STATE oF LOUISIANA

DIVISION OF ADMINISTRATION
OFFICE OF GROUP BENEFITS

July 29, 2020

Ms. Pamela Rice

Assistant Director, Professional Contracts
DOA-Office of State Procurement

P.O. Box 94095

Capital Annex — Room 207

Baton Rouge, Louisiana 70804-9095

Re: Request for Emergency Contract for Pharmacy Benefit Manager Services effective
1/1/2021 through 12/31/2021

Dear Ms. Rice:

The Office of Group Benefits is required by R.S. 42:821 to administer a health benefits program
on behalf of its plan participants and their covered dependents. Pursuant to that mandate, OGB
issued an RFP to contract for pharmacy benefit manager services. (Solicitation RFP 3000014397)
Five proposals were received. It was determined that the proposal submitted by Clutch Health,
LLC did not meet mandatory requirements of the RFP. After the review and evaluation of the
remaining proposals, the evaluation committee selected CaremarkPCS Health, LLC (“CVS”) for
the pharmacy benefits manager services contract. CVS was provided the Notice of Intent to Award
on July 9, 2020. CVS was the proposer with the highest evaluation score and the lowest cost. On
July 23, 2020, Clutch Holdings, LLC., and MedImpact Healthcare Systems, Inc., (the incumbent
vendor) filed protests and, as a result thereof, the Office of State Procurement on July 23, 2020,
decided to stay the award of Solicitation No. RFP 3000014397 in compliance with La R.S.
39:1671.

Due to the time sensitive nature of the contract approval process, the pharmacy benefit manager
services implementation process, and OGB’s need to provide all eligible plan participants
information regarding the pharmacy benefit plan for calendar year 2021, OGB is requesting
approval to enter into an emergency contract with CaremarkPCS Health, LLC (“CVS”) effective
January 1, 2021. OGB is requesting that the emergency contract be effective for the duration of
January 1, 2021 through December 31, 2021, in order to prevent any service, benefit, and
formulary disruption to the OGB plan participants that elected coverage in the OGB self-funded
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health plans for calendar year 2021. The current contract with the incumbent vendor expires
December 31, 2020. It is in the best interest of the state enter into an emergency contract, to ensure
that OGB plan participants and their covered dependents have pharmacy benefit coverage for the
OGB self-funded health plan offerings. OGB must provide all necessary information to plan
participants regarding the PBM contract that will be in place January 1, 2021.

There are approximately 207,831 OGB plan participants in the OGB self-funded health plans and
the pharmacy benefits (PBM services) included in that health benefit offering. The participants in
the self-funded health plans, (with the exception of Pelican HSA plan) depend on OGB to have a
pharmacy benefit manager contract in place. Time is of the essence, OGB must notify all of the
OGB plan participants of the PBM contractor’s benefit plan, provide information on the pharmacy
network, and formulary related with the offering. The OGB annual enrollment period begins on
October 1, 2020. Plan participants will need to elect the plan offering of their choice within the
annual enrollment period. OGB submits that not having known pharmacy benefits in place for
October 1, 2020, would cause delay to annual enrollment as to pharmacy benefits, and will cause
confusion for plan participants. Failure to provide pharmacy benefits information to eligible plan
participants would result in an inefficient annual enrollment.

OGB is also requesting an emergency contract because implementation of a pharmacy benefit
manager services contract cannot be delayed. The implementation of a PBM services contract must
begin as soon as possible due to the nature of the contract, specifically getting the formulary and
benefits in place for calendar year 2021. A PBM emergency contract being approved and timely
implemented will ensure that pharmacy benefit coverage to OGB plan participants and their
covered dependents remains in place. It is imperative that we have an emergency contract in place
for pharmacy services in order to have information by the annual enrollment start date and to allow
for sufficient implementation time.

OGB must have an emergency contract for the pharmacy benefit manager services. OGB is
requesting that you issue a determination that an emergency contract be issued under R.S.
39:1600(E). OGB’s annual enrollment period begins October 1, 2020. OGB submits that not
having known the pharmacy benefits in place for October 1, 2020, would cause a delay to annual
enrollment as to pharmacy benefits for the self-funded health plans and will cause confusion for
plan participants, resulting in an inefficient annual enrollment. Additionally, a pharmacy benefit
services contract must implemented timely to be in place by January 1, 2021. Again, there are
approximately 207,831 OGB plan participants in the OGB self-funded health plans and the
pharmacy benefits (PBM services) that depend upon these pharmacy benefits. There is an
imminent threat to the public health and welfare of this group if a contract is not in place by January
1,2021.

Additionally, we ask that this request be expedited due to the timeline for contract approval. The
OGB contract approval requirement for contracts includes submitting the PBM contract to OGB’s
Board and Estimating Conference and Joint Legislative Committee on the Budget for review and
approval (a two month process).
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I look forward to working with you and your staff on this emergency contract.

Sincerely,

Tommy Teague
Chief Executive Officer
Office of Group Benefits
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RS 39:1598

§1598. Emergency procurements

A. Conditions for use. The chief procurement officer or his designee above the level of procurement
officer may make or authorize others to make emergency procurements when there exists an imminent threat
to the public health, welfare, safety, or public property under emergency conditions as defined in accordance
with regulations.

B. Written quotations. Every effort shall be made to obtain quotations from three or more vendors
when supplies, services, or major repairs are to be purchased on an emergency basis, except for standard
equipment parts for which prices are established. Immediate purchasing shall be discouraged as much as is
practicable. When supplies, services, or major repairs are urgently required and time does not permit the
obtaining of written quotations, the procurement officer may obtain quotations by telephoning or otherwise,
but such quotations shall be made on the relative purchase requisitions. So far as practicable, quotations shall
be secured from institutions of the state as provided by law.

C. Determination required. The chief procurement officer shall make a written determination of the
basis of the emergency that includes the facts and circumstances leading to the conclusion that such
procurement was necessary as well as a written determination detailing the steps taken prior to selecting a
particular contractor and the basis for the final selection. The written determination shall be included in the
contract file either prior to contracting or as soon thereafter as practicable.

Added by Acts 1979, No. 715, §1, eff. July 1, 1980; Acts 2014, No. 864, §2, eff. Jan. 1, 2015.



EMERGENCY CONTRACT

Onthis __ day of September, 2020, the State of Louisiana, Office of Group Benefits, 1201 N. 3™
Street, Suite G-159, Baton Rouge, LA 70802, hereinafter sometimes referred to as the “OGB” or
“State”, and CaremarkPCS Health, L.L.C. (“CVS Caremark”), a wholly owned direct subsidiary
of CaremarkPCS, L.L.C., a subsidiary of Caremark Rx, L.L.C., whose parent company is CVS
Health Corporation, One CVS Drive, Woonsocket, RI 02895, hereinafter sometimes referred to as
the “Contractor,” do hereby enter into an Emergency Contract under the following terms and
conditions.

WHEREAS, OGB is an agency of the State of Louisiana given statutory responsibility to provide
health and accident benefits to state employees, retirees, and their dependents, which offers self-
funded plan of health care benefits; and

management and administrative services to employer groups and oth ponsors, including
Medicare Part D employer group waiver plan sponsors; and

WHEREAS, on February 21, 2020 OGB issued a Request for (“RFP”) for Pharmacy
Benefit Management and administrative services with a coffignercial wrap for Medicare Part D
Employer Group Waiver Plan (“EGWP”) for a contract é(?tiV uary 1, 2021; and

WHEREAS, on July 9, 2020 OGB issued a notice ofwt taJaward contract for PBM services to

WHEREAS, CVS Caremark is a pharmacy benefits manager that provids pharmacy drug benefit

CVS Caremark; and

WHEREAS, there are currently statutory a ctital impediments to proceeding with the
contract award pursuant to the RFP; and

WHEREAS, in order to ensure the con% are for OGB state employees, retirees, and their
dependents the Office of State Proc ivision of Administration, has authorized OGB to
proceed with an emergency proc@nt of PBM services, including EGWP administrative
services effective January 1, 2 an

b

WHEREAS, OGB has dete cd"the best interest of the State, OGB, and the state employees,

ould be served by contracting with CVS Caremark for PBM

retirees, and their depe ]
services, including § VR aduninistrative services; and CVS Caremark has agreed to perform such

services, and to e Medicare Part D EGWP services through its affiliate SilverScript
Insurance Company (*8ilverScript”);

WHEREAS, the OGB and CVS Caremark wish to enter into and be bound by the terms contained
in this emergency contract.

NOW THEREFORE, in consideration of the mutual promises and agreement herein contained,
OGB and CVS Caremark hereby agree as follows:

1 SCOPE OF SERVICES

1.1 CONCISE DESCRIPTION OF SERVICES

CVS Caremark shall provide Pharmacy Benefit Manager (“PBM”) services to support certain
self-funded plans offered by OGB. These services shall include, at a minimum, all services
specified in Section 1.2 and the attachments referenced therein.



1.2 STATEMENT OF WORK

The Statement of Work consists of the following and/or any subsequent addendum:
Attachment I: Scope of Work/Services

Attachment II: Pricing

Attachment III: Business Associate Addendum

Attachment I'V: Records Retention Schedule

Attachment V: Imaging System Survey Compliance and Records Destruction
Attachment VI: Clinical Management Programs

1.3 GOALS AND OBJECTIVES

1. To fulfill OGB’s delegated responsibility to serve the State ouisiana by managing
prescription drug cost and utilization while improving the ity of health for those
served by OGB.

2. To provide quality, cost-effective healthcare services Participants.

1.4 PERFORMANCE MEASURES

The performance of the Emergency Contract, including bt not limited to Attachment I, Scope
of Services, and/or any subsequent adden wcCluding performance criteria and
corresponding monetary penalties for Contraetor’s re to comply with the identified criteria
in Section 3.6, Performance Guarantees, ¢ sured by the OGB Contract Monitor. The
OGB Contract Monitor is authorizedb e the Contractor’s performance against these
criteria.

1.5 MONITORING PLAN

The Contract Monitor will be the @GB Medical and Pharmacy Group Benefits Administrator,
who will monitor the sergiCegland performance provided by the Contractor and the expenditure
of funds under this Emergeéficy Contract. The monitoring plan is as follows:

1. The Contgac @ submit various monthly, quarterly, and annual reports to the

Contrat%u OF as specified in Attachment I: Scope of Services.

2. The Contraet Monitor will ensure all deliverables are submitted timely and perform
subsequent review and acceptance.

3. The Contract Monitor will provide oversight of the implementation of the Scope of
Services to ensure quality, efficiency, and effectiveness in fulfilling the goals and
objectives of OGB.

1.6 CONTRACTOR PROJECT MANAGEMENT
Contractor Project Management is as follows:

A. Account Management Team. Contractor will provide an Account Management Team
for the duration of the engagement including a dedicated Account Executive,
Implementation Manager, Employer Group Waiver Plan (“EGWP”’)/Retiree Manager,
Operational Account Manager, Clinical Program Manager, Clinical Pharmacy Manager
(must be a resident of Louisiana), Financial Analyst, Analytics and Data Lead, Privacy
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Officer, and Customer Service Manager. The Account Executive must have at least
one (1) back-up staff member designated to handle the overall responsibility of OGB.

. Substitution of Key Personnel. The Contractor’s personnel assigned to this
Emergency Contract shall not be replaced without the prior written consent of
OGB/State. Such consent shall not be unreasonably withheld or delayed provided an
equally qualified replacement is offered. In the event that any Contractor personnel
become unavailable due to resignation, illness, or other factors, excluding assignment
to projects outside this Emergency Contract, outside of the Contractor’s reasonable
control, as the case may be, the Contractor shall be responsible for providing an equally
qualified replacement in time to avoid delays in providing services. When possible,
Contractor will give OGB a minimum of sixty (60) days’ advance notice of any changes
in OGB’s account management team, and a description of the training requirements for
new team members. Reasonable exceptions would apply in situations beyond
Contractor’s control (i.e., resignation/termination with less thin 60 days’ notice). OGB

reserves the right to request changes to any of the ghgd gpersonnel based on
unsatisfactory performance levels as determined by (% tionally, OGB will be

provided with the opportunity to interview any new te ber(s).

. Account Management Team Support. The Accou nagement Team will provide
support around account strategy, Plan Particigant inquiries, issue resolution, reports and
other requested projects and deliverables ntractor will provide an annual service
cycle plan as well as an ongoing task lpg vmlmelines for all deliverables and weekly

status update meetings in person, Vi o genference, or via teleconference.
. Quarterly Meetings. All of t t Management Team will attend all on-site

quarterly meetings at OGB. ¢ The'mc€tings shall be held no later than forty-five (45)
days following quarter 'Account Management Team will provide a draft
agenda for OGB approQ least ten (10) business days in advance of a meeting to
allow changes to thesggend®,and a reasonable opportunity to prepare for the meeting.
The meeting pre should be provided seven (7) days in advance to the meeting.
At minimum,gduging the quarterly meeting, the Account Management Team should
discuss the fg: goals, expectations and priorities; review the quarterly report and
other isgifes stleh#as performance guarantees, quality assurance, operations, network
pharmacyA§tatus and access; benefit and program changes or enhancements; legislative
issues; audits; cost trends; utilization; program outcomes; customer service issues;
future goals and planning; and other issues reasonably related to the Emergency
Contract.

. Minutes. Within three (3) business days after any meeting, Contractor shall provide
OGB with a draft of detailed and well-documented, meeting minutes. OGB shall
review and revise the draft minutes as appropriate and return to the Contractor. Final
minutes must be provided within three (3) business days after receipt of the revised
minutes from OGB. Minutes shall include a list of and description of all tasks and/or
deliverables, identify the responsible party, and provide a projected delivery date.

. Documentation. Contractor will maintain an ongoing process log that will document
all benefit and system programming changes, which will be provided to OGB within
five (5) business days of any change.



G. Coordination with other OGB Vendor(s). Contractor will coordinate and cooperate
with OGB’s administrative services provider(s) for OGB’s self-insured medical plans,
actuary, and other vendors as needed on integration of information to or from other
service providers relative to the services addressed in this Emergency Contract.

1.7 DELIVERABLES

The Emergency Contract will be considered complete when the entire scope of work has been
completed and Contractor has delivered and OGB has accepted all deliverables specified in the
Emergency Contract.

1.8 VETERAN-OWNED AND SERVICE-CONNECTED SMALL
ENTREPRENEURSHIPS (VETERAN INITIATIVE) AND LOUISIANA INITIATIVE
FOR SMALL ENTREPRENEURSHIPS (HUDSON INITIATIVE) PROGRAMS
REPORTING REQUIREMENTS

During the term of the Emergency Contract and at expiration, the actor will be required
to report Veteran-Owned and Service-Connected Disabled wned and Hudson
Initiative small entrepreneurship subcontractor or distrib %@ipation and the dollar
amount of each. 6

2 DEFINITIONS

Account Management Team — Contractor’s sta services assigned to OGB which
shall include an Account Executive, ImplementatiofNManager, Employer Group Waiver Plan
(“EGWP”)/Retiree Manager, Operationg Manager, Clinical Program Manager,
Clinical Pharmacy Manager (must be @ Tg @a at of Louisiana), Financial Analyst, Data and
Analytics Lead, Privacy Officer and Service Manager.

AWP — the Average Wholesale .
Brand — a product that is being marketed post patent expiration by the original manufacturer
and is subject to generic etition.

Brand Drug — a preg€iiption drug that is 1) protected by a patent, supplied by one company
and marketed under nufacturer’s brand name or 2) a multi-source brand product which
was once a Br odt

CDHP — a Consumier Driven Health Plan.
CMS — the Centers for Medicare and Medicaid Services.
COB - the Coordination of Benefits.

Commercial Prescription Drug Plan — OGB’s prescription drug plan(s) covering active
employees and non-Medicare eligible retirees.

Covered Benefit(s) — outpatient drugs (including those that under state or federal law require
a prescription, or over the counter drugs), products, services, or supplies made available as a
covered benefit to Plan Participants as set forth in the Plan.

CSR — a Customer Service Representative.

DAW — prescription drugs dispensed as written.



DEA — Drug Enforcement Administration.

DUR — a Drug Utilization Review.

DMR - a Direct Member Reimbursement.
EGWP — an Employer Group Waiver Plan.
EOB — an Explanation of Benefits.

ERRP - the Early Retiree Reinsurance Program.
FDA — the Federal Drug Administration.

Formulary — the list of prescription drugs that are considered as Covered Benefits. The
Formulary may contain preferred and non-preferred tiers.

Generic Drug — any drug that is not a Brand.
HIPAA - the Health Insurance Portability and Accountability Act.

Identification Cards (“ID Cards”) — printed identificati containing specific
information about the Covered Benefits to which Plan Partici e entitled. All ID Cards
shall have the applicable pharmacy network logo or other tagthod, agreed upon by both parties
in writing, of identifying the fact that the Contractor gsithe P

IVR - Interactive Voice Response, an automatedgtelgphofly system that interacts with callers,
gathers information and routes calls to the appropriate recipients.

MAC — the Maximum Allowable Cost.

MBI — Medicare Beneficiary Identifier
Multisource — a drug that is ma red'by more than one labeler.

NDC - the National Drug Code?
OGB CEO - the Office @) enefit’s Chief Executive Officer.
gs

OTC - Over The Cq .

PBM - the Pha ﬁt Manager.

PDP — a CMS apgroved Prescription Drug Plan.
PHI — Protected Health Information.

PII — Personally-Identifiable Information.

Plan — OGB’s defined benefit plan pursuant to which Covered Benefits are provided to Plan
Participants.

Plan Participant(s) — the person(s) who are entitled to benefits through OGB as identified in
the eligibility data file prepared, maintained and as determined by OGB, and delivered to the
Contractor.

Primary Plan Participant(s) — the Plan Participant whose relationship with OGB or the
employee/retiree governs the coverage under the Plan.

PPACA — the Patient Protection and Affordable Care Act.



3

Proposal — a response to a request for proposals.

Rebates — will include rebates and other manufacturer revenues, which is defined as all
revenue you receive from outside sources related to the Plan's utilization or enrollment in
programs. These would include but are not limited to access fees, market share fees, rebates,
formulary access fees, inflation protection/penalty payments, administrative fees and
marketing grants from pharmaceutical manufacturers, wholesalers and data warehouse
vendors.

RFP — a Request for Proposals.
ROI — a Return On Investment.
Shall, Must, Will — a mandatory requirement.

Should, May, Can — an advisable or permissible action. @
Single Source — a drug that is manufactured by one labeler. %

U&C — Usual and Customary. 0
ADMINISTRATIVE REQUIREMENTS

3.1 TERM OF CONTRACT Q

The term of this Contract shall begin on Januagy 1, 2021, and is anticipated to end on December
31, 2021, subject to written extension(s i ergency Contract by agreement of the
parties and as provided by the Officg %e Procurement. Notwithstanding any other
provision of this emergency contract, thi$yethgtgency contract shall not become effective until
approved as required by statutessand, regulations of the State of Louisiana. Prior to the
extension of the contract beyo @ e twelve (12)-month term, prior approval by the Joint
Legislative Committee on the Budget (JLCB) and/or other approval authorized by law shall be
obtained. The continuati this Contract is contingent upon the appropriation of funds by
equirements of the Contract.

the legislature to fulfillsth
3.2 OGB FURNI @ SOURCES

OGB shall appdut a Contract Monitor for this Contract who will provide oversight of the
activities conducte® hereunder. The assigned Contract Monitor shall be the principal point of
contact on behalf of OGB and will be the principal point of contact for the Contractor
concerning Contractor’s performance under this Contract.

3.3 TAXES AND FEES

Contractor is responsible for payment of all taxes and fees on Contractor’s income, property,
and entity status (i.e., permits, licenses, etc.). Contractor’s federal tax identification number is
75-2882129. Contractor’s seven-digit Louisiana Department of Revenue account number is
2419795. In accordance with La. R.S. 39:1624(A)(10), the Louisiana Department of Revenue
(“LDR”) must determine that the prospective Contractor is current in the filing of all applicable
tax returns and reports and in payment of all taxes, interest, penalties, and fees owed to the
State and collected by the Department of Revenue prior to the approval of this Contract by the
Office of State Procurement. The Contractor hereby attests to its current and/or compliance,



and agrees to provide its seven-digit LDR Account Number to the contracting agency so that
the contractor’s tax payment compliance status may be verified. The Contractor further
acknowledges understanding that issuance of a tax clearance certificate by the Louisiana
Department of Revenue is a necessary precondition to the approval and effectiveness of this
Contract by the Office of State Procurement. The contracting agency reserves the right to
withdraw its consent to this Contract without penalty and proceed with alternate arrangements
should the Contractor fail to resolve any identified apparent outstanding tax compliance
discrepancies with the Louisiana Department of Revenue within seven (7) days of notification
of such discrepancies.

3.4 PAYMENT TERMS

In consideration of the services required by this Contract, OGB hereby agrees to pay to
Contractor a maximum fee of $481,289,300.00 for work performed during the term of this

Contract. This fee is inclusive of travel and all Contract-related nses. Payments are
predicated upon successful completion by Contractor and writ rgval by OGB of the
described services and deliverables as provided in the Contragt. ctor will not be paid
more than the maximum amount of the Contract. No pay 1 be made by OGB on

banking or State holidays.

OGB will monitor total expenditures under the Co t and, should the maximum fee stated
above be exceeded, OGB shall seek additional ap 1ati@ns to continue the Contract in effect,
or terminate the Contract pursuant to Section 4.3& ontract.

Claims Payments. OGB will not provi Wc funding for payment of claims. The
Contractor shall submit weekly invoice ursement of claims no later than 12:00 p.m.
CT on the established billing day, with a panying check register (claims disbursements)
showing all paid claims and anyother s@pporting documentation necessary to substantiate
invoiced costs. Separate invoi hall be prepared with respect to claims for each Plan

offering. Upon receipt and validafion of each claims invoice, OGB shall wire the undisputed
amount within seven (7 iness days of receipt. If the invoice(s) and electronic check

register(s) do not reci ] payment of the disputed amount will be made within seven (7)

business days of sug ul reconciliation. If OGB questions the amount, OGB will notify the
Contractor of itg/questioms regarding said amount, and Contractor shall make a reasonable
effort to respontht@ such questions within five (5) business days.

Contractor may not suspend or fail to render payments to participating pharmacies or to OGB
Plan Participants within the timeframes provided by applicable law because of non-payment
or late payment by OGB. Such payments by Contractor shall not constitute a waiver of any of
Contractor’s remedies with respect to non-payment. Should Contractor fail to make payments
within the timeframes provided by applicable law, Contractor shall be liable to OGB for any
penalties or fees that OGB may incur as a result of such inaction by Contractor.

Administrative Fees. Contractor will invoice OGB monthly for all fees and charges earned
by Contractor set forth in Attachment II: Pricing, which may be included on the same invoice
as claims payments or reflected in a separate invoice. Upon receipt and validation of
Contractor’s invoice for administrative fees, OGB shall pay undisputed fees by wire transfer
within seven (7) business days of receipt. Any monthly fees will be charged the month
following the month in which the service is provided. If OGB questions the amount, OGB will



notify the Contractor of its questions regarding said amount, and Contractor shall make a
reasonable effort to respond to such questions within five (5) business days.

During the term of the Contract and at expiration, the Contractor will be required to report
Veteran-Owned and Service-Connected Disabled Veteran-Owned and Hudson Initiative small
entrepreneurship subcontractor or distributor participation and the dollar amount of each, if
applicable.

3.5 PERFORMANCE BOND

Unless issuance of such bond is against applicable law, Contractor shall provide a performance
(surety) bond in an amount determined by OGB of no more than one hundred percent (100%)
of the annual contracted fees to ensure the successful performance under the terms and
conditions of the Contract. The performance bond shall be written by a surety or insurance
company currently on the U.S. Department of the Treasury Financia)l Management Services
list of approved companies which is published annually in the #edgral Register, or by a
Louisiana-domiciled insurance company with at least an A-rati%A' ndividual bonds up
i

to ten percent (10%) of policyholders’ surplus as shown in the .M. Best’s Key Rating
Guide. In addition, any performance bond furnished shall be by a surety or insurance
company that is currently licensed to do business in the Statg ofJ ouisiana.

The performance bond is to be provided at least thigfy (3Q) working days prior to the effective
date of the Contract. Failure to provide within thetime specified may cause the Contract to be
cancelled. \

3.6  PERFORMANCE GUARANTEES @V

Contractor agrees to provide its operati formance guarantees on a client-specific basis
and report OGB’s results on a rlyjbasis. OGB shall have the ability to modify the
performance guarantees each ¢ t yar. OGB, at its sole discretion, will allocate amounts
at risk for performance guarante®§, provided no more than thirty percent (30%) of the total

amount at risk is allocat ne performance guarantee excluding financial guarantees (i.e.,
ecs; rebates, etc.). OGB may allocate 0% to a guarantee, which

AWP discounts, dispensi
would indicate that % rmance guarantee will only be reported on with no amounts at
bg subject to per day fees for certain performance guarantees.

risk. Contactor will

All guarantees%be reconciled annually and reported to OGB within sixty (60) days after
the close of the perfod being measured and any penalties owed to OGB shall be paid within
forty-five (45) days after reported reconciliation. Implementation performance guarantees will
be measured and reported within ninety (90) days after the agreed upon implementation date.
Payment of any due and owing implementation performance penalty shall be paid within sixty
(60) days of notification of the penalty to the Contractor.

Performance Guarantees: The Contractor will be subject to negotiated performance
standards and those detailed in Attachment I: Scope of Services.

Financial guarantees will be covered dollar for dollar on any shortfall with no limit to the
amount at risk. Any surplus on financial guarantees will be retained 100% by OGB. In
addition, the amount at risk will be the full value of the missed performance, not a calculation
of OGB’s net plan cost impact. All guarantees, with the exception of rebate minimum
guarantees, which will be reconciled in the aggregate, will be trued up individually, meaning



no guarantees can be cross-subsidized (i.e., surplus on one guarantee offsetting another, etc.).
This includes no cross-subsidization between delivery channels, or within a delivery channel.
Note: Retail and retail extended supply networks are considered separate delivery channels.

Audit: OGB reserves the right to audit performance guarantee reports on an annual basis. A
third party may be utilized to perform this audit.

Measurement Periods: The period to be measured shall be January 1, 2021 through December
31, 2021. If the performance guarantees are effective for less than a full calendar year, the
payment amounts will be prorated for the portion of the Measurement Period.

3.7 FINANCIAL GUARANTEES

Financial guarantees provided by Contractor will be covered dollar for dollar on any
shortfall with no limit to the amount at risk. Any surplus on financial guarantees will be
retained 100% by OGB. In addition, the amount at risk will be the value of the financial
guarantee(s) not achieved and not a calculation of OGB’s net Plan%pact. All financial
guarantees , with the exception of rebate minimum guarantee 1 1ll be reconciled in
the aggregate, will be trued up individually, meaning no gu ces/tan be cross-subsidized
(i.e., surplus on one guarantee offsetting another, etc.). Tl@ €s no cross-subsidization
between delivery channels, or within a delivery channel: e: Retail and retail extended
supply networks are considered separate delivery chdnnels.

Contractor will report financial guarantee perform GB on a quarterly basis, including
the effective AWP discounts, dispensing fees, and Febates. This reporting will include all
prior quarters covered by this Contract. fal guarantees must be reconciled annually
and any shortfalls owed to OGB shall thin one hundred twenty (120) days after the

end of the Measurement Period.

Audit: OGB reserves the ri it financial guarantees after the end of each
Measurement Period. A third pa#§ of OGB’s choosing may be utilized to perform this audit

with no limitation in the of the audit.
Measurement Perb e period to be measured shall be January 1, 2021 through

December 31, 2021

4 TERMINATION
4.1 TERMINATION FOR CAUSE

State may terminate this Contract for cause based upon the failure of the Contractor to comply
with the terms and/or conditions of the Contract; provided the State shall give the Contractor
written notice specifying the Contractor’s failure. If within thirty (30) calendar days after
receipt of such notice, the Contractor shall not have either corrected such failure or, in the case
of failure which cannot be corrected in thirty (30) calendar days, begun in good faith to correct
said failure and thereafter proceeded diligently to complete such correction, then the State may,
at its option, place the Contractor in default, and the Contract shall terminate on the date
specified in such notice. Failure to perform within the time agreed upon in the contract may
constitute default and may cause cancellation of the contract.

4.2 TERMINATION FOR CONVENIENCE



OGB/State may terminate the Contract at any time by giving at least thirty (30) days’ written
notice to Contractor of such termination or negotiating with Contractor an effective date for
termination. Contractor shall be entitled to payment for services completed prior to receipt of
such notice and deliverables in progress, to the extent work has been performed to OGB’s
satisfaction.

4.3 TERMINATION FOR NON-APPROPRIATION OF FUNDS

The continuation of this Contract is contingent upon the appropriation of funds by the
Louisiana Legislature to fulfill the requirements of the Contract, as applicable. If the
Legislature fails to appropriate sufficient monies to provide for the continuation of the
Contract, or if such appropriation is reduced or eliminated by the veto of the Governor or by
any means provided in the Appropriations Act of Title 39 of the Louisiana Revised Statutes of
1950 to prevent the total appropriation for the year from exceeding revenues for that year, or
for any other lawful purpose, and the effect of such reduction is to prg¥ide insufficient monies
for the continuation of the Contract, the Contract shall terminate o date of the beginning
of the first fiscal year for which funds have not been appropriatéd.

INDEMNIFICATION AND DEFENSE :
(a) Contractor shall be fully liable for its own actions and th ons of its agents, employees,

partners and subcontractors and shall fully protéct, dgfend, and indemnify the State, all
State departments, Agencies, Boards, and Comn¥gsiofis, its officers, trustees, employees,
servants, subcontractors, agents, and Vq!unte collectively the “State”), from and

against any and all losses, claims, dg , Mabilities, suits, actions, damages, costs,

fines, penalties, judgments, forfei sments, expenses, obligations (including
attorneys’ fees), and other liabiliti ery name and description (“Claims/Costs”)
relating to personal injury or to any person or damages, loss, or destruction of any
real or tangible property whi ay occur, or in any way arise out of, any act or omission
of Contractor, its employees, dgents, partners, or subcontractors/vendors. Contractor shall
not be required to in ify for that portion of any Claim/Cost arising due solely to the
negligent or intent; ct Of failure to act of the State.

Claims/Co sulting from any violation of or failure to comply with any state or federal
law, or other 1 or Contract requirement to the extent caused by Contractor, its agents,
employees, partners or subcontractors. Contractor shall not be required to indemnify for
that portion of any Claim/Cost arising due solely to the negligent or intentional act or
failure to act of the State.

(b) Contractor % er indemnify and defend the State from and against any

(c) Contractor shall fully protect, defend, and indemnify, the State from and against all
adverse federal and state tax consequences, loss, liability, damage, expense, attorneys’
fees or other obligations resulting from, or arising out of, any act or omission by
Contractor in connection with this Contract, including but not limited to other obligations
resulting from or arising out of any premium charge, tax, or similar assessment by federal,
state, and local governmental authorities, for which Contractor is liable.

(d) If applicable, Contractor will protect, defend, and indemnify, the State, its officers,
trustees, employees, servants, subcontractors, agents, and volunteers, from and against all

10



Claims/Costs which may be assessed against the State in any action for infringement of a
United States Letter Patent with respect to the products furnished, or of any copyright,
trademark, trade secret or intellectual property right, in relation to the Contract provided
that the State shall give Contractor: (i) prompt written notice of any action, claim or threat
of infringement suit, or other suit; (ii) the opportunity to take over, settle or defend such
Claim/Cost at Contractor’s sole expense; and (iii) reasonable assistance in the defense of
any such action at the expense of Contractor. Where a Claim/Cost arises relative to a real
or anticipated infringement, the State, its officers, trustees, employees, servants,
subcontractors, agents, and/or volunteers, may require Contractor, at its sole expense, to
submit such information and documentation, including formal patent attorney opinions,
as to such infringement claim as the State deems necessary.

(e) In addition to the foregoing remedies for patent infringement Claims/Costs, if the use of
the product, material, or service or part(s) thereof shall be enjoufed for any reason or if
Contractor believes that such use may be enjoined, Contractor ve the right, at its
own expense and sole discretion to take action in the follogvi r of precedence: (i)
to procure for the State the right to continue using such%ro material, or service or
part(s) thereof, as applicable, under the same terms@nditions as provided in the
Contract; (ii) to modify the product, material, or servie€” so that it becomes a non-
infringing product, material, or service of at ledSt equal quality and performance, in the
State’s sole opinion; (iii) to replace the prod al, or service or part(s) thereof, as
applicable, with non-infringing componets L(&east equal quality and performance, in

the State’s sole opinion; or (iv) if n the® foregoing is commercially reasonable,
provide monetary compensation to l@

(f) Contractor agrees to indemni d defend the State from all Claims/Costs relating to
Contractor’s or its subcont > fault or negligence, including, but not limited to, any
claims relating to the failure"@f Contractor to provide services or fulfill obligations as
specified in the Cont, ue to financial hardship or insolvency.

(g) Contractor agreegrfOunvestigate, handle, respond to, provide defense for and defend any
Claims/Costs at e expense and agrees to bear all other costs and expenses related
thereto, eved 1f gh&€Taims/Costs are groundless, false or fraudulent.

(h) The State may¥in addition to other remedies available to the State, its officers, trustees,
employees, servants, subcontractors, agents, and/or volunteers at Law or equity and upon
notice to Contractor, retain such monies from amounts due Contractor as may be necessary
to satisfy any Claims/Costs asserted by or against the State, its officers, trustees,
employees, servants, subcontractors, agents, and/or volunteers, for which Contractor owes
indemnification and/or defense pursuant to this Section.

FORCE MAJEURE

Neither party shall be liable for any delay or failure in performance beyond its control resulting
from acts of God or force majeure. Whether a delay or failure results from a force majeure is
ultimately determined by the State based on a review of all facts and circumstances. The parties
shall use reasonable efforts to eliminate or minimize the effect of such events upon
performance of their respective duties under Contract.
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CONTRACT CONTROVERSIES

Any claim or controversy arising out of the Contract shall be resolved by the provisions of La.
R.S. 39:1672.2-1672.4.

FUND USE

Contractor agrees not to use Contract proceeds to urge any elector to vote for or against any
candidate or proposition on an election ballot, nor shall such funds be used to lobby for or
against any proposition or matter having the effect of law being considered by the Louisiana
Legislature or any local governing authority. This provision shall not prevent the normal
dissemination of factual information relative to a proposition on any election ballot or a
proposition or matter having the effect of law being considered by the Louisiana Legislature
or any local governing authority.

ASSIGNMENT
Contractor shall not assign any interest in this Contract by assj € ansfer, novation, or
otherwise without prior written consent of the OGB CEO o erjdelegee. This provision
shall not be construed to prohibit Contractor from assignigg to , trust company, or other
financial institution any money due or to become due fro oved contracts without such

prior written consent. Notice of any such assignmepf, transfer, or novation shall be furnished
promptly to the State Contract Monitor and shal be Binding upon the State until actually
received by the State.

RIGHT TO AUDIT V
The State Legislative Auditor, fede %tors, internal auditors of the Division of
Administration and its designated ‘@gents) the State, OGB, or others so designated by the
State/OGB shall be entitled t t accounts, procedures, matters, and records of any
Contractor or subcontractor undéany negotiated Contract or subcontract directly pertaining
to the Contract for a periq five (5) years after final payment under the Contract and for the
subcontractor/vendor foQ&d of five (5) years from the date of final payment under the
subcontract or such @ riod as required by applicable state and federal Law. Records,

including direct rgadjaccess to databases and all tables, shall be made available during normal
business hours €0rghis purpose.

The State has the right to hire an independent third-party auditor, if the State deems necessary,
to review all accounts, procedures, matters, and records, and Contractor and/or
subcontractor/vendor shall provide access to all files, information system access, and space
access upon request of the State for the third-party auditor selected to perform the indicated
audit. Third-party auditors selected by OGB shall execute Contractor’s form of confidentiality
agreement prior to performance of any audit functions. OGB acknowledges that if any
independent auditor it retains to conduct any Rebate audit also performs consulting services,
such auditor must maintain a firewall between its consulting activities and its audit activities.
OGB agrees that, to promote efficiency, full Claims and Rebate audits will be conducted for
full-year periods, not more frequently than annually.

In the event that an examination of records results in a determination that previously paid
invoices included charges which were improper or beyond the scope of the Contract,
Contractor agrees that the amounts paid to the Contractor shall be adjusted accordingly, and

12



that the Contractor shall within thirty (30) days of notification of such finding issue a
remittance to the State of any payments declared to be improper or beyond the scope of the
Contract. In combination therewith, or alternatively, the State, at its option, may offset the
amounts deemed improper or beyond the scope of the Contract against Contractor’s
outstanding or subsequent invoices, if any.

10.1 RECORDS

10.2

11

12

All records, reports, documents, or other material related to this Contract, delivered or
transmitted to the Contractor by the State or its employees, agents, or authorized vendors,
and/or obtained or prepared by Contractor or its subcontractors/vendors in connection with the
performance of the services under the Contract, shall become records of the State and are
referred to herein as “Records.”

Contractor agrees to retain all Records in accordance with all Louisiana and federal laws and
regulations. Further, Contractor agrees to retain all Records in accogdange with OGB’s official
retention schedules (the “Schedules™), Attachment IV, until s the Records are
returned to the State or other disposition is agreed. In the ev%a plicable Law and the
Schedules contain different retention periods, the Records sh pt for the longer period.
Records shall be in a format and media as required by appligablgllaw or as agreed upon by the
parties in writing if allowed by applicable law. The Sehedule$™in place as of the effective date
of this Contract are contained in Attachment IV, @s Retention Schedule, and may be
amended from time to time as deemed necessary

with the Schedules and Louisiana retention 14
outlined in Attachment V, Imaging Sy

tate. To further ensure compliance
s, Comtractor agrees to abide by the processes
StgyCy Compliance and Records Destruction.
Contractor shall return the Records to t at Contractor’s expense, within seven (7) days
of request or in the specific instanceof t ation or expiration of the Contract, within sixty
(60) days after the termination Q ion of this Contract, and shall retain no copies of the

Records unless required by cable law, provided, the confidentiality and security
requirements of this Contraet shallNapply to such Records as long as they are retained by the
Contractor. Additionall ate data must be sanitized from Contractor’s (and its vendors’)
he most current revision of NIST SP 800-66.

systems in complian [
CONTRACQ“@OPERATION

Contractor has thefduty to fully cooperate with the State and provide any and all requested
information, documentation, or other such requested support to the State when requested. This
applies even if the Contract is terminated and/or litigation ensues. Specifically, Contractor shall
not limit or impede OGB’s right to audit or withhold Records.

CONTRACT MODIFICATIONS

No amendment or variation of the terms of this Contract shall be valid unless made in writing,
signed by the parties, and approved as required by applicable law. No oral understanding or
agreement not incorporated in the Contract shall be binding on any of the parties.

CONFIDENTIALITY OF DATA

All financial, statistical, personal, technical, and other data and information relating to the
State’s operation or the Contract which are made available to the Contractor in order to carry
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out this Contract, or which become available to the Contractor in carrying out this Contract,
shall be protected by the Contractor from unauthorized use and disclosure through the
observance of the same or more effective security and procedural requirements as are applicable
to OGB and the State. The Contractor shall not be required under the provisions of this
paragraph to keep confidential any data or information (other than protected health information)
which is or becomes publicly available through no fault of Contractor or its subcontractors,
vendors, agents, or employees, is already rightfully in the Contractor’s possession, is
independently developed by the Contractor outside the scope of the Contract, or is rightfully
obtained from third parties without breach of the Contract.

Under no circumstance shall the Contractor discuss and/or release information to the media
concerning this Contract or any Plan Participant without prior express written approval of the
OGB CEO or his/her delegee.

OGB acknowledges that Contractor has asserted that certain informafiogrof Contractor relating
to Contractor’s operations, systems, programs, costs, andsepr data (“Contractor
Confidential Information”) is Contractor’s confidential %tary and trade secret
information that is exempt from disclosure under the Louisi lic Records Law. OGB
agrees that, to the extent feasible, it will notify Contradtor of any request it receives for
Contractor Confidential Information, including a est made pursuant to the Louisiana
Public Records Law, and provide Contractor a r a@ opportunity to redact or otherwise
designate Contractor Confidential Information f& requested records. Should OGB or
other State agency with responsibility for ng to records requests disagree with
Contractor’s request for non-disclosure o ﬁed Contractor Confidential Information,
OGB shall notify Contractor of its inte ose such information and, to the extent legally
permitted, allow Contractor to seek4 dlC ief to prevent such disclosure.

E ZOR AND REPORT SECURITY EVENTS

ontractors/vendors shall maintain safeguards and take
commercially reasog@bléedhnical, physical, and organizational/administrative precautions to
ensure that the % a is protected from unauthorized access, use, and disclosure, in
accordance wi e State’s current and published Information Security Policy found at
https://www.doa.lagov/OTS/InformationSecurity/L A-InfoSecPolicy-v1.01.pdf. The
Contractor shall implement and maintain safeguards and monitoring plans to detect
unauthorized access to or use of confidential information and any attempts to gain unauthorized
access to confidential information. The Contractor, on behalf of itself and its
subcontractors/vendors, shall provide the Contract Monitor with immediate notification (not
more than forty-eight (48) hours) of the Contractor’s awareness of any Security Event, as
defined in the Information Security Policy (“Security Event”), involving confidential
information under this Contract and also report such Security Event to Louisiana’s Information
Security Team at 1.844.692.8019 (open 24 hours a day, 7 days a week) as soon as feasibly
possible, not to exceed 48 hours following discovery of the Security Event. The reference to
Security Event herein may include, but not be limited to, the following: attempts at gaining
unauthorized access to confidential information or the unauthorized use of a system for the
processing or storage of confidential information, or the unauthorized use or disclosure,
whether intentional or otherwise, of confidential information. The Parties acknowledge the

12.1 SECURITY/DUTIES T

The Contractor and 1
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ongoing existence of pings, port scans, and other routine unsuccessful attempts at accessing
and/or interfering with Contractor’s information system that do not pose a threat or hazard to
the integrity of the State’s data and about which no further notification is necessary.

In the event of a Security Event, the Contractor shall consult and cooperate fully with the State
regarding the necessary steps to address the factors giving rise to the Security Event and to
address the consequences of such Security Event. Contractor shall also provide assistance
performing a risk assessment of any Security Event that occurs, if requested by the State.

Nothing in this Contract shall be deemed to affect or limit any rights an individual participant
may have under any applicable state or federal law concerning privacy rights or the
unauthorized access, use, or disclosure of protected health information.

12.2 THIRD PARTY REQUESTS FOR RELEASE OF INFORMATION

13
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to an audit or other request not initiated by the Contractor, public ds, request, subpoena,
| notify the State
ed via e-mail to the Chief

summons, search warrant or governmental order, the Co
immediately upon receipt of such request. Notice shall be fi
Executive Officer of OGB. The Contractor shall coopegate the State with respect to
defending against any such requested release of information aining any necessary judicial
protection against such release if, in the opiniopfof the State, the information contains
confidential information which should be proteeted\agaist such disclosure. The reasonable
legal fees and related expenses incurred by the CNC or or its subcontractor in resisting the
release of information under this provisiqustitute reimbursable expenses under this

Should third parties request the Contractor to submit confidential in%ation to them pursuant

Contract.

Legal service fees of law firms engaged nt to this Section may not be “marked up” (i.e.,

invoiced cost-plus) by the Contr:
SUBCONTRACTOR

The Contractor may ent ubcontracts with third parties for the performance of any part
of the Contractor’s dy#teg ad obligations, with the express prior written approval of the OGB
CEO or his/her desin no event shall the existence of a subcontract operate to release or
reduce the liablity ‘ofsthe Contractor to the State for any breach or deficiency in the
performance o Contractor’s duties. The Contractor will be the single point of contact for
all subcontractor Work. The Contractor shall require subcontractors/vendors who are
performing any key internal control to undergo independent assurance project/program review.

COMPLIANCE WITH LAWS

The Contractor must comply with all applicable laws while providing services under this
Contract. Specifically, Contractor agrees to abide by the requirements of the following as
applicable: Title VI and Title VII of the Civil Rights Act of 1964, as amended by the Equal
Opportunity Act of 1972, Federal Executive Order 11246, the Federal Rehabilitation Act of
1973, as amended, the Vietnam Era Veteran’s Readjustment Assistance Act of 1974, Title IX
of the Education Amendments of 1972, the Age Discrimination Act of 1975, and the
Americans with Disabilities Act of 1990 as amended.

Contractor agrees not to discriminate in its employment practices, and will render services
under this Contract without regard to race, color, religion, sex, national origin, veteran status,
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political affiliation, or disabilities. Any act of discrimination committed by Contractor or its
subcontractors, or failure to comply with these statutory obligations when applicable, shall be
grounds for immediate termination of this Contract.

INSURANCE

Contractor’s Insurance: The Contractor shall not commence work under the resulting
Contract until it has obtained all insurance required herein, and Contractor shall maintain the
required insurance for the duration of the Contract or as further indicated herein. The date of
the inception of the policy must be no later than the first date of anticipated work under the
Contract. Certificates of Insurance shall be filed with the State for approval. If so requested,
the Contractor shall also submit copies of insurance policies for inspection and approval of the
State before work is commenced.

Workers’ Compensation Insurance: Before any work is commenceg, Contractor must have
in place and shall maintain during the life of the Contract, Workersg’ Cegmpensation Insurance
for all of Contractor’s employees and other persons for whom C% i€ required to provide

Workers’ Compensation Insurance under applicable law. e any work is sublet,
Contractor shall require the subcontractor similarly tQ prowi orkers’ Compensation
Insurance for all the latter’s employees, unless such employeesjare covered by the protection
afforded by the Contractor. Workers’ Compensatigfnsurance shall be in compliance with
the Workers’ Compensation law of the state of th@ Corractor’s headquarters. Employer’s
Liability Insurance shall be included with a mif\ limit of $500,000 per accident/per
disease/per person. If work is to be perforni ater and involves maritime exposure,
applicable LHWCA, Jones Act, or oth law coverage shall be included and the
Employer’s Liability limit increased to m of $1,000,000 per accident/per disease/per
person. A.M. Best’s insurance comgpanyyrating requirement may be waived for workers’
compensation coverage only.

Workers’ Compensation Indeminity: In the event Contractor is not required to provide or
elects not to provide wor ompensation coverage, the parties hereby agree that Contractor,
s will have no cause of action against, and will not assert a
claim against, the S uisiana, its departments, agencies, agents and employees as an
employer, whethgt pagsuant to the Louisiana Workers” Compensation Act or otherwise, under
any circumstan he parties also hereby agree that the State of Louisiana, its departments,
agencies, agents afig employees shall in no circumstance be, or considered as, the employer or
statutory employer of Contractor, its owners, agents, and employees. The parties further agree
that Contractor is a wholly-independent contractor and is exclusively responsible for its
employees, owners, and agents. Contractor hereby agrees to protect, defend, and indemnify the
State of Louisiana, its departments, agencies, agents, and employees from any such assertion
or claim that may arise from the performance of this Contract.

Commercial General Liability Insurance: Contractor shall maintain during the life of the
Contract such Commercial General Liability Insurance, including but not limited to Personal
and Advertising Injury Liability, which shall protect it, and the State, its officers, trustees,
employees, servants, and/or agents, from losses, claims, demands, liabilities, suits, actions,
damages, costs, fines, penalties, judgments, forfeitures, assessments, expenses, obligations
(including attorneys’ fees), and other liabilities relating to personal injury, general negligence,
violation of or failure to comply with any state or federal law, regulation, or other legal
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mandate, and damage to real or personal tangible property to the extent caused by Contractor,
its employees, officers, agents, partners or, subject to the subsection titled “Subcontractor’s
Insurance”, below, subcontractors, and which may arise from operations or services under the
Contract, whether such operations or services be by Contractor or by a subcontractor, or by
anyone directly or indirectly employed or procured by either of them, or in such manner as to
impose liability on the State, its officers, trustees, employees, servants, and/or agents. Such
insurance shall name the State of Louisiana, its officers, trustees, employees, servants, and
agents as additional insureds. The amount of coverage shall be as follows: Commercial General
Liability insurance, including Personal and Advertising Injury Liability, with policy limits of
not less than $1,000,000 per occurrence and $2,000,000 in the aggregate, and Umbrella
Liability insurance, with policy limits of not less than $5,000,000 per occurrence and
$10,000,000 in the aggregate.

The Insurance Services Office (ISO) Commercial General Liability ogcurrence coverage form
CG 00 01 (or current form approved for use in Louisiana), or equigalent, is to be used in the
policy. Claims-made form is unacceptable.

Professional Liability (Errors & Omissions) Insuramge:™ Contractor shall maintain
professional liability insurance, which covers the profess@ors, acts, or omissions of the
Contractor, with minimum policy limit of $1,000,000 for rpose of providing coverage
for claims arising out of the performance of its sefvices,under this Contract. Claims-made
coverage is acceptable. Coverage shall be provi r the duration of the Contract and shall
have an expiration date no earlier than thirty 30&s after the anticipated completion of the
Contract. The policy shall provide an exte Wing period of not less than thirty-six (36)
months, with full reinstatement of limits; expiration date of the policy, if the policy is
not renewed.

work under the Contract and in during the life of the Contract and for the extended
reporting period herein, cybgr/dataybreach liability insurance, including first-party costs, for
any data breach that co @ ises the State’s confidential data with a minimum policy limit of
$25,000,000 or self-imsmgange limit of $25,000,000 for the purpose of providing coverage for
claims arising out arformance of'its services under the Contract. Claims-made coverage
is acceptable. Sfich thsufance policy shall name the State of Louisiana, its officers, trustees,
employees, se ts, and agents as additional insureds. If self-insured, evidence of self-
insurance must be provided to and accepted by the State. Coverage shall be provided for the
duration of the Contract and shall have an expiration date no earlier than thirty (30) days after
the anticipated completion of the Contract. The policy shall provide an extended reporting
period of not less than twenty-four (24) months from the expiration date of the policy, if the
policy is not renewed. The policy shall not be cancelled for any reason, except non-payment
of premiums.

Owned, Non-Owned and Hired Motor Vehicles/Automobile Liability: Contractor shall
maintain during the life of the Contract, Automobile Liability Insurance in an amount not less
than combined single limits of $1,000,000 per occurrence for bodily injury/property damage.
ISO form number CA 00 01 (or current form approved for use in Louisiana), or equivalent, is
to be used in the policy. Such insurance shall cover and include third-party bodily injury and
property damage liability for any owned, non-owned, and hired motor vehicles engaged in

Cyber/Data Breach LiabilityQ Contractor shall have in place before commencing
a

17



operations within the terms of the Contract, unless such coverage is included in insurance
elsewhere specified.

Subcontractor’s Insurance: Contractor shall include all subcontractors performing work
required by this Contract as insureds under its policies OR shall be responsible for verifying
and maintaining the Certificates of Insurance provided for any and all subcontractors, which
are not protected under the Contractor’s own insurance policies, of the same nature and in the
same amounts as required of Contractor. Subcontractors shall be subject to all of the
requirements stated herein. The State reserves the right to request copies of subcontractor’s
Certificates of Insurance at any time.

Deductibles and Self-Insured Retentions: Any deductibles or self-insured retentions must
be declared to and accepted by the State. The Contractor shall be responsible for all deductibles
and self-insured retentions.

Other Insurance Provisions: The policies are to contain, or b rsed to contain, the

following provisions:
1. General Liability and Automobile Liability Coverag %

a. The State, OGB, its officers, agents, employecs, andjvolunteers shall be named as
an additional insured as regards negligencgsy th ntractor. ISO Form CG 20 10
(or current form approved for use in Loiisian&), or equivalent, is to be used when
applicable. The coverage shall contai
protection afforded to the State.

b. The Contractor’s insurance s Mry as respects the State, OGB, its officers,
agents, employees, and volihte ny insurance or self-insurance maintained by
the State/OGB shall be e&cess non-contributory of the Contractor’s insurance.

ecial limitations on the scope of

c. Any failure of the C tor to comply with reporting provisions of the policy shall
not affect coverage proyided to the State/OGB, its officers, agents, employees, and
volunteers.

d. The Cong@Cer §,insurance shall apply separately to each insured against whom
claim i @ r suit is brought, except with respect to the policy limits.

2. Workers™€ompensation and Employer’s Liability Coverage

The insurer shall agree to waive all rights of subrogation against the State/OGB, its officers,
agents, employees, and volunteers for losses arising from work performed by the
Contractor for the State/OGB under the Contract.

3. All Coverages

a. Coverage shall not be cancelled, suspended, or voided by either the Contractor or
the insurer or reduced in coverage or in limits, except after 30 days’ written notice
has been given to the OGB/State. Ten-day written notice of cancellation is
acceptable for non-payment of premium. Notifications shall comply with the
standard cancellation provisions in the Contractor’s policy.
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b. Neither the acceptance of the completed work nor the payment thereof shall release
the Contractor from the obligations of the insurance requirements or
indemnification agreement.

c. The insurance companies issuing the policies shall have no recourse against the
OGB/State for payment of premiums or for assessments under any form of the
policies.

d. Any failure of the Contractor to comply with reporting provisions of the policy shall
not affect coverage provided to the State/OGB, its officers, agents, employees, and
volunteers.

Acceptability of Insurers: All required insurance shall be provided by a company or
companies lawfully authorized to do business in the jurisdiction(s) in which the Project is
performed. Insurance shall be placed with insurers with a A.M. Bgst's rating of A-:VI or
higher. This rating requirement may be waived for worker’s compgfisagion coverage only.

If at any time an insurer issuing any such policy does not meet m A.M. Best rating,
the Contractor shall obtain a policy with an insurer that me . Best rating and shall
submit another Certificate of insurance as required in the Lontract:

the B/State with Certificates of
ificates for each insurance policy are
bind coverage on its behalf. The
GB/State before work commences and

Verification of Coverage: Contractor shall fu
Insurance reflecting proof of required coverage. Thg Ce
to be signed by a person authorized by that in

Certificates are to be received and approvedeby the
upon any Contract renewal thereafter.

In addition to the Certificates, Con all submit the declarations page and the
cancellation provision endorsement&or edch insurance policy. The OGB/State reserves the
right to request complete certifi p f all required insurance policies at any time.

Upon failure of the Contractor furnish, deliver, or maintain such insurance as above
provided, the Contract, election of the OGB/State, may be suspended, discontinued, or
terminated. Failure ofthe"€ontractor to purchase and/or maintain any required insurance shall
not relieve the Contfa

APPLIC ‘E{
This Contract shall be governed by and enforced in accordance with the laws of
the State of Louisiana, including but not limited to La. R.S. 39:1551-1736 (Louisiana
Procurement Code, as applicable) (collectively referred to as the “Law”). After exhaustion of
any available administrative remedies, the exclusive venue of any action brought with regard
to this Contract shall be in the Nineteenth (19'") Judicial District Court, Parish of East Baton
Rouge, State of Louisiana.

LEGAL REQUIREMENTS
17.1 ACT 124 OF THE 2019 REGULAR LEGISLATIVE SESSION

The Contractor shall comply with all laws of the State of Louisiana, including but not limited
to, Act 124 (Senate Bill 41) of the 2019 Regular Legislative Session, as applicable to
Contractor and the services provided pursuant to this Contract.
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17.2 LA. R.S. 40:2870, ACT 124 OF THE 2019 REGULAR LEGISLATIVE SESSION

The Contractor shall comply with all laws of the State of Louisiana, including but not limited
to La. R.S. 40:2870, Act 124 (Senate Bill 41) of the 2019 Regular Legislative Session, as
applicable to Contractor and the services provided pursuant to this Contract. In adhering to La.
R.S. 40:2870, Contractor shall not:

(1) Commit any unfair and deceptive trade practice prohibited by R.S. 22:1964(15).

(2) Perform any act that violates the duties, obligations, and responsibilities imposed under the
Louisiana Insurance Code on a pharmacy benefit manager.

(3) Buy, sell, transfer, or provide personal healthcare or contact information of any beneficiary
to any other party for any purpose with one exception. A pharmacy benefit manager may
provide such information regarding beneficiaries of a health plan to that health plan provider

if requested by the health plan provider.
(4) Conduct or participate in spread pricing as defined in R.S. 22: without providing

the notice required by R.S. 22:1867.

(5)(a) Directly or indirectly engage in patient steering toa ph y in which the pharmacy
benefit manager maintains an ownership interest or control Wi t making a written disclosure
and receiving acknowledgment from the patient. disclosure required by this Paragraph
shall provide notice that the pharmacy benefit manager has an ownership interest in or control
of the pharmacy, and that the patient has the right e law to use any alternate pharmacy
that they choose. The pharmacy benefit prohibited from retaliation or further
attempts to influence the patient, or treat @ 0 or the patient's claim any differently if the

all pot apply to employers, unions, associations, or other

patient chooses to use the alternate phaty

persons who employ, own, operdte £Lontrol, or contract directly with a pharmacy or pharmacist
for the purpose of managing orfgontrolling prescription costs paid for the benefit of an
employee or member or @ covered by the employee or member's plan, or when the persons
contract with a pharma enefit manager to steer employees or members to pharmacists or
pharmacies which th @ owns, operates, or controls.

(6)(a) Penalized b ary or provide an inducement to the beneficiary for the purpose of
getting the bencficiary to use specific retail, mail order pharmacy, or another network
pharmacy provider in which a pharmacy benefit manager has an ownership or controlling
interest or that has an ownership or controlling interest in a pharmacy benefit manager.

cr

(b) The provisions of this Paragraph

(b) For purposes of this Paragraph, “inducement” means the providing of financial incentives,
including variations in premiums, deductibles, copayments, or coinsurance.

(c) The provisions of this Paragraph shall not apply to employers, unions, associations, or other
persons who employ, own, operate, control, or contract directly with a pharmacy or pharmacist
for the purpose of managing or controlling prescription costs paid for the benefit of an
employee or member or those covered by the employee or member's plan, or when the persons
contract with a pharmacy benefit manager to steer employees or members to pharmacists or
pharmacies which the person owns, operates, or controls.
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(7) Retroactively deny or reduce a claim of a pharmacist or pharmacy for payment or demand
repayment of all or part of a claim after the claim has been approved by the pharmacy benefit
manager as authorized by R.S. 22:1856.1.

(8) Reimburse a local pharmacist or local pharmacy, as defined in R.S. 46:460.36(A), less than
the amount it reimburses chain pharmacies, mail-order pharmacies, specialty pharmacies, or
affiliates of the pharmacy benefit manager for the same drug or device or for the same
pharmacy service in this state.

(9) Fail to update prices as required by R.S. 22:1857.

(10)(a) Fail to honor maximum allowable cost (MAC) prices as set forth in R.S. 22:1863 et
seq.

(b) Shall not require a pharmacist or pharmacy to purchase drugs from any particular

wholesaler. However, if Contractor recommends or provides a wholesgler, then that wholesaler

must be willing and able to honor the Contractor's MAC price, ship rder, and have receipt

of the order within two business days with no additional Charg%
S

(c) If the wholesaler chooses not to sell the drug to the pharm, harmacy, then the MAC
price set by Contractor must be adjusted to the price available t® the pharmacist or pharmacy
through another wholesaler.

(11) Fail to meet the payment standards establis}d\rR. . 22:1856.
op

(12) Fail to provide detailed remittance advi
with R.S. 22:1856.

(13)(a) Fail to pay any state or local imposed on any drug, device, or pharmacy
services or to remit the sales tax to thg apptepriate pharmacist or pharmacy for the tax proceeds
to be forwarded to the sales tax

rmacist.

macists and pharmacies in compliance

(b) As provided in La. R.S. 40:28%0, if Contractor does not pay the sales tax, Contractor shall
be liable to the taxing ity for the tax, interest, penalties, and any other fees or costs
imposed by law for fai pay sales taxes.

(c) Contractor shall @ Juct the taxes from any amount due to a pharmacist or pharmacy for
a drug, device, afmdCy service or charge or pay anyone a fee or surcharge for paying any
sales tax or remittihg any sales tax proceeds to a pharmacist or pharmacy if that fee or surcharge
would be imposed directly or indirectly on the pharmacist or pharmacy.

(d) If Contractor pays any out-of-state pharmacist or pharmacy for drugs or devices shipped to
a beneficiary in this state or for pharmacy services rendered to a beneficiary which is taxable
in this state, Contractor shall remit the tax directly to the appropriate taxing authority.

(e) State or local sales taxes and other applicable state-imposed taxes or fees shall be
considered as part of the allowable cost and shall be included in the claim submitted by a
pharmacist or pharmacy.

(14) Restrict early refills on maintenance drugs to an amount less than seven days for a
prescription of at least a thirty-day supply.

(15) Require a beneficiary to follow a plan's step therapy protocol if the prescribed drug is on
the health plan's prescription drug formulary, the beneficiary has tried the step therapy required
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prescription drug while under his current or previous health plan, and the provider has
submitted a justification and supporting clinical documentation that such prescription drug was
discontinued due to lack of efficacy or effectiveness, diminished effect, or an adverse effect or
event.

(16) Delay a decision on a request for authorization to dispense a prescription drug for more
than seventy-two hours, or twenty-four hours in exigent circumstances in which the patient, in
the opinion of the prescribing provider, pharmacy, or pharmacist submitting the authorization
request, is suffering from a health condition that may seriously jeopardize the patient's life,
health, or ability to regain maximum function. A request for authorization shall include
relevant data or appropriate documentation to render a decision on a request for authorization.

(17) Exploit prescription drug information obtained from beneficiaries for monetary gain or
economic power over beneficiaries, pharmacists, or pharmacies.

(18) Sell, exchange, or use in any manner prescription drug informatién gegarding a beneficiary
obtained through a beneficiary's use of a prescription for purpo eting, solicitation,
consumer steering, referral, or any other practice or act, exce‘%h rwise provided for in
this Section, that provides the pharmacy benefit manager or a affiliates or subsidiaries
economic power or control over pharmacists or pharmacids,or iterferes in the free choice of
a beneficiary.

(19) Engage in drug repackaging and markups. ontgactor owns or controls a mail-order

pharmacy, Contractor shall not allow the mail-ord armacy to repackage drugs and sell the

repackaged items at higher prices than the ogigthal ayerage wholesale price unless beneficiaries

who may buy the repackaged drugs @Q ed in writing that the drugs have been
e

repackaged and are being sold at the hi e.
(20) Operate in Louisiana witho r being registered with and in good standing with the
Louisiana secretary of state t usiness in Louisiana or being licensed by and in good

standing with the commissigner ofinsurance, as provided by this Chapter.

MAIL ORD

The Contractor sfial I@r OGB plan participants to use a mail order pharmacy by penalizing plan
participants for not{gelecting mail order or by offering any inducement for the purposes of increasing
plan participants’ usage of mail order. The Contractor shall not solicit OGB plan participants’ usage of
mail order pharmacies by advertising, marketing, or promoting its mail order pharmacy, either orally
or in writing, including online messaging. This provision does not prohibit the Contractor from
including the mail order pharmacy option with other annual enrollment and general information that
includes all options of obtaining pharmaceuticals.

CODE OF ETHICS

Contractor acknowledges that Chapter 15 of Title 42 of the Louisiana Revised Statutes (La.
R.S. 42:1101, et. seq., Code of Governmental Ethics) applies to the contracting parties in the
performance of services called for in this Contract. Contractor agrees to immediately notify
the OGB’s CEO if violations or potential violations of the Code of Governmental Ethics by or
through Contractor or its subcontractors/vendors under this Contract arise at any time during
the term of this Contract.
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SEVERABILITY

If any term or condition of this Contract or the application thereof is held invalid, such
invalidity shall not affect other terms, conditions, or applications which can be given effect
without the invalid term, condition, or application; to this end, the terms and conditions of this
Contract are declared severable.

INDEPENDENT ASSURANCES

Contractor shall submit, and cause its subcontractors who perform key internal controls to
submit, to certain independent audits to ascertain that processes and controls related to the
contracted service are operating properly. Independent assurances may be in the form of a
Service Organization Control (“SOC”) 1, Type Il and/or SOC 2, Type II report resulting from
an independent annual SSAE 18 engagement of the operations. The SSAE 18 engagement will
be performed at least annually by an audit firm that will condyet tests and render an
independent opinion on the operating effectiveness of the controls rocedures. The audit
firm that will conduct the SSAE 18 engagement will submit a 1 on controls placed
in operation for the project and include a detailed descripti %audit firm’s tests of the
operating effectiveness of controls. The Contractor shall gupp State with an exact copy
of the SOC report resulting from the SSAE 18 engageme hin the specified timeframe.
Contractor shall also provide a bridge letter to OGB#0T the period of January 1-June 30, 2021
no later than July 31, 2021. The OGB will not gign a non-disclosure agreement in order to
obtain any of the independent assurances referenc n.

The cost of such independent assurances wa ¢ solely by Contractor. Such independent
assurances shall be performed at least % uring the term of the Contract. Contractor
may review any audit report before deli to the State and include with the report a
supplementary statement containi ctgsthat Contractor considers pertinent to the audit or
engagement. Contractor shall ement recommendations as suggested by the program
review and/or audit, within e (8) months of report issuance and at no cost to the State.

(¢

NOTICE

tted by this Contract, unless otherwise specifically provided for

Any notice require

in this Contract,ghalNegafi writing and shall be deemed given upon receipt following delivery
by: (i) an overmight carrier or hand delivery to the State/OGB,; or, (ii) registered or certified
mail return receipt vequested, and addressed as follows:

To CVS Caremark:

CVS Caremark

Northbrook, Illinois 60062

Attn: Vice President and Senior Counsel, Healthcare Services
Fax No: (847) 559-4879

With a copy to:

CVS Caremark
9501 E. Shea Blvd.
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Scottsdale, AZ 85260
Attn: Senior Vice President, Health Care Services
Fax No: (480) 314-8231

To OGB: Ms. Renita Ward Williams, Interim CEO
Office of Group Benefits
Post Office Box 44036
Baton Rouge, LA 70804

Or

Ms. Renita Ward Williams, Interim CEO
Office of Group Benefits
1201 N. 3" Street, Suite G-159 %

Baton Rouge, LA 70802

For hand delivery
The U.S. Postal Service does not make deliveries to OGB’s ical location.

At any time, either party may change its addressee and/orfaddress for notification purposes by
mailing a notice stating the change and setting fo\ w address.

HEADINGS Q@V

Descriptive headings in this Contfact afe for convenience only and shall not affect the
construction or meaning of Conq @ alMdnguage.

ENTIRE AGREE N
This is the complete Co

etween the parties with respect to the subject matter and all
prior discussions anf ne8pttations are merged into this Contract. This Contract is entered into
with neither pa &; on any statement or representation made by the other party not
embodied in t ontract and there are no other agreements or understanding changing or
modifying the terfgs. This Contract shall become effective upon final statutory approval.

BUSINESS ASSOCIATE ADDENDUM

A Business Associate Addendum, Attachment III, shall be executed between the parties to this
Contract to protect the privacy and provide security of Protected Health Information (“PHI”)
and personally-identifiable information (“PII”) in compliance with the Health Insurance
Portability and Accountability Act of 1996 (“HIPAA”), and regulations promulgated
thereunder, as amended from time to time.

OGB is a “Covered Entity” under HIPAA/HITECH. For the purposes of this Contract,
Contractor is deemed to be a “Business Associate” of OGB as such term is defined by HIPAA
and regulations promulgated thereunder, including in the Privacy Standard of the Federal
Register, published on December 28, 2000, and the parties have executed a Business Associate
Addendum attached to this Contract as Attachment III, and made a part of this Contract. The
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parties understand and agree that if additional agreements are required to be compliant as
required under HIPAA and applicable law, the parties will execute such agreements in a timely
manner. Contractor agrees that its processes, systems, and reporting will be in full compliance
with federal and state requirements, including but not limited to HIPAA, throughout the term
of the Contract. Any fines or penalties imposed on any party related to Contractor’s or its
subcontractors’ non-compliance will be the sole responsibility of Contractor. Contractor shall
require its subcontractors’ and any other vendors’ processes, systems, and reporting to be in
full compliance with federal and state requirements, including but not limited to HIPAA.
Further, Contractor agrees that its organization, and that it requires that its
subcontractors/vendors, will comply with all HIPAA regulations throughout the term of the
Contract with respect to any issue related to the OGB Contract, plans, or participants involving
PHI/PII, including but not limited to participant services, complaints, appeals determinations,
notification of rights, and confidentiality. Contractor shall require that all agreements with
subcontractors or other vendors providing services for this Contractdnclude the provisions of
this Section and any Attachments referenced herein. OGB shall oyaded copies of such
subcontractor/vendor agreements upon request. %

Notwithstanding any provision to the contrary, major delega tions involving PHI and
PII, including but not limited to claims processing, custom8gseryice, and any other services as
provided by applicable Law, shall not be sourced ide of the territorial and jurisdictional
limits of the fifty (50) United States of America. l ,

CONTRACTOR ELIGIBILITY \>

At the time of execution, Contractor, an of subcontractors/vendors, certifies that it
is not on the List of Parties Excluded frém'E @ al Procurement or Non-procurement Programs
promulgated in accordance with @ ¢ Orders 12549 and 12689, "Debarment and
Suspension" as set forth in 24 (Qa . Contractor has a continuing obligation to disclose

any suspensions, debarment, o estigations by any government entity, including but not
limited to General Service ministration (GSA). Failure to disclose may constitute grounds

for suspension and/or t ion of the Contract and debarment from future contracting
opportunities.

CONTINUI GATIONS

Notwithstanding provisions to the contrary herein, upon the termination of this Contract

for any reason, the provisions of this Contract which by their nature require some action or
forbearance after such termination, including but not limited to confidentiality, PHI, reporting,
indemnity, insurance, records retention, and performance guarantees, shall survive such
termination and be binding until any actions, obligations, and/or rights provided therein have
been satisfied or released.

MARKET CHECK PROVISION

OGB reserves the right to exercise an annual market check at any time during the Contract
term to assess and verify the competitiveness of the pricing and other terms set forth in the
Contract in comparison to that available in the marketplace at that time. OGB may designate a
third party of its choosing that will compare the aggregate value of the upcoming Contract year
pricing and other terms to what they may receive under a competitive procurement.
Benchmarks chosen in the analysis shall be groups with similar plan design, membership and
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utilization patterns as OGB, to the extent possible. Should the comparison find current market
conditions would yield greater than 1.0% savings, the parties will discuss in good faith a
revision to the current pricing and other terms that will at least match the best offer in the
marketplace and will go into effect the first day of the upcoming Contract year. If the parties
are unable to reach agreement on revised pricing terms or other applicable provisions within
sixty (60) days from the market check report, OGB may terminate the Contract without penalty
(e.g., no loss of rebates earned but not yet paid) as indicated in Section 4.2.

PREFERRED CLIENT

OGB should be recognized as a preferred client relationship and should benefit from yearly
pricing improvements provided to any other clients in Contractor’s “book of business”.
Essentially, if Contractor offers better pricing to another client during the Contract term, OGB
will benefit from the lesser pricing arrangement and receive the benefit of any offered
enhancements.

CENTERS FOR MEDICARE AND MEDICAI CES

Contractor shall make its books and records in connectiOg, with’any Medicare business
available to CMS and/or its designees in accordance wi@FR 423.504(d) and 42 CFR
423.505(d) and (e). In this regard, CMS and/or its_design®es”shall have the right to audit,
evaluate, and inspect any books, contracts, records, fomputer and/or other electronic systems,
including medical records and documentation in nsactions related to the Plan and/or
Medicare business provided under this Cagtract ncluding coverage costs, low income
subsidies, and privacy and security of B her personally identifiable information,
enrollment and disenrollment) and any 1 relevant information that CMS may require,
and these rights shall continue for a perigd%f ten (10) years, or longer if required by CMS,

from the final date of the Con eriod or from the date of completion of any audit,
whichever is later. CMS and/ esignees shall have direct access (i.e., on-site access) to
the Contractor, and the Contracter will make such books, records, computer and/or other
electronic systems, dire, vailable to CMS and/or its designee(s) for such inspection,

evaluation, and audit,
TRANSITIO @RVICES AND DATA

Contractor shal ply with the provisions of this Contract, and other requests of OGB/State,
to accomplish a“timely transition of services without interruption of services to
participants. During any such transition, Contractor will provide all of the same Records and
data in the same format as provided during the term of the Contract, to OGB/State or its
designee. Contractor further agrees that no dispute or objection it may have regarding the
propriety of any transition of services by OGB/State will relieve Contractor of these
obligations.

PROHIBITION OF DISCRIMINATORY BOYCOTTS OF ISRAEL

In accordance with La. R.S. 39:1602.1, for any contract for $100,000 or more and for any
Contractor with five or more employees, Contractor, including any subcontractor, shall certify
it is not engaging in a boycott of Israel, and shall, for the duration of this Contract, refrain from
a boycott of Israel.
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The State reserves the right to terminate this Contract if the Contractor, or any subcontractor,
engages in a boycott of Israel during the term of the Contract.

(Signature page to follow)
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THUS DONE AND SIGNED on the date(s) noted below:

STATE OF LOUISIANA CAREMARKPCS HEALTH, L.L.C.
OFFICE OF GROUP BENEFITS

BY: BY:

NAME: Renita Ward Williams NAME:

TITLE: Interim Chief Executive Officer TITLE:

DATE: DATE:
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ATTACHMENT I: SCOPE OF WORK/SERVICES

The Contractor must possess the knowledge, capability, and resourcefulness to effectively provide
PBM services in accordance with all federal, state, and any other applicable laws, regulations,
policies, OGB requirements, etc. The Contractor will be responsible for successfully transitioning
(in conjunction with OGB and the incumbent contractor) to being the Contractor responsible for
completing all required services. The Contractor shall provide competent and qualified staff to
work on the scope of services under the Contract.

The Contractor will be responsible for ensuring the accuracy, timeliness, and completion of all
tasks assigned under the Contract. OGB reserves the right to modify or delete the tasks and
services listed prior to and during the term of the Contract, subject to the approval of the OGB

CEO, Office of State Procurement, and any other approval required by%

At a summary level, these tasks include:

1. Implementation services %
2. General Support Services
3. Pharmacy Benefit Manager Services

Below is a list of minimum services the Contractor sh@ll begresponsible for providing under the

Contract: \

Task (1): Implementation V
manage the implementation process and the
transition of services from the ine ~

e Work with OGB and inc ‘@ t €Ontractor to transfer competencies and operational
expertise essential to admini§tering OGB’s pharmacy benefits program with minimal
interruption to Plan P, ipants.

e Perform all tasks ng ry to complete the pre-implementation audit (including follow-up
test claims) at lg % ) days prior to the effective date. This assumes OGB will sign
off on the bQ p at least thirty (30) days in advance of the Plan effective date.

e Assign a dedicated implementation

e Provide anSatplementation credit to OGB to offset OGB’s expense associated with
transition and Gmgoing services in the following amounts for commercial and EGWP:
0 Commercial implementation credit Per Net New Member (“PNNM”) for the
emergency contract;
0 EGWP implementation credit- PNNM for the emergency contract; and,
0 Pre-Implementation audit credit is included in the - PNNM for the emergency
contract for Commercial and EGWP.
In no case shall OGB be required to repay all or a portion of the used or unused
implementation credit. Contractor will track such services and provide OGB a quarterly
report, upon request, of current utilization and remaining balance, if any, of the
implementation credit. Any remaining balance will not expire and be available for use
during the term of this Contract. It is the intention of the parties that, for purposes of the
Federal Anti-Kickback Statute, these credits shall constitute and shall be treated as
discounts against the price of drugs within the meaning of 42 U.S.C. 1320a 7b(b)(3)(A).
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Contractor will provide administrative funds, which will be funds that OGB may use to
offset "ongoing expenses," and at no point will OGB be required to pay for used or unused
portions of the credit offered by your organization. Contractor will provide the following
administrative funds:

0 Commercial administrative fund in the amount of - Per Member Per Year

(“PMPY”) for the emergency contract term; and,
0 EGWP administrative fund in the amount of - PMPY for the emergency
contract term.

It is the intention of the parties that, for purposes of the Federal Anti-Kickback Statute,
these Client Credits shall constitute and shall be treated as discounts against the price of
drugs within the meaning of 42 U.S.C. 1320a 7b(b)(3)(A).
Establish and implement data utilization edits that identify and deny duplicate claims,
claims filed too soon, claims requiring authorization when such authorization is not in
place, as well as messages to the pharmacist for review and appgoval or denial of the
claim(s) due to safety issues.
Facilitate system programming including, but not limited %a ollection from OGB;
file transfer set-up between OGB and Contractor; an t nsfer and mapping. If
Contractor requires file mapping and/or subsequent upgdatesythis service will be provided
by Contractor at no additional cost to OGB. Files must bé&Sent electronically to the OTS
MOVEIit DMZ Secure FTP server utilizing@urity file transport protocol; the
preference is FTPS. All files must be encry ing Public Key Infrastructure (PKI)
with a prior exchange of Public Key(s), gommonly referred to as PGP encryption. The

encrypted file(s) must have an exte 2pgp”. The encryption key must have an
expiration of no longer than five from the creation date and be approved by
the OTS InfoSec Team. All files be encoded as an ASCII text file prior to
encryption.

Provide file data in a layo at designated by OGB to include, but not be limited to,

Drug Claims File, Prio
of Pocket Maximu
layouts will be prewa

uthohization Review File, Appeals Determination File, and Out
Contractor must accept OGB’s designated file layout. File

encrypted file(S) must have an extension of “pgp”. The encryption key must have an
expiration of no longer than five (5) years from the creation date and be approved by
the OTS InfoSec Team. All files must be encoded as an ASCII text file prior to
encryption.

Mail identification cards (“ID Cards”) to the homes of newly enrolled EGWP Plan
Participants within four (4) calendar days of receipt of the eligibility. Contractor will be
responsible for cost of reproducing ID Cards and priority mail shipping in the event of
Contractor errors and/or initiated changes.

Mail welcome kits to the homes of newly enrolled Plan Participants within four (4)
calendar days upon receipt of eligibility.

Integrate with selected contractor(s) accurately and timely for the administration of the
Plan, including the health claims administrator and COBRA administrator, for the purpose
of out-of-pocket maximum accumulation. Ensure that out-of-pocket maximum
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accumulation integration with selected contractor(s) as defined by OGB is successful
prior to the “Go-Live” date, at no additional cost.

e Provide ten (10) read only access codes to the online eligibility, claims payment and/or
standard and ad hoc reporting systems(s) (collectively, the “System’) which will allow
OGB’s specified personnel to view and/or extract information residing in the System on an
individual, Plan level, and account structure basis. Training to OGB personnel will be
provided by the Contractor’s Account Management Team on-site at OGB.

e Conduct project status implementation meetings with the Contract Monitor on-site, or via
teleconference.

e Perform comprehensive systems testing and quality assurance audits, with results reported
to OGB prior to the “Go-Live” date, at no additional cost.

e Ensure successful and timely completion of all tasks necessary to begin performance of the
Contract on January 1, 2021, 12:00 am CT.

Task (2): General Support Services %@

e Adhere to all provisions included in attachment I
Work/Services.
e Provide a dedicated Account Executive and/o@atio al Account Manager that will

upplemental Scope of

provide day-to-day management of projecty task§ and activities, coordination of
Contractor’s employees, and possess the techii
aspects of the project. Also, the AccoufigExectitive must have at least one (1) back-up
staff member designated to handle @ #ll responsibility of OGB. Assist OGB in
complying with grievance and appeal p (@ dures adopted by OGB as outlined in the Plan.
The Contractor will be responsi@ olution of appeals specific to Covered Benefits,
medical necessity, and exte igWws consistent with the appeals program and Plan
Participant requested revie@prescription drug denials as allowed by and in accordance

with all applicable La
e Accountteam memb@ttend open-enrollment and benefit fairs throughout Louisiana

(up to 30) either or on-site, as requested.
e Account Manag work on site at OGB headquarters for the first 30- 60 days post

implementagio B request.

e Provide sup around account strategy, Plan Participant inquiries, issue resolution,
reports and other requested projects and deliverables.

e Provide an annual service cycle plan as well as an ongoing task log with timelines for all
deliverables and weekly status update meetings in person or via teleconference.

e Attend all on-site quarterly meetings four times per calendar year at OGB. The meetings
shall be held no later than sixty (60) days following quarter end. The Account Management
Team will provide for OGB approval a draft agenda at least ten (10) business days in
advance of a meeting to allow changes to the agenda and a reasonable opportunity to
prepare for the meeting.

e Maintain an ongoing process log that will document all benefit and system programming
changes, which will be provided to OGB within five (5) business days of any change.

e Upon OGB request, the Contractor will be required to work with the appointed OGB
actuary, other selected OGB contractors, employees from the Division of Administration,
and the OGB staff for management of the program.

d functional knowledge to direct all
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Investigate any activity, prescription related or otherwise relating to the Plan, which it
believes to be fraudulent or abusive whenever detected by the Contractor or brought to the
attention of the Contractor by OGB or other persons. The Contractor shall have established
procedures and system edits to aggressively monitor and proactively search for cases and
potential cases of fraud and abuse including providing OGB with a quarterly report of fraud
activities and discoveries relating to the Contract.

Assist OGB in responding to inquiries received from Plan Participants, pharmacy
providers, or other persons. Such requests shall be 1) given priority status; 2) subject to a
method of tracking approved by OGB; and 3) result in the delivery of all requested
information, documentation, etc. When immediate responses are required, the Contractor
shall assist OGB in preparing its reply including providing data and documentation within
the timeframes prescribed by OGB for a specific inquiry.

Provide immediate online real-time manual eligibility updates for urgent requests by
OGB staff.

Make available all necessary resources to assist OGB in resp toflegislative inquiries
and requests including, but not limited to, the Account M efit Team, analytics and
outcomes, and government relations department. The Co shall respond within the

timeframe set by OGB, which will be determined at théime 9f the inquiry depending upon

the scope and complexity of the request.

Provide knowledgeable staff to attend statewid@l/special enrollments and any other
informational meetings as scheduled by Ox ell as prepare, print, and distribute
communication materials.

Provide advisory services to OGB ctual or pending state and federal laws,
regulations, policies, procedures, specific to self-funded plans for pharmacy
benefit management, pharma escription drugs, other topics related to the
provisions of this Plan and with interpretation as to the impact of such laws
or regulations on the Plan.
Subject to OGB’s custemgizatiom and approval, the Contractor will be responsible for the
development of pha ﬁ@ benefit information including, but not limited to 1) annual and
special enrollmeptBrgchures and promotions; 2) other Plan-related printed materials (i.e.,
promotional, ipant education, ID Cards, benefit brochures, claim forms, clinical
program afid letters, pre-formatted letters, system generated letters and
notifications,correspondence forms, and other written materials and forms). The
Contractor will'be responsible for all costs associated with designing, writing, printing,
distributing, and mailing all such information.

Upon request of the Plan Participant, provide printed materials in a medium widely
accepted and in compliance with all applicable anti-discrimination Laws.

Provide website that is specific to OGB and that is in compliance with all applicable anti-
discrimination Laws.

Provide all printed material in electronic format with final version submitted to OGB in
PDF file format.

Provide dedicated Customer Service Representatives (“CSR”) to research and resolve, to
the satisfaction of OGB, benefits, Claims payment, denial inquiries and complaints
submitted by Plan Participants, pharmacies, and OGB. CSR must have the ability to gather
and analyze data, create an historical picture, including a timeline of Claim activity for the
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individual Plan Participant, and develop appropriate correspondence for complicated
Claim issues that are appealed to OGB

e Furnish a dedicated toll-free number for incoming customer service calls, including
telephone technology for the hearing impaired and multi-lingual support. The dedicated
call center for pharmacies, Plan Participants, and account management must be staffed and
available to receive calls 24/7.

e Upon request, provide digital recordings of phone calls within two (2) business days of
request.

e Document and maintain a service disruption/continuity of operations plan or procedure to
continue customer service activities and all other business operations when existing service
is temporarily unavailable due to either scheduled or unforeseen events (i.e.,
repairing/restoring utility or power supply, upgrading phone systems, and other events).
OGB must be notified in advance for scheduled disruptions and within twenty-four (24)
hours of occurrence for other events.

e Written communications to Plan Participants that have not reyfously approved by
OGB will be subject to OGB’s approval prior to distributi hanges are subject to
OGB approval prior to implementation. OGB will revi i0r approvals annually to

ensure no change in information, legal requirements aS\¢o OGB, etc.

e Conduct annual Plan Participant(s) and OGB satisfactiofi surveys and report results to
OGB. The survey tools are subject to OGB’s a@.

e Meet with OGB staff in person or via telecon > on at least a weekly basis to review
and evaluate Contract administration. Thi§sched®le may be modified by OGB.

e Notify OGB within five (5) busine Veceipt of any class action notice and/or
knowledge of other lawsuits rela services provided hereunder in which the
Contractor determines OGB cowld haye*an interest and provide copy of such to OGB.

Contractor is not authorized claims on behalf of OGB without OGB’s express

written consent. Contract(Q provide claims data and reporting to use in filing for
refunds or to participatesn any $uch action or litigation at no additional costs.

e Contractor must noti licable state authority (i.e., state treasurer, etc.) and escheat
any unclaimed p on the expiration of the statutory time period for escheatment.

Task (3): Pharm néfit Manager Services

e Provide prescription benefit management services including, but not necessarily limited to,
general support and advisory services regarding pharmacy benefit design and
implementation, Formulary management, network and rebate management, administrative
and claims processing services, clinical management programs, reporting, marketing,
customer service, quality management, and utilization management functions.

e Provide network access to licensed and in good standing Louisiana pharmacies without an
access fee.

e Perform all aspects of Claims processing, coordination of benefits including non-Medicare
and Medicare, Claims reimbursement, point-of-sale transactions, adjudication, and
payment. The Contractor shall verify benefits and eligibility before authorizing
prescriptions and paying Claims.

e Provide a process for reimbursing Plan Participants through electronic submission and
paper reimbursement form.
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Provide a full Claims file feed to all vendors designated by OGB including, but not limited
to, OGB’s actuary and third-party claims administrator of self-insured health plans, as
requested by OGB at no additional cost and in the format specified by OGB. File layouts
will be provided at no cost to OGB.

Modify Formulary as requested by OGB and communicate such modifications as necessary
by transmitting disruption letters to those Plan Participants impacted by Formulary
changes.

Manage the current pharmacy benefit plan design and any changes implemented by OGB.
Benefit design and coverage for supplies and prescriptions can be modified as needed and
requested by OGB to align with associated health/medical programs, such as disease
management and diabetic care.

Provide innovative savings solutions for the prescription drug plan, including a detailed
overview of the design and scope of the solution.

Provide a process flow of the solution, from identification of pogéntial savings, outreach to
plan participants and providers, and data regarding savi i by the plan and
participants. %

Provide retail network (30 and 90 day), mail order, and sp&gialéy pharmacy services.
Through Contractor’s affiliate, SilverScript Insurance €@ompany (“SilverScript”), provide
comprehensive management of the EGWP, inclgding the ability to maintain benefits for
OGB retirees who are awaiting EGWP approval@ls with 100% adherence to all CMS
guidelines. Any funds received applicable to icipants in Medicare Part D will be
remitted to OGB within ten (10) businesSydays Of receipt from CMS and the appropriate

files will be provided for purposes of g€cnctidtion. Accordingly, OGB hereby delegates
to Contractor the authority to entég 1 @ agreement with SilverScript to provide the
EGWP services to eligible Plan @a s as described in this Agreement and the contract
between Contractor and Silv 1 GB authorizes Contractor to provide to SilverScript
any information available ﬂ% this Agreement which is required in connection with the
provision of EGWP sepwices, 1fveach case, in accordance with applicable law.

Review, clarify, edif\agfmeeessary, and confirm the accuracy of all prescription drug
program informatfo uded in the annual benefit guide and website as requested by
OGB. The C shall respond within the timeframe set by OGB, which will be
determineddt t ¢ of the request.

Communicatéyas necessary with those Plan Participants on Plan Participant disruption
letters to those impacted by quarterly Formulary changes.

Perform all aspects of claims processing, coordination of benefits including non-Medicare
and Medicare, claims reimbursement, point-of-sale transactions, adjudication, and
payment. The Contractor shall verify benefits and eligibility before authorizing
prescriptions and paying claims.

Support any deductible or out-of-pocket maximum cross accumulation in a mutually
agreed format to ensure compliance with the Patient Protection and Affordable Care Act
(“PPACA”).

Process run-on Claims for eligible OGB Plan Participants incurred prior to but not
processed as of the effective date of the Contract at OGB’s request.

Process claims for eligible OGB Plan Participants incurred prior to but not processed as of
the termination of the Contract and received not more than one (1) year following Contract
termination (“run-off services”). At OGB’s request, the handling of such claims may be
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transitioned to a successor appointed by OGB prior to the end of the run-off period, and
the Contractor shall cooperate in transitioning such services to any successor appointed by
OGB. Further, Contractor will continue to process all claims and appeals for claims
incurred prior to termination of the Contract during the one (1) year run-off period
following termination, unless otherwise transitioned to a successor appointed by OGB.
Provide membership eligibility/enrollment, co-payment/coinsurance and benefit coverage
information, supplied by OGB or its designated agent in mutually agreed format, available
to network Pharmacies on a weekly basis at the time of dispensing through the online
electronic transmission link maintained between the Contractor and pharmacies to assure
claims are processed appropriately

Provide 24/7 access to online portal, except for scheduled maintenance, to Plan Participants
for activities such as Claim submission, account monitoring, communications requested
and approved by OGB, Formulary, and any other information required by state and federal
Laws. All outages in excess of one (1) hour should be promptly’reported to the Contract
Monitor.

Provide web-based tools that will help educate Plan Partici%- e benefit plan design
and assist in calculating and tracking the cost and utiltgati f their prescribed drug
through all delivery channels (i.e., retail 30, retail 90%specialty, and mail service). The
tool(s) must also provide alternative suggestions fesmorc%edst-effective medication within
the same therapeutic class.

Unless Louisiana Law requires greater notice,x idc advance written notice to OGB no
later than ninety (90) days prior to any angicipat8d Formulary change, with written notice

also to be sent to the address of impa ‘ d articipants no later than sixty (60) days
prior to the effective date of any ch purposes of this requirement, Plan Participant
shall include any Plan Participant whovhas had a prescription filled for the impacted
medication(s) within the la F@0) calendar days or has an active refill on file.
Written communications t@Paﬂicipants will be subject to OGB’s approval prior to
distribution. Such changgs arégubject to OGB approval prior to implementation.

Unless Louisiana La v@ ]
later than ninety (96

ires greater notice, provide advance written notice to OGB no
prior to any anticipated material change(s) to the retail pharmacy
network, mail o armacy, and/or specialty pharmacy with written notice also to be
sent to the add of impacted Plan Participants by no later than sixty (60) days prior to
the effective™date of any change. For purposes of this requirement, Plan Participant shall
include any Plah Participant who has had a prescription filled within the last ninety (90)
calendar days or has an active refill on file with the terminating pharmacy. Written
communications to Plan Participants will be subject to OGB’s approval prior to
distribution. Such changes are subject to OGB approval prior to implementation.

Provide Plan Participant notice of any delays beyond three (3) days in the delivery of
prescription to the Plan Participant.

Implement a specialty pharmacy program that will provide cost-effective care and positive
patient outcomes through increased adherence, as well as provide an enhanced patient
experience through the convenience of scheduled delivery, disease management programs
and compliance monitoring employing a care coordination model.

Provide predictive and plan design modeling capabilities and tools that will assist OGB in
assessing the financial impact and/or return on investment (“ROI”) of OGB’s current
benefit plan design and any proposed benefit changes.
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e Provide benchmark comparison for clients similar to OGB as well as national comparisons.

e Perform audits of individual pharmacies not located in the State of Louisiana prior to their
entering the provider network and as requested by OGB for the purpose of determining
pharmacy accuracy. For pharmacies located in the State of Louisiana that are seeking
entrance into the network, the Contractor may accept the formal application of the
pharmacy along with a copy of the on-site inspection report completed by the Louisiana
Pharmacy Board in lieu of an audit.

e Maintain criteria to establish when and how a utilized participating pharmacy may be
selected for audit (i.e., desk audit, on-site audit, client specific on-site participating
pharmacy audit requests, etc.) and/or audited to determine compliance with its contract
with the Contractor. Audits will be conducted by the Contractor’s internal auditors or its
subcontracted auditors at the utilized participating pharmacy. The Contractor will be
required to institute action to collect overpayments and return 100% of the recoveries to
OGB. Overpayments will be remitted to OGB within thirty (30) déys,after the close of each
Contract quarter via check or wire unless otherwise specified. NConfractor will provide
reporting at no cost to validate overpayments and recoverig

e Pharmacy Claims Audit and/ or Rebate Audit: Contractor pay up to a total annual
allowance o for OGB or OGB's designatedghirdparty's fees and out-of-pocket
expenses related to performing a Pharmacy Claiw@u nd/ or Rebate Audit and at no

use

point will OGB be required to pay for used or portions of the audit credit offered

by your organization. \

e Render payment to OGB for all rebate§, withi® one hundred twenty (120) days after
termination of the Contract. In addit ev:ing guarantees will be trued up and any
shortfalls will be paid to OGB withi dred twenty (120) days after said termination.

¢ Provide immediate notification t by Contractor of any non-routine CMS-related
inquiries regarding OGB’s benefits program and prepare response to such
inquiries for OGB approva in the specified timeframe mutually agreed upon by the
parties; and submit suchsgesponse upon OGB approval.

e Perform and/or proc bpgation of prescription Claims and other government agency
recoveries on beh@PQI"QGB in accordance with the timeframes specified by Law or such
other periods ge¢ by OGB. Government agencies include but are not limited to the
Centers for Medicdtdand Medicare Services (“CMS”), Office of Inspector General (“OI1G”),
Health and an Services (“HHS”), state Medicaid agencies, Veteran’s Administration
(“VA”) facilitics, Indian Health Services and Bureau of Indian Affairs (“IHS”), and
Department of Defense military treatment facilities (or other similar facilities) (“DOD”), or
the agencies’ or facilities’ third-party representatives.

e Remit applicable fees to pharmacies as required by Louisiana law.

e For disaster declarations and or catastrophic events, Contractor should have the ability to
limit the “refill too soon” edit to either the parish/county of residence or the zip code of
residence of Plan Participants.

Task (4) Clinical Management Services

e Perform Formulary management, rebate sharing and other clinical services described
herein. These services will include, but not limited to, prior authorization, step-therapy,
concurrent and retrospective drug utilization review and other measures that are deemed

36



appropriate to effectuate Formulary management. All Formulary changes are subject to
OGB’s approval prior to implementation.
e Develop and implement clinical intervention and cost-saving programs. All such
initiatives are subject to OGB’s approval prior to implementation and/or discontinuance.
e Provide clinical resources (i.e., dedicated pharmacist, etc.) to OGB to assist in interpreting
pharmacy data and developing cost management strategies.

1.1 Deliverables

The deliverables listed in this section are the minimum required from the Contractor for both
Commercial & EGWP. Additional deliverables may be included as mutually agreed between both

parties.
Deliverable

Description

Independent Assurances

Frequency of
Submission

Independent Assurances

Contractor shall supply OGB with an
exact copy of the annual SOC 1, Type II
and/or SOC 2, Type II (as agreed by
OGB) resulting from the SSAEI8
engagement or any other independent
assurances approved by OGB for the
period of January 1 — December 31, 2021.
Contractor shall also provide a bridge
letter to OGB for the period of January 1-
June 30, 2021.

Performance Guarantees

The Contractor’s SOC 1,
Type II shall be provided
on or before March 31,
2022. Contractor shall
provide bridge letter for
the period of January 1-
June 30, 2021 no later
than July 31, 2021.

Report

Plan Participant
Satisfaction Survey

mncluding the effective AWP discounts,
dispensing fees, and rebates.

Account Satisfaction

Conduct annual Plan  Participant

satisfaction survey and report results to
OGB.

Performance Guarantee | A detailed comprehensive monthly report | Within  sixty  (60)
Report mcluding metrics for the performance | calendar days after close
guarantees set forth in the Contract. of each month and

calendar year.
Financial Guarantee A comprehensive quarterly report, | Within  thuty  (30)

calendar days after the
close of each quarter.

Within  thirty  (30)
calendar days after end
of the calendar year.

OGB Satisfaction Survey

Conduct annual OGB satisfaction survey
and report results to OGB.
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Market Check Report

Provide comments on the market check
audit report provided by OGB or its
designee.

Within  thirty  (30)
calendar days of receipt.

Operational Activities

current issues requiring resolution, and
any other necessary discussions.

Provide client-specific reports that | Within ten (10) business
Ad Hoc Reports include data related to Contractor’s | days of request.

operating performance and health

outcomes of OGB Plan Participants.
Weekly Status Meeting A document that provides a high level | Within twenty-four (24)
Agenda overview of agenda topics, new and | hours in advance of the

scheduled meeting for
review and comments.

Service Log

A log detailing open and resolved issues
to include, but not limited to, description
of 1ssue, date identified, recommended
and/or agreed upon course of action,
anticipated completion date, responsible
party for resolution, notes from meeting
discussions regarding the issue, and any
other applicable comments.

Within fifteen (15)
calendar days after end
of each month.

Meeting Minutes

Provide detailed and well-documented
draft meeting minutes for review and
comment. Final minutes must be
provided within three (3) business days
after receipt of revisions from OGB.

Within three (3) days
after any meeting and/or

receipt of revisions from
OGB.

Quarterly Meeting
Agenda

A document that provides a high level
overview of agenda topics, new and
current issues requiring resolution, and
any other necessary discussions.

Within ten (10) business
days in advance of the
scheduled quarterly
meeting.

Process Log

A comprehensive document including a
detailed description of all benefit and
system programming changes.

Within five (5) business
days of any change.

Drug Type Summary

A summary of claims by drug type,
broken out by Plan & level of coverage
(employee (“EE”), employee + spouse
(“EE+SP”), etc.), drug type
(Generic/Brand), prescription  count,
days’ supply, paid amount, total Plan
Participant Out of Pocket (“OOP”).

Within fifteen (15)
calendar days after end
of each month.
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Paid Claims Summary

A summary of paid claims, broken out by
Plan & level of coverage, prescription
count, Plan paid amount, Plan Participant
paid amount, total claims, and year to date
total.

Within  fifteen (15)
calendar days after end
of each month.

Direct Member
Reimbursement
(“DMR”) Summary

A summary of DMR claims by Plan to
include DMR flag, in/out network,
prescription count, relationship code, paid
amount, total Plan Participant OOP, and
year to date total.

Within  fifteen (15)
calendar days after end
of each month.

Specialty Utilization by
Drug within Disease
Summary

A summary of specialty drug utilization to
include, but not limited to, Rheumatoid
Arthritis, Multiple  Sclerosis, and
Hepatitis C broken out by disease stat
drug name, number of prescripti
Plan/Plan Participant cost, Pla
Participant cost per fill, average to
per fill.

Within  fifteen (15)
calendar days after end
'of each month.

Clinical Pipeline Report

A summary of specialty p cts i Phase
III trials that are ex @0 receive
Federal Drug Admir&' (“FDA”)
approvals within 4¢he nckt twelve (12)
months. Thi %is to include
information @mg, manufacturer,
therapeutd category, main
use/des€niph expected  approval,
nd safety data, predicted place in
and financial impact.
ecialty products are released to
rket a drug review will be performed
hat includes efficacy, safety data, place in
therapy, comparative cost analysis,
Formulary placement recommendation,
and prior authorization guideline
recommendation.

Last day of the month
following end of each
quarterly reporting
period.

OGB Claims by

Therapeutic Class

A description of the top 25 therapeutic
classes by Plan paid claims. This report is
to include total paid, Plan paid, patient
paid, and percentage of Generic of each,
number of claims, percentage of total
claims, percentage of Generic drugs
utilized, Plan paid/day, Plan paid/claim,
and per Plan Participant per month.
Commercial and EGWP claims must be
separated.

Last day of the month
following end of each
quarterly reporting
period.
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Drug Utilization Review | A description of the total monthly drug | Last day of the month
(“DUR”) Activity Report | utilization. To include total DUR activity, | following end of each
rejected claims, and reversed claims | quarterly reporting
broken out by conflict description, | period.

summarized by total DUR count,
ingredient cost, paid and percentage of
alerts, total overall claims, claims with
alerts, and claims sent summary.
Commercial and EGWP claims must be
separated.

Grievance report A description of Plan Participant reported | Last day of the month
grievances, both oral and written broken | following end of each
out by number of type: Plan (co-pays, | quarterly reporting
coinsurance, coverage gap, prescriptio  period.
exclusions/limitations);  appeals/fo
grievances; customer service (i.e.,

materials not received, mail order gn

pharmacy staff, service plan ®perafipns,
service plan staff); disengollm ie.,
disenrollment not proce!sed),,fraud and

abuse; marketing; of care;
other/misc.

Formulary, unications, and | the occurrence of each

Plan Summary A summary @v, changes to | Ten (10) days prior to
t

recommenda o be presented at | quarterly meeting.
quarte etings.
Maximum Allowable Ali of MAC pricing list (i.e., OGB | Within fifteen (15)
Cost (“MAC”) i ing). calendar days after end
of each month.
Pharmacy Audits tailed results of any pharmacy audit | Last day of the month
including recommendations for identified | following end of each
deficiencies and plan of action as needed. | quarterly reporting
period.
Plan Participant Prepare talking points and | Within the specified
Communications communications necessary for | timeframe identified by
Plan/Formulary updates and changes. OGB at time of request.
CMS Reporting Prepare and submit all CMS mandated | Within the specified
and ad hoc reports. timeframe identified at
the time of request.
Payment of Rebates Render payment to OGB for rebates Within ninety (90) days
following the end of
each quarter.
Reconciliation and Render payment to OGB  for | Within ninety (90) days
Payment of Financial reconciliation of financial guarantees. following the end of
Guarantees each quarter.
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Unclaimed Property Detailed listing in a mutually agreeable | No later than December
format of any unclaimed property of OGB | 31, 2021.
Plan Participants held by Contractor.

1.2 Performance Guarantees

The following performance guarantees are the minimum acceptable standards for the Contract.
These metrics shall be reported quarterly and reconciled on an annual basis unless another time
period 1s agreed to between OGB and Contractor. OGB shall have the ability to modify the
performance guarantees each Contract year. OGB, at its sole discretion, will allocate amounts at
risk for performance guarantees, provided no more than thirty (30%) of the total amount at risk is
allocated to one performance guarantee excluding financial guarantees (i.e., AWP discounts,
dispensing fees, rebates, etc.). OGB may allocate 0% to a guarantee, which would indicate that the
performance guarantee will only be reported on with no amounts at risk. Contactor will also be
subject to per day fees for Independent Assurance Reporting performance guarantees.

Any penalties owed to OGB shall be reported within sixty (60) days after the close of the period
being measured, and will not need to be requested. Any penalties owed to OGB shall be paid within
forty-five (45) days after reported. Implementation performance guarantees will be measured and
reported within ninety (90) days after the agreed upon implementation date. Payment of any due
and owing implementation performance penalty shall be paid within sixty (60) days of notification
of the penalty to the Contractor.

Performance Guarantees: The Contractor will be subject to the performance standards and those
detailed in Attachment I, Scope of Service.

Financial guarantees will be covered dollar for dollar on any shortfall with no limit to the amount
at risk. Any surplus on financial guarantees will be retained 100% by OGB. All guarantees will
be trued up individually, meaning no guarantees can be cross-subsidized (i.e., surplus on one
guarantee offsetting other, etc.). This includes not being able to cross-subsidize between delivery
channels, or within a delivery channel. For example, retail and retail extended supply networks
are considered separate delivery channels.

Audit: OGB reserves the right to audit performance guarantee reports on an annual basis. A third
party may be utilized to perform this audit without limitation of the scope of the audit.

Measurement Periods: The period to be measured shall be January 1, 2021 through December
31,2021. If the performance guarantees are effective for less than a full calendar year, the payment
amounts will be prorated for the portion of the Measurement Period.

Commercial

Penalty Percent at

Performance Guarantee Measurement

Risk Annually
Implementation

41



Implementation
Satisfaction Survey

Provide an implementation satisfaction
guarantee that is separate from all other
guarantees. The guarantee will be at the
sole discretion of OGB, meaning OGB can
determine, in good faith, a "yes" or "no" if
they were satisfied  with the
immplementation, or a percentage of
satisfaction.

20%

Pre-Implementation Audit

Complete the pre-implementation audit,
including follow-up test claims, at least

days prior to the established
implementation date.

10%

Group Structure, Benefit
Plan Design - Timeliness

The group structure and benefit plan design
will be entered and tested in the PBM
system at least- Business Days prior
to open enrollment materials being mailed;
such that, Vendor Call Center
representatives can answer client-specific
questions. Any corrections needed,
mcluding those that may be identified
during a pre-implementation audit, with be
made within* Business Days. This
guarantee is dependent on receiving final
sign-off from Client on the Benefit Plan
Design Summary Documents by a mutually

agreed upon date when the implementation
plan is baselined within 30 days of kickoff.

15%

Group Structure, Benefit
Plan Design - Accuracy

The group structure(s) and the respective
benefit plan design(s) coded into the PBM
system will be ﬁ) accurate at least one
(1) Business Day prior to open enrollment
materials being mailed; such that, Vendor
Call Center representatives can answer
client-specific questions. This guarantee is
dependent on receiving final sign-off from
Client on the Benefit Plan Design Summary
Documents at least ten (10) Business Days
prior to the "effective date.", provided
Client signs off on testing to certify we meet

accuracy prior to opening open
enrollment phone lines.

15%

Eligibility Load -
Timeliness

Participant eligibility will be loaded by the
date mutually agreed upon in the
Implementation Project Plan (which should
be enough time for participants to receive
ID cards by the date agreed upon in the

5%
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Implementation Project Plan, but at least
” Business Days in advance of the
Go-live/Effective Date. This guarantee is

dependent upon Vendor receiving a test file
ten (10) Business Days in advance of the
date for the "Live Eligibility" load date
mutually agreed upon in  the
Implementation Project Plan.

Eligibility Load - Accuracy

Participant eligibility loaded into the PBM
system will be ﬁ accurate (i.e., In
accordance with the plans/agreements made
during implementation with the eligibility
supplier).

5%

Member ID
Cards/Welcome Kit -
Mailing Timeliness

Vendor guarantees that of members
will be mailed ID cards and/or Welcome
Booklets by the date agreed upon in the
Implementation Project Plan, but at least

Business Days prior to the Go-
Live/Effective Date.

5%

Member ID
Cards/Welcome Kit —
Accuracy

Vendor guarantees that of all ID
cards and Welcome Booklets mailed to
members will be! accurate in terms of
plan and member information (e.g. member
identification number, plan number, etc.).

5%

Customer Service during
Open Enrollment -
Timeliness

A dedicated toll-free telephone number for
member questions/assistance will be
established by the date agreed upon in the
Implementation Project Plan, but at least
h Business Days before open
enrollment materials are mailed, and
maintained during open enrollment.

5%

Customer Service Call
Accuracy

of all calls reviewed at the request of
OGB (typically based on participant
complaints) will include no inaccurate
coverage information. Measurement to
begin only after (a) 24 hours after
Contractor’s receipt of an initial eligibility
file in the agreed upon format and (b)
Contractor’s completion of benefits set-up
m its adjudication system, in accordance
with the implementation timeline.

3%

Implementation Updates

The Implementation Project Manager will
provide regular weekly updates to Client,
tracking the status of the implementation.

1%
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Member Call Tracking

The Implementation Project Manager will
provide member call stats by call category
to Client for every day of open enrollment
for the first | days after the
effective date (reporting during the
weekend is not required), and then weekly
thereafter by a mutually agreed upon date
when the implementation plan is baselined
within 30 days of kickoff.

2%

Claim Tracking Report -
Timeliness

Vendor will provide to Client claim stat
reports (e.g. paid vs rejected) every day for
the NG ot implementation for
purposes of identifying any trends or errors.

1%

Claim Tracking Report

Vendor will provide to Client claim stat
reports (e.g. paid vs rejected) that include
reasons for claim rejections and will
provide the additional research requested to
determine whether there are any transition
issues that need to be addressed.

1%

Post-Implementation
Review Meeting

Vendor will conduct a post-implementation
review meeting with Client within sixty
(60) days after the effective date or a later
time if requested by Client.

1%

Client Inquiries - Response
Timeliness

Vendor representative will acknowledge
I of inquiries/concerns raised from
Client, and/or their designees, within [l
[l Business Day from when the requests
are sent (documented via email), and
provide a date when the next update will be
provided.

2%

Inquiry/Issue Resolution
Timeliness

Vendor representative will work to resolve
any implementation questions/issues raised
by Client within |l Business Day from
when the inquiry/requests are sent
(documented via email), or a later date if
mutually agreed upon.

2%

Contract Change Requests
- Timeliness

Vendor will respond to the first contract

review (contract change requests/inquiries)
within Business Days from its

receipt and will respond to follow-up
mquiries about the same items initially
identified within [l Business Days.
The response times may be extended if
mutually agreed upon in writing in advance.

2%

Post Implementation
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At least - of Plan Participants shall
reside within one and one half (1.5) miles of

]I:’)lilsrr?iticgnNetwork a network pharmacy for urban areas, within | 1%
p three (3) miles for suburban areas, and ten
(10) miles for rural areas.
Retail Direct of retail direct reimbursement claims
Reimbursement Claims processed for payment or rejected and [ 1%
responded to within business days.
Retail Point-of-Sale Claims | Adjudication accuracy rate of at least 1%
Adjudication Accuracy for all claims processed at point of sale. °
- of mail orders for prescription drugs
requiring no intervention (i.e., clinical
Mail Order Turnaround for verification, prior authorization, etc.)
L be shipped within business
Prescription Drugs . . Yo
. . (Measured in business days from the
Requiring No Intervention . .
the prescription drug claim is réggived by
the vendor either paper, phofig, faX or e-
prescribed.)
Mail Qrdgr Turnaround for - of mail orders forpresciption drugs
Prescription Drugs
. requiring admmlstratlv cal o
Requiring 1%
. . .. intervention w11 dw1th1n
Administrative/Clinical :
! business day
Intervention
Mail Order Dispensing e¥ accuracy of mail order 1%
Accuracy spensed with no errors
Wait Time for f Plan Participant calls that are
Pharmacist/Clinical nsferred to a pharmacist or supervisor [ 1%
Support Supervisor ithi minutes.
Specialty Pharmacy or greater of specialty pharmacy 1%
Dispensing AccutaCy prescriptions filled with no errors.
Adherence rate for patients using specialty
pharmacy of at least . Conditions to be
measured include, but are not limited to,
Specialty Adherence Rate | Rheumatoid Arthritis, Multiple Sclerosis, | 2%
Growth Hormones, HIV/AIDS, and
Hepatitis C. Conditions will be measured
for each condition separately.
of calls will be answered by a live
voice within seconds. The
amount of time that elapses between the
Average Speed to Answer | time a call is received into a Plan Participant | 0%

service queue to the time the phone is
answered by a Customer Service
Representative (“CSR”).  Measurement
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excludes calls routed to Interactive Voice
Response (“IVR”).

. or less of calls will be abandoned before

call 1s answered by CSR. (Measurement

0,
Abandoned Call Rate excludes calls abandoned within the first 0%
thirty (30) seconds and calls routed to IVR.)
First Call Resolution of all calls will be resolved at first 30
point of contact.
Promptly review and respond to request for
prior approval for specific drugs following
Prior Authorizations receipt of all required information, but in | 3%
any case will respond in no more than -
business days.
of all Plan Participant written inquiries
Plan Participant Written will be responded to and resolved within 30
Inquiry Timeliness business days and -within. °
usiness days.
Satisfaction rate must be or greater,
Plan Participant using metrics mutually agreed by Ny
Satisfaction Survey Contractor and OGB prior to January 1, ?
2022.
Satisfaction rate must be or greater,
. ) using metrics mutually agreed by 0
OGB Satisfaction Survey Contractor and OGB prior to January 1, 10%
2022.
Within the specified timeframe, deliver
Standard Reporting standard financial and clinical reports | 10%
detailed in the deliverables section.
Conduct an annual benefit plan review
Benefit Plan Review forty—five (45) days prior to f:ffecnve date 39
of any plan benefit changes, 1.e. co-
payments, coinsurance, clinical rules, etc.
Plan Participant Issue at least of all new Plan
Identification Card Pa111c1pgnt identification (lzards' w1t.hm . 39
o business days following receipt of a
Timeliness

clean eligibility file.
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Reporting Requirements

Provide OGB all reports specified in
Attachment I:, Scope of Services within the
specified timeframes. Additionally,
Contractor must prepare a written summary
analysis and orally present results to OGB
annually.

5%

On-site Pharmacy Audits

At least. of pharmacies with greater
than 150 OGB Plan Participant
prescriptions will be audited on-site on a
quarterly basis.

2%

Point-of-Sale Network
System Downtime

System downtime will be- or less,
measured monthly.

1%

Eligibility Processing
Accuracy

of electronically transmitted
eligibility processed accurately within
business day without error.

Reconciliation

Reconciliation of all financial settlements
(i.e. performance guarantees, Formulary
guarantee true-up, generic guarantees,
rebates, etc.) to OGB within one hundred
twenty (120) days from the close of each
reporting period.

15%

True-up Payments

Payment of all financial settlements (i.e.
performance guarantees, Formulary
guarantee true-up, generic guarantees,
rebates, etc.) to OGB within one hundred
twenty (120) days from the close of each
reporting period

5%

Independent Assurances

Contractor shall supply OGB with an exact
copy of the annual SOC 1, Type II and/or
SOC 2, Type II (as agreed by OGB)
resulting from the SSAE18 engagement or
any other independent assurances approved
by OGB for the period of January 1 —
December 31, 2021.

$1,000 per day

Audit Response Time and
Reconciliation

Audit response and reconciliation of
findings will be provided within 60 days of
the close of the audit. If a response is not
received and the vendor requires the audit
be reopened than the vendor will pay for
additional audit fees.

10%

Audit Errors

If a claims or rebate audit results in errors
that represent more than -of drug costs
then the vendor will reimburse OGB those
costs plus interest, as well as the applicable
audit fees.

10%
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EGWP

Performance Guarantee

Measurement

Implementation

Penalty Percent at
Risk Annually

Implementation
Satisfaction Survey

Provide an implementation satisfaction
guarantee that is separate from all other
guarantees. The guarantee will be at the
sole discretion of OGB, meaning OGB can
determine, in good faith, a "yes" or "no" if
OGB 1s satisfied with the implementation,
or a percentage of satisfaction.

20%

Pre-Implementation Audit

Complete the pre-implementation audit,
mcluding follow up test claims, at least

I d2ys prior to the established

implementation date.

10%

Plan Design Coding

Client standard plan designs will be
implemented within mutually agreed upon
dates in the implementation project plan.

15%

Plan Design Accuracy

Plan Design will be completed with [
accuracy by the effective date based on
Client signed documents, including
changes 1dentified during a pre-
implementation audit. Client must sign off
on test output to confirm accuracy.

15%

Eligibility Load

Participant eligibility will be loaded by the
mutually agreed upon date but no later than
Il days prior to the start date, provided
Client has delivered test file with sufficient
lead team in  accordance  with
implementation project plan.

10%

ID Cards & CMS
Welcome Kit

B f members will be sent accurate ID
cards and other CMS required materials
within Il days of approval from CMS.

10%

Customer Service Number

A dedicated toll-free telephone number for
member assistance will be established and
fully functioning by the date established in
the implementation timeline (before open
enrollment begins) and maintained in
operation during the first part of the plan
year

10%

Implementation Manager
Updates

The Implementation Project Manager will
provide regular weekly updates to Client ,
tracking the status of the implementation,
mncluding one face-to-face kickoff meeting

2%
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as well as additional face-to-face meetings,
as needed throughout implementation.

Claim stat (e.g. paid vs. rejected) reports
will be provided to Client every day for the

) . 0
Claim Stat Reporting first month of implementation for purposes 2%
of 1dentifying trends and errors.
: ] Draft agreement will be provided to Client | .
Client Agreement at least 60 Days prior to the effective date. 2%
Implementation Project Manager will
Post-Implementation conduct a post- implementation review 29,
Review Meeting meeting with Client within (30) days after ’
the effective date.
Implementation issues will be resolved
Resolution of within or as otherwise mutually 2%
Implementation Issues agreed upon Dbusiness days from
identification.
Post Implementation (ongoing)
Pl_lamlagy Network In accordance with CMS requirements. 2%
Disruption
S 100% of retail direct reimbursement claims
Retail Direct ] ] T 0
Reimbursement Claims processed for payment or rejected and | 1%
responded to within B business days.
Retail Point-of-Sale Claims | Adjudication accuracy rate of at least NIz 1%
Adjudication Accuracy for all claims processed at point of sale. ’
I of mail orders for prescription drugs
requiring no intervention (i.e., clinical
Mail Order Turnaround for erflﬁang:il,vg;fi; authorlzatl;i)lgi,nz’:;.) d:VlSu
Prescription Drugs pp Y51 106

Requiring No Intervention

(Measured in business days from the date
the prescription drug claim is received by
the vendor either paper, phone, fax or e-
prescribed.)

Mail Order Turnaround for

-of mail orders for prescription drugs

gresc‘n})tlon Drugs requiring administrative/clinical | .,
equung mtervention will be shipped within- 1%
Administrative/Clinical : PP
i business days.
Intervention
Mail Order Dispensing B o1 greater accuracy of mail order 1%

Accuracy

prescriptions dispensed with no errors.
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Wait Time for
Pharmacist/Clinical
Support Supervisor

q of Plan Participant calls that are
transferred to a pharm

acist or supervisor
will be answered within )

Specialty Pharmacy
Dispensing Accuracy

1%

or greater of specialty pharmacy
prescriptions filled with no errors.

1%

Specialty Adherence Rate

Adherence rate for patients using specialty
pharmacy of at least . Conditions to be
measured include, but are not limited to,
Rheumatoid Arthritis, Multiple Sclerosis,
Growth Hormones, HIV/AIDS, and
Hepatitis C. Conditions will be measured
for each condition separately.

1%

Average Speed to Answer

On average of calls will be answered
by a live voice within seconds
or less. The amount of time that elapses
between the time a call is received into a
Plan Participant service queue to the time
the phone 1s answered by a CSR.
Measurement excludes calls routed to IVR.

0%

Abandoned Call Rate

. or less of calls will be abandoned before
call 1s answered by CSR. (Measurement
excludes calls abandoned within the first
thirty (30) seconds and calls routed to IVR.)

0%

First Call Resolution

of all calls will be resolved at first point
of contact.

3%

Prior Authorizations

Promptly review and respond to request for

prior approval for specific drugs following

receipt of all required information, but in

any case will respond in no more than -
business days.

3%

Plan Participant Written
Inquiry Timeliness

of all Plan Participant written inquires
will be responded to and resolved within

business days and- within .

3%

Plan Participant
Satisfaction Survey

business days.

Satisfaction rate must be or greater,
using metrics mutually agreed upon by
Contractor and OGB prior to January 1,
2022.

5%

OGB Satisfaction Survey

Satisfaction rate must be or greater,
using metrics mutually agreed upon by
Contractor and OGB prior to January 1,
2022.

10%

50




Deliver within the specified timeframe

Standard Reporting standard financial and clinical reports | 10%
detailed in the deliverables section.
Plan Participant Issue at least of all new Plan
Identification Card Partlclpgnt identification ca'rds w1th1p - 39,
Timeliness business days following receipt of
notification of approval from CMS.
Provide OGB all reports specified in
Attachment I: Scope of Services within the
Reporting Requirements specified timeframes. Additionally, 9%

Contractor must prepare a written summary
analysis and orally present results to OGB
annually.

On-site Pharmacy Audits

At least. of pharmacies with greater
than 150 OGB Plan Participant
prescriptions will be audited on-site on a
quarterly basis.

%2

Point-of-Sale Network
System Downtime

System downtime will be- or less,
measured monthly.

0%

Eligibility Processing
Accuracy

of electronically transmitted
eligibility files processed accurately within
business day without error.

2%

Reconciliation

Reconciliation of all financial settlements
(i.e. performance guarantees, Formulary
guarantee true-up, generic guarantees,
rebates, etc.) to OGB within one-hundred
and twenty (120) days from the close of
each reporting period.

10%

True-up Payments

Payment of all financial settlements (i.e.
performance guarantees, Formulary
guarantee true-up, generic guarantees,
rebates, etc.) to OGB within one-hundred
and twenty (120) days from the close of
each reporting period.

10%

Independent Assurances

Contractor shall supply OGB with an exact
copy of the annual SOC 1, Type II and/or
SOC 2, Type II (as agreed by OGB)
resulting from the SSAE18 engagement or
any other independent assurances approved
by OGB for the period of January 1 —
December 31, 2021.

$1,000 per day
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Audit response and reconciliation of
findings will be provided within 60 days of
Audit Response Time and | the close of the audit. If a response is not
Reconciliation received and the vendor requires the audit
be reopened than the vendor will pay for
additional audit fees.

10%

If a claims or rebate audit results in errors
that represent more than|iiilbf drug costs

Audit Errors then the vendor will reimburse OGB those | 10%

audit fees.

costs plus interest, as well as the applicable

Performance Guarantees Total Dollar at Risk

January 1, 2021 through December 31, 2021

Commercial Implementation Performance
Guarantees: Total dollar at risk for the Implementation
Performance Guarantees.

Commercial Ongoing Performance Guarantees:
Total dollar at risk for the Ongoing (January 1, 2021-
December 31, 2021) Performance Guarantees.

EGWP Implementation Performance Guarantees:
Total dollar at risk for the Implementation Performance
Guarantees.

EGWP Ongoing Performance Guarantees: Total
dollar at risk for the Ongoing (January 1, 2021-December
31,2021) Performance Guarantees.
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ATTACHMENT I (A): SUPPLEMENTAL SCOPE OF WORK/SERVICES

This Supplemental Scope of Work/Services is hereby made a part of Attachment |: Scope of Work/Services and provides
additional clarification and detail regarding the manner in which the Contractor shall provide the Emergency Contract
services. In the columns below, OGB has presented various questions regarding Contractor and the services, and
Contractor has provided its response and, as applicable, related explanations. In this Attachment |.A, all references to
“CVS Caremark” shall mean Contractor.

Question Response

Explanation

Are you currently in the process of any system
conversions (i.e., adjudication platform, reporting
tools including web-based, phone, clinical, mail
order, website, etc.)? If yes, which systems and
when is completion expected?

No. CVS Caremark is not in the process of any
system conversions that would impact services
to OGB.

Provide the date (month and year) of the last major
system revision (i.e.,, adjudication platform,
reporting tools including web-based, phone, clinical,
mail order, website, etc.), how long it took to
implement, and describe the type of revision or
enhancement to each system.

CVS Caremark completed migration of all
existing client business to our RxClaim
platform in January 2017, the project took
approximately 5 years. All new business is
implemented on this adjudication platform.
RxClaim is a single, next-generation claims
adjudication platform that incorporates features
to support our clients’ plan design
requirements and is presented through an
enhanced user interface. Our single platform
strategy allows us more efficient delivery of
product innovations for all our clients.

A3

Are there any major changes, upgrades, or
modifications of your systems scheduled in the next
thirty-six (36) months? If yes, describe your product
changes (i.e., enhancement, upgrades, etc.),
processes and procedures, and implementation
schedule.

We are not planning on any major changes,
upgrade, or modification to our systems in the
next thirty-six (36) months.
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A4

Provide OGB with a list of all entities or persons to
which you intend to subcontract any work required
under this Contract or utilize in connection with
providing services to OGB. Subcontractors should
include, but not be limited to, any third-party mail
order pharmacy, third-party specialty drug
pharmacy, re-packager, rebate aggregator, call
center, service center, and/or pharmacy auditor.

We directly furnish the core PBM services
through our PBM subsidiaries or affiliates and
do not have a strategic alliance or subcontract
arrangement for such core PBM services. For
support or ancillary services, we have provided
a list of the vendors that assist in the provision

S
O
N
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A5

Provide an overview of your top three (3) cost
scheduled for
implementation during the life of this proposed
Contract that could align with OGB’s population and
Plan design. For each initiative, provide details on
how the program works or will work, impact to the

containment initiatives

Plan Participant, and how OGB would benefit fro

this initiative.

The answer provided in response to

this question contains confidential information
that is proprietary to, and constitutes trade secrets
of, CVS Caremark. CVS Caremark’s trade secret
and/or proprietary information is exempt from
disclosure under applicable public records laws.

1) Real-Time Benefits

To help prescribers and provide mgmbers to
have convenient access to afford nd,cost
transparency to medications, ark
offers real-time benefits ac y points of
care. CVS Caremark is commgit (o}
transparency wherever member is on the

health care continuum. Re e benefits
further build on odr conpections with electronic
health recordsg bfingingithe system closer to

true, seamless rability.
Using ourtechnology and data sharing

capabij , e able to connect providers
wit information to ensure more
info ision-making and coordinated

re, Ieading to lower costs and a better
r experience. With our solution, all of

he information is integrated into the e-

rescribing workflow, enabling prescribers to
make more informed decisions and select a
clinically appropriate medication that may be
more affordable for the member. If the selected
drug has any restrictions, connected
prescribers will also be able to immediately
submit an electronic PA (ePA) request.

With real-time benefits, even before a
prescription is written, the provider will have
member-specific information available at their
fingertips, including:

- Cost of a selected drug based on the
member's plan coverage, deductible, and how
much of the deductible the member has met.

- Up to five clinically appropriate therapeutic

2) Pharmacy Advisor

Our Next Generation Pharmacy
Advisor® solution is designed to
better engage members in the
management of prevalent and
costly chronic conditions, leading to
improved health outcomes. The
method of engagement occurs at
the retail pharmacy setting within
our national network, as well as
through telephonic outreach as well
as through text, email, and
interactive voice response.
Medication management is a critical
component of an overall health
management strategy, and
pharmacists are uniquely suited to
help members achieve optimal
therapy. In addition, we use
predictive analytics to identify and
stratify highest risk members.

Pharmacy Advisor provides
targeted interventions for members
who are receiving an initial
prescription to treat a chronic
condition, are non-adherent to
prescribed medications, or who may
have gaps in their drug therapy.

Pharmacy Advisor has a. ROI,
and the performance will be
measured on an annual basis.

3) Health Advisor

Health Advisor is a new product that
empowers smarter care decisions
by delivering individualized next
best actions through digital
channels, provider outreach, 1:1
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alternatives, that may also be at a lower cost,
generated from our database of drug classes,
mapped for clinical substitution and specific to
the member's formulary.

- Restrictions on the selected drug, such as
prior authorization (PA), step therapy
requirements, or quantity limits.

- Whether the selected pharmacy is in network.

When the member takes a prescri
pharmacy, our integrated tech g
enable the pharmacist to see

clinically appropriate formu atives. At
CVS Pharmacy, the infegmation will be
integrated into the pharm %8 workflow,

making it easy to age patients and inform
them about potentially [@wer-cost alternatives,
based on form rage. If the member’s
prescriptioR is for edication not on the
formul the, CWS pharmacist will be able to

requ s€ription change from the
pro e click of a button.

easing connectivity through interoperability,

li ting blind spots, and providing
transparent access to information at critical

ecision points will help members get the
medications they need faster, more easily, and
affordably, enabling them to be more engaged
in their own care and benefits. Through the
Check Drug Cost tool on Caremark.com and
the Caremark app.

CVS Caremark views this as a great way to
engage prescribers at the right time and also
provide cost transparency to OGB members.
Real-Time Benefits information and access
includes, but not limited to, the following health
systems in Louisiana:

- Franciscan Missionaries of Our Lady Health
System and Its Subsidiaries and Affiliates

pharmacist counseling to improve
health outcomes and reduce
medical costs. Health Advisor
leverages enterprise capabilities
and medical claims, pharmacy
claims and lab data to drive higher
engagement and better care
delivery through a comprehensive
behavior change platform.

Based on a member’s risk profile,
low-touch and high-touch channels
are used to deliver next best
actions.

Low-touch channels include
provider fax, direct mail, email,
SMS/text, interactive voice
response (IVR).

High-touch channels include
Pharmacist Panel — The high-touch
delivery channel intensifies
outreach for the top 5 percent of
high-risk members by providing
proactive, ongoing support by a
pharmacist to deliver better
outcomes. Pharmacist Panel
leverages behavioral insights and
analytics to provide tailored
education to members. Intervenes
proactively, up to 6 health
interviews/consultations annually
(face-to-face and/or telephonically)
for those high-risk members filling
at CVS retail.

Health Advisor has a. ROI, and
the performance will be measured
on an annual basis.
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- LCMC Health

- North Oaks Health System

- Ochsner Health System and lts Subsidiaries
and Affiliates

- University Health

00%
V'

N%
Q\B
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A6

Provide an overview and the resources assigned to
the steps your organization is taking to comply with
HIPAA regulations. Identify the name and title of the
individual within your organization responsible for
HIPAA compliance.

We are in compliance with federal and state
laws and regulations that are applicable to the
services to be provided by CVS Caremark
under the Contract. We have a robust library of
privacy and security policies which are
reviewed annually to help ensure compliance
with all regulation changes and provide training
to all employees upon hire and annually
thereafter. Additionally, our annual corporate
training program includes a module that
provides all employees with an overview of
HIPAA and employee responsibilities.

The Privacy Office is responsible for
overseeing compliance with our company-wide
privacy policies and assisting business areas,
as necessary, in resolving privacy issues.
Tracey Scraba is our vice president and chief
privacy officer, heads the Privacy Office, and
reports to executives of CVS Caremark’s Law
Department.

The Privacy Office has assigned a privacy
advisor/privacy manager to each business
area. The privacy advisor/privacy manager is
responsible for day-to-day enforcement of our
company-wide privacy policies and the
procedures that support them and serves as
the initial point of contact for the business area.

A7 Confirm that all employees in your organization
have been HIPAA trained and trained on how to
report a HIPAA security incident or potential breach. | Confirmed.
A8 What is the latest date you would be comfortable
beginning the implementation of OGB’s business? | September 1, 2020.
A9 Confirm that you will accept eligibility files in OGB’s
standard format and will support any customized
files at no additional cost. Confirmed.
A10

Reserved
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A11 Confirm that you will support a pre-implementation
audit funded by the implementation credit. Confirmed.
A12 | Confirm that you will provide a per month budget to
be used at the direction and discretion of OGB
toward transparency and validation initiatives such
as third-party auditing, program review, and external
reporting. Confirmed.
A13 | Confirm that you will provide a full claims file feed to
all vendors as requested by OGB at no additional
cost and in the format specified by OGB. Confirmed.
A14 | Confirm that you will allow for implementation of new
strategic and cost containment programs in each
year of the Contract as they are developed and
rolled out to other populations serviced by your

organization. Confirmed.
A15 | What is the cure period allowed for late payments? | 10 dais
B1 Is there a reporting system that is available to OGB | Yes.

for use via the Internet for standard and ad hoc
reporting? If not, an allowance must be provided to
establish a data warehouse.

B2 Contractor should provide detailed information
about the experience and qualifications of the
Contractor's Account Management Team, including
but not limited to, the assigned Account Executive,
Implementation Manager, Employer Group Waiver
Plan (“EGWP”)/Retiree Manager, Operational
Account Manager, Clinical Program Manager,
Clinical Pharmacy Manager (must be a resident of
Louisiana), Financial Analyst, Data and Analytics
Lead, Privacy Officer, and Customer Service
Manager as well as any other assigned personnel
considered key to the success of the project. This
includes the Contractor's own staff and staff from
any subcontractor to be used. Account Executive
("AE") and Operational Account Manager assigned
to OGB must be dedicated solely to OGB and have
a minimum of two (2) years tenure with the
Contractor. Confirmed. Information provided.
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B3 Contractor must provide a Clinical Pharmacy
Manager to advise on drug-related issues and
trends, clinical programs and utilization rules,
among other issues, specific to OGB's plan. The
Clinical Pharmacy Manager assigned should have a
minimum of one (1) year tenure with the Contractor.
The Clinical Pharmacy Manager must be a resident
of Louisiana and will participate in in-person
performance review meetings and will be generally
available between 7 a.m. to 5 p.m. Central Standard
Time, M - F, to address OGB issues that may arise. | Confirmed.
B4 'Tracy Fields, Strategic Account Director
Immediate Superior: Diane Galo
Tracy brings over 24 years of PBM service
Provide name, title, and immediate superior of the experlepceAsuppo:t tlng large agd °?!“g.'e.’é |
ﬁccount Execqtivc_a assigned to OGB and indicate Zf:;l;;:é esglc:;?io:sar:nr;ir\?er:fcl{\/sm ua
ow the organization evaluates the performance of Caremark evaluations are based on client
this individual when considering compensation for - h
the relevant period. feedback regarding the value-added service
performance provided. We continually evaluate
our staff performance to ensure a positive
customer experience, conducting ongoing
client satisfaction surveys.
B5
Provide the location of the office that will manage
the OGB account.
'750 W John Carpenter Fwy #1200
Irving, Texas 75039
B6 Confirm that OGB will have the ability to request a
change in any of the assigned personnel and teams
based on unsatisfactory performance levels as
determined by OGB. In addition, OGB will be
provided the opportunity to interview any new team
member(s). Confirmed.
B7 Confirm that your entire Account Management
Team will be in attendance (in person) at all
quarterly OGB meetings unless an absence is pre-

aiiroved bi OGB. Confirmed.
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C1

Provide sample Plan Participant communications
materials, including request letters for clinical
programs, switching programs, and explanation of
benefits (‘EOBs”).

Sample member communication materials
provided.

C2

Provide a detailed utilization management program
list, including specific drug names in each program.

Utilization Management Programs list provided.

C3

Provide a detailed description of how your
organization determines which drugs are preferred
versus non-preferred.

O

Our independent Pharmacy & Therapeutics
(P&T) Committee evaluates the formulary on
an on-going basis, evaluating new ghd gexisting
drugs in the marketplace to deter hej
placement in therapy.

We remain focused on the h evels of
clinical efficacy and care¥or mgmbers. We
target classes with_sufficie neric availability
and clinically intefchangeable brands.
opportunities in
asses where there is

Additionally, lu

appropriate SN

similarityw emical entities. Newly
D

introdu€e ts and line extensions will be
ieweg etermine if addition to the

Wis warranted, taking into

sidération both clinical and economic

election criteria sources include but are not
limited to: peer-reviewed literature; recognized
compendia; consensus documents; nationally
sanctioned guidelines and other publications of
the National Institutes of Health, Agency for
Healthcare Research and Quality, and other
organizations or government agencies; drug
labeling approved by the U.S. Food and Drug
Administration (FDA); and input from medical
specialty practitioners.

C4

Identify which of the following are performed at the
point of service:

a) Ineligible Plan Participant

Confirmed.

b) Ineligible Drug

Confirmed.
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c) Incorrect Average Wholesale Price

(“AWP”) Confirmed.
d) Usual, Customary, Reasonable (“UCR”)
input Confirmed.
e) Duplicate Prescription Confirmed.
f) Refill too soon Confirmed.
g) Incorrect Dosage Confirmed.
h) Prescription Splitting Confirmed. / N
i) Drug Interactions Confirmed. P
j) Over Utilization Confirmed.
k) Under Utilization Confirmed.
I) Coordination of Benefits (“COB”) Confirmed.
m) Drug is inappropriate for the patient due
either to age or sex Confirmed.

n) Other (specify)

Our system ca @up to 500 concurrent
DUR edits on %@ cription — in real time,
at mail and retail help ensure the
prescripti W both administrative and
ty’criteria. Some additional edits
lary compliance and conforming
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C5

Describe the methods currently in place to influence
prescribing behavior of physicians, if any. Does
OGB have the option to opt-in or opt-out of these
programs?

O

CVS Caremark is committed to transparency
wherever the member is on the health care
continuum. Real-time benefits further build on
our connections with electronic health records,
bringing the system closer to true, seamless
interoperability to prescribers.

Using our technology and data shari
capabilities, we are able to connecigproyiders

with real-time information to ensu re
informed decision-making an 0 d
care, leading to lower costsg,a tter
member experience. With o on, all of
the information is integr the e-

prescribing workflow, enab prescribers to
isions and select a
clinically apprapriate mgdication that may be
more affordab[&t member. If the selected
drug has restrietions, connected

iie S0 be able to immediately

@ ctronic PA (ePA) request. With

e efits, even before a prescription is
ittenythe provider will have member-specific

tion available at their fingertips,
ncluding:

D
d

O
D

* Cost of a selected drug based on the
member’s plan coverage, deductible, and how
much of the deductible the member has met

* Up to five clinically appropriate therapeutic
alternatives, that may also be lower cost,
generated from our database of drug classes,
mapped for clinical substitution and specific to
the member’s formulary

* Restrictions on the selected drug, such as
prior authorization (PA), step therapy
requirements, or quantity limits

» Whether the selected pharmacy is in network.

OGB has the choice to opt-out of this offering.
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Additionally we can help reduce costs by
targeting physicians who may not be meeting
practice standards and intervening through
several of our clinical solutions - which OGB
may opt into or out of as well. Through our
programs such as Pharmacy Advisor, we
provide member-specific feedback and

prescribing issues. Interventions
based and encourage compligfic
clinical guidelines. Our advan

intervention and partne
creating solutions can
behavior.

ence physician

C6

Describe how the Contractor will monitor and

increase Plan Participant’s prescription complianc

C7

O

What is the process for handlingfa non-preferred

drug claim?

ce Program details provided
ly.

ur clinical intervention and cost-containment
rogram, designed to increase the use of
generic and preferred brand drugs, includes
online messaging to the pharmacist at the point
of service across our all 68k pharmacies in our
network. If an opportunity for substituting a
generic or preferred brand-name drug presents
itself, and OGB has opted for our intervention
program, our online claims processing system
generates a message to the pharmacist.

Additionally, specifically at CVS Pharmacy, the
information will be integrated into the
pharmacist’s workflow, making it easy to
engage patients and inform them about
potentially lower-cost alternatives, based on
formulary coverage. If the member’s
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prescription is for a medication not on the
formulary, the CVS pharmacist will be able to
request a prescription change from the
provider at the click of a button.

C8

How will the mix between retail and mail orde

prescriptions be optimized?

O

9

' physician tries different drug therapies,

ients
members

With proper education and in
can reduce overall costs a

into making the most a e decisions
regarding their prescripti

optimizing the mi ween retail and mail
prescriptions.

Length of prescription therapy serves as one of

rs of retail utilization. Members
ort-term prescriptions (e.g., for

er) in a retail pharmacy, since

iptions. In addition, if a member’s

obtaining a short-term supply of the medication
at retail avoids wasting a long-term supply
through mail service if the medication does not
work.

Members must have the proper financial/copay
incentives to choose the best distribution
channel that meets their needs, as well as the
client’s. For those situations in which mail
service makes the most sense, we offer
several options to maximize appropriate mail
service use. Some clients also implement a
stepped copay/coinsurance option based on
days' supply to produce savings. We can work
with you to minimize disruption to your
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members’ routines but optimize the cost-
effectiveness of the plan.

&

C9

Describe the programs implemented to
conversion to newly-released generic m

Provide examples. O

dite

One of the ways we can h u increase the

use of generics affiong your members is to
educate them thrQugh personalized
communicatio%‘ iéls, informative website
content, design parameters, and face-to-
face ¢ iop” We will proactively consult

wit loping a comprehensive plan
top eneric products well in advance of
rkefjrelease, which can include targeted

ailings and messaging on member
ounseling information.
Some examples include:

» Caremark.com - We have developed online
tools including:

-Interactive Savings Tools

-Check Drug Cost

-Save with alternative medications
-eAlerts (text and email) with embedded
savings messages.

* DAW 2 Calls - Targeted phone calls alerting
brand users of generic availability

* DAW 2 Letters - Targeted, personalized
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C10

How are out-of-network claims processed?

educational letters alerting brand users of
generic availability

* OGB Dedicated Customer Care Team -
Proactive education of lower cost alternatives
(e.g. generic availability) to members

* Member-Specific Reporting — A personalized
summary based on a member’s prescription
history which highlights opportunities to save
money on future purchases. This report
visually illustrates opportunities for potential
generic alternatives, preferred drug list
medications, and mail service, when
appropriate, complete with the potential
savings that could be realized when a change
towards generics is made. All messaging is
personalized in Member-Specific Reporting.

» We also offer several initiatives such as our
Pharmacy Advisor program and Real-Time
Benefits program to promote and increase
generic drug use through face-to-face,
personalized communication with pharmacist.
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C11

Do you currently have e-prescribing capabilities? If
yes, describe the process and note any additional
fees for these services. If not, describe any future
plans for implementing e-prescribing capabilities.

The answer provided in response
to this question contains
confidential information that is
proprietary to, and constitutes
trade secrets of, CVS Caremark.
CVS Caremark’s trade secret
and/or proprietary information is
exempt from disclosure under
applicable public records laws.




c12 Confirm that OGB has the right to accept or reject

any and all Formulary changes. Confirmed.
C13 | Confirm that OGB has the right to accept or reject

any and all clinical programs. Confirmed.
C14 | Confirm that OGB (and any selected audit firm of

choice) will have full audit rights, including, but not

limited to the following: conducting an on-site audit

of 100% of all claims each year of the Contract, on-

site rebate contract review, clinical management

programs, operational assessments, performance

guarantees, etc. Confirmed.

C15 CVS Caremark currently supports
over 1,000 custom formularies
across our book of business and we
are certainly able to support custom
changes to the formulary at your
request.

Confirm that OGB will have the option to create its We will brovide vou with our

own Formulary. Describe how your organization stan darg formulz chanaes. as
would partner with OGB in Pharmacy & develoned b %&T ges, it
Therapeutics (“P&T”) support from both a clinical | Confirmed. eveloped by our committee

and analytical support perspective. In addition,
confirm whether any additional charges would
apply, and if so, specify.

for your consideration. In addition,
through the use of our advanced
analytics as well as comprehensive
consultative recommendations that
align with current clinical
information your account team will
provide OGB an opportunity to
maximize savings for the plan and
your members. Products
recommended for inclusion will be
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identified after careful consideration
of current market dynamics as well
as future introductions to ensure the
most appropriate and/or cost
effective products are
recommended. There may be
potential rebate loss for those not
aligned to our standard formulary;
however, specifics relating to areas
of customization would be required
for the impact to be determined.
Rebate impact and, if required,
adjustments to pricing will be
evaluated for client-specific
customization. Additionally, we will
recommend potential strategies that
influence rebate value when
selecting products for inclusion to
produce the lowest net cost.

C16

Confirm that you are able to provide a monthly
report of patients that have utilized a patient
assistance program at a specialty pharmacy. The
report should detail patient name, drug name,
amount paid by patient assistance program, amo

paid by Plan, and amount paid by patient (af

assistance program). In addition, OGB requires a
quarterly report of all available patient a ance
programs. Please confirm your ability tg

C17

Confirmed.

Do you have the ability, and will accé
authorizations, open mail refill andvh
files at no additional cost?

al claims

Yes.

C18

Confirm that the benefit design™@nd coverage for
supplies and prescriptions can modified as
needed and requested by OGB to align with
associated health/medical programs, such as
disease management and diabetic care.

Confirmed.

C19

Contractor is willing and able to work with OGB and
its consultants on development and execution of
targeted drug interventions at no cost. (For example,

Confirmed.
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high cost generics, high trend drugs, lower cost
providers)

C20

Confirm that OGB will not be required to adopt any
programs or modifications to the Plan or Formulary
in place as of the start of the Contract term. This
includes recommendations on prior authorizations
and inclusion/exclusion of drugs. OGB will be given
full and custom discretion on how and when to apply
program modifications.

Confirmed.

C21

Confirm that you have a mature program for
ensuring that all Plan Participants’ information,
including but not limited to PHI, will be handled in
accordance with all applicable Laws and this
Contract and provide a copy of your Privacy
Practices and other documentation that supports
your privacy program.

&

Confirmed.

C22

Confirm that you are willing and able to Integrate
with selected contractor(s) accurately and timely for
the administration of the Plan, including the health
claims administrator and COBRA administrator, for
the purpose of out-of-pocket maximum
accumulation.

$
>

onfirmed.

Contractor will ensure that out-of-pocket
maximum accumulation integration with selected
contractor(s) as defined by OGB is successful prior
to the “Go-Live” date, at no additional cost.

onfirmed.

Contractor will continuously monitor maximum
accumulations and pass back maximum out of
pocket dollars if member has overpaid.

Confirmed.

C23

OGB is looking for innovative concepts to manage
their prescription benefit plan and provide savings
solutions. Provide a detailed overview of the design
and scope of your proposed solutions.

We offer a suite of clinical solutions, such as,
Pharmacy Advisor, Health Advisor, Specialty
Copay Plan Design, and AccordantCare, to
help improve member health and reduce total
costs for clients. We reach out and intervene
with members and physicians using a
combination of integrated technology and
extensive clinical resources in order to improve
safety, reduce inappropriate drug utilization
and promote adherence to evidence-based
care.
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Provide a process flow of how your proposed
solution works: from identification of potential
savings, to outreach to plan participants and
providers, to cost savings realized for the plan and
participants.

We offer OGB a wide array of proven clinical
and specialty pharmacy management
solutions. Your dedicated account, clinical,
and analytics team will work closely with you to
demonstrate and educate OGB on plan
recommendations, potential savings value and
member outreach communication plan. The
following outlines the process flow of how your
dedicated team will service OGB's gi€eds.

« Service Materials — Your ac a inical
team will work collaborativ and

recommended plan sol
utilization/trend pa
* Analyses — Youf'account team will provide
the appropriate,specialty utilization analyses,
along with recx ations for managing

current experience¥and trend.

* |denti nities and Make
Reco tions — Your account team will
also h you to understand OGB's

ategjc needs and desires, and align those
endations accordingly.
* Reporting — OGB will receive member impact
nd savings reports that demonstrate the
outcomes of the recommended solutions.

Will you guarantee a return on investment (ROI)? If
so, provide and explain in detail the ROI
guarantees to be provided on an annual basis. List
the savings and measurements that are included in
the ROI provided.

The answer provided in response to this
guestion contains confidential information
that is proprietary to, and constitutes trade
secrets of, CVS Caremark. CVS Caremark’s
trade secret and/or proprietary information
is exempt from disclosure under applicable
public records laws.

Confirmed. CVS Caremark offers an ROl on
many of their solutions, which are typically
measured and reported on an annual basis.

More details will be provided upon
request.
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Provide an overview of the methodology to
determine savings

The answer provided in response to this
guestion contains confidential information
that is proprietary to, and constitutes trade
secrets of, CVS Caremark. CVS Caremark’s
trade secret and/or proprietary information
is exempt from disclosure under applicable
public records laws.

Savings associated with our core clifiical
solutions is expected to be 3% to yeur
total drug spend. Since no si i

solution is effective in all ci anges, our
core clinical solutions are desi o provide
optimal savings when a

Provide a specific example of your company’s
program at the participant level and how it provides
cost savings.

employed. Savin from our

enhanced solutio Il vary by offering, but

most come wi l. More details will be provided upon
\ request.

The ans rovi@ed in response to this

questidnico s confidential information

th

@ ietary to, and constitutes trade
sec C VS Caremark. CVS Caremark’s
de secret and/or proprietary information

pt from disclosure under applicable
public records laws.

A 350,000-life client implemented Pharmacy
Advisor Counseling for diabetes and
experienced aW improvement in optimal
adherence over one year. After discontinuing
Pharmacy Advisor Counseling, improvements

the first year began to reverse, with a

decrease in optimal adherence within
nine months.

Over time, members became less adherent to
their medication. Based on a published study
of our pilot data, we expect clinical metrics will
return to pre-Pharmacy Advisor Counseling
levels without ongoing monitoring and
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intervention. Pharmacy Advisor Counseling
interventions are necessary to sustain positive
member adherence behavior.

D1 What facility will handle customer service for OGB’s Ygaer:rt?az? dVIiﬁlr:)%raKdnecg:\iﬁlt: dTi:z?srzee; %:ﬁe
Plan Participants and where will it be located? center ’

D2 Will you provide OGB with a dedicated customer | Confirmed. CVS Caremark is pleased to
service unit and toll-free line, i.e., customer service | provide a fully dedicated Customer Care team
representatives who will only handle calls from OGB | to support both Commercial and EGWP plan
Plan Participants? How many call center | participants. The OGB dedicated team will be
representatives will be employed by the proposed | made up of 50 Customer Care
call center for OGB? How many of these | Representatives, 6 Senior Reps, and 3
representatives will be dedicated to handling calls | Supervisors.
from OGB Plan Participants?

D3 What will the hours of operation be for customer

service provided to OGB’s Plan Participants? How
will customer service be handled after hours of
operation (if hours of operation are not 24/7)?

We provide customer service 24 hours a day,
seven days per week, 365 days a year.
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D4

What was the customer service representative
turnover rate for the last calendar year for the facility
and/or dedicated team you are providing to OGB?

The turnover rate for the entire Knoxville facility
was 14.25% in 2019.

D5

Confirm that you are willing to extend customer
service hours for potential participants during OGB’s
annual enrollment period, special enrollments,
and/or as requested by OGB. Provide the extended
hours of operation proposed.

Confirmed.

Extended hours are not necessary
as we provide customer service 24
hours a day, seven days a week,
365 days a year.

D6

How are calls segmented (i.e., routing of inquiries by
Plan, inquiries about claims, requests to identify
network providers, generalized Plan Participant
services questions, etc.)?

By dialing the client-specific, toll-frg€ n
members are routed to the appro s
service option (depending on r

some of which include:

* Order prescription refills

» Check the status of an‘@rder

» Check the cost o artic drug

* Request plan bdlancednformation (OOP, etc.)

* Check eligibili
* Request a ne rd
* Locate a‘eonveniént retail network pharmacy

form or claim form
peak to a live representative.

ber,

et-up),

D7

What methodologies (i.e., silentgall Qng) are

employed to monitor and con the quality of
service provided?

n effort to further establish CVS Caremark
e-eminent service provider in the health
care industry, our Customer Care uses the
ehavioral Analytics tool from Mattersight™.
Behavioral Analytics allows us to record,
analyze, and interpret unstructured call content
into structured, usable call data, which is then
used for coaching and training opportunities.
The application also provides an objective view
of our service levels. We are able to analyze
our member interactions based on substantial
data, resulting in reduced service escalations
through proactive servicing. We can also
utilize data from calls to enhance the member’s
experience and improve the Customer Care
Representative’s performance.

Quality assurance performance tracking is an
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important element in coaching and
development for the individual representative.
Daily, weekly, monthly, and quarterly data is
disseminated to enable ongoing assessment
and intervention. This data also helps identify
customer and client trends.

Accuracy measurement is present throughout
call monitoring that is conducted b
Quality Assurance Team and Su
combined minimum of eight calls
for each Customer Care R t
Supervisors utilize reporting havior
Analytics that may preseht challenges to the
Customer Care Repgesentiative such as First
Call Resolution rgsults, call back rate, and
silent time alo ith behavior specific
components. N iew is based on the
coaching figeds ofthe Customer Care

ile our Quality Team’s

Repregéntat
re?/r')rndom.

ive.

rgetipg calls that have been identified as
ifig in a call back or struggles interacting
ith a specific behavior has allowed us to
oach and develop our Customer Care
Representatives to provide personalized
customer service.

Confirm that you will digitally re rstomer
service calls at no additional cosito B*How long

D8 Our current recording applications
provide full audio recording and
are the recordings kept? Confirmed. retention for a total of 10 years.
D9 Provide a sample of the proposed OGB-specific
management reports of telephone inquiry
performance. General book of business statistics
are not acceptable. Sample Client Call Stats Report provided.
D10

Do you offer a smartphone app to Plan Participants
to order refills, locate pharmacies, etc.? In addition,
confirm that your phone application will include the

Yes. Confirmed.
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ability to check the price of a medication at both
retail and mail order pharmacies.

D11 The translated version of
Caremark.com allows members to
manage their prescriptions online in
Spanish. With this version,
members can:

* Refill mail service prescriptions;

» Check order status;
Is your website available in languages other than * View prescription history;
English? If yes, please detail what languages are * Request a new prescription;
supported. * Find savings and opportunities;

 Check drug costs;

* Find a local pharmacy;

* View drug lists;

* Access prescription plan

V information;
* Print forms and ID cards; and
* Manage accounts and family
es. member prescriptions.

D12 | Do you have the ability to warm transfer calls t

other vendors? es.
D13 Will customer service representatives run test

claims to assist with Plan Participant inquirj es.
D14 For Commercial Business, will Contractor

a "Member Welcome Kit" that will inclydeTg st

the following as directed by OGB: ide @ on (ID)

cards, plan design and key covegage foraation,

and other descriptive materials ents that

may be necessary for participants @, understand

their core pharmacy benefits? Yes.
D15 For EGWP, will you allow a customized insert be

included in the initial CMS required mailings (e.g.,

Opt out mailing and Welcome kit)? Yes.

D16 | Contractor agrees all member communication (e.g.

ID cards, general and/or targeted mailings, etc.)
will be subject to prior and final approval by OGB. Confirmed.
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E1

If the Contractor owns the mail order pharmacy, are
purchase discounts passed along to the Plan or kept
as margin by the pharmacy benefit manager?

CVS Caremark may receive and retain
purchase discounts from drug manufacturers in
relation to drugs purchased to stock its mail
and specialty pharmacies for its entire book of
business. Therefore, unlike a PBM that
contracts with a third party for mail and
specialty fulfilment, CVS Caremark incurs
overhead expenses for mail and specialty
pharmacy fulfillment not only as a PBM, but as
the pharmacy operator as well. It is also
important to note that purchase discounts are
not directly related to any client's specific
member utilization or formulary strategy.

E2

Describe your process for maintaining credits or
issuing payments to Plan Participants for account
credits on file.

If the member sends more than the appropriate
copay amount, a credit will reflect on the
member’s mail service invoice. This credit
amount can apply to future mail service orders,
or the member may contact Customer Care to
request a check.

Upon the member’s request to Customer Care,
we will mail a check to them in the amount of
their credit balance. Also, if there is a balance
when the member terminates, a check will be
mailed to them within the first 30 days of
termination.

E3

How will the Contractor assist Plan Participants with
the transfer of prescriptions from the current mail
order facility to your mail order facility? What
documentation is required of the Plan Participant to
transfer the prescription? How long does the
process take on average, in your experience, to
transfer a prescription to your mail order facility?

We can transfer prescription information
electronically from your incumbent mail service
provider during the implementation process.
This approach results in a seamless transition
for your members by allowing them to
complete the remaining refills on their current
mail prescriptions, thus eliminating the
disruption caused by having to call or visit their
physician to obtain new prescriptions. In order
to successfully execute these transfers, we
typically need 30-60 days to transfer mail
prescriptions. In fact, the mail order transition
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file process is considered a major milestone in
our implementation project plan and we also
have experience transitioning mail files from
your incumbent PBM.

Additionally, through our FastStart® program,
members can register their maintenance
medications via Caremark.com or by phone
during the implementation period.
representative will contact the me
physician to transfer new pre i

E4

Confirm that your organization can accept and fill
mail service prescriptions from any of your mail
order facilities, regardless of facility to which OGB
may be assigned.

Confirmed.

ES

Confirm your organization has the ability to
electronically transfer specialty prescriptions
received at the mail order location to the specialty
pharmacy.

E6

Confirm that you can accept
prescriptions at your mail facility.

e-prescribing

E7

Describe the process for ordering refills by mail and

include a sample refill order form.

V 4

to one of CVS Caremark’s regional
inbound mail processing centers (Regional
rder Creation Centers or ROCC). All
correspondence will be electronically imaged
and routed to our network of mail service
pharmacies for further processing.

Sample Refill Order Form provided.
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E8

Describe the process for ordering refills by phone.
How far in advance can Plan Participants order a
refill?

O

Our user-friendly application enables your
members to select a prescription for refill by
entering the prescription number or by speaking
the prescription drug name. If the prescription
cannot be filled on the date the member calls,
the caller is reminded that it is “too soon to refill,’
and the system speaks the available refill date.
The caller is also informed if the prescription has
expired or if there are no remaininggfefills, the
IVR will advise the member that a eshwill
be sent to their physician to refie
prescription. This feature hel embers
manage their prescription n in the plan
requirements.

After each prescri is added to an order, the
IVR system will a@vise the member of the
remaining refil edication requested is
out of refillg or if prescription is expired, the

jilfadd #hem to that order but will

“‘we will be contacting the

est a new prescription on your
iIs may extend the normal processing

ethods of payments include: Credit Card,
nvoice, and Electronic Check. These payment
types are conditional upon client approval.
Refills can be charged to the credit card on file,
or the caller can elect to enter an alternative
credit card number. Plan members will hear the
estimated cost of their refill prescription order
prior to its completion. Any debit or credit
amounts on file are stated to the member and
calculated as part of the estimated cost. A
confirmation number is provided with each refill
order and can be used when checking the order
status.

For a typical mail order of 90 days, the member
could fill as early as 13 days prior to the refill
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expiration for non-controlled (which can be
adjusted per OGB's request) and 6 days early
for any refillable controlled medications.

\5%

O
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Q)\/
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O
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E9

Describe the quality controls in place to ensure
accurate dispensing of prescriptions. How many
levels of review take place and who conducts the
reviews?

O

We incorporate all items below during the
dispensing process to help ensure accurate
dispensing and effective administration of the
mail service program.

» Bar Code Technology — A bar code is
assigned to a prescription request upon receipt
and is affixed to it as the order progresses
through the mail process. After a code is

assigned, a registered pharmacis iespthe
prescription’s info, including

identification, correct drug ential
interactions, dosage form, s 7 quantity,
therapeutic duplicates, gefleric substitutes.

» Mail Receipt Prgcedute — The number of the
member’s presgcriptionsireceived is identified
on each mail % der form to help ensure

integrity tikgughoutthe process. This initial

checl notation is verified throughout the
pro, to shipping, further ensuring the
numBer escriptions received by our

armdcy matches the number sent to the
r.

« Prescription Screening — As each prescription
is entered into the adjudication system, an
interactive verification occurs, helping ensure
compliance with your plan design.

« Eligibility — Member eligibility is certified
online during the input of member and
physician information. Member eligibility files
are updated continuously as new information is
received from OGB. If a member is found to
be ineligible, the computer will not allow the
process to continue.

* Drug Interaction — We maintain a central
database on all members using mail service.

Once the order has been
reviewed for quality control in the
pharmacy, it is released to shipping,
where final quality verification helps
ensure that the right prescription is
sent to the correct destination.
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All drug-to-drug interactions and drug-to-allergy
interactions are detected online when a
prescription is entered into the computer. If an
interaction is detected, a brief description of it
is provided to the pharmacist as well as
reference sources for researching
pharmacology before contacting the
prescribing physician.

* Fraud and Abuse Controls — We en
orders through our computer gyste etect
evidence of program fraud @r el Each
prescription is checked onlin the filling
process to verify eligibili
early refill, and/or
there are any questions, a registered

pharmacist will,c e prescribing
physician for au ion before the
prescriptiohyis filled

macist Quality Assurance

All translation is verified by a
gistefed pharmacist who confirms that the

reseription image matches the info in the
ystem: member, drug, drug strength, dosage
orm, instructions, prescriber, quantity, and
refills. Once confirmed, the pharmacist passes
the prescription to the next step in the system.
Pharmacists also perform product verification
in the dispensing pharmacy as well and will
verify that the correct product is being
dispensed either through image technology or
visual inspection.
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E10

Describe online integration with retail pharmacies, if
any, to prevent duplication and to identify potential
adverse interactions.

O

Our Mail Service program fully integrates with
our retail service, utilizing the same online
system as all of the pharmacies in our retail
networks. The basic requirements for any
integrated retail and mail service program
include utilization of a single eligibility file,
member claims history file, plan database for
claims adjudication, access to one set of drug
utilization review edits, and integr. reporting
and billing.

* Enrollment/Eligibility - You will ase of

enrolling eligible members Teg retaill/and mail

service through a singlesgsubmigsion of eligibility.

We will maintain an integ etail and mail

an online system to

support member \erification at the point of

i im submitted by either the

mail servige pharMacy or a retail pharmacy
the,sapte eligibility file for member

re/Reporting - Integrated retail and
aims data are readily available to you
our data management platforms. Our
integrated claims database facilitates the

torage, linkage, and rapid retrieval of
prescription information and other health data,
regardless of the distribution channel. We offer
online and ad hoc query capabilities, drill-down
options, and industry-leading reporting functions
that apply in the retail and mail service
environments. These tools identify
management needs, target interventions, and
measure program results.

* Interventions - Our integrated retail and mail
service pharmacy programs combine a variety
of services designed to maximize cost saving
opportunities and enhance member satisfaction.
In addition, our ability to deliver an integrated
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approach to therapeutic interchange in both
retail and mail environments is a unique
differentiator that can benefit your bottom-line.

* Drug Utilization Review (DUR) - Our mail
service and retail network pharmacies access a
common database for concurrent DUR point-of-
dispensing messages, to ensure that the
member receives the most clinicallydppropriate
drug product, regardless of distri hannel.
Each member’s claim history i

integrated drug profile that ca ared in real
time with ancillary provider: ofile
includes information regarding\all prescriptions

we process for the memb

* OGB-dedicatedfCustogner Care Service - OGB
plan participa ve 24-hour-a-day, 7-day-a-
week access N rmacist or an Interactive
se (JIVR) unit. With one toll-free
receives personalized service
earest retail pharmacy or to
stions about retail or mail claims,
iRgluding up-to-the-minute verification of a mail
la status at any point in the dispensing
process. Customer care representatives have
nline access to integrated retail and mail
service data, claims history, eligibility (current
and historical), plan guidelines, deductible
status, copay levels, pharmacy participation,
and mail service prescription quotes.

* Account Services - We will provide you with
the highest levels of support and resources.
Your account services team employs a matrix
organization to provide you with the appropriate
level of expertise in each component of your
program.

* Consistent Claims Auditing Procedures - Retail
and mail service claims data submitted to us are
reviewed and subject to audit by our Pharmacy
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Performance department. Auditing procedures
bring considerable value to clients with recovery
efforts and reliability, and to participating
pharmacies with education and deterrence
mechanisms.

Our integrated mail and retail services reduces
your overall costs while engaging your members
to make better decisions about theirgdtealth care.
For you, this means fewer calls a
prescription coverage to your
professionals. For your mem
excellent clinical services i
mail service environme

ans

o) retail and

O
N
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E11

Describe drug safety policies as they relate to safe

delivery of prescriptions that may have
environmental limitations or be subject to
environmental requirements (i.e., temperature,

etc.).

O

Medications that require refrigeration are
packaged in a moisture-barrier bag to protect
the packaging and print. Cold chain shipments
utilize either a packout containing frozen gels
and protective pads or a combination of
unfrozen and frozen gel packs. The unfrozen gel
packs are placed next to each side of the
medication with frozen gel packs nex{. This
allows the medication to remain at
temperature throughout the shippi
The surrounded medication i
protective bag for the comhj zen gels
and foam pad packouts, or or
combination frozen and @gfrozen gels; all
packouts are then placed | EPS cooler,
which is includedfin a pre-assembled cardboard

box. We curregqtlythaveffive sizes of
coolers/cardbo. s to help ensure the

most effic

t shipping.

aelp ensure that the package is delivered
either in a one day or two day mode, depending
n multiple factors

The following are our guidelines regarding cold
packs.

SHIPPING GUIDELINES

* Information is maintained from the drug
manufacturers regarding storage and/or
shipping requirements of specific drugs.

* To help ensure drug quality and stability, drugs
that have been identified as requiring cold packs
are shipped that way to maintain the appropriate
medication temperature for the appropriate time
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in transit.

* Cold packs are generally shipped Monday
through Thursday. Exception orders with cold
packs can be shipped on Friday.

SPECIAL ORDER
» These are temperature-sensitive items or high-
dollar items (medications over $10,000).

» Shipped by UPS or Express Mai overnight
delivery.

PROTECTING FROM HEA EEZING
» These are items that réguire Qo refrigeration;
however, the manufacture indicated that

they must be protécted from extreme heat and
freezing.

» With the gxcep of temperatures above 85
degree w 32 degrees, special
pack i needed to ship these

medj

hipped delivery signature confirmation is
iréd whenever temperature in the
destination city is forecast to be above 85
egrees or below 32 degrees. Otherwise, these
products are shipped by priority mail (2-3 day
delivery).

BENEFITS OF USING THE CURRENT
PACKAGING

* Confidence in packaging and medication
temperature integrity across temperature and
weather variability experienced across the U.S.
on a daily basis.

* Ease of packing for CVS Caremark staff in our
pharmacies as a result of labeling, pre-
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assembled packaging, and color-coded gel
packs.

» Coolers are recyclable in areas where #6
plastics are accepted.

00%
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E12

Are on-site audits performed at mail service
pharmacies? If so, describe the frequency and types
of audits performed. Will the mail service pharmacy
proposed for OGB’s mail order program be
subjected to the same audit programs as your retail
network?

O

Yes, on-site audits are performed at mail
service pharmacies. Quality audits are an
integral part of our operations and are
conducted by independent business areas, by
registered pharmacists with the assistance of
our Quality staff. Pharmacy supervisors
randomly select orders at any time during the
dispensing process and check for appropriate
dispensing practices (e.g., quality
completed by pharmacists indicat
approval stamp, adherence t C
for filling controlled substa
audits are conducted daily.
pharmacists’ licenses, c
inventory and relat
documentation,

perational
y and
substances

edural compliance are
audited regulagly.\Quality assurance staff

members obsaex ensing operations and
interview rmacy supervisors to monitor

tandard operating

compli W
proge ompliance audits are conducted
annually®

h te Pharmacy Board, the Drug
nforcement Administration (DEA), and other
egulatory agencies conduct additional external
audits. These audits are unannounced and are
performed randomly. Designated management

and quality assurance staff cooperate with
these agencies to conduct and document the
audits.

CVS Caremark mail service pharmacies are
subject to the same daily claim audits and
annual on-site audits as are our retail network
pharmacies.

E13

Describe the process for notifying Plan Participants
of the following:

a) Expiration date of their prescription

For a prescription that is about to expire or run
out of refills, we will notify the member and
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contact the prescriber to obtain a new
prescription on behalf of the member. The
member has the option to cancel the physician
outreach if he or she is no longer taking the
medication.

b)
remaining

Next refill date and number of refills

Each prescription filled through our mail
service will indicate the number of remaining
refills and the refill expiration date on_the label.
Members can also sign up to recei il
order refill reminder messages thr their
message center at Caremark mail.
If no refills remain, the reorde ent with
each order will read “NO R EMAIN —
TIME TO RENEW”,

When we receivefa refill request through mail

for a prescripti at has no remaining refills,
we attempt to& € prescriber and obtain

refill authotization. ®f we cannot reach the
i municate the situation to the

c)

Prescriptions not on Fo u@

n how the benefit design is set up,
t on the formulary will either be
by the adjudication system, or
alternatives may pay, but generally at a higher
opay. For drugs that are not covered, the
pharmacy will receive a reject and will send a
letter to the member with the information that
the drug is not covered. The letter has the
Customer Care phone number in case the
member would like to discuss it further. If the
non-formulary drug is covered, but at a higher
copay, then the medication will be filled. If the
copay causes the cost of the order to exceed
the client-driven threshold, then the member
will be contacted to ensure that they are aware
of the charge and also to obtain permission to
charge their credit card for the additional cost.
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d)  Generic substitution availability

If an opportunity for substituting a generic or
preferred brand-name drug presents itself, and
OGB has opted for our intervention program,
our online claims processing system generates
a message to the pharmacist. Our clinical
intervention and cost-containment program,
designed to increase the use of generic and
preferred brand drugs, includes onlin

member.

E14

All (100%) prescriptions di our Mail
Service pharmacies include

These instructions spe to both the

information onepr
proper drug uns%() ssible interactions, side
effects, anjapplicable warnings.

Ea tion filled through our mail
serv ndicate the number of remaining
ills and the refill expiration date on the label.

amples of our patient advisory information
ave been provided.

E15

O

How is the Plan Participant billed (i-&, before or after
the prescription is filled)? = How does the Plan
Participant know which co-pay applies?

Pre-authorization of funds on a member’s
credit card takes place prior to shipment,
however the actual payment is processed after
filling the prescription. An invoice/receipt is
included with every order.

We communicate the mail service copay
amount to the member as part of the initial
program announcement. For ongoing support,
the member can either call a toll-free telephone
number to obtain plan benefit information,
which includes copay information, or log on to
our mail service website, Caremark.com.
Following a brief registration process, the
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member can access quotes based on his/her
benefit program.

For orders placed outside of the IVR, a
Customer Care Representative, or the web, we
will contact the member as a courtesy prior to
dispensing their prescription if the copay
amount exceeds the threshold set by the client
if the member does not have a history of
paying a similar copay, to help ensure s/he is
aware of the charge (current process is to
contact the member by phone).

For orders placed by IVR, a Customer Care
Representative, or the web, we will contact the
member as a courtesy prior to dispensing
his/her prescription if the copay amount
exceeds $1,000.

E16

Does the Contractor email refill reminders, savings
intervention opportunity messages, and
Coordination of Benefits (‘COB”) messages to Plan
Participants?

Yes.

E17

Confirm that your organization will absorb any
unpaid Plan Participant balances associated with
your mail service facility.

Confirmed.

E18

Confirm that you will communicate any delays
beyond three (3) days in the delivery of prescriptions
to the Plan Participant.

Confirmed.

E19

Confirm that you agree to arrange and pay for a
short-term retail supply of a delayed or incorrectly
processed mail order prescription caused by your
organization. In addition, confirm you agree not to
charge OGB Plan Participants for expedited delivery
of the mail order prescription if the prescription delay
is caused by your organization.

Confirmed.
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F1 Yes, CVS Caremark and its affiliates own and
operate our specialty pharmacy locations. CVS
Caremark may receive and retain purchase
discounts from drug manufacturers in relation
to drugs purchased to stock its mail and
specialty pharmacies for its entire book of
Does your organization own a specialty pharmacy? | business. Therefore, unlike a PBM that
If so, are purchase discounts passed along to the | contracts with a third party for mail and
Plan or kept as margin by the PBM? specialty fulfillment, CVS Caremarkgincurs
overhead expenses for mail and s It
pharmacy fulfillment not only ut as
the pharmacy operator as we islalso
important to note that purch isCounts are
not directly related to anWclienfls specific
member utilization or form strategy.
F2 Does your organization capture any laboratory data
and treatment history at time of enrollment or
thereafter? Yes. \
F3 Do you have the capabilty to compound
medications and to ship these products directly to a
medical office? Ye
F4 Confirm that your organization can assist and
collaborate with another vendor on all fraud and
abuse monitoring, if required. 0 ed.
F5 Confirm the Plan will have the ability to limit the d
supply associated with prescriptions filled day the
specialty pharmacy without an impag e
financials. Confirmed.
F6 Confirm that OGB will have the rig out
specialty pharmacy benefits or
revision/penalty to any other fi ponents
at any time during the term of the Fesulting Contract. | Confirmed.
F7 Do you offer specialty distributi services to
administer physician buy-and-bill? Yes.
F8 | : . . With an open specialty network, any
n a non-exclusive specialty arrangement, is there a h that participates in our
limit to the number of providers with whom OGB can & armacy that p P u
ational Network may be able to
partner? N : X
0. dispense specialty drugs.
F9 Confirm that your organization will proactively notify
OGB of all products that are deemed specialty. Confirmed.
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F10 Is the proposed specialty pharmacy part of a
specialty pharmacy network? Provide the locations | A list of our specialty pharmacy locations has
of the other specialty pharmacies in the network. been provided.

F11 Yes. We approach the management of cost,

Does your organization offer an integrated specialty
pharmacy program? If yes, describe the operations
of the program and include elements describing
Plan Participant outreach, case and care

management abilities.

quality and outcomes in a way that is
unmatched in the industry.

Our specialty pharmacy CareTeams manage

prescribed medication. We s
for a more holistic approach. t

holistic approach enco
of co-morbidities,
that are related t

just their medii\ .

Our AccordantCare care management program
b ith rare conditions nurse

su olistic view, in addition to

offers
me anagement services through our

ecialty pharmacy. For rare conditions, our

C antCare nurses are integrated with our
specialty solutions to support members in

anaging their whole condition and co-
morbidities, especially in critical disease states.
We provide clinical care focused on the
member and the condition vs. the drug
dispensed and thus have the ability to reduce
total health care costs and improve quality of
life. Members benefit from an integrated
specialty pharmacist and nurse experience,
which result in timely and coordinated clinical
interventions and lead to improved medication
and care plan adherence.

We are the only specialty pharmacy to provide
a truly comprehensive solution by integrating,
nurse-led care management for rare, complex
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conditions with our specialty pharmacy
services.

&

F12

Describe the status, scope, and management
strategies of your specialty pharmacy services in the
following areas:

\V2

a) Injectable and infusion then@

As leading specialty and infusion
e provide and support infusion

ettings. We support those medications
that are considered specialty therapies such as

emophilia, intravenous immune globulins,
enzyme replacement therapies (Cerezyme,
Fabrazyme etc.), pulmonary hypertension, and
other infused medications for example, the
treatment of multiple sclerosis and rheumatoid
arthritis. Additionally, we have the ability to
support the full spectrum of home infusion
therapies such as total parenteral nutrition
(TPN), intravenous antibiotics, hydration, and
pain management.

96




b)
therapies

High-cost ($5,000 per year and up)

O

CVS Caremark offers a range of proven cost
containment solutions to better manage the
unsustainable rising costs in the specialty
market while preserving clinical quality and
patient needs and maintaining access to limited
distribution drugs. Due to the high cost of
specialty drugs across classes and disease
states, we recommend comprehensive specialty
management strategies, some of wjtich include

the following to help manage spe repd.
* Targeted formulary strategiessi ing
indication- and outcomes- b tracting
*» Copay plan solutions t inimize the

impact of specialty copay
* Innovative plan @esigns including tiered and
cost-effectivengssy complemented by our
partnership WN titute for Clinical and
Economic'Review #CER) to establish the
estim e iture per unit benefit for new
dru st before the time of their
i o the market. CVS Caremark has
this approach to meet the needs of
i€nts, and we are the first PBM and
anaged care organization to make a direct
ttempt to address the launch price problem.
We believe this Cost-Effectiveness Plan Design
will have a tangible and demonstrable impact on
drug launch prices, leading to a more
sustainable and affordable drug benefit that
delivers higher value to clients and their
members.
« Site of care optimization with Coram®*
infusion care. Our Site of Care Alignment
offering is specifically focused on clinician-
infused medications that are primarily
administered, billed, and paid for under the
medical benefit. The program targets a select
list of medications that may be appropriate to be
administered at a lower cost site of care.
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c)

Therapies that require complex care

Specialty members relying on complex
medications require personalized care and
support to help ensure they are on the right
drug, at the right dose, and are using and
responding to their medications appropriately in
order to achieve optimal therapeutic benefit. By
focusing only on a limited range of conditions
and a much narrower segment of the
population, we have developed a si@nificant
level of clinical expertise and kno
of the key components of our i
include:

» CareTeam Coordinatiofy— Our approach is
very personalized, focusin the specific
needs of each mgmberg The CareTeam,
available 24 h day, seven days a week
provides a reli&ﬂ for routine follow-up to
assess médication“heeds, insurance coverage
assis er advocacy, training needs,

an @ or other professional health care
serviggstefaid and optimize clinical outcomes.

tive Refill Outreach - Every member will

ave a follow up assessment and their refill

oordinated prior to the exhaust date of their last
fill. Approximately five to seven days prior to the
next shipment date, our pharmacy staff
proactively contacts the member to conduct a
follow-up assessment, including a discussion of
the member’s progress on therapy, identify any
instances of non-compliance, discuss any
potential issues or adverse effects that may be
affecting treatment, review any changes to the
member’s medication regimen or dosing
schedule, and arrange for the next delivery.

» Focused on Specialty Therapies with Centers
of Excellence - We are a leading specialty
pharmacy provider for the management of more
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than 50 therapy classes, treating more than 70
disease states/conditions and with access to
more than 400 drugs. Our Centers of Excellence
(COE) model incorporates best practices, tools,
and technology to improve effectiveness, help
ensure clinical excellence, and meet the
changing needs of our clients and their
members. Our COEs are comprised of
dedicated interdisciplinary teams gffClinical
pharmacists, nurses, and technic /o
Customer Care staff with advafic ifing,
knowledge, and expertise i t aflagement
and delivery of specialty ph ervices.

* Limited Distributi rug ess — We have
broad access to gpecialty drugs, including most
limited distribuiiomdrugs. We have access to
95% of speci:N and we continuously
pursue acBess to alt specialty products.

* CQo with Rare Condition Management
to a omorbidities — We identify
mbers with one or more of the rare conditions|

n reach to each one, develop specific,
collaborative plans of care based on specific

eeds, implement the care plans in collaboration
with each member’s care providers, and
personally monitor each member’s success.
Our pharmacists and nurses are able to
seamlessly coordinate education, engagement,
and management of gaps in care. For this
unique population, our robust medication
delivery and adherence management is
encased in proactive, whole-person support,
with the objective of managing total healthcare
costs. We proactively coordinate the symptom
management; self-care skills, care and
medication optimization, and co-morbidity
management that will help reduce avoidable
inpatient admissions and use of the ER.
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O

» Convenient Member Access — Our combined
assets of more than 9,900 CVS Pharmacy
locations and specialty pharmacies help
improve the specialty member experience by
offering expanded choice and greater access to
specialty medications and services. Specialty
Connect leverages our unique retail and
specialty pharmacy resources to h
access specialty medications and
through CVS Pharmacy, incl
clinical support through ou
CareTeams.

ty pharmacy

» Nationwide Nursing Net — We have a
national nursing nflodel {o deliver specialty
nursing servic ougimembers who receive
infused medic&. rough our Coram nurses
we will pro%ide nursing services, education, and
treat in ember’s home and/or in

fusion centers. Our nursing staff

ome and ambulatory infusion suite
e work to assure high standards of
-specific clinical nursing expertise, timely
coordination of care, contributing to high

hysician and member satisfaction.

* Cross Benefit Utilization Management — Trend
and utilization management solutions are in
place to manage specialty medications under
both the pharmacy and medical benefits, all
utilizing evidence-based guidelines.

d)

Major disease conditions treated

Through our comprehensive portfolio, we
manage a broad spectrum of disease states
and therapies, along with comprehensive
services to support each therapy. We can
manage more than 70 disease states.
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F13

How long has your organization had injectable and
infusion therapies in place? To how many patients
do you currently provide services?

For nearly 40 years, we have been helping our
clients and their members with complex
conditions. Through our nationwide infusion
capabilities we manage infusion therapies and
have strategies to help our clients address their
growing specialty spend.

We are one of the longest-serving home
infusion companies in the nation apd offer a
wide range of services to the me W,
support. We occupy greater
specialty infusion market s
are the number one provide
therapies. Through an ced team of
nurses, pharmacists,, dietit hospital
liaisons, and othef dedigated clinical staff, we
provide a wideyraRge ofitherapies to more than
month and 170,000
r year. Our clinical
unparalleled presence in

prese r

maj ~r& are institution in the United

States, V physician offices, and hospital
ff.

the
ignally and
e nutrition

F14

Does your organization offer any of the follewing
programs? / ]

a) Package recovery program Yes.
b) Vial/lassay management p Yes.
c¢) Ready to inject prograp Yes.

101




F15

How do you monitor and report on compliance and
adherence to therapy?

O

We monitor adherence for each specialty
member on an ongoing basis. Annually, as
well as at any time upon client request, we are
able to provide therapy-specific, client-level
adherence, calculated as Medication
Possession Ratio (MPR). Adherence
information can also be provided at a member-
specific level upon the client’s request. We
employ the following specific methg@ology:

* Adherence is measured as :
-Includes both new and existi ilizers in the
drug class

-Analysis period is generally a galendar year or
12 months

-Total adherenceffor megmbers with multiple
conditions ca alculated as a weighted
average of the ces by drug class.
*MP \(

-Defi otal days’ supply of medication

rece he member/total days’ exposure
therapy
T R analysis period will be based on a
2-month period measured from the effective
ate and every contract year thereafter during
the initial term
-MPR will be greater than zero but cannot
exceed a value of one
-Days’ exposure is evaluated from the
member’s first fill date in the 12-month analysis
period to either the end of the period or until
the member discontinues therapy. When a
member’s last fill has a days’ supply that goes
beyond the end of the analysis period, only the
days’ supply that falls within the time period
should be counted.

PERSISTENCY
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Persistency is measured as a new utilizers
length of therapy within the initial 12 months of
service, or an alternate timeframe based on
condition:

* Includes only new utilizers in the drug class
* Analysis period is generally a calendar year
or 12 months

* Persistency is:

-Defined as: (total days elapsed in
measurement period that the r
considered to be on medic

-The Persistency analysis p be based
on a 12-month period measured from the
effective date and ry c ct year

-Any utilizer that i
medication that @xce&ds 60 days is considered
no Iongerw or no longer persistent

_Days’ psed 4§ evaluated from the member’s
first,filhd e identification period to when
the el discontinues therapy within the

asutement period.

swer provided in response to this
guestion contains confidential information
hat is proprietary to, and constitutes trade
secrets of, CVS Caremark. CVS Caremark’s
trade secret and/or proprietary information
is exempt from disclosure under applicable
public records laws.

All plan participant outcomes are measured
and reported via our web-based RxNavigator
reporting tool. CVS Caremark can also provide

access 0 i reporting tool to
OGB for .

F16
How do you report on Plan Participa C s for
specialty drug management pro ey, return
on investment, clinical results, DY/

F17 How will new specialty products (not known today)

be priced? Please provide a minimum guarantee for
newly-released drugs added to the specialty list.

Specialty products will be provided a separate
guaranteed discount for new to market
specialty drugs.
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F18 Confirm that only newly-released drugs will be
added to the specialty list. (i.e., you cannot flip drugs
that are non-specialty today to specialty status
later.) Confirmed.
F19 Confirm that OGB will have the ability to negotiate
the addition of new specialty drugs to the list and the
associated minimum discount offered. If agreement
on price cannot be reached, confirm that OGB may
carve out such products without any financial or
other penalty. Confirmed.
F20 Should we receive a prescription’i
For products to which you do not have access, s_peC|aIty pharm_acy for an
. o dispense, we will return the
please describe the process for the Plan Participant : .
. prescriber and advise th
to obtain these drugs. ; . .
specialty pharmacigs,with
the medication.
F21 Please confirm HIV/AIDS medications are not
included on the specialty list and that they would be \
subject to standard retail network and mail order
pricing. onf| AQ
F22 |ve fees from certain
. : . rs for clinical services that our
Do you currently receive incentives from
: pharmacies provide to the
pharmaceutical manufacturers for any programs
. . . 4 cturer for compliance and persistency
services associated with your specialty progr

. . programs These fees are based on our

(i.e., data fees, compliance programs, etc.)? Ar . .
: : : : - pecialty pharmacy book-of-business, and are
these incentives included in your definitio otal : -
not tied to a specific client’s utilization,
rebates? ; ; . .
therefore, this revenue is not included in our
definition of total rebates.
F23 At this time, we do not provide rebates for
. . products dispensed under the medical benefit.
Do you provide rebates for cts dispensed .
, o . N However, we would be happy to work with
under the medical benefit (i.e., ceftain medications ; :

. ! . e OGB, and your medical carriers (e.g. BCBS
dispensed during a hospital stay, specific injectable Louisi to d ; hich medicati
medications, etc.)? ouisiana), to determine which me ications

’ can be carved out to the PBM to maximize
savings.
F24 The pace of change in health care demands

How would you notify OGB of new drug rebating
developments?

that we continue to innovate and find
differentiated solutions to deliver on our
commitment to driving more affordable,
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accessible and effective care. Your dedicated
account team will work with you to provide
proactive updates and notification of new drug
rebating developments during your regularly
scheduled meetings and as these opportunities
arise.

Identify any major chain pharmacies that are not
part of the proposed network.

G1 Provide information regarding the Contractor’s
network.
The CVS Caremark National Network currently
consists of approximately 68,000 pharmacies
nationwide, including the majority of walk-in
pharmacies and all retail drug store chains and
other large retail merchandisers, grocery
chains, and independent pharmacies located
a) Describe the network proposed for within the United States, Puerto Rico, and the
OGB. Virgin Islands so your members may receive
greater choice and maximum convenience.
Additions to the existing network occur as new
pharmacies open, and solicitations for
nonparticipating pharmacies are considered at
the request of the client or members.
Our comprehensive National Network currently
b) Total number of pharmacies available mclu@e; approxnmatfely 68,000 pharmaqes,
nationwide. consustlng of apprommatgly 41,000 chain
pharmacies and 27,000 independent
pharmacies, in the United States, Puerto Rico,
Guam and the Virgin Islands.
c) Total number of pharmacies available
in Louisiana. 1,169
d) List the geographic locations within the | Not applicable. The CVS Caremark National
United States that are NOT served by the network | Network is specifically designed to provide
proposed for OGB. maximum geographic coverage.
G2

Not applicable. All major chain pharmacies are
part of the National Network.
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G3

What percentage of the proposed network is made
up of independent pharmacies versus major chains?

40%

G4

List the elements of your various pharmacy audit
programs. For each program, include the type of
audit, frequency, and audit method.

O

Our pharmacy audit process involves both on-
site and off-site procedures:

» On-site procedures are designed to verify the
accuracy of claims submitted through
observation of original records including,
among other things, prescription h pies
and patient signature logs. On-sit itoFs
provide education to the phar n
CVS Caremark initiatives ej billing
methods. The on-site proce includes a
review of the pharmacy fer adherence to other
contractual requiregagnts, as reviewing
pharmacy compuger DUR/Medication allergy
iews, partial and

screening, drug, steck r
return-to-stocN res, compliance with
Medicare Rart D requirements, and more.
edures include both

al and Desk audits.
tional audits are based on utilization
t data obtained from reports designed
o identify erroneous billings. An
investigational audit is a close scrutiny of
pharmacy records that may include its
purchases, documentation of records, and
confirmation of prescriptions from prescribers.
All participating pharmacies are subject to our
Desk Audit process, which audits for erroneous
billings including four off-site teams—Daily
Review, Compound Review, Medicare Part D,
and member submitted Paper Claims Review.
Each team has processes to confirm that
claims are properly submitted by the pharmacy
or member.

DAILY REVIEW AND COMPOUND REVIEW
PROCESSES
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Pharmacy Performance performs a daily
review of high dollar claims as well as claims
submitted with abnormal quantities or dosages.
The daily review is designed to supplement the
system edit processes and focuses on the
reasonableness of quantity and dosage form.

Keying issues are usually the sourg€ o

incorrect quantity, days’ supply, d form,
or NDC numbers. When an i ected,
a telephone call is placed tg t macy.
Most reversals occur within e before
the plan sponsor pays t , with the

remainder adjuste t of . Pharmacies
that have recurring or substantial billing issues

are more likelyato\ke selected for an on-site

audit.

The s Wllar review is performed for
ication claims. This review

re that compound claims are paid
ontracted rates and meet the plan
requirements of the plan sponsor.

ETROSPECTIVE AUDITS

We are committed to identifying and
eliminating drug diversion and insurance fraud.
Our retrospective audit analysis, including on-
site audit and investigational audits, helps
identify and eliminate fraud, waste, and abuse.

ON-SITE AUDIT PROCESS

In addition to the auditing and monitoring
techniques discussed above, our Pharmacy
Performance team conducts more than 4,000
on-site pharmacy audits annually.
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Our on-site auditing process uses a proprietary
program that performs a systematic review of
the claims history and automatically flags
claims meeting specific criteria. The entire
claim record, as transmitted by the pharmacy
and subsequently adjudicated by us, is made
available at the audit site allowing the auditor
to deviate from the original audit plan,as the
situation dictates.

The audit function is also edu a i
answer questions about C ) i
pharmacists about our prog d policies,

and relay pharmacists’ back to us.
Educational materialis provid€d to all
pharmacies to as§ist in improved program

performance apd ent future point-of-
service and s&

issues.
Appro, & ate weeks after an on-site or
investig al audit is completed the
ha CYd€ sent a report listing the audit
iscrepancies and guidelines for documenting
iscrepancies. The pharmacy is
equired to respond, in writing, with proper
erification and documentation to support the
claims in question.

Our on-site auditing process includes a
systematic review of the pharmacy’s claims
history. Specific claims to be reviewed are
selected by algorithms, which identify claims
that meet specific criteria. Claims may also be
selected subjectively by the auditor for any
number of reasons including the presence of
unusual trends.

INVESTIGATIONAL AUDITS

Pharmacies may be selected for an
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investigational audit if the Pharmacy
Performance department’s analysis indicates
irregularities, whether upon receipt of a client
referral, upon receipt of a tip from a regulatory
agency, member/enrollee, provider/client, or
whether from cases referred from other audit
processes. The CVS Health Pharmacy
Performance management team the
determines which of the following agtiops may
be appropriate:

* Review of purchase invoi %
* Contacting the prescriber- for

validation
* Contacting the p
of medications.

t fo dation of receipt

G5

How will audit recoveries be paid or remitted to
0OGB?

OGB will recei f audit recoveries.
These coIIecte&' will be returned to OGB
as a credi yo voice or through the

corre o) laim transaction.

O
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G6

Provide a copy of your survey questionnaire,
documentation of the survey methodology, and the
results of the most recent network pharmacy
satisfaction survey.

O

We measure satisfaction via telephone surveys
with members, clients, and pharmacists. Each
group is measured in a tailored way:

* Members — Members who have utilized their
retail and/or mail benefits, or have used our
specialty pharmacy, or if they have contacted
one of our Customer Care units, are selected
randomly to participate in a brief suwe

designed to evaluate their service riences.
This research, conducted co (o) an
important management toakt elps us
assess the quality of our pe e and stay

abreast of member needs, and problems.

* Clients — Clienffexecutives are asked to

participate in satiSfaction surveys designed to

assess perfor% a number of key service

areas. Thege surveys enable us to identify

how lie pectations are being met,
tiveness of continuous quality

e t programs, and assist in

g best-performing Account Services
el.

¢« Pharmacists — Pharmacists who recently
have contacted our Pharmacy Help Desk are
surveyed randomly to assess their satisfaction
with our services. This research reflects our
commitment to help our retail-network
pharmacies provide prompt, accurate service
to prescription drug members.

Studies are also conducted by qualified
professional research firms that specialize in
customer satisfaction issues. These firms notify
respondents that they are conducting the
studies on behalf of CVS Caremark.

MEMBER SATISFACTION RESULTS FOR
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CAREMARK

We randomly select members who have
recently used their prescription drug benefits or
contacted our Customer Care department, and
ask them to participate in a brief survey
designed to evaluate their service
experience/s. This research is performed on
an ongoing basis and is an import
management tool for helping to e that we
are aligned with our members%

In 2019, our member overall'sati tion was

rated as 95% Satisfied ett

PHARMACIST S@CTION RESULTS
Pharmacists WM tly have contacted our
Pharmacy%lelp Desk are surveyed randomly to
asses, ir Sati€faction with our services.

Thi reflects our commitment to
assisti ail network pharmacies in providing

mptj accurate service to prescription drug
rs.

n 2019, 96% of responding pharmacists in our
contracted networks were satisfied overall with
our Help Desk support service

G7 How many contracted pharmacij rminated
during the final six months of 2019 because of
unacceptable audit or performance results? Explain | 49 pharmacies were termed in the final six
specific reason(s) for termination of each such | months of 2019 for audit results, none of which
pharmacy. were in the State of Louisiana.

G8 Payments are issued to pharmacies on a

How often are pharmacies paid (i.e., weekly, bi-
weekly, monthly, etc.)?

weekly basis as claims become due for
payment.
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G9

Provide the location and operating hours of the
proposed call center that will handle inquiries from
pharmacy providers regarding technical or
administrative claims processing issues.

The CVS Caremark pharmacy help desk
provides retail pharmacists with access to
Customer Care and is available 24 hours a
day, seven days a week, 365 days a year.

CVS Caremark Pharmacy Help Desk
Locations:

- Humble, Texas 77338

- Mobile, Alabama 36619

- Rockford, lllinois 61114

- Virginia Beach, Virginia 23462

- Henderson, North Carolina 27537

- Orlando, Florida 32809

G10

Confirm that you do not use repackaged NDCs and
will only use the NDC of the original packaging
manufacturer.

Confirmed.

G11

Confirm that you have offered your Broadest
National Network that includes all chains with fifteen
(15) or more stores. If any chain is excluded, please
document in the response areas.

Confirmed.

G12

As of the date you responded to the RFP, how many
stores participate nationally in this network?

Our comprehensive National Network currently
includes approximately 68,000 pharmacies,
consisting of approximately 41,000 chain
pharmacies and 27,000 independent
pharmacies, in the United States, Puerto Rico,
Guam and the Virgin Islands.

G13

H1

Confirm that OGB will always benefit from any re-
contracting with retail pharmacies the PBM does
during any given Contract year, i.e., if rates improve
during any Contract year, those rates will be passed
through to OGB assuming they are more beneficial
than the current rates charged to OGB under the
Contract.

Detail the number of clients with self-insured EGWP
that you supported in your most recently completed
calendar year.

Confirmed.

For 2019, we provided services for 105 clients
with self-insured EGWP, representing 1.30M
retirees.

H2

Detail the number of clients with EGWP + wrap that
you supported in your most recently completed
calendar year.

For 2019, we provided services for 105 clients
with EGWP + wrap, representing 1.30M
retirees.
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H3 Does your organization offer a self-funded EGWP? | Yes
H4 Do you support custom benefit designs and
Formularies within the scope of CMS regulations for
EGWP clients? Yes
H5 We provide appropriate Part B vs. Part D
assistance at the point of service (POS). CMS
requires plans to implement strategies that
promptly provide members access t
appropriate pharmacy care. Plans dre
expected to process B vs. D drug r
decisions without delay, prefe POS.
A timely and systematic a eeded to
Describe your process for managing Part D versus mor_1(|jtor ancg)apg_ly cha_n IngM gel r_ules to
Part B drugs within the EGWP administration avoid mem erC |srupt|o_nf_ comp aints,
process and negative M dit incfgs. This _
enhanced solutiofi offerg clients an alternative
to managing tHes&yprogesses in-house, which
can often be a’Ne//, and also helps to
minimize bepeficiary disruption by speeding
access'tolca hould a client want to cover a
drug. t @ eemed to be a Part B drug after
pination process, we can ensure that
islcovered on our enhanced benefit which
inate member noise significantly.
H6 Is your organization able to submit enrollment da
and cost files directly to CMS on behalf of ? es
H7 CVS Caremark’s affiliate, SilverScript

O

If yes to the above, what is the frequency with which
your organization submits enrollment data and cost
files directly to CMS and the timing for these to go
into effect?

Insurance Company (“SilverScript”) follows
CMS guidelines for enrollment. Our process is
described as follows:

- Receive a client batch files with new adds,
changes, and disenrollments via secure
connection.

- Enrollment and disenrollment requests are
expected to contain required data elements for
successful processing.

- Enrollment requests are expected to be
received 45 days prior to effective date of
coverage.

- Process group sponsor Medicare Part D

113




batch files

* Opt-Out Option — Member will be on hold for
30 days (21 days plus mailing) before releasing
the transaction to CMS.

* Opt-In Option — Transaction will be released
to CMS without a 30-day hold.

H8 CMS pays reinsurance subsidies on
a PMPM (per member per month)
basis. For a Self-Funded EGWP
plan the PMPM reinsurance

During the enroliment proces ies subsidies will be reconciled to
SilverScript of any Low Inc idy (LIS) actual incurred reinsurance costs as
eligibility. We use this infor properly part of the annual reconciliation
mark the individual for the,appiiopriate level of | process for the plan year. In the
Please explain your process used for low income Low Income Copa CS) and the event that your reinsurance
subsidies and catastrophic coverage Low Income Prenlium Subsidy (LIPS). Per subsidies exceed the actual
’ CMS guidancey, LIRS should be used to offset incurred reinsurance amount
any premium o he beneficiary. For a calculated during annual
self fundehEGWP%lan, you will be paid back reconciliation, the difference will be
the LIRS o and are required to recouped by SilverScript. In the
reimbu @ gible members within 45 days of event that your reinsurance
the dateSilverScript receives the payment subsidies are less than the actual
m CMS, which is typically the first day of the | incurred reinsurance amount, the
enefit' month. SilverScript will identify LIPS difference will be paid to you within
embers within the monthly subsidy report. 30 days.
H9 Does your organization have the capab
segregate Med-D eligible and non Med- gible
retirees? Yes
H10 | Will your organization petition CMS fo, pecific
waivers? Yy Yes
H11 Confirm that separate reportingla g will be
provided for the EGWP-PDP gro Confirmed
H12 SilverScript's recommendation for a smooth

When would a decision need to be made, in order to
be enrolled into the upcoming (2021) EGWP wrap
plan year?

and effective transition to the PDP is 150 days
from initial kick-off meeting to the “go-live”
date. For a January 1 plan effective date, a
final decision should be made by late July (or
early August at the latest) of the prior year to
help ensure optimal timing for implementation
planning.
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11

Is Contractor's Medicare PDP product wholly
owned? If not, please provide 1) Legal definition of
relationship, 2) the company's name, 3) the
headquartered city and state of the company, 4)
tenure of current relationship, and 5) Contractual
term period of relationship

H13 The fully dedicated customer care team for
OGB is cross-trained to support both
IZE)% V)\;c';u have a separate call center that handles Commercial and EGWP plan participants.
calls? ; . ;
Your dedicated team will be based in our
Knoxville, TN facility.
H14 | Confirm whether the same implementation team
responsible for the active membership will support
the implementation process for the EGWP wrap. Confirmed
H15 | Confirm that you will support OGB in obtaining
member MBI. Yes

Yes

SilverScript Insurance Company

(SilverScript) is a nationwide PDP
sponsor and is an indirect wholly
owned subsidiary of Caremark RX,
L.L.C. whose ultimate parent
company is CVS Health
Corporation.

Do you permit OGB review and allow OGB edits of
all CMS and non - CMS communications to retirees
prior to release?

Yes

As part of the implementation
process, OGB can review all
communications. Additionally,
SilverScript agrees to customize
certain materials for OGB.
SilverScript uses the CMS model
documents for Medicare Part D
communication materials and
customization can be
accommodated to better clarify the
EGWP plan benefits. SilverScript
will work with OGB to incorporate
edits as appropriate for this
audience. All materials are
reviewed and approved by our
regulatory and compliance teams to
manage our contract with CMS.
This may require that our two
organizations work together to
adopt content that meets
compliance requirements.
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Will you allow a customized insert be included in
the initial CMS required mailings (eg Opt out
mailing and Welcome Kkit)

Yes

14 Client education on the administration of
EGWP plans is a key focus of SilverScript’s
implementation process. Our trainings cover
subjects such as enrollment/disenroliment, late
enroliment penalty, creditable coverage, low

Describe the training you provide to OGB's staff income Sulbf'%y’ EGt\mP-rg!at?d sughid S,t

who could take calls from Medicare retired Income retated monthly adjustme

members. (IRMAA), member_ communicgtio als,
and EGWP reporting. Silv can provide
EGWP ftraining to OGB sta imteract with
Medicare Part D memb gh onsite
and/or live meetingpresen ns. We are
happy to further discuss OGB's training needs
and preferenc

15 Describe any clinical programs over and above the

minimum CMS requirements. Please provide
detailed information on each one, including cost, if | Listo ded Clinical programs and
any. co d.
16 Will you allow OGB to remove prior authorizations,
quantity limits or step therapies on an individual
drug or therapy class level? e
17 Do you allow clients to elect to cover non-Part D
drugs? es
18 Do you allow clients to elect to cover non-for
drugs? Yes
19 If you do allow clients to elect to cove
formulary drug, please confirm th an be
customized to allow a prior auth@ri We can accomplish this through our enhanced
exceptions process if requested. drug coverage program.
110 Are you able to administer a supplemental wrap
using a single transaction coordination of benefits
through one identification card? Yes
111 Below is a description of our standard straddle | For example, an EGWP plan has a

Please provide an example of how straddle claims
are calculated.

claim logic for Medicare Part D:

« If the claim is cusping from a benefit phase
with a fixed (flat) copay into a benefit phase

fixed copay of $25 for applicable
brands in both the ICL and Gap
phase, and the CMS Defined
Standard catastrophic cost share
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that also applies a fixed co-pay, only the copay
from the beginning benefit phase will be
applied

- If the claim is straddling from Gap to
catastrophic, and the Gap copay is greater
than the amount left to meet TrOOP, patient
pay will be capped at the remaining TrOOP
amount

- CMS considers variable copays (i.e., percent
plus flat dollar amount) to be fixed copays

« If the claim is cusping and one benefit phase
has a fixed copay and the other has a percent
coinsurance, final patient pay will be the sum of
both cost shares.

(e.g. for 2016, greater of 5% or
$2.95/$7.40). On a high-dollar
claim straddling from Gap to the
catastrophic phase, the beneficiary
would be charged both the Gap
copay of $25 plus the 5%
coinsurance of the claim cost falling
in the catastrophic phase. The Gap
discount would be calculated based
on the CMS Defined Standard
benefit as follows:

TrOOP remaining (prior to this
claim)/ (1-Plan Cost Sharing)*50%

The EGWP plan would pick up the
remaining cost of the drug.
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J1

How do you communicate CMS changes to
clients?

How many CMS-compliant retail pharmacy
networks do you offer?

Your OGB dedicated account team will notify
you of CMS changes as they arise. In addition,
we regularly provide updates through periodic
client communications.

Three

We offer the following SilverScript
Medicare Part D Networks (all
include a 90-Day network option):
-SilverScript Medicare Part D
National Network with nearly 68,000
pharmacies, including
approximately 41,000 chain
pharmacies and 27,000
independent pharmacies.
-Medicare Part D Select Discount
Network provides client savings
between 1% - 3% of gross drug
costs in exchange for some
potential member disruption. The
Select Discount Network, with more
than 57,000 providers nationally,
includes most pharmacy chains and
independents.

-Medicare Part D Preferred
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Discount Network with nearly
68,000 providers nationally,
including all national and regional
chains and most independents.
Approximately 24,000 of those
providers are Preferred Discount
Network preferred pharmacies.

J2

Do you currently offer a preferred pharma

network for your Medicare business? ase
provide specifics:

Yes

SilverScript offers a preferred
Medicare Part D retail network with
greater overall discounts. Our
Medicare Part D Preferred Discount
Network is a network option that
provides a balance between
member access and the opportunity
for additional client savings. The
Preferred Discount Network
includes nearly 68,000 providers
nationally, including all national and
regional chains and most
independents. Approximately
24,000 of those providers are
Preferred Discount Network
preferred pharmacies. The
Preferred Discount Network and the
pricing afforded by SilverScript due
to OGB’s election of the network is
expressly conditioned upon a
sufficient copay differential between
a preferred pharmacy and
nonpreferred pharmacy. Savings
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&

realized with the Preferred Discount
Network can translate to lower
premiums, lower deductibles, and
lower copays.

J3

Please provide your in and out of network p
claims process. How do you determine a

emergency? O

The following is our claim essing
workflow:

* The claim is malled toJour P.O. Box address.
* The mail is p& and delivered to the

Paper Clafgs department.
*The %ed, sorted, counted, and
sca
* Al ate-stamped.
rocessors work their claims by oldest date
ived.

Claims adjudicate against the client benefit
or paper claims (e.g., foreign claims, COB,
Medicare Part D)

» Some claims require that a return letter be
sent to the member asking for more
information.

* Quality Control audits claims through
MedForce (imaging tool). Errors are returned
to the claims processors for corrective action
and adjustment (if needed). Quality Control is
a separate department from Claims
Processing.

» Upon completion of scanning, the clerk picks
up and stores the claims on site for
approximately 30 days.

» Claims are forwarded to a third-party off-site

* After 10 years, claims are
destroyed by on-site shredding at
the storage facility; this process is
overseen by SilverScript Claims
department management.

* Upon claims adjudication, files are
downloaded on a routine basis to a
third-party vendor.

* The third-party vendor produces
the Paper Claims Reconciliation
Statements (PCRS) and checks.

+ Claims run nightly.

In emergencies, the member will
already have their medication, so
the Out of Network claim is
reviewed as all other claims. Our
Customer Care team will work with
the member in a reasonable
manner to determine and
accommodate for emergency
situations which would allow us to
process the claim as Out of
Network.
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Please confirm you will pass rebates back to OGB
via check.

vendor for storage. Claims can be pulled for
review upon request.

120

Designated Emergency: Our
operating procedures are updated
to ensure we waive out of network
penalties, timely limits, or similar
edits, to ensure members are
properly reimbursed for
prescriptions paid with cash at the
pharmacy. This procedure change
will often stay in effect during the
declared emergency/disaster (e.g.
hurricane, tornado). This change is
often completed in conjunction with
broader benefit plan updates.

Non-Designated Emergency:
First, our clients may customize
how we process and adjudicate
member-submitted paper claims in
specific scenarios, emergencies are
unique vents. Essentially, a client
may declare the conditions that
warrant emergency processing, and
prescribe the process and
expectations to include bypassing
out-of-network penalties, timely
limits, or similar edits. We can also
program out workflow systems to
escalate member-submitted claims
to Account Management where a
member suggests an emergency
exists, or a special circumstance led
to the claim. Account Management
may review the claim and
circumstance with the client, and
approve special overrides, or
rocessing exceptions.




L1

Is Contractor able to automatically group-enroll

members into the EGWP program? Yes
L2 Is the enrollment process automated for members
who 'age in' to Medicare? If no, please describe the
process: Yes
L3 Will Contractor allow OGB and OGB's eligibility
Contractor to manage 'age in' retirees if requested? | Yes
L4 Does Contractor provide communications for
transitioning retirees? Yes
M__| PDPIEGWP ADMINISTRATION S I
M1 Medicare Part D maintenance enroliment files

Describe Contractor's process for handling
eligibility feeds both to and from OGB administrator
and CMS.

received must clearly identify OGB’s Medicare
Part D-eligible members. These files will be
loaded in our system within 2 business days,
providing that OGB’s enrollment data is
accurate and contains all required information.
This turnaround ensures that SilverScript can
circumvent and possible delays in letter and
app processing. Once a member is entered
into our system, the information is transmitted
to CMS for enroliment. The member will not
actually be active or terminated in our system
until we receive the response file back from
CMS.

SilverScript produces a Feedback File (FBF) in
order to communicate enroliment status for
OGB’s retirees. The file enables quick
identification of EGWP member records and
statuses from CMS (enroliments,
disenroliments, CMS member data changes,
incomplete/denied status), all within a single
report. It is generated on a weekly basis,
aligned with CMS enrollment transaction
cadence and systems to ensure that CMS
timeliness guidelines are met.

121




M2

Please provide Contractor eligibility file layout
requirements. What customization is allowed?

M3

What is Contractor's resolution ss for
handling eligibility outliers?

The following elements are CMS-required
information for all members being enrolled into
the EGWP plan (retirees and spouses will need
to be listed separately), along with providing
the completed production file to SilverScript for
the initial enrollment period. The file should be
provided in the DM46 file format, and each
record must include the following information
for successful intake:

* Name

- DOB
» Gender
* Primary address

* Medicare Beneficiary tifiek (MBI)
* Plan hierarchy informatio
« Effective date

e Term date
. DisenrollmenN codes
* Notice d

ese CMS-required items,
as the flexibility to include other
ments that are important to OGB.

nage rejects in work queues to correct
and resubmit eligible transactions to CMS for
esolution, and we work closely with the
account team on exceptions or questions that
may be outside of our view.

SilverScript follows CMS guidelines for
enroliment and disenroliment. When a
transaction reply report (TRR) is received, an
Exceptions team representative works on the
data discrepancies between the Medicare
Advantage Prescription Drug (MARX)
application and Part D enrollment system as
follows:

« If the MARX application shows the same
member and the enroliment system shows the
last name and first name reversed, incorrect
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date of birth, or gender mismatch, the
representative will update the transaction and
resubmit it to CMS.

« If a reject cannot be resolved by inquiry to the
enrollment system or we are unable to contact
the member, our Part D Services team triggers
a letter to the member seeking additional
information and notifies the corresponding
Account Manager. N

M4

Contractor agrees to perform multiple tests of
eligibility file formats per OGB's / OGB's eligibility
administrator's request.

Yes

M5

Contractor will be required to send a file of certain
CMS TRC codes to OGB eligibility administrator for
processing. Can Contractor support this
requirement?

r~ 4

M6

Is Contractor able to manage and adhere to all
mandated CMS policies and procedures regarding
compliance, formulary submission, fraud, waste
and abuse, and transition fills?

Yes \C)

Yes

M7

Is Contractor capable of managing the coverage
determinations, re-determinations, appeals and
grievance procedures and processes and be
compliant with CMS?

e

M8

Please describe Contractor's ERISA compliant an
Medicare-required prior authorization/appe
process.

M9

n overview of our coverage determinations
and appeals processes has been provided.

Contractor agrees to handle all levels Is
for Medicare retirees.

Yes
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M10

N1

O1

Please provide an outline of Contractor's
information on Contractor's Medication Therapy
Management (MTM) program, not limited to how
retirees are identified and the specific program
communication and timeline Contractor adheres to.
Provide how many of OGB's members will be
contacted for MTM by condition.

How are LIS members reported to the OGB and
the timing?

What is your turn around time to provide CMS
subsidies to clients once received?

SilverScript's MTM program is CMS-approved.
OGB members who meet the program criteria
are automatically opted in to the program. If the
qualified member does not wish to participate,
a toll-free number is provided in the
Explanation of Coverage and MTM program
offer letters with instructions on how to
disenroll. Members can disenroll at any time.
Using prescription claims data, we apply
proprietary algorithms to identify beneficiaries
with applicable chronic diseases. Targeting for
anticipated annual drug spend is performed
monthly and includes the evaluation of all
Medicare Part D-covered drugs. Beneficiaries
are enrolled in the MTM program if they meet
all three of the criteria listed below to qualify:

» Chronic Conditions - 3 or more targeted
chronic conditions (dependent upon the
program design selected by the plan, and
HIV/AIDS is included as part of the Standard
Plus Program Offering only)

» Maintenance Medications - 8 or more
covered Part D chronic/maintenance
medications

« Part D drug spend - In excess of $4,255 in
anticipated annual Part D Drug spend

Low Income Subsidy (LIS) members are
identified in the SilverScript weekly enroliment
feedback file we provide to OGB and the
monthly subsidy report from Finance. For a
Self-Funded EGWP plan, OGB will be sent
associated CMS LICS reconciliation payments
received by SilverScript within 30 days.

Direct Subsidy, Low Income Premium Subsidy,
Reinsurance Subsidy, and reduction of Late
Enrollment Penalty amounts will be paid to
OGB monthly. Pharmaceutical manufacturers
are invoiced for Coverage Gap Discount
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amounts on a quarterly basis and payment is
remitted to OGB five (5) business days after
the payments received from manufacturers
have been confirmed with CMS (confirmation
date is per the CMS calendar). You will be sent
associated CMS LICS/reinsurance
reconciliation payments received by
SilverScript within 30 days. We also have a
standardized reporting package to stipport all
subsidy payments.

The Centers for Medicare &
(CMS) released its annual
on October 11, 2019, and Si
Medicare Part D Prescription
improved from 3.5-

rug Plan (PDP) with
ers to be rated at 4 stars in

e the member has used mail service
under their current plan. These non-member-
initiated prescriptions include autorenewals
and provider-submitted prescriptions via
phone, fax, and e-prescribing. SilverScript
EGWP members do not have to provide
consent for automatic refills.

02
What is your STAR rating?
o3
In response to recent CMS guidance, please
describe how your auto-ship program has
changed? Did you submit a waiver request tg
and what impact does that have on your pi0
04

Please indicate your process for handling the new
CMS guidelines around Hospice and ESRD claims.

Our system is maintained annually to meet all
call letter and regulatory needs, and includes
the following:

-Reject specific medications for members
whom CMS has indicated are in hospice or
receiving dialysis treatments for the
appropriate coverage determination

-When member-level hospice/dialysis
information is retroactive, for any claims that
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would have been subject to a coverage
determination, SilverScript determines the
appropriate payor, Part D or Part A (hospice)
or B (dialysis/ESRD).

05 All of CVS Caremark’s testing is conducted in a
pre-production and Client Test Environment
(CTE) allowing us to make changes as needed
until the expected outcome is reached. When
test results are confirmed as satisfactory, the
plan design will be moved to our production
environment. Client Benefits (CB) conducts
comprehensive testing which includes three
steps:

* Processing Claims

* Reviewing the Data

* Verifying/Validating Results

What is your end to end testing process for
ensuring plans are set up per the clients
requirements?

We can produce reports from these
environments that enable OGB to review,
audit, and confirm its programs prior to
implementation, as required. Also, we produce
standard confirmation reports of new plan
setups that will be reviewed with and approved
by OGB prior to production implementation of
OGB's program on the CVS Caremark
systems.

06 Contractor agrees to pass back monthly subsidies,
quarterly coverage gap reimbursement,
Catastrophic reinsurance, and low income cost

sharini to OGB via check. Yes

P1 How many CMS-compliant Part-D formularies do ¥Ve offer. four CMS compI!a_nt Part D .
you offer? ormularies. 'We are providing the Platinum
Formulary with Closed Wrap.
P2 For our EGWP, SilverScript offers multiple
Describe the differences between the CMS- formularies based upon plan design and drug
compliant Part-D formularies you offer. coverage needs. Our SilverScript Gold

formulary focuses on lowest net cost and is the
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most similar to our SilverScript PDP formulary.
Our SilverScript Platinum formulary offers more
mid-range coverage, while the SilverScript
Copper formulary includes multi-source
brands, driving lower net cost through strategic
exclusions. Our SilverScript Bronze formulary
offers the broadest drug coverage, maximizing

CMS subsidies opportunities. N
P3 Does your organization contract with any other
organization for formulary development and/or
administration? No
P4 If your organization contracts with any other
organization for formulary development and/or
administration, please list 1) the organization and
describe its role, 2) Fees that your organization
pays for formulary development/administration,
including formulary administration fees, and 3) The
percent of rebates that are retained by the \
contracting organization.
P5
How often are your CMS compliant Part D byjthe Centers for Medicare & Medicaid
formularies reviewed? efiees (CMS) on a monthly basis. The
review includes which drugs will be covered on
he formulary and any applicable utilization
management edits & criteria.
P6 Formulary development at SilverScript strictly

O

Describe the committee(s)/team(s) ifivolved in
developing and managing your formularies?

follows CMS guidance for both new drug
review timelines and P&T committee review.
Our pharmacists and physicians review all new
drugs and evaluate them for inclusion on our
Medicare Part D formularies and appropriate
tier position and utilization management edits,
such as quantity limits or prior authorization, to
help ensure safe and effective drug utilization.
We track all new-to-market drugs and ensure
that they are reviewed within the timeframes
required by CMS.
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P7

What is the composition of your P&T Committee,
and their credentials?

The CVS Caremark National P&T Committee,
who meets face-to-face on a quarterly basis
and, as needed, on an ad-hoc basis, is an
independent body of 22 independent health
care professionals and academicians
recognized as national experts and leaders in
their fields of specialty. A unique feature of the
P&T Committee is the inclusion of a
pharmacoeconomist, whose input jgiCludes
quality-of-life considerations, and dical
ethicist who provides unbiaseg'iee
regarding the logic and appgopsiéteness of P&T
Committee decisions. Our P&T mittee
includes 18 physicians hichl one (1) is a
medical ethicist, ong,(1) is
pharmacoeconondist, and two (2) are
specialists in t re af the elderly or
disabled. The&e o four (4) pharmacists,
2)

including ( cialists in the care of the

P8

Describe the P & T Committee's form
review and decision-making process

mittee selects drugs that will
quality clinical outcomes for
mbers. We look at many key factors when
\ ing new and existing drugs for inclusion
on our formulary. Some of these factors
include:

« Safety relative to other drugs with the same
indication(s) and therapeutic action(s)

« Efficacy relative to other drugs with the same
FDA-approved indication(s)

* Available dosage forms of the drug and the
dosing interval for each approved indication.

New products must meet all drug admission
criteria to be considered for addition to our
formulary.

P9

Contractor confirms that committee(s)/team(s)
involved in developing and managing your
formulary (ies) do NOT utilize cost information

Yes
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when determining whether the medication offers an
clinically significant advantage that should provide
it “preferred” status.

P10

What are the criteria for evaluating an existing
drug's formulary status?

We utilize peer-reviewed literature; recognized
compendia; consensus documents; nationally
sanctioned guidelines and other publications of
the National Institutes of Health, Agency for
Healthcare Research and Quality, apd other
organizations or government age
labeling approved by the Food
Administration (FDA); and inplut
specialty practitioners. Ma
upcoming generic laun
among drugs within a giv
category) may al
process.

dical
ctors (i.e.,
rent utilization
apeutic
pact the drug selection

P11

What are the criteria for adding a drug to your
formulary?

Criteria used
is a based,on C

a drug to the formulary
requirements and includes

P eligible drug. Each drug class
ust include coverage of at least

d Class drugs are covered on the
rmulary

P12

What are the criteria for deleting single-s

brand drugs from your Part-D formulb

Except in limited circumstances, such as
emoval from the market, new clinical
guidelines, safety concerns, or a change in
Medicare Part D eligibility, single-source brand
drugs are generally not deleted during the plan
year.

P13

When a brand medication loses it tent
protection, Contractor confirms that it is moved to
“non-preferred” brand status when generics
become available.

In almost all cases and subject to all CMS
requirements, brand medications are either
removed from the formulary or moved to non-
preferred brand status when a new generic
becomes available and is added to the
formulary.

P14

When a brand medication loses its patent
protection, Contractor confirm that relevant step
therapy programs are revisited and OGB is

Utilization management criteria developed by
CVS Caremark for SilverScript are reviewed by
external physicians and pharmacists and
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provided the option to make the generic available
as a step one medication.

approved by CMS as needed. We will work
closely with you to determine if any current
edits could be applied to the enhanced benefit.

P15

Do you allow clients the option to delay single-
source brand deletions from the Part-D formulary
until the next plan year?

Except in limited circumstances, such as
removal from the market, new clinical
guidelines, safety concerns, or a change in
Medicare Part D eligibility, single-source brand
drugs are generally not deleted during the plan
year. However, if these drugs are
the Part-D formulary, they still ma
for coverage on the open enhghce fit
during the plan year and c ssessed for
deletion from the enhanced he next
plan year.

P16

How do you communicate formulary changessio
your clients and their members outside of,

required notice? :

CMS

Abridged formulari re previded to all
members as partfof their welcome kit materials
and annually i Annual Notice of Change
(ANOC) maHmN rehensive formularies
are availablg by request for members.

e access to their drug

Mem
ugh tools that are available on
care

template SilverScript formularies, our

pract|ce is to make negative formulary
hanges, whereby brands are replaced by

generics, twice a year, usually on June 1 and
September 1. Changes are also made as
needed for market withdrawals such as
manufacturer discontinuations or FDA product
safety withdrawals.

Midyear negative formulary changes require a
30-day advance notice to impacted members,
except for immediate generic substitution (i.e.,
removal or change in the tier/cost sharing of a
brand name drug on the formulary when
substituting a new therapeutically equivalent
generic drug) and removal of drugs withdrawn
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from the market, where notification could be
retrospective.

S

P17 CVS Caremark, through its, affiliate,
Contractor can communicate formulary tier-status Z']I;/e(;rsgzﬁgnacgerg enecofn; rmuur;:atghif\/\(laz to
changes to OGB at least 60 days prior to changes B . ry ges h
being made OGB between 0-8( s in accordance with

’ CMS rules & guidelines and enhanced benefit
formulam.

P18 CVS Health, through its affiliate SilverScript,
Contractor can communicate the impact of ZgLZiScfa%Cts)emn(r;il’:?:fr?r:iIEGvc\:/ﬁaﬁng/so{o 0GB
formulary tier-status changes (member impact and between 30-60 davs in acrcyordange with CMS
costs/savings) to OGB at least 60 days prior to les & quideli y d enh d benefi
changes being made rules & guidelines and enhanced bene it

' formulary timelines and will include member
impact information as well.

P19 Multi-source brand drugs make up
What percentage of your formulary ¢ approximately 21% of the drugs covered on
multi-source brand drugs? 2020 SilverScript Copper Formulary (eff

4/1/2020).

P20 Approximately 16% of the drugs covered on

\rlglzztsze\sgfsnigangseo?‘fn{gg:Fc];ot:g]nuslg are extended the 2020 SilverScript Copper formulary are
) extended release formulations.
P21 | "Medicare Part D Formularies" - Provide the

formularies that you offer.

We have provided the applicable formulary
lists.
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P22 EGWP members new to the plan or members
impacted by a negative formulary change are
eligible for a temporary supply of a transition-fill
eligible non-formulary drug or formulary drug
with utilization management edit (i.e., prior
authorization, step therapy, quantity limit, daily
dose, or age requirements) with a minimum of
a 30 days’ supply during the first 90 days of
enroliment.

Will you allow the employer to perpetually
grandfather retirees for tier changes and utilization
management programs? (other than B vs. D)

In addition, OGB would be allowed to
grandfather coverage of tier changes and UM
programs for non-Med D drugs through the

enhanced benefit offerin?/OHI/oEen wraE.

Q1| Retail Network Yes | No App’l'i‘;;bl .
a. All pharmacies are required by contract to maintain adequate professional liability coverage for all risks Yes
associated with dispensing errors, patient counseling, and quality assurance activities. )
b.  All pharmacies are required by contract to submit claims electronically via point-of-sale devices. Yes.
c. Pharmacy must make an effort to collect Drug Enforcement Administration (“DEA”) number or other Yes
provider identifier and submit it to support Drug Utilization Review (“DUR?”). )
d. All pharmacies are required by contract to accept “lesser of” pricing — the lower of Usual and Customary Yes
(“U&C?”) Pricing, Maximum Allowable Costs (“MAC”), or eligible charge. )
e. All pharmacies are required by contract to review concurrent DUR messages and take action as Yes
appropriate. )
f. All pharmacies are required by contract to actively encourage Generic substitution. Yes.
g. All pharmacies are required by contract to support Formulary programs by informing patients when a Yes
non-formulary drug has been prescribed and contact the physician. )
h. All pharmacies are required by contract to cooperate in health management/disease management Yes
programs offered through the network. ’
i All pharmacies are required by contract to dispense generic drugs whenever possible and abide by the Yes
pricing of the MAC program. )
j- All pharmacies are required by contract to hold OGB Plan Participants harmless in the event of an Yes
overcharge. ’
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k._ All pharmacies are required by contract to counsel patients about their medications and their compliance Yes.
with therapy.
I Contractor will add pharmacies where access does not meet OGB standards. Yes.
m. Ability to offer multiple networks for OGB. Yes.
n.  Perform on-site audits of 20% or more of your pharmacies on a quarterly basis. Yes.
0. Ifrequested, perform an on-site audit of a specified pharmacy. Yes.
p. Return all audit recoveries to OGB. Yes.
g. Each of the following factors are included in on-site audits:
» Physician Dispense as Written (“DAW”) use Yes.
» Concurrent DUR Intervention % Yes.
= Package Size Submitted Yes.
= U&C Pricing Yes.
= Generic Dispensing o~ Yes.
=Controlled Substance Dispensing Yes.
= Compound Dispensing Yes.
= Days of Supply R Yes.
» Return to Stock Yes.
= Claim Cost Yes.
= Claim Volume Yes.
» Refill Rate Yes.
= Units per Claim Yes.
» DEA (physician ID) Submission Yes.
r. Contractor's pharmacy relations degartaignt will provide the following on behalf of OGB:
= Ongoing network pharmacy p ater communication Yes.
* Pharmacy help-desk toll-fre Yes.
* Local continuing educaion progis Yes.
= Written continuing education programs Yes.
S. To identify a local pharmacy if? your network, the following tools are available to OGB Plan Participants at no charge:
= Online and Hard Copy Directories Yes
= Toll-free customer service line Yes
= Online look up via zip code Yes
t. Pharmacy report card available for OGB that shows in detail the performance of specific pharmacies. | Yes.
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u.  Contractor will pay pharmacies from reserve funds and then replace funds with OGB invoicing (rather
than waiting to receive funds from OGB before making payment).

Yes. ‘ ‘

Q2

Please confirm that OGB will be recognized as a
preferred client relationship and should benefit from
yearly pricing improvements provided to any other
clients in Contractor’s “book of business” with similar
size and plan designs. Essentially, if Contractor offers
better pricing to another client with a similar size and
plan design as OGB during the Contract term, OGB
will benefit from the lesser pricing arrangement and
receive the benefit of any offered enhancements

CVS Caremark confirms.

Q3

Because CMS approval is required for member
enrollment in an EGWP, please confirm the timing of
ID Card delivery for EGWP members.

CVS Caremark or its affiliate will mail identification
cards to the homes of newly enrolled EGWP Plan
members within four (4) business days of notification
of CMS approval of the Member’s enroliment.

Q4

Please confirm which funds received from CMS
remitted to OGB within ten (10) business days of
receipt.

CVS Caremark or its affiliate will remit any funds
received applicable to Plan Participants in Medicare
Part D on behalf of OGB, such as direct subsidies,
coverage gap, and reinsurance, within ten (10)
business days of receipt from CMS.
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ATTACHMENT II: PRICING

COMMERCIAL (NON-MED D POPULATION) PRICING
Retail Network Pricing - Broad

Brand Discount: The annual average

Brand effective discount guarantee rate. AWP _-
Generic Discount: The annual overall

Generic discount guarantee. AWP -
Dispensing Fee: The overall annual .
guarantee. {llll per Claim
Brand Discount: The annual average

Brand effective discount guarantee rate. Awp - I
Generic Discount: The annual overall

Generic discount guarantee AWP -
Dispensing Fee: The overall annual .
guarantee. - per Claim
Brand Discount: The annual average

Brand effective discount guarantee rate. AWP _-
Generic Discount: The annual overall AWP -

Generic discount guarantee.
Dispensing Fee: It is expected this will .
be zero for all Claims. - per Claim
Specialty and Retail Specialty Pricing

Minimum discount for all new products

in new therapeutic classes i _-
Aggregate annual discount guarantee
across all specialty drugs (not filled
through retail). This will include all

specialty products, including bio- AWP —-
generics, biosimilars, limited
distribution, etc.

Aggregate annual discount guarantee
across all specialty drugs filled
through retail. This will include all

specialty products, including bio- bl _-
generics, biosimilars, limited
distribution, etc.

Dispensing fee for specialty Claims .
filled through specialty pharmacy i per Claim
Dispensing fee for specialty Claims _per Claim

filled through retail pharmac
Minimum Rebate Guarantees (Exclusion
Formulary)
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CVS Caremark Standard Control

Name of Formulary Formulary with Advanced Control
Specialty Formulary

Minimum annual Rebate guarantee per - er Brand Claim

retail network Brand Claim P

Minimum annual Rebate guarantee per

retail 90 network extended supply _per Brand Claim

Brand Claim

Minimum annual Rebate guarantee per .

mail Brand Claim S per Brand Claim

Minimum annual Rebate guarantee per .

retail specialty network Claim s I per Brand Claim

Minimum annual Rebate guarantee per $-per Brand Claim

specialty Claim
Adrpin fee per final net paid retail per Claim
Claim
Admin fee per final net paid retail 90
extended supply Claim
Admin fee per final net paid mail Claim per Claim
Admin fee per final net paid specialty
pharmacy Claim
Admin fee per final net paid retail
specialty Claim

Commercial
Monthly Administrative Service Fee 9

per Claim

per Claim

per Claim

EGWP PRICING

Retail Network Pricing (Base Retail Network)

SilverScript Medicare Part D Network
AWP K-

Long Term Care (LTC): AWP - |l
Home Infusion (HIF): AWP - [~
Indian Health Service, Tribal and Urban

(IHS):
AWP - Yo

Territory (TER): AWP - I

AWP - I

Long Term Care (LTC): AWP

Home Infusion (HIF): MAC or AWP -
%o
Indian Health Service, Tribal and Urban

Brand Discount: The annual average
Brand effective discount guarantee rate.

Generic Discount: The annual overall
Generic discount guarantee.
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(IHS):
AWP -

%
Territory (TER): MAC or AWP - I,

Dispensing Fee: The overall annual
guarantee.

Retail 90 Network Pricing — Broad — Medicare
Extended Day Supply Network

Brand Discount: The annual average
Brand effective discount guarantee rate.

Brand & Generic: Sl per Claim

Long Term Care (LTC):
Brand: Sl per Claim
Generic: per Claim

Home Infusion (HIF):
Brand: er Claim
Generic: per Claim

Indian Health Service, Tribal and Urban

IHS):

Brand: $ per Claim
Generic: Sl per Claim

TER): M oer claim

Territo

AWP I,

Generic Discount: The annual overall
Generic discount guarantee.

Awp -

Dispensing Fee: The overall annual

Brand Discount: The annual average
Brand effective discount guarantee rate.

guarantee.
Mail Pricing

_per Claim

AWP — I

Generic Discount: The annual overall
Generic discount guarantee.

AwP - [+

Dispensing Fee: It is expected this will
be zero for all Claims.

Minimum discount for all new products
in new therapeutic classes

Specialty and Retail Specialty Pricing

Sllper Claim
AWP — I

Aggregate annual discount guarantee
across all specialty drugs (not filled
through retail). This will include all
specialty products, including bio-
generics, biosimilars, limited
distribution, etc.

AWP — [l

Aggregate annual discount guarantee
across all specialty drugs filled
through retail. This will include all
specialty products, including bio-

AWP — .
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generics, biosimilars, limited
distribution, etc.

Dispensing fee for specialty Claims lper Claim

filled through specialty pharmacy
Dispensing fee for specialty Claims per Claim

filled through retail pharmac
Minimum Rebate Guarantees (Exclusion
Formulary w closed wrap)

Name of Formulary Platinum Formulary with Closed Wrap
Minimum annual Rebate guarantee per .

retail network Brand Claim $- per Brand Claim
Minimum annual Rebate guarantee per
retail 90 network extended supply $- per Brand Claim

Brand Claim

Minimum annual Rebate guarantee per .
$- per Brand Claim
SHI per Brand Claim

mail Brand Claim
Minimum annual Rebate guarantee per
retail specialty network Claim
_per Brand Claim
. - . . 3 per Claim (PBM Admin Fee) +
égrinr:‘n fee per final net paid retail 4 per Member per month (“PMPM”)

Minimum annual Rebate guarantee per
Self-funded EGWP Admin Fee)
per Claim (PBM Admin Fee) +

specialty Claim
PMPM (Self-funded EGWP Admin
Fee)
Sl per Claim (PBM Admin Fee) +
Sl-VPM (Self-funded EGWP Admin
Fee)

per Claim (PBM Admin Fee) +

Admin fee per final net paid specialty EMPM (Self-funded EGWP Admin
pharmacy Claim Fee)

per Claim (PBM Admin Fee) +
PMPM (Self-funded EGWP Admin
Fee)

Monthly Administrative Service Fee | .

For the EGWP Wrap Enhanced benefit, Claims will be included in pricing discount and dispensing fee
guarantees. The Wrap Enhanced benefit is a PBM service administered outside of the SilverScript
Insurance Company Prescription Drug Program (PDP) by CVS Caremark.

Admin Fee per final net paid Claim

Admin fee per final net paid retail 90
extended supply Claim

Admin fee per final net paid mail Claim

Admin fee per final net paid retail
specialty Claim

Pricing guarantees are measured and reconciled on a component basis. MAC, if
applicable, is managed to achieve pricing guarantees within each component while
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maintaining a MAC unit price at mail that is equal to or lower than the MAC unit price at
retail.

Brand Drug guarantees and Generic Drug guarantees for Claims processed through the tertiary networks
indicated in the table above (HIF, LTC, IHS, TER) shall be reconciled in aggregate with the Brand Drug
guarantees and Generic Drug guarantees, as applicable, for the broad SilverScript Medicare Part D
Network.

CVS Caremark will supply a monthly MAC list by NDC and channel to OGB.

The amount billed to OGB will be equal to the amount paid to retail pharmacies. OGB
will pay the lower of the retail pharmacy’s usual and customary price, MAC price plus
dispensing fee (if applicable), or discount price plus dispensing fee. OGB
acknowledges that retail pharmacy rates and fees are variable and in a transparent
arrangement Claims will process at the retail pharmacy paid rate //Any applicable sales
tax will be added to the Claim cost unless OGB submits documentatiop confirming its
exemption from applicable sales and use taxes.

The participating pharmacy will collect from the Membe@west of the discounted
cost plus dispensing fee and applicable taxes, applicable share, or the participating
pharmacy’s usual and customary price.

Reconciliation of all financial settlements (i. p%ance guarantees, Formulary

guarantee true-up, generic guarantees, 4£tc.) will be made to OGB within one-
hundred and twenty (120) days from t each reporting period.

CVS Caremark shall render paymen GBJjor all Rebates within one hundred twenty (120)
days after termination of the Contr addition, all pricing guarantees will be trued up and any
shortfalls will be paid to OGB within'@fie hundred twenty (120) days after said termination.

Any billing formula and all r imancial guarantees stated herein will be based on the AWP
and associated discoung ate of service of each individual prescription Claim.

All billing discountsgn d guarantees will be calculated using only the billing formula used
to process the Clai o other monies (i.e. audit savings, clinical savings, therapeutic
interchange savings, R savings, etc.) will be included in the reconciliation of any billed
amounts, guarantees or otherwise.

The CVS Caremark Retail-90 Network is a 90 day network comprised of many major chains and
independent pharmacies providing the combination of member access and market competitive
pricing. CVS Caremark Retail-90 Network pricing is applicable for non-specialty Claims equal to
or greater than Client’s qualified retail Plan design limits, and filled by a participating CVS
Caremark Retail-90 Network pharmacy. Claims up to Client’s qualified retail days’ supply Plan
design limits can be filled at any Participating Pharmacy. Claims greater than Client’s retail Plan
design limits shall only be filled by a CVS Caremark Retail-90 Network pharmacy.
Implementation of CVS Caremark’s Maintenance Choice Program and/or a mandatory mail plan
design may limit the implementation of this network.
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The Medicare Extended Days Supply Network is a subset of the SilverScript Medicare Part D
Network. Extended Days Supply pricing is applicable for non-specialty Claims equal to or
greater than 84 days’ supply filled by a participating Extended Days Supply Network

Pharmacy. Claims greater than OGB’s qualified retail day supply plan design limit shall only be
filled by an Extended Days Supply Network Pharmacy.

For compound drug Claims, CVS Caremark applies the NCPDP D.0 standard. For each
compound drug Claim, the submitting pharmacy shall provide the following: (a) compound
indicator; (b) eleven-digit NDC, quantity, and submitted ingredient cost for each component in
the recipe; (c) total quantity and total Usual & Customary price; and (d) level of effort value.
CVS Caremark shall determine the appropriate ingredient cost, or NDC, for each component
using the lower of (1) the AWP discount; (2) MAC; or (3) the submitted ingredient cost. The
level of effort charge will be applied in addition to the appropriate dispensing fee.

Brand Discount and Dispensing Fee

Guarantees will based on the following
reconciliation:

Single Source Brands Included
Multi Source Brands not adjudicated

with a DAW-5 code J Included
Exclusive Distribution Drugs Excluded
Limited Distribution Drugs Excluded
Glucometer test strips Included
OTC Brand Drugs - (if covered by Plan Included

Generic Discount and Dispensing Fee
Guarantees will based on the following

reconciliation:

Single Source Generics Included
Multi Source Generics (both MAC and

non-MAC'd) ( Included
Brands adjudicated with a DAW-5 code Included
Patent Litigated products Included
Limited Supply Generic Drugs Included
Biosimilars (Specialty Generics)

dispensed at retail pharmacies (not at Included
the PBM specialty pharmacies)

Exclusive Distribution Drugs Excluded
Limited Distribution Drugs Excluded
Glucometer test strips Included
OTC Generics - (if covered by Plan Included
Effective Rate Guarantees Exclusions

(Brand and Generic Claims)

Claims where Vendor negotiated rate Excluded
was NOT the basis for adjudication (i.e.

U&C Claims)

Compound Claims Excluded
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Direct Member Reimbursement/Paper Excluded
Claims
Claims with calculated discount of Excluded
greater than 95% (must be explained to
and accepted by OGB prior to

including)

Secondary/COB Claims (including Excluded
subrogation)

In-house or 340b pharmacy Excluded
Vaccines Excluded
Claims through Department of Veterans Excluded

Affairs (VA) pharmacies

For purposes of the Federal Anti-Kickback Statute, Rebates paid to OGB shall constitute and shall be
treated as discounts against the price of drugs within the meaning of 42 U.S.C. 1320a 7b(b)(3)(A).

Commercial Rebate guarantees are conditioned upon alignment with CVS Caremark Performance Drug
List — Standard Control and alignment with CVS Caremark Advanced Control Specialty Formulary™.

EGWP Rebate guarantees are conditioned upon alignment with Silver Script Platinum Formulary with
Closed Wrap Enhanced Benefit (which may be referred to as Other Health Insurance or “OHI” in
communications).

OGB will receive the greater of the aggregate minimum Rebate guarantees or 100% of Rebates plus
manufacturer administrative fees received by CVS Caremark for negotiating and administering Rebate
agreements, quoted herein. For the purpose of this financial offer, the “minimum Rebate guarantee” or
“Rebate” includes formulary and price protection rebates collected by CVS in its capacity as a group
purchasing organization on behalf of OGB, and manufacturer administrative fees received by CVS
Caremark that are attributable to the utilization of prescription drugs by OGB’s Members.

Within ninety (90) days of the beginning of each calendar quarter, CVS Caremark will remit to OGB the
Minimum Rebate Guarantee amounts attributable to Claims processed during the prior calendar quarter.
No minimum Rebate shall be credited for any Generic Drug Claim, whether such Claim is filled with a
Generic Drug or by a Brand Drug dispensed in lieu of a Generic Drug at the Generic Drug reimbursement
rate. Final reconciliation between Rebates paid and Rebates collected by CVS Caremark in aggregate
shall be performed annually, within ninety (90) days after the end of the calendar year.

To qualify for the minimum Rebate guarantees, the Plan Participants under this Agreement must be
covered under a three-tier qualifying plan design. A three-tier qualifying plan design consists of a plan
design with at least a $15.00 co-payment differential between tier 2 and tier 3 (the highest Cost Share
tier) covered products, at least a $15.00 differential in the minimum co-payment for coinsurance, or a
differential of coinsurance 1.5 times, or 50 percentage points, between the tier 2 and tier 3 (the highest
Cost Share tier) covered products (for example, if tier 2 covered product coinsurance was 20%, tier 3
covered product would need to be 30% to qualify).

Rebate Guarantees

Single Source Brands Included
Included with the exception of DAW

Multi Source Brands

Biosimilars Included
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OTC Brand Drugs (if covered by
Plan)

Included

Provide any exclusions to the Rebate
guarantees:

CVS Caremark will exclude the following
from Rebate guarantees:

* 340B Claims;

* Compound drug Claims;

» Paper or Member submitted Claims;

» Coordination of Benefits (COB) or
secondary payor Claims;

* Vaccine and vaccine administration
Claims;

Wrap Enhanced Benefit Claims will be
excluded from minighum Rebate
guarantees, o Qpany Rebates

The following discloses sources of
manufacturer revenue received by CVS
Caremark that are attributable to OGB
Member Claims utilization and an
indication of whether each item will b
included in the pass-through of
Rebates to OGB.

but
earned for su ims will be passed
through tc@.

Formulary/Access rebate Included
Market Share rebates Included
Performance/lncentive rebates Included

Not applicable (OGB Claims are

Data fees excluded from deidentified data sales)
Manufacturer stration fees Included
Inflation ¢ protection Included
ComplianceNgrogram funding Excluded
Clinical program support/funding Excluded

Therapeutic intervention funding

Not applicable

Specialty drug rebates/point of

. h Included
service discounts

§peC|aIty clinical/case management Excluded
funding

§peC|aIty compliance program Excluded
funding

Mail Order volume discounts Excluded

Other (please describe)

Not applicable
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CREDITS AND ALLOWANCES

This Section sets forth various credits to be paid or credited by CVS Caremark to OGB (collectively
“Client Credits”). It is the intention of the parties that, for purposes of the Federal Anti-Kickback Statute,
these Client Credits shall constitute and shall be treated as discounts against the price of drugs within the
meaning of 42 U.S.C. 1320a 7b(b)(3)(A). In addition, OGB acknowledges and agrees that, as a condition
to its right to receive Client Credits from CVS Caremark, all Client Credits received shall be used
exclusively for providing benefits to Plan Participants and defraying the reasonable expense of
administering the Plan.

CVS Caremark agrees to provide OGB annual credit in the amount up to per Member which will be
available during the term of the contract as provided in Attachment I: Scope of Work, Task (1)
Implementation. The number of Members shall be based on the information provided by OGB during this
process. This credit may be used to offset certain expenses incurred by OGB in the administration of
OGB’s prescription benefit plan or the services provided by CVS Caremark duripg the term. The credit, for
example, may be applied to offset legitimate implementation expenses, com tion expenses,
Member I.D. cards, postage, special programming charges, Fees and exp rop? OGB-engaged
consultants associated with projects related to pharmacy benefits or spegial medical benefit

management, Fees and expenses for third party ongoing reviews/audi anyjother consulting services
or applied to clinical programs offered by CVS Caremark. OGB willgbe r ed to provide reasonable
documentation of expenses incurred that are to be applied to this crégit. Alternatively, OGB may elect to
have this credit applied to its monthly invoices on a prorated is. If terminates this Agreement

prior to the expiration of the contract term for any reason othgr thalm CVS Caremark breach, or if CVS
Caremark terminates the agreement as a result of OGB’s GB shall repay CVS Caremark a pro
rata portion of the applied general credit amount basduw e number of months remaining in the

contract term.
it of up to Hfor the term of the contract as

3 armacy Benefits Manager Services. This annual
credit provided to OGB can be applied ts incurred by OGB in the administration of an audit
pursuant to the terms of the Agreeme it credit will be credited to OGB’s monthly
invoices. Identification of the expenses aifributable to this audit credit shall be mutually agreed
upon. OGB shall provide CVS C ark with documentation of expenses actually incurred in the form of
an invoice, an account statem er detailed documentation. Expenses applied to this credit will not
exceed fair market value ofs penses. If OGB terminates this Agreement prior to the expiration of
the contract term for any pther than CVS Caremark breach, or if CVS Caremark terminates the
agreement as a resultgf OgB’sdreach, OGB shall repay CVS Caremark a pro rata portion of the applied
audit credit amount Basg@ upon the number of months remaining in the contract term.

CVS Caremark shall provide OGB with annua
provided in in Attachment I: Scope of Worl

CVS Caremark shall provide OGB with one time implementation credit up to _ per net new Member
implementation credits as provided in Attachment I: Scope of Work, Task (1) Implementation. This credit
can be used to offset typical and/or mutually agreed upon implementation costs in transferring from the
current provider to CVS Caremark. OGB shall be responsible for all transition and implementation
expenses in excess of the implementation credit provided to OGB as set forth above. Examples of
transition and implementation expenses include costs of customized Member 1.D. cards, postage
expense for direct mail of I.D. cards and other communication materials to Members, and special
programming required by CVS Caremark or OGB’s prior prescription benefit manager to provide data to
CVS Caremark. Identification of the costs shall occur no later than six (6) months after the effective date
of the Agreement. OGB shall provide CVS Caremark with documentation of eligible expenses directly
incurred by OGB in the form of an invoice, an account statement, or other detailed documentation. For
agreed upon implementation or transition services provided by CVS Caremark towards this credit, CVS
Caremark shall provide expense detail for such items. If OGB’s Agreement with CVS Caremark is
terminated prior to the expiration of the contract term for any reason (other than CVS Caremark’s breach),
or if CVS Caremark terminates the Agreement as a result of OGB’s breach, OGB will repay CVS
Caremark a pro rata portion of the applied implementation credit amount based upon the number of
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months remaining in the contract term. The parties acknowledge and agree that the implementation
credits provided by CVS Caremark are commercially reasonable and necessary services related to the
implementation of this Agreement and represent fair market value for the services provided.

GENERAL PRICING TERMS AND CONDITIONS
Shipping fees and/or postage will not be increased if CVS Caremark’s third party carrier increases its
charges to CVS Caremark.

The financial provisions in this emergency contract are based upon information provided by OGB (or
OGB’s authorized representative) during the pricing request process. Subject to written notice to OGB
within 30 days and upon written agreement between OGB and Caremark, Attachment Il: Pricing may be
modified or amended in a manner designed to account for the impact of events identified below. Such
written notice will include CVS Caremark’s explanation of the manner in which modification accounts
for the impact of the event.

1. OGB-initiated change to pharmacy benefit program, plan design, or for lignment, provided,
however, a full replacement Consumer Driven Health Plan (CDH notyin and of itself, trigger any

pricing adjustment.

2. Product offering decisions by drug manufacturers that result in dugtion of Rebates, including the
introduction of a lower cost alternative product which ma lace an existing rebatable brand
product; an unexpected launch of a generic product ahegd of the anticipated generic date; or a
branded product converted to OTC status, recalled ofi from the market;

3. Any government imposed change, including changes in S guidelines for government regulated
programs, if applicable, which materially impa Wnt economics of the rebating process with
pharmaceutical manufacturers and have a m @‘ a erse impact on Rebates that CVS Caremark
receives; or

4. OGB’s failure to implement, maintain, Qr sati e pricing conditions set forth in the Agreement.

O
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CLINICAL MANAGEMENT PROGRAMS

Clinical Management Fees

All-inclusive total Clinical Management
Fee for Commercial

G [V

All-inclusive total Clinical Management
Fee for EGWP

Yl rvPMm

Commercial Therapeutic Prior
Authorization Administration (Non-
POS Edits)

Commercial Appeals Administration

_per review
First Level Appeals: $

per request
Second Level Appeals: per

request
Urgent Appeals (Combination of 1st and
2nd Level Appeals): er request

EGWP Therapeutic Prior Authorization
Administration (Non-POS Edits)

EGWP Appeals Administration

B 23

For the pricing of Self-Funded EGWP Medicare Services, please refer to the attached Self-Funded
EGWP Part D Fee Schedule at the end of this document.

Please note that rates and fees are subject to change based on changes in CMS requirements.

COMMERCIAL (OPTIONAL)

Charges or services not identified in this Attachment Il: Pricing and/or changes in pricing resulting from a
change in the scope of services shall be quoted upon request.

Name of Clinical Description

Management

Contractor Per Plan
Participant Per

Description of the Cost
Savings

Programs

Our Transform
Diabetes Care™
program is intended to
address the increasing
costs and unique
clinical needs
associated with the
growing prevalence of
diabetes. This program
can help plans control
their trend and improve
outcomes for their
Members with diabetes

Transform
Diabetes Care

Month Cost

Will target an
aggregate, [Jpoint
decrease in A1C
among the
uncontrolled (A1C
>7%) portion of a
OGB’s diabetic
population

Quoted upon
request.
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to optimize health care
savings:

Drug Savings
Review
(Enhanced
Concurrent and
Retrospective
DUR)

Retrospective and
Concurrent at Mail
focus clinical
appropriateness and
managing drug trend

OGB savings can
vary depending on
drug mix and
utilization. A typical
OGB can expect
savings of s %.

PMPM or
per all Rx

Condition Alerts
Complete

Identifies evidence-
based opportunities for
improved

pharmacy and medical
care for more than 100
conditions through
ongoing review and
analysis of pharmacy

Savings are
attributed to total
health care cost
avoidance due to
optimizing treatment
in accordance with
credible clinical
guidelines, and will

4 PvPM

Condition Alerts
Select
Commercial

and medical claims _var.y.due 0

and lab values. , |nd|V|dua|_O_GB
characteristics

Identifies evidence- Savings are

based opportunities for | attributed to total

improved

pharmacy and medical
care for the more
prevalent & costly
conditions through
ongoing review and

health care cost
avoidance due to
optimizing treatment
in accordance with
credible clinical
guidelines, and will

Condition Alerts
Select Medicare

analysis of pharmacy vary due to

and medical claims, individual OGB
and lab values characteristics
Identifies evidence- Savings are
based opportunities for | attributed to total

improved

pharmacy and medical
care for the more
prevalent & costly
conditions through
ongoing review and

health care cost
avoidance due to
optimizing treatment
in accordance with
credible clinical
guidelines, and will

_ PMPM

Condition Alerts
Quality

analysis of pharmacy vary due to

and medical claims, individual OGB
and lab values. characteristics
Identifies evidence- Savings are
based opportunities for | attributed to total

improved
pharmacy and medical
care for conditions

health care cost
avoidance due to
optimizing treatment
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linked to select 2015
HEDIS measures
through ongoing review

in accordance with
credible clinical
guidelines, and will

Condition Alerts
HIV

Identifies evidence-
based opportunities for
improved

pharmacy and medical
care for HIV

through ongoing review
and analysis of
pharmacy and

medical claims, and lab
values.

and analysis of vary due to
pharmacy and individual OGB
medical claims, and lab | characteristics
values.

Savings are

attributed to total
health care cost
avoidance due to
optimizing treatment
in accordance with
credible clinical
guidelines, an

vary due to

/

Yl PmPM

individual
charactesistic

Pricing for
Commercial
\ Rate Card:
Provides one-on-one Pharmac
pharmacist couns AdVi y
face to face or b OGB-specific visor
Pharmacy . SP . Counseling at
. phone to improye (Medical savings )
Advisor CVS:
. adherence C based on PCEM
Counseling . PMPM
gaps in caréyfor model)
1\:/Ioenm with%argeted Pharmacy
Advisor
O Counseling all
channels:
/ PMPM
o per review,
. Utilization management Up to 7% cost No additional
Specialty . avoidance of
o for specialty . cost under an
Guideline . specialty spend .
medications under the Exclusive
Management : under the pharmacy .
pharmacy benefit. , Specialty
benefit
arrangement.
AccordantCare Rare is | The program
Care our nurse care generates on Per
Manaaement/ management solution average an Enaaged
anag for Members across 17 | estimated ROI 9ag
Disease e Member Per
rare conditions. The after program fees
Management Month

conditions include the

AccordantCare

are considered each
year. CVS
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Specialty conditions Caremark

listed above plus the guarantees a OGB's
following nine additional | fees paid into the
conditions: amyotrophic | program via Il6

lateral sclerosis, Fees at Risk for ROI
chronic inflammatory s ot Risk
demyelinating for
polyradiculoneuropathy, | Clinical/Operational
dermatomyositis, Metrics.

epilepsy, myasthenia
gravis, Parkinson's
disease, polymyositis,
scleroderma and sickle
cell disease. For
CVS/specialty patients,
a care management
nurse is embedded into
the Specialty
CareTeams

EGWP (OPTIONAL)

Name of Clinical Description Description of the Cost  Contractor Per Plan

Management Savings Participant Per
Programs Month Cost

Savings are
attributed to total

Identifies evidence-
based opportunities for
improved

pharmacy and medical
Condition Alerts | care for more than 100
Complete conditions through
ongoing review and
analysis of pharmacy

health care cost
avoidance due to
optimizing treatment
in accordance with | SElIPMVPM
credible clinical
guidelines, and will

. . vary due to
and medical claims, indr?(/idual OGB
and lab values. e
characteristics

Identifies evidence- Savings are

based opportunities for | attributed to total

improved health care cost
Condition Alerts | pharmacy and medical | avoidance due to
Select Medicare | care for the more optimizing treatment _PMPM

prevalent & costly in accordance with

conditions through credible clinical

ongoing review and guidelines, and will
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analysis of pharmacy
and medical claims,
and lab values.

vary due to
individual OGB
characteristics

Condition Alerts
Quality

Identifies evidence-
based opportunities for
improved

pharmacy and medical
care for conditions
linked to select 2015
HEDIS measures
through ongoing review
and analysis of
pharmacy and

medical claims, and lab
values.

Savings are
attributed to total
health care cost
avoidance due to
optimizing treatment
in accordance with
credible clinical
guidelines, and will
vary due to
individual OGB
characteristics

Condition Alerts
HIV

Identifies evidence-
based opportunities for
improved

pharmacy and medical
care for HIV

through ongoing review
and analysis of
pharmacy and
medical claims,
values.

Transform

Savings are

attributed tyo
health cage cOst
avojdance to
opfimizigg treatment
xﬁlance with
c

redible clinical
elines, and will
vary due to
individual OGB
characteristics

4l PvPm

il PmPM

g S .
Diabetes Care Qgssoglated with the
rowing prevalence of

diabetes. This program
provides

. guaranteed ROI

based on medical
claims data

PMPM
(price subject to
change for
OGBs with a
diabetes
prevalence
greater than
15% of the total

comprehensive and population)
personalized diabetes
care management.
Accordant Care Rare is | The program
c our nurse care generates on Per
are ,
Management/ management solution average an Engaged
Disease for Members across the | estimated ROI | Member Per
following rare after program fees Month (15,000
Management

conditions: multiple
sclerosis, rheumatoid

are considered each
year. CVS

lives minimum)
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arthritis, Crohn’s
disease, ulcerative
colitis, hemophilia,
cystic fibrosis, systemic
lupus erythematosus,
Gaucher disease,
amyotrophic lateral
sclerosis, chronic
inflammatory
demyelinating
polyradiculoneuropathy,
dermatomyositis,
epilepsy, myasthenia
gravis, Parkinson's
disease, polymyositis,
scleroderma and sickle
cell disease. For
CVS/specialty patients,
a care management
nurse is embedded into
the Specialty Care
Teams.

Caremark
guarantees a OGB's
fees paid into the
program via

Fees at Risk for ROI
& Fees at Risk
for
Clinical/Operational
Metrics.

N
0%
NS,

Pharmacy
Advisor
Counseling

Provides one-on-o

pharmacist coun
face to face or by
phone to im

adherenc

close
r

rantees are
ient specific
(based on metric
performance in the
previous
measurement
period).

4l PvPMm
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ADMINISTRATION FEE SCHEDULE FOR SELF-FUNDED INDIRECT
WAIVER PDP EGWP PLAN

Administration Fee Schedule for Self-Funded Indirect Waiver PDP

Services Pricing
Metric
Fee for Self-Funded EGWP Services 1-8 $
1 Core Administrative Service Package: included
Includes:
¢ Implementation and maintenance of Medicare specified benefit set-up
parameters (e.g. TrOOP)
¢ Incremental programming and associated maintenance/management
requirements relating to unique Medicare electronic Claims adjudication
(Accumulations Management, Vaccine processing, Automated TrOOP
Transfer, etc.)
¢ Varied Claims adjustment activities inherent in Medicare Part D program
(retro LICS, eligibility, COB, etc)
¢ Prescription Drug Event file submission and response file administration
(reject resolution and resubmission)
¢ Pre-Enroliment contact center support
Application processing and eligibility management services
e Standard PDP Pre-Enroliment website

Required Clinical Programs

Includes:

e POS Safety Edits

Retrospective DUR

Core Retrospective Safety Review

Core Safety and Monitoring

Enhanced Safety and Monitoring
Medication Therapy Management Program
High Risk Medication (Medicare Part D)

Standard SilverScript EGWP Clinical Programs
Includes:
¢ Pharmacy Advisor Support
— Gaps in Care
—  Adherence to Drug Therapy
— ReadyfFill at Mail (may opt-out)
¢ Drug Savings Review (Retrospective only)
¢ Diabetic Meter (may opt-out)

2 | Explanation of Benefits included

¢ Includes 1 monthly statement produced and mailed to each utilizing
beneficiary, and a final statement for any beneficiary whose enroliment is
terminated, as per CMS requirements

3 | Standard PDP Pre-Enroliment Materials included

¢ Includes: Summary benefit packet, cover letter and group enroliment, all
based on private labeled version of SS| Std templates w/variable fields for
plan design and other specified OGB specific information
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4 PDP Post-enrollment Materials: included
¢ Includes: production and distribution of Standard enroliment materials;
including a welcome kit for the initial plan year comprised of
acknowledgement letter, EOC, abridged formulary, pharmacy listing, ID card,
as well as other correspondence associated as needed with the receipt and
processing of enroliment. Also includes ANOC for all subsequent years for
existing beneficiaries, beginning year 2.
5 Replacement ID Cards and Pharmacy Directories: included
e ID cards direct shipped to beneficiary
6 | Transition Rx Communication Services to Beneficiaries included
e Individualized letters mailed direct to each beneficiary for transition fills, as
required by CMS
7 Medicare Post-enroliment Calls included
¢ Incremental Medicare D service requirements associated with Post
Enrollment Customer Care Calls (increased call volume and handle tifne
-~
8 Other Programs: included
e  Prior Authorizations (includes clinical Prior Authorization and &@
coverage determinations)
e Grievances: (all non-drug related grievance)
— includes non-escalated (resolved in call center escalated (resolved
in Service Recovery Center) < l
e Coverage Determinations including formulary ex iering exceptions
and non-Med D coverage issues (first level pegx
e Re-determination of coverage (second le %)
— Medical: Requires physician inte @ or¥fe-determination
— Administrative re-determination e ﬂ@ equire physician intervention).
Optional Services
9 Customized Reporting / Prog g: Any charges for customized
e Any customization to alter rep8iting beyond current capabilities reporting must be approved
by OGB and added to the
Agreement by amendment. |
10 per
application
11 | Low Income €repfium Subsidy (LIPS) Refund Checks Per & |
e LIPS refundSghecks sent directly to Members refund
check
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ATTACHMENT III: BUSINESS ASSOCIATE ADDENDUM

State of Louisiana, Office of Group Benefits
HIPAA Business Associate Addendum

THIS HIPAA BUSINESS ASSOCIATE ADDENDUM (the “Addendum”) is entered into
effective the day of September, 2020 (the “Effective Date”), by and between
CaremarkPCS Health, L.L.C. (“CVS Caremark™), a wholly owned direct subsidiary of
CaremarkPCS, L.L.C., a subsidiary of Caremark Rx, L.L.C., whose parent company is CVS Health
Corporation (“Business Associate”) and the State of Louisiana, Office of Group Benefits, on behalf
of itself and its affiliates, if any (individually and collectively, the “Covered Entity”), and adds to
the Agreement or Emergency Contract dated , 2020, enteggd into between Covered
Entity and Business Associate (the “Agreement”).

WHEREAS, pursuant to the Agreement, Business S% erforms functions or
activities or arranges for such on behalf of Covered Entity invol use and/or disclosure of
protected health information that Business Associate acces cigates, receives, maintains or

transmits on behalf of Covered Entity (“PHI”); and

WHEREAS, Covered Entity and Business s@ intend to protect the privacy and
provide for the security of PHI in compliance & e Health Insurance Portability and
Accountability Act of 1996, and regulations pgorm jed thereunder by the U.S. Department of
a i@ rom time to time including by the Health
~ ical Health Act (“HITECH”) (collectively

“HIPAA”).

Business Associate, therefo rees to the following terms and conditions set forth in this
Addendum.

1. Definitions. Terms us&d

ot otherwise defined, in this Addendum shall have the same
ed under HIPAA.

2. Compliance with Applieable Law. The parties acknowledge and agree that, beginning with
the Effective Date, iness Associate shall comply with its obligations under this Addendum and
with all obligations of'a business associate under HIPAA and other applicable laws, regulations,
and record retention policies, as they exist at the time this Addendum is executed and as they are
amended, for so long as this Addendum is effective.

3.  Uses and Disclosures of PHI. Except as otherwise limited in the Agreement or this
Addendum, Business Associate may, and shall ensure that its directors, officers, employees,
contractors, subcontractors, vendors, and agents use or disclose PHI only as follows:

(a) Business Associate may use PHI for the proper management and administration of the
Business Associate or to carry out the legal responsibilities of the Business Associate.

(b) Business Associate may disclose PHI for the proper management and administration, or to
carry out the legal responsibilities, of the Business Associate, provided that disclosures are
required by HIPAA, or Business Associate obtains reasonable written assurances from the
person or entity to whom the PHI is disclosed that it will remain confidential and be used
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or further disclosed only as required by law or for the purpose for which it was disclosed
to the person or entity, and the person or entity notifies the Business Associate of any
instances of which it is aware or suspects in which the confidentiality of the PHI has been
breached. In such case, Business Associate shall report such known or suspected breaches
to Covered Entity as soon as possible and in accordance with timeframes set forth in this
Addendum.

(c) Business Associate, upon written request by Covered Entity, may use PHI to provide Data
Aggregation services to Covered Entity as permitted by 45 CFR 164.504(e)(2)(i1)(B). For
purposes of this Section, Data Aggregation means, with respect to PHI, the combining of
such PHI by Business Associate with the PHI received by Business Associate in its
capacity as a Business Associate of another Covered Entity to permit data analyses that
relate to the health care operations of the respective Covered Entities. It is not contemplated
that Business Associate will perform Data Aggregation services yvith PHI received from
Covered Entity without express prior written permission of Coy€red Entity.

(d) Business Associate may completely de-identify any and ated or received by
Business Associate under this Agreement; provided, h at the de-identification
conforms to the requirements of HIPAA and in acw@wnh any guidance issued by
the Secretary. Such resulting de-identified information d not be subject to the terms
of this Addendum.

(e) Business Associate may create a Limited Dx s defined in HIPAA, and use such
Limited Data Set pursuant to a Data Use Mgreemcht that meets the requirements of HIPAA,
provided Covered Entity agrees to su. iofl and use of a Limited Data Set.

63} Business Associate may use and & PHI to respond to requests for PHI either
accompanied by an authorlzatlo at meets the requirements of 45 CFR 164.508 or from

a covered entity or healt er in accordance with 45 CFR 164.506(c); or to
report violations of law federal and state agencies consistent with 45 CFR
164.502(1)(1).

4. Required Safequ rotect PHI. Business Associate shall implement appropriate
safeguards in accorgdé HIPAA to prevent the use or disclosure of PHI other than pursuant
to the terms and com@itions of the Agreement. To the extent that Business Associate creates,
receives, maintains, ortransmits electronic PHI (“ePHI”) on behalf of Covered Entity, Business
Associate shall comply with the HIPAA Security Rule as of the relevant effective date and further,
shall implement Administrative, Physical, and Technical Safeguards that reasonably and
appropriately protect the confidentiality, integrity and availability of the ePHI.

5. Reporting to Covered Entity. Business Associate shall report to Covered Entity any use or
disclosure of PHI not provided for by this Addendum. Business Associate shall immediately report
to Covered Entity breaches of unsecured PHI in accordance with the Breach Notification Rule (45
CFR Subpart D). Business Associate shall also report any security incident resulting in an actual
or suspected breach of Business Associate’s information security system of which it becomes
aware. Business Associate shall cooperate with Covered Entity’s investigation, analysis,
notification and mitigation activities, and shall be responsible for all costs incurred by Covered
Entity for those activities. In addition to the reporting required by this section, Business Associate
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agrees to report to Covered Entity upon request any use or disclosure of PHI not provided for by
this Addendum of which Covered Entity becomes aware.

6. Mitigation of Harmful Effects. Business Associate agrees to mitigate, to the extent
practicable, any harmful effect of a use or disclosure of PHI by Business Associate in violation of
the requirements of this Addendum, including, but not limited to, compliance with any state law
or contractual data breach requirements.

7. Agreements with Third Parties. Business Associate understands and agrees that any agent
or subcontractor that may create, receive, maintain or transmit PHI on behalf of Business Associate
must comply with all applicable laws and regulations as are applicable to Covered Entity in regard
to PHI. Business Associate shall enter into a written agreement with any agent or subcontractor of
Business Associate that will create, receive, maintain, or transmit PHI on behalf of Business
Associate. Pursuant to such agreement, the agent or subcontractor shall agree to be bound by the

same restrictions, terms, and conditions that apply to Business Associagfe under this Addendum
e

with respect to such PHI. Such agreements with Business Associates tspand subcontractors

shall be provided to Covered Entity upon request and subject to au r.

8. Access to Information. Within ten (10) days of a request by Ggv: Entity for access to PHI
about an individual contained in a Designated Record Set, Bus ssociate shall make available

to Covered Entity such PHI for so long as such informagien is m@&intained by Business Associate
in the Designated Record Set, as required by 45 CFR@ In the event any individual delivers

directly to Business Associate a request for access to iness Associate shall within five (5)
days forward such request to Covered Entity. y

n (10) days of receipt of a request from

9.  Availability of PHI for Amendment.
Covered Entity for the amendment of an: al’s PHI or a record regarding an individual

contained in a Designated Record Set ®or s@ long as the PHI is maintained in the Designated
Record Set), Business Associate s such information to Covered Entity for amendment
and incorporate any such amendmentgin the PHI as required by 45 CFR 164.526.

10.  Documentation of Di
and information related tQss

floslires. Business Associate agrees to document disclosures of PHI
Wdisclosures as would be required for Covered Entity to respond to
ah accounting of disclosures of PHI in accordance with 45 CFR
) iness Associate shall provide Covered Entity with the following
information: (i) the'ddte of the disclosure; (ii) the name of the entity or person who received the
PHI, and if known, the address of such entity or person; (iii) a brief description of the PHI
disclosed; and (iv) a brief statement of the purpose of such disclosure which includes an
explanation of the basis for such disclosure.

11.  Accounting of Disclosures. Within ten (10) days of notice by Covered Entity to Business
Associate that it has received a request for an accounting of disclosures of PHI regarding an
individual, Business Associate shall make available to Covered Entity information collected in
accordance with Section 10 of this Addendum, to permit Covered Entity to respond to the request
for an accounting of disclosures of PHI in accordance with 45 CFR 164.528. In the event the
request for an accounting is delivered directly to Business Associate, Business Associate shall
within five (5) days forward such request to Covered Entity. Business Associate hereby agrees to
implement an appropriate record keeping process to enable it to comply with the requirements of
this Section.
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12.  Other Obligations. To the extent that Business Associate is to carry out Covered Entity’s
obligation under HIPAA, Business Associate shall comply with the requirements of HIPAA that
apply to the Covered Entity in the performance of such obligation.

13.  Availability of Books and Records. Business Associate hereby agrees to make its internal
practices, books, and records relating to the use and disclosure of PHI received from, or created or
received by Business Associate on behalf of, Covered Entity available to Covered Entity and to
the Secretary for purposes of determining Covered Entity’s compliance with HIPAA for the term
of this Agreement and for six years following the final payment under the Agreement.

14.  Effect of Termination of Agreement. Upon the termination of the Agreement or this
Addendum for any reason, Business Associate shall return to Covered Entity, at its expense and
within sixty (60) days of the termination, all PHI owned by or belonging to Covered Entity as
provided in the Agreement, and shall retain no copies of the PHI unless required by law. In the
event that the law requires Business Associate to retain copies of PHI, Business Associate shall
extend the protections of this Addendum to such PHI and limit further isclosures of such
PHI to those purposes required by law, for so long as Business Ass ifitains such PHI. This
provision includes, but is not limited to, PHI: (a) received fro veged Entity; (b) created or
received by Business Associate on behalf of Covered Entity; , (¢) in the possession of
subcontractors or agents of Business Associate. This provision 1 es PHI in any form, recorded
on any medium, or stored in any storage system. In addition, the Business Associate shall return
any books, records, or other documents required by regment.

15.  Breach of Contract by Business Associatey, In ad@ition to any other rights Covered Entity

may have in the Agreement, this Addendu eVation of law or in equity, Covered Entity

may (i) immediately terminate the Agr Covered Entity determines that Business

Associate has violated a material term of this ndum, or (i1) at Covered Entity’s option, permit

Business Associate to cure or end a i0lation within the time specified by Covered Entity.
d aa

Covered Entity’s exercise of its to permit Business Associate to cure a breach of this
Addendum shall not be constae waiver of any other rights Covered Entity has in the
Agreement, this Addendum eration of law or in equity.

16.  Indemnification. #Busiucss Associate shall defend, indemnify and hold harmless Covered
Entity and its officersgt , employees, subcontractors and agents from and against any and all
claims, penalties, , costs, liabilities or damages, including but not limited to reasonable
attorney fees, incurrc@by Covered Entity arising from a violation by Business Associate or its
subcontractors of Business Associate’s obligations under this Addendum or HIPAA. This Section
16 of the Addendum shall survive the termination of the Agreement or this Addendum.

17. Exclusion from Limitation of Liability. To the extent that Business Associate has limited
its liability under the terms of the Agreement, whether with a maximum recovery for direct
damages or a disclaimer against any consequential, indirect or punitive damages, or other such
limitations, all limitations shall exclude any damages to Covered Entity arising from Business
Associate’s breach of its obligations relating to the use and disclosure of PHI. This Section 17 of
the Addendum shall survive the termination of the Agreement and this Addendum.

18.  Injunctive Relief. Business Associate acknowledges and stipulates that the unauthorized
use or disclosure of PHI by Business Associate or its subcontractors while performing services
pursuant to the Agreement or this Addendum would cause irreparable harm to Covered Entity, and
in such event, Covered Entity shall be entitled, if it so elects, to institute and prosecute proceedings
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in any court of competent jurisdiction, either in law or in equity, to obtain damages and injunctive
relief, together with the right to recover from Business Associate costs, including reasonable
attorneys’ fees, for any such breach of the terms and conditions of the Agreement or this
Addendum.

19.  Third Party Rights. The terms of this Addendum are not intended, nor should they be
construed, to grant any rights to any parties other than Business Associate and Covered Entity.

20.  Owner of PHI. Under no circumstances shall Business Associate be deemed in any respect
to be the owner of any PHI used or disclosed by or to Business Associate pursuant to the terms of
the Agreement.

21.  Changes in the Law. Covered Entity may amend either the Agreement or this Addendum,
as appropriate, to conform to any new or revised federal or state legislation, rules, regulations, and
records retention policies to which Covered Entity is subject now or in the future including but not
limited to HIPAA.

22.  Judicial and Administrative Proceedings. In the event 5 ssociate receives a
subpoena, court, or administrative order, or other discovery req ndate for release of PHI
oql rem

associated with this contract, other than a standard medi request/medical records
subpoena, Business Associate shall notify Covered Entity of su hin five (5) business days by
providing a copy of such and any applicable comment§. Covered Entity shall have the right to
control Business Associate’s response to such reque

23.  Conflicts. If there is any direct conflict twhhe Agreement and this Addendum, the
terms and conditions of this Addendum shall tr

IN WITNESS WHEREQOF, the pa executed this Addendum effective the day and
year first above written.

STATE OF LOUISIANA z CAREMARKPCS HEALTH, L.L.C.
OFFICE OF GROUP B
By: Q By:

Signature Signature

Renita Ward Williams

Printed Name Printed Name
Title: Interim Chief Executive Officer Title:
Date: Date:
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RECORDS RETENTION SCHEDULE

ATTACHMENT IV

Records Retention Schedule

Louisiana Secretary of State
Division of Archives, Records Management and History
Post Office Box 94125, Baton Rouge, LA 70804

Hitp:/iwww.sos. la.gov

§S ARC 932 (1019)

Page 1 of 13 R2019-g) CFM

Indicate Use of Form
__DRIGINAL SUBMISSION

Agency No | Agency / Division / Section
o U_m‘_w f Administration / Offi f Gi Benefits / Executi HRENEWAL
vision of Administration ce of Group Bene ecutive
003.005 P Benetl _ 2 __REPLACEMENT PAGE
8 ADDENDUM PAGE
Item ) Retention Period >l =] 8 —
Number Records Series Title g 5| =
In Total I1TE| 22l 5 Remarks
In Office . o | 2| agl &
Storage Retention w | < | avl 5
1 Internal Audit Records/Reports ACT +2FY 3FY ACT+5CY |M |S |Y V| ACT = until the end of the FY in which the audit report
is issued, A
2 LLA Audit Records/Reports ACT +2FY 3IFY ACT+5CY M |8 Y V | ACT = until the end of the FY in which the audit report
is issued. M
3 Group Benefits Policy and Planning Board ACT+10CY 0 ACT+10CY P IS [N I | ACT = until the end of the CY in which the
Meeting Presentations presentations were created. A
4 Group Benefits Policy & Planning Board Reports | ACT+10CY | 0 ACT+10CY | M [S | N [V | ACT= Until end of CY in which OGB ceases to exist,
5 Group Benefits Policy & Planning Board Meeting PERM 0 PERM M |[R |N v
Minutes
6 Group Benefits Estimating Conference Meeting ACT+10CY 0 ACT+10CY P I8 |N I | ACT = until the end of the CY in which the
Presentations preseniations were created, 44
7 Group Benefits Estimaling Conference Meeting PERM 0 PERM M |R N v
Minutes
8 OGB 5-year Strategic Plan ACT +5FY 0 ACT + 5FY P |s |N V | ACT = until the end of the FY in which the Strategic
plan was drafted.
| OGB HIPAA Compliance Records ACT+BCY 0 ACT+6CY M |5 [N V| ACT = until the end of the CY in which the records
were created or received, **

Permitted Retention Period Abbreviations

- ACT - Aclive Period (when used define term in remarks column)

FY- Fiscal Year (July 1- June 30)

CY - Calendar Year (Jan 1 - Dec 31)

AY - Academic Year (Aug 1 - July 31)

FFY - Federal Fiscal Year (Oct 1 - Sept 30)

MO - Moenths WK —Week (Mon-Sun) DY - Day(s)

PERM —

anent

"* = May be part of an Imaging/Electronic Exception.
At = May be part of an Imaging/Electronic Survey.

Security Status Codes State Records Center
P - Public Record Use
M~ May Contain Confidential Information | ' — Y&S
C - Confidential Information N-No
Archival Processing Codes Vital Record
A~ Transfer to Stale Archives Identification Code
R — Retain in Agency Archives V= Vital
S — Review by State Archives I'= Important
U= Useful

D- Review by State Archives/Electronic
O - Other (Specify in Remarks)

Agency Abbreviations
LLA = Louisiana Legislative Auditor
OGB = Office of Group Benefits

HIPAA = Health Insurance Portability and
Accessibility Act

22,

Agenc§ Approval

el

Date Signed

/1
s@i o, O

|- §- 202D

ecretary of State, mv:“ ?QA&.« & Records Services

Date Approved
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R

Records Retention Schedule $3 ARC 932 (10119)
rn,.&m.mm:m Secretary of State Page 2 of 13
Division of Archives, Records Management and History Indicate Use of Form
Post Office Box 94125, Baton Rouge, LA 70804 Hittp:/fwww.sos.la.gov
— " __ORIGINAL SUBMISSION
Agency No | Agency / Division / Section KRENEWAL
Division of Administration / Office of Group Benefits / Administration -- Finance -
003.005 P P __REPLACEMENT PAGE
g ADDENDUM PAGE
ftem Retention Period = | 8 -
Number Records Series Title Toml Z|3 m = E—
In ol 21 E| 22| 5 emarks
[ £
In Office Mncamm Retention AM L W W =
1 0GB Budget Request Documents/Records ACT+5FY 1] ACT+5FY P |R |N V | ACT = until the end of the FY in which created**
2 Actuarial Revenue/Expenditure Line-item ACT +5FY 0 ACT+5FY M |S N V| ACT = until the end of the FY in which received**
Projections
3 Actuarial Premium Rate Schedules ACT+5CY 0 ACT+5CY P |8 |N WV | ACT = until the end of the FY in which received**
4 Official Premium Rate Schedules ACT +10CY 0 ACT+10CY P |S N V | ACT= unlil end of the CY in which the OGB ceases to
exist"”
5 Monthly OTS Invoices & Supporting Documents ACT +1FY 3FY ACT +4 FY M |8 |Y V | ACT = until the end of the FY in which the document
was received™
6 Annual IAT Agreements & Supporting Documents | ACT +1FY 3FY ACT +4 FY M |5 |Y V| ACT = until the end of the FY in which the dacument
was received™
7 Miscellaneous/One-time Invoices & Supporting ACT +1FY 3FY ACT +4FY M s |Y V | ACT = until the end of the FY in which the document
Documents was received™
8 OGB Fiscal Note Worksheets & Supporting ACT+5CY 0 ACT+5CY | M |S [N V | ACT = until the end of the CY in which the document
Documents was created**
9 DOA Analysis Sheets & Supporting Documents ACT+5CY 0 ACT +5CY M |S |N V | ACT = until the end of the CY in which the document
was created®®
10 Fuel Invoices & Supporting Documents ACT +1FY IFY ACT +4 FY M |s |Y V | ACT = until the end of the FY in which the document
was recaived®*
Permitted Retention Period Abbreviations Security Status Codes State Records Center Agency Abbreviations
ACT - Active Period (when used define term in remarks column) P = Public Record Use 0GB - Office of Group Benefits
FY- Fiscal Year (July 1- June 30) M ~ May Contain Confidential Information Y- Yes OTS - Office of Technology Services
CY - Calendar Year (Jan 1 - Dec 31) € ~ Confidential Information N-No IAT- Inter Agency Transfers
AY - Academic Year (Aug 1-July 31) Archival Processing Codes Vital Record DOA - Division of Administration

FFY - Federal Fiscal Year (Oct 1 — Sept 30)

A = Transfer to State Archives

Identification Code

MO - Months WK ~Week (Mon-Sun) DY - Dayls) R - Retain in Agency Archives V= Vital

PERM = Permanent S — Review by State Archives I = Important

** = May be part of an Imaging/Electronic Exception. D- Review by State Archives/Electronic | U= Useful

“* = May be part of an Imaging/Electronic Survey. O - Other (Specify in Remarks) /1
n& AP Zozy L eagimil N J W /[-§- 2020
Ageney Approval Date Signed ecretary of State, m&baﬁﬁw & Records Services Date Approved
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Louisiana Secretary of State
Division of Archives, Records Management and History
Post Office Box 94125, Baton Rouge, LA 70804

Records Retention Schedule

S5 ARC 932 (10119)

Http:/fwww.sos.la.gov

Page 3 of 13

Indicate Use of Form

—— " ORIGINAL SUBMISSION
Agency No | Agency / Division / Section I|Mxmz EWAL
Division of Administration / Office of Group Benefits / Administration -- Communications
003.005 v g __REPLACEMENT PAGE
5 ADDENDUM PAGE
item L Retention Period z|l 5| & —
Mumber Records Series Title £ | 2 H
In OFfi In Total 3 .m m gl 5 Remarks
1€ | storage | Retention | & | % | #8| 5
1 Annual Enrollment Member Guides ACT +10CY 0 ACT +10CY P D |N I | ACT = until the end of the CY in which OGB ceases to
exist**
2 Annual Enroliment Member Presentations ACT+10CY o ACT+10CY P |S N I | ACT = until the end of the CY in which the
p tations were ted™t
4 Annual Enrollment HR Presentations ACT+10CY 0 ACT+10CY P S N I | ACT = until the end of the CY in which the
presentations were created"*
5 Agency/Member Memos on OGB ACT +10CY 0 ACT +10CY P o] N V' | ACT = until the end of the CY in OGB ceases to exist"*
Paolicies/Procedures Changes
8 Medicare Part D Creditable Coverage Notices ACT +6CY 0 ACT+6CY M |[S |N V | ACT = until the end of the CY in which the notices were
created™
7 Publications ACT +10CY ACT +10CY M |5 | N I | ACT = until end of CY in which OGB ceases lo exist*
Permitted R ion Period Abt i Security Status Codes State Records Center Agency Abbreviations
| ACT - Active Period (when used define term in remarks column) P - Public Record Use HR - Human Resources
FY- Fiscal Year (July 1- June 30) M = May Contain Confidential Information Y- Yes 0GB - Office of Group Benefits
CY — Calendar Year (Jan 1 - Dec 31) C - Confidential Information N-No
AY = Academic Year (Aug 1 = July 31) Archival Processing Codes Vital Record
FFY - Federal Fiscal Year (Oct 1 ~ Sept 30) A~ Transfer to State Archives Identification Code
MO - Months Wi - Week (Mon-Sun) DY - Day(s) R~ Retain in Agency Archives V= Vital
PPERM — Permanent § — Review by Stale Archives I = Imporiant
** = May be pant of an Imaging/Electronic Exception. D- Review by State Archives/Electronic | U= Useful
A4 = May be part of an Imaging/Electronic Survey. QO - Other (Specify in Remarks) N

L2220

.\\&Nﬁw\v\n@ﬁ

Agency >ﬂ§d<u_

Date Signed

a._.mBJ._ of State,&tate Archives

O

/-f-2020

7

& Records Services

Date Approved
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Records Retention Schedule

Louisiana Secretary of State
Division of Archives, Records Management and History
Post Office Box 94125, Baton Rouge, LA 70804

Hittp:/fwww,sos.la.gov

$§ ARC 832 (10/19)

Page 4 of 13

Indicate Use of Form
__ORIGINAL SUBMISSION

Agency No | Agency / Division / Section XRENEWAL
Division of Administration / Office of Group Benefits / Administration -~ General iy
003.005 o P ! n=Ge 8 __REPLACEMENT PAGE
g ADDENDUM PAGE
Item Retention Period = & —
Number Records Series Title Tom m, E m 5 Fo—
(] £ T emarks
In Office In a 3| 2| = |5 z
Storage Retention w | < | w0l >
1 0GB Employee Driver Authorization Forms ACT + 2 FY 3FY ACT + 5FY M |S |Y V | ACT = until the end of the FY in which the employee
separates from agency**
2 QOGB Employee Safely Meetings Training ACT + 2FY 3FY ACT +5FY M |8 |Y V | ACT = until the end of the FY in which the documents
Materials & Sign-in Sheets were crealed or received™
3 0GB Employee PES Evaluations and Planning ACT +2FY 3FY ACT +5FY M s |Y V | ACT = until the end of the FY in which supenvision
Session Documents ends™”
4 0GB Employee Time & Attendance Reports ACT+2CY 3CY ACT+5CY M |s Y V| ACT = until the end of the CY in which the reports were
created or received™
5 Vehicle Logs & Supporting Documents ACT +2FY 3FY ACT +5FY M |5 |Y V | ACT = until the end of the FY in which the documents
were created ar received™®
6 SOF & Supporting Documents ACT +2FY 1FY ACT +3FY M |s |Y V | ACT = until the end of the FY in which the documents
were crealed or received®®
7 OGB Visitor Logs/Sign-in Sheets ACT +2FY 3FY ACT +5FY M s |Y U | ACT = unlil the end of the FY in which the logs were
created™
] Daily Documents/Mail Assignments Logs ACT +2FY 3FY ACT +5FY M |S | Y U | ACT = until the end of the FY in which the logs were
created™
] Records Management Files (Retention
Schedules, disposal requests, Transmittals, ACT+10CY ACT +10CY M IS | N V | ACT = until end of CY in which OGB ceases to exist. **
Surveys and Exceptions)

| Permitted Retention Period Abbreviations

ACT - Active Period (when used define term in remarks column)
FY- Fiscal Year (July 1- June 30)

CY - Calendar Year (Jan 1 — Dec 31)

AY - Academic Year (Aug 1~ July 31)

FFY — Federal Fiscal Year (Oct 1 — Sept 20)

MO —Months WK =Week (Mon-Sun) DY - Day(s)

PERM — Permanent

** = May be partof an | fElectronic Excer

A8 = May be part of an Imaging/Electronic Survey.

Security Status Codes
P - Public Record

State Records Center
Use

M ~ May Contain Confidential Information ¥~ Yes
C - Confidential Information N-No
Archival Processing Codes Vital Record
A = Transfer lo State Archives Identification Code
R~ Retain in Agency Archives V= Vital
S ~ Review by State Archives I = Important
U= Useful

D- Review by State Archives/Electronic
O - Other (Specify in R rks)

A

Agency Abbreviations

SOF -Special order Form

OGB= Office of Group Benefits
PES = Per | Evaluation Syst

s A2

AgencyApproval

Date Signed

A AL FT

/1 /
@R&s /, Ofm

[=¢- 2020

.woﬂaaa. of State, 5

[or sy Ed
.fmnanm & Records Services

Date Approved
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Louisiana Secretary of State
Division of Archives, Records Management and History
Post Office Box 94125, Baton Rouge, LA 70804

Records Retention Schedule

Http:/iwww.sos la.gov

5SS ARC 932 (10119)

Page 5 of 13

Indicate Use of Form

Supporting Documents

RIGINAL SUBMISSION
Agency No | Agency / Division / Section Mmmvﬂébr
Division of Administration / Office of Group Benefits / Contracts Management -
003.005 P 9 a _ REPLACEMENT PAGE
s ADDENDUM PAGE
Item Retention Period = 8 —
Number Records Series Title = m 3 m 5 —
In < cl § emarks
nOffice | Storage | Retention | & | % | 48| 5
1 0GB Contracts, Contracl Amendments, & ACT+3CY 7CY ACT+10CY M |8 Y V | ACT = Until the end of the CY in which the contract
Supporting Documents expires or is terminated™
2 QGB Contract Solicitations (RFP, ITB, RFI) & ACT+3CY 0 ACT+3CY M s Y V| ACT = Until the end of the CY in which the solicitations

deadline ends®*

' Permitted Retention Period Abbreviations

ACT - Active Period (when used define term in remarks column)
FY- Fiscal Year (July 1- June 30)

CY - Calendar Year (Jan 1 — Dec 31)

AY = Academic Year (Aug 1 = July 31)

FFY - Federal Fiscal Year (Oct 1 - Sept 30)

MO —Months WK -Week (Mon-Sun) DY - Day(s)

PERM — Permanent

** = May be part of an Imaging/Electronic Excaption.

At = May be part of an Imaging/Electronic Survey.

A = Transfer to Stale Archives

R = Retain in Agency Archives

S - Review by State Archives

D- Review by State Archives/Electronic
O — Other (Specify in Remarks) P

V= Vital
1 = Important
U= Useful

Security Status Codes State Records Center
P - Public Record Use

M - May Contain Confidential Information Y- Yes

C - Confidential Information N-No

Archival Processing Codes Vital Record

Identification Code

Agency Abbreviations

0OGB= Office of Group Benefits
RFP = Request for Proposal
ITB = Intent to Bid

RFI = Request for Information

—

f=FZ5 2

AgencyApproval ~

4 K Lem

o e I A)

Date Signed

7
ecretary of State, Btate Archives & Records Services

Date Approved
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Records Retention Schedule

5SS ARC 932 (10/119)

Louisiana Secretary of State Page 6 of 13
Division of Archives, Records Management and History Indicate Use of Farm
Post Office Box 94125, Baton Rouge, LA 70804 Hittp:/iwww.sos.la.gov
P - ORIGINAL SUBMISSION
Agency No | Agency / Division / Section |xxm2ms_i_-
Division of Administration / Office of Group Benefits / Agency Services -
003.005 g gency 2 __REPLACEMENT PAGE
g ADDENDUM PAGE
Item . Retention Period RN -
Number Records Series Title £ 5| =
n Ofi In Total 2|5 ¢ 2 . Remarks
MONCe | storage | Retention | & | < | @S| 5
1 0GB Member Participation Schedules ACT+10CY 0 ACT+10CY cC s N V | ACT= Until end of CY in which OGB ceases to exist™"
2 0GB Member Collections Notices & Supporting ACT +10CY 0 ACT +10CY C [s |N V | ACT= Until end of CY in which OGB ceases to exist**
Documents
3 0GB Member Appeals & Supporting Documents | ACT +10CY 0 ACT +10CY c |s |N V | ACT= Until end of CY in which OGB ceases to exist™
4 OGB-participating Agency Administrative Error ACT +10CY 0 ACT +10CY C |Ss [N V | ACT= Until end of CY in which OGB ceases to exist™
Appeals & Supporting Documents
Permitted Retention Period Abbreviations Security Status Codes State Records Center Agency Abbreviations
ACT - Aclive Period (when used define term in remarks column) P - Public Record Use 0GB = Office of Group Benefits
FY-Fiscal Year (July 1- June 30) M — May Contain Confidential Information ¥—Yes
| QY - Calendar Year (Jan 1 - Dec 31) C = Confidential Information N-No
i AY - Academic Year (Aug 1 — July 31) Archival Processing Codes Vital Record
FFY - Federal Fiscal Year (Oct 1 - Sept 30) A —Transfer to State Archives Identification Code
MO - Months WK -Week (Mon-Sun) DY - Day(s) R — Retain in Agency Archives V= Vital
PERM - Permanent S - Review by State Archives 1= Important
=" = May be part of an Imaging/Electronic Exception. D- Review by State Archives/Electronic | U™ Useful
A4 = May be part of an Imaging/Electrenic Survey. O — Other (Specify in Remarks) .

L B2

Agency Approva

Date Signed

ccretary of State,

N;&g

/-8-2020

rd
te >3ﬂméw & Records Services

Date Approved
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Records Retention Schedule SS ARC 932 (10/18)
Louisiana Secretary of State Page 7 of 13
Division of Archives, Records Management and History Indicate Use of Form
Post Office Box 94125, Baton Rouge, LA 70804 Hitp:/hwww.sos la.gov
- ORIGINAL SUBMISSION
Agency No | Agency / Division / Section |xmmzm____<»_.
Division of Admini i fG Benefits / Cust Servi =
003.005 ivision ministration / Office of Group Bene! ustomer Service 8  REPLACEMENT PAGE
2 ADDENDUM PAGE
Item Retention Period > 5| 8 ==
Number Records Series Title £ 5| =5
In Offi In Total 2 .m m Z| § Remarks
Rine Storage Retention @ | < | @ad| 5
1 Enrollment Change Forms & Supporting Eligibility | ACT +10CY ACT +10CY C |s |N V | ACT = until the end of the CY in which OGB ceases to
Documents (GB-01) exist. =
2 Designation Forms (0BG Coordinator, Agency ACT+10CY ACT +10CY M [§ |N I | ACT = until the end of the CY in which OGB ceases to
Master User, Invoice Contact) (GB-74, GB-T75, exist. **
GB-78)
3 OGB Member Correspondence ACT +10CY ACT +10CY cC |s |N V | ACT = until the end of the CY in which OGB ceases to
exist. **
4 Daily Work Papers (includes printed copies of ACT ] ACT M |5 |N U | ACT = until the end of the day in which the work

imaged documents and non-essential notes with
PHI or OGB member contact info, produced by
OGB Customer Service section staff)

papers were created **

Permitted Retention Period Abbreviati Security Status Codes State Records Center Agency Abbreviations
ACT — Active Period (when used define term in remarks calumn) | P - Public Racord Use OGB= Office of Group Benefits
FY- Fiscal Year (July 1- June 30) M - May Contain Confidential Information ¥.=Yes PHI =P | Health Infor
CY - Calendar Year (Jan 1 - Dec 31} C - Confidential Information N-No
AY — Academic Year (Aug 1 = July 31) Archival Processing Codes Vital Record
FFY - Federal Fiscal Year (Oct 1 - Sept 30) A= Transfer to State Archives Idantification Cade
MO - Months WK —Week (Mon-Sun) DY - Day(s) R - Retain in Agency Archives Ve Vital
RM = Permanent S = Review by State Archives 1= important
** = May be part of an Imaging/El ic Excepti D- Review by State Archives/Electronic U= Useful
At = May be part of an Imaging/Electronic Survey. O — Other (Specify in Remarks) - A ;

-

STz

}wo_..nu,\.mwﬂaé

Date Signed

Cretary of State, Safe ArChives & Records Services

J-P- 2620

Date Approved

164



Lol

Records Retention Schedule

iana Secretary of State

Division of Archives, Records Management and History
Past Office Box 94125, Baton Rouge, LA 70804

Hitp:/fwww.sos.la.gov

SS ARC 932 (10/19)

Page 8 of 13

Indicate Use of Form
__ORIGINAL SUBMISSION

Agency No | Agency / Division / Section
- P " - _XRENEWAL
003.005 | Division of Administration / Office of Group Benefits / Medical and Pharmacy Benefits
Administration - Health Insurance . __REPLACEMENT PAGE
Item m __ADDENDUM PAGE
Retenti i -
Number Records Series Title ion Period T g3 m 5 —
In o 3l 5 ={ ] emarks
In Office M—.O_.mmm Retention & .m :M & >

1 Self-funded Health Plan Medical TPA Invoices & ACT+1CY acy ACT+4CY M |S5 |Y V| ACT = until the end of the CY in which the decument
Supporting Documents was received

2 Self-funded Health Plan Pharmacy TPA Invoices ACT+1CY icy ACT+4CY M | S Y V | ACT = until the end of the CY in which the document
& Supporting Documents was received At

3 Fully Insured Health Plan Vendors Invoices & ACT+1CY icy ACT+4CY M S Y V' | ACT = until the end of the CY in which the dacument
Supporting Documents was received A

4 Capitated Primary Care Network Vendor Invoices | ACT +1CY 3cY ACT +4 CY M |s |Y V | ACT = until the end of the CY in which the decument
& Supporting Documents was received **

5 IMMEHRA Vendor Invoices and Supporting ACT +1CY 3cy ACT +4 CY M |5 |Y V | ACT = until the end of the CY in which the document
Documents was received M

6 Health Plan Vendors Reports & Contract ACT+1CY 3CY ACT+4CY M |S |Y U | ACT = until the end of the CY in which the report or
Deliverables deliverable was received M

7 Health Savings Account Enrollment & Payroll ACT +10CY ACT+10CY cC |s |N V | ACT = until the end of the CY in which OGB ceases to
Deduction Election/Changes (GB-79 Forms) exist. **

8 TPA Health and Pharmacy Clairrs (including ACT +10CY ACT+10CY |C |S |N V | ACT = until the end of the CY in which OGB ceases to
supplemental Claims) exist, ™

Permitted Retention Period Abbreviations

ACT — Actlive Period {when used define term in remarks column)
FY- Fiscal Year (July 1- June 30}

CY - Calendar Year (Jan 1 - Dec 31}

AY - Academic Year (Aug 1 - July 31)

FFY — Federal Fiscal Year (Oct 1 — Sept 30)

MO - Months WK —=Week (Mon-Sun) DY - Day(s)

PERM = Permanent

** = May be part of an Imaging/Electronic Exception.

A = May be part of an Imaging/Electronic Survey.

Security Status Codes

P — Public Record

M - May Conltain Confidential Infermation
C = Confidential Information

State Records Center
Use

Y —Yes
N-No

Archival Processing Codes
A = Transfer to State Archives
R - Retain in Agency Archives
S — Review by State Archives

D- Review by State Archives/Electronic

O - Other {Specify in Remarks)

A

Vital Record
Identification Code

V= Vital
I = important
U= Useful

Agency Abbreviations
TPA = Third party administrator

IMMEHRA = Individual Medicare Market Exchange
with Health Rei Arrang

0GB = Ofiice of Group Benefils

Agency Approval

Parar=2 Y-V

Date Signed

tretary of State, State Aréhives & Records Services

y2) } Q\&,\w_

/- F- 2020

Date Approved
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Records Retention Schedule

SS ARC 932 (10/19)

Louisiana Secretary of State Page 9 of 13
Division of Archives, Records Management and History
Indi fF
Post Office Box 94125, Baton Rouge, LA 70804 Hitp:/iwww.s0s.la.gov cate Use of Form
T ORIGINAL SUBMISSION
Agency No | Agency / Division / Section Mmmz_mébr
003.005 | Division of Administration / Office of Group Benefits / Medical and Pharmacy Benefits
Administration - Life Insurance a2 __REPLACEMENT PAGE
i 8 __ADDENDUM PAGE
Retention Period =
Number Records Series Title 3| &=
I Office In Total 3 .m m .m b Remarks
n Storage | Retention | % | < | #0| S
1 Fully Insured Basic and Supplemental Life ACT+1CY acy ACT +4CY M |S |Y U | ACT = until the end of the CY in which the document
Insurance Vendor Invoices & Supporting was received
Documents
2 Fully Insured Basic and Supplemental Life ACT+1CY icy ACT+4CY M |8 |Y U | ACT = until the end of the CY in which the report or
Insurance Vendor Reports & Contract deliverable was received **
Deliverables
3 Fully Insured Basic and Supplemental Life ACT+10CY ] ACT +10CY cC |s |N V | ACT=Until end of the CY in which OGB ceases to
Insurance Member Beneficiary exist. ™"
Designation/Change Forms
Permitted Period Abt Security Status Codes State Records Center Agency Abbreviations
ACT - Active Period (when used define term in remarks calumn) P - Public Record Hss OGB = Office of Group Benefits
FY- Fiscal Year (July 1- June 30) M - May Contain Confidential Information ¥ =Yes
CY - Calendar Year (Jan 1 - Dec 31) C - Confidential Information N-No
AY - Academic Year (Aug 1 - July 31) Archival Processing Codes Vital Record
FFY - Federal Fiscal Year (Oct 1 - Sept 30) A= Transfer to State Archives Identification Code
MO - Months WK -~ Week (Mon-Sun) DY - Day(s) R - Retain in Agency Archives V= Vital
PERM - Parmanen S - Review by State Archives 1= important
" = May be part of an Imaging/El ic Excer D- Review by State Archives/Electronic | U= Useful
A% = May be part of an Imaging/Electronic Survey. O - Other (Specify in mm_.rm.._,mu 2 .

A e
Agency Mm.vﬂo,,mﬁ

SeCretary of State, Suffe Afchives & Records Services

-§-20

Date Approved
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Records Retention Schedule

Louisiana Secretary of State
Division of Archives, Records Management and History
Post Office Box 94125, Baton Rouge, LA 70804

Hitp:/Awww.sos.la.gov

SS ARC 832 (10/19)

Page 10 of 13

Indicate Use of Form
__ORIGINAL SUBMISSION

Agency No | Agency / Division / Section - REMENAL
003.005 | Division of Administration / Office of Group Benefits / Medical and Pharmacy Benefits e
Administration - Flexible Benefits & COBRA @ __REPLACEMENT PAGE
tte H __ADDENDUM PAGE
m Retention Peri =
Number Records Series Title i — .m. I m s =
In ota 3| 5| 2€| B emarks
b Office Storage | Retention | &) 88 5
1 FSA & COBRA TPA Vendor Invoices & ACT+1CY acy ACT+4CY M |S |Y V | ACT = until the end of the C in which the document
Supporting Documents was received **
2 FSA & COBRA TPA Vendor Reports & Contract ACT+1CY acy ACT +4CY M |s |Y V | ACT = until the end of the CY in which the report or
Deliverables deliverable was received **
3 Flexible Spending Arrangement Enrollment/Stop | ACT+10CY 0 ACT+10CY M [S |N V | ACT = until the end of the CY in which OGB ceases to
Form (GB-2) exist. **

Permitted R ion Period Abbrevi,

ACT - Active Period (when used define term in remarks column)
FY- Fiscal Year (July 1- June 30)

CY - Calendar Year (Jan 1 - Dec 31)

AY - Academic Year (Aug 1 - July 31)

FFY - Federal Fiscal Year (Oct 1 - Sept 30)

MO = Months WK —Week (Mon-Sun) DY - Day(s)

PERM - Permanent

=* = May be part of an Imaging/El ic E

= May be part of an Imaging/Electronic Survey.

Security Status Codes State Records Center
P - Public Record Usa

M - May Contain Confidential Information | ¥ ~ 125

C - Confidential Information NxSo

Archival Processing Codes Vital Record

A~ Transfer to State Archives Identification Code

R - Retain in Agency Archives V=\Vial

S = Review by State Archives | = Important

D- Review by State Archives/Electranic U= Useful

O ~ Other (Specify in Remarks) A

Agency Abbreviations
0GB = Office of Group Benefits

P22

ey

Agency Approval

Date Signed

/
£ ~N\.®®3

[-§- 2oZ0

retary of State, Stafe Archives & Records Services

Date Approved
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Records Retention Schedule

Louisiana Secretary of State
Division of Archives, Records Management and History

SS ARC 932 (1019)

Page 11 of 13

Indicate Use of Form

Post Office Box 94125, Baton Rouge, LA 70804 Http://iwww.sos.la.gov
— e . E iz __ORIGINAL SUBMISSION
Agency No | Agency / Division / Section X_RENEWAL
Division of Administration / Office of Group Benefits / Discontinued Programs T
003.005 P g 2 __ REPLACEMENT PAGE
g ADDENDUM PAGE
Item Retention Period =| 8 -
Number Records Series Title == m. 3 m 5 —
In ota £ = emarks
ffi 2 £
Qe Storage Retention m < m ..m >
1 Filing Deadline Mail Records ACT +3CY ACT+3CY M |S |N I | ACT = until the end of the CY in which the document
was created or received. A
2 Live and Event Claims Records ACT+10CY ACT+10CY |C |S | N V | ACT = until the end of the CY in which OGB ceases to
exist. **
3 Field and Audit Reports ACT+5CY ACT+5CY M |5 | N I | ACT = until the end of the CY in which Report was
issued. "
4 Health Claims (including supplemental Claims) ACT+10CY ACT + 10CY c s N v ”MM_..:.::;:_ the end of the CY in which OGB ceases to
5 Explanation of Benefits (EOBs) ACT+10CY ACT + 10CY C S N v ”“_HM n.._.___._-_,_ the end of the CY in which OGB ceases to
| z
6 Medical Records ACT+10CY ACT +10CY Cc S N v WMM n..c_._z_ the and of the CY in which OGB ceases to
7 Pre-determinations ACT+10CY ACT +10CY Cc S N v MMMM nh___.___._ the end of the CY in which OGB ceases to
8 Case Management ACT+10CY ACT + 10CY c S N A Mxn_w_“ u.u.__.__m_ the end of the CY in which OGB ceases to
9 Medical Necessities ACT+10CY ACT + 10CY Cc S N V' M.m“m n.u.__._:_ the end of the CY in which OGB ceases to
Permitted Retention Period Abbreviations Security Status Codes State Records Center Agency Abbreviations
ACT - Active Period (when used define term in remarks column) P - Public Record Use OGB = Office of Group Benefits
FY- Fiscal Year (July 1- June 30) M - May Contain Confidential Information ¥-Yes
CY — Calendar Year (Jan 1 - Dec 31) C - Confidential Information N-No
AY - Academic Year (Aug 1 - July 31) Archival Processing Codes Vital Record
FFY - Federal Fiscal Year (Oct 1 - Sept 30) A —Transfer to State Archives Identification Code
MO - Months WK —Week (Mon-Sun) DY - Day(s) R - Retain in Agency Archives V= Vital
PERM — Parmanent 5 — Review by State Archives I = Important
** = May be part of an Imaging/El ic E D- Review by State Archives/Electronic U= Usaful
A% = May be part of an Imaging/Electronic Survey. O - Other (Specify in Remarks) yal P
S

Agency Approval

Date Signed

= i

retary of State, Stas€ Archives & Records Services

- L0

Date Approved
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Records Retention Schedule

Louisiana Secretary of State
Division of Archives, Records Management and History
Post Office Box 94125, Baton Rouge, LA 70804

Http:/iwww.sos.la.gov

SS ARC 832 (10/19)

Page 12 of 13

Indicate Use of Form

- ORIGINAL SUBMISSION
Agency No | Agency / Division / Section x|xmzm<< AL
Division of Administration / Office of Group Benefits / Discontinued Pro .
003.005 P b 2 __REPLACEMENT PAGE
g ADDENDUM PAGE
tem . Retention Period 2| 5 m —
Number Records Series Title £ 2 5
In OFfi In Total 3 .m m e = Remarks
n ce Storage Retention & | 2| 88| 5
10 Paid in Vouchers ACT+10CY ACT + 10CY Cc S N v Mumm..._m .|.:E._=_ the end of the CY in which OGB ceases to
1 Flexible Benefit Master File ACT +10CY ACT+10CY |C |5 |N WV | ACT = until the end of the CY in which OGB ceases to
exist. ™
12 Hospital Audits, Statistical Reporls and Work ACT +5CY ACT+5CY M |8 |N I | ACT = until the end of the CY in which Report was
Papers issued. A
13 Fraud and Abuse Case Files and Logs ACT+10CY ACT +10CY c S N v MM% u.._.__.___,_ the end of the CY in which OGB ceases to
14 Health Claim Audits and work papers (including ACT +5CY ACT + 5CY c |s N I | ACT = until the end of the CY in Audit is completed, **
over $500 plan Member check Audits)
15 Special Reports (Outlier, Gheck Cycle) ACT+10CY ACT +10CY M s N I ACT = until the end of the CY in which report is run, 4+
18 Reviews (Medical and Chiropractic) ACT +10CY ACT +10CY c s N 1 MM% Jr.....__..z_ the end of the CY in which OGB ceases lo
17 Case Management ACT +10CY ACT +10CY c S N v ”xﬁh._ H..E..:_ the end of the CY in which OGB ceases to
18 Medical Necessities ACT+10CY ACT + 10CY c s N v M.xnﬁ._. u..ﬂ._::_ the end of the CY in which OGB ceases to
Permitted Retention Period Abbreviations Security Status Codes State Records Center Agency Abbreviations
ACT - Active Period (when used define term in remarks column) P - Public Record Use 0GB = Office of Group Benefits
FY- Fiscal Year (July 1- June 30) M = May Contain Gonfidential Information | ¥ = Y88
CY ~ Calendar Year (Jan 1 - Dec 31) C ~ Confidential Information N-No
AY - Academic Year (Aug 1 - July 31) Archival Processing Codes Vital Record
FFY - Federal Fiscal Year (Oct 1 - Sept 30) A= Transfer to State Archives Identification Code
MO - Months WK ~Week (Mon-Sun) DY - Day(s) R - Retain in Agency Archives V= Vital
PERM - P n S ~ Review by State Archives I = Important
** = May be part of an Imaging/Electronic Exception. 0- Review by Slate Archives/Electronic U= Useful
A = May be part of an Imaging/Electronic Survey. O = Other (Specify in Remarks) s N

L R,
Agency Approval

Date Signed

Setretary of State, Sgafe Aithives & Records Services

/- §- 2020

Date Approved
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Records Retention Schedule

Louisiana Secretary of Stale
Division of Archives, Records Management and History
Post Office Box 94125, Baton Rouge, LA 70804

Hitp:/iwww.sos.la.gov

5SS ARC 932 (10/19)

Page 13 of 13

Indicate Use of Form
__ORIGINAL SUBMISSION

Agency No | Agency / Division / Section X_RENEWAL
Division of Administration / Office of Group Benefits / Discontinued Programs |
003.005 | Divisi : P g 2 __REPLACEMENT PAGE
8 ADDENDUM PAGE
Item N Retention Period >l s 8 -
Number Records Series Title el 2| x5
n Offi In Total 2| 5 m g g Remarks
n Difice Storage Retention 4| <|adl s
19 Preferred Provider Option/Exclusive Provider ACT+50CY ACT + 5CY M (5 |N V | ACT = until the end of the C in which OGB ceases to
C Option Contracts exist. ™
. 20 Logic Approvals ACT +3CY 7cY ACT+10CY |M |S |N V| ACT = until the end of the C in which plan expires, **
21 Adjusted Balch Listings ACT+7CY ACT+ 7CY M S |N I ACT = until the end of the CY in which plan expires. **
Permitted Retention Period Abbreviations Security Status Codes State Records Center Agency Abbreviations
.| ACT — Active Period (when used define term in remarks column) P — Public Record Use 0GB = Office of Group Benefits
{ . FY-Fiscal Year (July 1- June 30) M - May Contain Confidential Information | ¥ — ¥&S
| ¥ - calendar Year (Jan 1 - Dec 31) C - Confidential Information N-No

AY - Academic Year (Aug 1 - July 31) Archival Processing Codes Vital Record
FFY - Federal Fiscal Year (Oct 1 - Sept 30) A= Transfer to State Archives Identification Cade
MO - Months WK —Week (Mon-Sun} DY - Day(s) R - Retain in Agency Archives V= Vital
PERM - Permanent S - Review by State Archives = Important
** = May be part of an Imaging/Electronic Exception. D- Review by State Archives/Electronic | Y= Useful
“* = May be part of an Imaging/Electronic Survey. O = Other (Specify in Remarks) a

Agency Approval

-

- =

Date Signed

_=8-2006

Sécretary of State, Stafe Archives & Records Services Date Approved
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ATTACHMENT V: IMAGING SYSTEM SURVEY COMPLIANCE
AND RECORDS DESTRUCTION

In connection with OGB’s electronic records retention requirements and within thirty (30) days of the
Contract’s effective date, Contractor shall complete a State Archives Imaging System Survey (“System
Survey”) and forward to OGB.Records@la.gov', or as otherwise directed by OGB. According to LAC
4:XVIIL.1305(A), the System Survey must contain the following information:

1. A list of all OGB records series® maintained/managed by Contractor’s system;

2. The hardware and software used including model number, version number and total storage

capacity;

The type and density of media used by Contractor’s system;

The type and resolution of images being produced (TIFF class 3 or 4 and dpi);

Contractor’s quality control procedures for image production and majisfitenance;

Contractor’s system’s back up procedures including location of ba n gf off-site) and number

of existing images; and

7. Contractor’s migration plan for purging images from the s that have met their retention
period.

AN ol

OGB shall review the System Survey to make an initill determination of conformity with LAC
4:XVIL.1305(A). Once OGB determines that ContragtoRs System Survey contains the requisite
information, OGB will forward the System Survey to th% ry of State. As a continuing requirement,
any system changes necessitating a revised System Sugyey rgsponse must be submitted to the Secretary of
State within ninety (90) days of the change. To @b@ pliance with this rule, Contractor shall notify

the Records Officer of these changes within si lays so that he or she may forward the appropriate
information to the Secretary of State.

Further, to ensure compliance with Records Retention Schedule (Attachment IV) and applicable
laws, Contractor shall not destroy_any OGB records unless records are converted to digital images and
thereafter approved for destructs r other disposition by the Secretary of State. Contractor shall request

expedited authority to otherwise dispose of converted records by email to
disposals@sos.louisiana.g % DR 12014-009 OGB [CaremarkPCS Health, L.L.C.]” in the subject
line, carbon copy to ecopds Officer and OGB.Records@la.gov, and a description of the subject
records per the OG dules (such as “Documents, scanned and inspected, for the week/month of X”)
in the body. Upon rec@iying approval of the Secretary of State to destroy or otherwise dispose of the
requested records, Contractor shall commence destruction or other approved disposition of said records.
Contemporaneously therewith, Contractor shall complete a Certificate of Destruction (SSARC 933) form
which shall be forwarded to the Records Officer. All SSARC forms can be found on the Louisiana
Secretary of State’s website
http://www.sos.la.gov/HistoricalResources/ManagingRecords/GetForms/Pages/default.aspx.

"' If OGB makes a different designation, OGB will notify Contractor of the change and provide updated contact
information.

2 A records series is a group of related or similar records that may be filed together as a unit, used in a similar manner,
and typically evaluated as a unit for determining retention periods. LAC 4:XVIL.301(A). The records series listed in
Contractor’s imaging survey should correspond to the records series listed on the OGB official Record Retention
Schedule, Attachment I'V.
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ATTACHMENT VI: CLINICAL MANAGEMENT PROGRAMS
ALL INCLUSIVE CLINICAL ADMINISTRATION FEE SERVICES

COMMERCIAL
Clinical Management Program Description
POS Safety Edits (Concurrent POS Flags potential medication safety concerns at the
DUR/therapeutic interchange, Retrospective Safety | point of sale. Additionally, reviews claims within 72
Review) hours of adjudication to identify potential medication

safety concerns.
(Aligns to Standard DUR review)

Opioid Core MME Strategy Enhanced opioid utilization management criteria that
are aligned with the CDC Guideline recommendations
(Aligns to Opioid Cumulative Dosing and APAP | to help improve management of opioid use and reduce
Safety Controls) potential misuse and abuse. This stricter criteria uses
Morphine Milligram Equivalent (MME) to limit quantity
of opioid products. Prior Authorization requests can be
made if prescribers believe their patients should
exceed the MME within the CDC recommendation. Not
intended for patients with cancer or receiving palliative
or end-of-life care.

Core & Enhanced Safety and Monitoring Solution Reduces instances of prescription fraud, waste, and
abuse through regular claims monitoring and timely
(Aligns to Polypharmacy DUE Program) interventions. Includes an extensive range of provider
and member interventions to address more complex
cases related to opioid abuse, controlled substance
medications and top chronic classes at risk of abuse

and misuse.
Formulary Management Strategy and Exclusions Designed to increase appropriate utilization of
generics, provide hyperinflation protection, and
(Aligns to High Cost Generic, Formulary control new-to-market product launch spend for
Exclusions, 510K management, Patent specialty and non-specialty medications. Includes
Exclusivity management) our Tier 1 strategy, which allows coverage of

certain branded medications at the tier 1 generic
copay, while blocking the generic equivalent, in
order to deliver the lowest net cost for clients and
their members.

Dose Optimization Point-of-sale identification of opportunities where
a higher- strength, single daily dose can be used
in place of multiple daily doses, when available
and clinically appropriate.

Quantity Limits Establishes a maximum quantity allowed over a period
of time for medications with potential for overuse and

(Aligns to Clinical Edit Package) misuse.

Step Therapy Automated step therapy edits that review a member’s
drug history to verify that a first-line therapy was

(Aligns to Clinical Edit Package) attempted before the claim can be approved at the
point of sale.

Diabetic/Disease Management Program Plan design set-up which allows members to have

OOP waived and applicable tiered copays apply.
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(Aligns to Diabetic/OGB DM Program)

Additionally, our dedicated Diabetic meter team can
support members in ordering a free Accu-Chek blood
glucose meter, at no cost to the member or the plan.
Members are able to order and select a meter via the
website (www.caremark.com/managingdiabetes), via
email or over the phone (1-877-418-4746 Mon.—Fri.,
8 am—6 pm (CT)). The team can also assist
members with obtaining a new or updated
prescription for their diabetic testing supplies.

Pharmacy Advisor Support: Adherence
(Compliance)

Promotes optimal adherence by providing tailored
messages to meet the needs of members with top 10
chronic, common conditions at key points in therapy.

Pharmacy Advisor Support: Closing Gaps in care

Targeted recommendations to prescribers, in line
with key clinical guidelines, that have been shown to
reduce future medical complications by closing gaps
in care.

EGWP

Clinical Management Program
POS Safety Edits (Concurrent POS DUR/therapeutic
interchange)

(Aligns to Standard DUR review)

Description

Flags potential medication safety concerns at point
of sale (more than 500 plan design and safety
edits).

Retrospective Safety Review

(Aligns to Standard DUR review)

Reviews claims within 72 hours of adjudication to
identify potential medication safety concerns.

Drug Savings Review (Retrospective DUR)

Identifies opportunities for improved prescribing and
utilization according to accepted evidence-based
prescribing criteria. Retrospective prescription claims
reviews identify drug safety concerns and
opportunities for more cost-effective therapy to
maximize savings and member safety

Core & Enhanced Safety and Monitoring Solution

(Aligns to Care Quality and High Risk Safety
Management DUE Program)

Reduces instances of prescription fraud, waste, and
abuse through regular claims monitoring and timely
interventions. Includes an extensive range of
provider and member interventions to address more
complex cases related to opioid abuse, controlled
substance medications and top chronic classes at
risk of abuse and misuse.

Opioid Utilization Management Strategy

(Aligns to Opioid Cumulative Dosing,
Overutilization and APAP Safety Controls)

Enhanced opioid utilization management criteria that
are aligned with CMS recommendations to help
improve management of opioid use and reduce
potential misuse and abuse.

Quantity Limits

(Aligns to Clinical Edit Package)

Establishes a maximum quantity allowed over a
period for medications with potential for overuse and
misuse.

Step Therapy

(Aligns to Clinical Edit Package)

Automated step therapy edits that review a
member’s drug history to verify that a first-line
therapy was attempted before the claim can be
approved at the point of sale.

Prior Authorization

(Aligns to Clinical Edit Package)

A drug class management technique that requires
select prescriptions meet defined criteria before
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they are covered by the plan, requires prescribers
to confirm medical necessity and allows members
to appeal a denied claim.

Formulary Management Strategy and Standard
Exclusions

(Aligns to Formulary Exclusions, 510K
management)

The EGWP formulary selected is designed to
increase appropriate utilization of generics and
provide hyperinflation protection for specialty and
non-specialty medications.

Medication Therapy Management

(Aligns to MTMP)

The Medication Therapy Management program is
designed to optimize Part D beneficiaries’
understanding of medication use, provide better
therapeutic outcomes for targeted enrollees by
improving medication adherence, and reduce
adverse drug events.

Diabetic Supply Coverage

(Aligns to Diabetic Supply Coverage)

Plan design set-up for diabetic supplies including
test strips that adjudicate through the Part D benefit
for $0 copay.

Pharmacy Advisor® Support: Improving Adherence
(Compliance)

cegto medications in
s, Hypertension, and
mainly member focused
mportance of adherence
embers who at risk of non-

Designed to improve a
the CMS Stars clasg€s’(Di
Cardiovascular).
with letters explai
and contacti
adherence.

Pharmacy Advisor® Support: Closing Gaps in Care

ReviewS pharmacy claims and identifies potential

gaps ilkmedigation therapy for compliance with
cIirEiX' ines that have been shown to reduce

% dical complications.
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