels may, in

calendar days of receipt from
TennCare appeals unit; notify
appeals unit of incomplete
information for manual claim process
within ten (10) calendar days of
receipt from TennCare appeals unit.

processed, prior
authorizations submitted,
prior authorizations received,
claims paid or denied, date
received and date completed
on a weekly basis.

the State’s discretion,
result in liquidated
damages of $100 per
occurrence.

A.4.2. PDL Design,
Development, and
Implementation

The Contractor shall implement
changes in the POS system for PDL,
Step Therapy, Prior Authorization
requirements and all supporting
systems within forty-five (45) days of
approval from TennCare. Such
changes to the POS system shall
require provider notification thirty (30)
days prior to the implementation,
TennCare shall identify the targeted
provider for each notification.

Implement changes and
issue notification in specified
time frames

Calculation of the
damages may, in the
State's discretion,
begin on the first day
following the due date
and continue until
required changes with
proper notice are
implemented. Penalty
may, in the State’s
discretion, be $1,000
per day,
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A.4.4 TennCare The Contractor shall attend, support |Approved meeting materials |Calculation of the
Pharmacy Advisory |and facilitate meetings of the shall be distributed ten (10) [damages may, in the
Committee Support |TennCare Pharmacy Advisory business days prior to PAC  [State's discretion,
Committee (PAC) as necessary to meetings. Draft minutes shall|begin on the first day

maintain the TennCare PDL.

be submitied to TennCare
with two (2) weeks of PAC
meeting.

following the due date
for meeting material or
minutes and may
continue until
delivered. Penalty
may, in the State's
discretion, be $1,000
per day.

A.4.5 Drug Rebate
Dispute Data

The Contractor shall provide to the
agency or business of the State's
choosing, any and all appropriate,
accurate, and balanced pharmacy
level claims data needed to resolve or
avoid any Medicaid or supplemental
drug rebate disputes.

This data shall be provided to
TennCare within fifteen (15)
business days of a request
by TennCare

Calculation of the
damages may, in the
State’s discretion,
begin on the first day
following the due date
and continue until
receipt of the report by
TennCare. Penalty
may, in the State’s
discretion, be $1,000
per business day,

A.4.5 Delinquent
Rebate Payment
Notices

The Contractor shall ensure that
written notification is sent to Drug
Manufacturers concerning forty-five
(45) day past-due undisputed account
balances within fifty (50) days after
the original invoice date.

The Contractor shall also ensure that
written notification is sent to Drug
Manufacturers concerning seventy-
five (75) day past-due undisputed
account balances within eighty (80)
days after the original invoice date.

The Contractor shall also ensure that
written notification is sent to Drug
Manufacturers concerning ninety (90)
day past-due undisputed account
balances within ninety-five (95) days
after the original invoice date.

These notices shall remind the
labeler that interest shall be assessed
on all past due accounts as stipulated
by their contract with the State.

Confractor shall provide
TennCare with copies of all
reports sent pursuant to this
section.

Reports due monthly, ten
(10) business days after end
of month of reporting period.

If Contractor fails to
send notice, the
penalty may, in the
State’s discretion, be
$100 per Manufacturer
per day independent of
other dunning periods.
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A.4.5 Rebate The Contractor shall generate and | The quarterly Supplemental |Penalty may, in the
invoicing issue quarterly Rebate invoices. Medicaid Drug Rebate State's discretion, be
Provide the designated TennCare invoices shall be generated |$1,000 per invoice per
staff data files that contain the for all pharmaceutical day invoice overdue.
specific information and in the manufacturers and TennCare
specified format as required by approval by thirty (30) days
TennCare after receipt of the quarterly
CMS file. The quarterly
Federal Medicaid Drug
Rebate invoices shall be
generated for all
pharmaceutical
manufacturers and TennCare
approval by sixty (60) days
after receipt of the quarterly
CMS file.
A.4.5 Rebate The Contractor shall be responsible  (Within ninety (90) days of Penalty may, in the

Dispute Resolution

for dispute resolution pertaining to
supplemental rebates. The
Contractor shall perform unit
resolution based on unit resolution
performed on CMS Rebates. The
Contractor shall perform all other
dispute resolution activities with
pharmaceutical manufacturers
pertaining to supplemental rebate
calculations and collections.

dispute the contractor shall
present the Siate with an
analysis of why the monies
were disputed and remedies.

State’s discretion, be
$1,000 per day past
ninety (90) day
timeframe of analysis
anhd proposed remedy.

A 4.5 Delinquent
Rebate Payment

The Contractor shall ensure that all
Drug Manufacturers are charged

Quarterly rebate reports
submitted to TennCare will
contain delinquent payments

Failure by Contractor to
start accruing interest

Interest Accrual interest as stipulated in each and interest accrued. on the date stipulated
Manufacturer’s respective in the individual
Supplemental Drug Rebate Contract. supplemental rebate
Interest shall be calculated on only agreements may, in the
the Manufacturer’s undisputed State’s discretion,
account balance unless written result in a penalty of
notification is provided by TennCare $1,000 for every non-
to do otherwise. compliant invoice

issued.

A452 On an annual basis the percentage |For example, if the 100% of the difference

Supplemental of effectiveness of the supplemental |Contractor bids six percent |between the

Rebate Incentive rebate program shall be measured |(6%) for supplemental rebate [supplement rebate

against the Contractors response to
the RFP. The Contractor shall be
allowed a two percent {(2%)
deviation from its response.

percentage in the RFP, the
allowable range shall be four
to eight percent (4% - 8%).

amount that would
have been paid to the
state if the Contractor
had performed at the
lowest end of the
allowed supplemental
rebate percentage
range vs. the actual

supplemental rebate
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Deadlines/Damages

correction date.

or by State-approved
correction date.

PERFORMANCE STANDARD / REQUIREMENT DELIVERABLE DAMAGE
MEASURE
amount paid to the
state.
The Contractor shall correct system 5 .
,&.5_.6. System maintenance problems within five (5) System maintenance Five hundrc_ed glollars
aintenance and busiiess davs or by & State-apnroved problems shall be corrected |($500.00) liquidated
Modification usiness day y PP within five (5) business days

damages per work day
or any part thereof
shall be assessed for a
maintenance problem
not corrected within
five (6) business days
or by correction date
approved by the State.

These payments will be
in addition to payment
for any actual damages
due to incorrect
payment processing,
including but not limited
to damages based on
loss of productivity of
TennCare staff
because of staff time
required to respond to
inquiries from auditors,
users, members,
advocates, legislators
and in meetings with
Contractor staff to
rectify problems.

A.5.8 Disaster
Preparedness and
Recovery-Business
Interruption

The Contractor shall submit the
Contractor’s Business
Continuity/Disaster Recovery plan for
their Central Processing Site to
TennCare. If requested, test results
of the plan shall be made available to
TennCare

Plan due upon
commencement of claims
processing and annually on
the anniversary date of the
initial claims processing

Penalty may, in the
State’s discretion, be
$1000 per week that
report is overdue.
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Preparedness and
Recovery-Business
Interruption

Contractor's Business
Continuity/Disaster Recovery plan.

final need to move to the
disaster recovery plan based
on the Contractor's
recommendation.

PERFORMANCE STANDARD / REQUIREMENT DELIVERABLE DAMAGE
MEASURE
A.5.8 Disaster The Contractor shall comply with their| TennCare shall determine the|Penalty may, in the

State's discretion, be
$10,000 per day
Contractor is non-
compliant with their
Business
Continuity/Disaster
Recovery Plan

A.5.9 Program
Integrity

The  Contractor shall have
TennCare-approved policies and
procedures in place for ensuring

The Contractor shall have a
detailed Program Integrity
Plan. The Contractor shall

$2,500 per occurrence
of non compliance with
the Program Integrity

and Confidential
Information

TennCare, including but not limited
to, provider, reimbursement and
enrollee  information shall be
deemed confidential,

immediately notify TennCare
of any and all occurrences
where TennCare's
confidential information may
have been breached and
initiate appropriate action to
prevent subsequent
breaches.

protections against actual or |complete all tasks as Plan.
potential fraud and abuse. described in the Program
Integrity Plan on a quarterly
and annual basis.
A.5.10 Proprietary [All  information provided to |The Contractor shall $2,500 per occurrence

of breach.

A.5.12 Member
Identification Cards

The Contractor shall provide each
TennCare enrollee with a NCPDP

compliant pharmacy benefit
identification (ID) card. The
Confractor shall also provide

enrollee with replacements cards.

Replacement and new cards
shall be produced and mailed
by the Contractor on the 15"
day of each month.

Delays in producing ID
cards may, in the
State's discretion,
result in $1,000 per day
damages.

A.5.13 Mail
Procedures

The Contractor shall open all returned
mail from any mailings to enrollees or
providers within thirty (30) days of
receipt to determine if the enrollee
has moved, if the Contractor has the
wrong address, and/or if the enrollee
is communicating other information to
the Contractor or to TennCare. The
Contractor shall track returned mail
and shall report monthly to TennCare
the number of pieces of returned
mail, the reason the mail was
returned and action taken by the
Contractor. Included in this report

shall be a list of all enrollees whose

Monthly report, due ten (10)
business days after end of
month of reporting period,
beginning the first full month
after the report format has
been agreed to by the
parties.

Calcuiation of the
damages may, in the
State's discretion,
begin on the first day
following the report due
date and continue until
receipt of the report by
TennCare. Penalty
may, in the State’s
discretion, be $2,500
per week.
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mail was undeliverable due to an
incorrect address provided by
TennCare.

A.5.16 E-Prescribe

The Contractor shall participate in
TennCare's E-Prescribe initiatives.

Provide accurate data files in
the format agreed to as
necessary to support E-
Prescribe.

Damages for delays or
errors may, in the
State’s discretion, be
assessed at $1,000 per
day begin on the first
day following the file
due date.

A.6 Drug Utilization
Review Program

The Contractor shall provide on a
quarterly basis

¢ Provider and patient trending
Meetings and facilitation
Reports and website

Approved meeting materials
shall be distributed ten (10)
business days prior to DUR
meetings. Draft minutes shall
be submitted to TennCare
with four (4) weeks of DUR
meeting.

Calculation of the
damages may, in the
State's discretion,
begin on the first day
following the due date
for meeting material or
minutes and continue
until delivered.
Penalty, in the State’s
discretion, may be
$1,000 per day.

A.6 Drug Utilization
Review Program

The Contractor shall produce eight
hundred (800) member profiles per
month, or a minimum of two thousand
four hundred (2,400) member profiles
per quarter, and distribute to clinical
reviewers for review and
determination of appropriate
interventions to be taken.

Monthly member profile
reviews shall be completed
and resulisfinterventions
distributed to prescribers
within sixty (60} days of the
end of the month.

Calculation of the
damages, may in the
State’s discretion, be
$100 assessed for
each member profile
less than the required
2,400 profiles, within
90 days of the end of
each quarter.

A.6 Drug Utilization
Review Program

The Contractor shali produce 2,400
provider profiles per quarter and
determine appropriate interventions
to address any potential problems
identified during profile review.
These interventions shall include ata
minimum mailings sent to prescribers
or pharmacy providers.

Quarterly provider profile
reviews shall be completed
and results/interventions
distributed to prescribers
within ninety (90) days of the
end of the quarter.

Calculation of the
damages, may in the
State’s discretion, be
$100 assessed for
each letter or other
approved, documented
intervention less than
the required 2,400,
within 90 days of the

end of each quarter.
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basis (Section A.11).
Explanation must be given for
falling outside the twenty four
(24) hour timeframe.

PERFORMANCE STANDARD / REQUIREMENT DELIVERABLE DAMAGE
MEASURE
A.7.1 Prior The Contractor shall complete all Contractor must document  |The cost of services
Authorization requests for prior approval within the receipt and determination |not provided plus $500
Processing time twenty four (24) hours given sufficient |time for every request for PA. |per day, per
information to make a determination. |This must be provided to occurrence, for each
TennCare on a quarterly day that itis

determined the
Contractor failed to
acknowledge or act
timely upon a request
for prior authorization
in accordance with
TennCare rules and
regulations

A.7.1.a Prior
Authorization Unit

The Contractor shall (1) provide an
approved service timely, i.e., in
accordance with timelines specified in
this Contract, or {2) issue appropriate
notice of delay with documentation
upon request of ongoing diligent
efforts to provide such approved
service

The Contractor shall provide
written confirmation in the
form of lefter, fax or email to
requestor and additional
TennCare associates if
requested, that service has
been provided or payment
has been made.

The cost of services
not provided plus $500
per day, per
occurrence for each
day (1) that approved
care is not provided
timely; or (2) notice of
delay is not provided
and/or the Contractor
fails to provide upon
request sufficient
documentation of
ongoing diligent efforts
to provide such
approved service

A.7.1.m.ii
Call Center Service
Levels

The Contractor shall maintain service
levels within the Prior Authorization
Unit such that all calls are answered
within an Average Speed of Answer
of 30 seconds, and the total number
of abandoned calls shall not exceed
3%, measured and reported as a
monthly average of the answer times
for all calls within the month..

The Contractor shall provide
written confirmation in the
form of letter, fax or email to
requestor and additional
TennCare associates if
requested, that service has
been provided or payment
has been made.

Failure to meet these
service levels may, in
the State's discretion,
result in liquidated

damages of $500 per
day for which service
levels are not met.

A.7.3 Prior
Authorization
Reconsideration

The Contractor shall respond to all
reconsideration requests within one
(1) business day.

The Contractor shall provide
monthly reports indicating the
timeframe and outcome of
every prior authorization
reconsideration.

$200 per occurrence of
failure to respond to
reconsideration within
one (1) business day
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A.7.3 Prior The Contractor shall supply The Contractor shall provide ($200 per occurrence of
Authorization TennCare with all pertinent monthly reports indicating the |failure to supply all
Reconsideration information pertaining to timeframe and outcome of  |pertinent information
reconsideration requests within two  (every prior authorization within two (2) business
(2) business days. reconsideration. days
A.7.4 Enrollee The Contractor shall provide a $500 per day beginning
Appeals service or make payments for a The Contractor shall provide (on the next calendar
service within five (5) calendar days |written confirmation in the day after default by the
of a directive from TennCare form of letter, fax or email to |Contractor in addition
(pursuant to an appeal) to do so, or  |requestor and additional to the cost of services
upon approval of the service or TennCare associates if not provided
payment by the Contractor during the [requested, that service has
appeal process, or within a longer been provided or payment
period of time which has been has been made.
approved by TennCare upon the
Contractor's demonstration of good
cause
A.7.4 Enrollee The Contractor shall provide proof of $500 per day beginning
Appeals compliance to TennCare within five |The Contractor shall provide |on the next calendar
(5) calendar days of a directive from |written confirmation in the day after default by the
TennCare or within a longer period of |form of letter, fax or email to |Contractor
time which has been approved by requestor and additional
TennCare upon the Contractor’s TennCare associates if
demonstration of good cause requested, that service has
been provided or payment
has been made.
A.7.4 Enrollee The Contractor shall provide An amount sufficient to
Appeals continuation or restoration of services |The Contractor shall provide |at least offset any

where enrollee was receiving a
service as required by TennCare
rules or regulations, applicable state
or federal law, and all court orders
and consent decrees governing the
appeal procedures as they become
effective

written confirmation in the
form of letter, fax or email to
requestor and additional
TennCare associates if
requested, that service has
been provided or payment
has been made.

savings the Contractor
achieved by
withholding the
services and promptly
reimbursing the
enrollee for any costs
incurred for obtaining
the services at the
enrollee’s expense

$500 per day for each
calendar day the
Contractor fails to
provide continuation or
restoration of services
as required by
TennCare or approved

by the Contractor
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A.7.4 Enrollee
Appeals

The Contractor shall forward an
expedited appeal to TennCare in
twenty-four (24) hours or a standard
appeal in five (5) days

The Contractor shall provide
written confirmation in the
form of letter, fax or email fo
requestor and additional
TennCare associates if
requested, that service has
been provided or payment
has been made.

$500 per calendar day

A.7.4 Enrollee
Appeals

The Contractor shall provide
complete documentation, including
medical records, and comply with the
timelines for responding to a medical
appeal as sét forth in TennCare rules
and regulations and all court orders
and consent decrees governing the
appeals procedures as they become
effective

The Contractor shall provide
written confirmation in the
form of letter, fax or email to
requestor and additional
TennCare associates if
requested, that service has
been provided or payment
has been made.

$500 per calendar day
for each calendar day
beyond the required
time frame that the
appeal is unanswered
in each and every
aspect and/or each day
the appeal is not
handled according to
the provisions set forth
by this Agreement or
required by TennCare

A.7.4 Enrollee
Appeals

The Contractor shall process appeals
as set forth in the Revised Grier
Consent Decree to avoid “Systemic
problems or violations of the law”

A failure in 20% or more of
appealed cases over a 60-
day period) regarding any
aspect of medical appeals
processing pursuant to
TennCare rules and
regulations and all court
orders and consent decrees
governing appeal
procedures, as they become
effective

First occurrence: $500
per instance of such
“systemic problems or
violations of the law”,
even if damages
regarding one or more
particular instances
have been assessed
(in the case of
“systemnic problems or
violations of the law”
relating to notice
content requirements,
$500 per notice even if
a corrected notice was
issued upon request by
TennCare)

Damages per instance
shall increase in $500
increments for each
subsequent "systemic
problem or violation of
the law” relating to a
particular requirement
is identified; $1000 per
instance for the 2™
time a "systemic
problem or violation of
the law" relating to the
same requirement is

identified; etc.)
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A.7.6.d Administer [The Contractor shall provide prior $500 per instance of
Prior Authorization |authorization services for The Contractor shall provide |inappropriate denial,
Program for the prescriptions written for non-preferred readily retrievable $100 per instance of

TennCare PDL

drugs or otherwise requiring PA. Prior
authorization services shall consist of
prescription review by a licensed
pharmacist or pharmacy technician to
ensure that all predetermined
clinically appropriate criteria have
been met before the prescription may
be dispensed and subsequently
reimbursed.

documentation for every prior
authorization request made,
which shall include all
information offered by the
prescriber, pharmacy, or
enrollee, and shall include
explanations on what criteria
was used to make the final
determination, and what final
determination was made, and
by whom.

appropriate approval
plus the reimbursement
for cost of medication
and dispensing fee

A.8.5 Pharmacy
Network and
Enrollee Notices

The Contractor shall ensure that
network pharmacies comply with all
provisions of enrollee notices.

The Contractor’s shall utilize
feedback from TennCare,
other state agencies, and
enrollees, in addition to the
audit process to perform
additional training to
pharmacies regarding notice
obligations.

$100 per instance of
failure of the Contractor
to ensure pharmacies
are compliant with
notice requirements

A.9.6. Verification of
Benefits (VOB)
Notices

The Contractor shall send a letter to
five hundred (500) randomly selected
recipients each month requesting
their reply to confirm whether they
received the prescriptions processed
in the preceding month and identified
in the letter, as described in Contract
Sections A.9.6.a-e.

VOB responses shall be
followed up on by the
Contractor's audit unit and
the Contractor shall provide
TennCare with a quarterly
report on the findings from
the responses.

Failure to generate
Verification of Benefit
(VOB) notices as
described in the
Contract, may, in the
State’s discretion,
result in liquidated
damages in the amount
of $100 per day during
the first month
violations are identified.
LDs may; in the State's
discretion, be
increased to $200 per
day for the second
consecutive month
violations are identified.

A.9.8 Provider
Service Agreements

Contractor to maintain provider
agreements in accordance with
Section A.9.9 of this Contract

The Contractor shall execute
provider agreements with
participating pharmacies that
maintain all federal, state and
local licenses, certifications,
and permits, without
restriction, required to
provide pharmaceutical
services to TennCare

enrollees and shall comply

$5,000 per provider
agreement found to be
non-compliant with the
requirements outlined
in this Contract
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fully with all applicable laws
and regulations. The
Contractor shall also ensure
that the pharmacy provider is
not currently nor has ever
been sanctioned by HHS-
OIG and is prevented from
participating in a federally-
funded program such as
TennCare.

A.10 Key Staff
Position

The Contractor shall employ
competent staff in all key positions
listed in Section A.10.

Replacement staff shall be in
place within sixty (60) days of
vacancies, unless TennCare
grants an exception to the
requirement

Calculation of the
damages may, in the
State's discretion,
begin on the sixty-first
day following the
vacancy of the position
and may continue until
monthly until the
position is filed. The
penalty may, in the
State's discretion, be
$2,500 per month in
addition to the salary of
the position being
withheld from the
monthly payment.

A.10 Key Staff
Licensure

The Contractor shall provide to
TennCare documentation verifying
the state licensure of key staff.

The Contractor shall provide
TennCare copies of current
Tennessee licenses for key
staff

Calculation of the
damages may, in the
State’s discretion,
continue until receipt of
the licensure
verification by
TennCare. Penalty
may, in the State’s
discretion, be $2,500
per week per
employee.

A.11.1 Management
Reports

The Contractor shall provide
TennCare with industry standard
utilization and financial management
reporting. The Contractor's
management reports shall provide a
summary of drug costs sorted by
therapeutic category, by top ranked
drugs, and by benefit categories.
Reports shall include, but not be
limited to:

0 Financial summary with change

Monthly and quarterly reports
are due fen (10) business
days after the end of the
reporting period.

Damages may, in the
State’s discretion, be
assessed weekly.
Calculation of the
damages will begin on
the first day following
the report due date and
may continue until
receipt of the report by
TennCare. Penalty
may, in the State's

discretion, be $2,500
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trend

0O Utilization statistics

0 Claim processing volume and
statistics

0 Pharmacy Drug Spend by category
and drug Quarterly Net Cost trend
reports

O PDL Compliance reports by
provider and specialty

O Prior Authorization

O Call Center metrics

O Reconsideration volume,
disposition and aging

D Prescriber profiles

O Rebate reports

O Pharmacy Lock-in reports showing
current status of all enrollees
subject to Lock-in, Escalated PA
status, and Convicted PA status

O Specialty Drug Reports

0 Compounded Prescription Reports

O All other reports referenced in the
Contract

per week, per report.

A.11.2 On Request
Reports (ORRs)

The Contractor shall be able to
provide, at no extra cost to TennCare
ORRs that shall assist in managing
the pharmacy benefit for TennCare
members. ORRs shall be provided in
a format described by TennCare and
in an agreed upon timetable.

ORRs shall be provided
within the agreed upon
timetable

Failure by the
Confractor to produce
ORRs in a reasonable
timeframe requested
by TennCare may, in
the State's discretion,
result in the
assessment of
liquidated damages by
TennCare of one
hundred dollars ($100)
per day during the first
month violations are
identified. Liquidated
damages may, in the
State’s discretion,
increase to two
hundred dollars ($200)
per day for the second
consecutive month
violations are identified.
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A.11.2 Emergency
Supply Aggregate
Reports

The Contractor shall provide
TennCare with monthly emergency
supply claims reports listing the
enrollee information, drug
information, quantity and days supply,
pharmacy and prescriber information,
along with the reason the original
claim was rejected (Non-PDL, Clinical
Criteria required, etc.). Contractor
shall also provide semi-annual
aggregate reports that list the top 100
pharmacies entering emergency
supplies.. The emergency supply
reports shall be delivered to
TennCare in electronic format by a
web-based report library, as agreed
to by TennCare.

Reports shall be delivered on
a weekly and monthly basis

no longer than five (5)
business days after the

ending of the week/month.

Failure by the
Contractor to provide
emergency supply
Aggregate Report may,
in the State’s
discretion, result in the
assessment of
liquidated damages by
TennCare of one
hundred dollars ($100)
per day during the first
month violations are
identified. Liquidated
damages may, in the
State’s discretion,
increase to two
hundred dollars ($200)
per day for the second
consecutive month
violations are identified.

A.11.2 Prior
Authorization Unit
Reports

The Contractor shall provide all Prior
Authorization Unit Reports described
in the Management Reports provided
in Section A.11.2

Provide Prior Authorization
Unit Reports as required in

Section A.11.2

Failure by the
Contractor to provide
the Prior Authorization
Call Center reports
listed in a complete
and timely manner
may, in the State's
discretion, result in the
assessment of
liquidated damages by
TennCare of one
hundred doliars ($100)
per day during the first
month violations are
identified. Liquidated
damages may, in the
State’s discretion,
increase to two
hundred dollars ($200)
per day for the second
consecutive month
violations are identified.
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PERFORMANCE STANDARD / REQUIREMENT DELIVERABLE DAMAGE
MEASURE
A.11.3 PDL The Contractor shall monitor Report shall be delivered Penalty may, in the

Compliance Report

compliance by prescribers and
pharmacists with the TennCare PDL
and report that information to
TennCare monthly, quarterly, and
semiannually, and provide
suggestions for improving PDL
compliance.

within forty-five (45) days
following the period, but not
earlier than thirty (30) days
following the period.

State’s discretion, be
$2500 per week that
report is overdue.

A.11.4. Program
Integrity Reports

The Contractor shall be required to

provide the following program

mtegnty reports on a daily basis:
Ingredient Cost/Prescription
Report, identifying claims
with total cost exceeding
$2000 at retail, excluding
specialty drugs.

- Override report, reflecting
daily claims paid with
override, prior authorization,
or other unique adjudication
rules as defined by TennCare

- Pharmacy Time of Claims
Submission Report, reflecting
controlled substance claims
submitted between 10:00 pm
and 6:00 am

The Contractor shall be required to

provide the following program

|ntegr|ty reports on a monthly basis:
Enrollees Using Multiple
Prescribers Report

- Enrollee Use of Controlled
SubstancesLock-In Report

- Pharmacy DAW Code
Submission Report

- Pharmacy Claim Reversals
Report

- Generic efficiency report,
reflecting pharmacies
processing 2250 non-
specialty drug claims per
quarter and having <60%
generic utilization

- Pharmacy Submission of
Package Size versus Day

Supply Report, identifying

Reports shall be delivered on
a daily or monthly basis (as
described in previous
column). Daily reports shall
be produced, reviewed and
delivered daily Monday
through Friday by 3:00pm
CT. Monthly reports shall be
produced and reviewed
monthly by ten (10) business
days after end of month.

Failure by the
Contractor

to provide the required
Program Integrity
Reports on a daily or
monthly basis may, in
the State’s discretion,
result in liquidated
damages of one
hundred dollars ($100)
per day the reports are
late during the first
month violations are
identified. Liquidated
damaged may, in the
State's discretion,
increase to two
hundred ($200) per day
for the second
consecutive month
violations are identified.
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claims with an invalid
correlation between quantity
and day supply

A.12.1 Notices

The Contractor shall be required to
send

individualized notices to enrollees on
a daily basis except for Sunday,
worded at a six (6th) grade reading
level.

Notices shall be approved by
TennCare and include prior
authorization denial notices,
prescription limit notices,
lock-in notices, or other
notice as directed by
TennCare.

Failure by the
Contractor

to produce notices in
such a manner shall
result in liquidated
damages of five
hundred dollars ($500)
per occurrence

A.12.1 Notices

The Contractor shall comply with the
notice requirements of this Contract,
TennCare rules and regulations, and
all court orders and consent decrees
governing the appeal procedures as
they become effective

The Contractor shall make
available to various
TennCare departments;
readily retrievable
documentation via an online
document system for notices
sent to TennCare enroliees
and/or providers and shall
produce same documentation
for internal and external
audits when requested.

$500 per occurrence in
addition to $500 per
calendar day for each
calendar day required
notices are late or
deficient or for each
calendar day beyond
the required time frame
that the appeal is
unanswered in each
and every aspect
and/or each day the
appeal is not handled
according to the
provisions set forth by
the Agreement or

required by TennCare

36




PERFORMANCE
MEASURE

STANDARD / REQUIREMENT

DELIVERABLE

DAMAGE

A.12.1 Notices

The Contractor shall submit a timely
corrected notice of adverse action to
TennCare for review and approval
prior to issuance to the member

The Contractor shall provide
written confirmation in the
form of letter, fax or email to
requestor and additional
TennCare associates if
requested, that service has
been provided.

$1000 per occurrence
if the notice remains
defective plus a per
calendar day
assessment in
increasing increments
of $500 ($500 for the
first day, $1000 for the
second day, $1500 for
the third day, etc.) for
each day the notice is
late or remains
defective

A.12.2 Notices to
Children in State
Custody

Each week, the Contractor receives a
file of TennCare recipients currently

in State Custody from the Department
of Children's Services (DCS). The
Contractor shall be required to

Copies of denial notices
generated for children in
State custody shall be
provided on a weekly basis to
DCS (either hard copy or via

Failure by the
Contractor

to produce notices in
such a manner shall
result in liquidated

produce copies of any recipient denial{secure electronic file damages of one
notices generated over the previous |transmission). hundred dollars
week, and forward the notices (either ($100)per notice.
hard copy or via secure electronic file
transmission) to DCS.
A.12.4 Returned The Contractor shall open all returned|Track retumed mail and $500 per missing
Mail mail from any mailings to enrollees or |report monthly, in a yet to be [report

providers to determine if the enrollee
has moved, if the Contractor has the
wrong address and/or if the enrollee
is communicating other information to
the Contractor or to TennCare.

determined mutually agreed
upon format, to TennCare the
number of pieces of returned
mail, the reason the mail was
returned and action taken by
the Contractor.

A.18.2 CoverRx
Eligibility
Determination

For no less than ninety-five percent
(95%) of new participants, a
determination of eligibility will be
made within five (5) working days of
receipt of a completed application.

Determination of eligibility is
defined as assessing whether
or not an individual applicant
meets the State’s eligibility
criteria for participation in
CoverRx.

A completed application is
defined as one in which the
applicant has provided the
required data fields and
supporting documentation

One thousand ($1,000)
dollars per month for
every month out of
compliance.
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A.18.3 CoverRx Participant enrollment cards, Participant Communication |Two thousand $2,000
Participant descriptive booklets, and provider Materials are any written per year in which the
Communication directories will be distributed to no materials developed and/or |[standard is not met.
Materials less than ninety-five percent (95%) of |distributed by the Contractor
new participants within one (1) week |which can be used by the
of enrollment. Performance will be pariicipant to access,
based on an annual average. understand, clarify or make
decisions concerning
CoverRx.
A.18.5 Annual Annual verification of participant Verification of participant One thousand ($1,000)
Verification of eligibility, for no less than ninety-five |eligibility is defined as dollars per month for
CoverRx Participant [percent (95%) of participants, shall |assessing whether or not an |every month out of
Eligibility occur within thirty (30) days of each [individual applicant continues [compliance.
participant's anniversary date. to meet the State's eligibility
criteria for participation in
CoverRx based on updated
participant information that
has been submitted by the
participant to the Contractor.
A.19.2 CoverRx Within 90 days of CoverRx program |The Contractor's provider Five hundred dollars
Network Access implementation, 95% of all CoverRx |and facility network will ($500) for each week
participants will have access to at assure the access standard |beyond the first 90
least one (1) retail pharmacist within |is met as measured by the  |days of program
thirty (30) miles of participants’ GeoNetworks® Provider & implementation that the
residence. Facility Network Accessibility |defined access
Analysis. standard is not met.
A.29.3 CoverRx Mail |All completed and fillable mail order |Mail order turnaround is One thousand dollars

Order Turn-Around

prescriptions must be dispensed and
shipped with a maximum turnaround
time no greater than forty-eight (48)
hours.

measured from the time a
prescription or refill request is
received by the mail order
pharmacy to the time it
leaves the mail order
pharmacy and mailed to the
participant.

Completed and fillable
prescriptions are those that
require no intervention before
they can be properly and/or
accurately filled. (e.g. follow-
up with participants or
providers, for any reason)

($1,000) per month for
each month the
Contractor is five (5)
full percentage points
below one hundred
percent (100%)
compliance.

E.7 and E.8. HIPAA
and HITECH
Compliance

Contractor shall ensure that all
TennCare data containing protected
health information (PHI), as defined
by HIPAA, is secured through
commercially reasonable
methodology in compliance with
HITECH, such as through encryption
or destruction, such that it is rendered
unusable, unreadable and

Protected health Information
is secure as defined by
HIPAA and HITECH.

$500 per enrollee per
occurrence, AND

If the State deems
credit monitoring
and/or identity theft
safeguards are needed
to protect those
TennCare enrollees
whose PHI was placed
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indecipherable to unauthorized
individuals.

at risk by Contractor's
failure to comply with
the terms of this
Agreement, the
Contractor shall be
liable for all costs
associated with the
provision of such
monitoring and/or
safeguard services

E.7 and E.8 HIPAA
and HITECH
Compliance

Contractor shall execute the
appropriate agreements to effectuate
transfer and exchange of TennCare
enrollee PHI or TennCare confidential
information including, but not limited
to, a data use agreement, trading
partner agreement, business
associate agreement or qualified
protective order prior to the use or
disclosure of PHI to a third party

Appropriate agreements are
in place to effectuate transfer
and exchange of TennCare
enrollee PHI or TennCare
confidential information.

$500 per enrollee per
occurrence

E.7 and E.8. HIPAA
and HITECH
Compliance

Contractor shall seek express written
approval from TennCare prior to the
use or disclosure of TennCare
enrollee data or TennCare
confidential information in any form
via any medium with any third party
beyond the boundaries and
jurisdiction of the United States

Contractor shall seek express
written approval from
TennCare prior to the use or
disclosure of TennCare
enrollee data or TennCare
confidential information in
any form via any medium
with any third party beyond
the boundaries and
jurisdiction of the United
States

$1,000 per enrollee per
occurrence

E.7 and E.8. HIPAA
and HITECH
Compliance

Contractor shall timely report
violations in the access, use and
disclosure of PHI or timely report a
security incident or timely make a
notification of breach or notification of
provisional

Contractor shall timely report
violations in the access, use
and disclosure of PHI or
timely report a security
incident or timely make a
notificaticn of breach or
notification of provisional

$500 per enrollee per
occurrence, not to
exceed $10,000,000

E.22 Breach, Partial
Default

In the event of a Breach, the State
may declare a Partial Default. In that
case, the State shall provide the
Contractor written notice of. (1) the
date that Contractor shall terminate
providing the service associated with
the Breach; and (2) the date the State
shall begin to provide the service
associated with the Breach.
Notwithstanding the foregoing, the
State may revise the time periods

contained in the notice written to the

In the event the State
declares a Partial Default, the
State may withhold, together
with any other damages
associated with the Breach,
from the amounts due the
Contractor the greater of; (1)
amounts that would be paid
the Contractor to provide the
defaulted service; or (2) the
cost to the State of providing

the defaulted service,

$500 per enrollee per
occurrence, not to
exceed $10,000,000
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PERFORMANCE STANDARD / REQUIREMENT DELIVERABLE DAMAGE
MEASURE
Contractor. whether said service is
provided by the State or a

In the event the State declares a third party. To determine the

Partial Default, the State may amount the Contractor is

withhold, together with any other being paid for any particular

damages associated with the Breach, |service, the Department shall

from the amounts due the Contractor {be entitled to receive within

the greater of: (1) amounts that would [five (5) business days any

be paid the Contractor to provide the |requested material from

defaulted service; or (2) the costio  |Contractor. The State shall

the State of providing the defaulted |make the final and binding

service, whether said service is determination of said amount.

provided by the State or a third party.

To determine the amount the

Contractor is being paid for any

particular service, the Department

shall be entitled to receive within five

(5) business days any requested

material from Contractor. The State

shall make the final and binding

determination of said amount.
E.30.1. The Contractor shall provide monthly |This report shall be Failure by the
Prevention/Detectio |reports to TennCare that describe independent of routine audit |Contractor to provide
n of Provider Fraud |pharmacy provider dispensing activities, and shall include  |the monthly reports in a
and Abuse patterns that statistically identify the |but not be limited to: complete and timely

pharmacy as an outlier that may be
representative of potential fraudulent,
abusive or wasteful dispensing
patterns.

referrals made to the
Contractor by network
pharmacies, prescribers,
TennCare's Office of
Program Integrity, the
Tennessee Bureau of
Investigation, the Tennessee
Medicaid Fraud Contro! Unit,
and the State of Tennessee's
Office of Inspector General.
Contractor shall meet with
TennCare's Office of Provider
Integrity to review all fraud
activities quarterly.

manner may, in the
State's discretion,
result in the
assessment of
liquidated damages by
TennCare of one
hundred dollars ($100)
per day during the first
month violations are
identified. Liquidated
damages will increase
to two hundred dollars
($200) per day for the
second consecutive
month violations are
identified.
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Attachment D

CoverRx Management Reporting Requirements

The Contractor shall submit Management Reports by which the State can assess the pharmacy
assistance program'’s general activity and usage, as well as treatment and success tendencies.

Reports shall be submitted electronically, and shall be of the type and at the frequency indicated below.
Management Reports shall include:

1)

5)

6)

7)

8)

9)

Predictive Modeling Reports - Contractor will provide a twelve (12) month forecast on a monthly
basis of CoverRx cost and utilization based on historical trends. This includes, at a minimum:
o PMPM cost and utilization
Drug usage trends
Projected savings with suggested formulary changes
Network adequacy

000

Total Claims per quarter
o Number of funded claims (claims up to 5 script limit PMPM and on formulary plus insulin
products and diabetic supplies); and
o Number of unfunded claims (claims over 5 script limit PMPM and non formulary claims).

Drug Cost Reconciliation Report - Average drug discounts and average dispensing fees paid by
the State in the aggregate annually, including:

o Retail Brand drug discount

o Retail Generic drug discount

o Retail Brand dispensing fee

o Retail Generic dispensing fee

o Retail MAC dispensing fee

Quarterly Brand Diabetic Report - Contractor will provide a quarterly forecast of CoverRx cost and
utilization based on historical trends. This includes, at a minimum:

Drug Brand Name

Most Common Indication

Total Rx Count

Total Ingredient Cost

Total Plan Cost

Total Member Contribution

o}

00000

Quarterly Cost & Trends Detail Drugs by Plan Cost - should be submitted electronically.
Contractor will provide a quarterly forecast of CoverRx cost and trends detail. This includes, at a
minimum:

(o]

Key statistics PMPM, Generic fill rate, plan cost
o Top 10 Indications

o Top 10 drugs by ingredient cost

o Utilizers by Indication

Quarterly Top 25 by Ingredient Cost - Contractor will provide a quarterly forecast of CoverRx top 25
drugs by ingredient cost. This includes, at a minimum:

o Drug Brand Name o Plan Cost Rank

o Indication o Plan Cost

o Ingredient Cost Rank o Ingredient Cost/Rx
o Ingredient Cost o Plan Cost/Rx

o Rx Count Rank o MailRx %

o RxCount o Qty
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10) Quarterly and Annual Operational Performance Report - Contractor will provide program
operation trend information. This includes at a minimum:

O

[o I e R o I ¢

11) Monthly Enroliment Report - Contractor will provide a monthly update of CoverRx total membership

count.

12) Monthly Application Statistics Report - Contractor will provide a monthly update of CoverRx
application information. This includes at a minimum:;

(o)

0 0O0O0OGOCO

Home Delivery service outcome
Client reported Requests

Retail service outcome

Web access outcome

Patient Satisfaction measurements

New Enroliment Applications
Re-Enroliment Applications

Total Applications

Denials: (not eligible)

Rejects: (incomplete info, returned)
Calls Received by Call Center

Call Center ASA (in seconds)
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CONTRACT

(fee-for-service contract with an individual, business. non-profit, or governmental entity of another state)

Begin i).;te End Date Agency Tracking # Edison Record ID

December 20, 2012 May 31, 2016 31865-00346 | SU G Y7

Contractor Legal Entity Name Edison Vendor ID
Magetlan Medicaid Administration, Inc. 00000041004

Service Caption (one line only)

TennCare Pharmacy Benefits Manager (PBM)

Subrecipient or Vendor CFDA #

D Subrecipient Vendor 93.778 Dept of Health & Human Services/Title XIX

Funding —

FY State Federal Interdepartmental | Other TOTAL Contract Amount
2013 $787,491.75 $787,491.75 $1,574,983.50
2014 $9,761,570.57 $9,761,570.58 $19,623,141.15
2015 $9,901,955.68 $9.901,955.67 $19,803,911.35
2016 $9,222,991.00 $9,222,991.00 $18,445,882.00

TOTAL: | $29,674,009.00 | $29,674,009.00 $59,348,018.00

American Recovery and Relnvestment Act {(ARRA) Funding: D YES @ NO

Ownership/Control
D African American D Asian |:| Hispanic I:I Native American D Female
[:l Person w/Disability D Small Business D Govemment @ NOT Minority/Disadvantaged

D Other:

Selection Method & Process Summary (mark the correct response to confirm the associaled summary)

. RFP ! The procurement process was completed in accordance with the approved
) | RFP document and assocnated regulations.

' The predefined, competitive, impartial, negotlalnon process was completed in

Competitive Negotiation
D p 9 ‘ accordance wnlh the assocnated approved procedures and evaluation criteria.

D Altematlve Competltlve Methog | The predefined. competitive, impartial, procurement process was completed in
accordance w;(h the assoclated approved procedures and evaluation criteria.

D Non- Competltlve Negotlatlon The non-competitive contractor selection was completed as approved, and the
- i procuremenl process mcluded a negotiation of best possible terms & price.

D Other ‘ The contractor selection was directed by faw, court order, settlement
agreement, or resulted from the state making the same agreement with all
| interested parties or all parties in a predetermined "class.”

Budget Officer Confirmation: There is a balance in the OCR USE - FA
appropriation from which obligations hereunder are required
to be paid that is not already encumbered to psy other

obligations.

/’77“/ )

2

Speed Chart (optional) Account Code (optional)
TNO0000066 70803000
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CONTRACT
BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF FINANCE AND ADMINISTRATION,
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION
BUREAU OF TENNCARE
AND
MAGELLAN MEDICAID ADMINISTRATION, INC.

This Contract, by and between the State of Tennessee, Department of Finance and Administration, Division of Health
Care Finance and Administration, Bureau of TennCare, hereinafter referred to as the “State” or “TennCare” and Magellan
Medicaid Administration, Inc., hereinafter referred to as the “Contractor”, is for the provision of online Point-of-Sale (POS)
pharmacy claims processing system with prospective drug utilization review (DUR), retrospective drug utilization review
(Retro-DUR), reporting and adjudication capabilities as further defined in the “SCOPE OF SERVICES.”

The Contractor is a for-profit corporation.
Contractor Federal Employer Identification, Social Security, or Edison Registration ID # 00000041004
Contractor Place of Incorporation or Organization: Virginia

A.

Al

A2.

SCOPE OF SERVICES

The Contractor shall provide all service and deliverables as required, described, and detailed herein and shall
meet all service and delivery timelines as specified by this Contract. Applicable terms related to this contract are
located in Attachment A.

Plan Implementation

A2.1

A2.2

Implementation of this TennCare pharmacy benefits manager (PBM) Contract shall be conducted as
series of defined phases described below. The benefit shall become fully effective and operable on June
1, 2013. The Contractor shall be required to complete all the tasks, obligations and responsibilities listed
under each phase by the dates identified in the project plan. The project plan shall be in Microsoft Project
and include a detailed timeline description of all work to be performed both by the Contractor and
TennCare. The plan shall also include a description of the participants on the transition team and their
roles and schedules of meetings between the transition team and TennCare. This plan shall require
approval by TennCare.

Project Initiation and Reguirements Definition Phase

TennCare shall conduct a project kick-off meeting. All key Contractor project staff shall attend. TennCare
project staff shall provide access and orientation to the TennCare Pharmacy Program and system
documentation. TennCare technical staff shall provide an overview of the Tennessee TennCare
Management Information System (TCMIS) emphasizing pharmacy claims processing and adjudication,
reference files, and payment processes. During this phase the Contractor shall develop the following
documentation:

a. Functional and Informationat Requirements (FIR) Document. This document shall include
detailed requirements for both internal and external interfaces and all TennCare Point-of-Sale
(POS) functionalities required by the RFP and/or contained in the Contractor's proposal and/or
this Contract. Eligibility interfaces with TennCare are critical and the Contractor must be in sync
with the TCMIS eligibility data. All outbound 834 files from TennCare must be loaded to the
Contractors data base within 24 hours of receipt from TennCare. This requirement includes any
834 transactions that must be handled manually by the Contractor. Failure to meet this
performance standard may result in liquidated damages set forth in Attachment C.

b. Data Dictionary. For each data field this shall indicate content, size, values, structure, edit criteria
and purpose.

c. Data Mapping. This shall consist of a cross-reference map of required TCMiS data and
TennCare POS data elements and data structures. A separate data structure map shall be
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required for each transaction and interface. A data conversion plan, that includes both autvmawo
and manual activities, shall be provided for each data structure map. TennCare shall make any
necessary data formats available to the Contractor.

d. Additionally, the Contractor shall recommend design modifications to the Tennessee TCMIS.
Performing any maintenance and design enhancements to TCMIS shall be the decision and
responsibility of TennCare.

System Analysis/General Design Phase

After approval of the documentation by TennCare required in the Project initiation and Requirements
Definition Phase, the Contractor shall develop the General System Design Document. The General
System Design Document shall include the following information:

a. An Operational Impact Analysis that details the procedures and infrastructure required to enable
TCMIS, the Contractor's system, and the “switch” systems used by pharmacy providers to work
effectively together.

b. A Detailed Conversion Plan that specifies plans for conversion of fifteen (15) months of TCMIS
and the previous PBM contractor/processor’s claims history, provider, recipient, preferred drug
list, prior authorization, lock-in and reference data.

c. A Software Release Plan that sets forth the project’s implementation into production, This
document shall explain procedures for coordinating system changes that shall have an
operational or information impact on TennCare POS operations. It shall detail how TennCare
POS and/or TCMIS software releases are tested and coordinated. The plan shall include both
initial implementation of the TennCare POS system and coordination of software releases
between TCMIS and TennCare POS.

Technical Design Phase

During this phase, detailed specifications shall be developed for conversion and for the interface(s)
between the TCMIS and the Contractor's system. The Contractor shall develop detailed plans that
address back-up and recovery, information security and system testing. The Contractor shall develop the
System Interface Design Overview Document (this document shall be completed after the Contractor has
conducted a review of all previous design documents). in addition to the System Interface Design
Overview, the Contractor shall provide the following system plan documents:

a. Unit Test Plan that includes test data, testing process, and expected results;

b. Back-up and Recovery Plan that includes processes for daily backup and recovery of system
informatjon;

¢. Final Disaster Recovery Plan,

d. Information Security Ptan that includes how the Contractor shall maintain confidentiality of TennCare
data. This document shall include a comprehensive Risk Analysis; and

e. System, integration, and Load and Test Plan.
Development Phase

This phase includes activities that shali lead to the implementation of the TennCare-POS System. The
Contractor shall develop interface and conversion programs, develop system documentation, and
develop Unit Test Plans. Where manual data entry screens are required, the Contractor shall develop
these screens. Testing shall be performed on all phases and programs shall be documented. System
testing shall require reports to substantiate and document the testing. These reports shall include
number of tests run, number of requirements tested, number of tests passed, number of tests failed, and
number of tests retested after initial failure. The Contractor must maintain an issues log which details any
testing failures and includes the resolution for those issues. During final User Acceptance Testing (UAT)
with TennCare, only TennCare can approve the Contractor's issue resolutions. The Contractor shall
perform testing activities that shall include the following:

a. TennCare POS system test to validate the appropriate adjudication of a ctaim which shall include
a description of the test procedure, expected results, and actual results;



b. Integration testing shall test externat system impacts including provider POS systems,
downstream TCMIS applications, and all interfaces. It shall include a description of the test
procedure, expected results, and actuat results; and

C. Load and Stress testing shall include volume and efficiency to ensure that the system s able to
process the volume of TennCare pharmacy claims. It shall include a description of the test
procedure, expected results, and actual results.

A.2.6. implementation/Operations Phase

During this phase the Contractor and TennCare shall assass the operational readiness of all required
system components inciuding TCMIS, the TennCare-POS, and required communications links with the
pharmacy “switch” providers. This shall resutt in the establishment of the operational production
environment in which all TennCare pharmacy ciaims shall be accurately and reliably processed,
adjudicated and paid. TennCare shalt have final approvai for the elements of the operational production
environment.

a. The Contractor shall develop and prepare the operations documentation of ail procedures of the
Contractor's performance. This shall include, but may not be limited to: automated operations,
data entry operations, Help Desk operations, prior authorization operations/interfaces, check and
remittance fulfilment and member notifications.

b. With the approval of TennCare, the Contractor shall develop production and report distribution
schedules.
c. The Coniractor shall update the operations training plan for TennCare approval. The Contractor

shall schedule and conduct training and develop the training materials for TennCare staff,
pharmacy providers, and other identified stakeholders.

d. The Contractor and TennCare shall prepare a final conversion plan and perform final conversion
activities that include procedures for testing the conversion data. The conversion plan shall
include loading fifteen (15) months of claims history from the current POS system. The plan shall
also include migrating current prior authorizations, overrides and grandfather provisions with their
end dates into the Contractor's POS system, running other conversion programs, performing
manual functions, performing quality control, reporting on outcomes, and converting files in
preparation for system operation.

A.2.7. Readiness Review

The State may conduct an on-site review to assess the readiness of the Contractor to effectively administer

ang provide the services as defined in this Contract. The Contractor shall complete alt implementation

actions prior to “go-live” date and according to the implementation timeline provided by the Contractor to

TennCare. The Contractor shalt receive TennCare’s sign-off that each action has been completed

successfully. Implementation action steps include the following minimum items:

a. Benefit plan designs icaded, operable and tested;

b. Perform comprehensive systems testing (including interface testing with all third parties) and quality

assurance audits, with results reported to the TennCare prior to the “Go-Live”,

Eligibility feed formats loaded and tested end to end;

Operable and tested toll-free numbers;

Signed agreements for Retail Pharmacy and Long-term Care Pharmacy networks;

Account management, Help Desk and Prior Authorization staff hired and trained;

Established billing/banking requirements;

Complete notifications to pharmacies and prescribers regarding contractor change;,

Each component shall be met by an agreed upon deadline in an implementation timeline provided by

Contractor to TennCare. Implementation action requirements may include other items necessary to

meet the claims processing commencement date of June 1, 2013, 1:00 2.m, CST, and

). Claims history and existing prior authorizations and overrides shall be migrated Contractors POS
system.

@ ~®ao



A.3.

TennCare Point-of-Sale System

A3.1.

A3.2.

The Contractor shall provide an online pharmacy POS system that can be modified to meet the needs of
TennCare. The Contractor shall provide system design and modification, development, implementation
and operation for the TennCare-POS system. The Contractor's POS system shall allow it to interface
with the existing pharmacy "switch” networks that connect the pharmacy providers with the Contractor's
system.

The Contractor shall be responsible for operating the provided system that automates the entire
pharmacy claims processing system for the complete pharmacy benefit for all TennCare enrollees. Ali
payments for pharmacy claims shall be made through the Contractor's system and electronically invoiced
to TennCare weekly as a pass through cost.

The source of the claims shall be enrolled network pharmacy providers such as retail pharmacies, firms
supplying Tennessee’s nursing homes, some hospitals, specialty pharmacies, and health department
pharmacies. The majority of claims shall be submitted through point-of-sale telecommunications devices.
However, the Contractor shall also process claims on batch electronic media for long term care pharmacy
providers, the Tennessee Department of Health's TennCare pharmacy claims and non-traditional
pharmacy providers.

Prospective Drug Utilization Review (Pro-DURY) functions provided by the Contractor through the
TennCare-POS system shall alert pharmacists when several defined conditions are present. These
conditions shall include recognizing that a prescribed drug could cause an adverse reaction when taken
in combination with other drugs prescribed for the same recipient. It shall also include situations when a
drug may be contraindicated due to the presumed physical condition of the patient based on their drug
history. The Contractor shall recommend to TennCare new Pro-DUR edits that improve quality and
reduce pharmacy program costs. DUR edits shall be customizable to allow for any adjustments
recommended by TepnCare's DUR Board.

Claim Adjudication Services - General Reguirements

This section defines claim adjudication requirements for all TennCare pharmacy claims regardless of
source and including electronic batch and POS claims. The timing of the adjudication shall differentiate
POS claims from ctaims submitted in batch. However, all claims shall be adjudicated through a common
set of processing modules. All claims adjudicated as payable shall be for eligible members to enrolied or
appropriate providers for approved services and in accordance with the payment rules and other policies
of TennCare. All adjudicated claims shall be captured to an encounter file and transferred weekly to the
TennCare TCMIS by the Contractor. The National Councit for Prescription Drug Programs (NCPDP) Post
Adjudication Standard 3.0 format shall be used for the encounter file. The encounter file shall include all
relevant data elements used to process each claim. At the direction of TennCare, the Contractor shall
make changes to data elements included on the encounter file with no additional cost to TennCare.

The Contractor shall distribute and mail TennCare outputs (hard copy and electronic) as directed by
TennCare, including but not limited to provider checks and remittance advices (PAs), returned claims,
notices, provider bulietins, provider manuals and special mailings. Every Friday, with the exception of
weeks during which the State is officially closed due to a holiday or for any other reason (holiday weeks),
the Contractor shall mail checks and Remittance Advices for claims submitted through its POS online
pharmacy claims processing system for that work week. In the case of holiday weeks, the Contractor
shali notify pharmacy providers if a schedule change is to occur at least two (2) weeks in advance and
issue checks and remittance advices within two (2) business days of the routine date. Failure to meet the
performance standards set forth in this Contract Section may result in liquidated damages as set forth in
Attachment C. The Contractor shall use first class rate for all TennCare mailings, unless otherwise
directed by TennCare. Postage costs incurred by the Contractor shall be treated as pass-through costs.
Such costs shall be billed on 2 monthly basis to the TennCare Bureau in addition to regutar invoices and
shall include substantiating documentation. Each batch shall have its own reconciliation and money
remits, No overhead, administrative or other fee shall be added to such pass-through costs. Printing and
supply costs for check and remittance mailings are to be included in the base rate of this Contract. The
Contractor shali be responsible for system messages and notice of claims being adjudicated payable,
denied or rejected. Cilaims denied or rejected shall return situation specific messages to assist
pharmacies with resubmissions.



Cash flow — For checks to be issued on Friday, the Contractor shall deliver the following two (2)
files to the State, or it's designees, in an electronic media suitable to the State, by 10:00 a.m.
Central Standard Time, on Tuesday of each week:

i All transactions, (i.e., claims, financial adjustment, etc.) identified by MCO, that comprise
the payments to be issued for Friday of that week. [n cases of holidays the Contractor
shall notify pharmacy providers if a schedule change is to occur at least two (2) weeks in
advance and issue checks and remittance advices within two (2) business days of the
routing date.

i. All payments, (check register) identified by MCO, to be made on Friday of that week.
TennCare shall be notified no later than one (1) business day of any systems or
operational issues that may impact disbursements by the prescribed time lines. The file
described in Section A.3.2.a. shall contain all transactions that make up the payments in
the file described.

TennCare reserves the right to review the files prior to issuing payment and to hold or adjust any
payment that is not satisfactory to the State. The Contractor is required to offer automatic deposit
to its providers. If the Contractor submits a claims payment request and the State overpays the
claim, the State reserves the right to withhold the overpaid monies. The Contractor shall be
responsible for providing RAs to providers unless the provider elects not to receive hardcopy
RAs. Remittance Advices shall be included in payments by the Contractor to providers. The
Contractor shall be reguired to be compliant with the American National Standards Institute Care
Claims Payment and Remittances Advice Format known as the “ANSI 835". The ANSI 835 is a
HIPAA compliant format. The Contractor shall be responsible for ensuring that any payments
funded by TennCare are accurate and in compliance with the terms of this Contract, agreements
between the State or Contractor and providers, and state and federal laws and regulations.

The Contractor shall have in place a POS claims processing system capable of accepting and
processing claims submitted electronically. To the extent that the Contractor compensates
providers on a fee for service or other basis requiring the submission of claims as a condition to
payment, the Contractor shall electronically process the provider's claims for covered benefits
provided to members consistent with applicable TennCare policies and procedures and the terms
of this Contract. The Contractor shall mail checks and RAs to pharmacy providers weekly on
Fridays for all claims submitted through the POS online pharmacy claims processing system and
for all batch claims. In the case of holiday weeks, the Contractor shall notify pharmacy providers if
a schedule change is to occur at least two (2) weeks in advance and issue checks and RAs within
two (2) days of the routine date.

The Contractor shall: (1) process ninety-nine and a half percent (89.5%) of POS claims on a daily
basis within ten (10) seconds of receipt by the Contractor's processor (as set forth in Contract
Section A.3.2.e.), and, (2) if appropriate, pay within fifteen (15) days of receipt one hundred
percent (100%) of all clean claims submitted by network and non-network pharmacy providers
through POS and batch electronic claims submission. The term “pay” means that the Contractor
shall either send the provider cash or cash equivalent in full satisfaction of the clean claim, or give
the provider a credit against any outstanding balance owed by that provider to the Contractor.
The Contractor shall pay the clean claim or advise the provider that a submitted claim is: (1) a
“denied claim” (specifying all reasons for denial); or, (2) an “incomplete claim” that cannot be
denied or allowed due to insufficient information and/or documentation (specifying in detail all
information and/or documentation that is needed from the provider in order to allow or deny the
claim). An incomplete claim may be resubmitted with the information necessary to complete the
claim. This resubmission shall constitute a new claim only for the purpose of establishing a
timeframe for claims processing. The Contractor shall develop, maintain and distribute to
pharmacy providers a pharmacy procedure and billing manual. Manuals shall be posted on the
Contractor's dedicated TennCare website and distributed to pharmacies with acknowledgement
of network participation. The manuals shall provide instructions to providers regarding the
process by which the provider receives payment, in order to diminish the potential for incorrect
billing and the need for adjustments or recoupments. The content of the manuals shall be



approved by TennCare before distribution. Failure to meet the performance standards set foiun 1n
this Contract Section may result in liguidated damages as set forth in Attachment C.

The Contractor shall be responsible for processing all TennCare pharmacy claims through a POS
system using the specified, current NCPDP format. Pharmacy claims shall be priced and
adjudicated in an online, real time POS system that results in a claim pay status of pay, deny or
reject. The system must allow a pharmacy to initiate a reversal (void) of a submitted ¢claim. The
telecommunications system supporting the POS function shall be available for claims
submissions by pharmacies twenty-four (24) hours-a-day, seven (7) days-a-week (except for
regularly scheduled and separately approved downtimes). The Contractor shall not charge
pharmacies a POS transaction fee. TennCare providers are responsible for purchasing POS
hardware, software and all telecommunications linkages. The POS function shall be required of
all pharmacy providers. The Tennessee Department of Health may submit batch claims as
described herein.

TennCare covers medically necessary OTC drugs for children (under twenty-one (21) years old)
and a selective list (e.9., prenatal vitamins for women up to age 50) for adults. OTC drugs shall
only be covered to the extent that they are prescribed by a health care provider legally qualified to
write prescriptions. The Contractor shall have appropriate processes in place to assure that OTC
drugs are only reimbursed as described above, or in another manner as described by TennCare.

A.3.3. Claims Receipt and Management

a.

The Contractor shall receive batch electronic and point of sale (POS) claims. The Contractor shall
apply a unique identification number to each claim and any supporting documentation regardless
of submission format. The identification number shall be used to recognize the claim for research
or audit purposes. Control totals shall be utilized to ensure that all claims have been processed
to completion. Appropriate safeguards shall be in place to protect the confidentiality of TennCare
and enrollee information.

At the point of sale, the Contractor shall identify and deny claims that contain invalid provider
numbers. This shall include cases where the number is missing, the check digit fails, or the
provider number does not identify an entity to receive a Remittance Advice. Claims that contain
these errors shall be returned to the originating provider. Pharmacy Providers shal! submit claims
and be identified by their individual and specific NPI (National Provider Identification) numbers.
Prescribers shall be identified on all pharmacy claims by their specific NPI. .

The Contractor shall identify and deny claims {unless specifically instructed differently by
TennCare) that contain National Drug Code {NDC) numbers for which drug rebates under the
Omnibus Budget Reconciliation Act (OBRA) of 1990 and subsequent amendments of OBRA in
1993, are not available, including non-covered drug codes, DESI, LTE and IRS drug codes and
any terminated or obsolete drug codes. Such claims shall reject with situation specific messaging
and error codes.

Unless a claim resolution is being managed by TennCare staff in accordance with TennCare
guidelines or held by the Contractor under TennCare written directive, the Contractor shall be
held to the following timeline requirements:

i. POS Claims - The Contractor shall process ninety-nine and a half percent
(99.5%) of POS claims on a daily basis within ten (10) seconds. This is the time
from when the claim is received by the Contractor's processor to the time the
results are transmitted from the Contractor's processor and shall include all
procedures required to complete claim adjudication. The Contractor shall notify
TennCare within one hour (1) of sub-standard system performance. Failure to
meet this performance standard may result in liquidated damages set forth in
Attachment C.

i, Batch Electronic Media Claims (EMC) - The Contractor shall receive claims in
electronic format, via batch transmission, CD or DVD. All batch claims should be
scheduled for immediate processing. The Contractor shall assign identification
contro! numbers to all batch claims within three (3) business days of receipt. The
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Contractor shall maintain electronic backup of batch claims for the duratioir o
this Contract. At the end of the Contract, the Contractor shall follow the
guidelines set forth in the Business Associate's Agreement with TennCare. If
TennCare requests copies of batch electronic claims, these shall be provided
within three business days of request. Electronic batch claims shall be submitted
through a method that shall allow batch and POS claims to be adjudicated
through the same processing logic.

e The Contractor’s system shall operate without unscheduled or unapproved downtime. The
Contractor shall report to TennCare immediately (within one (1) hour) upon knowledge of
unscheduled or unapproved downtime. A system down or "downtime” shall be defined as an
interruption involving more than ten percent (10%) of production for a period greater than fifteen
(15) minutes. The Contractor shall also provide TennCare updates at regular intervals during a
sustained downtime. TennCare shall be presented with recovery options as appropriate. Upon
full system recovery, the Contractor shall provide TennCare with a System Downtime Analysis
describing root cause issues and actions to mitigate future downtime occurrences within five (5)
business days after full system. Failure to meet this performance standard may result in
liquidated damages set forth in Attachment C.

f. The Contractor shall ensure that collection letters are sent to contracting pharmacies that
maintain an accounts-payable balance to the State greater than ninety (90) days. These notices
shall be sent within five (5) business days of becoming ninety (90) days old. The Contractor shall
provide TennCare with a monthly report of notices sent, due within ten (10) business days after
end of month of reporting period. Failure to send the notices as scheduled may result in
liquidated damages set forth in Attachment C. Postage costs incurred by the Contractor shall be
treated as pass-through costs. In addition to regular invoices, these costs shall be billed on a
monthly basis to the State and shall include any necessary substantiating documentation.

Printing and supply costs for collection mailings shall be included in the base rate of this Contract.

g. The Contractor shall provide TennCare Fiscal Services Unit a report detailing all checks remitied
to contracted pharmacies on behalf of the State that remain outstanding (that have not been
cashed) more than ninety (90) days. Reports are due monthly on the fifteenth (15") day of the
month following the reporting period. Failure to report to TennCare as scheduled may result in
liguidated damages set forth in Attachment C.

h. Help Desk for System Support - The Contractor shall maintain toll-free telephone access to
support system operations. This Help Desk shall be available twenty-four (24) hours a day,
seven (7) days a week to respond to questions and problems from providers regarding system
operations and claims inquiries. The Contractor shall supply all the required information systems,
telecommunications, and personnel to perform these operations. (n no event should the
Contractor use off shore sites for any area of performance of this contract.

A.3.4. Data Validation Edits and Audits

The system shall screen all claims and apply all TennCare-approved and required data validation
procedures and edits. Consistency controls shall be in place to ensure that dates, types, and number of
services are reasonable and comply with TennCare policy and/or rules. These control measures may be
changed by TennCare at no cost.

The Contractor shall immediately notify TennCare of any and all claims that have been erroneously
processed, and initiate appropriate action to correct the errors (e.g., adjustments, recoveries, etc.).
Incorrect claims include, but are not limited to: claims paid for ineligible members; claims paid to a
terminated provider; claims paid for duplicate services; claims paid for a non-covered service; and claims
paid at an incorrect rate or claims that denied or rejected inappropriately. The Contractor shall follow-up
such notification to TennCare by letter for any system errors that resulted in provider overpayment or
other incorrect payment. The Contractor shall reimburse TennCare for the cost of all claims paid as a
result of Contractor error. In the event that claims are inappropriately denied the Contractor may be
assessed damages as specified in Atachment C. Reimbursement or damages resulting from this Section
may be applied as offsets to future administrative fees.



Using an industry-accepted standard, the Contractor shall define the categories of data elements such as
brand/generic classification, therapeutic categories, and OTC classification. The Contractor’'s system
shall permit TennCare to override these values using its own policies/procedures.

The Contractor’s system, for reasonable requests, shall be capable of adding, changing, or removing
¢laim adjudication processing rules at no cost to TennCare to accommodate TennCare required changes
to the pharmacy program. At installation, the system shall be able to perform the following validation
edits and audits, which TennCare shall have the ability to and shall have the right to override at its
discretion.

TennCare reserves the right to override any system edit whenever it deems appropriate and necessary.

a.

Prior authorization - The system shall determine whether a prescribed drug requires prior
authorization, and if so, whether approval was granted prior to dispensing the prescribed drug
and reimbursement to the provider.

Valid Dates of Service - The system shall ensure that dates of services are valid dates, are no
older than ninety (80) days from the date of the prescription (unless approved by TennCare) and
are dates that have already occurred (not dates in the future).

Duplicate Claims - The system shall automatically inform the provider that the current claim is an
exact or possible duplicate and deny that claim as appropriate.

Prescription Validity ~ The system shall ensure that the time period for a prescription has not
expired and that the number of valid refills has not been exceeded.

Covered Drugs ~ Unless otherwise directed by TennCare, the system shall verify that a drug
code (NDC) is valid and the drug is eligible for payment under the TennCare pharmacy program
and eligible for Medicaid drug rebates and any supplemental rebates.

3408 Claims -- The system shall capture, edit and adjudicate pharmacy claims as necessary to
support TennCare’s 340B claim rules, as well as support a customized pharmacy network of
3408 providers. System shall ensure that claims transmitted by pharmacies that are flagged as
340B claims, are rejected if not received from pharmacies that are contracted as 340B providers.

Compounded Drugs - The system shall capture, edit, and adjudicate pharmacy claims as
necessary to support TennCare compounded drug prescription coding policy and/or rules. All
system edits that are in place for non-compounded prescriptions shall be in place and active for
compounded prescriptions (e.g. prior authorization).
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