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1.

INTRODUCTION

The State of Tennessee, the State, Local Education, and Local Government Insurance Committees, hereinafter
referred to as “the State,” has issued this Request for Proposals (RFP) to define minimum service requirements;
solicit proposals; detail proposal requirements; and outline the State’s process for evaluating proposals and
selecting a contractor to provide the needed service.

Through this RFP, the State seeks to buy the best services at the most favorable, competitive prices and to give
ALL qualified businesses, including those that are owned by minorities, women, persons with a handicap or
disability, and small business enterprises, opportunity to do business with the state as contractors and sub-
contractors.

1.1.

Statement of Procurement Purpose

The State intends to secure a contract with a single Pharmacy Benefits Manager (PBM) for the provision
of pharmacy benefit account management, network and formulary management, utilization management,
custom clinical programs as required and a state-of-the-art online Point-of-Sale (POS) pharmacy claims
processing system. The PBM shall manage a broad national pharmacy network and a statewide Any
Willing Provider pharmacy network of retail, 90-day-at-retail, mail order and specialty pharmacies. The
POS system shall include prospective/concurrent drug utilization review (DUR), retrospective drug
utilization review (Retro-DUR), reporting capabilities, adjudication capabilities, and full pharmacy benefit
member services for retail, 90-day-at-retail, mail order and specialty pharmacy benefits, as described
later in the RFP for members of the three Public Sector Plans (State, Local Education, Local
Government). The Contractor shall perform all services described in the Scope of Services of the pro
forma contract (RFP Attachment 6.6) thirty (30) days prior to the go-live date specified in Contract Section
A.30. (Project Deliverables /Milestones).

1.1.1 Background and Context

Presently prescription drug benefits are provided through a contract with CVS Caremark that runs
until December 31, 2014. Benefits for this contract will “go-live” on January 1, 2015.

Prescription drug benefits for the Public Sector Plans requested under this RFP, and as defined
in the Pro Forma Contract, (contained in Attachment 6.6), will be provided to the three separate
but coordinated benefit governing bodies charged with the responsibilities of providing benefit
plans to the three separate employer groups. The State Insurance Committee, through the State
Group Insurance Plan, provides benefits to state and higher education employees, retirees and
COBRA participants and their dependents. The Local Education Insurance Committee, through
the Local Education Group Insurance Plan, provides benefits to 131 local education agencies
(public school systems) and educational co-ops. The Local Government Insurance Committee,
through the Local Government Group Insurance Plan, provides benefits to 372 local government
and quasi-governmental entities in Tennessee. See the 2012 Annual Program and Financial
Report, State Group Insurance Program, for a description of program and plan information. The
report can be accessed at http://www.tn.gov/finance/ins/. Click on the Publications and Forms
button, then click on Publications.

The State Group Insurance Plan currently provides medical coverage to approximately
137,300 State and higher education employees, 13,300 retirees pre-65 and their eligible
dependents (approximately 150,600 total lives) through two self-funded health plan options: a
Standard PPO and a Partnership PPO with benefits administered by BlueCross BlueShield of
Tennessee and Cigna Healthcare. The State, as the employer, contributes monthly to premiums
for enrollment in either plan option. Approximately $165.3 million in pharmacy claims (net plan
costs) were paid under these plan options during calendar year 2012.

As a supplement to the medical plan the State has, since 1995, carved out an integrated
employee assistance program (EAP) and mental health and substance abuse benefit. Presently
Magellan Health Services administers the statewide EAP and the mental health benefits for the
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self-insured PPO plan options. An employee wellness program, administered by Healthways
Inc., is available to all plan members. State Group Insurance Plan members and retirees are
offered a vision plan administered by EyeMed and two optional dental plans, a prepaid dental
plan provided by Union Security Insurance Company/Assurant and a preferred dental
organization plan administered by Delta Dental Plan of Tennessee.

The Local Education Group Insurance Plan is a financially separate, self-funded program,
which offers similar health benefits (Standard PPO, Partnership PPO, and Limited PPO) as the
State Plan, but to 131 Local Education Agency employees and retirees. Enroliment, as of late
2013, was approximately 104,700 employees and 8,700 retirees and their dependents for a total
of approximately 113,400 covered lives. The majority of employees are teachers; the balance is
comprised of administrators, cafeteria workers, maintenance and other support personnel.
Approximately $109.4 million in pharmacy claims (net plan costs) were paid under these plan
options during calendar year 2012. In addition to health insurance coverage, Local Education
Agencies are offered the same vision and dental plans available to state group insurance plan
members.

The Local Government Group Insurance Plan is also a financially separate, self-funded
program, available to employees of 372 local governments or quasi-governmental entities in
Tennessee who elect to secure health insurance coverage through this plan. The health benefits
(Standard PPO, Partnership PPO and Limited PPO) and their administrators are identical to
those under the Local Education Plan. The Plan began in July 1991 and as of late 2013 there
were approximately 18,500 employees 230 retirees and their dependents enrolled in the plan
options for a total of approximately 18,800 covered lives. Approximately $20.5 million in
pharmacy claims (net plan costs) were paid under these plan options during calendar year 2012.
In addition to health insurance coverage, Local Government Agencies are offered the same
vision and dental plans available to state group insurance plan members.

Effective January 1, 2012 the State implemented a value based benefit design for generic and
preferred brand diabetic drugs and supplies (needles, test strips, and lancets only), statins, and
antihypertensives. A 90 day supply of these medications and supplies are available for a lower
copayment if obtained from an in-network Retail 90 pharmacy or through mail order. Currently,
the State plan requires members who are new users of Tumor Necrosis Factor (TNF) inhibitors
(used to treat inflammatory and autoimmune diseases such as Rheumatoid Arthritis) and Multiple
Sclerosis drugs to use a preferred specialty drug (Enbrel and Humira for the former, and Avonex,
Copaxone, or Extavia, Gilenya, and Tecfidera for the latter) before the plan will cover other non-
preferred specialty drugs within the same drug class. The same process applies for Growth
Hormone drugs and new users of a drug in that category; the preferred brand name drugs are
Humatrope and Norditropin. Also regarding step therapy or other similar drug edits, the State
implemented a “Dispense as Written policy” on 1/1/2013 whereby if a generic is available and a
member’s doctor indicates “may substitute” on the prescription but the member requests the
brand name drug from the pharmacy, the member must pay the difference between the brand
name drug and the generic drug plus the brand copay applicable to his/her health plan option
(Partnership PPO, Standard PPO, or Limited PPQO). In 2014, the plans also added a $3,750
pharmacy copay maximum out of pocket for plan members. More information about the medical
options provided to the Public Sector Plan members is shown in Appendix 7.2. Break down
summaries of insurance coverage by plan and plan group are shown in Appendices 7.4 and 7.5.
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A grid showing the copayments for plan year 2014 is below:

Standard PPO option Partnership PPO option Limited PPO option

A $3,750 maximum out —of-
pocket applies to members

of ALL 3 plan options

RETAIL COPAY $10 generic

30 day supply $45 formulary drugs
$95 non-formulary brand
MAIL COPAY $20 generic

90 day supply $85 formulary drugs

$185 non-formulary brand

RETAIL 90 COPAY $20 generic

90 day supply $85 formulary drugs

$185 non-formulary brand
SPECIALTY COPAY $10 generic
30 day supply $45 formulary drugs

$95 non-formulary brand

MAINTENANCE TIER $10 generic
certain statins, $40 formulary drugs
Certain antihypertensives, $180 non-formulary brand

oral diabetic medications,

insulins, and needles,

test strips/lancets -
90 day supply via Mail Order

or a Retail-90 pharmacy only

1.1.2 Claims Data

S5 generic
$35 formulary drugs

$85 non-formulary brand

$10 generic
$65 formulary drugs
$165 non-formulary brand

$10 generic
$65 formulary drugs
$165 non-formulary brand

S5 generic
$35 formulary drugs

$85 non-formulary brand

S5 generic
$30 formulary drugs
$160 non-formulary brand

$100 deductible per participant

before plan begins to pay any benefits

$10 generic
$55 formulary drugs
$105 non-formulary brand

$20 generic
$105 formulary drugs
$205 non-formulary brand

$20 generic
$105 formulary drugs
$205 non-formulary brand

$10 generic
$55 formulary drugs

$105 non-formulary brand

$10 generic
$50 formulary drugs

$200 non-formulary brand

Public Sector Plan pharmacy claims data (de-identified, basic cost and use data only) for
January-November 2013 will be provided to each proposer upon written request (e-mail
acceptable). Proposers must contact the RFP Coordinator listed in 1.4.2.1. to obtain this
information. Proposers must use the Medi-Span post-settlement Average Wholesale Price
(AWP) methodology for all cost proposal calculations submitted in the Cost Proposal for

evaluation.

1.2. Scope of Service, Contract Period, & Required Terms and Conditions

The RFP Attachment 6.6., Pro Forma Contract details the State’s required:

= Scope of Services and Deliverables (Section A);
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1.3.

1.4.

= Contract Period (Section B);

= Payment Terms (Section C);

= Standard Terms and Conditions (Section D); and,
= Special Terms and Conditions (Section E).

The pro forma contract substantially represents the contract document that the successful Proposer must

sign.

Nondiscrimination

No person shall be excluded from participation in, be denied benefits of, or be otherwise subjected to
discrimination in the performance of a Contract pursuant to this RFP or in the employment practices of
the Contractor on the grounds of handicap or disability, age, race, color, religion, sex, national origin, or
any other classification protected by federal, Tennessee state constitutional, or statutory law. The
Contractor pursuant to this RFP shall, upon request, show proof of such nondiscrimination and shall post
in conspicuous places, available to all employees and applicants, notices of nondiscrimination.

RFP Communications

1.4.1.

1.4.2.

The State has assigned the following RFP identification number that must be referenced in all
communications regarding this RFP:

RFP # 31786-00121

Unauthorized contact about this RFP with employees or officials of the State of Tennessee
except as detailed below may result in disqualification from consideration under this
procurement process.

1.4.21.

1.4.2.2.

Potential proposers must direct communications relating to this RFP to the following
person designated as the RFP Coordinator.

Sylvia Chunn, Procurement and Contracting
Tennessee Department of Finance & Administration
Division of Benefits Administration

William R. Snodgrass Tennessee Tower

312 Rosa L. Parks Avenue, Suite 1900

Nashville, Tennessee 37243

sylvia.chunn@tn.gov

Telephone: 615.253.8358

Fax: 615.253.8556

Notwithstanding the foregoing, potential proposers may contact:

a. staff of the Governor’s Office of Diversity Business Enterprise for assistance available
to minority-owned, women-owned, and small businesses as well as general, public
information relating to this RFP; and

b. the following individual designated by the State to coordinate compliance with the
nondiscrimination requirements of the State of Tennessee, Title VI of the Civil Rights
Act of 1964, the Americans with Disabilities Act of 1990, and associated federal
regulations:

David Sledge

Title VI Coordinator

Tennessee Department of Finance & Administration
Office of Human Resources

RFP # 31786 — 00121
Page 6 of 142



1.5.

1.6.

1.4.3.

1.4.4.

1.4.5.

1.4.6.

1.4.7.

1.4.8.

1.4.9.

312 Rosa L. Parks Avenue, Suite 2100
Nashville, Tennessee 37243

Phone: 615.532.4595

Fax: 615.741.3470
David.Sledge@tn.gov

Only the State’s official, written responses and communications will be binding with regard to this
RFP. The State will consider oral communications of any type to be unofficial and non-binding.

Potential proposers must ensure that the State receives all written comments, including questions
and requests for clarification, no later than the Written Comments Deadline detailed in the RFP
Section 2, Schedule of Events.

Proposers must assume the risk of the method of dispatching any communication or proposal to
the State. The State assumes no responsibility for delays or delivery failures resulting from the
method of dispatch. Actual or digital “postmarking” of a communication or proposal to the State
by a specified deadline date will not substitute for the State’s actual receipt of a communication or
proposal.

The State will convey all official responses and communications related to this RFP to the
potential proposers from whom the State has received a Notice of Intent to Propose (refer to RFP
Section 1.8.).

The State reserves the right to determine, at its sole discretion, the method of conveying official,
written responses and communications related to this RFP. Such written communications may
be transmitted by mail, hand-delivery, facsimile, electronic mail, Internet posting, or any other
means deemed reasonable by the State.

The State reserves the right to determine, at its sole discretion, the appropriate and adequate
responses to written comments, questions, and requests related to this RFP. The State’s official,
written responses will constitute an amendment of this RFP.

Any data or factual information provided by the State (in this RFP, an RFP amendment or any
other communication relating to this RFP) is for informational purposes only. The State will make
reasonable efforts to ensure the accuracy of such data or information; however it is within the
discretion of Proposers to independently verify any information before relying thereon.

All statistical and fiscal information contained in this RFP and its exhibits, including amendments
and modifications thereto, are provided “as is”, without warranty, and reflect the department’s
best understanding based on information available to the department at the time of RFP
preparation. No inaccuracies in such data shall be a basis for delay in performance or a basis for
legal recovery of damages, actual, consequential or punitive, except to the extent that such
inaccuracies can be shown beyond reasonable doubt to be the result of intentional
misrepresentation.

Assistance to Proposers With a Handicap or Disability

Potential proposers with a handicap or disability may receive accommodation relating to the
communication of this RFP and participating in the RFP process. Potential proposers may contact the
RFP Coordinator to request such reasonable accommodation no later than the Disability Accommodation
Request Deadline detailed in the RFP Section 2, Schedule of Events.

Proposer Required Review & Waiver of Objections

1.6.1.

Each potential proposer must carefully review this RFP, including but not limited to, attachments,
the RFP Attachment 6.6., Pro Forma Contract, and any amendments, for questions, comments,
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1.7.

1.8.

1.9.

defects, objections, or any other matter requiring clarification or correction (collectively called
“questions and comments”).

1.6.2. Any potential proposer having questions and comments concerning this RFP must provide such
in writing to the State no later than the Written Comments Deadline detailed in the RFP Section 2,
Schedule of Events.

1.6.3. Protests based on any objection shall be considered waived and invalid if the objection has not
been brought to the attention of the State, in writing, by the Written Comments Deadline.

Pre-Proposal Conference

A Pre-Proposal Conference will be held at the time and date detailed in the RFP Section 2, Schedule of
Events. Pre-Proposal Conference attendance is not mandatory, and potential proposers may be limited
to a maximum number of attendees depending upon overall attendance and space limitations.

The conference will be held at:

Conference Center North

William R. Snodgrass Tennessee Tower
3rd Floor — Conference Room G (3.126)
312 Rosa L. Parks Avenue

Nashville, Tennessee 37243

Telephone: 615.253.8358

Please enter the building on the Seventh Avenue side (adjacent to War Memorial Plaza). Check in at the
security desk on the Third Floor. Arrive early due to heightened security. You must show a government
issued photo ID. You will pass a set of double doors on the right side; the second set of double doors on
the right the wall is Conference Center North.

The purpose of the conference is to discuss the RFP scope of services. The State will entertain
questions; however potential proposers must understand the State’s response to any question at the Pre-
Proposal Conference to be tentative and non-binding. Potential proposers should submit questions
concerning the RFP in writing and must submit them prior to the Written Comments Deadline date
detailed in the RFP Section 2, Schedule of Events. The State will send the official response to questions
to potential proposers as indicated in RFP Section 1.4.6. and on the date detailed in the RFP Section 2,
Schedule of Events.

Notice of Intent to Propose

Before the Notice of Intent to Propose Deadline detailed in the RFP Section 2, Schedule of Events,
potential proposers should submit to the RFP Coordinator a Notice of Intent to Propose (in the form of a
simple e-mail or other written communication). Such notice should include the following information:

= the business or individual’s name (as appropriate)
= acontact person’s name and title
= the contact person’s mailing address, telephone number, facsimile number, and e-mail address

A Notice of Intent to Propose creates no obligation and is not a prerequisite for making a
proposal, however, it is necessary to ensure receipt of any RFP amendments or other notices and
communications relating to this RFP.

Proposal Deadline

A Proposer must ensure that the State receives a proposal no later than the Proposal Deadline time and
date detailed in the RFP Section 2, Schedule of Events. A proposal must respond, as required, to this
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RFP (including its attachments) as may be amended. The State will not accept late proposals, and a
Proposer’s failure to submit a proposal before the deadline will result in disqualification of the proposal.

RFP # 31786 — 00121
Page 9 of 142



2.

RFP SCHEDULE OF EVENTS

2.1. The following RFP Schedule of Events represents the State’s best estimate for this RFP.
EVENT (cen-lt—lrzllEtime (all dates ar[()aAs-[zlaEte business

zone) days)

1. RFP Issued March 31, 2014

2. Disability Accommodation Request Deadline 2:00 p.m. April 3, 2014

3. Pre-proposal Conference 1:30 p.m. April 4, 2014

4. Notice of Intent to Propose Deadline 2:00 p.m. April 7, 2014

5. Written “Questions & Comments” Deadline 2:00 p.m. April 11, 2014

6. State Response to Written “Questions & Comments” May 2, 2104

7. Proposal Deadline 2:00 p.m. May 23, 2014

8. State Completion of Technical Proposal Evaluations June 13, 2014

9. State Opening & Scoring of Cost Proposals 9:00 a.m. June 16, 2014

10 Ste Bvton Notce Releesed . s00am.|  COMMITIEES AWARD OF

CONTRACT

11. Contract Signing TBD

12. Contractor Contract Signature Deadline TBD

2.2. The State reserves the right, at its sole discretion, to adjust the RFP Schedule of Events as it

deems necessary. Any adjustment of the Schedule of Events shall constitute an RFP amendment, and
the State will communicate such to potential proposers from whom the State has received a Notice of

Intent to Propose (refer to section 1.8.).
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PROPOSAL REQUIREMENTS

3.1.

Proposal Form

A response to this RFP must consist of two parts, a Technical Proposal and a Cost Proposal.

3.1.1.

3.1.2.

Technical Proposal. The RFP Attachment 6.2., Technical Proposal & Evaluation Guide details
specific requirements for making a Technical Proposal in response to this RFP. The guide
includes mandatory requirement items, general qualifications and experience items, and
technical qualifications, experience, and approach items all of which must be addressed with a
written response and, in some instances, additional documentation.

NOTICE: A technical proposal must not include any pricing or cost information. If
any pricing or cost information amounts of any type (even pricing relating to other
projects) is included in any part of the technical proposal, the state will deem the
proposal to be non-responsive and reject it.

3.1.1.1. A Proposer must use the RFP Attachment 6.2., Technical Proposal & Evaluation Guide
to organize, reference, and draft the Technical Proposal by duplicating the attachment,
adding appropriate proposal page numbers as required, and using the guide as a table of
contents covering the Technical Proposal.

3.1.1.2. A proposal should be economically prepared, with emphasis on completeness and
clarity. A proposal, as well as any reference material presented, must be written in
English and must be written on standard 8 '2” x 11” pages single spaced, single sided
and with text no smaller than 11-point font (although oversize exhibits are permissible).
All proposal pages must be numbered, have minimum margins of three-quarters (3/4”) of
an inch and be indentified with the proposer’'s name.

3.1.1.3. All information and documentation included in a Technical Proposal should respond to or
address a specific requirement detailed in the RFP Attachment 6.2., Technical Proposal
& Evaluation Guide. All information must be incorporated into a response to a specific
requirement and clearly referenced. Any information not meeting these criteria will be
deemed extraneous and will not contribute to evaluations.

3.1.1.4. The State may determine a proposal to be non-responsive and reject it if:

a. the Proposer fails to organize and properly reference the Technical Proposal as
required by this RFP and the RFP Attachment 6.2., Technical Proposal & Evaluation
Guide; or

b. the Technical Proposal document does not appropriately respond to, address, or
meet all of the requirements and proposal items detailed in the RFP Attachment 6.2.,
Technical Proposal & Evaluation Guide.

Cost Proposal. A Cost Proposal must be recorded on an exact duplicate of the RFP Attachment
6.3., Cost Proposal & Scoring Guide and PBM Cost Proposal Spreadsheets.

NOTICE: If a proposer fails to submit a cost proposal exactly as required, the
state will deem the proposal to be non-responsive and reject it.

3.1.2.1. A Proposer must only record the proposed cost exactly as required by the RFP
Attachment 6.3., Cost Proposal & Scoring Guide and PBM Cost Proposal Spreadsheets
and must NOT record any other rates, amounts, or information.
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3.2.

3.1.2.2.

3.1.2.3.

3.1.2.4.

3.1.2.5.

The proposed cost shall incorporate ALL costs for services under the contract for the
total contract period.

A Proposer must sign and date the Cost Proposal.

A Proposer must submit the Cost Proposal to the State in a sealed package separate
from the Technical proposal (as detailed in RFP Sections 3.2.3., et seq.).

The Cost Proposal Package must contain the following items (as indicated below):

a. Signed and Dated RFP Attachment 6.3., Cost Proposal & Scoring Guide signature
page;

b. Response to RFP Attachment 6.3., PBM Cost Proposal Spreadsheets, including one
spreadsheet: Table A. This is a printout of the Excel format spreadsheet and it must
be an exact duplicate of the electronic version.

c. A CD containing the information in item B above, also in Excel format.
In the event of any discrepancy between printed and electronic versions of the

information contained in the spreadsheets or problems with accessing the CD data, the
contents of the printed Cost Proposal components shall prevail.

Proposal Delivery

A Proposer must deliver a proposal in response to this RFP as detailed below. The State will not accept
a proposal delivered by any other method.

3.2.1.

3.2.2.

A Proposer must ensure that both the original Technical Proposal and Cost Proposal documents
meet all form and content requirements detailed within this RFP for such proposals including but
not limited to required signatures.

A Proposer must submit original Technical Proposal and Cost Proposal documents and copies as

specified below.

3.2.21.

3.2.2.2.

One (1) original Technical Proposal paper document labeled:
“RFP # 31786-00121 TECHNICAL PROPOSAL ORIGINAL”

And five (5) copies of the Technical Proposal each in the form of a paper-bound copy
labeled:

“RFP # 31786-00121 TECHNICAL PROPOSAL HARD COPY”
and five (5) copies of the Technical Proposal each in the form of one (1) digital document
in “PDF” format properly recorded on its own otherwise blank, standard CD-R recordable
disc labeled:

“RFP # 31786-00121 TECHNICAL PROPOSAL DIGITAL COPY”
The digital copies should not include copies of sealed customer references or any costs,
however any other discrepancy between the original Technical Proposal document and

the digital copies may result in the State rejecting the proposal as non-responsive.

One (1) original Cost Proposal paper document labeled:

“RFP # 31786-00121 COST PROPOSAL ORIGINAL”
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3.3.

and one (1) copy in the form of a digital document in “XLS” format properly recorded
on separate, blank, standard CD-R recordable disc labeled:

“RFP # 31786-00121 COST PROPOSAL COPY”

In the event of a discrepancy between the original Cost Proposal document and the
digital copy, the original, signed document will take precedence.

3.2.3. A Proposer must separate, seal, package, and label the documents and discs for delivery as

3.2.4.

follows.

3.2.3.1. The Technical Proposal original document and copy discs must be placed in a sealed
package that is clearly labeled:

“DO NOT OPEN... RFP # 31786-00121 TECHNICAL PROPOSAL FROM [PROPOSER
LEGAL ENTITY NAME]”

3.2.3.2. The Cost Proposal original document and copy disc must be placed in a separate, sealed
package that is clearly labeled:

“DO NOT OPEN... RFP # 31786-00121 COST PROPOSAL FROM [PROPOSER
LEGAL ENTITY NAME]"

3.2.3.3. The separately, sealed Technical Proposal and Cost Proposal components may be
enclosed in a larger package for mailing or delivery, provided that the outermost package
is clearly labeled:

“RFP # 31786-00121 SEALED TECHNICAL PROPOSAL & SEALED COST
PROPOSAL FROM [PROPOSER LEGAL ENTITY NAME]”

A Proposer must ensure that the State receives a proposal in response to this RFP no later than
the Proposal Deadline time and date detailed in the RFP Section 2, Schedule of Events at the
following address.

Sylvia Chunn, Procurement and Contracting Manager
Tennessee Department of Finance & Administration
Benefits Administration Division

William R. Snodgrass Tennessee Tower

312 Rosa L. Parks Avenue, Suite 1900

Nashville, Tennessee 37243

Proposal & Proposer Prohibitions

3.3.1.

3.3.2.

3.3.3.

A proposal must not include the Proposer’s own contract terms and conditions. If a proposal
contains such terms and conditions, the State, at its sole discretion, may determine the proposal
to be a non-responsive counteroffer and reject it.

A proposal must not restrict the rights of the State or otherwise qualify either the offer to deliver
services as required by this RFP or the Cost Proposal. If a proposal restricts the rights of the
State or otherwise qualifies either the offer to deliver services as required by this RFP or the Cost
Proposal, the State, at its sole discretion, may determine the proposal to be a non-responsive
counteroffer and reject it.

A proposal must not propose alternate services (i.e., offer services different from those requested
and required by this RFP). The State will consider a proposal of alternate services to be non-
responsive and reject it.
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3.4.

3.3.4.

3.3.5.

3.3.6.

3.3.7.

3.3.8.

A Cost Proposal must not result from any collusion between Proposers. The State will reject any
Cost Proposal that was not prepared independently without collusion, consultation,
communication, or agreement with any other Proposer. Regardless of the time of detection, the
State will consider any such actions to be grounds for proposal rejection or contract termination.

A Proposer must not provide, for consideration in this RFP process or subsequent contract
negotiations, incorrect information that the Proposer knew or should have known was materially
incorrect. If the State determines that a Proposer has provided such incorrect information, the
State will deem the Proposer’s proposal non-responsive and reject it.

A Proposer must not submit more than one Technical Proposal and one Cost Proposal in
response to this RFP. If a Proposer submits more than one Technical Proposal or more than one
Cost Proposal, the State will deem all of the proposals non-responsive and reject them.

A Proposer must not submit a proposal as a prime contractor while also permitting one or more
other Proposers to offer the Proposer as a subcontractor in their own proposals. Such may result
in the disqualification of all Proposers knowingly involved. This restriction does not, however,
prohibit different Proposers from offering the same subcontractor as a part of their proposals
(provided that the subcontractor does not also submit a proposal as a prime contractor).

A Proposer must not be (and the State will not award a contract to):

a. an individual who is, or within the past six months has been, an employee of the State of
Tennessee or who is a volunteer member of a State board or commission that votes for, lets
out, overlooks, or any manner superintends the services being procured in this RFP;

b. acompany, corporation, or any other contracting entity in which an ownership of two percent
(2%) or more is held by an individual who is, or within the past six months has been, an
employee of the State of Tennessee (this will not apply either to financial interests that have
been placed into a “blind trust” arrangement pursuant to which the employee does not have
knowledge of the retention or disposition of such interests or to the ownership of publicly
traded stocks or bonds where such ownership constitutes less than 2% of the total
outstanding amount of the stocks or bonds of the issuing entity);

c. acompany, corporation, or any other contracting entity which employs an individual who is,
or within the past six months has been, an employee of the State of Tennessee in a position
that would allow the direct or indirect use or disclosure of information, which was obtained
through or in connection with his or her employment and not made available to the general
public, for the purpose of furthering the private interest or personal profit of any person; or,

d. any individual, company, or other entity involved in assisting the State in the development,
formulation, or drafting of this RFP or its scope of services (such person or entity being
deemed by the State as having information that would afford an unfair advantage over other
Proposers).

For the purposes of applying the requirements of this RFP subsection 3.3.8., the State will deem
an individual to be an employee of the State of Tennessee until such time as all compensation for
salary, termination pay, and annual leave has been paid, but the term “employee of the State of
Tennessee” shall not include individuals performing volunteer services for the State of
Tennessee.

Proposal Errors & Revisions

A Proposer is liable for any and all proposal errors or omissions. A Proposer will not be allowed to alter
or revise proposal documents after the Proposal Deadline time and date detailed in the RFP Section 2,
Schedule of Events unless such is formally requested, in writing, by the State.
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3.5.

3.6.

3.7.

Proposal Withdrawal

A Proposer may withdraw a submitted proposal at any time before the Proposal Deadline time and date
detailed in the RFP Section 2, Schedule of Events by submitting a written request signed by an
authorized Proposer representative. After withdrawing a proposal, a Proposer may submit another
proposal at any time before the Proposal Deadline.

Proposal of Additional Services

If a proposal offers services in addition to those required by and described in this RFP, the State, at its
sole discretion, may add such services to the contract awarded as a result of this RFP. Notwithstanding
the foregoing, a Proposer must not propose any additional cost amount(s) or rate(s) for additional
services. Regardless of any additional services offered in a proposal, the Proposer’s Cost Proposal must
only record the proposed cost as required in this RFP and must not record any other rates, amounts, or
information.

NOTICE: If a Proposer fails to submit a Cost Proposal exactly as required, the State will deem the
proposal non-responsive and reject it.

Proposal Preparation Costs

The State will not pay any costs associated with the preparation, submittal, or presentation of any
proposal.
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GENERAL CONTRACTING INFORMATION & REQUIREMENTS

4.1.

4.2.

4.3.

4.4.

4.5.

4.6.

RFP Amendment

The State reserves the right to amend this RFP at any time, provided that it is amended in writing.
However, prior to any such amendment, the State will consider whether it would negatively impact the
ability of potential proposers to meet the proposal deadline and revise the RFP Schedule of Events if
deemed appropriate. If an RFP amendment is issued, the State will convey it to potential proposers who
submitted a Notice of Intent to Propose (refer to RFP Section 1.8.). A proposal must respond, as
required, to the final RFP (including its attachments) as may be amended.

RFP Cancellation

The State reserves the right, at its sole discretion, to cancel or to cancel and reissue this RFP in
accordance with applicable laws and regulations.

State Right of Rejection

4.3.1. Subject to applicable laws and regulations, the State reserves the right to reject, at its sole
discretion, any and all proposals.

4.3.2. The State may deem as non-responsive and reject any proposal that does not comply with all
terms, conditions, and performance requirements of this RFP. Notwithstanding the foregoing, the
State reserves the right to waive, at its sole discretion, a proposal’s minor variances from full
compliance with this RFP. If the State waives variances in a proposal, such waiver shall not
modify the RFP requirements or excuse the Proposer from full compliance with such, and the
State may hold any resulting Contractor to strict compliance with this RFP.

Assignment & Subcontracting

4.4.1. The Contractor may not subcontract, transfer, or assign any portion of the Contract awarded as a
result of this RFP without prior approval of the State. The State reserves the right to refuse
approval, at its sole discretion, of any subcontract, transfer, or assignment.

4.4.2. If a Proposer intends to use subcontractors, the proposal in response to this RFP must
specifically identify the scope and portions of the work each subcontractor will perform (refer to
RFP Attachment 6.2., Section B, General Qualifications & Experience Item B.13.).

4.4.3. Subcontractors identified within a proposal in response to this RFP will be deemed as approved
by the State unless the State expressly disapproves one or more of the proposed subcontractors
prior to signing the Contract.

4.4.4. The Contractor resulting from this RFP may only substitute another subcontractor for a proposed
subcontractor at the discretion of the State and with the State’s prior, written approval.

4.4.5. Notwithstanding any State approval relating to subcontracts, the Contractor resulting from this
RFP will be the prime contractor and will be responsible for all work under the Contract.

Right to Refuse Personnel

The State reserves the right to refuse, at its sole discretion and notwithstanding any prior approval, any
personnel of the prime contractor or a subcontractor providing service in the performance of a contract
resulting from this RFP. The State will document in writing the reason(s) for any rejection of personnel.

Insurance

At any time, the State may require the Contractor resulting from this RFP to provide a valid, Certificate of
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4.7.

4.8.

4.9.

Insurance indicating current insurance coverage meeting minimum requirements as may be specified by
this RFP. A failure to provide said documentation will be considered a material breach and grounds for
contract termination.

Professional Licensure and Department of Revenue Registration

4.7.1.

4.7.2.

4.7.3.

All persons, agencies, firms, or other entities that provide legal or financial opinions, which a
Proposer provides for consideration and evaluation by the State as a part of a proposal in
response to this RFP, shall be properly licensed to render such opinions.

Before the Contract resulting from this RFP is signed, the apparent successful Proposer (and
Proposer employees and subcontractors, as applicable) must hold all necessary, appropriate
business and professional licenses to provide service as required. The State may require any
Proposer to submit evidence of proper licensure.

Before the Contract resulting from this RFP is signed, the apparent successful Proposer must be
registered with the Department of Revenue for the collection of Tennessee sales and use tax.
The State shall not award a contract unless the Proposer provides proof of such registration. The
foregoing is a mandatory requirement of an award of a contract pursuant to this solicitation.

Disclosure of Proposal Contents

4.81.

4.8.2.

4.8.3.

Each proposal and all materials submitted to the State in response to this RFP become the
property of the State of Tennessee. Selection or rejection of a proposal does not affect this right.
By submitting a proposal, a Proposer acknowledges and accepts that the full proposal contents
and associated documents will become open to public inspection in accordance with the laws of
the State of Tennessee.

The State will hold all proposal information, including both technical and cost information, in
confidence during the evaluation process. Notwithstanding the foregoing, a list of actual
Proposers submitting timely proposals may be available to the public, upon request, after
technical proposals are opened.

Upon completion of proposal evaluations, indicated by public release of an Evaluation Notice, the
proposals and associated materials will be open for review by the public in accordance with
Tennessee Code Annotated, Section 10-7-504(a)(7).

Contract Approval and Contract Payments

4.91.

4.9.2.

This RFP and its contractor selection processes do not obligate the State and do not create
rights, interests, or claims of entitlement in either the Proposer with the apparent best-evaluated
proposal or any other Proposer. State obligations pursuant to a contract award shall commence
only after the contract is signed by the State agency head and the Contractor and after the
Contract is approved by all other state officials as required by applicable laws and regulations.

No payment will be obligated or made until the relevant Contract is approved as required by
applicable statutes and rules of the State of Tennessee.

4.9.2.1. The State shall not be liable for payment of any type associated with the Contract
resulting from this RFP (or any amendment thereof) or responsible for any work done by
the Contractor, even work done in good faith and even if the Contractor is orally directed
to proceed with the delivery of services, if it occurs before the Contract start date or after
the Contract end date.

4.9.2.2. All payments relating to this procurement will be made in accordance with the Payment
Terms and Conditions of the Contract resulting from this RFP (refer to RFP Attachment
6.6., Pro Forma Contract, Section C).
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4.10.

4.11.

4.12.

4.9.2.3. If any provision of the Contract provides direct funding or reimbursement for the
competitive purchase of services or items to be delivered to the State as a component of
contract performance or otherwise provides for the reimbursement of specified, actual
costs, the State will employ all reasonable means and will require all such documentation
that it deems necessary to ensure that such purchases were competitive and costs were
reasonable, necessary, and actual. The Contractor shall provide reasonable assistance
and access related to such review. Further, the State shall not remit, as funding or
reimbursement pursuant to such provisions, any amount(s) which it determines did not
result from a reasonably competitive purchase or do not represent reasonable,
necessary, and actual costs.

Contractor Performance

The Contractor resulting from this RFP will be responsible for the completion of all service set out in this
RFP (including attachments) as may be amended. All service is subject to inspection and evaluation by
the State. The State will employ all reasonable means to ensure that service is progressing and being
performed in compliance with the Contract, and the Contractor must cooperate with such efforts.

Contract Amendment

During the course of a Contract pursuant to this RFP, the State may request the Contractor to perform
additional work within the general scope of the Contract and this RFP, but beyond the specified scope of
service, and for which the Contractor may be compensated. In such instances, the State will provide the
Contractor a written description of the additional work. The Contractor must respond to the State with a
time schedule for accomplishing the additional work and a price for the additional work based on the rates
included in the Contractor’s proposal to this RFP. If the State and the Contractor reach an agreement
regarding the work and associated compensation, such agreement must be effected by means of a
Contract Amendment. Further, any such amendment requiring additional work must be signed by both
the State agency head and the Contractor and must be approved by other state officials as required by
applicable statutes and rules of the State of Tennessee. The Contractor must not commence additional
work until the State has issued a written Contract Amendment with all required approvals.

Severability

If any provision of this RFP is declared by a court to be illegal or in conflict with any law, said decision will
not affect the validity of the remaining RFP terms and provisions, and the rights and obligations of the
State and Proposers will be construed and enforced as if the RFP did not contain the particular provision
held to be invalid.
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5. PROPOSAL EVALUATION & CONTRACT AWARD

5.1. Evaluation Categories & Maximum Points

The State will consider qualifications, experience, technical approach, and cost in the evaluation of
proposals and award points in each of the categories detailed below (up to the maximum evaluation

points indicated) to each apparently responsive proposal.

EVALUATION CATEGORY MAXIMUM POINTS POSSIBLE
General Qualifications & Experience 15
(refer to RFP Attachment 6.2., Section B)
Technical Qualifications, Experience & Approach 35
(refer to RFP Attachment 6.2., Section C)
Cost Proposal 50
(refer to RFP Attachment 6.3.)

5.2.

Evaluation Process

The proposal evaluation process is designed to award the contract resulting from this RFP not
necessarily to the Proposer offering the lowest cost, but rather to the responsive and responsible
Proposer offering the best combination of attributes based upon the evaluation criteria. (“Responsive
Proposer” is defined as a Proposer that has submitted a proposal that conforms in all material respects to
the RFP. “Responsible Proposer” is defined as a Proposer that has the capacity in all respects to
perform fully the contract requirements, and the integrity and reliability which will assure good faith
performance.)

5.2.1. Technical Proposal Evaluation. The RFP Coordinator and the Proposal Evaluation Team
(consisting of three or more State employees) will use the RFP Attachment 6.2., Technical
Proposal & Evaluation Guide to manage the Technical Proposal Evaluation and maintain
evaluation records.

5.2.1.1. The State reserves the right, at its sole discretion, to request Proposer clarification of a
Technical Proposal or to conduct clarification discussions with any or all Proposers. Any
such clarification or discussion will be limited to specific sections of the proposal
identified by the State. The subject Proposer must put any resulting clarification in writing
as may be required and in accordance with any deadline imposed by the State.

5.2.1.2. The RFP Coordinator will review each Technical Proposal to determine compliance with
RFP Attachment 6.2., Technical Proposal & Evaluation Guide, Section A — Mandatory
Requirements. If the RFP Coordinator determines that a proposal may have failed to
meet one or more of the mandatory requirements, the Proposal Evaluation Team will
review the proposal and document the team’s determination of whether:

a. the proposal adequately meets requirements for further evaluation;
b. the State will request clarifications or corrections; or,
c. the State will determine the proposal non-responsive to the RFP and reject it.
5.2.1.3. Proposal Evaluation Team members will independently evaluate each Technical
Proposal (that appears responsive to the RFP) against the evaluation criteria in this RFP,

rather than against other proposals and will score each in accordance with the RFP
Attachment 6.2., Technical Proposal & Evaluation Guide, Section B and Section C.
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5.2.1.4. For each proposal evaluated, the RFP Coordinator will calculate the average of the
Proposal Evaluation Team member scores for RFP Attachment 6.2., Technical Proposal
& Evaluation Guide, Section B and for Section C, and record each average as the
proposal score for the respective Technical Proposal section.

5.2.1.5. Before Cost Proposals are opened, the Proposal Evaluation Team will review the
Technical Proposal Evaluation record and any other available information pertinent to
whether or not each Proposer is responsive and responsible. If the Proposal Evaluation
Team identifies any Proposer that appears not to meet the responsive and responsible
thresholds such that the team would not recommend the Proposer for Cost Proposal
Evaluation and potential contract award, the team members will fully document the
determination.

5.2.2. Cost Proposal Evaluation. The RFP Coordinator will not open the separately sealed cost
proposals containing the PBM Cost Proposal Spreadsheets. This information for each apparently
responsive and responsible Proposer will be forwarded unopened to an independent actuarial
firm under contract with the Department of Finance & Administration. The actuarial firm will do the
initial check for the completion of the cost proposals according to the directions contained in RFP
Attachment 6.3. Cost Proposal & Scoring Guide. If any questions surface regarding the
completion of the forms, the firm will be instructed to contact the RFP Coordinator with the
concern and the RFP Coordinator will take appropriate steps to determine the Proposal’s
responsiveness. The results from the actuarial analysis will be provided to the RFP Coordinator.
The RFP Coordinator will calculate and record each Cost Proposal score in accordance with the
RFP Attachment 6.3. Cost Proposal & Scoring Guide.

Please note that in 2010, legislation was passed by the General Assembly codified at TCA 10-7-504(n)(1)(A)
provides that the following documents submitted to the state in response to a request for
proposal or other procurement method shall remain confidential after completion of the evaluation
period:

A. discount, rebate, pricing or other financial arrangements at the individual drug level
between pharmaceutical manufacturers, pharmaceutical wholesalers/distributors, and
pharmacy benefits managers, as defined in Section 56-7-3102 that a proposer:

i. submits to the state in response to a request for proposals or other
procurement methods for pharmacy-related benefits or services;

ii. Includes in its cost or price proposal, or provides to the state after the notice
of intended award of the contract is issued, where the proposer is the
apparent contract awardee; and

iii. Explicitly marks as confidential and proprietary; and

B. discount, rebate, pricing or other financial arrangements at the individual provider level
between health care providers and health insurance entities, as defined in section 56-7-
109, insurers, insurance arrangements and third party administrators that a proposer:

i. Submits to the state in response to a request for proposals or other
procurement method after the notice of intended award of the contract is
issued, where the proposer is the apparent contact awardee, in response to
a request by the state for additional information, and

ii. Explicitly marks as confidential and proprietary

As such, the State commits to maintain strict confidentiality and oversight over any proprietary
discount rates, AWP amounts or percentage, to the extent permitted by the statute.

5.2.3. Total Proposal Score. The RFP Coordinator will calculate the sum of the Technical Proposal
section scores and the Cost Proposal score and record the resulting number as the total score for
the subject Proposal (refer to RFP Attachment 6.5., Proposal Score Summary Matrix).

5.3. Contract Award Process
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5.3.1

5.3.2.

5.3.3.

5.3.4.

5.3.5.

5.3.6.

5.3.7.

The RFP Coordinator will submit the Proposal Evaluation Team determinations and proposal
scores to the head of the contracting agency for consideration along with any other relevant
information that might be available and pertinent to contract award.

The contracting agency head will determine the apparent best-evaluated proposal. (To effect a
contract award to a Proposer other than the one receiving the highest evaluation process score,
the head of the contracting agency must provide written justification and obtain the written
approval of the Commissioner of Finance and Administration and the Comptroller of the
Treasury.)

The State reserves the right to make an award without further discussion of any proposal.

The State will issue an Evaluation Notice identifying the apparent best-evaluated proposal and
make the RFP files available for public inspection at the time and date specified in the RFP
Section 2, Schedule of Events.

NOTICE: The Evaluation Notice shall not create rights, interests, or claims of entitlement
in either the Proposer with apparent best-evaluated proposal or any other Proposer.

The Proposer identified as offering the apparent best-evaluated proposal must sign a contract
drawn by the State pursuant to this RFP. The contract shall be substantially the same as the
RFP Attachment 6.6., Pro Forma Contract. The Proposer must sign said contract no later than
the Contract Signature by Contractor Deadline detailed in the RFP Section 2, Schedule of
Events. If the Proposer fails to provide the signed contract by the deadline, the State may
determine that the Proposer is non-responsive to this RFP and reject the proposal.

Notwithstanding the foregoing, the State may, at its sole discretion, entertain limited negotiation
prior to contract signing and, as a result, revise the pro forma contract terms and conditions or
performance requirements in the State’s best interests, PROVIDED THAT such revision of terms
and conditions or performance requirements shall NOT materially affect the basis of proposal
evaluations or negatively impact the competitive nature of the RFP and contractor selection
process.

If the State determines that a proposal is non-responsive and rejects it after opening Cost
Proposals, the RFP Coordinator will re-calculate scores for each remaining responsive Cost
Proposal to determine (or re-determine) the apparent best-evaluated proposal.
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RFP ATTACHMENT 6.1.

RFP # 31786-00121 STATEMENT OF CERTIFICATIONS AND ASSURANCES

The Proposer must sign and complete the Proposal Statement of Certifications and Assurances below as required, and it must
be included in the Technical Proposal (as required by RFP Attachment 6.2., Technical Proposal & Evaluation Guide, Section
A, Item A.1)).

The Proposer does, hereby, expressly affirm, declare, confirm, certify, and assure ALL of the following:

1.
2.

The Proposer will comply with all of the provisions and requirements of the RFP.

The Proposer will provide all services as defined in the Scope of Services of the RFP Attachment 6.6., Pro Forma
Contract for the total contract period.

The Proposer accepts and agrees to all terms and conditions set out in the RFP Attachment 6.6., Pro Forma Contract.

The Proposer acknowledges and agrees that a contract resulting from the RFP shall incorporate, by reference, all
proposal responses as a part of the contract.

The Proposer will comply with:

(a) the laws of the State of Tennessee;

(b) Title VI of the federal Civil Rights Act of 1964;

(c) Title IX of the federal Education Amendments Act of 1972;

(d) the Equal Employment Opportunity Act and the regulations issued there under by the federal government; and,
(e) the Americans with Disabilities Act of 1990 and the regulations issued there under by the federal government.

To the knowledge of the undersigned, the information detailed within the proposal submitted in response to the RFP is
accurate.

The proposal submitted in response to the RFP was independently prepared, without collusion, under penalty of perjury.

No amount shall be paid directly or indirectly to an employee or official of the State of Tennessee as wages,
compensation, or gifts in exchange for acting as an officer, agent, employee, subcontractor, or consultant to the
Proposer in connection with the RFP or any resulting contract.

Both the Technical Proposal and the Cost Proposal submitted in response to the RFP shall remain valid for at least 160
days subsequent to the date of the Cost Proposal opening and thereafter in accordance with any contract pursuant to the
RFP.

By signing this Proposal Statement of Certifications and Assurances, below, the signatory also certifies legal
authority to bind the proposing entity to the provisions of this RFP and any contract awarded pursuant to it. If the
signatory is not the Proposer (if an individual) or the Proposer’'s company President or Chief Executive Officer, this
document must attach evidence showing the individual’s authority to bind the proposing entity.

DO NOT SIGN THIS DOCUMENT IF YOU ARE NOT LEGALLY AUTHORIZED TO BIND THE PROPOSING ENTITY

SIGNATURE:

PRINTED NAME & TITLE:

DATE:

PROPOSER LEGAL ENTITY NAME:

PROPOSER FEDERAL EMPLOYER IDENTIFICATION NUMBER (or SSN):
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RFP ATTACHMENT 6.2. — SECTION A

TECHNICAL PROPOSAL & EVALUATION GUIDE

SECTION A: MANDATORY REQUIREMENTS. The Proposer must address all items detailed below and provide, in
sequence, the information and documentation as required (referenced with the associated item references). The Proposer
must also detail the proposal page number for each item in the appropriate space below.

The RFP Coordinator will review the proposal to determine if the Mandatory Requirement ltems are addressed as required and
mark each with pass or fail. For each item that is not addressed as required, the Proposal Evaluation Team must review the

proposal and attach a written determination. In addition to the Mandatory Requirement ltems, the RFP Coordinator will review
each proposal for compliance with all RFP requirements.

PROPOSER LEGAL ENTITY NAME:

Proposal
Page #
(Proposer
completes)

Item
Ref.

Section A— Mandatory Requirement ltems

Pass/Fail

The Proposal must be delivered to the State no later than the Proposal
Deadline specified in the RFP Section 2, Schedule of Events.

The Technical Proposal and the Cost Proposal documentation must be
packaged separately as required (refer to RFP Section 3.2., et. seq.).

The Technical Proposal must NOT contain cost or pricing information of any
type.

The Technical Proposal must NOT contain any restrictions of the rights of the
State or other qualification of the proposal.

A Proposer must NOT submit alternate proposals.

A Proposer must NOT submit multiple proposals in different forms (as a
prime and a sub-contractor).

A.l.

Provide the Proposal Statement of Certifications and Assurances (RFP
Attachment 6.1.) completed and signed by an individual empowered to bind
the Proposer to the provisions of this RFP and any resulting contract. The
document must be signed without exception or qualification.

A.2.

Provide a statement, based upon reasonable inquiry, of whether the Proposer
or any individual who shall perform work under the contract has a possible
conflict of interest (e.g., employment by the State of Tennessee) and, if so,
the nature of that conflict.

NOTE: Any questions of conflict of interest shall be solely within the
discretion of the State, and the State reserves the right to cancel any award.

A3.

Provide a current bank reference indicating that the Proposer’s business
relationship with the financial institution is in positive standing. Such
reference must be written in the form of a standard business letter, signed,
and dated within the past three (3) months.

A4,

Provide two current positive credit references from vendors with which the
Proposer has done business written in the form of standard business letters,
signed, and dated within the past three (3) months.

A.5.

Provide EITHER:

(a) an official document or letter from an accredited credit bureau, verified
and dated within the last three (3) months and indicating a positive credit
rating for the Proposer (NOTE: A credit bureau report number without
the full report is insufficient and will not be considered responsive.); OR

(b) a Dun & Bradstreet short-form report, verified and dated within the last
three (3) months and indicating a positive credit rating for the Proposer.
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PROPOSER LEGAL ENTITY NAME:

Proposal
Page # Item Section A— Mandatory Requirement Items Pass/Fail
(Proposer Ref.
completes)
A.6. Provide a copy of the Proposer's URAC Pharmacy Benefit Management
accreditation certificate or other proof that URAC Pharmacy Benefit
Management accreditation will occur on or before the pharmacy benefit go-
live.
AT. Provide written confirmation that the Proposer has been operating as a
pharmacy benefit manager for a minimum of five (5) years.
A.8. Provide the name of 1 client with 100,000 or more lives currently receiving
PBM services from the Proposer, as well as 2 clients with at least 75,000
lives each.
A.9. Provide written confirmation that the Proposer has complied with all State
insurance department filings.
A.10. Provide a statement of your understanding that you will create a custom

formulary for the state and that the State has the sole authority to decide
whether certain drugs or drug classes are to be stricken or removed from said
formulary.

State Use — RFP Coordinator Signature, Printed Name & Date:
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RFP ATTACHMENT 6.2. — SECTION B

TECHNICAL PROPOSAL & EVALUATION GUIDE

SECTION B: GENERAL QUALIFICATIONS & EXPERIENCE. The Proposer must address all items detailed below and
provide, in sequence, the information and documentation as required (referenced with the associated item references). The
Proposer must also detail the proposal page number for each item in the appropriate space below. Proposal Evaluation Team
members will independently evaluate and assign one score for all responses to Section B— General Qualifications &
Experience Items.

PROPOSER LEGAL ENTITY NAME:

Proposal
Page #
(Proposer
completes)

Iltem
Ref.

Section B— General Qualifications & Experience Items

B.1.

Detail the name, e-mail address, mailing address, telephone number, and facsimile number of the
person the State should contact regarding the proposal.

B.2.

Describe the Proposer’s form of business (i.e., individual, sole proprietor, corporation, non-profit
corporation, partnership, limited liability company) and provide the physical location of organization or
domicile.

B.3.

Detail the number of years the Proposer has been in business.

B.4.

Briefly describe how long the Proposer has been performing the services required by this RFP.

B.5.

Describe the Proposer’'s number of employees, client base, and location of offices.

B.6.

Provide a statement of whether there have been any mergers, acquisitions, or sales of the Proposer
within the last ten years. If so, include an explanation providing relevant details.

B.7.

Provide a statement of whether the Proposer or, to the Proposer's knowledge, any of the Proposer’s
employees, agents, independent contractors, or subcontractors, proposed to provide work on a
contract pursuant to this RFP, have been convicted of, pled guilty to, or pled nolo contendere to any
felony. If so, include an explanation providing relevant details.

B.8.

Provide a statement of whether, in the last ten years, the Proposer has filed (or had filed against it) any
bankruptcy or insolvency proceeding, whether voluntary or involuntary, or undergone the appointment
of a receiver, trustee, or assignee for the benefit of creditors. If so, include an explanation providing
relevant details.

B.9.

Provide a statement of whether there is any material, pending litigation against the Proposer that the
Proposer should reasonably believe could adversely affect its ability to meet contract requirements
pursuant to this RFP or is likely to have a material adverse effect on the Proposer’s financial condition.
If such exists, list each separately, explain the relevant details, and attach the opinion of counsel
addressing whether and to what extent it would impair the Proposer’s performance in a contract
pursuant to this RFP.

NOTE: All persons, agencies, firms, or other entities that provide legal opinions regarding the
Proposer must be properly licensed to render such opinions. The State may require the Proposer to
submit proof of such licensure detailing the state of licensure and licensure number for each person or
entity that renders such opinions.

B.10.

Provide a statement of whether there are any pending or in progress Securities Exchange Commission
investigations involving the Proposer. If such exists, list each separately, explain the relevant details,
and attach the opinion of counsel addressing whether and to what extent it will impair the Proposer’s
performance in a contract pursuant to this RFP.

NOTE: All persons, agencies, firms, or other entities that provide legal opinions regarding the
Proposer must be properly licensed to render such opinions. The State may require the Proposer to
submit proof of such licensure detailing the state of licensure and licensure number for each person or
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RFP ATTACHMENT 6.2. — SECTION B (continued)

PROPOSER LEGAL ENTITY NAME:

Proposal
Page #
(Proposer
completes)

Item
Ref.

Section B— General Qualifications & Experience Items

entity that renders such opinions.

B.11.

Provide a brief, descriptive statement detailing evidence of the Proposer’s ability to deliver the services
sought under this RFP (e.qg., prior experience, training, certifications, resources, program and quality
management systems, etc.).

B.12.

Provide a narrative description of the proposed project team, its members, and organizational structure
along with an organizational chart identifying the key people who will be assigned to deliver the goods
or services required by this RFP.

B.13.

Provide a personnel roster listing the names of key people who the Respondent will assign to meet the
Respondent’s requirements under this RFP along with the estimated number of hours that each
individual will devote to that performance. Follow the personnel roster with a resume for each of the
people listed. The resumes must detail the individual’s title, education, current position with the
Respondent, and employment history.

B.14.

Provide a statement of whether the Proposer intends to use subcontractors to accomplish the work
required by this RFP, and if so, detail:

(a) the names, organization contact person, telephone number, e-mail address, and mailing
addresses of the subcontractors;

(b) a description of the scope and portions of the work each subcontractor will perform; and

(c) a statement specifying that each proposed subcontractor has expressly assented to being
proposed as a subcontractor in the Proposer’s response to this RFP.

B.15.

Provide documentation of the Proposer's commitment to diversity as represented by its business
strategy, business relationships, and workforce— this documentation should detail all of the following:

(a) a description of the Proposer’s existing programs and procedures designed to encourage and
foster commerce with business enterprises owned by minorities, women, persons with a handicap
or disability and small business enterprises;

(b) a listing of the Proposer’s current contracts with business enterprises owned by minorities,
women, persons with a handicap or disability and small business enterprises, including the
following information:

(i) contract description and total value
(i) contractor name and ownership characteristics (i.e., ethnicity, sex, disability)
(iii) contractor contact and telephone number;

(c) an estimate of the level of participation by business enterprises owned by minorities, women,
persons with a handicap or disability and small business enterprises in a contract awarded to the
Proposer pursuant to this RFP, including the following information:

(i) participation estimate (expressed as a percent of the total contract value that will be
dedicated to business with subcontractors and supply contractors having such ownership
characteristics — PERCENTAGES ONLY — DO NOT INCLUDE DOLLAR AMOUNTS)

(ii) descriptions of anticipated contracts

(i) names and ownership characteristics (i.e., ethnicity, sex, disability) of anticipated
subcontractors and supply contractors anticipated; and

(d) the percent of the Proposer’s total current employees by ethnicity, sex, and disability.

NOTE: Proposers that demonstrate a commitment to diversity will advance State efforts to expand
opportunity to do business with the State as contractors and sub-contractors. Proposal evaluations will
recognize the positive qualifications and experience of a Proposer that does business with enterprises
owned by minorities, women, persons with a handicap or disability and small business enterprises and
that offers a diverse workforce to meet service needs.

RFP # 31786 — 00121
Page 26 of 142




RFP ATTACHMENT 6.2. — SECTION B (continued)

PROPOSER LEGAL ENTITY NAME:

Proposal
Page # Item Section B— General Qualifications & Experience Items
(Proposer Ref.
completes)
B.16. Provide a statement of whether or not the Proposer has any current contracts with the State of

Tennessee or has completed any contracts with the State of Tennessee within the previous 5-year

period. If so, provide the following information for all of the current and completed contracts:

(a) the name, title, telephone number and e-mail address of the State contact knowledgeable about

the contract;

(b) the procuring State agency name;

(c) a brief description of the contract’s scope of services;

(d) the contract term; and

(e) the contract number.

NOTES:

= Current or prior contracts with the State are not a prerequisite and are not required for the maximum
evaluation score, and the existence of such contracts with the State will not automatically result in
the addition or deduction of evaluation points.

= Each evaluator will generally consider the results of inquiries by the State regarding all contracts
noted.

B.17. Provide customer references from individuals (who are not current or former officials or staff of the

State of Tennessee) for projects/accounts similar to the services sought under this RFP and which
represent:

= two (2) of the larger accounts currently serviced by the Proposer, and
= three (3) completed projects/accounts which you no longer service as a PBM.

All references must be provided in the form of standard reference questionnaires that have been fully
completed by the individual providing the reference as required. The standard reference questionnaire,
which must be used and completed as required, is detailed at RFP Attachment 6.4. References that
are not completed as required will be considered non-responsive and will not be considered.

The Proposer will be solely responsible for obtaining the fully completed reference questionnaires, and
for including them within the Proposer’s sealed Technical Proposal. In order to obtain and submit the
completed reference questionnaires, as required, follow the process detailed below.

(a) “Customize” the standard reference questionnaire at RFP Attachment 6.4. by adding the subject
Proposer's name, and make exact duplicates for completion by references.

(b) Send the customized reference questionnaires to each individual chosen to provide a reference
along with a new standard #10 envelope.

(c) Instruct the person that will provide a reference for the Proposer to:

(i) complete the reference questionnaire (on the form provided or prepared, completed, and
printed using an exact duplicate of the document);

(i) sign and date the completed, reference questionnaire;
(iii) seal the completed, signed, and dated, reference questionnaire within the envelope provided;
(iv) sign his or her name in ink across the sealed portion of the envelope; and

(v) return the sealed envelope containing the completed reference questionnaire directly to the
Proposer (the Proposer may wish to give each reference a deadline, such that the Proposer
will be able to collect all required references in time to include them within the sealed
Technical Proposal).

(d) Do NOT open the sealed references upon receipt.

(e) Enclose all sealed reference envelopes within a larger, labeled envelope for inclusion in the
Technical Proposal as required.

NOTES:
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PROPOSER LEGAL ENTITY NAME:

Proposal
Page #
(Proposer
completes)

Item
Ref.

Section B— General Qualifications & Experience Items

= The State will not accept late references or references submitted by any means other than that
which is described above, and each reference questionnaire submitted must be completed as
required.

= The State will not review more than the number of required references indicated above.

= While the State will base its reference check on the contents of the sealed reference envelopes
included in the Technical Proposal package, the State reserves the right to confirm and clarify
information detailed in the completed reference questionnaires, and may consider clarification
responses in the evaluation of references.

= The State is under no obligation to clarify any reference information.

B.18.

Other than the mandatory URAC accreditation, provide information on any accreditations related to the
services required under this contract for which your organization has been certified.

SCORE (for all Section B—Qualifications & Experience Iltems above):
(maximum possible score = 15)

State Use — Evaluator Identification:
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RFP ATTACHMENT 6.2. — SECTION C

TECHNICAL PROPOSAL & EVALUATION GUIDE

SECTION C: TECHNICAL QUALIFICATIONS, EXPERIENCE & APPROACH. The Proposer must address all items (below)
and provide, in sequence, the information and documentation as required (referenced with the associated item references).
The Proposer must also detail the proposal page number for each item in the appropriate space below.

A Proposal Evaluation Team, made up of three or more State employees, will independently evaluate and score the proposal’s
response to each item. Each evaluator will use the following whole number, raw point scale for scoring each item:

0 = little value 1=poor 2 = fair 3 = satisfactory 4 =good 5 = excellent

The RFP Coordinator will multiply the Item Score by the associated Evaluation Factor (indicating the relative emphasis of the
item in the overall evaluation). The resulting product will be the item’s raw, weighted score for purposes of calculating the
section score as indicated.

Please answer each question subsection separately and number them separately in your response to match the
numbering/lettering in the applicable question.

PROPOSER LEGAL ENTITY NAME:

Proposal
Page #
(Proposer
completes)

Item Ref.

Section C— Technical Qualifications,
Experience & Approach Items

Item
Score

Evaluation
Factor

Raw
Weighted
Score

C.1.

Provide a narrative that illustrates the Proposer’s full
understanding of the State’s requirements and project
schedule.

C.2.

Please describe:

(a) Your experience with large-scale (plans covering at
least 100,000 lives) PBM implementations;

(b) The implementation tasks you deem to be the most
critical and your ability to successfully manage
these
tasks; and

(c) What you consider to be the biggest implementation
risks of this program and how you will mitigate
these risks.

C.3.

Identify all other prescription benefit management contracts
for State governments that your company has contracted
with in the last five (5) years. For each prior experience
identified, please provide a brief description of the scope of
work and the most recent client satisfaction ratings from
each of these clients.

C.4.

Identify whether you have had a contract terminated prior to
the original term date or not renewed (for reasons other than
loss of competitive procurement) within the past five (5)
years. If so, please describe the issues and any corrective
action taken to prevent any future occurrence of the problem
leading to the termination/non-renewal.
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PROPOSER LEGAL ENTITY NAME:

Proposal
Page #
(Proposer
completes)

Item Ref.

Section C— Technical Qualifications,
Experience & Approach Items

Item
Score

Evaluation
Factor

Raw
Weighted
Score

C.5.

Plan Implementation

Describe the steps that will be taken from the contract
signing date to ensure the Contractor will be prepared to
assume all responsibilities of the Public Sector Plan
Pharmacy program as described in this RFP as of the go-live
date specified in Contract Section A.31. (Project
Deliverables/Milestones). Include a project implementation
plan.

Include:

(a) The Proposer’s plan to ensure that the transition is
seamless for members;

(b) A description of the members on the implementation
team, and their roles;

(c) Data conversion plan, which includes-

1. A description of how claims adjudicated and PAs
issued under the previous PBM will be loaded into
prescription history for Public Sector Plan members
such that recipients will have a seamless transition.

2. A description of the conversion process from the
existing mail order program(s) to your mail order
program (i.e. refill history, access, requirement of
new prescriptions, etc.)

3. A description of how current step therapy programs
will be transitioned over (e.g. proton pump
inhibitors, multiple sclerosis drugs, tumor necrosis
factor (TNF)/rheumatoid arthritis drugs, and human
growth hormones (HGH).

(d) Suggested list of member communications related to the
transition including the topic/message for each piece
and its respective mail date;

(e) A description of the formulary and claims accuracy
testing processes that occur both during implementation
and after implementation.

C.6.

Staffing
For the proposed Account Team describe:

(a) The Proposer’s plan to ensure a smooth transition
between the implementation team and ongoing account
management team with minimal disruption to the State
of Tennessee including the proposed transition date;

(b) How the account team will work with the State, outside
of scheduled meetings, on an ongoing basis to identify
opportunities and respond to issues that arise in the
industry to ensure the State manages their pharmacy
benefits program in a timely, cost effective, and
judicious manner;

(c) The account team’s access to appropriate executive
sponsors to escalate and resolve issues of importance
to the State;

(d) Any additional compensation received by account team
members to promote or sell additional services offered
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PROPOSER LEGAL ENTITY NAME:

Proposal
Page #
(Proposer
completes)

Item Ref.

Section C— Technical Qualifications,
Experience & Approach Items

Item
Score

Evaluation
Factor

Raw
Weighted
Score

by your organization (i.e. specialty pharmacy, disease-
state management, etc.);

(e) Any evaluation tools you have in place that would allow
the State of Tennessee to provide a formal written
evaluation of the account team’s performance. Describe
how often these tools are utilized and how the results
are used to improve performance.

C.7.

Claims Adjudication

Regarding the Proposer’s claims adjudication system and
processes please describe or provide:

(a) An overview of the POS system and its main
capabilities, including the ability to meet, or exceed, all
claims processing/adjudication requirements

(b) A description of the member process when submitting a
paper claim for reimbursement and how long a member
can expect to wait for a paper check reimbursement

(c) The claim system edits that are routinely performed and
electronic messages that can be transmitted to the

pharmacist at the time of dispensing (provide lists of all).

(d) How data from mail, network retail, non-network retail,
manual retail and specialty claims are integrated. Is it
real time or retrospective?

(e) Your ability to implement a Coordination of Benefits
model, including possible reimbursement, for members
who have other prescription drug coverage; include how
it would work from the member’s.

(f) How initial and ongoing testing and auditing of the
system for accuracy, timeliness, and quality of the
Contractor’s services will be accomplished.

(9) Your security standards and how data are protected.

(h) The flexibility of the POS system and the ability to make
changes in the software based upon client needs.

(i) The ability of auditors to follow claims through the
system so that appropriate pricing and crediting of
rebates can be confirmed.

(i) Describe your organization’s ability to offer an online

prior authorization system to physicians by the 18"
month after benefits go-live.

cC.8.

Claims Payment and Reconciliation

Regarding the Proposer’s claims payment processes please
describe or provide:

(a) The capabilities of the claims payment system,
specifically those capabilities that will enable you to
meet the requirements described in Contract Section
A.6.

(b) Your ability to offer transparency in pricing including
your definition of transparency.

(c) System edits to prevent payment of incomplete or
denied claims, or those for members whose eligibility is
not current

(d) Your pharmacy payment process and ability to comply

RFP # 31786 — 00121
Page 31 of 142




RFP ATTACHMENT 6.2. — SECTION C (continued)

PROPOSER LEGAL ENTITY NAME:

Proposal
Page #
(Proposer
completes)

Item Ref.

Section C— Technical Qualifications,
Experience & Approach Items

Item
Score

Evaluation
Factor

Raw
Weighted
Score

(€)

with any state prompt pay laws. In the absence of any
prompt pay laws in Tennessee for PBMs, the Division of
Benefits Administration has instead chosen to use the
following language regarding prompt payment of
pharmacies: the lesser of 30 days or the contracted
turnaround time with the pharmacy. Payment reports
provided to the State that can assist the State in
reconciling payment detail and recording accounting
entries.

During the Spring of 2013, the Tennessee General
Assembly passed legislation (Public Chapter 408,
Senate Bill 63) See
http://state.tn.us/sos/acts/108/pub/pc0408.pdf

This requires the State Benefits Administration office to
compile a report each July 1 using data from various
audit reports completed for us during the year. Benefits
Administration will require the participation and timely
assistance of the contractor under this contract to work
with the actuaries and benefits analysts both in and
outside the state to ensure that each report is completed
timely. Please note that item #5 in the URL provided
above requires a “reconciliation of the pharmacy
benefits manager’'s payments to pharmacies with the
state’s reimbursement to the pharmacy benefits
manager.” Describe how your organization will work
with the state to ensure that the Division of Benefits
Adminitstration will be able to meet this requirement each
July 1%,

C.9.

Pharmacy Network

Describe or provide the following information regarding the
pharmacy network:

(a)

(b)

()

(d)

Your capabilities to build pharmacy networks of up to 30
days retail, 90-day-at-retail, mail order and specialty
pharmacies as described in Contract Section A.7.

Your understanding and agreement that your company
will comply with any and all laws that apply to these
plans as codified in Tennessee Code Annotated (TCA) —
including, but not limited to your understanding of the
State’s Any Willing Provider law (TCA § 56-7-2359) and
Public Chapter 408, Senate Bill 63 that requires an
annual audit report to the F&A Commissioner, Speaker
of the House, Speaker of the Senate, and the Fiscal
Review Committee. This law was passed as part of the
Public Acts of 2013, Chapter 408, Senate Bill 63. See
http://state.tn.us/sos/acts/108/pub/pc0408.pdf

Provide a GeoAccess mapping report for your proposed
national and statewide retail networks. Use the member
zip code file enclosed in Appendix 7.3, to demonstrate
that your proposed network meets the criteria described
in section A.7.e.1. . GeoAccess Analysis instructions
and a Sample GeoNetworks Analysis report are shown
in Appendices 7.7 and 7.8.

Provide the total number of contracted pharmacies
nationwide in your networks (up to 30 day retail, mail
order and Retail 90 and specialty) that you would use for

RFP # 31786 — 00121
Page 32 of 142




RFP ATTACHMENT 6.2. — SECTION C (continued)
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Proposal
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Item Ref.

Section C— Technical Qualifications,
Experience & Approach Items

Item
Score

Evaluation
Factor

Raw
Weighted
Score

this Contract.

The frequency of pharmacy network contract
renegotiation and renewal.

The timing and content of your standard communication
process with network pharmacies for introduction of a
new client.

Your ability to offer a restricted network at a more
aggressively contracted rate should the State choose to
implement such a network. DO NOT INCLUDE ANY
COSTS IN YOUR RESPONSE TO THIS QUESTION.

C.10.

Mail Order

Describe or provide the following information regarding the
mail order pharmacy network:

(a)

(b)
()
(d)

(e)

(f)

The mail order facility that would be used for the State of
Tennessee operations including the length of time the
facility has been in operation.

The ability to obtain, and load, open refill files from the
State’s current mail order vendor/PBM, if available.
The current capacity of this facility without staff and
technology additions.

For this mail order facility, the average turnaround time
in the most recent quarter for prescriptions that:

1. Required intervention (in days)

2. Did not require intervention (in days)

3. Were marked as rush orders

The mail order facility’s processes for notifying and

working with clients and/or prescribers on each of the

following issues:

1. The last refill has been dispensed;

2. A prior authorization (PA) is about to expire;

3. Orders that do not include appropriate payments;

4. A prescription may be filled with a less expensive
generic or therapeutic equivalent;

5. Receipt of a prescription with distribution/supply
issues
6. Lost delivery resolution

Any State and/or Federal laws that prohibit the mail order
facility from:

1. Dispensing any medications (please list);

2. Substituting and dispensing generically available
products;

3. Dispensing medications prescribed by licensed
Physician Assistants, Nurse Practitioners,
Podiatrists, Optometrists, and Naturopaths certified
to prescribe medications by the state in which they
practice.

C.11.

Specialty Pharmacy

Describe or provide the following information regarding the
specialty pharmacy network:
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Section C— Technical Qualifications,
Experience & Approach Items

Item
Score

Evaluation
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Raw
Weighted
Score

(a)

(b)

The criteria used to make additions to your specialty
drug list. Include a copy of your most recent specialty
drug list.

How your organization typically defines “specialty drugs”
as well as your understanding that for this contract the
definition of “specialty drugs” must comply with the
definition in the contract.

Your organization’s Specialty Network requirements.

The shipping and handling policy for specialty products
including how the first fill of specialty drugs is handled
when members require immediate access.

The willingness to ship to the member’s choice of
location (e.g. physician’s office, etc.).

Any clinical management/utilization (PA, step therapy,
etc.) programs in place to assess the appropriateness of
therapy prior to dispensing specialty products.

Your Specialty Pharmacy care management capabilities
including any unique clinical monitoring and member
assistance provided to members who utilize the
specialty pharmacy benefit. Include a description of the
access members have to nurses or pharmacists for
consultation and education and any efforts commonly
used to improve adherence rates for specialty drugs.

Access to the patient profile (i.e., are the Specialty,
Retail and Mail systems fully integrated so that a
complete patient profile is accessible?).

The specialty drug network that you propose for State of
Tennessee plan members. For which conditions will
these services apply?

The availability of, and the State’s access to, specialty
drug consultants or other staff with specialty drug
expertise.

Your ability to assist the state with future efforts to move
certain specialty drugs currently covered under the
medical benefit to coverage only under the pharmacy
benefit (various HCPCS codes which are likely to be
self-administered specialty pharmaceuticals). How
would you recommend that the State proceed with this
effort? What are some of the challenges and some of
the positive outcomes that you anticipate with such an
effort? How, specifically, will your organization work with
the State and its medical carriers to implement this
process?

C.12.

Formulary Management

Regarding the Proposer’s formulary management policies,
procedures, and processes describe or provide:

(@)

(b)

The process for the continued development,
maintenance, implementation, and management of a
formulary that promotes clinically appropriate, safe,
quality care for members while decreasing program
costs through appropriate utilization within the most
cost-effective therapeutic classes.

A copy of the formulary you intend the State to use if
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(d)

(e)

(n)
(0)

your firm is selected as the winning bidder.

A disruption analysis related to a switch from the current
formulary to the new formulary. Please use the template
provided in RFP Appendix 7.4. for this analysis.

The accommodations and support that shall be provided
to streamline formulary differences/changes that may
result. Provide an action plan and proposed
communication strategy to members and providers (*i.e.
will you mail letters to member so many months before a
drug is removed from your formulary or becomes a non-
preferred brand to advise them of their options? If so,
describe that process in detail.)

A list of the P&T member qualifications (i.e. credentials
and affiliations). Describe the various disciplines
represented. Are any of the voting members employees
of the PBM?

How often you validate potential conflicts of interest and
review the committee for its independence and areas of
specialization.

The number of times per year (how often, or which
months) that your Preferred Drug List (PDL) is updated
and the process and timing for adding products new to
the market to the formulary.

How members affected by future formulary changes are
notified and the length of time they have to comply with
the changes.

Your ability to implement timely formulary changes,
clinical edit requirements, and POS modifications.

How formulary products are selected. What place does
price have in the placement of drugs on the formulary?

Any formulary compliance/management programs that
you would implement.

What specific steps can your firm help us take to
increase that percentage? What do you see as the
maximum generic dispensing rate (GDR) for clients of
the State’s size and purchasing capacity?

Your capabilities around pharmacoeconomic modeling
to ensure clinically safe and effective pharmaceutical
care that yields the highest overall level of cost
effectiveness.

Your ability to coordinate the formulary development
process and criteria with clinical program requirements.

Your ability to provide to prescribing physicians and plan
members a secure online portal to initiate, update, and
review status of Prior Authorizations and/or related
requests.

How you notify members/employees and or prescribers
when you have an adverse event or a drug recall.

C.13.

Benefit Coverage/Plan Design

Describe your capabilities to support the requirements listed
in Contract Section A.9.

(a)

The Contractor will be responsible for ensuring that all
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Score
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Raw
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(b)

pharmaceutical benefits and programs offered by the
State and administered by the Contractor meet all
current and future requirements of the federal Affordable
Care Act, including benefit design, formulary design and
management, copay and/or coinsurance structure,
appeals of all levels (three [3] separate levels, to include
two [2] within the PBM, and an outside independent
review organization [IRO] hired for and paid by you as
the Contractor as the third level of appeal) and any and
all associated costs. Please describe how you will go
about ensuring that the state-sponsored plans meet the
current requirements at the time of go-live on January 1,
2015 and also as additional guidance is provided by the
Federal government during the ensuing years 2016-
2019 of this contract.

School systems not participating in the Local Education
Plan must provide an actuarially-rated “equal or superior
plan”. It is possible that a school system not participating
in the Local Education Plan may wish to access the
rates (discounts, dispensing fees, etc.) under this
contract. Such a decision would lie solely with the PBM.
Please describe how/if you would work with such a
school system to allow them access to the pricing and
discounts offered to the State through this contract but
delivered through an entirely different contract
completely separate from the State.

C.14.

Clinical Programs

Describe or provide the following information regarding your
clinical programs:

(@)

(b)
()
(d)

(e)

Sample reports that will validate impact or savings from
clinical programs such as PA, Step Therapy and
therapeutic interchange.

How often your clinical programs are reviewed to ensure
they remain up-to-date.

Your therapeutic substitution and generic dispensing
program.

A detailed description of your Step Therapy programs
that will target all brand drugs for the following drug
classes: Proton Pump Inhibitors (PPIs), Angiotensin Il
Receptor Blockers (ARBs), Angiotensin-Converting
Enzyme (ACE) Inhibitors, , Antidepressants, Cholesterol
lowering medications, Antihyperlipidemics,
Antiasthmatics, Pain (Rheumatoid
Arthritis/Osteoarthritis) and Narcotics and central
analgesics.

A detailed description of your PA program. Include the
timing for authorization requirements, how you
communicate the findings, how you manage this
process.

How you inform consumers of the reasons for clinical
decisions. Show examples of written notification.

Any programs/efforts currently in place focusing on
medication adherence. Include the success of these
programs to date.
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C.15.

Prospective/Concurrent DUR

Describe or provide the following information regarding your
Drug Utilization Review (DUR) program:

(a) The capabilities of your DUR systems and the
processes to support them.

(b) Your system’s ability to cross-reference controlled
substance prescriptions for various members in the
same household.

(c) Afull list of the edits used to identify issues such as
overutilization, incorrect drug dosages,
contraindications, incorrect drug treatments and
potential abuse and/or misuse at the point of sale, prior
to the medication being dispensed.

C.16.

Retro-DUR

Describe or provide the following information regarding your
Retro-DUR program:

(a) An overview of your retro-DUR program including how
required interventions are identified, timeframes for
intervention, who is notified and how, and how outcomes
of interventions are documented.

(b) Criteria and trends used to identify:

a. Providers who practice outside of their peer's norm;
b. Members with excessive use of controlled
substances;
(c) Your standard pharmacy lock-in guidelines when
member fraud or abuse is identified. Describe the
supporting documentation provided to the State.

C.17.

Financials
Describe the following regarding financials:
(a) Explain, in detail, how you adjusted your financials as a
result of the post Medi-Span AWP settlement.
(b) Your brand/generic indicator source.

(c) Your Maximum Allowable Cost (MAC) pricing program.
Include:
1. How it is developed, updated, and how frequently
updated;
2. Criteria used for product inclusion and removal from
the MAC list;

3.  The MAC pricing calculation methodology used to
determine the MAC price;

4. The percentage of generic drug National Drug
Codes (NDCs) included on the MAC list;

5.  The number of MAC pricing lists you manage.
Describe the differences between each list (content,
pricing, etc.); and

6. The percentage of your generic claims that hit the
MAC list for your total Book of Business. Are the
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Proposal Raw
Page # Section C— Technical Qualifications, Iltem | Evaluation .
Item Ref. . Weighted
(Proposer Experience & Approach Items Score Factor Score
completes)
percentages different for mail and retail?
7. If MAC pricing applies to generics dispensed in all
pharmacy types (retail, mail, and specialty).
(d) A sample copy of the dispensing fee annual
reconciliation report that you will provide to Benefits
Administration.
(e) A sample copy of the guaranteed minimum discount and
dispensing fee measurement report that you will provide
to Benefits Administration.
(f) Ininstances where a brand prescription drug has
considerable market share, how quickly do you set a
MAC price for competing generics coming to market.
C.18. Rebates
Describe the following regarding rebates:
(a) Any minimum formulary requirements to participate in
rebate payments.
(b) How the State of Tennessee will be notified of rebate
contract changes that may materially impact them.
(c) A sample report in which you demonstrate that 100% of
rebates, admin fees and other fees earned from 6
pharmaceutical manufacturers are passed on to the
State.
(d) Your ability to substantiate any rebate guarantee
adjustments, if needed.
(e) Your ability to provide a breakout with (or before) each
rebate check which shows the total amount of the check
and which previous quarters and which groups make up
each of the amounts.
C.19. Data Integration & Technical Requirements
Describe or provide the following information regarding data
integration and technical requirements. Please answer each
subsection separately and label the responses as such:
(a) Your ability to interface with the State’s Edison
(PeopleSoft®) system to ensure the accurate and timely
processing of enroliment files including eligibility
additions, changes, and deletions based on the 834 file
supplied by the State.
(b) Your understanding and ability to make changes to the 3

eligibility file on a manual basis if and only if it is
requested by the State on an as-needed basis.
Contractor must not ask State to re-issue another file
with the changes included; rather, Contractor must
commit that Contractor can and will make manual
changes to the file as needed and requested by the
State.

(c) Your understanding and agreement that eligibility files
will be provided to you (the Contractor) on a daily basis.

(d) Your understanding and agreement that when the State
sends a termination date on the 834 for a plan member
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RFP ATTACHMENT 6.2. — SECTION C (continued)

PROPOSER LEGAL ENTITY NAME:

Proposal
Page #
(Proposer
completes)

Item Ref.

Section C— Technical Qualifications,
Experience & Approach Items

Item
Score

Evaluation
Factor

Raw
Weighted
Score

or members, the “actual” date that coverage ceases is

one day prior. For example, if the term date on a nightly
Edison 834 file shows as 7/1/2013, the member actually

terminated coverage and pharmacy benefits should
cease on 6/30/2013. Please explain your

understanding of this and how you will ensure that your

systems adequately capture and make any necessary
adjustments to reflect this on a continual basis for all
plan members.

(e) The quality control processes you have in place to
ensure the accurate and complete update of eligibility
files. Describe how eligibility errors will be
communicated to the State. (from the State’s
perspective, we have been using secure email to send
an email with a spreadsheet showing the Member ID
and the issue to be worked on.)

(f) Where duplicate records relating to pharmacy payments

are maintained and in what electronic format.

(9) Your capabilities to transmit pharmacy data and provide

daily, weekly or monthly data feeds to any third parties
as requested by the State of Tennessee, including but
not limited to the Decision Support Services [DSS]
vendor, health & wellness vendor, medical carriers,
employee clinic(s),BHO/EAP vendor, or any other
vendor or state fiduciary as requested by the State.

(h) Your process for loading historical data from the current

PBM and, if requested, using the data to transfer
prescriptions to the Proposer’s mail and specialty
pharmacies.

(i) Your business continuity and disaster recovery plans for

claims processing, internet, call centers, pharmacies,
and information management (data warehouse)
systems. Include your system back-up processes.

C.20.

Privacy & Confidentiality

Describe your safeguards to protect the privacy and
confidentiality of all members and to prevent unauthorized

use or disclosure of Protected Health Information (PHI) that

you create, receive, transmit, or maintain related to the
Public Sector Plan pharmacy benefit.

C.21.

Appeals

(a) Describe all levels of your member appeals and member

complaint processes.

(b) Include a narrative that explains your understanding and
agreement to include, implement, and fully execute on a
regular basis throughout the term of this contract a three

(3) level appeals process including the right to an

Independent Review Organization (IRO) as required by
the Federal Patient Protection and Affordable Care Act

(PPACA), and as described in pro forma contract
section A.23. The first 2 levels of appeals shall be

within the PBM itself, with the Contractor providing for a

third level of appeal with an Independent Review

Organization. The Contractor shall expressly pay for all

three (3) levels of appeals, including any IROs under
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PROPOSER LEGAL ENTITY NAME:

Proposal
Page #
(Proposer
completes)

Item Ref.

Section C— Technical Qualifications,
Experience & Approach Items

Item
Score

Evaluation
Factor

Raw
Weighted
Score

contract with the Contractor, and shall provide members
who have been denied at any level a letter informing
them of the reason for their denial at that level, as well
as any additional level of appeal rights that the plan
member may have. Contractor shall expressly state in
the narrative their understanding of this process and that
they are responsible for the cost of appeals at all three
(3) levels.

C.22.

Customer Services

Describe or provide the following information regarding
customer services:

(a) All of the toll-free phone lines that will be maintained to
meet the various call center requirements outlined in this
Contract. Explain if different numbers, or a single
number, will be used for members, pharmacists, and
systems inquiries.

(b) A detailed description of the operations of your call
center(s). Include the location (city and state) of call
center(s), hours of operation, staffing projections, and
plans for rerouting of calls and in what circumstances
that may happen.

(c) The duration and scope of training for new customer
service representatives and how they will be trained on
the State of Tennessee account prior to program
implementation.

(d) Any ongoing training that will be implemented for the
State of Tennessee account.

(e) The annual turnover rate for calendar years 2011, 2012,
and 2013 of your customer service representatives and
customer service management staff.

(f) The issue resolution process and timeline expectation
for each of the following departments: member services,
pharmacy help desk, systems support, and client
services.

(g) The flexibility of your call center to handle fluctuations in
call volume resulting from program, benefit or enroliment
changes.

(h) A sample of the quarterly customer service/call center
statistics that will be provided to the State.

(i) How you assess consumer satisfaction and some
customer service statistics for calendar year 2013 for 2-
3 of your key accounts similar in size to the State
(approximately 280,000 covered lives).

(i) How you track and trend data so that you know when
you have a problem related to consumer and client
services

C.23.

Member Communication/Materials

Describe or provide the following information regarding
member communication/materials:

(a) Sample copies of any standard member materials to be
provided to Public Sector Plan members such as
network lists, formulary documents, I.D. cards,
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PROPOSER LEGAL ENTITY NAME:

Proposal
Page #
(Proposer
completes)

Item Ref.

Section C— Technical Qualifications,
Experience & Approach Items

Item
Score

Evaluation
Factor

Raw
Weighted
Score

pharmacy benefit descriptive booklets, and welcome
packets. Name the file: [Your Organization's Name]
Sample Employee Communication Materials.

(b) Your ability to provide each Public Sector Plan member
with a pharmacy benefit identification card within the
time frames specified in Contract Section A.25.n.2, as
well as your ability to customize it to the State’s
specifications (including, but not limited to, incorporation
a full color version of the state’s “ParTNers for Health”
logo). The state reserves the right to require the
removal or inclusion of any wording (unlimited in any
way) on the pharmacy ID card for plan members.

(c) Your system’s capability to provide members a point-of-
sale explanation of pharmacy benefits, which lists the
individual member’s pharmaceutical out-of-pocket
expenses, the plan sponsor’s costs, and any cost
savings opportunities for the member. Explain the types
of member cost savings opportunities that would be
included.

C.24.

Website

Describe or provide the following information regarding the
website(including the mail order website):

(a) All web-based pharmacy services that you currently
offer. Include the intended audience for these services
(members, providers, clients, etc.)

(b) Your ability to create and maintain a “splash” page that
is specific to State of Tennessee Group Insurance Plan
members similar to the current pharmacy benefit
manager’s splash page at this site:
http://info.caremark.com/stateoftn or the BCBS and
Cigna pages at this quicklinks site :
http://www.tn.gov/finance/ins/quicklinks.shtml

(c) Security measures utilized to protect member data/PHI,
particularly when ordering online.

(d) Your ability to provide a fully customizable (from the
State’s perspective), cobranded, contractor owned-and-
operated website that the State can review for clarity
and content no later than 30 days prior to go-live.

C.25.

Reporting & Systems Access

Describe or provide the following information regarding your
reporting capabilities:

(a) Your standard reporting package inclusive of report
names, methods of distribution, and refresh frequency.

(b) A sample monthly operational/performance report as
referenced in Contract Section A.27.a.

(c) Your ad-hoc reporting capabilities and the access the
State will have to an ad-hoc reporting liaison to assist in
the development of ad-hoc reporting requests.

(d) Your capabilities to perform modeling and projections
based upon historical utilization.

(e) Options available to State staff for on-line access to the
Contractor’s eligibility system. Describe how/if the State

RFP # 31786 — 00121
Page 41 of 142




RFP ATTACHMENT 6.2. — SECTION C (continued)

PROPOSER LEGAL ENTITY NAME:

Proposal Raw
Page # Section C— Technical Qualifications, Iltem | Evaluation .
Item Ref. . Weighted
(Proposer Experience & Approach Items Score Factor Score
completes)
can manually add new members and how soon after the
addition claims can be adjudicated for the member.
(f) A sample financial terms compliance report as specified
in Contract Section A.27.h.
(g) A sample rebate payment report as specified in Contract
Section A.27.i
(h) A sample open service issue report as specified in
Contract Section A.27 k.
C.26. Audits (Internal) and Fraud
Describe or provide the following information regarding your
audit and fraud processes and capabilities:
(a) How often you audit the accuracy of plan program 2
pricing and overall adjudication accuracy.
(b) Your audit capabilities. Include the size of your audit
team, their experience, capabilities and the audit related
activities they routinely perform.
C.27. Pharmacy Audits
Describe or provide the following information regarding your
pharmacy audit processes:
(a) Your ability to perform pharmacy audits.
(b) How frequently your pharmacy network is audited and
the percentage that is audited annually on-site.
(c) How many pharmacies you audit annually in the state of 2
Tennessee.
(d) How pharmacies with consistent or repeat findings are
handled. Are they removed from the network?
(e) How you recoup funds and the percentage of onsite
audit recoveries that will be shared with the State.
(f) Your processes to detect and prevent errors, fraud or
abusive pharmacy utilization by members, pharmacies
or prescribers.

The RFP Coordinator will use this sum and the formula below to calculate
the section score. All calculations will use and result in numbers rounded to
two (2) places to the right of the decimal point.

Total Raw Weighted Score:
(sum of Raw Weighted Scores above)

Total Raw Weighted Score

X35

Maximum Possible Raw Weighted Score

(i.e., 5 x the sum of item weights above)

(maximum possible score)

= SCORE:

State Use — Evaluator Identification:

State Use — RFP Coordinator Signature, Printed Name & Date:
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RFP ATTACHMENT 6.3

COST PROPOSAL & SCORING GUIDE
NOTICE: THIS COST PROPOSAL MUST BE COMPLETED EXACTLY AS REQUIRED

COST PROPOSAL SCHEDULE— The Cost Proposal, as submitted in the PBM Cost Proposal Spreadsheets, shall indicate the
proposed price for the entire scope of service including all services defined in the Scope of Services of the RFP Attachment 6.6., Pro
Forma Contract and for the entire contract period as detailed. The Cost Proposal shall remain valid for at least 120 days
subsequent to the date of the Cost Proposal opening and thereafter in accordance with any contract resulting from this RFP. All
monetary amounts shall be in U.S. currency and limited to two (2) places to the right of the decimal point.

The Proposer must respond to the RFP by entering its proposed costs into the PBM Cost Proposal Spreadsheets. A copy
of these spreadsheets is found on the following website:

http://tn.gov/generalserv/cpo/sourcing sub/rfp.shtml

NOTICE:

The Evaluation Factor associated with each cost item is for evaluation purposes only. The evaluation factors do NOT
constitute and should NOT be construed as any type of volume guarantee or minimum purchase quantity. The
evaluation factors shall NOT create rights, interests, or claims of entitlement in the Proposer.

Notwithstanding the cost items herein, pursuant to the second paragraph of the pro forma contract section C.1. (refer to
RFP Attachment 6.6.), “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.”

This Cost Proposal must be signed, in the space below, by an individual empowered to bind the proposing entity to the
provisions of this RFP and any contract awarded pursuant to it. If said individual is not the President or Chief Executive
Officer, this document must attach evidence showing the individual’'s authority to legally bind the proposing entity.

The State has assigned a total of fifty (50) points to the financial evaluation. All of the fifty (50) points will be assigned
based on the results of the Financial Analytic Model analysis, which includes the administration fee, clinical fee,
dispensing fees, network discounts and rebates. A description of the financial analytic model is included in Appendix 7.1.

PROPOSER SIGNATURE:

PRINTED NAME & TITLE:

DATE:

PROPOSER LEGAL ENTITY NAME:
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RFP ATTACHMENT 6.3

The Proposer must fill out the Cost Proposal Spreadsheets, and must propose a cost for every cell on every line item.

This pricing schedule must be completed in full. Do not skip any cells. If the Proposer fails to detail all cost
information for the services proposed as required, the State shall determine the proposal to be non-responsive
and reject it. The Proposer may propose a cost of zero; however, the Proposer should not leave any Cost
Proposal cell blank. For evaluation and contractual purposes, the State shall interpret a blank Cost Proposal cell
as a zero (0).

This pricing schedule must be completed for each of the five (5) years during which the contract will apply,
allowing the bidder to improve pricing during any part of the full term of the contract. Assume discounts will be
based on Medi-Span post-settiement Average Wholesale Price (AWP) methodology for all cost proposal
calculations submitted in the Cost Proposal for evaluation (i.e. Medi-Span AWP Settlement pricing.) Enter only
two digits to the left and two digits to the right of the decimal in Table A. All entries must be numerical. Text is not
permitted. Enter only one cost per cell; do not enter more than one cost or a range of cost.

While the spreadsheet will allow it, the Proposer should NOT enter more than two (2) digits to the right of the
decimal point; i.e. .99. In the event that a Proposer does enter more than two digits to the right of the decimal
point, the independent actuarial firm will refer to the hard copy of the Cost Proposal Spreadsheet, which must be
included in the Proposer’'s Cost Proposal. The independent actuarial firm will truncate the number entered in the
electronic spreadsheet to match the number that Excel produced on the hardcopy according to the standard
Excel rounding rules. For example, .555 would be rounded and truncated to .56; .5242 would become 52. After
the completion of any necessary rounding and truncations, the electronic spreadsheet will be recalculated
accordingly, and the resulting evaluation cost amount will be used in the Cost Proposal score calculation.

Detailed instructions for filling out the PBM Cost Proposal Spreadsheets are included below.

The proposed costs, detailed in the PBM Cost Proposal Spreadsheets, shall indicate the proposed price for
providing the entire scope of service including all services as defined in the RFP Attachment 6.6., Pro Forma
Contract Scope of Services for the total contract period. The costs proposed must use the Medi-Span post-
settlement AWP methodology for cost proposal calculations, as described in RFP Section 1.1.2. The PBM
Cost Proposal Spreadsheet and line items are predefined and fixed for evaluation purposes in order to achieve
comparable offers. The proposed cost and the submitted technical proposal associated with this cost shall
remain valid for at least 120 days subsequent to the date of the Cost Proposal opening and thereafter in
accordance with any resulting contract between the Proposer and the State. All monetary amounts are United
States currency.

After the State has made an award under this RFP, during the Contract approval process, the State will transcribe
the proposed costs from the Cost Proposal Spreadsheets to Contract Section C.3., Payment Methodology.

Please note that in 2010, legislation was passed by the General Assembly codified at TCA 10-7-504(n)(1)(A)
provides that the following documents submitted to the state in response to a request for proposal or other
procurement method shall remain confidential after completion of the evaluation period:

A. discount, rebate, pricing or other financial arrangements at the individual drug level
between pharmaceutical manufacturers, pharmaceutical wholesalers/distributors, and
pharmacy benefits managers, as defined in Section 56-7-3102 that a proposer:

i submits to the state in response to a request for proposals or other
procurement methods for pharmacy-related benefits or services;

ii. Includes in its cost or price proposal, or provides to the state after the notice
of intended award of the contract is issued, where the proposer is the
apparent contract awardee; and

iii. Explicitly marks as confidential and proprietary; and

B. discount, rebate, pricing or other financial arrangements at the individual provider level
between health care providers and health insurance entities, as defined in section 56-7-
109, insurers, insurance arrangements and third party administrators that a proposer:

i. Submits to the state in response to a request for proposals or other
procurement method after the notice of intended award of the contract is
issued, where the proposer is the apparent contact awardee, in response to
a request by the state for additional information, and

ii. Explicitly marks as confidential and proprietary

As such, the State commits to maintain strict confidentiality and oversight over any proprietary discount rates,
AWP amounts or percentage, to the extent permitted by the statute.
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Detailed Instructions for Filling out the PBM Cost Proposal Spreadsheets

The Proposer is required to supply the line item costs for every line item given in the Cost Proposal
Spreadsheets. The Proposer must provide a price for each item requested in the unit requested. The prior claims
data amounts provided to Proposers (as noted in RFP Section 1.1.2), are in no way binding upon the State and
do not commit the State to purchase services and/or drugs from the Proposer in any particular quantities, or to
purchase any services at all. However, the vendor MUST still propose a cost for every cell on every line item. On
PBM Cost Proposal Spreadsheet Table A, five (5) columns are provided for unit prices — one for each year (2015-
2019) of the contract.

IMPORTANT NOTE: DO NOT MODIFY, ADD TO, MAKE NOTES CONCERNING, OR OTHERWISE QUALIFY
IN ANY WAY THE COST PROPOSAL SPREADSHEETS OR THE ITEMS LISTED THEREIN. WITH THE
EXCEPTION OF PROPOSER IDENTIFICATION INFORMATION AND THE PROPOSED COSTS, THE COST
PROPOSAL SPREADSHEETS MUST REMAIN EXACTLY AS PUBLISHED ON THE STATE'S CENTRAL
PROCUREMENT OFFICE WEBSITE.

If the Proposer fails to detail all cost information for the services proposed as required, the State shall determine
the proposal to be non-responsive and reject it. The Proposer may propose a cost of zero; however, the Proposer
should not leave any Cost Proposal cell blank. For evaluation and contractual purposes, the State shall interpret a
blank Cost Proposal cell as a zero (0).

Proposal Submission of the Cost Proposal Spreadsheets

The Proposer shall submit the Cost Proposal Spreadsheets as a part of its Proposal in accordance with the
instructions given in RFP Attachment 6.3. and RFP Sections 1.1.1. and 3.1.2.

Cost Evaluation Model

The RFP Coordinator will not open the separately sealed cost proposals containing the PBM Cost Proposal
Spreadsheets. This information for each apparently responsive and responsible Proposer will be forwarded
unopened to an independent actuarial firm (Subject Matter Expert) under contract with the Department of Finance
& Administration. The results from the actuarial analysis will be provided to the RFP Coordinator for inclusion in
the following Table. The RFP Coordinator will calculate and record each Cost Proposal score in accordance with
RFP Attachment 6.3. Cost Proposal & Scoring Guide as it appears below. Please refer to RFP Section 5.2.2.
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Totals for January 1, 2015 through December 31, 2019

PROPOSER LEGAL

ENTITY NAME:
EVALUATION COST AMOUNT ALL FIVE YEARS —2015-2019:
lowest evaluation cost amount from all x 50 = SCORE:
proposals (maximum section
score)

evaluation cost amount being evaluated

State Use — RFP Coordinator Signature, Printed Name & Date:
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RFP ATTACHMENT 6.4.

REFERENCE QUESTIONNAIRE

The standard reference questionnaire provided on the following pages of this attachment MUST be
completed by all individuals offering a reference for the Proposer.
The Proposer will be solely responsible for obtaining completed reference questionnaires as required (refer to

RFP Attachment 6.2., Technical Proposal & Evaluation Guide, Section B, Item B.16.), and for enclosing the
sealed reference envelopes within the Proposer’s Technical Proposal.
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REFERENCE SUBJECT: PROPOSER NAME (completed by proposer before reference is requested)

The “reference subject” specified above, intends to submit a proposal to the State of Tennessee in response to
the Request for Proposals (RFP) indicated. As a part of such proposal, the reference subject must include a
number of completed and sealed reference questionnaires (using this form).

Each individual responding to this reference questionnaire is asked to follow these instructions:

complete this questionnaire (either using the form provided or an exact duplicate of this document);
sign and date the completed questionnaire;

seal the completed, signed, and dated questionnaire in a new standard #10 envelope;

sign in ink across the sealed portion of the envelope; and

return the sealed envelope containing the completed questionnaire directly to the reference subject.

(1)

(2)

3)

(4)

What is the name of the individual, company, organization, or entity responding to this reference
guestionnaire?

Please provide the following information about the individual completing this reference
guestionnaire on behalf of the above-named individual, company, organization, or entity.

NAME:

TITLE:

TELEPHONE #

E-MAIL ADDRESS:

What services does /did the reference subject provide to your company or organization?

What is the level of your overall satisfaction with the reference subject as a vendor of the services
described above?

Please respond by circling the appropriate number on the scale below.

1 2 3 4 S
| | | | |

least satisfied | | | | | most satisfied
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RFP # 31786 — 00121 PROPOSAL REFERENCE QUESTIONNAIRE — PAGE 2

()

(6)

(7)

(8)

(9)

(10)

If you circled 3 or less above, what could the reference subject have done to improve that rating?

If the services that the reference subject provided to your company or organization are
completed, were the services completed in compliance with the terms of the contract, on time,
and within budget? If not, please explain.

If the reference subject is still providing services to your company or organization, are these
services being provided in compliance with the terms of the contract, on time, and within budget?
If not, please explain.

How satisfied are you with the reference subject’s ability to perform based on your expectations
and according to the contractual arrangements?

In what areas of service delivery does /did the reference subject excel?

In what areas of service delivery does /did the reference subject fall short?

What is the level of your satisfaction with the reference subject’s project management structures,
processes, and personnel?

Please respond by circling the appropriate number on the scale below.

1 2 3 4 5
| | | | |

least satisfied | | | | | most satisfied

What, if any, comments do you have regarding the score selected above?
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(12) Considering the staff assigned by the reference subject to deliver the services described in
response to question 3 above, how satisfied are you with the technical abilities, professionalism,
and interpersonal skills of the individuals assigned?

Please respond by circling the appropriate number on the scale below.

least satisfied I I I I | most satisfied

What, if any, comments do you have regarding the score selected above?

(12)  Would you contract again with the reference subject for the same or similar services?

Please respond by circling the appropriate number on the scale below.

1 2 3 4 5
| | |

least satisfied I I | | | most satisfied

What, if any, comments do you have regarding the score selected above?

REFERENCE SIGNATURE:
(by the individual completing this
request for reference information)

(must be the same as the signature across the envelope seal)

DATE:
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RFP ATTACHMENT 6.5.

PROPOSAL SCORE SUMMARY MATRIX

PROPOSER NAME

PROPOSER NAME

PROPOSER NAME

GENERAL QUALIFICATIONS
& EXPERIENCE
(maximum: 15)

EVALUATOR NAME

EVALUATOR NAME

REPEAT AS NECESSARY

AVERAGE:

AVERAGE:

AVERAGE:

TECHNICAL
QUALIFICATIONS,
EXPERIENCE & APPROACH
(maximum: 35)

EVALUATOR NAME

EVALUATOR NAME

REPEAT AS NECESSARY

AVERAGE:

AVERAGE:

AVERAGE:

COST PROPOSAL.:
(maximum: 50)

SCORE:

SCORE:

SCORE:

TOTAL PROPOSAL
EVALUATION SCORE:
(maximum: 100)

RFP Coordinator Signature, Printed Name & Date:
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RFP 31786-00121 ATTACHMENT 6.6.

RFP # PRO FORMA CONTRACT

The pro forma contract detailed in following pages of this exhibit contains some “blanks” (signified by
descriptions in capital letters) that will be completed with appropriate information in the final contract
resulting from the RFP.
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CONTRACT
BETWEEN THE STATE OF TENNESSEE,
STATE INSURANCE COMMITTEE,

LOCAL EDUCATION INSURANCE COMMITTEE,
AND LOCAL GOVERNMENT INSURANCE COMMITTEE
AND
CONTRACTOR NAME

This Contract, by and between the State of Tennessee, State Insurance Committee, Local Education

Insurance Committee, and the Local Government Insurance Committee, hereinafter referred to as the “State”
and CONTRACTOR LEGAL ENTITY NAME, hereinafter referred to as the “Contractor,” is for the provision of
a pharmacy benefits manager for the Public Sector Plans, as further defined in the "SCOPE OF SERVICES."

The Contractor is A/AN INDIVIDUAL, FOR-PROFIT CORPORATION, NON-PROFIT CORPORATION,
SPECIAL PURPOSE CORPORATION OR ASSOCIATION, PARTNERSHIP, JOINT VENTURE, OR LIMITED
LIABILITY COMPANY.

Contractor Federal Employer Identification or Social Security Number: ID NUMBER

Contractor Place of Incorporation or Organization: LOCATION

A.

Al

A.2.

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.

The Contractor shall provide pharmacy benefit management services, which shall include custom
clinical programs as required, specialty care management, formulary management, network
management, member services, and a state-of-the-art online Point-of-Sale (POS) pharmacy claims
processing system. This POS system shall include a state-wide retail pharmacy network,
prospective/concurrent drug utilization review (DUR), retrospective drug utilization review (Retro-
DUR), reporting capabilities, adjudication capabilities, and full pharmacy benefit member services for
retail, mail order and specialty pharmacy benefits for members of the Public Sector Plans.

Pharmacy Benefit and Policies

a. The State will determine all pharmacy benefits and related policies. If the Contractor has a
question on policy determinations, benefits, or operating guidelines required for proper
performance of the Contractor’s responsibilities, then the Contractor shall request a
determination in writing from the State. The State will respond in writing with a determination and
the Contractor shall then act in accordance with such policy determinations and/or operating
guidelines.

b. The State will have the sole responsibility for and authority to clarify and/or revise the Plan
Documents (located on the State’s website at (http://www.tn.gov/finance/ins/publications.shtml),
which governs the structure of the pharmacy benefits available to members. It is understood
between the parties that the program cannot and does not cover all benefit situations. In a case
where the benefits are not referenced or are not clear, the Contractor shall clarify the State’s
intent with the State. The State shall have the exclusive and final authority to interpret the Plan
Documents.

c. Unless otherwise directed by the State in writing, the Contractor shall not attempt to interpret
statutes, regulations, plan documents, or policy materials. Rather, the Contractor shall refer, in
writing, all questions regarding a policy interpretation to the contact designated by the State
within one (1) business day of discovery of the issue in question.
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d.

The Contractor shall possess and maintain full Pharmacy Benefit Management accreditation
status with URAC, formerly the Utilization Review Accreditation Commission, during the entire
term of this contract.

Plan Implementation

a.

The pharmacy benefit for the Public Sector Plans will take effect and be fully operational on the
“go-live” date specified in Contract Section A.31. (Project Deliverables/Milestones).

The Contractor shall implement the systems required to process all Public Sector Plan pharmacy
claims and all other services described herein. The Contractor shall work with the State to
ensure that the program satisfies the functional and informational requirements as outlined by
this Scope of Services, by the State and in the Plan Document.

The Contractor shall provide a dedicated full-time implementation team. All of the Contractor’s
implementation team members shall have participated, as team members, in the implementation
of pharmacy benefit services for at least one other large employer (i.e. employers with pharmacy
plans covering at least 100,000 lives). The Contractor’s implementation team shall include a full-
time licensed Pharmacist designated to this contract, and a full-time Account Manager
designated to this contract, who will be the main contact with the State for all of the day-to-day
matters relating to the implementation and ongoing operations of the contract. Also, the
Contractor shall assign an Information Systems Project Coordinator (i) to coordinate activities
among the Contractor and the State’s existing vendors and all the internal and external
participating and affected entities.

All key Contractor project staff shall attend a project kick-off meeting at the State of Tennessee
offices in Nashville, TN within the first thirty (30) days after the contract start date or after
notification of the awarding of the contract to the vendor, as requested by the State. State project
staff shall provide access and orientation to the Public Sector Plans and system documentation,
as requested by the Contractor.

The Contractor shall provide a project implementation plan to the State no later than thirty (30)
days after the Contract start date. The plan shall be electronically maintained, daily, in Microsoft
Excel or Microsoft Project. The plan shall detail all aspects of implementation, which includes all
tasks with deliverable dates necessary to satisfactorily install the program no later than the go-
live date specified in Contract Section A.31. (Project Deliverables/Milestones) and a description
of the members on the transition team and their roles. The plan shall include a detailed timeline
description of all work to be performed both by the Contractor and the State. This plan shall
require written approval by the State. At a minimum, the implementation plan shall provide
specific details on the following:

(1) Identification and timing of significant responsibilities and tasks;

2) Names and titles of key implementation staff;

3) Identification and timing of the State’s responsibilities;

4) Data requirements (indicate type and format of data required);

5) Data conversion plan including procedures for testing the conversion data;
6

) ldentification and timing for the testing, acceptance and certification of receipt of State’s
eligibility through Edison;

(7) ldentification and timing for testing and certification of claims payment and reconciliation

process;

8) Drug formulary development consistent with the State pharmacy benefit;

9) Plan member communications;

10)Schedule of in-person meeting and conference calls;

11)Transition requirements with the incumbent PBM; and

(
(
(
(
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(12)Staff assigned to attend and present (if required) at open enroliment/ educational
sessions.

The Contractor shall schedule an implementation meeting on-site at the State of Tennessee
offices in Nashville, TN no later than sixty (60) days prior to the pharmacy benefit go-live date.

The Contractor shall provide for a comprehensive operational readiness review (pre
implementation audit) by the State, and/or its designee, at least sixty (60) days prior to the
pharmacy benefit go-live date. The Contractor shall pay for the comprehensive readiness review
to ensure the plan design, eligibility and financial contract terms have been set up correctly.
Such review by the State, and/or its designee, may include, but not be limited to, an on-site
review of the Contractor’s operational readiness for all services required in this contract (e.g.
claims processing and payment, customer services, Contractor staff education, website
development, etc.). The review may also include desk reviews of documentation that includes
but is not limited to:

(1) Policy and Procedures Manual;
(2) Information systems; and
(3) Any and all deliverables required under this Contract.

At its discretion, the State may conduct an additional, pre-implementation review of the
Contractor’s progress towards fulfilling the IT and telecommunication technology requirements of
this Contract.

The Contractor shall participate in all readiness review activities conducted by State staff and/or
the State’s designee to ensure the Contractor’s operational readiness for all services required in
this contract. The State will provide the Contractor with a summary of findings that may include
areas requiring corrective action prior to the pharmacy benefit go-live date. The Contractor shall
ensure that the State has the opportunity to thoroughly test the system prior to the go-live date
and that any findings identified by the State are resolved prior to the go-live date.

At the State’s request and expense, the Contractor shall host one or more officials of the State
(or agents of the State) onsite at its Call Center no later than one month (12/1/2014) prior to the
go-live date of January 1, 2015 for the purpose of ensuring that all customer service
representatives have been adequately trained on all aspects of the State’s unique benefit plans
(i.e. to ensure that accurate benefits and information are provided to our plan members). A tour
of the facility and a review of the plan of benefits and go-live date will be reviewed as well.
These officials will help to coordinate activities with Benefits Administration staff and the Call
Center.

The Contractor shall conduct status meetings concerning project development, project
implementation and Contractor performance at least bi-weekly during implementation and daily
for the first month following the go-live date, unless otherwise approved by the State. Thereafter,
all ongoing operational meetings shall be conducted on a State specified schedule, but shall
occur no less than once a month. Such meetings shall be either by phone or on-site at the
offices of the State, as determined by the State and shall include the Account Manager,
Pharmacist and appropriate systems staff. Any costs incurred by the Contractor as a result of a
meeting with the State shall be the responsibility of the Contractor.

No later than forty-five (45) days post-implementation, the Contractor shall provide the State with
an Implementation Performance Assessment, which will be completed and provided back to the
Contractor. This assessment will be used to document the State’s satisfaction with the
implementation process.

Staffing
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The Contractor shall provide an ongoing designated, full-time Account Team that can provide
daily operational support as well as strategic planning and analysis. All members of the Account
Team shall have previous experience administering pharmacy benefits for large employers.

The Account Team shall be available for consultation with the State during the hours of 8:00
a.m. to 4:30 p.m. Central Standard Time, Monday through Friday, as required to fulfill the scope
of services specified in this Contract.

The Contractor shall designate a full time licensed Chief Pharmacist as a member of the ongoing
account team. This individual shall have over 5 years experience working at the executive level
for a PBM and shall have the responsibility for providing the State with clinical pharmacological
advice in the review and development of a specific formulary for the State Plans, pharmacy
benefit design and utilization review activities to include Prior Authorization (PA), Step Therapy
and other innovative approaches to managing the prescription drug benefits for the Public Sector
Plans. In addition, the Contractor shall, at the State’s request, have said Pharmacist available to
participate with the State’s Wellness Contractor and/or Case Managers at the State’s TPAs in
regular (or as needed) calls to discuss complex member cases, member issues, poly pharmacy
issues, and other similar issues. These discussions will typically take place via teleconference
on an as-needed basis as determined by the Case Managers and/or the Medical Director at the
State’s Wellness Contractor.

The Contractor shall designate a full time Account Manager as a member of the ongoing
account team. The Account Manager shall be a member of the implementation team in order to
ensure a seamless transition from implementation to ongoing operations.

The Account Manager shall have the responsibility and authority to manage the entire range of
services discussed in this Contract and shall respond immediately to changes in benefit plan
design, changes in claims processing procedures, or general administrative problems identified
by the State. Further, this Account Manager shall be someone who is readily available via
telephone and email throughout the work day to answer calls and emails by the Director of
Pharmacy Services at the State and also by other state staff to research member issues that
make their way to the State.Contractor expressly agrees that all plan member calls regarding
pharmacy benefits, including but not limited to copayments, deductibles, out of pocket
maximums, network pharmacies, drug coverage, and coordination of benefits shall be directed
to the Contractor’s customer service center. The Contractor further agrees that the State
Benefits Administration Service Center representatives only serve to answer questions about
eligibility and that Contractor’s customer service center representatives should only refer
eligibility-related issues back to Benefits Administration.

At a minimum, the Account Manager shall meet in person with the State once a month and more
often if required by the State. At its discretion, the State may allow the Contractor to participate
in such meetings by teleconference.

The Contractor shall survey the State annually during the contract period to determine the
State’s satisfaction with the ongoing account team.

The Contractor shall train all Contractor staff and sub-contracted staff regarding all applicable
aspects of the Public Sector Plan Pharmacy Program. The State may approve or disapprove the
Contractor’s Subcontractors or its staff assigned to this Contract prior to the proposed staff
assignment. All new Subcontractors, not already identified in the Contractor’'s RFP response,
must be approved by the State in writing prior to the performance of any work required under
this contract.

The State may direct the Contractor to replace staff members or subcontractors, as it deems
necessary and appropriate. The decision of the State on these matters shall not be subject to
appeal.
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Key personnel commitments (i.e. Implementation or Ongoing Account Manager and Chief
Pharmacist) made in the Contractor's proposal shall not be changed unless the Contractor
receives prior written approval from the State. The Contractor shall notify the State at least
fifteen (15) business days in advance, or as soon as the information is available, of proposed
changes and shall submit justification (including proposed substitutions) in sufficient detail
regarding education and experience equal to previous staff to the State to evaluate the impact
upon the Contract. The decision of the State on these matters shall not be subject to appeal.

If any key positions (e.g. the State’s dedicated account Strategic Account Executive, Account
Manager, Clinical Pharmacist) become vacant, then the Contractor shall provide a replacement
with commensurate experience and required professional credentials within sixty (60) days of
the vacancy unless the State grants an exception to this requirement in writing.

For matters designated as urgent by the State, the Contractor shall provide a response to the
State within four (4) hours. Staff members, from the respective business unit, with final decision
making authority shall provide responses.

The Contractor shall participate in review meetings with the State on a monthly basis for the first
six (6) months of the contract, and quarterly thereafter. In these meetings, the Contractor’s
account team and the State will review the operations and financial performance of the Public
Sector Plan pharmacy benefit. These meetings will take place at the State of Tennessee offices
in Nashville, TN. However, at its discretion, the State may allow the Contractor to participate in
such meetings by teleconference.

For its work under this Contract, the Contractor shall employ no employees or contract with
subcontractors that are on the U.S. Department of Health and Human Services’ Office of
Inspector General (OIG) exclusions list unless the Contractor receives prior, written approval
from the State.

Point-of-Sale Claims Adjudication (for Retail, Mail Order, and Specialty Pharmacy)

a.

The Contractor shall provide an integrated, electronic retail, mail order and specialty pharmacy
Point-of-Sale (POS) claims processing system that can meet the needs of the State and the
Public Sector Plans, as outlined by this Scope of Services.

The Contractor shall provide system design, modification, development, implementation and
operation for the Public Sector Plan POS system, which uses the specified, current National
Council for Prescription Drug Programs, Inc. (NCPDP) format. The Contractor's POS system
shall allow it to interface with the existing pharmacy “switch” networks that connect pharmacy
providers with the Contractor’'s system.

The POS system shall automate the entire pharmacy claims processing system and shall price
and adjudicate claims online and in real time. The POS system shall adjudicate and process all
retail, specialty and mail order electronic point of sale and paper claims incurred during the term
of the contract in strict accordance with the State Pharmacy Benefits as contained in the State
Plan Document, which is located on the State’s website.
(http://www.tn.gov/finance/ins/publications.shtml )

The Contractor shall process ninety-nine and one half percent (99.5%) of POS claims on a daily
basis within five (5) seconds. For this calculation the number of claims processed within five (5)
seconds during each twenty-four (24) hour period shall be the numerator and the number of
claims processed during each twenty-four (24) hour period shall be the denominator. To
measure compliance with this standard, the Contractor shall measure for each claim the time
from when the claim is received by the Contractor’s processor to the time the results are
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transmitted from the Contractor’s processor. The Contractor's measure shall reflect the time
required for all procedures required to complete claim adjudication.

The Contractor shall notify the State’s Project Manager, via e-mail and phone, immediately upon
knowledge of unscheduled or unapproved downtime involving more than ten percent (10%) of
production for a period greater than 15 minutes. The Contractor shall also provide the State
updates at regular intervals during a sustained downtime. The State will be presented with
recovery options as appropriate. Upon full system recovery, the Contractor shall provide the
State with a System Downtime Analysis describing root cause issues and actions to mitigate
future downtime occurrences.

Enrolled network pharmacy providers such as retail pharmacies, specialty pharmacies,
outpatient hospital retail pharmacies and mail order pharmacies will be responsible for
submitting member claims through point-of-sale telecommunications devices. However, the
Contractor shall also process paper claims within thirty (30) days of receipt when submitted by
members or for members on behalf of a prescriber.

The Contractor shall ensure that retail network claims submitted by network pharmacy providers
will be paperless for the members. The Contractor's agreement with network pharmacy
providers shall obligate the network pharmacy providers to submit claims directly to the
Contractor.

The contractor’s system’s must provide members a point-of-sale explanation of pharmacy
benefits, which lists the individual member’'s pharmaceutical out-of-pocket expenses, the plan
sponsor’s costs, and any cost savings opportunities for the member.

Contractor shall work as needed and requested with the state’s Third Party Administrators
(TPAs) in their work related to subrogation claims. Contractor shall be ready and willing to share
data or support the TPAs as needed in this work.

The POS claims system shall fully integrate the PA and Step Therapy programs, as described in
sections A.11.g and A.11.h, and have edits to verify eligibility, the current formulary, and claim
completeness as claims are submitted.

The Contractor shall confirm eligibility of each member on the basis of enroliment information
provided by the State, which applies to the period during which the charges were incurred. On a
quarterly basis, the Contractor shall accurately process a minimum of ninety-eight percent (98%)
of claims either filed directly by members and/or their prescriber(s), in accordance with the
Liquidated Damages section (Contract Attachment B) of this contract. The Contractor shall
provide Public Sector Plan pharmacy services only to eligible members. The Contractor shall
track member utilization across all participating pharmacy providers (i.e. retail, mail, and
specialty) and shall report member utilization to the State at the State’s request.

The POS system shall generate a claim pay status of pay, suspend, or deny. The system shall
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) and shall be accessible and operational no less than ninety-
seven percent (97%) of this time. The Contractor shall not charge participating pharmacy
providers any POS fees for services rendered under this contract. Network pharmacy providers
are responsible for purchasing POS hardware, software and all telecommunications linkages.
The Contractor shall require all participating network pharmacy providers to have the POS
function.

The Contractor shall apply a unique identification number to each claim and any supporting
documentation. The Contractor shall use said identification number to recognize the claim for
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research or audit purposes. The Contractor shall ensure that all claims have been processed to
completion (e.g. approved or denied). The Contractor shall ensure that safeguards are in place
to protect the confidentiality of member information.

At the point of sale, the Contractor shall identify and deny claims that contain invalid provider
numbers. Pharmacy providers shall submit claims and be identified by their individual and
specific National Provider Identification numbers (NPI). Prescribers shall be identified on all
pharmacy claims by their specific NPI or Drug Enforcement Agency (DEA) numbers, or any
other identifying number as required by the State or HIPAA.

The Contractor shall identify and deny claims (unless specifically instructed differently by the
State) that contain National Drug Code (NDC) numbers including non-covered drug codes, less-
than effective (LTE) drug codes based on the Drug Efficacy Study Implementation (DESI), drug
codes which are identical, related or similar (IRS) to DESI drugs and any terminated or obsolete
drug codes. Such claims shall reject with situation specific messaging and error codes.

The Contractor's POS adjudication system must have the ability to reject claims when the
member’s State plan coverage is secondary to another plan and notify members and the retail
pharmacy why the claim rejected. Secondary coverage claims must be submitted to the
Contractor for possible reimbursement. .

Upon conclusion of this contract, or in the event of its termination or cancellation for any reason,
the Contractor shall be responsible for the processing of all claims incurred for eligible Public
Sector Plan members rendered during the period of this contract with no additional
administrative cost to the State and according to the pharmaceutical price quoted for the year in
which the pharmacy expense was incurred. The Contractor shall also be responsible for the
payment of rebates on all claims incurred prior to termination or cancellation. The claims run out
period shall commence for a period of six (6) calendar months after the contract term date,
unless otherwise directed by the State.

The Contractor shall maintain a dedicated toll-free number to support system operations. This
Help Desk shall be available twenty-four (24) hours a day, seven days a week to respond to
questions and problems from pharmacy providers regarding system operations and claims
inquiries. The Contractor shall supply all the required information systems, telecommunications,
and personnel to perform these operations. The Contractor's Help Desk and Help Desk
representatives/operators shall be located in the United States.

The Contractor shall process all of the State’s claims on the same platform during the term of
this Contract and shall not transition the State from the claims adjudication platform that they are
implemented onto during the term of this contract without prior written approval by the State.

Claims Payment and Reconciliation

a.

The Contractor shall adjudicate claims as payable only if said claims are (i) for eligible members
(ii) for approved services (iii) dispensed by in-network pharmacy providers (or out-of-network
providers, payble up to the MAC and minus any member cost sharing) and (iv) and in
accordance with the payment rules and other policies of the State. The State will only pay for
approved and correctly paid claims, not for rejected or reversed claims. Out of network claims
shall be paid via direct member reimbursement for (i) eligible members (ii) for approved services
(iii) and in accordance with the payment rules and other policies of the State.

The Contractor shall pay the claim or advise the provider that a submitted claim is: (1) a "denied
claim" (specifying all reasons for denial); or, (2) a claim that cannot be denied or allowed due to
insufficient information and/or documentation (specifying 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.
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The Contractor shall pass directly to the Public Sector Plan the contract terms the Contractor
has negotiated with retail pharmacies (discounts and dispensing fees) and pharmaceutical
manufacturers (rebates). Thus, the Contractor shall not receive any differential, or “spread”,
between the pharmacy or manufacturer contracted rate and the plan sponsor contracted rate.
The Contractor shall provide a quarterly report to demonstrate the level of pass-through pricing.

The Contractor shall be responsible for ensuring that any payments funded by or to the State are
accurate and in compliance with the terms of this contract, including the Liquidated Damages
section (Contract Attachment B) of this contract; agreements between the Contractor and
providers; and state and federal laws and regulations.

The Contractor shall ensure that every paid claim is attributed to one of the state’s funding
accounts. Currently there are six (6) accounts (55000 State Plan Actives, 56000 Local Education
Plan Actives, 58000 Local Government Plan Actives, 51000 State Plan Retirees, 52000 Local
Education Plan Retirees, and 53000 Local Government Plan Retirees). Any later adjustments of
claims requested or initiated by either the State or by the Contractor shall be debited or credited
to one of the state’s funds and not to the funds that are paid to the Contractor in the way of
administrative fees. Any adjustments or later claims processed that results in the state being
owed money or the state owing money for a claim processed should be debited or credited
against one of the state’s funds and NOT against any administrative fees payments. Claims
payment accuracy shall be ninety-eight percent (98%) or higher.

The Contractor shall notify the State within thirty (30) days of a retroactive termination of all
claims paid on behalf of the affected plan member during the period covering the retroactivity.
The State will require the Contractor to assist the State in the recovery of claims.

The Contractor shall reimburse pharmacies for claims from their own funds and accounts. For
the payment of all claims under this contract, the Contractor shall issue payments in the form of
checks and/or Automated Clearing House (ACH) electronic funds transfer against the
Contractor’'s own bank account. The Contractor shall maintain security and quality controls over
the design, printing, and mailing of checks, as well as any fraud prevention features of checks.
Additional requirements related to payments are listed in Section C.3 of the Contract. These
claims paid by the Contractor will be reimbursed by the State’s Office of Business and Finance
(OBF) upon receiving sufficient documentation and reports from the Contractor to validate/justify
the accuracy of the requested reimbursement for paid claims.

The Contractor shall follow the State of Tennessee’s law(s) surrounding prompt payment to
providers. In the absence of a prompt payment law for PBMs, the Contractor shall pay providers
for 100% of all “clean” claims within the lesser of 30 days or the contracted turnaround time with
the pharmacy.

During the Spring of 2013, the Tennessee General Assembly passed legislation (Public
Chapter 408, Senate Bill 63) See http://state.tn.us/sos/acts/108/pub/pc0408.pdf This requires
the State Benefits Administration office to compile a report each July 1 using data from various
audit reports completed for us during the year. Benefits Administration will require the
participation and timely assistance of the contractor under this contract to work with the
actuaries and benefits analysts both in and outside the state to ensure that each report is
completed timely. Please note that item #5 in the URL provided above requires a “reconciliation
of the pharmacy benefits manager’'s payments to pharmacies with the state’s reimbursement to
the pharmacy benefits manager.”
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Pharmacy Network

a.

The Contractor shall establish and maintain the broadest available national pharmacy provider
network and a statewide Any Willing pharmacy provider network of retail, 90-day-at-retail, mail
order, and specialty pharmacies. The network shall be adequate to provide covered pharmacy
services and pharmacy location sites available and accessible in accordance with the Terms
and Conditions as set forth by the State and in compliance with Tennessee Code Annotated
Section 56-7-2359. The Contractor shall provide this said network through the entire term of the
contract, including term extensions.

The Contractor shall execute pharmacy provider agreements with Any Willing pharmacy
providers for retail, mail and specialty pharmacies that maintain all federal, state and local
licenses, certifications, and permits, without restriction, required to provide pharmaceutical
services and shall comply fully with all applicable laws and regulations.

The Contractor shall provide a list of the individual pharmacies (including at a minimum: name,
NCPDP number, NPl number, address, city, state, zip code, and telephone number)
participating in the retail, 90-day-at retail, mail, and specialty networks on the Contractor’s
website at least thirty (30) days prior to the go-live date. The Contractor shall update the lists at
least quarterly, and these lists shall appear in a prominent place on the contractor’s website for
State of TN plan members. Such list shall be easy to locate and utilize for all public sector plan
members.

The Contractor shall not require the State to mandate the use of mail order pharmacies.
Retail Network:

(1) The Contractor shall maintain under contract a network of pharmacy providers to provide the
covered services such that in urban areas, at least ninety percent (90%) of Public Sector
Plan members, on average, live within one and one half (1.5) miles of a retail pharmacy
participating in the Contractor’s network; in suburban areas, at least ninety percent (90%) of
Public Sector Plan members, on average, live within three (3) miles of a retail pharmacy
participating in the Contractor’s network; and in rural areas, at least ninety percent (90%) of
Public Sector Plan members, on average, live within ten (10) miles of a retail pharmacy
participating in the Contractor’s network. The Contractor shall justify and document all
exceptions, which are subject to prior written approval by the State.

90-day-at-Retail Network:

(1) In accordance with Any Willing Pharmacy Act (codified at TCA § 56-7-2359), the Contractor
shall allow any willing network retail pharmacies that agree with the Contractor’s terms and
conditions for mail order pharmacy to participate in a 90-day-at-retail network. Contractor
must create the 90 day at Retail network for the state-sponsored plans; contractor must not
under any circumstances attempt to direct plan members to any pharmacy (either a specific
retail pharmacy or the contractor’s mail order pharmacy). Neither the state nor the PBM
may engage in any sort of influence as to which particular pharmacy a member uses to fill a
prescription, with the exception of specialty drugs referenced in section A.7.h.

Mail Order Network:

(1) The mail order pharmacy shall possess sufficient staff and facilities capable of mailing ninety-
five percent (95%) or more of all Public Sector Plan member prescription orders filled from
“clean” prescriptions not requiring pharmacy intervention within two (2) business days and
ninety-nine and nine-tenths percent (99.9%) of all prescriptions mailed to eligible Public
Sector Plan members shall be dispensed with the correct drug strength and dosage form.
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The mail order pharmacy shall possess a current license to dispense controlled drugs
(Schedule 2, 3, 4 and 5 substances).

(2) The Contractor’'s mail order pharmacy will not be required to dispense prescriptions for
greater than a ninety (90) day supply of covered drugs, per prescription or refill, subject to
the professional judgment of the dispensing pharmacist, limitations imposed on controlled
substances, and manufacturer's recommendations. Exceptions to the ninety day limit
include medications that may be packaged by the drug manufacturer in quantities of just
over 90 days and that do not lend themselves to being split by the pharmacist (e.g. insulins);
in those instances, the mail order pharmacy may fill using the packaging as is and charge a
ninety day copayment to the plan member. Prescriptions may be refilled providing the
prescription states that refills remain. All prescriptions will be filled in accordance with
Tennessee state laws and regulations.

(3) The Contractor shall guarantee that MAC pricing will apply at mail for generic medications.

(4) The Contractor shall guarantee that the AWP applied to mail order claims must be the actual
National Drug Code-11 of the package size dispensed.

(5) The PBM mail order service shall inform the member, the prescriber, and the State if it
substitutes products that will result in a member co-pay or plan cost that is greater than the
co-pay or plan cost that would have been incurred had the prescription been dispensed as
written. The Contractor shall only engage in such substitutions when there are widespread
marketplace drug availability issues with the more cost effective product.

(6) The mail order pharmacy shall communicate to the member, by phone or e-mail, any delays,
beyond three (3) business days, in delivery of prescriptions. Members shall be notified of
such delays within twenty-four (24) hours of the discovery of the delay.

(7) The mail order pharmacy shall provide members refunds for monies owed back to them
instead of maintaining credits at the mail facility.

(8) The State will not pay any outstanding balances owed by Public Sector Plan members to the
Contractor or its network pharmacy providers.

(9) The Contractor shall obtain open refill files from the State’s current mail order vendors if
available.

(10)The Contractor shall maintain a secure website supporting the mail order function, which
allows members to access their pharmacy claims and request and pay for refills online. Said
website shall be operational no later than thirty (30) days prior to the go-live date.

Specialty Network:

(1) The specialty pharmacy network shall be the preferred pharmacy provider of certain drugs.
The specialty pharmacy network shall guarantee more favorable reimbursement rates than
the retail, mail and 90-day at retail networks on the designated products, in the aggregate,
and possess unique clinical monitoring, member assistance, and distribution capabilities.

(2) The Contractor or other third-party specialty pharmacy that has contracted with the
Contractor may provide specialty drugs. The Contractor shall add new specialty products
and the pricing for these products to the list of specialty drugs.

(3) Unless otherwise directed by the State, all drugs placed on the Contractor’s specialty drug list
shall meet the definition of “specialty drugs” in the Definitions section of this contract. The
drug must meet at least two of the first four criteria (a thru d) and the final criteria (e).
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(4) Unless otherwise directed by the State, the Contractor shall limit specialty drugs to no more
than a thirty (30) day supply, which it shall provide exclusively via specialty network
pharmacies The contractor must solicit pharmacies inside the state of Tennessee to join
their specialty pharmacy network, per the Any Willing Provider law codified at TCA § 56-7-
2359 (even if the contractor operates its own specialty pharmacy). Further, contractor
understands and warrants that neither the Contractor nor the Contractor’s staff will attempt
to steer plan members to utilize any particular pharmacy within the Specialty Pharmacy
Network, so long as plan members do utilize a pharmacy in said network for their specialty
medications.

(5) Contractor understands that the sole administrative fee (PMPM) paid to the contractor
monthly constitutes all services payable under this contract, including but not limited to
specialty drug management (step therapy, first fill counseling, recalls, member adherence
education, prior authorization, and similar industry standard PBM activities that relate to
specialty drug management.)

(6) The contractor shall guarantee that the AWP applied to specialty claims will be the actual
NDC-11 of the package size dispensed.

The Contractor shall lock members who meet the Contractor’s lock-in guidelines into just one
network pharmacy and one prescriber. The Contractor’s lock-in guidelines shall be provided to
the State for approval during plan implementation.

The Contractor shall annually provide the State with a GeoNetworks® report showing service and
geographic access for the retail network and the 90-day-at-retail. The State will review the
pharmacy network structure and shall inform the Contractor in writing of any deficiencies. The
State and Contractor shall then mutually develop a plan of action to correct said deficiencies
within sixty (60) days from the date the Contractor was first notified of the problem.

The Contractor shall generate and deliver to the State, within five (5) working days of the end of
each contract quarter, a Quarterly Network Changes Report. This report shall include all
additions to the network and all pharmacies no longer participating in the network.

A.8. Formulary Management

a.

The Contractor shall design, develop, implement, administer and maintain the Public Sector Plan
formulary in compliance with coverage defined in the Plan Documents. The formulary shall
include FDA approved drugs that have been evaluated for inclusion by the Contractor’s
Pharmacy and Therapeutics (P&T) Committee. The Contractor shall be the exclusive formulary
administrator for the prescription drug benefit delivered under this contract during its term.

On the date the Contractor assumes full responsibility for the pharmacy benefits program, the
Contractor shall assume responsibility for administering and maintaining the formulary, including
the State’s existing PA criteria and clinical programs.

The Contractor shall implement the formulary within five (5) working days after receipt of the
State’s written approval. The Contractor shall allow formulary customizations at the State’s
request at no additional cost to the State, including the ability to add over-the-counter (OTC)
products. The Contractor shall implement customized formularies within fifteen (15) working days
after receipt of the State’s written request.

The Contractor shall monitor Public Sector Plan formulary compliance, report compliance

information to the State quarterly, and provide suggestions for improving formulary compliance.
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The Contractor shall implement changes to the formulary, Step Therapy, PA and other clinical
edit requirements within fifteen (15) business days of the State’s approval or request. Additional
time, beyond fifteen (15) business days, may be granted with the state’s prior written approval.
Changes shall include modifications to the POS system and all supporting systems and
documents. The Contractor shall notify pharmacy providers and affected plan members in writing
at least thirty (30) days prior to the implementation, unless the Contractor and State mutually
agree to a shorter notification time. The State must provide prior written approval for all pharmacy
provider and member notifications.

The Contractor shall not implement or administer any program that results in the therapeutic
switching of members from lower net cost products to higher net cost products.

Final decisions for inclusion or exclusion from the Public Sector Plan formulary shall be at the
sole discretion of the State. At the time of contract implementation, the State only excludes
fertility medications and weight loss medications from coverage; however, the State reserves the
right to add to or amend this coverage in the future.

The Contractor shall work with state staff to reduce the use of coupons or drug cards utilized at
retail pharmacies. Specifically, the contractor, within the first 90 days after go-live, and annually
thereafter if needed, shall review the previous calendar year of claims and rank the top 25 drugs
by net cost (cost to the plan or state). For any drug that shows up in the list and whose
manufacturer currently issues coupons or drug cards in order to lower the plan member’s out of
pocket cost, the Contractor shall determine the manufacturer of said drug and bring to the state a
proposal for how to reduce the use or eliminate the use of said coupons or drug cards.

Formulary Design and Development:

(1) The Contractor’'s Pharmacy and Therapeutics (P&T) Committee shall design the Public
Sector Plan formulary to (i) maximize the prescribing and dispensing of safe and clinically
effective drugs within each therapeutic class that are the most clinically effective as well as
the most cost-effective (ii) ensure that the more costly drugs, which do not have any
significant clinical or therapeutic advantage over others in their class, are used only when
medically necessary; have a higher formulary tier; and have a higher member cost share (in
certain instances, these drugs may be excluded from the formulary) and (iii) ensure that
ninety-five percent (95%) or more of mail order prescriptions and ninety percent (90%) or
more of retail prescriptions for multi-source drugs will be dispensed with a generic product.

(2) The Contractor's P&T formulary review process shall be an evidence-based review of clinical
guidelines and medical literature to identify which agents and classes of drugs shall be
included on the formulary. Within the classes of drugs determined to be included on the
formulary, the Contractor shall determine which drugs within each class are safe, clinically
effective, cost rational and provide equivalent clinical outcomes. The Committee’s
recommendations for inclusion on the formulary shall be based on a thorough review of
clinical effectiveness, safety, and health outcomes, followed by an analysis of the relative
costs of the drugs in each class under consideration. The Contractor shall, at the State’s
request, provide the State documentation describing the formulary review process, logic and
methodology utilized by the Contractor's P&T Committee.

(3) The Contractor shall identify therapeutic alternatives and opportunities for savings and report
these opportunities at the quarterly review meetings with the State. The Contractor shall also
present recommendations at the quarterly review meetings concerning therapeutic
categories that should be avoided with regard to inclusion on the Public Sector Plan
formulary, if applicable.
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(4) The Contractor may modify drugs included on the formulary as a result of factors including,
but not limited to, medical appropriateness, manufacturer rebate arrangements, and patent
expirations. The Contractor shall notify the State of modifications to the formulary, which will
include a statement as to the reason for the modification. In the event that one of the top
twenty drugs (by prescription volume) utilized by eligible members is being removed, the
Contractor shall provide a more detailed analysis justifying the proposed removal of the drug
from the formulary including financial analysis, member disruption analysis and member and
pharmacy provider communication strategy.

(5) Upon review and approval by the State, the Contractor shall implement formulary
management programs, which may include cost containment initiatives, such as therapeutic
interchange programs; communications with eligible members, participating pharmacies
and/or physicians (including communications regarding generic substitution programs); and
financial incentives to participating pharmacies for their participation.

(6) The Contractor shall design, develop, implement, administer and maintain a listing of quantity
limits for certain preferred and non-preferred drugs. The Contractor shall base this list on
therapeutic best practices (current clinical guidelines) or opportunities to reduce the cost of
the most appropriate dosage form. The Contractor shall include drugs and quantities on the
quantity limits listing in the formulary documents and shall code these limits and pharmacy
messaging into the POS system.

(7) The Contractor shall ensure the formulary is readily available on the Internet for both
prescribers and members and that prescribers and members can easily identify utilization
restrictions, or formulary alternatives for non-formulary or high-cost products.

(8) The Contractor shall coordinate its formulary development process and criteria with the
Contractor’s clinical program requirements (PA, Step Therapy, etc.) to ensure consistent
processes and minimize member or prescriber impact.

(9) The Contractor shall ensure that the Public Sector Plan pharmacy program and POS system
include provisions for the dispensing of an emergency supply (i.e. early refill, member lost
prescription, vacation supply, dose increase, etc.), as described and determined by the Plan
Document.

A9 Benefit Coverage/Plan Design

a.

The Contractor shall support and administer the following if requested by the State:
(1) Any updated benefit plan design;

(2) Co-pays/Co-insurance at retail, 90-day-at-retail, mail and specialty;

(3) Mixed co-pays at retail and mail (fixed dollar + %);

(4) Minimum/Maximum amounts with co-insurance;

(5) Annual Out-Of-Pocket maximums per person and per family;

(6) Out-Of-Pocket maximum per Rx;

(7) Deductibles on brand name drugs only;

(8) Deductibles based on network (deductible applies to 30-day retail only);

(9) Therapeutic Class "Maximum Allowable Charges";

(10)Therapeutic co-pays/co-insurance for specific drug classes such as asthma and diabetes;
(

11)Co-pays/Co-insurance based on previous drug trials (e.g., higher co-pay if claims history
does not include trial of first-line/preferred drug/drug class);

(12)Co-pays/Co-insurance based on place of service (e.g., incentives to use preferred retail
pharmacies, specialty pharmacies, etc.);
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(13)Co-pays/Co-insurance dependent on member's behavior (e.g. enroliment or stratification
level in a disease management program); and

(14)Co-pays/Co-insurance on the days supplied (e.g., a mail claim processed for a thirty (30)
day supply).

(15)Following requirements of the Patient Protection and Affordable Care Act (PPACA), provide
for various coverages and benefit exceptions (not an all-inclusive list; rather, a summary of
examples):

i.  Aspirin: zero copay for ages >= 45, generic only, OTC requires prescription

ii. Iron Supplements: ages 0-1; no PA; no quantity limits; brand, generic, and OTC
requires prescription;

iii.  Oral Fluorides: ages 0-6; no PA; no quantity limits; brand, generic, and OTC requires
prescription

iv.  Folic Acid: Females 0-55 only; no PA; quantity limit of 100 units per fill; generic only;
OTC requires prescription

v. Tobacco Cessation: zero copay; limit of 2, 12 week courses of treatment (168 days);
cover generic Zyban, Chantix, and nicotine replacement products pathches, gum,
and lozengs (inhaler not covered), Rx or OTC requires prescription

vi. Immunizations at zero copay — “A” and “B” rated recommendations by the USPSTF.
vii.  Vitamin D — both genders, ages >=65; brand and generic, no PA, OTC requires
prescription
viii.  Oral Contraceptives, emergency contraceptives, injectables; zero copay, generic

only and single source brands; no PA, requires prescription.

b. The Contractor shall advise the State of all pharmaceutical benefits and programs offered by the
State and administered by the Contractor in order to meet all current and future requirements of
the federal Affordable Care Act, including benefit design, formulary design and management,
copay and/or coinsurance structure, appeals of all levels and any and all associated costs.

A.10. Patient Protection & Affordable Care Act (PPACA)

The Contractor will be responsible for ensuring that all pharmaceutical benefits and programs offered
by the State and administered by the Contractor meet all current and future requirements of the
federal Affordable Care Act, including benefit design, formulary design and management, copay
and/or coinsurance structure, appeals of all levels and any and all associated costs.

A.11. Clinical Programs

a. The Contractor shall utilize prescription drug claims data to enhance:
(1) Drug utilization review;
(2) Clinical management initiatives;
(3) Therapeutic management initiatives; and
(4) Gaps in care analysis

b. The Contractor’s clinical program offering shall include:
(1) An evidenced-based approach;
(2) Compliance (poor adherence);
(3) Utilization management programs;
(4) Information available via the web;
(5) Outcomes data (savings and member impact); and
(6) Custom programs based on the State’s specific utilization
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The Contractor shall provide clinical, utilization management programs specific for specialty
drugs/self-administered injectable medications. A clinician shall be available, through the
specialty network pharmacy, to patients taking specialty medications twenty-four (24) hours a
day, seven (7) days a week.

The Contractor shall provide a Therapeutic Substitution and Generic Dispensing Program with
provisions for written, phone, and/or face-to-face contact with prescribing physicians and plan
members in order to advise them of the potential saving resulting from substituting a costlier
drug with a lower cost medically appropriate alternative drug. The Contractor shall report results
of the program to the State on an annual basis. The Contractor shall receive approval from the
State prior to implementing member-targeted activities.

The Contractor shall maintain a Generic Dispensing Rate (GDR) of 80.0% or higher during the
term of this contract.

The Contractor shall only communicate with members about pharmacotherapy alternatives or
alternative places of service when a change will save both the member and State monies (net of
co-pays).

Step Therapy

(1) The Contractor shall administer and maintain a Step Therapy program that promotes the use
of the most cost-effective drug therapy for a specific indication, regardless of drug class.

(2) Atthe State’s request, the Contractor shall implement a Step Therapy program, targeting all
brands, for the following drug classes: Proton Pump Inhibitor’s (PPIs), Angiotensin I
Receptor Blockers (ARBs), Angiotensin-Converting Enzyme (ACE) Inhibitors, Cholesterol
lowering medications, Antidepressants, Antihyperlipidemics, Pain (Rheumatoid
Arthritis/Osteoarthritis), Antiasthmatics, and Narcotic and central analgesics. At the State’s
request, additional drug classes may be targeted for Step Therapy at any time during the
term of the contract and shall be implemented by the Contractor at no cost to the State.

(3) As the formulary is re-evaluated and/or expanded, the Contractor shall develop proposed
Step Therapy criteria for non-preferred drugs and certain preferred drugs and present those
criteria to the State for review and input (e.g. Non-steroidal Anti-inflammatory Drugs). The
Contractor shall base these recommendations on therapeutic best practices and drive
utilization to the most cost effective agents or classes.

(4) The Contractor shall describe the drugs and the criteria included in the Step Therapy
program on all formulary documents. The Contractor shall code these criteria into the POS
system such that the system shall have an edit on all drugs in the target classes that
pharmacy providers submit for dispensing. Before the new drug may gain approval through a
PA, the Contractor shall review the claims history of prior use of a more cost-effective drug
and approve the PA only if such evidence is present.

Prior Authorization (PA)

(1) The Contractor shall fully disclose, in writing, all PA criteria and procedures to the State
during plan implementation.

(2) The Contractor's POS system shall determine whether a prescribed drug requires PA and if
so, ensure that the member received the necessary approval prior to authorizing the
transaction and permitting reimbursement. All PA services shall be provided at no additional
cost to the State.
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k.

(3) The Contractor shall offer within 18 months of go-live (by July 1, 2016 for a January 1, 2015
start date) to prescribing physicians an online prior authorization portal whereby the physician
can go online to initiate a prior authorization request via secure. Providing this information
strictly via telephone or CSR does not exempt the Contractor from this requirement.

(4) The Contractor shall ensure that Call Center staff evaluates ninety-nine percent (99%) of PA
requests and notifies the prescribing physician within twenty-four (24) hours, in writing or via
phone or fax. The Contractor shall implement an agreed upon set of edits and PA criteria on
the go-live date. Additional PA edits may be implemented at the State’s direction at any point
during the term of this Contract without additional cost to the State.

(5) The Contractor shall submit a quarterly PA report, which includes PA statistics including, but
not limited to, the number of PAs submitted, the number approved and denied and the
purpose of the PA (clinical edit, emergency override, etc.).

The State has the ability to "opt-out" of any clinical program.

Prior to implementing any program or service for which the Contractor receives external funding,
the Contractor shall disclose the details of such program and such sources of external funding to
the State. The State shall have the authority to opt-out of any such program that the State
determines is not in the best interest of its members.

At the State’s request, the Contractor shall support the State’s efforts to develop a Medication
Therapy Management (MTM) program. Such assistance shall include providing requested
member pharmacy data, communicating with and educating participating network pharmacies,
and assisting in the identification of members who should receive MTM services.

A.12. Prospective/Concurrent Drug Utilization Review (DUR)

a.

The Contractor shall furnish a fully automated Prospective/Concurrent Drug Utilization Review
system that meets all applicable state and federal requirements. The DUR function shall meet
minimum federal DUR regulations as well as the additional specifications in Contract Section
A.11. and be flexible enough to accommodate any future edit changes required by the State.
The Contractor shall recommend to the State, annually at review meetings, new DUR edits that
improve quality and reduce pharmacy program costs.

Prior to authorizing claims and permitting reimbursement, the Contractor’s system shall provide
DUR services that apply State-approved edits to all claims. The edits shall provide clinically
appropriate information described in section A.12.c to the dispensing pharmacist.

The Contractor’'s POS system shall apply the results of DUR processing in the claim adjudication
process. Claims that reject as a result of DUR processing shall include situation specific
messaging and error codes that enable the pharmacy provider to take appropriate actions. The
Contractor may use an existing DUR package which meets all applicable state and federal
requirements but shall make any modifications required by the State. The Contractor’s system
shall include the following minimum DUR features at installation:

(1) Potential Drug Problems Identification - The Contractor’s system shall perform automated
DUR functions. The system shall automatically identify and report issues to the pharmacy
provider including, but not limited to:

i Problems that involve potential drug overutilization;

ii. Problems that involve therapeutic duplication of drugs when the submitted claim is
associated with other drugs or historical claims identified for a given member;

iii. Problems that involve drug use contraindicated by age, gender and presumed
diagnosis codes on historical claims for a given member;
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iv. Problems that involve drug use contraindicated by other drugs on current or
historical claims for a given member (drug-to-drug interactions);

V. The level of severity of drug-to-drug interactions;

vi. Potentially incorrect drug dosages or a change to the quantity per prescription to
ensure the most cost-effective strength is dispensed;

vii. Potentially incorrect drug treatments;

viii.  Potential drug abuse and/or misuse based on a given member’s prior use of the
same or related drugs; and

iX. Early refill conditions and provide, at the drug code level, the ability to deny these

claims. The Contractor shall customize refill-too-soon edits.

POS Pharmacy Provider Cancel or Override Response to DUR Messages — Prior to the
final submission of POS pharmacy claims, the Contractor’s system shall automatically
generate DUR messages in a manner that shall enable a pharmacy provider to cancel

pharmacy.

Flexible Parameters for Generation of DUR Messages - The Contractor’s system shall
have the ability to transmit new or revised DUR messages and to define the DUR criteria
that activate these messages.

DUR Member Profile Records - The Contractor’s system shall provide and maintain
member profiles for DUR processing of submitted claims. The Contractor shall base
member profiles on presumed diagnoses from pharmacy claims and other data available.

Disease/Drug Therapy Issues Screening - The DUR system shall have the capability to
screen for drug therapy concerns by specific drugs relative to high-risk diseases, to
include but not limited to: cardiovascular disease; diabetes; psychiatric disease; and
respiratory disease.

Patient Counseling Support - The Contractor’s system shall present DUR results to
pharmacy providers in a format that supports their ability to advise and counsel members
appropriately.

A.13. Retrospective Drug Utilization Review (Retro-DUR)

a.

The Contractor shall provide a Retrospective Drug Utilization Review (Retro-DUR) program
supported by licensed clinical pharmacists. The Contractor shall develop, maintain and update a
set of evidence-based clinical criteria, which the Contractor shall use to detect potential
problems such as poly-pharmacy and related over-utilization, underutilization, drug-to-drug
interactions, therapeutic duplications, incorrect drug dosage and duration of treatment, possible
fraud and abuse issues, and other instances of inappropriate drug therapy as may also be
related to a member’s age or disease state. The Contractor’s Retro-DUR system shall:

(1) Provide provider practice analyses that includes identification of key performance

indicators such as generic dispensing rate, controlled substances, formulary compliance,
etc.;

(2) Trend providers’ prescribing habits and identify those who practice outside of their peers’

norm;

(3) Identify patients who may be abusing resources through poly-pharmacy utilization

patterns or visiting multiple providers;

(4) Identify patients with excessive use of controlled substances or other highly abused

medications;

(5) Produce reports that detail patient and prescriber trends and that identify potential quality

of care problems and/or potential fraud and abuse; and

(6) Have in place an intervention process and a system for tracking prescriber response to

the interventions.
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b. The Contractor shall utilize the evidence-based clinical criteria to conduct quarterly prescriber
and member profile reviews. The State and the Contractor shall mutually agree on the number of
member and prescriber profile reviews to be conducted at the quarterly review meeting. The
Contractor will notify the State in writing of the focus of, and methodology to be used in, the
profile reviews at least thirty (30) days prior to the initial review start date.

c. The Contractor shall complete quarterly prescriber and member profile reviews and distribute
results/interventions, as recommended by the Clinical Pharmacist, to prescribers within ninety
(90) days of the end of the quarter. The Contractor shall implement interventions designed to
address problems identified during profile reviews. These interventions may include mailings,
phone calls, faxes, or face-to-face visits. Other interactions may occur after receiving approval
from the State. Mailings shall consist of an intervention letter to the prescriber and/or pharmacy
provider detailing the reason for the letter, the purpose of the intervention and providing
educational information. Member profile(s) illustrating the potential problem and suggesting
corrective action may also be included. The State will approve any summaries, correspondence
or other documents produced as a result of the review process prior to their distribution.

d. The Contractor shall maintain a system capable of tracking all interventions and determining
cost savings related to the specific interventions.

e. DUR and Retro-DUR Reporting

(1) The Contractor shall have a qualified DUR Clinical Pharmacist, designated to the Public
Sector Plan, prepare presentations and attend meetings with the State to present DUR and
Retro-DUR data, findings, utilization, and recommendations for improvement. Such
presentations shall occur up to four (4) times annually, as requested by the State. The
Contractor shall present, at a minimum, the following reports/information for each of the
State sponsored plans, which shall convey rolling twelve (12) month trends:

i. Utilizing-members data;
ii. Utilization by age demographics;
ii. Utilization by top twenty (20) therapeutic classes determined both by number of
claims and by payment amount;
iv. Top twenty (20) drugs as ranked by claim count and by total payment;

v. DUR data including totals of DUR messages sent and savings associated with the
top twenty (20) drugs associated with each DUR edit;

vi. Retro-DUR reviews, summary of the interventions and estimated cost savings
information as associated with both member and provider profile review and
interventions;

vii. Distribution of Clinical Alerts as prepared monthly by the Contractor’s Clinical
Management staff; and

viii. Any additional reports included in the Contractor’s standard DUR reporting package.

(2) The Contractor shall report quarterly the outcomes of the Retro-DUR initiatives. The Contractor’s
system shall track the impact of DUR initiatives by comparing specified data elements pre- and
post-intervention. At the State’s request, the data elements tracked will vary according to the
focus of study and/or type of intervention employed and may include, but shall not be limited to:

a. Drug change within a sixty (60) or ninety (90) day period of the intervention, or within
another time period as otherwise directed by the State;

b. Total number of drugs pre- and post- intervention;

Change in dose/dosing frequency of medication within a sixty (60) or ninety (90) day
period of intervention or within another time period as otherwise directed by the State;

d. Daily dose of drug in question pre- and post-intervention;
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e. Assessment of various interactions (as relevant to the activity) pre- and post-intervention
which may include drug-to-drug interactions (e.g., number of drugs identified and severity
index), pregnancy interactions, disease state interactions, therapeutic duplications,
allergy interactions, and age-related medication problems;

f. Compliance with national guidelines (e.g. percentage of patients with CHF on beta-
blocker, diuretic, etc.) depending on the disease state targeted by the Retro-DUR
initiative;

g. Generic medication utilization;

h. Emergency supply frequency;

i. Formulary compliance; and

j. Patient adherence as defined by medication possession ratio.

A.14. Financials

a.

b.

Other than those addressed in this contract, the Contractor shall not collect any additional fees,
rebates, premiums, or revenue from the State of Tennessee.

Ingredient Cost

(1)

(2)

3)

(4)

()

(6)

(7)

The Contractor shall guarantee the AWP used to price claims will be the one associated with
the actual NDC-11 submitted by the pharmacy, and used to fill the prescription. The
Contractor shall communicate any exceptions to this rule (e.g., compound prescriptions,
etc.) to the State in writing and such exceptions shall be mutually agreed upon by both
parties.

If using various sources to price claims, the Contractor shall use the AWP that provides the
lowest price available.

The Contractor shall guarantee that in the event there are changes in the marketplace to the
baseline measure used for the ingredient costs of drugs (e.g. AWP) the Contractor shall
adjust accordingly to provide an equivalent price. The Contractor shall provide notice to the
State and the conversion shall be agreed upon in writing before any changes are made.

The Contractor shall apply a MAC-list at mail pharmacies and at 90-day-at-retail network
pharmacies for generic medications. The list will have prices equivalent to or lower than the
MAC-list applied to retail claims. The Contractor shall use the same MAC list for network
pharmacies and the State and shall provide the most current MAC list to the State on a
quarterly basis in a spreadsheet format.

The Contractor shall utilize a brand/generic indicator based on data elements available from
only one nationally recognized source like First DataBank, Medi-Span, etc. unless a change
in the indicator will lower the price for the State or the State agrees that the change is
acceptable.

The Contractor shall guarantee that actual reimbursement rate, in the aggregate, to network
pharmacies for pharmaceuticals will not exceed the guaranteed discount off AWP, plus the
negotiated dispensing fee.

The Contractor shall apply “lowest-of-pricing” logic at retail, mail, 90-day-at-retail, and
specialty pharmacies, which means that the plan and plan members will pay the lesser of (i)
co-pay/co-insurance, (ii) contracted rate (discounted average wholesale price (AWP)), or
maximum allowable cost (MAC), if available) plus dispensing fee or (iii) Usual and
Customary (U & C). In no event will the member or plan cost share be greater than the
contracted cost.
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d.

(8) The Contractor shall not charge a minimum co-pay/co-insurance for any mail, retail, 90-day-
at-retail, or specialty pharmacy claims.

(9) The Contractor shall guarantee that the terms offered for mail claims shall not vary based on
the days supply (i.e., claims processed for less than a 90-day supply).

(10)The Contractor shall provide, during the first quarter of each calendar year, an annual
reconciliation between the average network discounts achieved and the guaranteed average
discount amounts for retail, 90-day-at-retail, mail and specialty for the previous calendar
year.

Dispensing Fees
(1) The Contractor shall provide, during the first quarter of each calendar year, an annual
reconciliation between the dispensing fees paid and the guaranteed maximum average

dispensing fee amount for the previous calendar year.

(2) The Contractor shall adhere to the additional requirements related to dispensing fees listed
in Section C.3 of the Contract.

The Contractor shall adhere to rate guarantee requirements listed in Section C.3 of the Contract.

A.15. Pharmacy Rebates

a.

“Rebates” include all revenue received by the Contractor from outside sources related to the
Public Sector Plan's utilization or enrollment in programs (collectively the “Total Manufacturer
Value”). These would include but are not limited to access fees, market share fees, rebates,
formulary access fees, data fees, administrative fees and marketing grants from pharmaceutical
manufacturers, wholesalers and data warehouse vendors.

Any actions, approved by and implemented at the request of the State, which negatively affect
the Contractor’'s guaranteed rebate amounts, may result in a contract amendment to the
Contractor’'s guaranteed rebate amount. The Contractor shall substantiate the proposed
adjustment, and the State must approve the adjustment through a contract amendment. The
Contractor shall cooperate with the State by providing any requested documentation to the
State, which may be necessary to substantiate the adjustment.

The Contractor shall adhere to the additional requirements related to pharmacy rebates listed in
Section C.3 of the Contract.

The State will audit the rebates that are accrued and paid to the state. Contractor shall pass all
rebates and other remuneration through to the plan. Rebates shall be 100% auditable to the
NDC level. The Contractor shall provide, with each pharmacy rebate check presented to the
State, a report showing the amount of the check broken down by the groups that comprise the
total check amount(e.g. currently funder accounts 55000 State Actives, 56000 Local Education
Actives, 58000 Local Government Actives, 51000 State Retirees, 52000 Local Education
Retirees, and fund 53000 Local Government Retirees), as well as the calendar quarter that the
various rebate amounts are attributable to.

A.16. Market Check Provision

a.

The Contractor shall provide "Most Favored Nation" (MFN) terms wherein it shall not provide any
similar account more favorable pricing terms than that provided to the State of Tennessee during
the contract. During the resulting contract term, if there are changes to any of the MFN
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measurement components or methodology and those changes are reasonably designed to
achieve greater comparability under this provision, then the parties will negotiate in good faith to
seek an appropriate solution. Further, the Contractor must agree to a "market check" provision
to compare the economics of the resultant contract. The Contractor shall provide one (1)
financial terms market check during the five (5) year contract term. The market check will be
performed at month twenty-five (25) to comparable arrangements in the marketplace for the
purpose of recommending adjustments necessary to restore and maintain competitive
advantage. [f financial benchmark pricing indicates that the State’s financial terms are no longer
competitive, the Contractor shall offer improved pricing.

A.17. Data Integration and Technical Requirements

a.

The Contractor shall maintain an electronic data interface with the State’s Edison (PeopleSoft ®)
System, for the purpose of processing State member enroliment information. The Contractor
shall be responsible for providing and installing the hardware and software necessary. When the
Contractor requires the exchange of Protected Health Information (PHI) with the State of
Tennessee, the State requires the use of second level authentication. This is accomplished
using the State’s standard software product, which supports Public Key Infrastructure (PKI). The
Contractor shall design a solution, in coordination with the State, to connect to the State’s
Secure File Transfer Protocol (SFTP) server using a combination of the password and the
authentication certificate. The initial sign-on and transmission testing will use a password.
Certificate testing may also be performed during the test cycle. Subsequent production sign-on
will be done using the authentication certificate. The Contractor will then download the file and
decrypt the file in its secure environment. Additionally, federal standards require encryption of all
electronic protected health data at rest as well as during transmission. The State of Tennessee
uses public key encryption with Advanced Encryption Standard (AES) to encrypt PHI. If the
State adopts a different or additional encryption standard or tool in the future, the Contractor is
expected, with adequate notice, to cooperate with the State to maintain the security of protected
information according to all applicable State and Federal standards.

Notwithstanding the requirement to maintain enroliment data, the Contractor shall not initiate
data changes to the system without the State’s approval. This prohibition shall include, but not
necessarily be limited to: initiation, termination, and/or changes of coverage.

At least thirty (30) days prior to the go-live date specified in contract section A.31, the Contractor
shall load, test, verify and make available online for use the state’s eligibility information. The
Contractor shall certify, in writing, to the State that the Contractor understands and can fully
accept and utilize the eligibility files as provided by the State. The Contractor must not ask
State to re-issue another file with the changes included; rather, Contractor must understand and
express so that Contractor can and will make manual changes to the file as needed and
requested by the State.

A.18 Data and Information Technology

a.

The Contractor shall maintain, in its computer system, in-force enroliment records of all Public
Sector Plan members. Specifically, the Contractor shall perform the following tasks:

(1) Daily Enroliment Update: To ensure that State plan members’ enroliment records remain
accurate and complete, the Contractor commits to retrieve, via secure medium (see A.17.a),
daily enroliment data electronic transfer files from the State, in the State’s Edison 834 file
format (see Contract Attachment C), for members who are maintained in the State’s Edison
System [files will include full population records for all members and will be in the format of
ANSI ASC X12N, Version 005010X220, with a few fields being customized by the state].
Contractor understands and agrees that daily eligibility files will be provided to the
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Contractor by the State and that on occasion; the Contractor will be required and must agree
to make manual changes to the eligibility file (e.g. a request may come across from the State
if a data element is preventing the file from loading in the Contractor’s system.) Contractor
must make the manual change requested by the State and not ask the State to reissue
another eligibility file.

(2) The Contractor shall complete and submit to the State a Daily File Transmission Statistics
Report (current format shown in Attachment F), within twenty-four (24) hours of receipt of the
file. The Contractor shall submit this report via email to designated State staff. Alternatively,
if the Contractor has their own system-generated report that provides substantially the same
information that the State has requested, the Contractor may provide such report
electronically to the State.

(3) The Contractor and/or its subcontractors, as applicable, shall post ninety-eight percent
(98%) of electronically transmitted enroliment updates within one (1) business day of receipt
of the daily file and one hundred percent (100%) shall be posted within five (5) business
days of receipt of the daily file.

(4) The Contractor and/or its subcontractors, as applicable, shall resolve all discrepancies
identified by the processing of the enrollment file within five (5) business days of receipt of
the file from the State.

The Contractor shall add new groups to all systems within three (3) business days of receipt of
necessary documents.

State Enrollment Data Match: Upon request by the State, not to exceed four (4) times annually,
the Contractor shall submit to the State, in a secure manner, its full file of State members, by
which the State may conduct a data match against the State’s Edison database. The purpose of
this data match will be to determine the extent to which the Contractor is maintaining its
database of State members.

(1) The State will communicate results of this match to the Contractor, including any Contractor
requirements, and associated timeframes, for resolving the discrepancies identified by the
data match.

The Contractor shall reconcile, within ten (10) working days of receipt, payment information
provided by the State (e.g. upon providing the State with a monthly invoice and the Contractor
receives payment for this invoice, if the Contractor has questions or concerns about payment,
Contractor must do so within 10 days). Upon identification of any discrepancies, the Contractor
shall immediately advise the State.

The Contractor shall maintain a duplicate set of all records relating to the pharmacy payments in
electronic medium, usable by the State and Contractor for the purpose of disaster recovery.
Such duplicate records are to be stored at a secure, fire, flood, and theft- protected facility
located away from the storage location of the originals. The Contractor shall update duplicate
data processing records, at a minimum, on a daily basis and shall retain said records for a
period of sixty (60) days from the date of creation. Upon notice of termination or cancellation of
this contract, the Contractor shall convey the original and the duplicate data processing records
medium and the information they contain to the State on or before the date of termination or
cancellation.

(1) Contractor will provide the State’s Decision Support Services (DSS) vendor with all
necessary State of Tennessee plan data, data layouts, and data dictionaries in a timely
manner and in the formats, layouts and specifications specified by the DSS vendor in
Attachment D.
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(2) Contractor will submit complete and accurate data to the State’s DSS vendor by the 15th day
after the end of each month. Complete and accurate data is defined to be data that:
i. contains records for all activity (e.g., pharmacy claims data, program participation)
within the specified time periods.
ii. has the same format and content as the agreed-upon record layout and data
dictionary.
iii. does not have unreported changes in either format or content.
iv. is submitted in a single record format.

(3) Contractor will provide the data files at no charge to the State or the State’s DSS vendor.

(4) If Contractor’s contract with the State is terminated, Contractor will continue to provide run-
out pharmacy claims data to the State’s DSS vendor until the end of the agreed-upon run-out
period.

(5) Contractor will provide the data without any restrictions on its use.

(6) Contractor will ensure that production data matches the test data in format, layout, and
content.

(7) Contractor will update valid values and maps in a timely manner and notify the State’s DSS
vendor of any such updates at least 10 working days before the scheduled data submission
date.

The Contractor shall adhere to the additional requirements related to the State’s DSS vendor
listed in Section C.3. of the Contract.

For each quarter of the contract term, and any extensions thereof, claims data shall meet the
quality standards detailed in the Liquidated Damages section of this contract, as measured and
reported by the State’s health care decision support system vendor on either a monthly or
quarterly basis

The Contractor shall provide transmittal of pharmacy data via secure medium to any additional
third parties including the State’s Third Party Administrator(s) (TPAs), Health Management
contractor(s), Mental Health/Substance Abuse contractor(s) or any other vendor or state
fiduciary as identified by the State. Unless otherwise directed by the State, the Contractor shall
provide, at no additional charge, daily data feeds of pharmacy claims to the third parties during
the term of the contract and following the term of this contract until all claims incurred during the
term of this contract have been paid. This data shall be provided in the format specified by the
State. If so directed by the State, the Contractor will be required to pass a regular file to the
State’s TPAs showing an accumulator file of prescription drug payments by individual.
Conversely, the Contractor will be required to receive similar files from the State’s TPAs for the
same reason: to allow the state-sponsored plans to remain compliant with the Affordable Care
Act which limits the total medical and pharmaceutical out-of-pocket amounts that an individual
can be subjected to each calendar year. Contractor will be expected to receive and send data
and work with the State and its other Contractors on a regular basis to this end.

The Contractor shall load all current PAs, overrides, and open refills (mail and retail) that exist
for current members from all existing PBMs no later than thirty (30) days prior to the go-live date.

At the State’s request, the Contractor shall accept at least one (1) year of historical data from the
current PBM contractor. This includes, but is not limited to, pharmacy claims history, provider
data, recipient data, preferred drug list, PAs, refills, lock-in and reference data. If requested, the
data will be used to transfer prescriptions to the Contractor’s mail and specialty pharmacy.

RFP # 31786 — 00121
Page 77 of 142



k. The Contractor shall store claims data online for a minimum of twenty-four (24) months post-
adjudication.

I.  The Contractor shall agree to transfer to the State, within sixty (60) days of notice of termination,
all required data and records necessary to administer the plan(s)/program(s), subject to state
and federal confidentiality considerations. The transfer may be made electronically via secure
medium, in a file format to be determined based on the mutual agreement between State and
the Contractor.

A.19 Business Continuity/Disaster Recovery Plan

a. Regardless of the architecture of its Systems, the Contractor shall develop and be continually
ready to invoke a business continuity and disaster recovery (BC-DR) plan. The BC-DR plan shall
encompass all Information and Communications Technology as defined in this Contract. Ata
minimum the Contractor's BC-DR plan shall address the following scenarios:

i Central and/or satellite data processing, telecommunications, print and mailing facilities
and functions therein, hardware and software are destroyed or damaged;

ii. System interruption or failure resulting from network, operating hardware, software,
communications infrastructure or operational errors that compromise the integrity of
transactions that are active in a live system at the time of the outage;

iii. System interruption or failure resulting from network, operating hardware, software,
communications infrastructure or operational errors that compromise the integrity of data
maintained in a live or archival system; and

iv. System interruption or failure resulting from network, operating hardware, software,
communications infrastructure or operational errors that does not compromise the
integrity of transactions or data maintained in a live or archival system but does prevent
access to the System (i.e., causes unscheduled System Unavailability).

b. The Contractor shall provide the State results of the most recent test of its BC-DR plan thirty (30)
days prior to the go-live date.

c. The Contractor shall periodically, but no less than annually, test its BC-DR plan through
simulated disasters and lower level failures in order to demonstrate to the State that it can
restore system functions per the standards outlined in this Section of the Contract. The
Contractor shall submit an annual BC-DR Results Report to the State (see Contract Attachment
E).

d. Inthe event that the Contractor fails to demonstrate in the tests of its BC-DR plan that it can
restore system functions per the standards outlined in this Contract, the Contractor shall submit
to the State a Corrective Action Plan that describes how the failure will be resolved. The
Contractor shall deliver the Corrective Action Plan within ten (10) business days of the
conclusion of the test.

A.20 HIPAA Compliance

a. The Contractor shall maintain staff responsible for ensuring HIPAA compliance and resolving
HIPAA issues related to this contract.

b. The Contractor shall ensure that the electronic data processing (EDP) environment (hardware
and software), data security, and internal controls meet all present standards, and will meet all
future standards, required by the Administrative Simplification provisions of the Health Insurance
Portability and Accountability Act of 1996 (HIPAA), Public Law 104-191 and implementing
regulations, including all amendments to such law and requlations,
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A.21

Privacy & Confidentiality

a.

These privacy and confidentiality standards apply to all forms of assistance that the Contractor
provides.

The Contractor shall develop, adopt, and implement standards, which are, at a minimum,
compliant with the HIPAA statute and the HIPAA privacy and security rules in 45 Code of
Federal Regulations Part 164, to safeguard the privacy and confidentiality of all information
about members. For example, the Contractor shall ensure that it does not have completed
documents or other types of forms sitting in public view, left in unsecure boxes or files, or left
unattended in any off-site location (e.g., in an automobile, etc.). The Contractor’s procedures
shall include but not be limited to safeguarding the identity of members as plan members and
preventing the unauthorized disclosure of information. The Contractor will comply with the
HIPAA as amended by the HITECH Act (part of the American Recovery and Reinvestment Act,
Public Law 111-5), and all implementing regulations including new amendments when they
become effective.

The Contractor shall not use or further disclose protected health information (PHI) other than as
permitted or required by HIPAA and the Business Associate Agreement; or as required by law.
Use of PHI for payment, treatment, or health care operations may include disclosure only as
permitted by HIPAA, including HIPAA’s “minimum necessary” standard. =~ The Contractor shall
use appropriate safeguards to prevent the unauthorized use or disclosure of the PHI. Contractor
shall report to the State any unauthorized use or disclosure of PHI as soon as possible.
Contractor shall comply with the HIPAA Breach Notification Rules found in Part 45, Section
164.400 et seq of the Code of Federal Regulations, and shall cooperate with the State in
responding to any unauthorized use or disclosure of PHI related to this contract.

The Contractor shall mitigate, to the extent practicable, any harmful effect that is known to the
Contractor of a use or disclosure of PHI by the Contractor in violation of the requirements of the
federal privacy rule.

The Contractor shall provide access to PHI in a "designated record set" in order to meet the
requirements under 45 CFR §164.524.

The Contractor shall make any amendment(s) to PHI in a "designated record set" pursuant to 45
CFR §164.526.

The Contractor shall document such disclosures of PHI and information related to such
disclosures as would be required to respond to a request by an individual for an accounting of
disclosures of PHI in accordance with 45 CFR §164.528.

The Contractor shall (i) implement administrative, physical, and technical safeguards that
reasonably and appropriately protect the confidentiality, integrity, and availability of the electronic
PHI that it creates, receives, maintains, or transmits, (ii) report to the State any security incident
(within the meaning of 45 CFR § 164.304) of which the Contractor becomes aware, and (iii)
ensure that any Contractor employee or agent, including any subcontractor, agrees to the same
restrictions and conditions that apply to the Contractor with respect to such information.

The Contractor shall not sell Public Sector Plan member or prescriber information or use
member or prescriber identified information for advertising, marketing, promotion or any activity
intended to influence sales or market share of a pharmaceutical product.

At the request of the State, the Contractor shall offer credit protection for those times in which a
member’s personal health information is accidentally or inappropriately disclosed.
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A.22.

A.23.

Provider Education

a.

f.

At the State’s request, the Contractor shall develop and implement educational programs and
notification processes for the Public Sector Plan prescriber and pharmacy provider community.
The Contractor shall design these programs and processes with the goal of improving
awareness of Public Sector Plan pharmacy program policies and procedures and increasing
formulary compliance rates. Educational initiatives shall include, but not be limited to: pharmacy
provider and prescriber letters, formulary distribution, POS messaging, training sessions,
website postings of the formulary and other educational materials. The Contractor shall
implement agreed upon communication strategies through direct involvement with prescribers
and pharmacy providers via a combination of site visits, telephone support, internet-based
application, and direct mail.

Educational topics may include, but not be limited to: PA criteria and processes; how to access
and use the formulary; POS edits; Step Therapy criteria and processes; quantity level limits; and
specialty medication processes.

The Contractor shall ensure that all prescribers and pharmacy providers have timely and
complete information about all drugs on the Public Sector Plan formulary. The Contractor shall
make such information available through written materials, Internet sites, and electronic personal
data assistants (PDA).

The Contractor shall develop and produce letters and other program materials to be shared with
prescribers and pharmacy providers. Such materials shall contain information related to the
operation of the Public Sector Plan pharmacy program. The Contractor shall prepare and
maintain a document suitable for printing or posting to the State website, which provides the
formulary and all applicable drug PA criteria including Step Therapy algorithms. The Contractor
shall obtain prior written approval from the State for all materials.

The Contractor shall distribute all PA Call Center toll-free telephone numbers, facsimile
numbers, web addresses and e-mail addresses, as well as the appropriate mailing address for
PA requests, at all prescriber and pharmacy provider training sessions and education programs.

Annually, the Contractor shall offer recommendations to the State regarding provider education.

Appeals

a.

The Contractor shall maintain a formal three (3) level grievance procedure, by which members
and providers may appeal decisions and disputes regarding pharmacy administration and
pharmacy benefit coverage. This process must include at the third level an Independent Review
Organization (IRO) as required by the Patient Protection and Affordable Care Act (hereinafter
referred to as PPACA). The Contractor shall comply with the appeals provisions set forth in the
State’s Plan Document. Certain pharmacy issues are not appealable including, but not limited to,
co-pay/co-insurance amounts, formulary decisions, and network coverage.

At least thirty (30) days prior to the go-live date, the Contractor shall provide to the State
information describing in detail the Contractor’s grievance procedures. The State reserves the
right to review the procedure and make recommendations, where appropriate.

The Contractor shall decide pre-service appeals within thirty (30) days and post-service appeals
within sixty (60) days. The Contractor shall offer an expedited appeals process. If a denial of
coverage or authorization can reasonably be expected to prevent a covered individual from
obtaining urgently needed medications, then a request for an expedited consideration may be
submitted by the member, their duly authorized representative or treating physician. The
Contractor shall determine if the request qualifies for an expedited review and shall respond with
seventy-two (72) hours.
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A.24.

The Contractor shall include notification of a member’s right to appeal in any member
communications regarding pharmacy benefit coverage decisions.

At the state’s request the Contractor shall provider quarterly reports to the State showing appeal
activity at the first, second, and third level of appeals as well as the outcome. Such reports
should, at a minimum, include member name, reason for appeal or type of appeal, medication
name, date appeal was initiated by the member, the date that it was approved or denied by the
Contractor, and reason for approval or denial by the Contractor or the 1.R.O.

The Contractor shall respond to all inquiries in writing from the State within one (1) week after
receipt of said inquiry. In cases where additional information to answer the State’s inquiry is
required, the Contractor shall notify the State immediately as to when the response can be
furnished to the State.

The Contractor shall ensure that the State-sponsored pharmacy benefit program is fully
compliant with all aspects of the PPACA at the time of go-live and throughout the term of this
contract, as additional regulations are implemented. The administrative fees bid by the
Contractor are to include all possible work to ensure that the State and its PBM contractor are
compliant with the PPACA.

Customer Services

a.

The Contractor shall operate and maintain a dedicated toll-free customer service phone line
manned by qualified benefits specialists for State Public Sector Plan member and pharmacy
provider inquiries twenty-four (24) hours a day, seven days a week. Contractor personnel shall
be trained to answer questions regarding all aspects of the State’s pharmacy benefit including,
but not limited to, eligibility, plan design, participating pharmacies, clinical programs, clinical
management programs, mail order pharmacy, and the specialty network. The Contractor’s toll-
free customer service line shall be open and staffed with trained staff at last two (2) weeks prior
to go-live.

The Contractor’s Call Center and Call Center representatives/operators shall be located in the
United States.

The Call Center shall have call management systems and communications infrastructure that
can manage the potential call volume and achieve the performance standards described in this
Contract.

The Contractor’s call management systems shall be scalable and flexible so they can be
adapted as needed, within negotiated timeframes where applicable, in response to program,
benefit or enroliment changes.

The Contractor’s call center shall be equipped with TDD (Telephone Device for the Deaf) or TTY
(Teletype) in order to serve the hearing impaired population.

The Contractor’s Call Center shall have at least one member services representative who is
bilingual in English and Spanish available twenty-four (24) hours a day, seven days a week.

The Contractor’s call center shall maintain a first call resolution rate of 92% or greater.
The Contractor shall maintain an Average Speed of Answer (ASA) of 30 seconds and after

answering the call the Contractor may only put callers on hold in order to (a) make outbound
calls as necessary or (b) to research a caller’s issue.
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The Contractor’s Call Center shall maintain a blocked call rate of less than one percent (1%) per
quarter.

The Contractor’s Call Center shall maintain an Abandoned Call rate of not more than three
percent (3%).

The Contractor shall close 95% of open call issues within five business days.

The Contractor shall provide customer service/call center statistics for Public Sector Plan
members to the State on a quarterly basis.

The Contractor’s call management systems shall provide greeting messaging when necessary.
The Contractor may play canned music for the callers while they are on hold; the Contractor may
also play messages about clinical programs that the State has adopted, and other subjects as
approved by the State. The Contractor shall not play advertising or informational messages for
callers while they are on hold unless approved in advance and in writing by the State (or the
State directs the Contractor to play certain messages). Additionally, the Contractor’s systems
shall provide a message that notifies callers that calls may be monitored by the Contractor and
the State for quality control purposes.

The Contractor’s call management system shall record and index all calls such that the
Contractor can easily retrieve recordings of individual calls based on the phone number of the
caller, the caller's name, the date/time of the call, or the Call Center representative who handled
the call. The Contractor shall provide a full recording of each call upon the State’s request,
using only the member’s name or identifier to locate the call(s).

The Contractor shall have the ability to allow the State to monitor pre-recorded calls from a
remote location.

The system shall transfer calls to other telephone lines as necessary and appropriate, including
transfers to Benefits Administration’s Service Center and other external Call Centers, as
designated by the State.

The Contractor may use an automated interactive voice response (IVR) system for managing
inbound calls, provided that the caller always has the ability to leave the IVR system and wait in
queue in order to speak directly with a live-voice representative rather than continue through
additional prompts. The Contractor shall not have more than one level of menu choices unless
approved in advance and in writing by the State. The Contractor’s call decision tree and menu
are subject to State review and approval.

The Contractor shall inform callers of their likely wait times as they enter the queue.
Additionally, the Contractor shall have voice-mail capabilities such that Callers can record
messages when all Call Center representatives/operators are occupied tending to other callers.
The Contractor shall also provide a “dial back” option that allows callers to receive a call back
from the next available Call Center representative.

The Contractor shall have the ability to make outbound calls without interrupting the ability of
callers to continue to access the Call Center.

The call management system shall enable the logging of all calls, including:
(1) The caller’s identifying information (e.g., employee ID);
(2) The call date and time;
(3) The reason for the call (using a coding scheme approved by the State in advance and in
writing);
(4) The Call Center representative/operator that handled the call;
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A.25.

(5) The length of call; and

(6) The resolution of the call (and if unresolved, the action taken and follow up steps
required).

Additionally, the call management systems shall maintain a history of correspondence and call
transactions for performance management, quality management and audit purposes. This history
will contain the actual information, a date/time stamp that corresponds to when the transaction
took place, the origin of the data management transaction (the State and/or one of its Agent(s),
the Customer, etc.) and the Contractor representative/operator that processed the transaction.

The Contractor shall provide members and pharmacy providers with an option on the toll-free
telephone number to immediately consult with a licensed pharmacist between the hours of 7am
— 7pm CST Monday through Friday. Outside of the hours of 7am — 7pm CST Monday through
Friday, members and pharmacy providers will have an option to receive a call back from a
pharmacist within one (1) hour. This Help Desk shall be available twenty-four (24) hours a day,
seven days a week to respond to questions and problems from pharmacy providers and
members. The Contractor shall supply all the required information systems, telecommunications,
and personnel to perform these operations.

The Contractor’s customer service representatives shall have access to an application, which
allows them to review alternative drug therapies (i.e., formulary status, generic alternatives
available, etc.) and run "test claims" for members who may request this information.

The Contractor shall maintain a full service staff to respond to inquiries, correspondence,
complaints, and problems. The Contractor shall answer, in writing, ninety-five percent (95%) of
written (mail and e-mail) inquiries from members concerning requested information, including the
status of claims submitted and benefits available through the pharmacy program within five (5)
business and one hundred percent (100%) within ten (10) days.

Member Communication/Materials

a.

o

The Contractor shall, in consultation with and following approval by the State, print and distribute
all pharmacy benefit member enrollment materials such as |.D. cards, welcome packets, network
directories, letters, administrative forms and manuals.

Unless otherwise specified, the Contractor shall be responsible for all costs related to the
design, development, revision, printing, and distribution of all materials that are required to be
produced under the terms of the Contract. The Contractor shall ensure that up-to-date versions
of all printed materials can be downloaded from its website. This provision excludes enroliment
forms, which are the State's responsibility.

At the State’s request, the Contractor shall notify members, in writing, of any pharmacy benefit
plan changes (i.e. changes to co-pays/co-insurance, formulary changes, etc.) no less than thirty
(30) days prior to the implementation of the change.

Postage and production costs incurred by the Contractor, which are the direct result of
communications requested by the State for benefit plan changes that have been initiated by the
State, shall be treated as pass-through costs. Such costs shall be billed on a monthly basis to
the State in addition to regular invoices and shall include substantiating documentation, including
a line-item description of the postage and production costs incurred by the Contractor.

The Contractor shall ensure communications sent to members are specific to the State's plan
design and not simply a rebranding/repackaging of standard book-of-business member
materials. Member Handbooks shall be customized for each of the health plan options currently
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available to plan enrollees from one plan year to the next: e.g. Standard PPO, Partnership PPO,
and Limited PPO including the specific copays for the different drug tiers. Member Handbooks
for the first plan year of the contract shall be mailed out to the entire plan membership no later
than twenty-one (21) days prior to benefit go-live. Thereafter, as new plan members join the
program, they should receive a member handbook and ID card no later than ten (10) days from
the date their initial enroliment was passed to the contractor on the Edison 834 eligibility file.
Further, member handbooks shall only be issued to plan members who transition from one
health plan option to another during each fall’'s Open Enroliment (a change in health plan
necessitates a new member handbook, as the drug copayments will changez. Such new
customized member handbooks must be mailed no later than December 15" of each calendar
year to this subset of plan members. Exemption of incidental pieces such as newsletters and
health promotional pieces will be considered by the State if the Contractor guarantees that
pieces will be generic in nature and do not address State Plan eligibility issues or specific
coverage issues.

The Contractor shall have the exclusive responsibility to write, edit, and arrange for clearance of
materials (such as securing full time use of a stock photograph used in brochures for perpetuity)
for any and all materials contemplated under this Contract.

The Contractor shall distribute materials that are culturally sensitive and professional in content,
appearance, and design.

All materials produced by (or at the direction of) the Contractor for use in the course of this
Contract are subject to prior, written approval by the State. The Contractor shall provide the
State with draft versions of all communications materials and letters at least fourteen (14) days
prior to planned printing, assembly and/or distribution (including web posting). The Contractor
shall not distribute any materials until the State issues written approval to the Contractor for the
respective materials. The Contractor recognizes and agrees that for any and all communication
pieces mailed out by the contractor to the state plan membership, the State has and retains the
ability to edit and customize such letters or communications (for example, the State may wish to
include our BHO/EAP telephone number and ParTNers for Health logo on any letter mailed out
to members with a first fill of a particular type of antipsychotic or central nervous system affecting
drug).

The Contractor shall provide electronic templates of all finalized materials in a format that the
State can easily alter, edit, revise, and update, as well as hard copy.

The Contractor shall, to the extent practicable, use relatively large and legible fonts in its
materials. Additionally, the Contractor shall make maximum use of graphics to communicate
key messages to populations with limited literacy or limited English proficiency. The Contractor
shall also prominently display the Call Center’s telephone number in large, bolded typeface and
hours of operation on all materials.

Unless otherwise approved in advance by the State, the Contractor shall design all printed
materials at the sixth (6.0) grade reading level or lower using the Flesch-Kincaid Index or other
suitable metric that the State approves in advance and in writing. The Contractor shall evaluate
materials using the entire text of the materials (except return addresses). When submitting draft
materials to the State for approval, the Contractor shall provide a certification of the reading level
of each piece of material.

The Contractor shall update printed and Web-based versions of all materials no less than
quarterly. However, the Contractor shall produce corrected versions of the individual materials
at the State’s direction. Reimbursement for member materials containing an error, which were
approved by the State, shall occur as outlined in Section C.3 of the contract.
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m. The State has the final approval on any and all communication materials that the contractor

0.

wishes to mail to members and a copy must be provided to the State for review and approval.
Any future revisions and deviations will require State approval.

Member Identification Cards

(1) The Contractor shall provide eligible members with identification cards and shall establish a
process that allows enrollees to request replacement cards. The cost of creating and mailing
I.D. cards shall be borne by the Contractor. The ID card shall bear in color the state’s
“ParTNers for Health” logo. The state has the final approval of ID card appearance and text,
including the use or partial use of any contractor’'s name, if applicable. The state reserves
the right to request the contractor to change the look, appearance, and text of the pharmacy
ID cards at any time during the term of this contract with provision of 30 days’ notice to the
contractor.

(2) Initial member identification cards must be mailed to all eligible members no later than
twenty-one (21) days prior to the go-live date. Thereafter, 1.D. cards shall be mailed to
eligible members no later than ten (10) days from receipt of the new enroliment or change in
enrollment. Identification cards shall contain unique identifiers for each member, which shall
be the employee’s unique ID provided on the monthly eligibility system, known as the
“Edison ID.” Such identifier shall NOT be the member’s Federal Social Security Number.
Contractor acknowledges and agrees that the number used on the pharmacy ID card will be
the number exactly as provided in the eligibility file (i.e. the full 8 digit number with leading
zeroes and no additional characters.)

(3) On an annual basis, at least two months prior to the State’s Open Enrollment period, the
Contractor shall provide to the State, in electronic format, information regarding the
pharmacy benefit. Such information shall include a network list, toll-free customer service
number, website, website logon information, information on the retail, 90-day-at retail, mail,
and specialty networks, current formulary, clinical program policies and procedures (Step
Therapy, PA, etc.), a confidentiality statement, procedures for accessing services, and other
updates and/or changes that may be helpful to the State’s members.

(4) The Contractor shall mail a welcome packet to all members no later than twenty-one (21)
days prior to go-live. Thereafter, all members shall receive a welcome packet within ten (10)
days of receipt of their enroliment in the Public Sector Plan pharmacy program. The
welcome packet shall include, at a minimum, an 1.D. card, a network list, toll-free customer
service number, website, website logon information, information on the retail, 90-day-at
retail, mail, and specialty networks, current formulary, clinical program policies and
procedures (Step Therapy, PA, etc.), and a confidentiality statement.

The Contractor shall use first class rate for all mailings, unless otherwise directed by the State.

A.26. Website

a.

The Contractor shall have available an up-to-date website dedicated to the State’s Public Sector
Plan pharmacy benefit. The website shall be available on the Internet and fully operational, with
the exception of member data/Protected Health Information at least twenty-one (21) days prior to
the commencement of claims processing. The Contractor shall design the website to aid
prescribers, pharmacists and members in all aspects of the pharmacy program. The Contractor
shall update documents posted to the website within five (5) business days of the State’s
approval of changes to said documents.

The Contractor shall submit the text and screenshots of the website to the State for review and
approval at least one (1) month prior to the commencement of claims processing. Additionally,
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the Contractor shall obtain prior, written approval from the State for any links from the site to a
non-governmental website or webpage.

The Contractor shall have the responsibility to “host” the website on a non-governmental server,
which shall be located within the United States. The Contractor shall have adequate server
capacity and infrastructure to support the likely volume of traffic from plan members without
disruption or delay.

In addition to the Contractor’'s own website where this information may also be incorporated and
found once a member logs in, the Contractor shall maintain a pharmacy “splash” page that the
contractor maintains and regularly updates as new forms or lists become outdated and new
ones are available. Such a webpage will contain pdfs of documents such as (but not limited to)
the State of Tennessee preferred drug list (PDL), a list of medications requiring prior
authorization as well as directions on how to go about doing that; a list of medications with
quantity limits and a listing of those medications and their respective limits; a list of specialty
medications; a list of medications subject to step therapy requirements and what the step drugs
are; a list of the Retail 90 nationwide network pharmacies (in state alpha order, then by city
alpha order), a list of the pharmacies in the specialty drug network, a letter explaining the state’s
COB process, detail for each of the various plan options offered by the state what the members’
copayments would be for 30 and 60 day drugs, and other similar PDFs. All of this would be
available on a contractor-maintained “splash” page without it being necessary for the member to
log in. In addition, if a member desired to check their individual claims history, there would also
be a place where the member could log in and it would take them to the contractor’'s main
website. Both locations would carry in color at the top of the page the State’s “ParTNers for
Health” logo.

The website shall be a cobranded website with the Contractor’s logo and the State’s “ParTNers
for Health” logo both displayed in a prominent location on every page. At a minimum, the
website shall be updated quarterly to include:

(1) a current listing of the most recent formulary or preferred drug list (with a prominent effective
date shown on page 1 of the PDL);

(2) alist of all pharmacies in the national network whereby members can fill a 30 day
prescription;

(3) a list of all pharmacies participating in the special 90 day at retail network;

(4) alist of all specialty pharmacies (especially those in Tennessee). These listings shall include
pharmacy name, address, city, state, zip code, and phone number;

(5) a list of all pharmacies participating in the nationwide vaccine network for flu and pneumonia
shots at $0 copay;

(6) a separate list of drugs that are considered “specialty drugs” that the member may only
obtain in 30 day supply increments, and a list of drugs that require PA, and a list of drugs that
have quantity limits or step therapy requirements.

In association with the State’s annual open enroliment period (generally Oct 1-Nov 1), the
Contractor shall update the website, no later than 2 weeks prior to the first day of the open
enroliment period, with all information, documents, and pharmacy related benefits pertinent to
each new plan year.
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To ensure accessibility among persons with a disability, the Contractor’s website shall comply
with Section 508 of the Rehabilitation Act of 1973 (29 U.S.C. 794d) and implementing
regulations at 36 CFR 1194 Parts A-D.

Unless otherwise approved by the State, the website shall contain a home page with general
pharmacy information with links to dedicated areas for prescribers, pharmacists and members.
The Contractor shall utilize appropriate security measures, including password protection, to
ensure the protection of member data/PHI. Each area of the website shall contain information
that shall answer the most common questions that each group would ask and documents
required by each group to utilize the Public Sector Plan pharmacy benefit. This shall include, but
is not limited to a:

(1) Prescriber Page, which includes, but is not limited to:

i.  Aninteractive formulary, complete with hot-links from drugs to the PA criteria
established for those drugs and also linked to drug specific PA forms and drug
specific web-based PA application;

i. A search function, which allows providers to enter a drug name and be routed to
the drug in the interactive formulary;

iii. Procedures for obtaining PAs, Call Center hours of operation and contact
numbers;

iv. Printable education material specific to prescribers.

(2) Pharmacist Page, which includes, but is not limited to:

i. An interactive inquiry system using pharmacy providers’ identifying number (i.e.
NCPDP, NPI, etc) to verify the status of pending payments, and other supported
function(s) as deemed necessary by the State;

ii. An online listing of the Contractors MAC drug list;

iii. Printable online pharmacy handbook and Provider Education Material specific to
Pharmacists;

The website shall also have the following services/capabilities:
a. E-mail notification of next refill to member, and
b. Cost comparison on the web, along with alternatives.

A.27. Reporting & Systems Access

a.

The Contractor shall, upon State request, submit monthly operational/performance reports by
which the State can assess the Public Sector Plan’s activity and performance. The Contractor
shall submit reports electronically, and shall include information such as enrollment, utilization,
prescription sources and types, plan expenses, member demographic information and other
information as requested by the State. All standard reports shall be distributed to the State within
forty-five (45) days of the end of the previous month.

The Contractor shall provide access to any online reporting system (e.g. eligibility system and
claims history system) to a variety of State employees in the Division of Benefits Administration
no later than one (1) month prior to the system go-live date. Additional users must be added at
any time at the State’s request, with no limit to the number of users. The State requires that
our entire Benefits Administration Service Center staff (which handles eligibility issues) receive
training and access to the eligibility system and the claims history reporting system prior to go-
live. In addition, the State’s Billing Team will need claims reporting access as well. The State
will provide the Contractor with a list of the names, telephone numbers, and email addresses
and specify to the Contractor what kind of access the State requires for our employee: read
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only, update, etc. and to which system (eligibility, claims history and detail. or both). The
Contractor shall train Benefits Administration staff with access to the Contractor’s system on all
Contractor systems and tools no later than one (1) month prior to the go-live date. The
Contractor will provide State staff, during implementation, all training on Contractors systems
and reporting tools no later than one (1) month prior to the go-live date. This training must be
conducted on-site at the State of Tennessee Benefits Administration offices.

To maintain the privacy of personal health information, the Contractor shall provide to the State
a method of securing e-mail for daily communications between the State and the Contractor.
The Contractor shall set up TLS (Transport Layer Security) with the state.

At the State’s request, the Contractor shall provide reporting specific to the activity and
outcomes associated with all of the utilization management tools and programs provided by the
Contractor. The Contractor shall deliver such reports to the State within five (5) business days of
the State’s request.

The Contractor shall provide the State access to an ad-hoc reporting liaison to assist in the
development of reports that cannot be generated using the Contractor’s standard reporting
package. The Contractor shall deliver such reports to the State within five (5) business days of
the State’s request. If requested by the State, the Contractor shall deliver up to ten (10) reports
annually deemed as “urgent” by the State within twenty-four (24) hours at no additional cost to
the State.

The contractor, as requested by the state, shall generate a file of members on a monthly basis
with a first fill during the previous month for any antidepressant or anti-anxiety medication.
Contractor shall, if this provision is executed, share via secure server or email this list of plan
members and Edison ID numbers with the State’s EAP/BHO vendor so that said vendor may
communicate with the identified members on the State’s behalf by notifying them of the
EAP/BHO program and its associated benefits.

The Contractor shall provide the State a Compliance Report, no later than sixty (60) days
following the end of each quarter, which captures performance related to the requirements
outlined in the Liquidated Damages section of the Contract.

The Contractor shall provide the State a report, no later than sixty (60) days following the end of
each quarter, illustrating the Contractor’s compliance with financial terms inclusive of AWP (or its
equivalent), discounted ingredient cost and dispensing fees.

The Contractor shall provide the State a report, no later than sixty (60) days following the end of
each quarter, illustrating the rebate payments due to the State summarized at the NDC-11 or
NDC-9 level.

The Contractor shall assess on a quarterly and an annual basis the prevalence and incidence of
potential opioid abuse within the insured State Group Plan population and provide a written
narrative with facts and data/numbers to the State on a quarterly and annual basis. This report
shall also include a detailed monitoring of providers to understand where the risk is the greatest.
If, at any time, the State determines that this information is no longer useful, the State may direct
the Contractor to cease assessment, measurement, and reporting.

The Contractor shall provide the State a monthly report describing open service issues at the
plan level.

Within thirty (30) days of the contract start date, the Contractor shall provide the State the most
recent copy of the Contractor's SSAE-16 / SOC-1 report (formerly known as a SAS 70 report).
Thereafter, a copy shall be provided to the State annually. In addition, state auditors may
throughout the course of the year request an interim or bridge report to cover a more recent time
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A.28.

A.29.

period since the last full 12 month report was issued. Benefits Administration staff will reach out
directly to the Contractor to request such report(s) and will require them within fourteen (14)
calendar days.

m. The contractor, each calendar year, shall provide the State with its most recent financial/credit
report.

Member Satisfaction Survey

The Contractor shall perform, following review and approval by the State, member satisfaction
surveys. The Contractor shall conduct the survey once annually during each calendar year at a time
mutually agreed upon by the State and the Contractor and shall involve a statistically valid random
sample of members. The State reserves the right to review and mandate changes in the survey it
feels are necessary to obtain valid, reliable, unbiased results. Those changes may include, but are
not limited to, changes in the research design, units of analysis or observation, study dimension,
sample size, sample frame, sample method, coding, or evaluation method. Based upon the results of
the survey, the Contractor and the State will jointly develop an action plan to correct problems or
deficiencies identified through this activity.

Audits and Fraud

a.  With provision by the State of thirty (30) days notice, and with the execution of any applicable
third party confidentiality agreements, the State or its qualified authorized auditor (experienced in
conducting pharmacy audits) has the right to examine and audit the services, pricing (including
rebates), and any provision of this contract to ensure compliance with all program requirements
and contractual obligations. For the purpose of audit requirements, Contractor shall include its
parents, affiliates, subsidiaries and subcontractors. All eligibility and claims data belong to the
State. The State has sole authority to determine who to choose for any kind of audit: financial,
pharmacy rebates, or other. This includes state employees, state staff from the Comptroller’s
audit staff, and consulting staff under contract with the Division of Benefits Administration. This
audit right extends to any subcontractors of the PBM (e.g. rebate processor).

b. Atthe State’s discretion, the State or a qualified authorized designated representative may
perform such examination and audits. The State is responsible for the cost of the authorized
third party representative for such audits.

c. The Contractor shall provide access, with thirty (30) days notice from the State, at any time
during the term of this contract, and for three years after final contract payment (longer if
required by law), to the State’s authorized independent auditor to audit the services provided
under this contract.

d. The State has the right to audit more than once per year if the audits are different in scope or for
different services. The State also has the right to perform additional audits during the year of
similar scope if requested as a follow-up to ensure significant/material errors found in an audit
have been corrected and are not recurring or if additional information becomes available to
warrant further investigation. The State has the right to audit as often as it deems necessary
and if the State Comptroller’s Audit staff deems it necessary. Further, any claims extract
provided to the State Comptroller's Audit staff for their audit purposes must include, among
other standard fields, the adjudicated date (date the pharmacy was paid by the PBM) for each
individual claim.
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The Contractor shall comply with the new law passed in April 2013 and codified at
http://state.tn.us/sos/acts/108/pub/pc0408.pdf. This requires the State Benefits Administration
office to compile a report each July 1 using data from various audit reports completed for us
during the year and publish the results in a report every July 1* to the Tennessee Speakers of
the House and Senate, the Comptroller of the Treasury, and members of the Tennessee
General Assembly. Benefits Administration will require the participation and timely assistance of
the contractor under this contract to work with the actuaries and benefits analysts both in and
outside the state to ensure that each report is completed timely. Please note that item #5 in the
URL provided above requires a “reconciliation of the pharmacy benefits manager’'s payments to
pharmacies with the state’s reimbursement to the pharmacy benefits manager which requires
the Department of Finance & Administration to conduct various audits and similar activities
throughout the year and publish the results in a report every July 1% to the Speakers of the
House and Senate, to the Comptroller of the Treasury, and to members of the General
Assembly.

The State will have access to any data necessary to ensure the Contractor is complying with all
contract terms, which includes but is not limited to, one hundred percent (100%) of claims data,
which includes at least all NCPDP fields from the most current version and release; retail
pharmacy contracts; pharmaceutical manufacturer and wholesaler agreements; mail and
specialty pharmacy contracts to the extent they exist with other vendor(s); utilization
management reviews; clinical program outcomes; appeals; information related to the reporting
and measurement of Liquidated Damages; etc.

Pharmacy rebate audits can include, but are not limited to, review and examination of
manufacturer rebate contracts, rebate payments, special discounts, fee reductions, incentive
programs or the like with pharmacy manufacturers, and program financial records as necessary
to perform an accurate and complete audit of rebates received by the State. Upon request by the
State, or its designated authorized independent auditor, the Contractor shall provide full
disclosure of rebates received by the Contractor, its affiliates, subsidiaries, or subcontractors on
behalf of the State. This disclosure shall include line item detail by NDC-11 and line item detail
by pharmaceutical manufacturer showing actual cost remitted and other related claim and
financial information as needed to satisfy the scope of the audit. 100% of all drugs dispensed
and paid for under this contract from the go-live date on January 1, 2015 until the termination of
benefits under this contract shall be included in any kind of pharmacy audit, regardless of tier
level (generic, preferred brand, or nonpreferred brand or absence of a tier assignment), and
without regard to enrollment plan type, number of members enrolled in said plan, copayment
assigned by the state (or lack thereof), spread or differential between drug tier copayments, or
any kind of utilization.

The Contractor shall disclose to the State’s authorized independent auditor any administrative
fees or other reimbursements received in connection with any rebates, discounts, fee
reductions, incentive programs, or the like received by Contractor as a result of the drug
manufacturer payments, which include volume of pharmaceutical use by, or on behalf of, the
State. In addition, the Contractor shall, upon request by the State, disclose fees or other
reimbursements received in connection with any grants, educational programs or other incentive
programs received by the Contractor on behalf of the State.

The Contractor shall provide reasonable cooperation with requests for information, which
includes but is not limited to the timing of the audit, deliverables, data/information requests and
the Contractor’s response time to the State’s questions during and after the process. The
Contractor shall also provide a response to all “findings” received within thirty (30) days, or at a
later date if mutually determined to be more reasonable based on the number and type of
findings.
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The State is not responsible for time or any costs incurred by the Contractor in association with
an audit including, but not limited to, the costs associated with providing reports, documentation,
systems access, or space.

Audits shall include third party confidentiality agreements between the auditor and the party
being audited. The State shall provide at least thirty (30) days notice and all parties involved
shall sign and execute applicable third party confidentiality agreements prior to such an
examination and audit.

If the outcome of the audit results in an amount due to the State, one hundred percent (100%) of
the payment of such settlement will be made by the Contractor within thirty (30) days of the
Contractor’s receipt of the final audit report. The Contractor shall also pay the State interest on
the overcharge by multiplying the amount of the overcharge by the Tennessee State Pooled
Investment Fund's Gross Total Portfolio Average Earnings Rate for the month(s) in the
overcharge period, times the number of days in the overcharge period(s), divided by 365
days/year. Any amount due the State which is not paid by the Contractor within (30) days of the
Contractor’s receipt of the final audit report shall be subject to a compounding interest penalty of
one percent (1%) per month.

The Contractor is expected to assist the State in identifying fraud and perform fraud
investigations of members and providers, in consultation with the State, for the purpose of
recovery of overpayments due to fraud. Reviews shall include all possible actions necessary to
locate and investigate cases of potential, suspected, or known fraud and abuse. In the event the
Contractor discovers evidence that an unusual transaction has occurred that merits further
investigation, the Contractor shall simultaneously inform the State and the Division of State
Audit, in the Office of the Comptroller of the Treasury. The State will review the information and
inform the Contractor whether it wishes the Contractor to:

(1) Discontinue further investigation if there is insufficient justification; or
(2) Continue the investigation and report back to the State and the Division of State Audit; or
(3) Continue the investigation with the assistance of the Division of State Audit; or

(4) Discontinue the investigation and turn the Contractor’s findings over to the Division of
State Audit for its investigation; or

(5) The Division of State Audit may request a full claims extract for their audit purposes at
any time throughout the term of the contract. Contractor shall work with State Audit to
supply them a full claims extract including (but not limited to) such variables as date filled,
pharmacy name, address, and phone number, drug name and NDC, quantity dispensed,
gross cost, plan cost, member cost, prescriber name and national provider identification
number (NPI), adjudicated (paid date; the date that the actual pharmacy was paid) — all
for each claim processed under this contract and provided in any claims extract to the
Division of State Audit.

The Contractor shall refer all media and legislative inquiries of any type to Benefits
Administration, which will have the sole and exclusive responsibility to respond to all such
queries. However, the Contractor shall respond directly to audit requests from the Comptroller,
to audit requests from divisions within the Department of Finance & Administration, and to
subpoenas related to this contract; in all such instances, the Contractor shall copy the Benefits
Administration on all correspondence.
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A.30.

A.31.

Pharmacy Audits

a.

The Contractor shall audit at least 5% of network pharmacies in Tennessee annually. The same
audits performed on the Contractor’s retail pharmacy network will be conducted on the mail
order and specialty pharmacies.

The Contractor shall establish and maintain a process to detect and prevent errors, fraud or
abusive pharmacy utilization by members, pharmacies or prescribers. The Contractor shall
contact pharmacies with aberrant claims or trends to gain an acceptable explanation for the
finding or to submit a corrected claim. The Contractor shall develop a trend or log of aberrancies
that shall be shared with the State — upon the State’s request. Each quarter or upon the State’s
request, the Contractor shall summarize findings from the mutually agreed upon reports and
share with the State to address program revisions.

The State may request that the Contractor initiate a field audit when desk audits consistently
identify aberrations that cannot be explained by other means or upon requests from legal
authorities or regulatory agencies. The objective of the field audit shall include financial recovery,
and elimination of the aberrant practice. The Contractor shall have the qualified staff available to
conduct field audits or have an agreement with a vendor acceptable to the State within ninety
(90) days of the date the Contractor assumes full responsibility for the pharmacy benefits
program start date.

Due Dates for Project Deliverables

Unless otherwise specified in writing by the State, the Contractor shall adhere to the following
schedule for the deliverables and milestones for which it is responsible under this Contract:

Plan Implementation

Contract Deliverable Due Dates &
Reference(s): Milestone Target Dates:

Deliverables/Milestones:

1. Pharmacy benefit go-live A3.a January 1, 2015
> Kick-off meeting for all key A3.d Within 30 days after
' Contractor staff - Contract start date
. . 30 days after
3. Implementation plan and timetable A.3.e Contract start date
o . . July 15, 2014
4, On-site implementation meeting A.3.f (On or before)
. . November 1, 2014
5. State readiness review A.3.g (On or before)
November 1-30, 2014 and
6. Call center onsite visit A3, again after go live,
January 1-30, 2015
Implementation Performance February 15, 2015
7. A3l
Assessment (On or before)
Staffing
8. Account Team satisfaction survey  A4.g Annually in January

POS Claims Adjudication

9.

Business continuity/Disaster A.19.b and December 1, 2014, and
Recovery results A.19.c annually thereafter.

Pharmacy Network

RFP # 31786 — 00121
Page 92 of 142



Deliverables/Milestones:

Contract

Deliverable Due Dates &

Reference(s):

Milestone Target Dates:

10. Network lists available on website  A.7.c December 1, 2014
11. Updated network lists A.7.c Quarterly after go-live
12. Mail order website operational A.7.9.(10) December 1, 2014
13.  GeoNetworks® report A7, Annually in January
Within five (5) working
14. Quarterly network changes report ~ A.7.k days of the end of each
quarter following go-live
Formulary Management
15. Formulary compliance report A.8.d Quarterly after go-live
Clinical Programs
Therapeutic substitution and
16. generic dispensing program A11d Annually in January
reporting
17, Disclosure of PA criteria and A11.h.(1) December 1, 2014
procedures (On or before)
18. Prior Authorization (PA) Reporting  A.11.h.(5) Quarterly after go-live
Retro-DUR
Profile review focus and 30 days prior to initial
19. A.13.b .
methodology review start date
Up to four (4) times
20. DUR and Retro-DUR presentations A.13.e.(1) annually, as requested by
the State
21. Retro-DUR Outcomes A.13.e.(2) Quarterly after go-live
Financials
Annually during the first
29 Annual_ !ngredlent cost A 14.b.10 quarter of each qalendar
reconciliation year for the previous
calendar year
Annually during the first
23 Dlspen_s_mg fee annual A4.c(1) quarter of each qalendar
reconciliation year for the previous
calendar year
24, Rate Guarantees C.3.n Within 90 days following
each quarter
Pharmacy Rebates
Rebate and administrative fee :
25. reporting C.3.q Quarterly after go-live
26. Rebate annual reconciliation C.3r First quarter each

calendar year

Data Integration & Technical Requirements
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Deliverables/Milestones:

Contract

Deliverable Due Dates &

Reference(s):

Milestone Target Dates:

27. Eligibility file acceptance A.17.c December 1, 2014
28. Daily enrollment update A.18.a.(1) Daily after go-live
29, Daily File Transmission Statistics A18..(2) Within 24 hours of receipt
Report of weekly file
Up to four (4) times
30. State enrollment data match A.18.c annually, as requested by
the State
On or before the go-live of
31. Duplicate data processing records  A.18.e contract termination or
cancellation
32 Claims data transmission to DSS A18.6.(2) 15 days following the end
vendor of each calendar month
33 Claims data transmission to third A18.h Daily, unless otherwise
| parties T directed by the State
34, rL;'fﬁg PAs, overrides, and open A8 December 1, 2014
35. Claims data transmission to State ~ A.18.1 W'th!n 6.0 days of notice of
termination
Provider Education
3g,  Frovider education A22f Annually in January
recommendations
Appeals
37. Contractor grievance procedures A.23.b December 1, 2014
Customer Services
3.  Customer servicefcall center A241 Quarterly after go-live
statistics
Member Communication/Materials
39. I.D. cards A.25.n.(2) December 10, 2014
40. Open Enroliment information A.25.n.(3) Annually in August
41. Initial welcome packets A.25.n.(4) December 10, 2014
42. Ongoing welcome packets A.25.n.(4) Within 10 days of receipt
of enroliment
Website
43. Website go-live A.26.a December 10, 2014
44. State review of website A.26.b December 1, 2014
Reporting and Systems Access
Monthly, within 15 days of
45, Operational/Performance reports A.27.a the end of the previous

month
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Deliverables/Milestones: Contract Deliverable Due Dates &
) Reference(s): Milestone Target Dates:
46. Reporting system access A.27.b December 1, 2014
47. Eligibility system access A.27.b December 1, 2014
48. State staff systems training A.27.b December 1, 2014
60 days following the end
49. Compliance report A.27.9g of each quarter after go-
live
60 days following the end
50. Financial terms compliance report  A.27.h of each quarter after go-
live
60 days following the end
51. Rebate payments report A.27.i of each quarter after go-
live
52. Open service issues A.27 .k Monthly after go-live
Within thirty (30) days of
the contract start date and
53.  SSAE 16/SOC-1 report A27. annually thereafter (in
addition to periodic
requests for bridge reports
from State Audit)
Member Satisfaction Survey
54. Member satisfaction survey A.28 Annually
Pharmacy Audits
55. Network pharmacy audits A.30.a Annually
56. Aberrancy findings A.30.b As requested by the State
57. Field audit staff A.30.c January 31, 2014

A.32. Definitions

a.

Administrative Fee — The fee for pharmacy benefit management services paid by the State to
the Contractor. The administrative fee is the only compensation due the Contractor under the
contract if a transparent pass-through pricing model is selected by the State. The contractor’s
monthly compensation is a function of the contractor’'s administrative fee multiplied by either the
number of participating members per month (PMPM). The State recognizes that clinical program
fees fees are not included in the administrative fee.

AWP - Average Wholesale Price is a reference price for prescription drug products. Pharmacy
reimbursement can be calculated based on AWP minus a percentage. The AWP amount is
provided by commercial publishers of drug pricing data such as Medi-Span.

Brand Drug — The innovator drug product submitted to the FDA for approval. A brand drug is a
drug produced and distributed with patent protection.
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Clean Claim - A claim received by the PBM for adjudication, and which requires no further
information, adjustment, or alteration by the provider of the services in order to be processed and
paid by the PBM.

Coinsurance — That percentage of the charge for each drug dispensed to the member that is the
responsibility of the member.

Compound Prescription — A prescription that is not commercially available in the strength or
quantity prescribed by the physician and meets the following criteria: two (2) or more solid, semi-
solid, or liquid ingredients, at least one of which is a covered drug that are weighed and
measured then prepared according to the prescriber’s order.

Copayment - That portion of the charge (flat dollar amount) for each drug dispensed to the
member that is the responsibility of the member.

Day(s) — Calendar day(s) unless otherwise specified in the Contract.

DEA Number - A Drug Enforcement Agency Number is a series of numbers assigned to a health
care provider allowing them to write prescriptions for controlled substances. The DEA number is
often used as a prescriber identifier.

Denied Claim — A claim that is not paid for reasons such as eligibility, coverage rules etc.

DESI Drug - A drug that has been designated as experimental or ineffective by the Food and
Drug Administration (FDA).

Disaster - A negative event or act of nature that significantly disrupts business operations for
more than twenty-four (24) hours.

Discounts — The percentage difference between the applicable AWP for a covered service and
(i) the maximum allowable cost (“MAC”), where applicable, or (ii) the contractor’s negotiated
reimbursement amount with a participating pharmacy for prescription drugs, OTCs and other
services provided by such pharmacy to members. The discount excludes the dispensing fee,
copayment and sales tax, if any.

Dispensing Fee — An amount paid by the contractor to a participating pharmacy per claim for
providing professional services necessary to dispense medication to a member.

DSS - A decision support system is a database and query tool.

Drug Utilization Review (DUR) - A point of sale claim edit to facilitate drug utilization review
objectives.

Formulary — The list of clinically appropriate, cost-rational prescription drugs covered by the
SHBP/SEHBP (state health benefit plan/state employee health benefit plan), organized into
different ‘tiers’ or levels indicating how much the member cost share (copayment/coinsurance)
will be for each drug.

Generic Code Number (GCN) - A standard number assigned by First DataBank (a drug pricing
service) to each strength, formulation, and route of administration of a drug entity.

Generic Drug —A prescription or an OTC drug that is therapeutically equivalent and
interchangeable with drugs having an identical amount of the same active ingredient(s) and
approved by the FDA or a drug that is lawfully marketed as a DESI drug. Generics shall include
all drugs with an approved Abbreviated New Drug Application ANDA, single-source generics
drugs, multi-source generic drugs, products involved in patent litigation, house generic drugs
and generic drugs that may only be available in limited supply..

Generic Product Identifier (GPI) — A six-digit code, which includes all drugs sharing the same
chemical composition, in the same strength, in the same form and that are administered via the
same route.

HIPAA - Health Insurance Portability and Accountability Act of 1996 at 45 Code of Federal
Regulations Sections 160 and 164.
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9g.

hh.

Ingredient Cost — Will be defined for the State contract according to the criteria below:

1. For retail, ingredient cost means the lowest of
e U&C Price;
e MAC, where applicable; or
e AWRP less all applicable discounts or other applicable reimbursement amounts
negotiated with the participating retail pharmacy and that adheres to the guaranteed
AWP discount percentage set forth in the contractor's pricing.

2. For brands, the contractor’'s mail order and specialty pharmacies, ingredient cost means the
discounted price using the guaranteed AWP discount percentage set forth in the Price
Schedule(s).

3. For generics, the contractor’s mail order and specialty pharmacies, ingredient cost means
the lower of the MAC, where applicable, or the discounted price using the default AWP
discount percentage set forth in the Price Schedule(s). Ingredient cost does not include the
dispensing fee, the copayment, coinsurance, deductibles or sales tax, if any.

Identical, Related or Similar (IRS) - Drugs that are identical, related or similar to drugs identified
as LTE (less than effective) by the FDA.

Lock In - A restrictive logic that limits claims at point of sale to selected prescribers or
pharmacies. Members under this restriction are said to be “locked-in”.

Less Than Effective (LTE) - Drugs that the Food and Drug Administration (FDA) considers to be
Less Than Effective because there is a lack of substantial evidence of effectiveness for all
labeled indications and for which there is no compelling justification for their medical need.

Mail Order Service — A service whereby medications are delivered via mail. Mail order is
typically used for maintenance drugs taken by members on a regular basis, such as medication
to reduce blood pressure or treat asthma, diabetes, or a chronic heart condition.

Maximum Allowance Cost (MAC) — A cost management program that sets upper limits on the
payment for equivalent drugs available from multiple manufacturers. It is the highest unit price
that will be paid for a drug and is designed to increase generic dispensing, to ensure the
pharmacy dispenses economically, and to control future cost increases.

MAC List — A list of multi-source drugs that are reimbursed at an upper limit per unit price. The
list is developed and maintained by the contractor and is usually reviewed quarterly but individual
drug prices may be adjusted more frequently. MAC lists vary among PBMs. Considerations for
inclusion on the MAC list include: availability of the generic drug from multiple manufacturers;
clinical implications of generic substitution; national availability of generic versions; price
differences between the brand and generic; therapeutic equivalence; and volume of claims.

Member - Any person who has enrolled in the public sector plan in accordance with State of
Tennessee Rules and Regulations.

Multi-source (MS) - Brands and generics available from more than one source.

National Council of Prescription Drug Programs (NCPDP) - A not-for-profit ANSI-Accredited
Standards Development Organization.

National Drug Code (NDC or NDC-11) — A universal product identifier. The National Drug Code
(NDC) Number is a unique, eleven-digit, three-segment number that identifies the labeler/vendor,
product, and trade package size.

National Provider Identification Number (NPI) - A 10-position, intelligence-free numeric
identifier (10-digit number). The numbers do not carry other information about healthcare
providers, such as the state in which they live or their medical specialty.

Paid Claim — A claim that meets all plan established coverage criteria and is paid by the PBM
and submitted to the plan for reimbursement.
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Pass-Through Transparent Pricing — An arrangement whereby the client receives the full value
(100%) of the contractor’s negotiated discounts and dispensing fees at retail, and the full value of
rebates. The contractor’s only profits are the administrative fee, and any margin they make for
mail prescriptions and specialty prescriptions. All financial negotiated retail pharmacy contracts
and rebate contracts are fully disclosed to and auditable by the client. The client is protected in
this model by requiring guaranteed discounts, fees, and rebates from the PBM Contractor.
Discounts and rebates achieved on the client’s behalf that exceed the financial guarantees are
payable to the client. Dispensing fees that are paid lower than the guaranteed are also passed
through to the client. Hence, the financial guarantees are the minimum discounts and rebates
the client will achieve and the maximum dispensing fees and administrative fees the client will

pay.
PPACA —the federal Patient Protection and Affordable Care Act, Public Law 111-148.

PEMPM - Per enrolled member per month

Pharmacy Benefit Manager (PBM) — A vendor who provides a set of core pharmacy benefit
services to a client.

Pharmacy and Therapeutics (P&T) Committee - A panel of experts consisting of physicians,
pharmacists and clinical experts who assist PBMs in developing formularies and preferred drug
lists which are clinically appropriate and cost rational.

Physician Profiling- A means of comparing prescribing behaviors (or other medical orders)
among doctors in order to benchmark and/or improve quality of care by providing physicians with
meaningful information on their clinical performances. Hence, the success of profiling should be
measured by evidence of improvement over time in the structures, processes, and outcomes of
care. Physician information is often sorted by specialty or diagnosis, and profiling can be used in
a managed care setting as an incentive for quality improvement. Physicians are often give data
such as that listed below at monthly or quarterly intervals:

Formulary compliance
Generic utilization

mail/retail

top drugs by cost

top drugs by # of prescriptions
total prescriptions

total cost to the plan

PMPM - Per member per month
Protected Health Information (PHI) - As defined in HIPAA (45 C.F.R. §§ 160 and 164).
POS - Point-of-Sale.

Prior Authorization (PA) - A program requirement where certain therapies must gain approval
before payment can be authorized.

Rebates - All revenue received by the Contractor from outside sources related to the Plan's
utilization or enrollment in programs (collectively the “Total Manufacturer Value”). Also, the
amounts paid to the contractor (i) pursuant to the terms of an agreement with a pharmaceutical
manufacturer, (ii) in consideration for the inclusion of such manufacturer’s drug(s) on the
contractor’s formulary, and (iii) which are directly related and attributable to, and calculated based
upon, the specific and identifiable utilization of certain prescription drugs by members. These
would include but are not limited to access fees, market share fees, rebates, formulary access
fees, service fees, administrative fees and marketing grants from pharmaceutical manufacturers,
wholesalers and data warehouse vendors.

Retail Pharmacy — A retail pharmacy establishment at which prescription drugs are dispensed
by a registered pharmacist under the laws of each state.

RFP # 31786 — 00121
Page 98 of 142



uu.

VV.

XX.

yy.

ZZ.

aaa.

bbb.

CCcC.

ddd.

eee.

Retail Pharmacy 90-Day Network — A network retail pharmacy that offers a 90-day supply of
medications for chronic conditions also known as maintenance medications. The discounts,
dispensing fees and rebates are significantly better than retail and similar to mail.

Retro-DUR - Retrospective Drug Utilization Review - A post payment claims analysis to
facilitate drug utilization review objectives.

RFP - Request for Proposal.

Single-Source (SS) - Brands and generics only available from one manufacturer.

Specialty Drugs — specialty drugs must meet at least two of the first four criteria (a thru d) below
and the final criteria (e).

a. Produced through DNA technology or biological processes

b. Targets a chronic and complex disease

c. Route of administration could be inhaled, infused or injected

d. Unique handling, distribution and/or administration requirements

e. Requires a customized medication management program that includes medication use review,
patient training, and coordination of care and adherence management for successful use such
that more frequent monitoring and training is required.

Specialty Pharmacy — a pharmacy that dispenses specialty drugs (see definition) to patients
focusing on additional services such as enhanced clinical management, increased adherence,
guideline management, and enhanced distribution services.

Spread - A term applicable to traditional pricing. The concept supports the PBM vendor retaining
the differential between negotiated contracts and financial terms offered to the client. For
example, the PBM may have a higher discount with pharmacies than it offers to its clients and
retain the difference or "spread" as profit. With the traditional model, the "spread" represents the
PBMs profit, but the actual amount of this profit may not be fully disclosed to the client.

Step Therapy - The practice of beginning drug therapy for a medical condition with the most
cost-effective and safest drug, and stepping up through a sequence of alternative drug therapies
as preceding treatment option fails. Step Therapy programs apply coverage rules at the point of
service when a claim is adjudicated. If a claim is submitted for a second-line drug and the Step
Therapy rule was not met, the claim is rejected, and a message is transmitted to the pharmacy
indicating that the patient should be treated with the first-line drug before coverage of the second-
line drug can be authorized.

Subcontract - An agreement entered into by the Contractor with any other organization or
person who agrees to perform any administrative function or service for the Contractor
specifically related to securing or fulfilling the Contractor's obligations to the State under the
terms of this Contract, when the intent of such an agreement is to delegate the responsibility for
any major service or group of services required by this Contract.

Subcontractor - Any organization or person who provides any function or service for the
Contractor specifically related to securing or fulfilling the Contractor's obligations to the State
under the terms of this Contract.

Total Manufacturer Value — See Rebates

Transparent — An arrangement pursuant to which the contractor discloses all sources of
revenue, including revenue from network pharmacy contracts and from prescription drug
manufacturers, directly attributable to and specifically derived from utilization of prescription
drugs by the contractor's plan members. Pass-through transparent pricing is fully auditable by
the client including all pharmacy and drug manufacturer contracts. Traditional transparent pricing
discloses retention of spread but usually does not permit auditing of pharmacy or drug
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C.2.

C.3.

manufacturer contracts nor does it usually disclose the exact dollar amount of the spread
retained by the PBM.

fff. Usual and Customary (U&C) - the base amount that is treated as the standard or most common

charge for a particular medical service when rendered in a particular geographic area. U&C
charges determine the amount to be paid on behalf of an enrollee, for services that are
reimbursed under the health plan.

ggg. URAC - URAC is an independent, nonprofit organization that promotes health care quality

through its accreditation and certification programs. Originally, URAC was incorporated under the
name "Utilization Review Accreditation Commission." However, that name was shortened to just
the acronym "URAC" in 1996 when URAC began accrediting other types of organizations such
as health plans and preferred provider organizations.

hhh. Wholesale Acquisition Cost (WAC) — List price for wholesalers, distributors and other direct

accounts before any rebates, discounts, allowances or other price concessions that might be
offered by the supplier of the product.

CONTRACT TERM:

This Contract shall be effective for the period commencing on July 1, 2014 and ending on June 30,
2020. The State shall have no obligation for services rendered by the Contractor which are not
performed within the specified period. The Contractor understands that they shall provide staff for an
implementation period to last from the time of contract award until benefits go-live on January 1,
2015, and that the Contractor shall not collect any form of payment or administrative fees during this
time. Conversely, for a period of six (6) months after the contract terminates, the Contractor shall
continue to process and pay any claims that may arrive in any form as long as said claims are for a
date of service within the term of this contract.

PAYMENT TERMS AND CONDITIONS:

Maximum Liability. In no event shall the maximum liability of the State under this Contract exceed
WRITTEN DOLLAR AMOUNT ($NUMBER). 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.

Compensation Firm. The payment rates and the maximum liability of the State under this Contract
are firm for the duration of the Contract and are not subject to escalation for any reason unless
amended.

Payment Methodology. The Contractor shall be compensated, beginning no earlier than January 1,
2015, based on the payment rates herein for units of service authorized by the State in a total amount
not to exceed the Contract Maximum Liability established in Section C.1.

a. The Contractor's compensation shall be contingent upon the satisfactory completion of units,
milestones, or increments of service defined in Section A.
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b. The Contractor shall be compensated for said units, milestones, or increments of service
based upon the following payment rates:

Amount

(per compensable increment)

Service Description
1/1/15 - 1/1/16 - 1/1/17 - 1/1/18 — 1/1/19 -
12/31/15 12/31/16 12/31/17 12/31/18 12/31/19
FEES
(Guaranteed Maximum
PMPM
o $ Amount $ Amount $ Amount $ Amount $ Amount
Administration Fee Per Per Per | Per Member | Per Member Per
Member Per Month Member Member Per Month Per Month Member
Per Month Per Month Per Month
Clinical Fee Per Member $ Amount $ Amount $ Amount $ Amount $ Amount
Per Month Per Per Per | Per Member Per
Member Member | Member Per Per Month Member
Per Month Per Month Month Per Month
DISPENSING FEES
(Guaranteed Maximum
Average Per Claim)
Retail — Brand $ Amount $ Amount $ Amount $ Amount $ Amount
Per Claim Per Claim Per Claim Per Claim Per Claim
Retail — Generic $ Amount $ Amount $ Amount $ Amount $ Amount
Per Claim Per Claim Per Claim Per Claim Per Claim
90-Day Retail — Brand $ Amount $ Amount $ Amount $ Amount $ Amount
Per Claim Per Claim Per Claim Per Claim Per Claim
90-Day Retail — Generic $ Amount $ Amount $ Amount $ Amount $ Amount
Per Claim Per Claim Per Claim Per Claim Per Claim
Mail — Brand $ Amount $ Amount $ Amount $ Amount $ Amount
Per Claim Per Claim Per Claim Per Claim Per Claim
Mail — Generic $ Amount $ Amount $ Amount $ Amount $ Amount
Per Claim Per Claim Per Claim Per Claim Per Claim
All Brand Specialty $ Amount $ Amount $ Amount $ Amount $ Amount
Pharmacy Claims Per Claim Per Claim Per Claim Per Claim Per Claim
RETAIL NETWORK
DISCOUNTS
(Guaranteed Minimum
Average)
Brand AWP minus | AWP minus AWP AWP | AWP minus
Percentage | Percentage minus minus | Percentage
Percentage | Percentage
Generic AWP minus | AWP minus AWP AWP | AWP minus
Percentage | Percentage minus minus | Percentage
Percentage | Percentage
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Amount

(per compensable increment)

Service Description
1/1/15 - 1/1/16 - 1/1/17 - 1/1/18 — 1/1/19 -
12/31/15 12/31/16 12/31/17 12/31/18 12/31/19
90-DAY RETAIL
NETWORK DISCOUNTS
(Guaranteed Minimum
Average)
Brand AWP minus | AWP minus AWP AWP | AWP minus
Percentage | Percentage minus minus | Percentage
Percentage | Percentage
Generic AWP minus | AWP minus AWP AWP | AWP minus
Percentage | Percentage minus minus | Percentage
Percentage | Percentage
MAIL NETWORK
DISCOUNTS
(Guaranteed Minimum
Average)
Brand AWP minus | AWP minus AWP AWP | AWP minus
Percentage | Percentage minus minus | Percentage
Percentage | Percentage
Generic AWP minus | AWP minus AWP AWP | AWP minus
Percentage | Percentage minus minus | Percentage
Percentage | Percentage
SPECIALTY NETWORK
DISCOUNTS
(Guaranteed Minimum
Average)
All Brand Specialty AWP minus | AWP minus AWP AWP | AWP minus
Pharmacy Claims Percentage | Percentage minus minus | Percentage
Percentage | Percentage
REBATES PER CLAIM
(Guaranteed Minimum
Average)
All Retail Claim Basis $ Amount $ Amount $ Amount $ Amount $ Amount
. Per Claim Per Claim Per Claim Per Claim Per Claim
(Brand & Generic)
All 90-Day Retail Claim $ Amount $ Amount $ Amount $ Amount $ Amount
Basis (Brand & Generic) Per Claim Per Claim Per Claim Per Claim Per Claim
All Mail Claim Basis $ Amount $ Amount $ Amount $ Amount $ Amount
. Per Claim Per Claim Per Claim Per Claim Per Claim
(Brand & Generic)
All Brand Specialty $ Amount $ Amount $ Amount $ Amount $ Amount
Pharmacy Claims Per Claim Per Claim Per Claim Per Claim Per Claim
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The State reserves the right to review files prior to issuing payment and to hold or adjust any
payment that is not satisfactory to the State. If the Contractor submits a claims payment request
and the State overpays the claim, then the State may withhold the overpaid monies.

After award of this Contract, the Contractor shall use the post-settlement AWP for this Contract’s
pricing terms.

If the contractor elects to conduct subrogation activities on the state account, the State authorizes
the Contractor to retain monies received through subrogation, on a per patient basis, of no more
than five percent (5%) of the gross recoveries received. However, if the Contractor subcontracts
the subrogation function to a subcontractor that is not an organizational unit, affiliate, subsidiary,
or parent company, then the Contractor may instead request reimbursement from the State for
the subcontracted costs incurred for subrogation activities. Such reimbursement shall be in lieu of
rather than in addition to the five percent (5%) retention allowance described above.

The State will fund the Contractor for the total issue amount of the payments, net of cancellations,
voids or other payment credit adjustments, weekly provided the Contractor's payment process
includes timely settlement of ACH transactions. Unless otherwise mutually agreed to in writing by
the parties, the Contractor shall notify the State of the week’s funding requirement amount. The
funding option for the State will include either receiving an ACH debit from the Contractor to a
designated State bank account, or wire transfer of funds to the Contractor’s designated bank
account. The parties shall mutually agree in writing upon the funding option. The Contractor
acknowledges and agrees that since the State intends to fund payments at the time of issuance,
the State will not maintain a separate bank account or an escrow account with the Contractor or
to otherwise pre-fund an account.

The State will fund the Contractor monthly for the administration fee based on the State’s record
of eligible members as of the first day of the month.

The Contractor shall guarantee that the dispensing fee per claim is based on paid claims only not
claims that are reversed or rejected.

The Contractor shall guarantee that U&C priced claims will not be assessed a dispensing fee.

The Contractor shall guarantee that the average dispensing fee per claim, if any, shall not exceed
the guaranteed maximum average.

The Contractor shall guarantee that all discounts and services and administrative fees are
guaranteed for the life of this contract, including any optional contract extensions executed by the
State.

The Contractor shall guarantee that the terms presented are for the entire contract period,
including any optional contract extensions, and do not require the State to implement any plan
designs or programs that are different from the plan design and programs currently in place.

The Contractor shall guarantee that the terms presented are State-specific, not book-of-business
averages or discount guarantees.

. The contractor shall guarantee that the guaranteed discount off AWP shall not exclude any
products from the calculations (e.g., zero balance claims, U&C claims, those generics during their
exclusivity period, "specialty" drugs processed at retail), with the exception of compounds and
powders, which shall be excluded.

The Contractor shall individually measure the guaranteed minimum average discounts and fees
for the retail networks, mail pharmacy program, specialty network and 90-day-at retail pharmacy
network. Over performance in one network area shall not offset under performance in other
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network areas. The Contractor shall individually measure specific brand discounts, generic
discounts and dispensing fee components of each contract guarantee. Over performance in one
contract area will not offset under performance in other contract areas. The Contractor shall
measure guaranteed financial contract terms within ninety (90) days following each quarter and
reconcile with the State annually during the first quarter of the following calendar year. The
Contractor shall reimburse the State the difference between actual average discounts and fees
and the guaranteed minimum average discounts and fees by cash or check only. Credits to the
Plan are not acceptable unless otherwise agreed upon by both Parties in writing.

0. The Contractor shall pay to the State one hundred percent (100%) of the Total Manufacturer
Value collected based, directly or indirectly, on the State’s claims. The Contractor shall provide
the State with the greater of (i) one hundred percent (100%) of the Total Manufacturer Value, or
(ii) the guaranteed rebates.

p. The Contractor shall pay out to the State all Total Manufacturer Value earned by the State during
the entire term of this contract regardless of termination of said Contract.

g. The Contractor shall remit to the State no less frequently than quarterly a check for all Total
Manufacturer Value obtained on behalf of the State due to the use of pharmaceuticals by
members of the Public Sector Plans for the rebates accrued during the claim period ending six
(6) months prior to the rebate payment date. Rebate and administrative fee reporting shall also
be submitted quarterly based on the State’s NDC-11 or NDC-9 utilization to demonstrate the level
of rebate pass-through pricing.

r. No later than the first quarter of each calendar year of the contract, the Contractor shall complete
an annual reconciliation between the percentage of rebates paid and the guaranteed average
amount, in aggregate. If the outcome of the reconciliation results in an amount due to the State,
one hundred percent (100%) of the payment will be made by the Contractor within thirty (30)
days of the completion of the reconciliation. Please reference Contract Section A.18.e. (1)- (7).

The State currently uses the Advantage Suite DSS system from Truven Health Analytics.

t.  If error(s) in member materials, previously approved by the State in writing, are detected after the
materials have been mailed, the State will reimburse the Contractor for the production and
postage cost of mailing the corrected version.

u. The State shall reimburse the Contractor for the following, selected actual costs in the performance
of this Contract:

(1) Postage. The State shall reimburse the Contractor for the actual cost of postage for mailing
materials produced at the specific request of the State. Postage for materials and mailings
referenced in the contract (i.e. ID cards, welcome packets, etc.) are the sole responsibility of
the Contractor.

(2) Printing / Production (refer to pro forma Contract Section A.25.d.). Subject to compliance
with Section E.8. of this Contract, the State shall reimburse the Contractor an amount equal
to the actual net cost of document printing / production as required and authorized by the
State and as detailed by the Contract Scope of Service.

Notwithstanding the foregoing, the State retains the option to authorize the Contractor to
deliver a product to be printed, approve and accept the product but not use the Contractor to
print the material. In those situations, the State shall have the discretion to use other printing
and production services at its disposal.

v. The contractor shall reimburse, when necessary and appropriate, monies to plan members when
an overpayment has occurred by the plan member.
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C.5.

w. The contractor shall maintain the 30 day and 90 day supply limits for plan members as
appropriate; however, in certain circumstances where members are vacationing or traveling for
longer periods of time the State — at its sole discretion — may grant a courtesy override depending
on the individual circumstances. The Contractor in any such instance shall contact the State to
inquire if an extended supply or courtesy vacation override may be approved. In these instances,
the Contractor shall make special provision for the member to pay the applicable number of
copayments (e.g. if gone for 6 months, then 2, 90 day copayments would apply). Further, the
Contractor shall keep detailed records related to such in its POS and financial systems in case of

audit.

Travel Compensation. The Contractor shall not be compensated or reimbursed for travel, meals, or

lodging.

Invoice Requirements. The Contractor shall invoice the State only for completed increments of

service and for the amount stipulated in Section C.3, above, and as required below prior to any
payment.

a.

C.

The Contractor shall submit invoices for clinical fees no more often than monthly, with all
necessary supporting documentation, to:

Sylvia Chunn, Procurement & Contracting Manager
Tennessee Department of Finance & Administration
Benefits Administration Division

William R. Snodgrass Tennessee Tower

312 Rosa L Parks Avenue, Suite 1900

Nashville, Tennessee 37243

The Contractor agrees that each invoice submitted shall clearly and accurately (all
calculations must be extended and totaled correctly) detail the following required information.

~— — N — ' ~—

1
2
3
4
5
6

o~~~

Invoice/Reference Number (assigned by the Contractor);

Invoice Date;

Invoice Period (period to which all invoiced charges are applicable);

Contract Number (assigned by the State to this Contract);

Account Name: Finance & Administration, Benefits Administration Division;
Account/Customer Number (uniquely assigned by the Contractor to the above-
referenced Account Name);

Contractor Name;

Contractor Federal Employer Identification Number or Social Security Number (as
referenced in this Contract);

Contractor Contact (name, phone, and/or fax for the individual to contact with billing
questions);

Contractor Remittance Address;

Complete Itemization of Charges, which shall detail the following:

i. Service or Milestone Description (including name /title as applicable) of each
service invoiced;

ii. Number of Completed Units, Increments, Hours, or Days as applicable, of
each service invoiced;

iii. Applicable Payment Rate (as stipulated in Section C.3.) of each service

invoiced;
iv. Amount Due by Service; and
V. Total Amount Due for the invoice period.

The Contractor understands and agrees that an invoice to the State under this Contract shall:
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C.7.

c.8.

c.9.

D.2.

(1) include only charges for service described in Contract Section A and in accordance
with payment terms and conditions set forth in Contract Section C;

(2) not include any future work but will only be submitted for completed service; and
(3) not include sales tax or shipping charges.
d. The Contractor agrees that timeframe for payment (and any discounts) begins when the

State is in receipt of each invoice meeting the minimum requirements above.

e. The Contractor shall complete and sign a "Substitute W-9 Form” provided to the Contractor
by the State. The taxpayer identification number contained in the Substitute W-9 submitted
to the State shall agree to the Federal Employer Identification Number or Social Security
Number referenced in this Contract for the Contractor. The Contractor shall not invoice the
State for services until the State has received this completed form.

Payment of Invoice. A payment by the State shall not prejudice the State's right to object to or
question any payment, invoice, or matter in relation thereto. A payment by the State shall not be
construed as acceptance of any part of the work or service provided or as approval of any amount
invoiced.

Invoice Reductions. The Contractor's invoice shall be subject to reduction for amounts included in
any invoice or payment theretofore made which are determined by the State, on the basis of audits
conducted in accordance with the terms of this Contract, not to constitute proper remuneration for
compensable services.

Deductions. The State reserves the right to deduct from amounts which are or shall become due and
payable to the Contractor under this or any Contract between the Contractor and the State of
Tennessee any amounts which are or shall become due and payable to the State of Tennessee by
the Contractor.

Prerequisite Documentation. The Contractor shall not invoice the State under this Contract until the
State has received the following documentation properly completed.

a. The Contractor shall complete, sign, and present to the State an "Authorization Agreement
for Automatic Deposit (ACH Credits) Form" provided by the State. By doing so, the
Contractor acknowledges and agrees that, once said form is received by the State, all
payments to the Contractor, under this or any other contract the Contractor has with the State
of Tennessee shall be made by Automated Clearing House (ACH).

b. The Contractor shall complete, sign, and present to the State a "Substitute W-9 Form”
provided by the State. The taxpayer identification number detailed by said form must agree
with the Contractor's Federal Employer Identification Number or Tennessee Edison
Registration ID referenced in this Contract.

STANDARD TERMS AND CONDITIONS:

Required Approvals. The State is not bound by this Contract 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).

Modification and Amendment. This Contract may be modified only by a written amendment signed
by all parties hereto and approved by both the officials who approved the base contract and,
depending upon the specifics of the contract as amended, any additional officials required by
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Tennessee laws and regulations (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).

Termination for Convenience. The Contract may be terminated by either party by giving written
notice to the other, at least thirty (30) days before the effective date of termination. Should the State
exercise this provision, the Contractor shall be entitled to compensation for all satisfactory and
authorized services completed as of the termination date. Should the Contractor exercise this
provision, the State shall have no liability to the Contractor except for those units of service which can
be effectively used by the State. The final decision as to what these units of service are, shall be
determined by the State. In the event of disagreement, the Contractor may file a claim with the
Tennessee Claims Commission in order to seek redress.

Termination for Cause. If the Contractor fails to properly perform its obligations under this Contract in
a timely or proper manner, or if the Contractor violates any terms of this Contract, the State shall
have the right to terminate the Contract and withhold payments in excess of fair compensation for
completed services.

a. The State will provide notification of termination for cause in writing. This notice will: (1)
specify in reasonable detail the nature of the breach; (2) provide the Contractor with an
opportunity to cure, which must be requested in writing no less than 10 days from the date of
the Termination Notice; and (3) shall specify the effective date of termination in the event the
Contractor fails to correct the breach. The Contractor must present the State with a written
request detailing the efforts it will take to resolve the problem and the time period for such
resolution. This opportunity to "cure" shall not apply to circumstances in which the Contractor
intentionally withholds its services or otherwise refuses to perform. The State will not
consider a request to cure contract performance where there have been repeated problems
with respect to identical or similar issues, or if a cure period would cause a delay that would
impair the effectiveness of State operations. In circumstances where an opportunity to cure
is not available, termination will be effective immediately.

b. Notwithstanding the foregoing, the Contractor shall not be relieved of liability to the State for
damages sustained by virtue of any breach of this Contract by the Contractor.

Subcontracting. The Contractor shall not assign this Contract or enter into a subcontract for any of
the services performed under this Contract without obtaining the prior written approval of the State. If
such subcontracts are approved by the State, each shall contain, at a minimum, sections of this
Contract below pertaining to "Conflicts of Interest," "Nondiscrimination," and “Records” (as identified
by the section headings). Notwithstanding any use of approved subcontractors, the Contractor shall
be the prime contractor and shall be responsible for all work performed.

Conflicts of Interest. The Contractor warrants that no part of the total Contract Amount shall be paid
directly or indirectly to an employee or official of the State of Tennessee as wages, compensation, or
gifts in exchange for acting as an officer, agent, employee, subcontractor, or consultant to the
Contractor in connection with any work contemplated or performed relative to this Contract.

The Contractor acknowledges, understands, and agrees that this Contract shall be null and void if the
Contractor is, or within the past six months has been, an employee of the State of Tennessee or if the
Contractor is an entity in which a controlling interest is held by an individual who is, or within the past
six months has been, an employee of the State of Tennessee.

Nondiscrimination. The Contractor hereby agrees, warrants, and assures that no person shall be
excluded from participation in, be denied benefits of, or be otherwise subjected to discrimination in
the performance of this Contract or in the employment practices of the Contractor on the grounds of
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handicap or disability, age, race, color, religion, sex, national origin, or any other classification
protected by Federal, Tennessee State constitutional, or statutory law. The Contractor shall, upon
request, show proof of such nondiscrimination and shall post in conspicuous places, available to all
employees and applicants, notices of nondiscrimination.

Prohibition of lllegal Immigrants. The requirements of Tennessee Code Annotated, Section 12-4-124,
et seq., addressing the use of illegal immigrants in the performance of any Contract to supply goods
or services to the state of Tennessee, shall be a material provision of this Contract, a breach of which
shall be grounds for monetary and other penalties, up to and including termination of this Contract.

a. The Contractor hereby attests, certifies, warrants, and assures that the Contractor shall not
knowingly utilize the services of an illegal immigrant in the performance of this Contract and
shall not knowingly utilize the services of any subcontractor who will utilize the services of an
illegal immigrant in the performance of this Contract. The Contractor shall reaffirm this
attestation, in writing, by submitting to the State a completed and signed copy of the
document at Attachment A, hereto, semi-annually during the period of this Contract. Such
attestations shall be maintained by the Contractor and made available to state officials upon
request.

b. Prior to the use of any subcontractor in the performance of this Contract, and semi-annually
thereafter, during the period of this Contract, the Contractor shall obtain and retain a current,
written attestation that the subcontractor shall not knowingly utilize the services of an illegal
immigrant to perform work relative to this Contract and shall not knowingly utilize the services
of any subcontractor who will utilize the services of an illegal immigrant to perform work
relative to this Contract. Attestations obtained from such subcontractors shall be maintained
by the Contractor and made available to state officials upon request.

C. The Contractor shall maintain records for all personnel used in the performance of this
Contract. Said records shall be subject to review and random inspection at any reasonable
time upon reasonable notice by the State.

d. The Contractor understands and agrees that failure to comply with this section will be subject
to the sanctions of Tennessee Code Annotated, Section 12-4-124, et seq. for acts or
omissions occurring after its effective date. This law requires the Commissioner of Finance
and Administration to prohibit a contractor from contracting with, or submitting an offer,
proposal, or bid to contract with the State of Tennessee to supply goods or services for a
period of one year after a contractor is discovered to have knowingly used the services of
illegal immigrants during the performance of this Contract.

e. For purposes of this Contract, "illegal immigrant" shall be defined as any person who is not
either a United States citizen, a Lawful Permanent Resident, or a person whose physical
presence in the United States is authorized or allowed by the federal Department of
Homeland Security and who, under federal immigration laws and/or regulations, is authorized
to be employed in the U.S. or is otherwise authorized to provide services under the Contract.

Records. The Contractor shall maintain documentation for all charges under this Contract. The
books, records, and documents of the Contractor, insofar as they relate to work performed or money
received under this Contract, shall be maintained for a period of three (3) full years from the date of
the final payment and shall be subject to audit at any reasonable time and upon reasonable notice by
the State, the Comptroller of the Treasury, or their duly appointed representatives. The financial
statements shall be prepared in accordance with generally accepted accounting principles.

Monitoring. The Contractor’s activities conducted and records maintained pursuant to this Contract
shall be subject to monitoring and evaluation by the State, the Comptroller of the Treasury, or their
duly appointed representatives.
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Progress Reports. The Contractor shall submit brief, periodic, progress reports to the State as
requested.

Strict Performance. Failure by any party to this Contract to insist in any one or more cases upon the
strict performance of any of the terms, covenants, conditions, or provisions of this Contract shall not
be construed as a waiver or relinquishment of any such term, covenant, condition, or provision. No

term or condition of this Contract shall be held to be waived, modified, or deleted except by a written
amendment signed by the parties hereto.

Independent Contractor. The parties hereto, in the performance of this Contract, shall not act as
employees, partners, joint venturers, or associates of one another. It is expressly acknowledged by
the parties hereto that such parties are independent contracting entities and that nothing in this
Contract shall be construed to create an employer/employee relationship or to allow either to exercise
control or direction over the manner or method by which the other transacts its business affairs or
provides its usual services. The employees or agents of one party shall not be deemed or construed
to be the employees or agents of the other party for any purpose whatsoever.

The Contractor, being an independent contractor and not an employee of the State, agrees to carry
adequate public liability and other appropriate forms of insurance, including adequate public liability
and other appropriate forms of insurance on the Contractor’'s employees, and to pay all applicable
taxes incident to this Contract.

State Liability. The State shall have no liability except as specifically provided in this Contract.
Force Majeure. The obligations of the parties to this Contract are subject to prevention by causes
beyond the parties’ control that could not be avoided by the exercise of due care including, but not

limited to, natural disasters, riots, wars, epidemics, or any other similar cause.

State and Federal Compliance. The Contractor shall comply with all applicable State and Federal
laws and regulations in the performance of this Contract.

Governing Law. This Contract shall be governed by and construed in accordance with the laws of
the State of Tennessee. The Contractor agrees that it will be subject to the exclusive jurisdiction of
the courts of the State of Tennessee in actions that may arise under this Contract. The Contractor
acknowledges and agrees that any rights or claims against the State of Tennessee or its employees
hereunder, and any remedies arising therefrom, shall be subject to and limited to those rights and
remedies, if any, available under Tennessee Code Annotated, Sections 9-8-101 through 9-8-407.

Completeness. This Contract is complete and contains the entire understanding between the parties
relating to the subject matter contained herein, including all the terms and conditions of the parties’
agreement. This Contract supersedes any and all prior understandings, representations,
negotiations, and agreements between the parties relating hereto, whether written or oral.

Severability. If any terms and conditions of this Contract are held to be invalid or unenforceable as a
matter of law, the other terms and conditions hereof shall not be affected thereby and shall remain in
full force and effect. To this end, the terms and conditions of this Contract are declared severable.

Headings. Section headings of this Contract are for reference purposes only and shall not be
construed as part of this Contract.

SPECIAL TERMS AND CONDITIONS:

Conflicting Terms and Conditions. Should any of these special terms and conditions conflict with any
other terms and conditions of this Contract, these special terms and conditions shall control.
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Communications and Contacts. All instructions, notices, consents, demands, or other
communications required or contemplated by this Contract shall be in writing and shall be made by
certified, first class mail, return receipt requested and postage prepaid, by overnight courier service
with an asset tracking system, or by E-MAIL or facsimile transmission with recipient confirmation.
Any such communications, regardless of method of transmission, shall be addressed to the
respective party at the appropriate mailing address, facsimile number, or E-MAIL address as set forth
below or to that of such other party or address, as may be hereafter specified by written notice.

The State:

Sylvia Chunn, Procurement & Contracting Manager
Tennessee Department of Finance & Administration
Benefits Administration Division

William R. Snodgrass Tennessee Tower

312 Rosa L. Parks Avenue, Suite 2600

Nashville, Tennessee 37243
Sylvia.Chunn@tn.gov

Telephone: 615.253.8358

Fax: 615.253.8556

The Contractor:

NAME & TITLE OF CONTRACTOR CONTACT PERSON
CONTRACTOR NAME

ADDRESS

E-MAIL ADDRESS

Telephone # NUMBER

FAX# NUMBER

All instructions, notices, consents, demands, or other communications shall be considered effectively
given upon receipt or recipient confirmation as may be required.

Subject to Funds Availability. The Contract is subject to the appropriation and availability of State
and/or Federal funds. In the event that the funds are not appropriated or are otherwise unavailable,
the State reserves the right to terminate the Contract upon written notice to the Contractor. Said
termination shall not be deemed a breach of Contract by the State. Upon receipt of the written notice,
the Contractor shall cease all work associated with the Contract. Should such an event occur, the
Contractor shall be entitled to compensation for all satisfactory and authorized services completed as
of the termination date. Upon such termination, the Contractor shall have no right to recover from the
State any actual, general, special, incidental, consequential, or any other damages whatsoever of any
description or amount.

Tennessee Consolidated Retirement System. The Contractor acknowledges and understands that,
subject to statutory exceptions contained in Tennessee Code Annotated, Section 8-36-801, et. seq.,
the law governing the Tennessee Consolidated Retirement System (TCRS), provides that if a retired
member of TCRS, or of any superseded system administered by TCRS, or of any local retirement
fund established pursuant to Tennessee Code Annotated, Title 8, Chapter 35, Part 3 accepts state
employment, the member's retirement allowance is suspended during the period of the employment.
Accordingly and notwithstanding any provision of this Contract to the contrary, the Contractor agrees
that if it is later determined that the true nature of the working relationship between the Contractor
and the State under this Contract is that of “employee/employer” and not that of an independent
contractor, the Contractor, if a retired member of TCRS, may be required to repay to TCRS the
amount of retirement benefits the Contractor received from TCRS during the period of this Contract.

Insurance. The Contractor shall carry adequate liability and other appropriate forms of insurance.
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a. The Contractor shall maintain, at minimum, the following insurance coverage:

(1) Workers' Compensation/ Employers' Liability (including all states coverage) with a
limit not less than the relevant statutory amount or one million dollars ($1,000,000)
per occurrence for employers’ liability whichever is greater.

(2) Comprehensive Commercial General Liability (including personal injury & property
damage, premises/operations, independent contractor, contractual liability and
completed operations/products) with a bodily injury/property damage combined
single limit not less than one million dollars ($1,000,000) per occurrence and two
million dollars ($2,000,000) aggregate.

(3) Automobile Coverage (including owned, leased, hired, and non-owned vehicles) with
a bodily injury/property damage combined single limit not less than one million
dollars ($1,000,000) per occurrence.

b. At any time State may require the Contractor to provide a valid Certificate of Insurance
detailing Coverage Description; Insurance Company & Policy Number; Exceptions and
Exclusions; Policy Effective Date; Policy Expiration Date; Limit(s) of Liability; and Name and
Address of Insured. Failure to provide required evidence of insurance coverage shall be a
material breach of this Contract.

Confidentiality of Records. Strict standards of confidentiality of records and information shall be

maintained in accordance with applicable state and federal law. All material and information,
regardless of form, medium or method of communication, provided to the Contractor by the State or
acquired by the Contractor on behalf of the State shall be regarded as confidential information in
accordance with the provisions of applicable state and federal law, state and federal rules and
regulations, departmental policy, and ethical standards. Such confidential information shall not be
disclosed, and all necessary steps shall be taken by the Contractor to safeguard the confidentiality of
such material or information in conformance with applicable state and federal law, state and federal
rules and regulations, departmental policy, and ethical standards.

The Contractor’s obligations under this section do not apply to information in the public domain;
entering the public domain but not from a breach by the Contractor of this Contract; previously
possessed by the Contractor without written obligations to the State to protect it; acquired by the
Contractor without written restrictions against disclosure from a third party which, to the Contractor’s
knowledge, is free to disclose the information; independently developed by the Contractor without the
use of the State’s information; or, disclosed by the State to others without restrictions against
disclosure. Nothing in this paragraph shall permit Contractor to disclose any information that is
confidential under federal or state law or regulations, regardless of whether it has been disclosed or
made available to the Contractor due to intentional or negligent actions or inactions of agents of the
State or third parties.

It is expressly understood and agreed the obligations set forth in this section shall survive the
termination of this Contract.

HIPAA and HITECH Compliance. The State and Contractor shall comply with obligations under the
Health Insurance Portability and Accountability Act of 1996 (HIPAA) and the Health Information
Technology for Economic and Clinical Health Act (HITECH) under the American Recovery and
Reinvestment Act of 2009 (ARRA) and their accompanying regulations.

a. Contractor warrants to the State that it is familiar with the requirements of HIPAA and HITECH
and their accompanying regulations, and shall comply with all applicable HIPAA and HITECH
requirements in the course of this Contract including but not limited to the following:

(1) Compliance with the Privacy Rule, Security Rule, Notification Rule;
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(2) The creation of and adherence to sufficient Privacy and Security Safeguards and Policies;
(3) Timely Reporting of Violations in Use and Disclosure of PHI; and
(4) Timely Reporting of Security Incidents.

b. Contractor warrants that it will cooperate with the State, including cooperation and
coordination with State privacy officials and other compliance officers required by HIPAA and
HITECH and its regulations, in the course of performance of the Contract so that both parties
will be in compliance with HIPAA and HITECH.

C. The State and the Contractor will sign documents, including but not limited to business
associate agreements, as required by HIPAA and HITECH and that are reasonably
necessary to keep the State and Contractor in compliance with HIPAA and HITECH. This
provision shall not apply if information received by the State under this Contract is NOT
“protected health information” as defined by HIPAA, or if HIPAA permits the State to receive
such information without entering into a business associate agreement or signing another
such document.

Printing Authorization. The Contractor agrees that no publication coming within the jurisdiction of
Tennessee Code Annotated, Section 12-7-101, et. seq., shall be printed pursuant to this contract
unless a printing authorization number has been obtained and affixed as required by Tennessee
Code Annotated, Section 12-7-103 (d).

State Ownership of Work Products. The State shall have ownership, right, title, and interest,
including ownership of copyright, in all work products, including computer source code, created,
designed, developed, derived, documented, installed, or delivered under this Contract subject to the
next subsection and full and final payment for each “Work Product.” The State shall have royalty-free
and unlimited rights and license to use, disclose, reproduce, publish, distribute, modify, maintain, or
create derivative works from, for any purpose whatsoever, all said Work Products.

a. To the extent that the Contractor uses any of its pre-existing, proprietary or independently
developed tools, materials or information ("Contractor Materials"), the Contractor shall retain
all right, title and interest in and to such Contractor Materials, and the State shall acquire no
right, title or interest in or to such Contractor Materials EXCEPT the Contractor grants to the
State an unlimited, non-transferable license to use, copy and distribute internally, solely for
the State's internal purposes, any Contractor Materials reasonably associated with any Work
Product provided under the Contract.

b. The Contractor shall furnish such information and data as the State may request, including
but not limited to computer code, that is applicable, essential, fundamental, or intrinsic to any
Work Product and Contractor Materials reasonably associated with any Work Product, in
accordance with this Contract and applicable state law.

C. Nothing in this Contract shall prohibit the Contractor's use for its own purposes of the general
knowledge, skills, experience, ideas, concepts, know-how, and techniques obtained and
used during the course of providing the services requested under this Contract.

d. Nothing in the Contract shall prohibit the Contractor from developing for itself, or for others,
materials which are similar to and/or competitive with those that are produced under this
Contract.

Competitive Procurements. This Contract provides for reimbursement of the cost of goods, materials,
supplies, equipment, or contracted services. Such procurements shall be made on a competitive
basis, where practical. The Contractor shall maintain documentation for the basis of each
procurement for which reimbursement is paid pursuant to this Contract. In each instance where it is
determined that use of a competitive procurement method was not practical, said documentation shall
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include a written justification, approved by the Commissioner of Finance and Administration, for such
decision and non-competitive procurement.

State Furnished Property. The Contractor shall be responsible for the correct use, maintenance, and
protection of all articles of nonexpendable, tangible, personal property furnished by the State for the
Contractor’'s temporary use under this Contract. Upon termination of this Contract, all property
furnished shall be returned to the State in good order and condition as when received, reasonable
use and wear thereof excepted. Should the property be destroyed, lost, or stolen, the Contractor
shall be responsible to the State for the residual value of the property at the time of loss.

Incorporation of Additional Documents. Each of the following documents is included as a part of this
Contract by reference. In the event of a discrepancy or ambiguity regarding the Contractor’s duties,
responsibilities, and performance under this Contract, these items shall govern in order of
precedence below.

a. this Contract document with any attachments or exhibits (excluding the items listed at
subsections b. through e., below);

b. any clarifications of or addenda to the Contractor’s proposal seeking this Contract;

C. the State solicitation, as may be amended, requesting proposals in competition for this
Contract;

d. any technical specifications provided to proposers during the procurement process to award

this Contract;
e. the Contractor’s proposal seeking this Contract.

Debarment and Suspension. The Contractor certifies, to the best of its knowledge and belief, that it,
its current and future principals, its current and future subcontractors and their principals:

a. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any federal or state department or agency;

b. have not within a three (3) year period preceding this Contract been convicted of, or had a
civil judgment rendered against them from commission of fraud, or a criminal offence in
connection with obtaining, attempting to obtain, or performing a public (federal, state, or local)
transaction or grant under a public transaction; violation of federal or state antitrust statutes
or commission of embezzlement, theft, forgery, bribery, falsification, or destruction of records,
making false statements, or receiving stolen property;

C. are not presently indicted or otherwise criminally or civilly charged by a government entity
(federal, state, or local) with commission of any of the offenses detailed in section b. of this
certification; and

d. have not within a three (3) year period preceding this Contract had one or more public
transactions (federal, state, or local) terminated for cause or default.

The Contractor shall provide immediate written notice to the State if at any time it learns that
there was an earlier failure to disclose information or that due to changed circumstances, its
principals or the principals of its subcontractors are excluded or disqualified.

Contractor Commitment to Diversity. The Contractor shall comply with and make reasonable

business efforts to exceed the commitment to diversity represented by the Contractor’s proposal
responding to RFP # 31786-00121 (Attachment 6.3, Section B, ltem B.15.) and resulting in this
Contract.
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The Contractor shall assist the State in monitoring the Contractor’s performance of this commitment
by providing, as requested, a quarterly report of participation in the performance of this Contract by
small business enterprises and businesses owned by minorities, women, and persons with a
disability. Such reports shall be provided to the state of Tennessee Governor’s Office of Business
Diversity Enterprise in form and substance as required by said office.

Breach. A party shall be deemed to have breached the Contract if any of the following occurs:

— failure to perform in accordance with any term or provision of the Contract;
— partial performance of any term or provision of the Contract;

— any act prohibited or restricted by the Contract, or

— violation of any warranty.

For purposes of this Contract, these items shall hereinafter be referred to as a “Breach.”
a. Contractor Breach— The State shall notify Contractor in writing of a Breach.

(1) In event of a Breach by Contractor, the State shall have available the remedy of
Actual Damages and any other remedy available at law or equity.

(2) Liquidated Damages— In the event of a Breach, the State may assess Liquidated
Damages as outlined in Contract Attachment B. The State shall notify the Contractor
of amounts to be assessed as Liquidated Damages. The parties agree that due to
the complicated nature of the Contractor’s obligations under this Contract it would be
difficult to specifically designate a monetary amount for a Breach by Contractor as
said amounts are likely to be uncertain and not easily proven. Contractor hereby
represents and covenants it has carefully reviewed the Liquidated Damages
contained in above referenced, Attachment B and agree that said amounts represent
a reasonable relationship between the amount and what might reasonably be
expected in the event of Breach, and are a reasonable estimate of the damages that
would occur from a Breach. It is hereby agreed between the parties that the
Liquidated Damages represent solely the damages and injuries sustained by the
State in losing the benefit of the bargain with Contractor and do not include any injury
or damage sustained by a third party. The Contractor agrees that the liquidated
damage amount is in addition to any amounts Contractor may owe the State
pursuant to the indemnity provision or other section of this Contract.

The State may continue to withhold the Liquidated Damages or a portion thereof until
the Contractor cures the Breach, the State exercises its option to declare a Partial
Default, or the State terminates the Contract. The State is not obligated to assess
Liquidated Damages before availing itself of any other remedy. The State may
choose to discontinue Liquidated Damages and avail itself of any other remedy
available under this Contract or at law or equity; provided, however, Contractor shall
receive a credit for said Liquidated Damages previously withheld except in the event
of a Partial Default.

The State may conduct “secret shopper” and other monitoring activities during the
operation of this Contract. The State may also assess liquidated damages for
breaches of contract that it discovers during these and other activities as outlined in
Contract Attachment B.

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

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 which would be paid the Contractor to provide
the defaulted service; or (2) the cost to the State of providing the defaulted service,
whether said service is 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) days any requested material from Contractor. The
State shall make the final and binding determination of said amount.

The State may assess Liquidated Damages against the Contractor for any failure to
perform which ultimately results in a Partial Default with said Liquidated Damages to
cease when said Partial Default is effective. Upon Partial Default, the Contractor
shall have no right to recover from the State any actual, general, special, incidental,
consequential, or any other damages whatsoever of any description or amount.
Contractor agrees to cooperate fully with the State in the event a Partial Default is
taken.

(4) Contract Termination— In the event of a Breach, the State may terminate the
Contract immediately or in stages. The Contractor shall be notified of the termination
in writing by the State. Said notice shall hereinafter be referred to as Termination
Notice. The Termination Notice may specify either that the termination is to be
effective immediately, on a date certain in the future, or that the Contractor shall
cease operations under this Contract in stages. In the event of a termination, the
State may withhold any amounts which may be due Contractor without waiver of any
other remedy or damages available to the State at law or at equity. The Contractor
shall be liable to the State for any and all damages incurred by the State and any and
all expenses incurred by the State which exceed the amount the State would have
paid Contractor under this Contract. Contractor agrees to cooperate with the State in
the event of a Contract Termination or Partial Takeover.

State Breach— In the event of a Breach of Contract by the State, the Contractor shall notify
the State in writing within 30 days of any Breach of Contract by the State. Said notice shall
contain a description of the Breach. Failure by the Contractor to provide said written notice
shall operate as an absolute waiver by the Contractor of the State’s Breach. In no event
shall any Breach on the part of the State excuse the Contractor from full performance under
this Contract. In the event of Breach by the State, the Contractor may avail itself of any
remedy at law in the forum with appropriate jurisdiction; provided, however, failure by the
Contractor to give the State written notice and opportunity to cure as described herein
operates as a waiver of the State’s Breach. Failure by the Contractor to file a claim before
the appropriate forum in Tennessee with jurisdiction to hear such claim within one (1) year of
the written notice of Breach shall operate as a waiver of said claim in its entirety. It is agreed
by the parties this provision establishes a contractual period of limitations for any claim
brought by the Contractor.

Negligent, Reckless, or Willful Acts of Omission.

The Contractor shall have responsibility for overpayments resulting from the negligent, reckless, or
willful acts or omissions of the Contractor, its officers, agents or employees, regardless of whether or
not such overpayments can be recovered by the Contractor. The Contractor shall repay the State the
amount of any such overpayment within thirty (30) calendar days of discovery of the overpayment.
Overpayments due to provider fraud or fraud of any other type, other than fraud by employees or
agents of the Contractor, will not be considered overpayments for purposes of this Section. The
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Contractor shall assist in identifying fraud and make reasonable efforts, in consultation with the State,
to recover overpayments due to fraud.

E.17. Tennessee Department of Revenue Registration. The Contractor shall be registered with the
Department of Revenue for the collection of Tennessee sales and use tax. This registration
requirement is a material requirement of this Contract.

IN WITNESS WHEREOF,

CONTRACTOR LEGAL ENTITY NAME:

CONTRACTOR SIGNATURE DATE

PRINTED NAME AND TITLE OF CONTRACTOR SIGNATORY (above)

STATE OF TENNESSEE,

STATE INSURANCE COMMITTEE,

LOCAL EDUCATION INSURANCE COMMITTEE,
LOCAL GOVERNMENT INSURANCE COMMITTEE:

LARRY B. MARTIN, CHAIRMAN DATE
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CONTRACT
ATTACHMENT A

ATTESTATION RE PERSONNEL USED IN CONTRACT PERFORMANCE

SUBJECT CONTRACT NUMBER:

CONTRACTOR LEGAL ENTITY NAME:

FEDERAL EMPLOYER IDENTIFICATION NUMBER:
(or Social Security Number)

The Contractor, identified above, does hereby attest, certify, warrant, and assure that
the Contractor shall not knowingly utilize the services of an illegal immigrant in the
performance of this Contract and shall not knowingly utilize the services of any
subcontractor who will utilize the services of an illegal immigrant in the performance
of this Contract.

CONTRACTOR SIGNATURE

NOTICE: This attestation MUST be signed by an individual empowered to contractually bind the Contractor. If said individual is not the
chief executive or president, this document shall attach evidence showing the individual’s authority to contractually bind the Contractor.

PRINTED NAME AND TITLE OF SIGNATORY

DATE OF ATTESTATION
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CONTRACT
ATTACHMENT B

LIQUIDATED DAMAGES

The Contractor shall pay to the State the indicated total dollar assessment upon notification by the State that
an amount is due, through the term of the contract.

All performance guarantees will be measured on a Plan-specific basis rather than the Contractor’s book of
business (BOB).

1. Program Go-Live Date
Guarantee The pharmacy benefit for the Public Sector Plans shall take effect (i.e. “go-live”)
and be fully operational on the go-live date specified in Contract Section A.31.
Operational is defined as the ability to accurately enroll members, accept and
process POS claims, accept and process mail order prescriptions, and provide
all other PBM services outlined in the contract.
Assessment Twenty-five thousand dollars ($25,000) for every day beyond the target date
that the program is not operational. $200,000 maximum.
Measurement Measured, reported, and reconciled no later than three (3) months after go-live
date.
2.  Implementation Plan
Guarantee The Contractor shall provide a project implementation plan, as required in
Contract Section A.3, to the State no later than thirty (30) days after contract
start date, which includes all tasks with deliverable dates necessary to install
the program by the go-live date.
Assessment One thousand dollars ($1,000) for each day beyond the deadline that the plan
is not provided to the State. $20,000 maximum.
Measurement Measured, reported, and reconciled no later than three months after go-live of
the new pharmacy benefit.
3. Operational Readiness
Guarantee The Contractor shall resolve all findings identified by the State during its
operational readiness review, as required in Contract Section A.3.g, prior to go-
live date.
Assessment Ten thousand dollars ($10,000) if the standard is not met.
Measurement Measured and reported no later than three (3) months after go-live date.
4. Plan Design
Guarantee Plan design as required in the Plan Document will be implemented correctly, as
required in Contract Section A.3.g.
Assessment Twenty-five thousand dollars ($25,000) if the standard is not met.
Measurement Measured and reported no later than six (6) months after go-live date.
5. Eligibility Set-Up
Guarantee As required in Contract Section A.17.c, eligibility information will be loaded,
tested, verified and available online for use no later than thirty (30) days prior to
the go-live date specified in Contract Section A.30.
Assessment Ten thousand dollars ($10,000) for each day beyond the date specified in
Contract Section A.31. $100,000 maximum.
Measurement Measured, reported, and reconciled no later than three (3) months after go-live
date.
6. Implementation Satisfaction
Guarantee The Contractor’s overall rating on the implementation performance assessment
completed by the State, as required in Contract Section A.3.1, will be noted as
met or exceeded expectations or the equivalent of the same measure on any
other scale used.
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Assessment

Ten ($10,000) if the standard is not met.

Measurement

Measured, reported, and reconciled no later than three (3) months after go-live
date.

7. Key Staff Vacancies

Guarantee As required in Contract Section A.4 .k, if any key positions become vacant, the
Contractor shall employ an adequate replacement within sixty (60) days of the
vacancy unless the State grants an exception to this requirement.

Assessment One-thousand dollars ($1,000) for each week beyond sixty (60) days that the
vacancy is not filled. $20,000 annual maximum
Measurement Measured, reported, and reconciled annually.
8. Staff Availability

Guarantee As required in Contract Section A.4.b, the Account Team shall be available for
consultation with the State during the hours of 8:00 a.m. to 4:30 p.m. Central
Standard Time, Monday through Friday.

Assessment One-thousand dollars ($1,000) per occurrence. $20,000 annual maximum.
Measurement Measured, reported, and reconciled annually.

9. POS System Availability

Guarantee

POS system, used by contracted pharmacies to process pharmacy claims, as
required in Contract Section A.5.1, shall be accessible and operational ninety-
nine point five percent (99.5%) of the time.

Assessment

Five-thousand dollars ($5,000) for each quarter the percentage falls below
ninety-seven percent (97%).

Measurement

Measured and reported quarterly; reconciled annually.

10. POS System
Guarantee

Processing

As required in Contract Section A.5.d, the Contractor shall process ninety-nine
and a half percent (99.5%) of POS claims on a daily basis within five (5)
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. For this calculation the number of claims processed within five (5)
seconds during each twenty-four (24) hour period shall be the numerator and
the number of claims processed during each twenty-four (24) hour period shall
be the denominator. The Contractor's measure shall reflect the time required for
all procedures required to complete claim adjudication.

Assessment

Five-thousand dollars ($5,000) for each quarter the percentage falls below
99.5%.

Measurement

Measured and reported quarterly; reconciled annually.

11. Claims Processing Accuracy

Guarantee Claims processing accuracy, as required in Contract Section A.5.k, shall be
ninety-eight percent (98%) or higher.
Assessment Twenty-thousand dollars ($20,000) for each quarter the percentage falls below
ninety-eight percent (98%),
Measurement Quarterly internal audit performed by the carrier on a statistically valid sample.

Measured and reported quarterly; reconciled annually.

12. Claims Payment Accuracy

Guarantee Claims payment accuracy, as required in Contract Section A.6.e, shall be
ninety-eight percent (98%) or higher.
Assessment Twenty-thousand dollars ($20,000) for each quarter the percentage falls below
ninety-eight percent (98%).
Measurement Quarterly internal audit performed by the carrier on a statistically valid sample.

Measured and reported quarterly; reconciled annually.

13. Claims Payment Turnaround

Guarantee

As required in Contract Section A.6.h, 100% of direct reimbursement “clean”
claims (both electronically through POS means or through member submitted
paper claims) will be paid within the lesser of 30 days or the contracted
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turnaround time with the pharmacy.

Assessment Non-Investigated Claims (clean): Twenty thousand dollars ($20,000) for each
quarter the percentage falls below the required minimum standard of ninety-five
percent (95%) within ten (10) days. Quarterly Guarantee.

All Claims: $ Twenty-thousand dollars ($20,000) for each quarter the
percentage falls below the required minimum standard of one hundred percent
(100%) within thirty (30) days.

Measurement Quarterly internal audit performed by the carrier on a statistically valid sample.
Measured and reported quarterly; reconciled annually.

14. Pharmacy Pricing

Guarantee One hundred percent (100%) of participating pharmacies will adhere to “lowest
of” pricing, as required in Contract Section A.14.7.
Assessment Twenty-five thousand dollars ($25,000) for each quarter the percentage falls

below one hundred percent (100%)

Measurement Measured and reported quarterly; reconciled annually.

15. Guaranteed Minimum Discounts & Dispensing Fees

Guarantee As required in Contract Section C.3.n. the Contractor shall individually measure
the guaranteed minimum average discounts and fees for the retail network, mail
pharmacy program, specialty network, and 90-day-at retail pharmacy network
and specific brand discounts, generic discounts and dispensing fee
components of each contract guarantee. Over performance in one network
area shall not offset under performance in other network areas.

Assessment Difference between the guaranteed minimum discount and the actual discount.

Measurement Measured and reported within ninety (90) days following each quarter;
reconciled annually during the first quarter.

16. Network Access

Guarantee As required in Contract Section A.7.e.1, the Contractor shall maintain under
contract a network of pharmacy providers to provide the covered services such
that in urban areas, at least ninety percent (90%) of Public Sector Plan
members, on average, live within one and one-half (1.5) miles of a retail
pharmacy participating in the Contractor’s network; in suburban areas, at least
ninety percent (90%) of Public Sector Plan members, on average, live within
three (3) miles of a retail pharmacy participating in the Contractor’s network;
and in rural areas, at least ninety percent (90%) of Public Sector Plan
members, on average, live within ten (10) miles of a retail pharmacy
participating in the Contractor’s network. Exceptions shall be justified,
documented, and approved by the State.

Assessment Fifty thousand dollars ($50,000) if ANY of the above listed standards is not met,
either individually or in combination.

Measurement Measured annually by the GeoNetworks® report provided by the Contractor.

17. Formulary Implementation

Guarantee As required in Contract Section A.8.c, the Contractor’s normal formulary will be
implemented within five (5) working days after receipt of the State’s written
approval. Customized formularies will be implemented within ten (10) working
days after receipt of the State’s formal request.

Assessment Five thousand dollars ($5,000) each time the standard is not met. $20,000
annual maximum.

Measurement Measured, reported and reconciled annually.

18. Formulary Changes

Guarantee As required in Contract Section A.8.e, changes to the formulary, Step Therapy
or PA requirements shall be implemented within fifteen (15) days of the State’s
approval or request. Changes shall include modifications to the POS system
and all supporting systems and documents. Such changes to the program shall
require pharmacy provider and affected plan member notification at least thirty
(30) days prior to the implementation, unless the Contractor and State mutually
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agree to a shorter natification time.

Assessment Five thousand dollars ($5,000) each time the standard is not met. $20,000
annual maximum.

Measurement Measured, reported, and reconciled annually.

19. Generic Utilization

Guarantee As required in Contract Section A.11.e, the Contractor shall maintain a generic
dispensing rate (GDR) annually during the term of this contract at a level of
80.0% or higher The calculation used to determine this rate shall be: Number of
generic scripts / the sum of all generic and brand scripts.

Assessment $75 for retail prescriptions and $150 for mail prescriptions

The shortfall will be calculated as the guaranteed fill rate for the year minus the
actual fill rate for the year, separately for mail and retail.

The calculation will be as follows:

Total Paid Rxs for the year * (quaranteed fill rate minus the actual fill rate) *
penalty amount.

Measurement Measured, reported and reconciled annually.

20. Generic Substitution

Guarantee As required in Contract Section A.8.i.1, ninety-five percent (95%) or more of
mail order prescriptions and ninety percent (90%) or more of retail prescriptions
for multi-source drugs will be dispensed with a generic product.

Assessment Twenty thousand dollars ($20,000) for each year the standard is not met.

Measurement Measured, reported and reconciled annually.

21. PA Evaluation

Guarantee As required in Contract Section A.11.h.4, the Contractor’s call center staff shall
evaluate ninety-nine percent (99%) of PA requests within twenty-four (24)
hours.

Assessment Five thousand dollars ($5,000) for each quarter that the standard is not met.

Measurement Measured and reported quarterly; reconciled annually.

22. Eligibility Posting

Guarantee Ninety-eight percent (98%) of electronically transmitted enrollment updates
shall be posted within one (1) business day after receipt in specified format and
one hundred percent (100%) posted within three (3) business days, as required
in Contract Section A.18.a.3.

Assessment One thousand dollars ($1,000) per day for the first (1%) and second (2™)
working days out of compliance; Five thousand dollars ($5,000) per working
day thereafter. $50,000 annual maximum.

Measurement Measured and reported weekly; reconciled annually.

23. Eligibility Discrepancies

Guarantee Resolve all discrepancies (any difference of values between the State’s
database and the Contractor’s database) identified by the processing of the
enrollment file within five (5) business days of receipt of the file from the State,
as required in Contract Section A.18.a.4.

Assessment One thousand dollars ($1,000) per day for the first (1*') and second (2™)
working days out of compliance; Five thousand dollars ($5,000) per working
day thereafter. $50,000 annual maximum.

Measurement Measured and reported quarterly; reconciled annually.

24. Group Additions

Guarantee New groups will be added to all systems within three (3) business days of
receipt of necessary documents as required in Contract Section A.18.b.
Assessment Five thousand dollars ($5,000) for each instance that the standard is not met.

$25,000 annual maximum.

Measurement Measured and reported quarterly; reconciled annually.

25. Enrollment Data Match
Guarantee The Contractor shall submit an Enrollment Data Match, not to exceed four (4)
times annually, in an agreed upon format, within fourteen (14) calendar days of
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the request from the State, as required in Contract Section A.18.c.

Assessment Five thousand dollars ($5,000) for each instance that the standard is not met.
Measurement Measured, reported, and reconciled annually.
26. Enrollment Data Match Discrepancies
Guarantee The Contractor shall resolve the discrepancies identified in the Enroliment Data

Match, within the specified timeframe(s) as required in Contract Section
A.18.c.1.

Assessment Five thousand dollars ($5,000) for each instance that the standard is not met.

Measurement Measured, reported, and reconciled annually.

27. Claims Data Quality

Guarantee As measured by the State’s Claims Data Management vendor (currently Truven
Health Analytics), the Contractor’s data submission to said vendor shall meet
the following Data Quality measures as required in Contract Section A.18.g.
Definition Measure Benchmark
Date of birth Data missing for < 3% of claims
Pharmacy provider ID missing Data missing for < 1.5% of
claims
NDC 11 missing Data missing for < 1.5% of
claims
Assessment Five thousand dollars ($5,000) if ANY of the above listed standards is not met,
either individually or in combination. Quarterly Guarantee.
Measurement Measured and reported by the State’s Claims Data Management vendor

quarterly; reconciled annually.

28. Claims Data Submission

Guarantee The Contractor shall submit claims data to the State’s data management
vendor no later than fifteen (15) days following the end of each calendar
quarter, or more frequently as mutually agreed to by both parties, as required in
Contract Section A.18.e.1-7

Assessment One thousand dollars ($1,000) per day for the first (1§t) and second (2™)
working days out of compliance; Five thousand dollars ($5,000) per working
day thereafter. $25,000 annual maximum.

Measurement Measured, reported and reconciled quarterly.

29. Data Transmission to Third Party Vendors

Guarantee Unless otherwise directed by the State, the Contractor shall provide daily data
feeds of pharmacy claims to the State’s third party contractors during the term
of the contract and following the term of this contract until all claims incurred
during the term of this contract have been paid, as required in Contract Section
A.18.h.

Assessment One thousand dollars ($1,000) for each day the standard is not met. $25,000
annual maximum.

Measurement Measured and reported monthly; reconciled annually

30. Appeal Decisions

Guarantee Ninety-five percent (95%) of pre-service appeals shall be decided within thirty
(30) days and ninety-five percent (95%) of post-service appeals within sixty (60)
days, as required in Contract Section A.23.c.

Assessment Five thousand dollars ($5,000) for each instance that the standard is not met.
$20,000 annual maximum.

Measurement Measured, reported, and reconciled annually.

31. Customer Service

Guarantee The Contractor’s toll-free customer service lines for members and pharmacy
providers shall be open and staffed with trained staff at least two (2) weeks
prior to go-live, as required in Contract Section A.24.a.
Assessment One thousand dollars ($1,000) for each day the standard is not met.
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Measurement

| Measured, reported, and reconciled no later than three (3) months after go-live.

32. Telephone Coverage

Guarantee

The Contractor shall provide uninterrupted telephone coverage for twenty-four
(24) hours a day/seven (7) days a week for claims, systems and customer
service and pharmacy provider inquiries, as required in Contract Section
A.24.a. Excluded from this are contracted-planned down times or instances
beyond contractor’s control (e.g. weather).

Assessment

Twenty thousand dollars ($20,000) for each quarter the standard is not met.

Measurement

Measured and reported quarterly; reconciled annually.

33. Average Speed of Answer (ASA)

Guarantee The Contractor shall maintain an ASA of 30 seconds and callers may not be
placed on hold after the call is answered, as required in Contract Section
A.24.h.
Assessment Ten thousand dollars ($10,000) each quarter the standard is not met.
Measurement Based on Contractor’s internal telephone support system reports. Measured

and reported quarterly; reconciled annually.

34. First Call Resolution

Guarantee The Contractor shall maintain a first call resolution rate of 92% or greater.
Assessment Ten thousand dollars ($10,000) each quarter the standard is not met.
Measurement Measured and reported quarterly; reconciled annually.

35. Open Inquiry Closure

Guarantee The Contractor shall close 95% of all open call issues within five (5) business
days.
Assessment Ten thousand dollars ($10,000) each quarter the standard is not met.
Measurement Measured and reported quarterly; reconciled annually.

36. Written Inquiries

Guarantee As required in Contract Section A.24.w, ninety-five percent (95%) of written
inquiries (mail and e-mail) will be responded to within five (5) business days
and one hundred percent (100%) will be responded to within ten (10) business
days.

Assessment Five thousand dollars ($5,000) if the standard is not met. Annual guarantee.
Measurement Measured, reported and reconciled annually.

37. Member Communications

Guarantee

All materials, including but not limited to: ID cards and letters, produced by the
Contractor shall be provided to the State for review and approval at least
fourteen (14) days prior to planned printing, assembly, and/or distribution, as
required in Contract Section A.25.h.

Assessment

One thousand dollars ($1,000) for each instance that the standard is not met.
$25,000 annual maximum.

Measurement

The State will notify the Contractor of any such occurrence. Any amounts due
for the Contractor’s noncompliance with this pre-approval provision shall be
paid annually upon request by the State.

38. Distribution of

Member Handbook Information

Guarantee On an annual basis, at least two months prior to the State’s open enrollment
period, the Contractor shall provide to the State, in electronic format,
information regarding the pharmacy benefit, as required in Contract Section
A.25.n.3.

Assessment If the aforementioned information is not distributed to the State as required,
then the total assessment shall be Five thousand dollars ($5,000) per year in
which the standard is not met.

Measurement Measured, reported, and reconciled annually.

39. Initial Member ID Card/Welcome Packet Distribution
Guarantee Ninety-five percent (95%) of welcome packets containing 1.D. cards will be

produced and mailed no later than twenty-one (21) days prior to go-live date, as
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required in Contract Section A.23.n.4.

Assessment

Twenty-five thousand dollars ($25,000) if the standard is not met.

Measurement

Measured, reported, and reconciled no later than three (3) months after go-live
date.

40. Distribution of

Ongoing Member ID Card/Welcome Packet

Guarantee Ninety-five percent (95%) of welcome packets shall be produced and mailed
within ten (10) days of receipt of complete and accurate eligibility information,
as required in Contract Section A.23.n.2.

Assessment Ten thousand dollars ($10,000) per year in which the standard is not met.
Measurement Measured, reported, and reconciled annually.
41. Website

Guarantee The Contractor’s Public Sector Plan website shall be available on the internet
and fully operational, with the exception of member data/Protected Health
Information one (1) week prior to the commencement of claims processing, as
required in Contract Section A.26.a.

Assessment One thousand dollars ($1,000) per day that the standard is not met.
Measurement Measured, reported, and reconciled no later than three (3) months after go-live.

42. Member Satisfaction Survey

Guarantee

The level of overall customer satisfaction, as measured annually by the State
approved Member Satisfaction survey(s) required in Contract Section A.28, will
be equal to or greater than eighty-five percent (85%) in the first year of the
Contract, and ninety percent (90%) in all subsequent year(s) within the contract
term.

Assessment

Twenty thousand dollars ($20,000) for each year that the standard is not met.

Measurement

Measured, reported, and reconciled annually.

43. URAC Accreditation

Guarantee As required in Contract Section A.2.d, the Contractor shall possess and
maintain full Pharmacy Benefit Management accreditation status with URAC
during the entire term of this contract.

Assessment Twenty thousand dollars ($20,000) if the standard is not maintained.
Measurement Measured, reported, and reconciled annually.
44. Reporting

Guarantee The Contractor shall distribute to the State all reports required in Contract

Sections A.1 through A.31 within the time frame specified in the Contract.
Assessment One thousand dollars ($1,000) for each report not delivered to the State within

the time frame specified in the contract. $25,000 annual maximum.
Measurement Measured, reported, and reconciled annually.

45. Audit Recovery

Guarantee

As required in Contract Section A.29.1, any amount due the State which is not
paid by the Contractor within (30) days of the Contractor’s receipt of the final
audit report shall be subject to a compounding interest penalty of one percent
(1%) per month.

Assessment

Compounding interest penalty of one percent (1%) per month for each month
payment is not received.

Measurement

Measured, reported, and reconciled after each occurrence.

46.Privacy and Se

curity of Protected Health Information

Guarantee

In accordance with Contract Section E.7., the Contractor shall not violate the
Privacy and Security Rules (45 CFR Parts 160 and 164) promulgated by the
United States Department of Health and Human Services pursuant to the
Health Insurance Portability and Accountability Act of 1996 (HIPAA), Public Law
104-191 as amended by Public Law 111-5, Division A, Title XIII (the HITECH
Act).

Assessment

Two thousand five hundred dollars ($2,500) for the first violation, five thousand

dollars ($5,000) for the second violation and ten thousand dollars ($10,000) for
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the third and any additional violations with a maximum cap at one hundred
thousand dollars ($100,000) annually. The assessment will be imposed on a
per incident basis meaning regardless of how many members are impacted and
the assessment will be levied on the graduated basis detailed above.

***In the event Contractor is responsible for Federal Penalties related to a
Privacy or HIPAA violation, the State may, at their discretion waive any
Liguidated Damages due the State in association with the same violation.***

Measurement | Measured, reported, and reconciled after each occurrence.
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Contract Attachment C

The ASC X12 Standards for Electronic Data Interchange

Technical Report Type 3-Benefit Enrollment and
Maintenance (834), August 2006, ASC
X12N/005010X220
TN 834 - Field

Sending
Data Type Data STTN Description Comments
Format
Standard 834 NULL ()
Will be present on all
[REF_OF_02] Standard 834 Edison ID (Employee ID) records. This
represents the Head of
Contract (HOC)
Standard 834 NULL ()
Standard 834 NULL ()
[NM1_IL_09] Standard 834 SSN This is individual SSN
Standard 834 NULL ()
[NM1_IL_04] Standard 834 First name
[NM1_IL_05] Standard 834 Middle name
[NM1_IL_03] Standard 834 Last name
[DMG_02] Standard 834 Birth Sequence Number
[DMG_03] Standard 834 Gender Code
[INS_02] Standard 834 Individual Relationship
[DMG_04] Standard 834 Marital Status Code
[N3_01] Standard 834 Address Information See note below*
[N3_02] Standard 834 Address Information See note below*
[N4_01] Standard 834 City Name See note below*

RFP # 31786 — 00121
Page 126 of 142




Substring first 5

[N4_03] Standard 834 Postal Code characters - See note
below*
Substring last 4
[N4_03] Standard 834 Postal Code characters - See note
below*
[N4_02] Standard 834 State See note below*
[N4_04] Standard 834 NULL () Will Default to US
[DMG_05] Standard 834 Race or Ethnicity Code
No dashes, numbers
[PER_04] Standard 834 Communication Number |
only
No dashes, numbers
[PER_06] Standard 834 Communication Number |
only
No dashes, numbers
[PER_08] Standard 834 Communication Number |
only
Standard 834 NULL ()
Standard 834 NULL ()
[LUI_02] Standard 834 Language Code

[DTP_348 03]

Standard 834

348 - Health Coverage Begin
Date

[DTP_349 03]

Standard 834

349 - Health Coverage End
Date

349 loop will only be
present when end date
exists. Otherwise,

eligibility is open-

ended(default
12/31/9999)
[HD_05] Standard 834 Benefit Plan
[INS_08] Standard 834 Employment Status Code
Standard 834 NULL () N/A
Standard 834 NULL () N/A
Standard 834 NULL () N/A
Standard 834 NULL () N/A
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Standard 834 NULL () N/A
Standard 834 NULL () N/A
Substring first three
TN Specific Information that is | characters.

not defined on PeopleSoft

**Used to derive Public

[REF_1L_03 Standard 834
Delivered 834 Sector plan Type per
Benefit Program contract (State, Local
Gov, Local Edu.)
TN Specific Information that is )
First three characters
not defined on PeopleSoft .
[REF_1L_04] Standard 834 are "ZZ:" and will need
Delivered 834 .
to be substringed out.
Budget Code
[HD_06] Standard 834 Coverage Code
[NM1_03] Standard 834 Provide Name
[NM1_09] Standard 834 NPI
Standard 834 NULL () N/A
Standard 834 NULL () N/A
Standard 834 NULL () N/A
Standard 834 NULL () N/A
Standard 834 NULL () N/A
Standard 834 NULL () N/A
Standard 834 NULL () N/A
Standard 834 NULL () N/A
Standard 834 NULL () N/A

Processing Notes™:

1) Mailing address
following a [NM1*31*1]
loop shall be loaded if
available (Loop ID
2100C). Else,
Residence address
shall be loaded (Loop
ID 2100A).
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<Data Supplier>
Drug Functional Specifications for File Layout CONTRACT ATTACHMENT D

DESCRIPTION/GENERAL INFORMATION

This interface is designed to produce a Prescription Drug claims file for plan participants administered through <Data Supplier>.
The data will be provided in a fixed-record length, ASCII file format. The data request consists of two layouts/records; A Drug Detail
Record and a Trailer Record.

METHOD OF SUBMISSION
[To be determined] Truven Health Analytics supports a number of file submission options including: FTP, Web Submission, as well
as physical media.

FREQUENCY OF SUBMISSION
The data will be submitted to Truven Health Analytics on a monthly basis.

TIMING OF SUBMISSION
Monthly files should be submitted on or before the 15" of the month following the close of each month.

Data Type: Drug Claims

Definitions:

e Prescription drug data are claim records for services that result in direct payment to a pharmacy on a service-
specific (for example, prescription-specific) basis.

Iltems for discussion

General

o If the managed care program includes a risk-sharing arrangement with providers such that a portion of the approved payment
amount is withheld from the provider payment and placed in a risk-sharing pool for later distribution, then the withhold amount
should be recorded as a separate field and also included in the Charge Submitted, Allowed Amount and Net Payment fields.

Financial Fields
Truven Health defines the relationship among financial fields as follows:

Charge Submitted
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Not Covered Amount*
Charge Covered*
Discount Amount
Allowed Amount
Coinsurance
Copayment
Deductible
Penalty/Sanction
Amount*

Third Party Amount
Net Payment

*not required in standard data extract (desirable if available)

Revised December 2012
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Corrections to paid claims

Data suppliers generally use either Void/Replacement or Adjustment records to make corrections to paid claims. Truven Health
defines these as follows:

Void/Replacement

A void is a claim that reverses or backs out a previously paid one. All financials and quantities are negated on the void record. A
replacement record that contains the corrected information generally follows it.

The original, void and replacement need not appear in the same file.

Example: After adjudication, a paid claim with a $25 Copay and $50 Net Pay, a correction was necessary. The correction contains a
$10 Copay and $65 Net Pay.

Original 1 75.00 25.00 0.00 50.00
Void -1 -75.00 | -25.00 0.00 -50.00
Replacement 1 75.00 10.00 0.00 65.00
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Adjustments

A financial adjustment is a claim line where one or more of the financial fields display the difference between the original amount and
the final amount. Any financial not being adjusted should be zero. All quantities should be zero on the adjustment as well.

The original and adjustment need not appear in the same file.

Example: After a claim was adjudicated with a $25 Copay and $50 Net Pay, it was discovered that there should have been a $10
Copay and $65 Net Pay.

Original 1 75.00 25.00 0.00 50.00
Adjustment 0 0| -15.00 0.00 15.00

Denied Claims
Fully denied claims should be removed from the extract of claims prior to submission, while partially denied claims should be
included. Truven Health defines denied claims as follows:

o Fully denied claim - The entire claim has been denied (typical reasons include an ineligible member, an ineligible provider, or
a duplicate claims).

o Partially denied claim — The claim contains one or more service lines that are denied, but some that are paid. All service lines
should be included on the file.
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DATA FORMATTING
Character Fields

e Includes A - Z (lower or upper case), 0 — 9, and spaces
o Left justified, right blank/space filled
e Unrecorded or missing values in character fields are blank/spaces

Numeric Fields
e All numeric fields should be right-justified and left zero-filled.
e Unrecorded or missing values in numeric fields should be set to zero.

Financial Fields
¢ All financial fields should be right-justified and left zero-filled.

e Truven Health prefers to receive both dollars and cents, with an implied decimal point before the last two digits in the data.

For example, the data string “1234567” would represent $12,345.67. Please do not include an actual decimal point in the
data.

Negative signs should be the leading value in the first position. For example “-1234567” would represent -$12,345.67.

e Unrecorded or missing values in numeric fields should be zero (000 to accommodate the 2-digit implied decimal) and left
zero-filled.

Invalid Characters
Please note that the following characters should not be included in the data or the descriptions in the data dictionary.

*

!

?

%

_ (under score)
, (comma)
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Drug Record

Client-specific code for the Adjustment Type values will be

Adjustment Type

1 Code ! 1 1 Character claim adjustment type identified in the Data Dictionary.
The maximum amount Format 9(8)v99 (2 — digit, implied
2 Allowed Amount 2 11 10 Numeric | allowed by the plan for decimal)
payment.
An indicator that this service | Applicable field values are “Y” for
3 Capltated Service 12 12 1 Character (enc_;ounter record) was Cap{tated services and “N” for non-cap
Indicator capitated services.
The submitted or billed Format 9(8)v99 (2 — digit, implied
4 Charge Submitted 13 22 10 Numeric | charge amount decimal)
The client-specific identifier

5 Claim ID 23 37 15 Character | of the claim.

. Numeric | Client-specific code for the Claim Type Codes will be identified in

6 Claim Type Code 38 39 2 type of claim the Data Dictionary.

The coinsurance paid by the | Format 9(8)v99 (2 — digit, implied
7 Co-Insurance 40 49 10 Numeric | Subscriber as specified in the | decimal)
plan provision.
The copayment paid by the Format 9(8)v99 (2 — digit, implied
8 Copayment 50 59 10 Numeric | subscriber as specified in the | decimal)
plan provision.
The birth date of the person. | MM/DD/CCYY format
The member’s birth date is part of the
Person ID key and is, therefore, critical
. to tagging claims to eligibility.

9 Date of Birth 60 69 10 Date The four-digit year is required for date
of birth. The century cannot be
accurately assigned based on a two-
digit year.
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The date of service for the

MM/DD/CCYY format

10 Date of Service 70 79 10 Date ;
drug claim.
, The date the claim or data MM/DD/CCYY format
11 Date Paid 80 89 10 Date record was paid. This is the check date.
The number of days of drug
12 Days Supply 90 93 4 Numeric | therapy covered by the
prescription.
The amount paid by the Format 9(8)v99 (2 — digit, implied
13 | Deductible 94 [ 103 | 10 Numeric | Subscriber through the decimal)
deductible arrangement of
the plan.
An administrative fee Format 9(8)v99 (2 — digit, implied
14 Dispensing Fee 104 113 10 Numeric | charged by the pharmacy for | decimal)
dispensing the prescription.
The unique identifier (Social | The subscriber’s social security
Family Security Number) for the number is part of the Person ID key
15 ID/Embpl SSN 114 122 9 Character | subscriber (contract holder, and is, therefore, critical to tagging
ployee ; X oo
employee) and their claims to eligibility.
associated dependents.
An indicator that the “Y” or “N”
16 Formulary Indicator 123 123 1 Character | prescription drug is included
in the formulary.
The member’s gender code. | “M” or “F”
The member’s gender is part of the
17 Gender Code 124 124 1 Character Person ID key and is, therefore, critical
to tagging claims to eligibility.
The charge or cost Format 9(8)v99 (2 — digit, implied
18 Ingredient Cost 125 134 10 Numeric | associated with the decimal)
pharmaceutical product.
The number of units Format 9(8)v99 (3 — digit, implied
dispensed for the decimal)
. . prescription drug claim, as
19 '\D".et”c Quantity 135 | 145 | 11 Numeric | defined by the NCPDPD
ispensed . :
(National Council for
Prescription Drug Programs)
standard format.
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The FDA (Food and Drug
Administration) registered

Please leave out the dashes.

20 NDC Number Code | 146 156 11 Character | number for the drug, as
reported on the prescription
drug claims.
The actual check amount for | Format 9(8)v99 (2 — digit, implied
21 Net Payment 157 166 10 Numeric | the record decimal)
Network Paid An'indicator qf whgther the “Y” or “N”
22 Indi 167 167 1 Character | claim was paid at in-network
ndicator
or out-of-network level.
Indicates if the servicing “Y” or “N”
Network Provider provider participates in the
23 Indicator 168 168 1 Character network to which the patient
belongs.
Ordering Provider The ID number of the The ID should be the physician’s DEA
24 D 169 181 13 Character | provider who prescribed the | # or NPI. If these are not available, the
drug. Federal Tax ID (TIN) is preferred.
The Name of the provider
o5 Ordering Provider 182 211 30 Character who referred the patient or
Name ordered the test or
procedure.
The zip code of the provider
Ordering Provider who referred the patient or
26 Zip Code 212 216 5 Character ordered the test or
procedure.
An indicator signifying that
27 PCE Responsibility 217 217 1 Character the P_CP is the physician
Indicator considered responsible or
accountable for this claim.
The identifier for the provider | This must be the NCPDP (National
28 Provider ID 218 230 13 Character | of service. Council for Prescription Drug

Programs) number or NPI.
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The NCPDP (National
Rx Dispensed as Council for Prescription Drug
29 Wri 231 231 1 Character | Programs) industry standard
ritten Code -
code that indicates how the
product was dispensed.
Rx Mail or Retail The Truven Health standard | "M” for Mail, “R” for Retail
30 c 232 232 1 Character | code indicating the purchase
ode T
place of the prescription.
Client-specific description for | Data Supplier will help Truven Health
the payment tier of the drug | understand which fields to use in order
claim. to set this field for the customer.
Examples of Rx Payment Tier are as
31 Rx Payment Tier 233 | 233 1 Character follows:
1. Generic
2. Brand Formulary
3. Brand Non Formulary
A number indicating the This is the refill number, not the
32 Rx Refill Number 234 237 4 Numeric | original prescription or the number of refills remaining.
refill number.
The amount of sales tax Format 9(8)v99 (2 — digit, implied
33 Sales Tax 238 247 10 Numeric | applied to the cost of the decimal)
prescription.
The amount saved due to Format 9(8)v99 (2 — digit, implied
integration of third party decimal)
34 Third Party Amount | 248 | 257 10 Numeric | liability (Coordination of
Benefits) by all third party
payers (including Medicare).
The discount amount of the Format 9(8)v99 (2 — digit, implied
35 Discount 258 | 267 10 Numeric | claim, applied to charges for | decimal)
any plan pricing reductions.
Provider NPI The National Provider
36 Number 268 | 277 10 Character Identifier for the pharmacy.
Character Specifies whether the claim “S” = Self-funded
37 Funding Type Code | 278 | 278 1 was paid under a fully or “F” = Fully-funded
self-funded arrangement
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Client-specific code for the Additional fields may be added to the
account structure of the plan | layout if there is more than one
38 Account Structure 279 286 8 Character | that the member is enrolled component of the account structure.
in. This is usually a group
number.
The amount paid from the Format 9(8)v99 (2 — digit, implied
39 HRA Amount 287 296 10 Numeric | HRA to pay the provider. decimal)
The financial amount of the Format 9(8)v99 (2 — digit, implied
: healthcare savings account decimal)
40 HSA Amount 297 306 10 Numeric for consumer-driven health
plans
Client-specific code for the Compound Codes will be identified in
compound of the drug. the Data Dictionary.
Note that the NCPDP values include:
41 Compound Code 307 307 1 Character ‘0’ — Not Specified
‘1" — Not a Compound
‘2’ — Compound
The amount paid by the Format 9(8)v99 (2 — digit, implied
patient outside of the flat decimal)
copayment amount.
Excess Copayment Examples include when the
42 308 317 10 Numeric | patient chooses brand name
Amount ; .
instead of the generic
alternative or non-formulary
drug instead of the formulary
option.
The amount charged by Format 9(8)v99 (2 — digit, implied
43 Tax Amount 318 327 10 Numeric | some states per drug claim. | decimal)
44 Filler1 328 399 72 Character | Reserved for future use Fill with blanks
45 Record Type 400 400 1 Character | Record Type Identifier Hard Code ‘D’
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Drug Detail — Trailer Record

1 Data Start Date 1 10 10 Date Data Start Date MM/DD/CCYY format —i.e.
09/01/2004. This will represent the
1% day of the month for which data
is provided.

2 Data End Date 11 20 10 Date Data End Date MM/DD/CCYY format —i.e.
09/30/2004

This will represent the last day of
the month for which data is

provided.

3 Record Count 21 30 10 Numeric Number of Records on File The count of records provided in
the data including the Trailer
Record

4 Total Net Payments 31 44 14 Numeric Total Net Payments on File The sum of Net Payments
provided on the file.

5 Filler 45 399 355 Character | Filler Fill with Blanks

6 Record Type 400 | 400 1 Character | Record Type Identifier Hard Code ‘T’
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CONTRACT ATTACHMENT E

REPORTING REQUIREMENTS

As required by this Contract, the Contractor shall submit reports to the State. Reports shall be
submitted electronically, in the format approved by the State, and shall be of the type and at the
frequency indicated below. The State reserves the right to modify reporting requirements as
deemed necessary to monitor contract implementation. The State will provide the Contractor
with at least sixty (60) days’ notice prior to implementation of a report modification.

Unless otherwise directed by the State, the Contractor shall submit reports as follows:

1.

2.

10.

11.

12.

Monthly reports shall be submitted by the 15" of the following month;
Quarterly reports shall be submitted by the 20" of the following month; and

Annual reports shall be submitted within ninety (90) days after the end of the calendar
year.

Reports shall include, at a minimum (not an all-inclusive list; refer to contract for all
specifics):

. Account Team Satisfaction Survey, submitted annually in January.

Business Continuity/Disaster Recovery results, December 1, 2014 and annually
thereafter

GeoNetworks Report, submitted annually in January.

Quarterly Network Changes Report, submitted within five (5) working days of the end
of each calendar quarter after go-live.

Formulary Compliance Report, submitted quarterly after go-live

Therapeutic substitution and generic dispensing program report, submitted
annually in January.

Prior Authorization (PA) reporting, submitted quarterly after go-live

Rebate and Administrative Fee reporting, submitted quarterly after go-live

Rebate Annual Reconciliation, submitted during the first quarter of each calendar year.
Financial Reporting, quarterly at the end of each calendar quarter and annually during
the first calendar quarter showing contractor’s financial targets (e.g. AWP minus %,

dispensing fees, etc.) and outcomes.

Operational/Performance Reporting, monthly within 15 days of the end of the previous
month.

Compliance Report (aka report card), submitted each calendar quarter showing for
the previous quarter the contractor’s outcome for each of the measurements in the
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13.

14.

15.

16.

CONTRACT ATTACHMENT E

Liquidated Damages section of this contract, as well as any payment amount due for
that quarter (if applicable).

Rebate Payments report, submitted at least 60 days following the end of each calendar
quarter after go-live.

SSAE 16 / SOC-1 report, submitted within thirty (30) days of the contract start date,
annually thereafter, and in addition to periodic bridge reports as requested by the state
or State Audit.

Pass Through Pricing Report, submitted quarterly after go-live as referenced in
Contract Section A.6.c.

Other Reports, as specified in this Contract and using templates prior approved in
writing by the State.
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DEPARTMENT OF FINANCE AND ADMINISTRATION

Larry B. Martin
COMMISSIONER

DAILY FILE TRANSMISSION STATISTICS

Vendor:

CONTRACT ATTACHMENT F

STATE OF TENNESSEE

BENEFITS ADMINISTRATION
312 Rosa L. Parks Avenue
Suite 1900 William R. Snodgrass Tennessee Tower
Nashville, Tennessee 37243
Phone (615) 741-4517 or (866) 576-0029
FAX (615) 253-8556

STATE OF TENNESSEE

Date:

Laurie Lee
EXECUTIVE DIRECTOR

Person completing this form:

Date File received from State:

Number of Records Received:

Date File processed by Vendor:

Number of Errors :

Date Errors Resolved:

Comments:
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Appendix 7.1
Financial Analytic Model Description

Financial Evaluation

The State has assigned a total of fifty (50) points to the financial evaluation. All of the fifty (50) points will be assigned based on
the results of the Financial Analytic Model analysis, which includes the administration fee, clinical fee, dispensing fees, network
discounts and rebates.

Description of the Financial Analytic Model for the PBM Evaluation

Conceptual Overview

The State will utilize Aon Consulting for the cost proposal evaluation. Aon has established a methodology to evaluate the PBM
proposals in an objective manner, to factor in future trends and to calculate the total cost related to the Pharmacy Benefits
Manager. This supplement explains how Aon will use the model in its evaluation of each proposal.

There are three steps in the model.

1. The base data from the existing vendors is used to determine costs under the current program.
2. This data is trended to get the utilization to the RFP time period.
3. Each bidder's specific pricing terms are applied to get to the overall cost to the State.

The formulas to be used for the analysis are as follows:

1. Trended Plan AWP — Proposed AWP Discount = Discounted Ingredient Cost
2. Discounted Ingredient Cost + Trended Dispensing Fee + Trended Clinical Fees = Total Cost
3. Total Cost — Rebates = Net Cost

Financial Model Output

Aon’s financial analytic model will deliver the following results to the State. The Proposer with the highest Savings over Current
Total shall be awarded the maximum points for the financial evaluation.
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Incumbent Vendor #1 - Vendor #2 - Vendor #3 -
Vendor - Pass- Pass- Pass-
Category 5yr Through 5yr | Through 5yr | Through 5yr
Total Gross Drug
Spend
Rebates

Total Drug Spend
After Rebates

Additional Fees

Total Net Drug Spend

Ranking

*Gross Drug Spend is the sum of Employee copays and coinsurance, claim payments made by the State of Tennessee, and
administrative fee payments.

Description of model calculation

Working with the State, Aon Consulting has developed a model to compare the pricing offers submitted by the proposers. Aon
Consulting staff will input the responses from each proposal into the model. The model will calculate the total cost impact from
each proposal. Aon Consulting will forward these costs to the RFP co-coordinator who will then convert the relative cost into
point allocations.

The model starts by using the utilization summary from each existing vendor, and calculating the total Rxs, and AWP for 2012
in each of the following buckets:

Retail Brands

Retail Generics

Mail Brands

Mail Generics

Specialty Brands

Specialty Generics

ok wNE
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The specialty drugs used in the model are the State’s top 50 specialty drugs, which are listed below.

Drug Name (Brand) | NDC-11 |
HUMIRA PEN KIT 40MG/0.8 ‘ 74433902
ENBREL SRCLK INJ 50MG/ML 58406044504
COPAXONE KIT 20MG/ML 68546031730
ACTHAR HP INJ 80UNIT 63004871001
HUMIRA KIT 40MG/0.8 74379902
REBIF INJ 44/0.5 44087004403
ENBREL INJ 50MG/ML 58406043504
NOVOSEVEN RT INJ 5MG 169705001
HUMIRA PEN KIT 40MG/0.8 74433902
GILENYA CAP 0.5MG 78060751
BETASERON INJ 0.3MG 50419052335
ATRIPLA TAB 15584010101
GLEEVEC TAB 400MG 78043815
AVONEX PREFL KIT 30MCG 59627000205
AVONEX PEN KIT 30MCG 59627000304
XOLAIR SOL 150MG 50242004062
STELARA INJ 90MG/ML 57894006103
TECFIDERA CAP 240MG 64406000602
TRUVADA  TAB 200-300 61958070101
FORTEO SOL 600/2.4 2840001
REVLIMID CAP 10MG 59572041000
PULMOZYME SOL 1MG/ML 50242010040
ORENCIA INJ 125MG/ML 3218831
ENBREL SRCLK INJ 50MG/ML 58406044504
NOVOSEVEN RT INJ 5MG 169720501
KUVAN TAB 100MG 68135030002
INCIVEK TAB 375MG 51167010001
ISENTRESS TAB 400MG 6022761
STIVARGA TAB 40MG 50419017103
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AUBAGIO TAB 14MG

HIZENTRA INJ 4GM/20ML

TOBI NEB 300/5ML

INCIVEK  TAB 375MG

CIMZIA PREFL KIT 200MG/ML

NOVOSEVEN RT INJ IMG

NORDITROPIN INJ 15/1.5ML

XELODA TAB 500MG

TRACLEER TAB 125MG

HEMOFIL M SOL 501-2000

ENBREL INJ 25MG

MYCOPHENOLAT TAB 500MG

MIRENA IUD SYSTEM

TASIGNA  CAP 150MG

PREZISTA TAB 800MG

AMPYRA TAB 10MG

HELIXATE FS INJ 1000UNIT

SIMPONI  INJ 50MG

SPRYCEL TAB 100MG

STELARA  INJ 45MG/0.5

GLEEVEC TAB 100MG

58468021002
44206045404
78049471
51167010001
50474071079
169701001
169770821
4110150
66215010206
944293301
58406042534
93747701
50419042101
78059287
59676056630
10144042760
53813302
57894007002
3085222
57894006003
78040134

These numbers are trended into the time period for the RFP (2015 through 2019) and used as the basis for the analysis.

Each vendor’s discounts, dispensing fees, admin fees, rebates and clinical fees are factored in the analysis and an overall cost

impact is calculated.
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Estimating the cost impact

The first step in getting the baseline Rxs and AWPs is to use the claims data from the existing vendors, but exclude certain
claims (Compounds, Paper Claims, NDCs). The total Rxs and AWP are combined and annualized for the calendar year 2013.

The second step is to trend to the years 2015 through 2019. Aon will use the following table as the basis for assumptions in

trending the utilization:

Table 1
Trend Assumptions

Contract Time Period

TREND ASSUMPTIONS 2014 2015 2016 2017 2018 2019
Non Specialty

Utilization 2.0% 2.0% 2.0% 2.0% 2.0% 2.0%
Brand (AWP/RX) 10.0% 10.0% 10.0% 10.0% 10.0% 10.0%
Generic (AWP/RX) 4.0% 4.0% 4.0% 4.0% 4.0% 4.0%
Generic Shift (% increase in GDR) 2.0% 1.0% 0.5% 0.5% 0.0% 0.0%
Specialty Brands

Utilization 4.0% 4.0% 4.0% 4.0% 4.0% 4.0%
AWP/Rx 18.0% 18.0% 18.0% 18.0% 18.0% 18.0%

We assume that there is no shift in utilization to mail, and overall mail order usage stays the same.
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The third step is to apply the discounts, dispensing fees, rebates, admin fees and clinical fees from each vendor to the trended
utilization to calculate the total cost to the State. We will use the guaranteed rates for purposes of calculations, with the
assumption that the State will receive the full amount of over-performance.

Time Value of Money

We will NOT factor in the time value of money in calculating the 5 year value of the proposal. In other words, we will assume
that a dollar in 2014 is the same as a dollar in 2010.
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~

(mparing the 2014 Partnership and Standard PPOs — Services that Require Copays

Services in this table ARE NOT subject to a deductible and costs DO APPLY to the annual out-of-pocket copay maximum.

COVERED SERVICES
Preventive Care

Office Visits

« Well-baby, well-child visits as recommended by the
Centers for Disease Control and Prevention (CDC)

« Adult annual physical exam

« Annual well-woman exam

+ Immunizations as recommended by (DC

« Annual hearing and non-refractive vision screening

« Screenings including colonoscopy, mammogram
and colorectal, Pap smears, labs, bone density scans,
nutritional guidance, tobacco cessation counseling
and other services as recommended by the US
Preventive Services Task Force

Outpatient Services

Primary Care Office Visit *

« Family practice, general practice, internal medicine,
0B/GYN and pediatrics

« Nurse practitioners, physician assistants and nurse
midwives (licensed healthcare facility only) working
under the supervision of a primary care provider

« Including surgery in office setting and initial
maternity visit

PARTNERSHIP PPO

IN-NETWORK OUT-OF-NETWORK ! IN-NETWORK OUT-OF-NETWORK !

No charge

$25 copay

$45 copay

$45 copay

No charge

$30 copay

STANDARD PPO

$50 copay

$50 copay

Specialist Office Visit *
« Including surgery in office setting

$45 copay

$70 copay

$50 copay

$75 copay

Mental Health and Substance Abuse * 21

$25 copay

$45 copay

$30 copay

$50 copay

X-Ray, Lab and Diagnostics
« Including reading, interpretation and results (not
including advanced x-rays, scans and imaging)

100% covered after office
copay, if applicable

100% covered up to
MAC after office copay, if
applicable

100% covered after office
copay, if applicable

100% covered up to
MAC after office copay, if
applicable

Allergy Injection

100% covered

100% covered up to MAC

100% covered

100% covered up to MAC

Allergy Injection with Office Visit *

$25 copay primary;
$45 copay specialist

$45 copay primary;
$70 copay specialist

$30 copay primary;
$50 copay specialist

$50 copay primary;
$75 copay specialist

Chiropractors *

Visits 1-20: $25 copay
Visits 21 and up: $45 copay

Visits 1-20: $45 copay
Visits 21 and up: $70 copay

Visits 1-20: $30 copay
Visits 21 and up: $50 copay

Visits 1-20: $50 copay
Visits 21 and up: $75 copay

Out-of-Pocket Maximum (per individual) $3,750 none $3,750 none
30-Day Supply *** $5 copay generic; Copay plus amount $10 copay generic; Copay plus amount
$35 copay preferred brand; exceeding MAC $45 copay preferred brand; exceeding MAC
$85 copay $95 copay
non-preferred brand non-preferred brand
90-Day Supply (90-day network pharmacy or mail $10 copay generic; Copay plus amount $20 copay generic; Copay plus amount
order) $65 copay preferred brand; exceeding MAC $85 copay preferred brand; exceeding MAC
$165 copay $185 copay
non-preferred brand non-preferred brand
90-Day Supply (certain maintenance medications from $5 copay generig; Copay plus amount $10 copay generic; Copay plus amount

90-day network pharmacy or mail order) (4

Urgent Care

Convenience Clinic or Urgent Care Facility *
Emergency Room

Emergency Room Visit (waived if admitted) * AND **

$30 copay preferred brand;

$160 copay non-preferred

$30 copay

exceeding MAC

$125 copay

$40 copay preferred brand;

$180 copay non-preferred

$35 copay

$145 copay

exceeding MAC

* Out-of-Pocket Copay Maximum — per individual (applies to in-network office visits for primary care, specialist care, emergency room, chiropractors,

urgent care and mental health and substance abuse treatment); $900 Partnership PPO; $1,100 Standard PPO.

** Services subject to coinsurance may be extra.
*:

** Members who are taking a non-preferred brand human growth hormone will be required to try a preferred brand before the plan will cover a non-
kferred brand. This is referred to as “step therapy.”

/
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Services that Require Coinsurance — Deductibles and Out-of-Pocket Coinsurance Maximums
Services in this table ARE subject to a deductible and eligible expenses CAN BE APPLIED to the annual out-of-pocket
coinsurance maximum.

PARTNERSHIP PPO STANDARD PPO
COVERED SERVICES IN-NETWORK OUT-OF-NETWORK 1! IN-NETWORK OUT-OF-NETWORK [1]
Hospital/Facility Services 10% coinsurance 40% coinsurance 20% coinsurance 40% coinsurance

« Inpatient care B3]

- Outpatient surgery B!

« Inpatient mental health and substance abuse (213!

Maternity 10% coinsurance 40% coinsurance 20% coinsurance 40% coinsurance

« Global billing for labor and delivery and routine services
beyond the initial office visit

Home Care B! 10% coinsurance 40% coinsurance 20% coinsurance 40% coinsurance

+ Home health

- Home infusion therapy

Rehabilitation and Therapy Services 10% coinsurance 40% coinsurance 20% coinsurance 40% coinsurance

« Inpatient BI: outpatient

« Skilled nursing facility ©!

Ambulance 10% coinsurance 20% coinsurance

« Airand ground

Hospice Care B! 100% covered up to MAC (even if deductible 100% covered up to MAC (even if deductible
« Through an approved program has not been met) has not been met)

Equipment and Supplies B! 10% coinsurance 40% coinsurance 20% coinsurance 40% coinsurance

« Durable medical equipment and external prosthetics
« Other supplies (i.e., ostomy, bandages, dressings)

Dental 10% coinsurance for 40% coinsurance for 20% coinsurance for 40% coinsurance for
« Certain limited benefits (extraction of impacted wisdom oral surgeons oral surgeons oral surgeons oral surgeons
teeth, excision of solid-based oral tumors, accidental 10% coinsurance non-contracted providers 20% coinsurance non-contracted providers
injury, orthodontic treatment for facial hemiatrophy or (i.e., dentists, orthodontists) (i.e., dentists, orthodontists)
congenital birth defect)
Advanced X-Ray, Scans and Imaging 10% coinsurance 40% coinsurance 20% coinsurance 40% coinsurance
« Including MRI, MRA, MRS, CT, CTA, PET and nuclear
cardiac imaging studies &/
- Reading and interpretation 100% covered 100% covered up to MAC 100% covered 100% covered up to MAC
Out-of-Country Charges N/A - no network 40% coinsurance N/A - no network 40% coinsurance
- Non-emergency and non-urgent care
Deductible
Employee Only $450 $800 $800 $1,500
Employee + Child(ren) $700 $1,250 $1,250 $2,350
Employee + Spouse $900 $1,600 $1,600 $3,000
Employee + Spouse + Child(ren) $1,150 $2,050 $2,050 $3,850
Out-of-Pocket Coinsurance Maximum
Employee Only $1,550 $2,900 $1,900 $3,600
Employee + Child(ren) $2,450 $4.600 $3,100 $5,900
Employee + Spouse $3,100 $5,800 $3,800 $7,200
Employee + Spouse + Child(ren) $4,000 $7,500 $5,000 $9,500

No single family member will be subject to a deductible or out-of-pocket maximum greater than the “employee only” amount. Once two or more family
members (depending on premium level) have met the total deductible and/or out-of-pocket coinsurance maximum, it will be met by all covered family
members. Only eligible expenses will apply toward the deductible and out-of-pocket maximum. Charges for non-covered services and amounts exceeding
the maximum allowable charge will not be counted.

[1] Subject to maximum allowable charge (MAC). The MAC is the most a plan will pay for a service from an in-network provider. For non-emergent care from
an out-of-network provider who charges more than the MAC, you will pay the copay or coinsurance PLUS difference between MAC and actual charge.

[2] The following behavioral health services are treated as “inpatient” for the purpose of determining member cost-sharing: residential treatment, partial
hospitalization and intensive outpatient therapy. Prior authorization (PA) is required for psychological testing and electroconvulsive therapy.

[3] Prior authorization (PA) required. When using out-of-network providers, benefits for medically necessary services will be reduced by half if PA is required
but not obtained, subject to the maximum allowable charge. If services are not medically necessary, no benefits will be provided. (For DME, PA only
applies to more expensive items.)

[4] Applies to certain antihypertensives; oral diabetic medications, insulin and diabetic supplies; statins.
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Services that Require Copays — 2014 Limited PPO

COVERED SERVICES
Preventive Care

Office Visits

« Well-baby, well-child visits as recommended by the Centers for Disease Control and
Prevention (CDC)

« Adult annual physical exam

« Annual well-woman exam

« Immunizations as recommended by (DC

« Annual hearing and non-refractive vision screening

« Screenings including colonoscopy, mammogram and colorectal, Pap smears, labs, bone
density scans, nutritional guidance, tobacco cessation counseling and other services as
recommended by the US Preventive Services Task Force

Outpatient Services

Primary Care Office Visit *

- Family practice, general practice, internal medicine, 0B/GYN and pediatrics

« Nurse practitioners, physician assistants and nurse midwives (licensed healthcare facility
only) working under the supervision of a primary care provider

+ Including surgery in office setting and initial maternity visit

Services in this table ARE NOT subject to a medical deductible and costs DO APPLY to the annual medical out-of-pocket
coinsurance maximum, with the exception of pharmacy which has a separate deductible and out-of-pocket maximum.

LIMITED PPO
OUT-OF-NETWORK [1!

IN-NETWORK

No charge

$35 copay

~

$50 copay

$55 copay

Specialist Office Visit *
« Including surgery in office setting

$55 copay

$80 copay

Mental Health and Substance Abuse * (21

$35 copay

$55 copay

X-Ray, Lab and Diagnostics
« Including reading, interpretation and results (not including advanced x-rays, scans and
imaging)

100% covered after office copay,
if applicable

100% covered up to MAC after
office copay, if applicable

Allergy Injection

100% covered

100% covered up to MAC

Allergy Injection with Office Visit *

$35 copay primary;
$55 copay specialist

$55 copay primary;
$80 copay specialist

Chiropractors *

Visits 1-20: $35 copay
Visits 21 and up: $55 copay

Visits 1-20: 955 copay
Visits 21 and up: $80 copay

Deductible $100 per member
Out-of-Pocket Maximum (per individual) 43,750 none
30-Day Supply *** $10 copay generic;

$55 copay preferred brand;
$105 copay non-preferred brand

Copay plus amount exceeding
MAC

90-Day Supply (90-day network pharmacy or mail order)

$20 copay generic;
$105 copay preferred brand;
$205 copay non-preferred brand

Copay plus amount exceeding

90-Day Supply (certain maintenance medications from 90-day network pharmacy
or mail order) !

Urgent Care

Convenience Clinic or Urgent Care Facility *
Emergency Room

Emergency Room Visit (waived if admitted) * AN **

$10 copay generic;
$50 copay preferred brand;
$200 copay non-preferred brand

$40 copay

$165 copay

Copay plus amount exceeding
MAC

* Services apply to the medical out-of-pocket maximum.
** Services subject to coinsurance may be extra.

preferred brand. This is referred to as “step therapy.”

N

*** Members who are taking a non-preferred brand human growth hormone will be required to try a preferred brand before the plan will cover a non-

/
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Services that Require Coinsurance — 2014 Limited PPO

Services in this table ARE subject to a deductible and eligible expenses CAN BE APPLIED to the annual medical out-of-

LIMITED PPO
IN-NETWORK OUT-OF-NETWORK [1!

pocket coinsurance maximum.

COVERED SERVICES

Hospital/Facility Services

« Inpatient care [3!

- Outpatient surgery !

« Inpatient mental health and substance abuse 15

30% coinsurance

50% coinsurance

Maternity 30% coinsurance 509% coinsurance
« Global billing for labor and delivery and routine services beyond the initial office visit
Home Care B! 30% coinsurance 50% coinsurance

« Home health
« Home infusion therapy

Rehabilitation and Therapy Services
- Inpatient B3%; outpatient
« Skilled nursing facility B!

30% coinsurance

50% coinsurance

Ambulance
« Airand ground

30% coinsurance

Hospice Care B!
« Through an approved program

100% covered up to MAC (even if deductible has not been met)

Equipment and Supplies B!
« Durable medical equipment and external prosthetics
« Other supplies (i.e., ostomy, bandages, dressings)

30% coinsurance

50% coinsurance

Dental
« Certain limited benefits (extraction of impacted wisdom teeth, excision of solid-based oral
tumors, accidental injury, orthodontic treatment for facial hemiatrophy or congenital birth

30% coinsurance for
oral surgeons

50% coinsurance for
oral surgeons

30% coinsurance non-contracted providers (i.e., dentists,

defect) orthodontists)
Advanced X-Ray, Scans and Imaging 30% coinsurance 50% coinsurance
« Including MRI, MRA, MRS, CT, CTA, PET and nuclear cardiac imaging studies
» Reading and interpretation 100% covered 100% covered up to MAC

Out of Country Charges NA - no network 50% coinsurance
- Non-emergency and non-urgent care

Employee Only $1,200 $2,300
Employee + Child(ren) $1,800 $3,350
Employee + Spouse $2,100 $3,900
Employee + Spouse + Child(ren) $2,600 $4.950
Out-of-Pocket Maximum

Employee Only $6,350 $12,700
Employee + Child(ren) $12,700 $25,400
Employee + Spouse $12,700 $25,400
Employee + Spouse + Child(ren) $12,700 $25,400

No single family member will be subject to a deductible or out-of-pocket maximum greater than the “employee only” amount. Once two or more family
members (depending on premium level) have met the total deductible and/or out-of-pocket coinsurance maximum, it will be met by all covered family

members. Only eligible expenses will apply toward the deductible and out-of-pocket maximum. Charges for non-covered services and amounts exceeding

the maximum allowable charge will not be counted.

[1] Subject to maximum allowable charge (MAC). The MAC is the most a plan will pay for a service from an in-network provider. For non-emergent care from

an out-of-network provider who charges more than the MAC, you will pay the copay or coinsurance PLUS difference between MAC and actual charge.

[2] The following behavioral health services are treated as “inpatient” for the purpose of determining member cost-sharing: residential treatment, partial
hospitalization and intensive outpatient therapy. Prior authorization (PA) is required for psychological testing and electroconvulsive therapy.

[3] Prior authorization (PA) required. When using out-of-network providers, benefits for medically necessary services will be reduced by half if PA is required

but not obtained, subject to the maximum allowable charge. If services are not medically necessary, no benefits will be provided. (For DME, PA only

applies to more expensive items.)

[4] Applies to certain antihypertensives; oral diabetic medications, insulin and diabetic supplies; statins.
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5-digit Zip |Count of |5-digitZip [Count of [5-digit Zip |Count of |5-digit Zip |Count of
Code Empl ID |Code EmplID [Code EmplID [Code Empl ID
2066 1 20008 1 24244 11 28227 2
2171 1 20148 1 24245 2 28262 1
3064 1 20707 1 24250 2 28301 1
3766 1 20715 1 24251 36 28468 2
4032 1 20816 1 24258 11 28501 1
4268 1 20850 1 24266 1 28557 1
5701 1 21001 1 24270 2 28605 1
5874 1 21117 1 24271 3 28607 2
6238 1 21210 1 24277 2 28615 4
6331 1 21228 1 24290 6 28616 1
6405 1 21286 1 24293 1 28622 5
7002 1 21655 1 24319 1 28643 2
7701 1 22043 1 24328 1 28645 1
8075 1 22201 1 24340 4 28657 2
8077 1 22202 1 24361 4 28679 2
8536 1 22203 1 24421 1 28692 3
8542 1 22213 1 24459 1 28698 5
8550 1 22301 2 24541 1 28705 6
10024 1 22306 1 24637 1 28709 1
10025 1 22801 1 24901 1 28714 3
10027 1 23024 1 25313 1 28721 1
10036 1 23060 1 26241 1 28723 1
10471 1 23069 1 26330 1 28732 2
11211 1 23140 1 27215 1 28740 2
11215 1 23185 2 27253 1 28743 3
11218 1 23325 1 27284 1 28753 3
11223 1 23452 1 27288 1 28754 1
11224 1 23608 1 27292 1 28777 1
11361 1 23664 1 27320 1 28782 1
11783 1 23831 1 27401 1 28786 1
12550 1 24015 1 27406 1 28787 6
12603 1 24060 1 27517 1 28801 3
14610 1 24084 1 27518 1 28803 4
15668 1 24141 1 27571 1 28804 3
17064 1 24153 1 27704 1 28805 2
18020 1 24201 42 27834 1 28806 7
18031 1 24202 31 28012 1 28906 3
18302 1 24210 21 28037 1 29033 1
18433 1 24211 15 28071 1 29036 1
18702 1 24212 1 28075 1 29063 1
18966 1 24216 2 28081 1 29204 1
19026 1 24219 2 28120 1 29206 1
19063 1 24221 3 28216 1 29307 1
19147 1 24230 1 28217 1 29414 2
19425 1 24236 15 28226 2 29451 1
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5-digit Zip |Count of |5-digitZip [Count of [5-digit Zip |Count of |5-digit Zip |Count of
Code Empl ID |Code EmplID [Code EmplID [Code Empl ID
29455 1 30121 2 30736 88 32328 1
29464 2 30127 1 30738 19 32331 1
29492 1 30133 1 30739 12 32346 1
29511 1 30135 4 30740 1 32408 1
29568 2 30165 1 30741 59 32413 3
29575 1 30180 1 30742 15 32459 2
29579 1 30183 1 30743 1 32461 2
29617 1 30188 2 30747 1 32503 2
29620 1 30223 1 30750 12 32507 1
29640 1 30228 1 30752 14 32541 1
29654 1 30253 2 30753 1 32547 1
29662 1 30269 2 30755 4 32550 3
29693 1 30276 1 30757 1 32563 1
29708 1 30281 1 30906 1 32566 1
29715 1 30307 1 31030 1 32605 1
29730 1 30309 1 31061 1 32724 1
29732 1 30311 1 31139 1 32738 1
29803 1 30317 1 31210 4 32763 1
29906 1 30318 1 31410 2 32779 1
29909 1 30319 1 31419 1 32803 1
29926 1 30327 1 31522 1 32812 1
30004 1 30331 1 31548 1 32907 1
30008 1 30339 1 31601 1 32908 1
30014 1 30345 1 31639 1 32940 2
30019 1 30506 2 31707 1 32966 1
30022 1 30513 3 32003 1 32967 1
30033 1 30518 1 32024 1 33023 1
30040 1 30536 1 32034 4 33025 1
30041 1 30541 1 32043 1 33029 1
30044 1 30555 2 32063 1 33070 1
30052 1 30560 1 32073 1 33125 1
30062 1 30606 1 32080 1 33301 1
30064 1 30620 1 32084 1 33334 1
30066 2 30621 1 32118 1 33351 2
30067 2 30622 2 32137 2 33418 1
30068 1 30677 1 32159 1 33426 1
30075 1 30701 2 32162 4 33428 1
30083 1 30705 1 32163 3 33440 1
30084 1 30707 33 32169 2 33455 1
30094 1 30710 3 32174 1 33460 1
30097 1 30720 5 32176 1 33467 1
30101 3 30721 3 32216 1 33478 1
30106 1 30725 14 32257 1 33584 1
30115 1 30728 11 32303 1 33624 1
30120 1 30731 4 32308 1 33702 1
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5-digit Zip |Count of |5-digitZip [Count of [5-digit Zip |Count of |5-digit Zip |Count of
Code Empl ID |Code EmplID [Code EmplID [Code Empl ID
33706 2 35226 1 35769 4 37023 31
33761 1 35242 2 35772 6 37024 9
33775 1 35244 1 35773 4 37025 121
33884 1 35405 1 35801 1 37026 53
33897 1 35473 1 35802 3 37027 513
33947 1 35601 1 35803 4 37028 8
33948 1 35603 2 35805 1 37029 213
33951 1 35610 2 35806 1 37030 228
33982 1 35611 5 35810 7 37031 57
33990 1 35612 1 35811 3 37032 125
33991 1 35613 2 35816 1 37033 227
33993 1 35616 1 35824 1 37034 157
34103 1 35620 2 35901 1 37035 116
34112 1 35630 9 35958 8 37036 187
34113 1 35633 5 35966 1 37037 123
34208 1 35634 7 35967 2 37038 1
34210 1 35640 2 35976 3 37040 492
34216 1 35643 1 35978 1 37041 5
34221 1 35645 7 35979 3 37042 412
34223 2 35647 1 35981 2 37043 689
34266 1 35648 9 35984 1 37044 3
34287 1 35652 7 35986 2 37046 52
34442 1 35653 1 36079 1 37047 73
34446 1 35661 1 36106 1 37048 74
34465 1 35673 1 36116 1 37049 76
34601 1 35674 4 36206 1 37050 28
34604 1 35677 1 36250 1 37051 81
34653 1 35739 8 36280 1 37052 37
34677 1 35740 5 36525 1 37055 831
34689 1 35741 1 36532 1 37056 31
34698 1 35744 1 36542 1 37057 28
34748 1 35745 3 36545 1 37058 253
34952 1 35748 1 36619 1 37059 36
34981 1 35749 2 36832 1 37060 34
34997 1 35750 8 37010 96 37061 110
35004 1 35752 1 37011 20 37062 172
35019 1 35754 1 37012 55 37064 643
35023 1 35756 1 37013 1374 37065 9
35043 1 35757 4 37014 27 37066 519
35044 1 35758 2 37015 494 37067 296
35057 1 35759 6 37016 26 37068 10
35077 1 35761 4 37018 54 37069 185
35211 1 35763 1 37019 18 37070 14
35215 1 35766 1 37020 116 37071 4
35216 1 35768 3 37022 65 37072 538
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5-digit Zip |Count of |5-digitZip [Count of [5-digit Zip |Count of |5-digit Zip |Count of
Code Empl ID |Code EmplID [Code EmplID [Code Empl ID
37073 315 37146 272 37218 362 37339 51
37074 230 37148 292 37219 124 37340 11
37075 803 37149 59 37220 94 37341 123
37076 661 37150 109 37221 823 37342 143
37077 16 37151 20 37222 18 37343 419
37078 24 37152 9 37224 3 37345 62
37079 45 37153 83 37228 60 37347 310
37080 183 37160 742 37229 17 37348 32
37082 176 37162 20 37230 1 37349 35
37083 349 37165 2 37242 1 37350 14
37085 103 37166 378 37243 2 37351 5
37086 378 37167 568 37301 41 37352 134
37087 578 37171 13 37302 13 37353 60
37088 17 37172 729 37303 538 37354 408
37090 248 37174 469 37305 12 37355 927
37091 545 37175 19 37306 106 37356 67
37095 52 37178 43 37307 130 37357 138
37096 224 37179 141 37308 28 37359 23
37097 63 37180 78 37309 49 37360 65
37098 91 37181 36 37310 80 37361 31
37101 208 37183 89 37311 421 37362 52
37108 1 37184 71 37312 953 37363 245
37110 681 37185 294 37313 44 37364 14
37111 17 37186 99 37315 4 37365 34
37115 687 37187 210 37317 31 37366 39
37116 11 37188 253 37318 67 37367 548
37118 26 37189 98 37320 27 37369 26
37121 16 37190 259 37321 579 37370 139
37122 657 37191 27 37322 168 37371 31
37127 405 37201 32 37323 579 37373 23
37128 984 37202 11 37324 197 37374 39
37129 1061 37203 152 37325 50 37375 49
37130 1142 37204 219 37326 20 37376 8
37132 19 37205 335 37327 326 37377 219
37133 36 37206 516 37328 29 37378 1
37134 118 37207 775 37329 154 37379 189
37135 129 37208 283 37330 276 37380 168
37137 47 37209 630 37331 154 37381 235
37138 386 37210 161 37332 108 37384 3
37140 9 37211 964 37333 4 37385 197
37141 25 37212 215 37334 575 37387 114
37142 19 37214 703 37335 62 37388 869
37143 84 37215 272 37336 57 37391 30
37144 92 37216 446 37337 22 37394 11
37145 68 37217 467 37338 41 37396 4
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5-digit Zip |Count of |5-digitZip [Count of [5-digit Zip |Count of |5-digit Zip |Count of
Code Empl ID |Code EmplID [Code EmplID [Code Empl ID
37397 270 37660 668 37744 27 37829 61
37398 556 37662 9 37745 742 37830 819
37401 6 37663 412 37748 578 37831 24
37402 24 37664 613 37752 22 37840 262
37403 a7 37665 58 37753 31 37841 257
37404 142 37680 37 37754 87 37843 165
37405 243 37681 241 37755 70 37845 35
37406 97 37682 12 37756 98 37846 85
37407 31 37683 616 37757 280 37847 51
37408 18 37684 20 37760 473 37848 7
37409 36 37686 221 37762 77 37849 748
37410 31 37687 155 37763 557 37852 69
37411 244 37688 46 37764 216 37853 82
37412 161 37690 137 37765 13 37854 368
37414 9 37691 14 37766 303 37857 638
37415 302 37692 114 37769 117 37860 163
37416 181 37694 46 37770 106 37861 261
37419 60 37701 189 37771 301 37862 414
37421 401 37705 135 37772 257 37863 78
37422 3 37707 3 37774 298 37864 43
37424 37708 151 37777 239 37865 709
37443 1 37709 100 37779 50 37866 37
37601 849 37710 26 37796 1 37868 17
37602 24 37711 115 37801 300 37869 163
37604 1051 37713 45 37802 31 37870 32
37605 13 37714 112 37803 433 37871 274
37614 19 37715 2 37804 403 37872 91
37615 542 37716 580 37806 55 37873 121
37616 233 37717 21 37807 185 37874 263
37617 399 37719 15 37809 66 37876 690
37618 335 37721 383 37810 60 37877 324
37620 627 37722 145 37811 76 37878 4
37621 9 37723 22 37813 414 37879 76
37625 3 37724 8 37814 969 37880 61
37640 152 37725 641 37815 9 37881 51
37641 327 37726 46 37816 7 37882 37
37642 313 37727 49 37818 162 37885 89
37643 1169 37729 12 37819 10 37886 71
37644 33 37731 20 37820 272 37887 315
37645 116 37732 3 37821 739 37888 72
37650 288 37733 2 37822 27 37890 220
37656 77 37737 91 37824 17 37891 112
37657 26 37738 96 37825 56 37892 29
37658 189 37742 80 37826 81 37894 1
37659 888 37743 937 37828 72 37901 20
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5-digit Zip |Count of |5-digitZip [Count of [5-digit Zip |Count of |5-digit Zip |Count of
Code Empl ID |Code EmplID [Code EmplID [Code Empl ID
37902 91 38023 95 38105 64 38221 97
37909 563 38024 863 38106 133 38222 75
37912 545 38025 21 38107 144 38223 2
37914 647 38027 3 38108 89 38224 12
37915 82 38028 64 38109 274 38225 296
37916 82 38029 3 38111 501 38226 2
37917 822 38030 15 38112 196 38229 141
37918 1343 38034 106 38114 144 38230 159
37919 1224 38036 6 38115 208 38231 25
37920 1398 38037 60 38116 263 38232 88
37921 738 38039 52 38117 342 38233 86
37922 1069 38040 183 38118 149 38235 15
37923 896 38041 150 38119 237 38236 10
37924 375 38042 12 38120 213 38237 837
37927 16 38044 39 38122 177 38238 12
37928 18 38046 2 38124 4 38240 66
37930 15 38047 3 38125 295 38241 27
37931 746 38048 5 38126 20 38242 502
37932 404 38049 143 38127 297 38251 68
37933 15 38050 19 38128 312 38253 40
37934 667 38052 96 38130 4 38254 8
37938 520 38053 252 38133 186 38255 104
37939 15 38057 57 38134 322 38256 67
37940 27 38058 224 38135 260 38257 105
37949 1 38059 281 38138 254 38258 40
37950 19 38060 176 38139 175 38259 38
37961 1 38061 23 38141 168 38260 150
37996 42 38063 732 38152 19 38261 476
37998 4 38066 28 38157 2 38271 4
38001 140 38067 28 38163 6 38281 17
38002 339 38068 361 38167 11 38301 702
38004 220 38069 78 38168 14 38302 26
38006 144 38070 5 38173 7 38303 10
38007 5 38071 2 38174 21 38305 1539
38008 589 38075 165 38175 10 38307 1
38010 1 38076 18 38177 8 38308 17
38011 285 38077 2 38181 5 38310 157
38012 396 38079 257 38182 1 38311 20
38014 2 38080 148 38183 8 38313 105
38015 79 38083 9 38184 10 38314 1
38016 431 38087 1 38186 6 38315 102
38017 239 38088 11 38187 1 38316 89
38018 372 38101 5 38190 10 38317 56
38019 579 38103 233 38201 340 38318 4
38021 6 38104 402 38220 36 38320 418
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5-digit Zip |Count of |5-digitZip [Count of [5-digit Zip |Count of |5-digit Zip |Count of
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38321 58 38380 14 38011 285 38077 2
38324 5 38381 59 38012 396 38079 257
38326 60 38382 276 38014 2 38080 148
38327 22 38387 5 38015 79 38083 9
38328 34 38388 55 38016 431 38087 1
38329 95 38389 3 38017 239 38088 11
38330 124 38390 24 38018 372 38101 5
38332 23 38391 35 38019 579 38103 233
38333 17 38392 19 38021 6 38104 402
38334 58 38401 1422 38023 95 38105 64
38337 38 38402 29 38024 863 38106 133
38338 8 38425 72 38025 21 38107 144
38339 22 38449 31 38027 3 38108 89
38340 402 38450 47 38028 64 38109 274
38341 61 38451 138 38029 3 38111 501
38342 34 38452 22 38030 15 38112 196
38343 406 38453 18 38034 106 38114 144
38344 314 38454 32 38036 6 38115 208
38345 44 38455 4 38037 60 38116 263
38346 2 38456 108 38039 52 38117 342
38347 6 38457 33 38040 183 38118 149
38348 17 38459 17 38041 150 38119 237
38351 622 38460 38 38042 12 38120 213
38352 17 38461 42 38044 39 38122 177
38355 194 38462 280 38046 2 38124 4
38356 88 38463 28 38047 3 38125 295
38357 58 38464 816 38048 5 38126 20
38358 329 38468 189 38049 143 38127 297
38359 12 38469 189 38050 19 38128 312
38361 28 38471 4 38052 96 38130 4
38362 41 38472 96 38053 252 38133 186
38363 149 38473 31 38057 57 38134 322
38365 16 38474 239 38058 224 38135 260
38366 73 38475 19 38059 281 38138 254
38367 94 38476 16 38060 176 38139 175
38368 66 38477 50 38061 23 38141 168
38369 52 38478 639 38063 732 38152 19
38370 23 38481 30 38066 28 38157 2
38371 32 38482 55 38067 28 38163 6
38372 732 38483 174 38068 361 38167 11
38374 70 38485 204 38069 78 38168 14
38375 288 38486 31 38070 5 38173 7
38376 6 38487 32 38071 2 38174 21
38378 1 38008 589 38075 165 38175 10
38379 62 38010 1 38076 18 38177 8
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38181 5 38310 157 38369 52 38478 639
38182 1 38311 20 38370 23 38481 30
38183 8 38313 105 38371 32 38482 55
38184 10 38314 1 38372 732 38483 174
38186 38315 102 38374 70 38485 204
38187 1 38316 89 38375 288 38486 31
38190 10 38317 56 38376 6 38487 32
38201 340 38318 4 38378 1 38488 32
38220 36 38320 418 38379 62 38501 1247
38221 97 38321 58 38380 14 38502 26
38222 75 38324 5 38381 59 38503 26
38223 2 38326 60 38382 276 38504 48
38224 12 38327 22 38387 5 38505 13
38225 296 38328 34 38388 55 38506 1170
38226 2 38329 95 38389 3 38541 49
38229 141 38330 124 38390 24 38542 1
38230 159 38332 23 38391 35 38543 17
38231 25 38333 17 38392 19 38544 227
38232 88 38334 58 38401 1422 38545 44
38233 86 38337 38 38402 29 38547 56
38235 15 38338 8 38425 72 38548 24
38236 10 38339 22 38449 31 38549 112
38237 837 38340 402 38450 47 38550 1
38238 12 38341 61 38451 138 38551 92
38240 66 38342 34 38452 22 38552 8
38241 27 38343 406 38453 18 38553 56
38242 502 38344 314 38454 32 38554 20
38251 68 38345 44 38455 4 38555 654
38253 40 38346 2 38456 108 38556 411
38254 8 38347 6 38457 33 38557 58
38255 104 38348 17 38459 17 38558 47
38256 67 38351 622 38460 38 38559 37
38257 105 38352 17 38461 42 38560 33
38258 40 38355 194 38462 280 38562 144
38259 38 38356 88 38463 28 38563 88
38260 150 38357 58 38464 816 38564 12
38261 476 38358 329 38468 189 38565 40
38271 4 38359 12 38469 189 38567 27
38281 17 38361 28 38471 4 38568 61
38301 702 38362 41 38472 96 38569 8
38302 26 38363 149 38473 31 38570 370
38303 10 38365 16 38474 239 38571 478
38305 1539 38366 73 38475 19 38572 503
38307 1 38367 94 38476 16 38573 68
38308 17 38368 66 38477 50 38574 179




Appendix 7.3 - TN Zip Code Counts
RFP # 31786-00121

5-digit Zip |Count of |5-digitZip [Count of [5-digit Zip |Count of |5-digit Zip |Count of
Code Empl ID |Code EmplID [Code EmplID [Code Empl ID
38575 25 38824 2 40517 1 42240 12
38577 47 38826 1 40601 1 42241 1
38578 13 38829 4 40769 8 42262 16
38579 36 38834 26 40873 1 42265 1
38580 73 38835 1 40906 1 42276 7
38581 94 38852 3 40940 1 42326 1
38582 58 38855 1 40965 3 42347 1
38583 639 38863 1 40977 1 42445 1
38585 245 38865 1 42001 3 42519 1
38587 28 38868 1 42020 1 42602 3
38588 20 38873 1 42025 2 42633 1
38589 4 38879 1 42031 5 42635 4
38606 38901 1 42039 1 42647 1
38611 17 38930 2 42041 13 42649 2
38614 2 39042 1 42044 1 42717 1
38618 9 39046 1 42049 5 42728 2
38620 1 39090 1 42050 15 42765 1
38621 1 39110 1 42066 7 43015 1
38629 3 39117 1 42071 31 43537 1
38632 38 39120 1 42076 1 43551 1
38635 9 39157 1 42082 1 44023 1
38637 54 39180 1 42086 1 44070 1
38641 1 39202 1 42101 13 44236 1
38642 39206 2 42103 6 44320 1
38647 5 39208 1 42104 9 44663 1
38651 15 39211 1 42133 1 44685 1
38652 2 39212 3 42134 25 44691 1
38654 119 39213 2 42140 4 44864 1
38655 5 39301 1 42141 2 45040 1
38658 2 39402 3 42151 1 45385 1
38661 4 39421 1 42156 1 45415 1
38663 9 39564 1 42159 1 45434 1
38664 1 39743 1 42164 6 45439 1
38665 2 39773 1 42166 2 46032 1
38666 2 39819 1 42167 6 46037 1
38668 10 40014 1 42170 1 46040 1
38671 82 40059 1 42171 1 46322 1
38672 36 40108 1 42202 3 46342 1
38674 1 40241 2 42204 1 46350 1
38680 9 40243 1 42210 1 46530 1
38683 8 40356 1 42211 3 46561 1
38685 1 40361 1 42220 7 46614 1
38732 2 40475 1 42223 1 46804 1
38737 1 40489 1 42232 1 47025 1
38751 1 40509 1 42234 7 47130 1




Appendix 7.3 - TN Zip Code Counts
RFP # 31786-00121

5-digit Zip |Count of |5-digitZip [Count of [5-digit Zip |Count of |5-digit Zip |Count of
Code Empl ID |Code EmplID [Code EmplID [Code Empl ID
47250 1 60504 1 70820 1 74014 1
47429 1 60516 1 70896 1 74055 2
47635 1 60563 1 71111 1 74074 1
47648 1 60614 1 71220 1 75023 1
47711 1 60628 1 71603 1 75034 1
47712 2 60646 1 71909 1 75039 1
48040 1 60647 1 71914 1 75068 1
48104 1 60660 1 72034 2 75248 1
48134 1 61115 1 72044 2 75454 1
48197 1 61201 1 72076 1 75904 1
48444 1 61455 1 72113 1 76017 2
49093 1 61472 1 72118 1 76049 1
49341 1 61606 2 72176 1 76051 1
49418 1 62326 1 72202 1 76135 1
49506 1 62401 1 72205 3 76247 1
49546 1 62856 1 72207 1 76308 1
49903 1 62901 1 72301 25 76502 1
50022 1 62931 1 72303 4 77025 1
51401 1 62948 1 72315 1 77056 1
52241 1 62959 1 72327 3 77070 1
52748 1 63005 1 72331 1 77072 1
53039 1 63028 1 72335 2 77354 1
53186 1 63101 1 72348 2 77356 1
53703 1 63104 1 72350 1 77373 2
55128 1 63755 1 72364 37 77396 2
55306 1 63801 3 72372 1 77411 1
56149 1 63830 3 72373 1 77429 2
56244 1 63849 1 72376 3 77459 1
57042 1 63851 1 72386 3 77554 1
59102 1 63857 1 72396 1 77566 1
59714 1 63873 1 72404 1 77664 1
59718 1 63877 1 72450 2 77845 1
59730 1 64772 1 72454 1 78045 1
60004 1 65202 1 72471 1 78121 1
60053 1 65401 1 72538 1 78130 1
60056 1 65803 1 72543 1 78201 1
60062 1 66216 1 72626 1 78230 2
60076 1 66502 1 72631 1 78253 1
60091 1 67114 1 72658 1 78254 1
60162 1 68970 1 72715 1 78653 1
60173 1 70124 1 72719 1 78676 1
60403 1 70301 1 72956 1 78704 1
60414 1 70607 1 73018 1 78735 1
60419 1 70634 1 73090 1 78739 1
60477 1 70808 1 73112 1 79109 1




Appendix 7.3 - TN Zip Code Counts

RFP # 31786-00121

5-digit Zip |Count of |5-digitZip [Count of [5-digit Zip |Count of |5-digit Zip |Count of
Code Empl ID |Code EmplID [Code EmplID [Code Empl ID

79762 1 92270 1
79934 1 92377 1
80004 1 92595 1
80113 1 92612 1
80121 1 92618 1
80211 1 92627 1
80227 1 92688 1
80230 1 92705 1
80449 1 93430 1
80467 1 93446 1
80504 1 94024 2
80634 1 94110 1
80814 1 94126 1
80917 1 94601 1
82609 1 94606 1
83714 1 94706 1
84089 1 95050 1
85044 1 95121 1
85119 1 95338 1
85203 1 95901 1
85207 1 96701 1
85233 1 96719 1
85258 1 97302 1
85355 1 97405 1
85367 1 97504 1
85641 1 97701 1
85730 1 98240 1
85743 1 98837 1
87104 1 98855 1
87114 2|(blank) 7
87507 1|Grand Total 138748
87510 1

88312 1

89045 1

89052 1

89103 1

89129 1

89169 1

89523 1

90032 1

90094 1

91604 1

91733 1

91801 1

92262 1




PBM RFP Index 7.5

FY 2013

Employees Avg

Members Avg

Net Pay Rx

Scripts Rx

Division

Employee Status Medstat

Plan Group

State Employee Active Full Time Partnership PPO 51,369.1 113,233.3] $117,575,974.28] 1,588,923
Standard PPO 11,536.5 22,342.1 $22,168,033.78 345,577
Surviving Spouse/Dependent Partnership PPO 1.0 1.0 $192.31 1
Standard PPO 9.0 15.0 $6,710.26 227
COBRA Continuee Partnership PPO 134.3 218.4 $485,620.64 5,284
Standard PPO 38.9 65.4 $260,923.75 1,677
Retiree (Status Unknown) Partnership PPO 5,468.8 8,665.5 $18,936,159.42 218,993
Standard PPO 2,776.2 4,312.3 $8,697,473.73 115,352
Local Education Active Full Time Partnership PPO 41,804.3 86,057.5 $77,710,478.47] 1,204,261
Standard PPO 9,674.6 18,589.2 $14,826,228.70 270,313
PPO Limited 0.3 3.0
COBRA Continuee Partnership PPO 103.4 164.0 $308,329.47 4,565
Standard PPO 31.9 48.0 $177,778.71 1,402
Retiree (Status Unknown) Partnership PPO 4,882.1 6,603.3 $13,987,652.47 170,179
Standard PPO 1,614.9 2,155.1 $4,595,519.95 60,523
Local Government fActive Full Time Partnership PPO 6,825.2 10,139.3 $12,983,990.36 190,182
Standard PPO 3,047.3 4,042.8 $4,313,971.31 76,074
PPO Limited 2,683.2 4,144.3 $2,196,952.92 56,675
COBRA Continuee Partnership PPO 31.3 41.2 $169,006.01 1,543
Standard PPO 8.3 10.7 $42,763.07 381
PPO Limited 245 37.3 $85,801.25 761
Retiree (Status Unknown) Partnership PPO 214.9 338.6 $892,764.38 10,605
Standard PPO 104.0 169.1 $264,801.66 4,703
PPO Limited 15.8 24.6 $64,056.62 438
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PBM RFP Appendix 7.6

FY 2013
Employees Avg |Members Avg |Net Pay Rx Scripts Rx
Division Employee Status Medstat Plan
State Employee Active Full Time Partnership PPO BCBS East 11,070.0 24,667.9) $24,223,287.53 331,101
Partnership PPO BCBS East State Plan $2,357.96 81
Partnership PPO BCBS Middle 12,890.5 28,437.0§ $28,377,669.65f 365,412
Partnership PPO BCBS Middle State Plan $1,598.35 165
Partnership PPO BCBS West 1,871.6 3,835.1 $5,197,464.10 63,719
Partnership PPO BCBS West State Plan $10,798.93] 41
Partnership PPO Cigna East 6,955.8 15,544.2) $17,812,550.05] 241,689
Partnership PPO Cigna East State Plan $2,130.73 73
Partnership PPO Cigna Middle 9,292.6 20,089.8] $23,266,959.83] 302,151
Partnership PPO Cigna Middle State Plan $2,142.03 76
Partnership PPO Cigna West 9,288.6 20,659.3] $18,675,681.59] 284,280
Partnership PPO Cigna West State Plan $3,333.53 135
Standard PPO BCBS East 2,671.8 5,189.3 $5,415,787.70 79,367
Standard PPO BCBS East State Plan $655.38 22
Standard PPO BCBS Middle 2,870.1 5,320.5 $4,999,175.38 79,465
Standard PPO BCBS Middle State Plan $118.09 32
Standard PPO BCBS West 619.3 1,160.8] $1,459,438.40 20,727
Standard PPO Cigna East 1,530.8 3,061.1 $3,498,142.68 51,524
Standard PPO Cigna East State Plan $24.00 4
Standard PPO Cigna Middle 2,049.5 4,010.6| $3,933,873.36 62,972
Standard PPO Cigna Middle State Plan $930.15 30
Standard PPO Cigna West 1,795.2 3,599.8 $2,859,558.46 51,404
Standard PPO Cigna West State Plan $330.18 30
COBRA Continuee Partnership PPO BCBS East 21.6 38.1 $125,362.26 832
Partnership PPO BCBS Middle 34.0 55.0 $107,697.87 1,075
Partnership PPO BCBS West 5.2 9.5 $10,404.18 139
Partnership PPO Cigna East 23.6 45.5 $68,699.41] 1,026
Partnership PPO Cigna Middle 35.0 48.0 $106,982.56 1,530
Partnership PPO Cigna West 15.0 22.3 $66,474.36 682
Standard PPO BCBS East 9.4 12.8] $71,400.74 407
Standard PPO BCBS Middle 9.8 16.8 $137,019.20 520
Standard PPO BCBS West 2.0 3.8 $1,932.39 83
Standard PPO Cigna East 5.9 12.4 $19,516.15 187
Standard PPO Cigna Middle 7.3 12.2 $18,490.82 289
Standard PPO Cigna West 4.4 7.6) $12,564.45) 191
Retiree (Status Unknown) Partnership PPO BCBS East 1,291.0 2,119.1 $4,897,191.33 51,616
Partnership PPO BCBS East State Plan $403.89 17
Partnership PPO BCBS Middle 1,442.8 2,321.1 $4,826,948.64 53,045
Partnership PPO BCBS Middle State Plan $30.00 3
Partnership PPO BCBS West 307.9 470.9 $1,149,037.55 13,434
Partnership PPO Cigna East 761.2] 1,226.4] $2,358,098.66 31,775
Partnership PPO Cigna Middle 826.7 1,253.8] $3,200,753.03 35,407
Partnership PPO Cigna West 839.3 1,274.3 $2,503,696.32 33,696
Standard PPO BCBS East 795.8 1,227.8] $2,518,335.14 33,869
Standard PPO BCBS East State Plan $0.00 1
Standard PPO BCBS Middle 930.3 1,426.9 $2,696,004.40 37,084
Standard PPO BCBS Middle State Plan $2,122.49 48
Standard PPO BCBS West 146.9 235.3] $646,917.78 6,558
Standard PPO BCBS West State Plan $2,202.94 11
Standard PPO Cigna East 209.9 351.8 $921,198.84 10,083
Standard PPO Cigna Middle 203.3 311.8] $828,434.84 9,779
Standard PPO Cigna West 489.8 758.8] $1,082,257.30 17,919
Surviving Spouse/Dependent  |Partnership PPO BCBS Middle 1.0 1.0 $192.31 1]




Standard PPO BCBS Middle 4.0 6.0 $2,855.01 82
Standard PPO Cigna West 5.0 9.0 $3,855.25 145
Local Education Active Full Time Partnership PPO BCBS East 9,557.3 18,101.5] $16,952,119.08 257,014
Partnership PPO BCBS East Loc Ed Plan $232.14 11
Partnership PPO BCBS Middle 7,163.1 14,990.3] $12,966,451.82] 201,791
Partnership PPO BCBS Middle Loc Ed Plan $1,856.31 48
Partnership PPO BCBS West 1,480.7| 2,966.8| $2,718,137.78 46,143
Partnership PPO BCBS West Loc Ed Plan $2.92] 2
Partnership PPO Cigna East 11,563.9 23,539.8] $22,470,615.43] 339,671
Partnership PPO Cigna East Loc Ed Plan $891.60 71
Partnership PPO Cigna Middle 6,921.3 15,059.8] $12,846,338.84 200,015
Partnership PPO Cigna Middle Loc Ed Plan $1,411.91 29
Partnership PPO Cigna West 5,118.2 11,399.4 $9,752,211.83 159,444
Partnership PPO Cigna West Loc Ed Plan $208.81 22
Standard PPO BCBS East 1,701.3 3,009.7] $3,200,980.55 45,675
Standard PPO BCBS Middle 2,047.7 3,868.5 $2,819,754.29 54,832
Standard PPO BCBS Middle Loc Ed Plan $277.61 19
Standard PPO BCBS West 539.6 1,036.1 $1,078,029.90 16,745
Standard PPO BCBS West Loc Ed Plan $31.46 6
Standard PPO Cigna East 2,096.1 3,979.6 $2,998,453.51 57,782
Standard PPO Cigna East Loc Ed Plan $13,862.76) 10
Standard PPO Cigna Middle 1,835.0 3,685.8 $2,670,241.05 50,639
Standard PPO Cigna West 1,455.0 3,009.6 $2,044,597.57 44,605
COBRA Continuee Partnership PPO BCBS East 15.1 26.2 $39,503.91 516
Partnership PPO BCBS Middle 15.2 22.0 $41,102.85] 663
Partnership PPO BCBS West 2.9 3.1 $1,906.25 122
Partnership PPO Cigna East 31.8 48.0 $128,687.37 1,665
Partnership PPO Cigna East Loc Ed Plan $18.96 1
Partnership PPO Cigna Middle 23.8 35.2 $44,591.10 917
Partnership PPO Cigna West 15.2 30.1 $52,519.03 681
Standard PPO BCBS East 7.8 11.8 $20,216.76 359
Standard PPO BCBS Middle 3.8 8.2 $29,375.06 133
Standard PPO BCBS Middle Loc Ed Plan -$1,587.29 -10
Standard PPO BCBS West 3.3 6.2 $3,744.47 110
Standard PPO Cigna East 5.9 5.9 $14,112.42 180
Standard PPO Cigna Middle 5.6 9.2 $87,169.90 329
Standard PPO Cigna West 5.5 6.8] $24,747.39 301
Retiree (Status Unknown) Partnership PPO BCBS East 1,511.2 1,982.1 $4,534,746.59 51,216
Partnership PPO BCBS East Loc Ed Plan $202.01 28
Partnership PPO BCBS Middle 998.7 1,406.2 $3,002,182.28 36,251
Partnership PPO BCBS Middle Loc Ed Plan -$307.98 -4
Partnership PPO BCBS West 269.4 342.6] $843,146.58 11,262
Partnership PPO BCBS West Loc Ed Plan $67.84 12
Partnership PPO Cigna East 1,128.2 1,504.4] $3,128,972.35 39,001
Partnership PPO Cigna East Loc Ed Plan $661.17 12
Partnership PPO Cigna Middle 516.8 744.8] $1,246,588.80 17,283
Partnership PPO Cigna West 457.8 623.3 $1,231,392.83 15,118
Standard PPO BCBS East 569.5 764.1 $1,525,389.17 21,143
Standard PPO BCBS Middle 457.6 626.9] $1,324,399.24 17,069
Standard PPO BCBS Middle Loc Ed Plan -$401.48 -1
Standard PPO BCBS West 109.7 143.7 $338,195.50 4,324
Standard PPO Cigna East 174.4 218.4 $585,490.31 7,037
Standard PPO Cigna East Loc Ed Plan $0.00|
Standard PPO Cigna Middle 94.3 132.2 $233,406.53 3,040
Standard PPO Cigna West 209.5] 269.8 $589,040.68 7,911
Local Government Active Full Time Partnership PPO BCBS East 738.3 1,102.1 $2,000,971.77 19,635
Partnership PPO BCBS Middle 1,243.2 1,814.5 $2,003,537.74 31,046
Partnership PPO BCBS Middle Loc Gvt Plan $2.06 4




Partnership PPO BCBS West 341.1 443.3 $686,467.95 10,454
Partnership PPO Cigna East 1,470.5 2,323.3] $2,821,866.01 44,575
Partnership PPO Cigna East Loc Gvt Plan $723.92 29
Partnership PPO Cigna Middle 1,673.0 2,467.2] $3,260,697.57 45,394
Partnership PPO Cigna Middle Loc Gvt Plan $32.78 5
Partnership PPO Cigna West 1,359.1 1,988.9| $2,208,679.91 39,039
Partnership PPO Cigna West Loc Gvt Plan $1,010.65 1
PPO Limited BCBS East 476.0 813.6 $338,521.77 10,522
PPO Limited BCBS East Loc Gvt Plan $220.79 19
PPO Limited BCBS Middle 983.7 1,399.3] $797,804.98 20,353
PPO Limited BCBS Middle Loc Gvt Plan $7.34 7
PPO Limited BCBS West 389.3 539.5 $322,962.93 8,126
PPO Limited BCBS West Loc Gvt Plan $1,388.17 13
PPO Limited Cigna East 273.9 525.8] $289,918.17 6,740
PPO Limited Cigna Middle 242.1 373.0] $202,516.21 4,286
PPO Limited Cigna West 318.2 493.3 $243,612.56 6,609
Standard PPO BCBS East 402.3 548.5] $708,819.51 10,471
Standard PPO BCBS East Loc Gvt Plan $238.04 4
Standard PPO BCBS Middle 613.7 798.1] $768,300.29 14,799
Standard PPO BCBS Middle Loc Gvt Plan $25.17 5
Standard PPO BCBS West 289.1 330.8] $319,984.90 6,458
Standard PPO Cigna East 586.8 848.2 $907,535.34 15,811
Standard PPO Cigna Middle 527.8 713.7] $935,360.67 14,343
Standard PPO Cigna West 627.5 803.7 $673,404.26 14,182
Standard PPO Cigna West Loc Gvt Plan $303.13 1]
COBRA Continuee Partnership PPO BCBS East 2.8 2.8 $1,970.76 58
Partnership PPO BCBS Middle 8.5 10.1 $70,236.13 384
Partnership PPO BCBS West 1.9 1.9 $13,149.54 150
Partnership PPO Cigna East 5.5 5.8 $44,873.52, 270
Partnership PPO Cigna Middle 8.2 16.3 $32,612.51 460
Partnership PPO Cigna West 4.3 4.3 $6,163.55 221
PPO Limited BCBS East 4.3 7.5 $7,305.53 173
PPO Limited BCBS Middle 9.8 10.8 $59,498.37| 205]
PPO Limited BCBS West 5.3 7.7 $5,358.95 134
PPO Limited Cigna East 2.3 3.7 $4,792.91 90
PPO Limited Cigna Middle 1.0 5.0 $2.59 3
PPO Limited Cigna West 2.7 6.1 $8,842.90 156
Standard PPO BCBS East 1.8 2.8 $2,011.97, 46|
Standard PPO BCBS Middle 2.3 2.3 $19,095.32, 154
Standard PPO BCBS West 2.0 2.0 $16,929.57 86
Standard PPO Cigna East 1.3 1.3 $110.04 9
Standard PPO Cigna Middle 1.0 1.0
Standard PPO Cigna West 1.4 2.8 $4,616.17 86
Retiree (Status Unknown) Partnership PPO BCBS East 37.8 57.1 $135,946.40 1,936
Partnership PPO BCBS Middle 42.8 65.8 $244,311.74 2,280
Partnership PPO BCBS West 19.3 29.9 $60,465.36) 1,110
Partnership PPO Cigna East 54.8 89.1 $232,845.86 2,566
Partnership PPO Cigna Middle 38.7 64.2 $121,827.09 1,730
Partnership PPO Cigna Middle Loc Gvt Plan $129.65 1]
Partnership PPO Cigna West 21.8 32.5 $97,238.28, 982
PPO Limited BCBS East 2.2 3.2 $8,458.82 53
PPO Limited BCBS Middle 5.7 7.7 $22,221.23] 233
PPO Limited BCBS West 1.0 1.0 $66.86 5
PPO Limited Cigna East 2.1 6.1 $7.08 17
PPO Limited Cigna Middle 3.8 5.6 $3,950.05 93
PPO Limited Cigna West 2.0 2.0 $29,352.58, 37
Standard PPO BCBS East 24.4 36.8] $70,542.08, 1,012
Standard PPO BCBS Middle 38.0 65.1 $87,110.41] 1,775




Standard PPO BCBS Middle Loc Gvt Plan $18.72 11

Standard PPO BCBS West 4.3 5.3 $13,039.22, 178

Standard PPO Cigna East 16.7 30.8 $49,628.79 908!

Standard PPO Cigna Middle 6.2 7.8 $13,308.94 296

Standard PPO Cigna West 14.4 23.3 $31,153.50 523
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APPENDIX 7.7 -
GeoNetworks Analysis Instructions

GeoNetworks®
Pharmacy Provider Network Accessibility Analysis
RFP # 31786-00121
Data Requirements & File Layouts

The State would like to know the potential of your organization’s provider network to service the
accessibility needs of its members who utilize pharmacy benefits through our PBM. To measure that
potential, this RFP requires each Proposer to submit a GeoNetworks® Provider Network Accessibility
Analysis. Each network’s relative potential will be measured by 1) the number of pharmacies in the
network and practicing within the State of Tennessee; and 2) the average distance to one (1) provider for
all State of Tennessee individuals within the pool of possible enrollees.

DEFINITION: For the purpose of this analysis, “Network Pharmacy” shall be defined as any
pharmacy who is currently operating under a fully executed and in force contract with the
Proposer, for participation as a Provider of pharmacy services in the Proposer’s pharmacy
benefits network.

Data Items
To analyze the accessibility of Proposers’ pharmacy network for the State’s member population, the
GeoNetworks® program requires both an employee data file and a provider data file. Tennessee
employee data, listed with tallies by zip code are included in a file accompanying the RFP. The file is in
Microsoft Excel format, and has also been provided to GeoAccess. Your provider files must contain the
following:

¢ Pharmacy name
Street Address
City
State
Five digit Zip Code
NCPDP number (full 6 digits)
NPI number (full 10 digit number)

Data Format

If you intend to have GeoAccess conduct this analysis, you must submit your data to GeoAccess in one
of the following formats: dBase, Access, Text (Fixed Width or Delimited) or Excel, on CDs, or sent
electronically.

Regardless of your preferred format, you may refer analysis-specific questions to Elizabeth O’Connor at
GeoAccess. She can be reached at 913-217-1652; her email address is
Elizabeth.OConnor@Optum.com. For technical support on how to utilize the software the software team
can be contacted at geosupport@optum.com .

Standards and Specifications

The standards and specifications listed are to be followed by all proposers. This will enable the State to
compare, on a consistent basis, the accessibility of each Proposer’s provider network. It is critical that
each analysis meet the following data standards and report specifications.

A. Analysis Requirements
1. Use the GeoNetworks managed care accessibility analysis system. If you do not have the
GeoNetworks system, call Elizabeth O’Connor at GeoAccess to receive a quote for them to
perform the analyses for you.
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APPENDIX 7.7 -
GeoNetworks Analysis Instructions

B. Data Standards

1.

2.

Use all employee zip codes data contained in APPENDIX 7.3 - TN Zip Code Counts, to analyze
your network relative to the State of Tennessee member population.

Your Network Pharmacy addresses should be geocoded at the address level. For any Network
Pharmacy’s address that cannot be exactly geocoded, the address should be geocoded using a
technique which takes into account population density, such as the Representative GeoCoding
used by GeoAccess. Placing providers at zip code centroids or randomly within zip codes is not
permissible.

If more than one Network Pharmacy is located at the same address, all of them should have the
same geographic coordinates.

Analyses should include all Network Pharmacies in your network which are delivering services
under a fully executed and in force contract as of the time you submit your organization’s
proposal. See the State’s boxed and bolded definition of Network Pharmacy on page 1 of
this Appendix.

C. Report Specifications

1.

Prepare a network accessibility analysis for the entire State. The report should closely resemble

the Sample Analysis contained in APPENDIX 7.8 - Sample GeoNetworks Analysis and should

include:

o atitle page;

e atable of contents; and

o after the last set of reports, a “GeoNetworks Report” which details the specifications utilized
to conduct the analysis (Note: this report is not included in the Sample, but is a standard
product of the analysis).

Conduct an independent analysis of urban employee access to pharmacies, with an
access standard that 90% of urban plan members have access to one (1) Network
Pharmacy within 1.5 miles. See the State’s boxed and bolded definition of Network
Pharmacies on page 1 of this Appendix.

Conduct an independent analysis of suburban employee access to pharmacies with an
access standard that 90% of suburban plan members have access to one (1) Network
Pharmacy within 3 miles. See the State’s boxed and bolded definition of Network
Pharmacies on page 1 of this Appendix.

Conduct an independent analysis of rural employee access to pharmacies with an access
standard that 90% of rural plan members have access to one (1) Network Pharmacy within
10 miles. See the State’s boxed and bolded definition of Network Pharmacies on page 1 of
this Appendix.

Analyses should include all Network Pharmacies in your network which are delivering services
from pharmacies currently delivering services under a fully executed and in force contract. See
the State’s boxed and bolded definition of Network Pharmacies on page 1 of this
Appendix.

Mileage should be calculated on an estimated driving distance basis.

Your analysis must include the following pages (see APPENDIX 7.8 - Sample GeoNetworks
Analysis):

Page | Content/Display

Cover | Report title, Proposing organization’s hame, Date

1 Accessibility Summary (for employees with desired access): Detail the required Accessibility analysis
specifications, Average Distance to a Network Pharmacy for Employees with Desired Access, and Key
Geographic Areas.

2 Accessibility Summary (for employees without desired access): Detail the required Accessibility analysis

Page 2 of 3



APPENDIX 7.7 -
GeoNetworks Analysis Instructions

specifications, Average Distance to a Network Pharmacy for Employees without Desired Access, and Key
Geographic Areas.

Access Standard Comparison — include the following:
« indicate by graph the percentage of ALL employees having access to one, two, three, four, and five
network pharmacies for distances up to 30 miles, at intervals of five miles.
« indicate by table the average distance to a choice of one, two, three, four, and five providers, for ALL
employees.

Zip codes not meeting the access standard: Report the accessibility detail of all employees without
desired access at the zip code level. Sort by city and zip code, and use the columns and sub-columns as
shown on the Sample page. Note: This report is not included with the Sample Analysis, but is a standard
listing resulting from the analysis.

GeoNetworks Report: This is a summary page detailing, among other things, the report creation date, the
software version, analysis inputs, and calculation method.
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APPENDIX 7.8
Sample GeoNetworks Analysis

State of Tennegsee L
Pharma etw ccyssibility Analysis
(Date)

A report on the accessibility of the (Proposing Organization’s Name) pharmacy
network for the employees of the State of Tennessee
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APPENDIX 7.8
Sample GeoNetworks Analysis
(Company Name) Network — State of Tennessee

Table of Contents

Accessibility analysis of the Network for Pharmacies Page #
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APPENDIX 7.8
Sample GeoNetworks Analysis

(Company Name) Network — State of Tennessee

Accessibility summary (for employees WITH desired access)

Accessibility analysis specifications

Network Pharmacy:

Network Pharmacies
(##) providers at (##) locations (based on ## records)

Employee Group:

All Employees
(##) employees

Access Standard:

Urban: 90% of plan members with access to one (1) Network
Pharmacy within 1.5 miles estimated driving distance

Suburban: 90% of plan members with access to one (1)
Network Pharmacy within 3 miles estimated driving distance

Rural: 90% of plan members with access to one (1) Network
Pharmacy within 10 miles estimated driving distance

Employees with
desired access:

(##) (percent nuniglRo)

AV,

- y
ceWha net fharmacy
g desived access

Number of

Key geographic areas

County

Total Employees with desired access

number of
employees

Average distance

Number | Percent
to 1 pharmacy
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APPENDIX 7.8
Sample GeoNetworks Analysis

Knox, TN 15,436 15,436 100 4.0
Davidson, TN 12,878 12,878 100 4.4
Shelby, TN 9,858 9,858 100 4.6
Rutherford, TN 4,396 4,396 100 4.3
Hamilton, TN 3,926 3,926 100 4.4
Washington, TN 3,725 3,725 100 5.6
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APPENDIX 7.8

Sample GeoNetworks Analysis

(Company Name) Network — State of Tennessee

Accessibility summary (for employees WITHOUT desired access)

Accessibility analysis specifications

Network Pharmacy:

Network Pharmacies
(##) providers at (##) locations (based on ## records)

Employee Group:

All Employees
(##) employees

Access Standard:

Urban: 90% of plan members with access to one (1) Network

Pharmacy within 1.5 miles estimated driving distance

Employees without
desired access:

Number of
pharmacies

Miles

Key geographic areas

Employees without desired access
Total
County number of

employees Number | Percent Average distance

to 1 pharmacy
LAWRENCE, TN 1370 1010 74 36.4
HARDEMAN, TN 1222 878 72 32.9
HARDIN, TN 814 696 86 33.0
WAYNE, TN 476 350 74 40.4
DECATUR, TN 314 293 93 36.1
FAYETTE, TN 1139 280 25 314
PERRY, TN 264 203 77 34.1
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APPENDIX 7.8
Sample GeoNetworks Analysis

RHEA, TN
HENDERSON, TN
CARROLL, TN

1010
803
983

197 20 31.3
169 21 37.0
83 8 31.1
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APPENDIX 7.8
Sample GeoNetworks Analysis

(Company Name) Network — State of Tennessee

Access standard comparison

Access standaglfCo
Al Emploges
cighrk Phar

- -

50% |
40%
30%
20%

10%

0%

0 5 10 15 20 25 30 35 40 45 50 55

L1 L 1] I (I [

1 provider 2 providers 3 providers 4 providers 5 providers

Average distance to a choice of
Network Pharmacies

Number of
erjovid(;rs 1 2 3 4 S

Miles 9.5 13.2 18.7 23.2 26.9
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APPENDIX 7.8
Sample GeoNetworks Analysis

GeoNetworks Report
drive:\name\and\file\location.rpt

Summary Information:

Date Created:
Author:
Company:
Network:
Notes:

Tables:

ider Tables: Records:
? file\name\document\name HitHH#H

Employee Tables:
file\name\docu

Calculations:

Calculation method\ imated driving distance
Capacity option:

Printing:

Started at: “time” — “date” Elapsed time: “## seconds”
Completed at:  “time” — “date”
Pages printed: #
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