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CONTRACT FOR PRESCRIPTION DRUG BENEFITS 
AND PHARMACY BENEFIT MANAGEMENT SERVICES 
BETWEEN STATE OF INDIANA AND [VENDOR]
EFFECTIVE JANUARY 1, 2014

EDS # DX-X-BENEF-  XXX


WHEREAS, the State Personnel Department has secured permission from the Indiana Department of Administration to enter into a contract with [Vendor] for prescription drug benefits pursuant to IC 5-10-8, IC 5-10-8.1 and IC 16-47-1.  

NOW, THEREFORE, this Contract, entered into by and between the State Personnel Department (the “State”) and [Vendor] and its affiliates (the “Contractor” and/or “[Vendor]”), is executed pursuant to the terms and conditions set forth herein.  In consideration of those mutual undertakings and covenants, the parties agree as follows:  

1.  	Duties

A.   Incorporation by reference:

(1) The State’s Plan Documents (together with related Endorsements, Riders, and Addenda), to the extent they address prescription drug benefits and related pharmacy benefit management of services, are incorporated by reference into this Contract and are each attached hereto as: 

Exhibit A-1	State Traditional PPO Health Plan 
Exhibit A-2	State Consumer-Driven Health Plan 1 
Exhibit A-3	State Consumer Driven Health Plan 2 
Exhibit A-4	State Prescription Drug Plan 
Exhibit A-5	Definitions applicable to this Contract [This exhibit may not be necessary, if covered elsewhere.]
Exhibit A-6	Eligibility Criteria, Enrollment and Effective Date (provisions for the State employee plans) [This exhibit may not be necessary, if covered elsewhere.]
Exhibit A-7	Care Management Services[This exhibit may not be necessary, if covered elsewhere.]
Exhibit A-8 Contactor’s mail order pharmacy Specialty Pricing List

(2) The Indiana Aggregate Prescription Drug Purchasing Program Adoption Agreement and Binders (the “IAPPP Binder Agreements”) are incorporated by reference into this Contract. A Specimen IAPPP Binder Agreement (without an insurance policy) is attached hereto as Exhibit B-1
(3)  The School Corporation Adoption Agreement and Binder for the self-insured Indiana State Employee Pharmacy Plan (the “School Binder Agreements”) are incorporated by reference into this Contract, to the extent they address prescription drug benefits and related pharmacy benefit management of services.  Specimen School Binder Agreements are attached hereto as Exhibit B-2. 
(4)   The Business Associate Agreement is incorporated by reference into this Contract and is attached as Exhibit C. 

(5)   The Request for Proposals, post-proposal inquiries and Contractor’s responses thereto are incorporated by reference into this Contract and attached as Exhibit D. 

(6)   Reference hereafter to certain of the subjects, topics, provisions, terms, obligations, rights, duties and other matters in the documents incorporated by reference are not meant to exclude the importance of other portions of said documents; rather, said references are intended to amplify upon or clarify the import, meaning and/or effect(s) thereof as same may relate to the rights, duties, and obligations of the parties to this Contract.  The reference or non-reference to certain portions of the documents incorporated by reference shall not preclude the reasonable construction of the terms of said instruments which may be required from time to time during the tenure of this Contract; provided, that when the parties desire the clarifying construction of significant areas of dispute said construction shall be consistent with the terms expressly set forth in this Contract and shall be effectuated only by written mutual agreement of the parties hereto, or as otherwise provided in this Contract.

B. Employer Administrative Responsibilities - The State Personnel Department,  State related organizations, School Corporations, or IAPPP Affiliates are responsible for the following functions (unless otherwise provided in the applicable Binder Agreements):		

(1) Enrollments/Eligibility (new and changed).

(2) Payroll deductions. 

(3) Reimbursement of claims paid by Contractor and administrative charges for a self insured plan (except for direct bill individuals).

(4) In accordance with the requirements under COBRA, timely notification of the availability of continuation coverage to  Eligible Persons or dependents.

(5)  Establishment of open enrollment periods.

(6) Providing to Contractor, accurate information concerning employees newly eligible for enrollment, termination of Eligible Persons, address changes and family status changes affecting enrollment, within forty-five (45) days of the event.

(7) Contractor represents that the eligibility format in effect as of the effective date of this Agreement is acceptable.  Should the State change the eligibility format, the State will notify Contractor in advance of the file format change and Contractor shall have a reasonable amount of time to modify its systems to be able to receive the new eligibility format.

C. Contractor will provide pharmacy benefit management services and perform related functions, including:	

(1)   State Self-insured Plans:

(a)   Provide prescription drugs and pharmacy benefit management services to eligible employees, officers, early retirees and their dependents who participate in the following plans:

(i)  	State Traditional PPO Health Plan.

(ii)  State CDHP 1.

(iii)  State CDHP 2.

(iv)  IAPPP participants that enter into self-insured IAPPP Binder Agreements.

(v)   School Corporations that enter into Binder Agreements.

(b)   Contractor does not insure or underwrite the liability for these plans.

(2)   Claims Administration  

(a)   Administration of the State’s Plan Design, per Exhibit A-4 and plan designs established by IAPPP Affiliates.

(b)   Accurate processing of claims - Claims are received directly from Eligible Persons and Providers and discounts are applied.  Contractor will obtain coordination of benefits information from the medical Third Party Administrator.  

(c)   Payments and detailed explanation of benefits forms (EOB's) are to be distributed directly to Eligible Persons for mail claims and member submitted paper claims.  Participating Pharmacies will provide a receipt if requested.

(d)   In-network claims adjudication via TelePAID® [or its equivalent] online claims adjudication system. 

(e)   Notification to claimants or Participating Pharmacies of rejected claims and the reason for rejection.

(f)   Performance of quarterly audits on a random sample basis of claim payments with results reported to the State Personnel Department as part of the Standard Reporting Package; Contractor will turn over its SAS 70 on a yearly basis to the State Personnel Department.

(g)   Administration of clinical and or audit programs and as directed by the State to promote proper drug utilization.

(h)   Contractor will pay or reject each clean claim submitted by a pharmacy electronically within thirty (30) days and a paper claim submitted by a member within forty-five (45) days.  If additional information is needed, Contractor will notify the pharmacy for electronic claims within thirty (30) days and notify the member for paper claims within forty-five (45) days.

(i)    Maintain toll free telephone lines for Prior Authorization and to answer Eligible Person questions and assist with problems.  

(j)   Contractor agrees to handle inquiries as well as the defense of claims brought by members concerning Contractor’s performance of its claims administration.  Contractor will respond to the merits of members complaints brought through the Indiana Department of Insurance.

(k)   Contractor will credit member with copays held in error by the mail pharmacy and direct Participating Pharmacies to refund excess copay collected directly to members.

(l)   When possible, maintain all claim administration records by Social Security Number, PeopleSoft ID, or employee ID number, as directed by the employer.

(m)  Government funds will not be used to pay for drug claims prior to the dispensing of the drugs. 

(n)   Applying pharmacy co-pays and deductible costs to the out-of-pocket maximum for the State’s self-insured plans.

(o)   Contractor will adjudicate disputed claim appeals (all initial determinations, first-level, second-level, urgent appeals and final and binding appeals).  External Independent Review Organization (“IRO)” will provide external appeals, as required by the Affordable Care. Such IRO services are arranged through Contractor and costs are included in the all inclusive administrative charge specified in Section 2. Initially, the IROs will be XXXXX and XXXXXX.

(p)   Provide information in response to subrogation claims.

(q)   If any Eligible Persons makes a material misrepresentation on a claim or application for this Plan’s benefits, Contractor may recommend cancelation of his/her Plan coverage, effective on or anytime after the date of the claim.

(r)    If Contractor makes any payment on behalf of the employer, that according to the terms of this Plan should not have been made, including payment made in error, Contractor shall reimburse the self-insured plan and may recover that incorrect payment whether or not it was made due to Contractor’s own error, from the person to whom it was made or from any other appropriate party.  If Contractor makes an otherwise proper payment on behalf of the employer in accordance with the eligibility that was sent to Contractor by the employer and loaded by Contractor within twenty-four (24) hours of receipt, (provided the file is received by Contractor by 8:00 am ET Monday thru Saturday) Contractor has no obligation to reimburse the self-insured plan.

(s)   If any such incorrect payment is made directly to an Eligible Person, Contractor may deduct it when making future payment directly to that Eligible Person.

(3)   Contract Administration:

(a)   Claim administration:

(i)   Toll-free counseling by contractor's customer service staff to handle questions and problems on a routine basis.

(ii)  Coverage verification by customer service staff using information furnished by the State/IAPPP Affiliate/ School.

(b)   Communication Materials - Contractor agrees to allow the State/IAPPP Affiliates to review and approve all standard PBM communications before distribution to plan members.  Production costs, including postage, for standard communications will be provided at no additional cost to the State/IAPPP Affiliates. 	

(c)   Maintenance of and reporting on eligibility records and eligibility listings by account.
  
(d)   Provide to the State upon request, back up claim documentation and method of adjudicating claims.

(e)   Provide representatives to meet quarterly with the State to review provider reports and resolve issues in the areas of claims, customer service, utilization, quality and others as may be requested by the State.

(f)   Consultation on financial management, benefit design, and actuarial projections.

(g)   Contractor will provide upon request and at Contractor’s expense, an agreed-upon supply of materials as determined jointly by Contractor and the State/IAPPP Affiliates for benefit fairs and open enrollment during each open enrollment campaign; and participate in on-site enrollment meetings for Eligible Persons as requested.

(h)   The State will be granted access to Contractor systems and applications, including e-SD and Client Website [or Vendor’s equivalent].

(i)   Provide support data for drafting the summary plan description.  Contractor’s account team will prepare the summary plan description document for the State’s review and approval. 

(4)   Financial Administration:	

Accounting for rates and claims paid, claims denied, claims pending but not yet paid and administration services fees, as indicated below:

(a)  A detailed experience statement furnished no later than ninety (90) days following the end of the Plan year.  

(b) A lag study furnished on April 30 of each year providing information about the previous calendar year’s claims that were paid in the current calendar year.

(c) The State/IAPPP Affiliate reserves the right to audit the claim files maintained by Contractor or third party administrator at any time and without additional charge.  An IAPPP Affiliate is limited to one audit per year.

(5)   Retail Pharmacy Program:

(a)   Program Coverage - The Program coverage (Covered Drugs/Exclusions) and days’ supply limitation for each Group covered under the Retail Pharmacy Program will be as set forth in each Group’s applicable Plan Design designated by the State/ IAPPP Affiliate in Exhibits A and B.  

(b)   Up to a thirty (30) – thirty-five (35) [negotiable] day supply of Covered Drugs per prescription or refill may be dispensed under the Retail Pharmacy Program.

(c)   Participating Pharmacy Networks - Contractor will maintain a Participating Pharmacy Network reasonably necessary to provide services under the Retail Pharmacy Program.  Such Network will be in compliance with all applicable laws, including the any willing provider laws and regulations that allow or require a retail pharmacy to join the network provided such retail pharmacy meets the necessary criteria as found in Contractor’s pharmacy provider agreements.  Contractor will have the responsibility to contract with Participating Pharmacies, to provide consistent electronic and onsite auditing of the Participating Pharmacy network, and maintain the online adjudication system for processing claims.  Contractor will be responsible for any amounts that it owes to Participating Pharmacies that exceeds the reimbursement it receives from the State/IAPPP Affiliates/Schools as specified in Section 2.  Contractor will retain any reimbursement that it receives from the State/IAPPP Affiliate/School as specified in Section 2 that is in excess of the amounts it is obligated to pay to Participating Pharmacies.  Contractor will maintain a retail pharmacy help desk call center in English available twenty-four (24) hours a day, seven (7) days a week, to assist pharmacists.  

(d)   Identification Cards - Contractor will (i) produce Identification Cards for those Eligible Persons designated by the State or IAPPP Affiliate, with an accompanying explanatory brochure, and (ii) make direct reimbursement claim forms available through Contractor’s internet site for use by Eligible Persons who have not received their Identification Cards, or have had them lost or stolen.  Contractor will distribute Identification Cards and claim forms to the designated Eligible Persons. [This provision may not be necessary if Vendor works with the medical third party administrator to provide ID cards.]

(e)   Claim Adjudication - Contractor will adjudicate and pay approved claims for prescription drug benefits in accordance with Contractor’s TelePAID® [or equivalent] system and the applicable Plan Design.  Rejected claims will be transmitted via TelePAID® [or equivalent]  to the submitting pharmacy with a brief explanation of the cause or causes for rejection.  The State/IAPPP Affiliate will pay Contractor for claims appropriately adjudicated through the TelePAID® [or equivalent]  System. 

(f)   Periodic Audit & Discrepancies.  Contractor will provide standard periodic electronic and onsite audits of participating pharmacies.  To the extent Contractor determines, as the result of its auditing procedures, that amounts have been overpaid to pharmacies for claims submitted (“Audit Discrepancies”).  The State of Indiana will receive one hundred percent (100%) of all audit recoveries that Contractor’s Retail Pharmacy Audit Program recovers on behalf of the State of Indiana and its IAPPP Affiliates.  Once a year, Contractor will supply the State with a narrative that describes its Retail Pharmacy audit program and other fraud prevention controls Contractor has in place.
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(6) Mail Order Pharmacy Program 

(a)   Contractor will provide mail order pharmacy services through its mail order pharmacy facilities.  These include staffing and assistance with resolving eligibility issues; contacting physicians as necessary or appropriate; and providing pharmacist support to mail pharmacy patients.  Contractor shall fill prescriptions for Eligible Persons and shall mail such drugs or medications to such Eligible Persons subject to the following terms and conditions. 

Neither participants nor the State will be charged for prescriptions the participant has not ordered or authorized to be filled by mail. If Contractor originates the suggestion for a prescription change and Contractor cannot demonstrate that the resulting mail order purchase has been authorized by the participant, Contractor will contact the participant to receive authorization to charge the participant for the mail order purchase. The requirement that purchaser must agree to prescriptions being filled by mail order (i.e., the distribution method) does not change Contractor’s outreach to physicians concerning whether the most appropriate drug is being prescribed (e.g., interchange programs, dose optimization, step therapy, prior authorization edits, and clinical pharmacy practice issues such as drug–drug interaction or drug inappropriate for patient’s genotype).


(b)   Program Coverage - The Program coverage (Covered Drugs/Exclusions) and days’ supply limitation for each Group covered under the Mail Order Pharmacy Program will be as set forth in each Group’s applicable Plan Design designated by the State or IAPPP Affiliate in Exhibits A and B.  

(c)   Mail Order Prescriptions may be refilled providing the prescription so states.  Prescriptions will not be filled (i) more than twelve (12) months after issuance, (ii) more than six (6) months after issuance for controlled drug substances, or (iii) if prohibited by applicable law or regulation.

(d)   Dispensing Procedures - Contractor’s mail order and specialty pharmacies will dispense Covered Drugs to Eligible Persons, and dispense generic drugs when authorized, in accordance with (i) applicable law and regulations in the state in which Contractor’s mail order pharmacy is located, and (ii) the terms of this Contract and Plan Design(s). Prescriptions not eligible for dispensing will result in contact to the eligible person to identify alternatives; all reasonable attempts will be used to fill eligible prescriptions.  If those attempts fail, any prescriptions that are not dispensed will be returned to the applicable Eligible Person with an explanation as to why it could not be dispensed in accordance with Contractor’s standard operating procedures.  All matters pertaining to the dispensing of Covered Drugs or the practice of pharmacy in general are subject to the professional judgment of the dispensing pharmacist.  Contractor is responsible for collecting copayments.   

(e)   Contractor will have the responsibility to contract with drug wholesalers and manufacturers regarding Contractor’s purchase of drugs that are dispensed by it under the Mail Order Pharmacy Program.  The Program Pricing Terms applicable to the Mail Order Pharmacy Program are set forth in Section 2, in addition to the performance standards.

(f)    Distribution of Information - Contractor shall provide State/IAPPP Affiliate with reasonable copies of its standard informational material explaining the mail service and the forms necessary for Eligible Persons to utilize mail service.  Contractor will provide postage paid envelopes, free of charge, to Eligible Persons.  Eligible Persons will have toll-free telephone access to a pharmacist and IAPPP service representative.  Access to a pharmacist will be available 24/7/365 and member/customer services are available 24/7/363 (except for Christmas Day and New Years Day). 

(g)   Delivery and Dispensing - Subject to and in accordance with Plan Design and applicable law, Contractor shall dispense through its mail service pharmacy new or refill prescription orders upon receipt from a Eligible Persons of (i) a valid prescription order or a completed refill order form and (ii) the applicable co-payment.  Contractor shall cause the filled prescriptions to be mailed to each Eligible Person via common carrier at the address set forth in the Eligibility File, appearing on the face of the prescription, or an address provided by the Eligible Person so long as such addresses are in the United States.  Contractor agrees to arrange and pay for short term retail supply of a delayed mail order prescription caused solely by Contractor.  Neither the State or the IAPPP Affiliates or its Eligible Persons will be charged for any incremental shipping costs associated with expedited delivery as a result of such delays. 

(h)   Mail Service Pharmacy - Contractor shall operate its mail service pharmacy in compliance with state and federal pharmaceutical laws and regulations, including limitations imposed on controlled substances, and shall dispense only those prescription drugs that, in its sole discretion, comply with law.  Contractor shall have the right to refuse to fill or renew a prescription for any Eligible Person when the Eligible Person has not satisfied his or her payment obligations or, in the pharmacist’s professional judgment, the filling or renewing of such prescription is not in the best interest of the Eligible Person or the pharmacist has reason to doubt the authenticity of the prescription.

(7) Specialty Drugs at Contractor’s mail order pharmacy – Services for Specialty Drugs under the Mail Order Pharmacy Program consist of:

(a)   Clinical support that provides, according to Contractor’s procedures:

(i)   Eligible Person tele-counseling from specially trained pharmacists and nurses.

(ii)  Care management, including information and support directly to the Eligible Person.

(iii) Coordination of care with the Eligible Persons case manager and/or home care agency.

(b)   Specialty Drug educational materials and product information.

(i)   Standard communications notifying Eligible Persons of changes in plan coverage.

(ii)  Personalized mailings and outbound phone calls by Contractor Special Care Pharmacy to Eligible Persons purchasing, at retail pharmacies, Specialty Drugs that are clinically appropriate for maintenance use.

(c)   Toll-free telephone line for Eligible Persons using Specialty Drugs.

(d)   Express delivery to physician’s office or Eligible Person’s home.

(e)   Standard two (2) day delivery.

(f)   Overnight delivery as physician required (excluding Sundays).

(g)  Logistics coordination of delivery to Eligible Person’s home or physician’s office.

(h)  Analysis of integrated pharmacy and medical claims databases to identify utilizers.

(i)   Ancillary supplies provided with each self-injectable medication.

(j)   Drug Utilization Review applied to specialty pharmacy related prescription claims and, when available from Contractor, medical claims.

(k)   Enhanced Physician services, consisting of communication materials, forms and informational hotline.

(8) Claims Processing:

(a)   Provider Submitted  Point  of  Sale (“POS”)  Claims.  Contractor will process Claims submitted by participating pharmacies to Contractor in accordance with the Participating Pharmacy’s agreement with Contractor and in compliance with current NCPDP standards.  

(b)   Eligible Person Submitted Claims (“Direct Claims”).  Contractor will accept Direct Claims submitted by Eligible Persons directly to Contractor.  Contractor will process such properly submitted Claims and produce and mail:  

(i)   explanation of benefits to Eligible Persons for allowable Claims, together with checks for the agreed  upon  reimbursement  amounts; or 
(ii)  requests for information for Claims that are ineligible for payment.

(9) Eligibility Services:

(a) Based upon the information provided via electronic transmissions or paper application by State/IAPPP Affiliate/School Corporation, Contractor will maintain an eligibility file identifying current and terminated Eligible Persons.  Contractor will support a weekly eligibility update for the State, if requested. Contractor will load eligibility within twenty-four (24) hours of receipt (provided the file is received by Contractor by 8:00 am ET Monday thru Saturday). [The current Vendor works with the State’s medical third party administrator to provide an eligibility feed for persons covered by the State.]

(b) Contractor will utilize its Dependent Eligibility Certification System (DECS) [or equivalent].

(c) Contractor’s client support system will be accessible via the Client Website for online access to current eligibility (equipment, installation, and Internet access are responsibility of the State). 

(d) Contractor will provide I.D. cards upon request.  Contractor will design the identification card layout and provide State with a proof of design layout.  All identification cards will include Contractor name and logo.  For each cardholder, Contractor will generate standard Contractor cards in such final design.  Contractor will mail pharmacy identification cards to Eligible Person homes. Based upon the information provided via electronic transmissions or paper application by State/IAPPP Affiliate/School Corporation, Contractor will maintain an eligibility file identifying current and terminated Eligible Persons.  Contractor will support a weekly eligibility update for the State, if requested. Contractor will load eligibility within twenty-four (24) hours of receipt (provided the file is received by Contractor by 8:00 am ET Monday thru Saturday). [The current Vendor works with the State’s medical third party administrator to provide ID cards.]

(10) Set- up and load of no less than twelve (12) months of historical records from prior vendor at no charge.

(11) Clinical Care Management Program - Integrated Data Management; DUR; Utilization Management; Therapeutic Resource Center et.al.  See Appendix A-7 for description of selected and optional programs. 

(12) Billing Detail Information – Contractor will provide State/IAPPP Affiliate with detailed administrative billings in accordance with section (16)(b).

(13) Member Communication Materials: 

(a)   Contractor Welcome Package for new designated Eligible Persons, consisting of: 

(i)    Announcement letter (not to exceed one (1) page).

(ii)   Contractor descriptive brochure (not to exceed eight (8) pages).

(iii)  Pre-addressed Mail Order order form/envelope.

(iv)  Patient health profile questionnaire.

(v)   One (1) Contractor Identification Card per Primary Eligible Participant (two (2) per family). [Currently handled by the medical TPA.]

(vi)  Information on access to major Participating Pharmacy network chains.

(b)   Other available standard Contractor materials.

(c)   Direct reimbursement claim form via the web.

(d)   Replacement of any Member Communication materials, Formulary materials, or Identification Cards. [ID cards currently handled by the medical TPA.]

(e)   With prior approval from the State, customization, re-issuance, or replacement of member communication materials, formulary materials, or identification cards, if requested by the employer. [ID cards currently handled by the medical TPA.]

(f)   Periodic mailings to Eligible Persons providing prescription history along with specific recommended actions and related savings.  

(g)   Customized, targeted Eligible Person mailings for closed/custom formulary, if applicable.

(h)   Retail Refill Allowance Program [or equivalent] member communications materials. 

(i)   Mailings direct to Eligible Persons.

(j)   Attestation of actuarially equivalent credible coverage for Medicare.

(14) Clinical Programs –  Access capabilities to e-Service Delivery via the Client Website to support the State coverage authorization activities.

(15)  Reporting:

(a)   Information Services reporting tools available through the Client Website with the following capabilities:

(i)    Ad Hoc Query (powered by EXPERxT® [or equivalent]) for sophisticated analysis on detailed claims data.

(ii)   Report Manager  [or equivalent]) for access to Contractor’s Prescription Drug Plan Report Package.

(iii)  Alerts Monitoring (powered by EXPERxT® [or equivalent]) for monitoring prescriber and pharmacy behavior and compliance.

(iv)  Inquiry access to Coverage Management WorkStation to view Contractor managed coverage review cases.

(v)   Contractor’s Information Services reporting tool; as relates to the IAPPP Affiliates the tool is for up to ten (10) user IDs. 

(vi)  Programming to support specialized reporting hierarchy set-up during the term of this Contract.  Programming for the IAPPP Affiliates includes up to thirty (30) hours of programming.

(b)   Contractor’s Claims Detail Layout (CDL) file every two (2) weeks.

(c)   Contractor's Client Solution Center (CSC) [or equivalent]), a video conferencing tool enabling live discussions between the State and Contractor subject matter expert. 

(d)   Additional ad hoc reporting.

(e)   Contractor’s standard management reports at standard intervals in connection with the services.

(16)  Retail Pharmacy Network: 

(a)   Establish, maintain, credential, and contract an adequate panel of Participating Pharmacies. 

(b)   Development and distribution of communication materials to Participating Pharmacies regarding the Program. 

(c)   Toll-free access to Help Desk for eligibility/claims processing assistance. 

(d)   Toll-free access for Participating Pharmacies to obtain DUR assistance.

(e)   Monitor Participating Pharmacy performance and compliance, including generic substitution rates, formulary program conformance, and DUR intervention conformance through Retail Network Management initiatives and reporting.

(17)	Customer Service:  

(a)   Toll-free telephone access to Customer Service for the Program for use by Eligible Persons, the State benefits personnel, and physicians.

(b)   24-hour access to a Contractor pharmacist via toll-free telephone service.

(c)   Toll-free telephone access to voice response unit for location of Participating Pharmacies in zip code area.

(d)   Gatekeeper Program [or equivalent] – Contractor’s assistance program for older adults.

(18) Contractor.com® [or equivalent] - Standard Contractor website capabilities, including:

(a)   Online prescription ordering and status.

(b)   Prescription pricing information, including retail pharmacy price for State/IAPPP Affiliate.

(c)   Coverage and benefit plan information.

(d)   Health news information.

(19)  Account Management:

(a)   Clinical and plan consulting, analysis, and cost projections.

(b)   Analysis of Program utilization, impact of Plan Design changes, and intervention programs.

(20)  Subcontracting: 

(a)   Contractor agrees to disclose all subcontractors that will be used to provide services directly the State under this Contract, and that Contractor will in good faith provide the State with ninety (90) days advance notice of relevant material changes. 

(b)   Contractor must obtain State Personnel Department and Department of Administration’s approval before subcontracting offshore for any member, physician, pharmacist or other direct member support.

(c)   “Subcontractor” as used in the section does not include agreements between Contractor and its providers or subcontracts expressly authorized elsewhere in this document.

(d)   The foregoing provisions shall not apply to the following undertakings and/or conditions:

(i)    Any purchase, acquisition or procurement by Contractor of supplies, equipment and materials in the normal course of Contractor’s business.

(ii)   Any purchase, acquisition or procurement by Contractor, the principle purpose of which does not directly involve the performance of obligations under this Contract.

(iii)  Any purchase, acquisition or procurement precipitated by or arising from urgent program requirements which, in the exercise of prudent business judgment, compel immediate action by Contractor to preserve and/or enhance the program or the interest of Eligible Person with coverage hereunder; provided that the State Personnel Department and Department of Administration give prior written approval for any purchase, acquisition or procurement which exceeds a thirty 
(30) day period; however, all purchases, acquisitions or procurements shall be reported and wherever possible, prior notice shall be given.

(e)   Contractor will be responsible for performance under the Contract, compliance with terms and condition of the Contract, and the requirements of federal and state equal opportunity and affirmative action statutes, rules and regulations whether or not subcontractors are used.

(21)   Plan Changes – The parties acknowledge that the Plans, contained in Exhibits A and B, may be subject to approval of the Indiana Department of Insurance pursuant to and in the manner prescribed by law and/or regulation.  The parties agree that subsequent additions or modifications to, or deletions from, said Plans shall be effectuated in accordance with the terms of this Contract; and the written acceptance or endorsement of all signatories to this Contract shall be required to make said additions, modifications, or deletions effective in accordance with Article 8.
  
(22)  Expand coverage as may be directed by the Indiana General Assembly. 

(23)  Notify the State/IAPPP Affiliate of any legal actions which involves the plan or this Contract.

(24)  Contractor implementation duties - Contractor will provide dedicated resources to the State and/or IAPPP Affiliates to manage implementation duties; at least (90) days in advance of said tasks, Contractor will provide an Implementation Plan that includes a Statement of Work detailing the key milestones, timelines and dependencies for achieving the milestones.

(25)  Termination Support - Upon termination of the contract, Contractor will provide all necessary documentation, claims files, prescription history and other data needed for the successful transition of the program within a reasonable  time frame and at no additional cost to the State/Affiliates.  This includes, but is not limited to, all open mail order and specialty pharmacy refills, prior authorization histories and at least twelve (12) months of historical claims data.  Two sets of each of these files must be supplied, if requested. 

(26)  Contractor will perform formulary services (the “Formulary Services”) as set out in Section 2C based upon applying Contractor’s formular(ies).  Contractor may make changes to the Formulary Services described in this Contract from time to time, and will notify State/IAPPP Affiliate of any material changes to any formulary management programs in advance, unless advance notice is not feasible in which case contractor will notify State/IAPPP Affiliate as soon as possible.  In all cases, the prescribing physician shall have final authority over the drug that is prescribed to the Eligible Person, regardless of benefit coverage.

(27)  Data Integration; Data feeds, data exchange.   The State has the authority to authorize Contractor and its subsidiaries to provide prescription claims data to other vendors that are servicing the State.  Data may be provided in any secure electronically readable medium.  Such data will be provided on an ongoing basis until Contractor receives written instructions from the State to cease providing such data, or until this Contract terminates. Authorization from the State to Contractor to provide data will be in writing and contain the name and title of the State’s authorized representative.

(28)  Contractor Consumer Choice Plan® [or equivalent] - Comprehensive services to deliver high-performing consumer-directed health (CDH) plans, including plan design and implementation, data integration and management, and high-touch member engagement

(29)  Transparency - Contractor will exchange information and work cooperatively with Castlight Health (or a similar service provider of the State’s choice) to make information available and facilitate informed purchasing decisions by participant consumers. This information exchange and dissemination includes the comparative cost of purchasing different pharmaceuticals and purchasing through different pharmacies. For this purpose, Contractor waives any claim it may have against the State for breach of confidentiality related to the information exchange described herein, whether that claim could be based on statute, contract or common law. 

2.	Consideration and financial arrangements 

A. Charges and Payment Terms:

(1) Administrative Charge - To compensate Contractor for administrative services provided for State employees, the State will pay administrative charges monthly to Contractor. Contractor will deliver the billing by 9 am to receive a payment three (3) working days thereafter.  

The All-inclusive Administrative Charge is computed by multiplying the number of Eligible Persons covered, times an all inclusive ASO fee rate specified below:

$x.xx Per Primary Eligible Participant per month for State Employees, State Early Retirees, Participating School Corporations. This fee includes CDH plan integrated benefit management.  For a participating school corporation, this all-inclusive fee does not include any additional fees agreed upon in section 5 of that school’s Adoption Agreement and Binder (Exhibit B-2). 

$x.xx Per Primary Eligible Participant per month for IAPPP Affiliates. This fee excludes CDH plan integrated benefit management and any additional fees agreed upon in section 5 of that IAPPP Affiliate’s Adoption Agreement and Binder (Exhibit B-1).

The State’s obligation does not include collection of premiums or information fees (which include administrative fees) on behalf of Direct Bills, School Corporations, or IAPPP Affiliates.  

The State’s medical third party administrator (Anthem) has and is expected to continue collecting and transmitting to the State payment for Direct Bills’ and School Corporations’ carved-out pharmaceutical benefits administrative fees and claims costs. 

Contractor will collect monies directly from IAPPP Affiliates.  

(2) Each of the following annual financial guarantees will be measured, guaranteed and reconciled on a component basis; a surplus on one guarantee will not be used to offset a shortfall against another guarantee:
Retail Brand discount
Retail Generic discount
Retail Brand dispensing fee
Retail Generic dispensing fee
Mail Brand discount
Mail Generic discount
Mail dispensing fee
Specialty Mail Pharmacy discount
Specialty Mail Pharmacy dispensing fee
Generic Dispensing Rate - Retail
Generic Dispensing Rate - Mail
Per Claim Rebate Guarantee - Retail
Per Claim Rebate Guarantee – Mail Order
Each of the above financial guarantees is offered with dollar-for-dollar penalties such that the State/Affiliates will be made whole if Contractor’s actual performance fails to meet Contractor’s guaranteed level. Each financial guarantee will be measured and reconciled separately for (a) the State,(b) individually for each Affiliate with at least 5,000 enrolled lives, and (c) in aggregate for all other Affiliates.  

(3) Retail Pharmacy Program Claims:

(a) From the State self-insured reserve account, the State will pay Contractor for claims submitted by participating pharmacies for Covered Drugs dispensed to Eligible Persons (including direct bills and School Corporations; but excluding Eligible Persons receiving benefit services under this Contract through participation with the IAPPP) under the Retail Pharmacy Program in an amount equal to adjudication logic below in Section 2(b) and dispensing fee plus applicable taxes.  IAPPP Affiliates remit administrative fees and claim reimbursement directly to Contractor.

(b)	Reimbursement to Contractor by the State or Affiliate will be in the amounts set forth below less applicable copayment and/or coinsurance amounts.  The rate charged to the State or Plan will be the net ingredient cost plus the dispensing fees, if applicable, plus the applicable sales or excise tax.  No dispensing fee applies for claims that process at the usual and customary rate charged by the pharmacy.	

[Note: Vendors may choose to propose a single or a two tier retail network. If a two tier network is included in the Master Contract, IAPPP Affiliates may elect to participate in either the Broad Retail Network or the Narrow Retail Network.]  

	Participating Retail Pharmacy Network Guarantees Per Contract Year*
Broad Retail Network
(Network includes all major chains.)


	Contract Year
	Year 1(1/1/14-12/31/14)
	Year 2(1/1/15-12/31/15)
	Year 3(1/1/16-12/31/16)
	Year 4 (1/1/17-12/31/17)

	Annual Brand discount guarantee1
	AWP – xx.xx% 
	AWP – xx.xx%
	AWP – xx.xx% 
	AWP –xx.xx%

	Generic drug adjudication logic
	Lowest of:
AWP –xx.xx% + $___ dispensing fee OR MAC + $___ dispensing fee OR U&C
	 Lowest of:
AWP –xx.xx% + $___ dispensing fee OR MAC + $___ dispensing fee OR U&C
	Lowest of:
AWP –xx.xx% + $___ dispensing fee OR MAC + $___ dispensing fee OR U&C
	Lowest of:
AWP –xx.xx% + $___ dispensing fee OR MAC + $___ dispensing fee OR U&C

	Brand drug adjudication logic
	Lowest of:
AWP –xx.xx% + $___ dispensing fee OR MAC + $___ dispensing fee OR U&C
	 Lowest of:
AWP –xx.xx% + $___ dispensing fee OR MAC + $___ dispensing fee OR U&C
	Lowest of:
AWP –xx.xx% + $___ dispensing fee OR MAC + $___ dispensing fee OR U&C
	Lowest of:
AWP –xx.xx% + $___ dispensing fee OR MAC + $___ dispensing fee OR U&C

	Aggregate annual Generic discount guarantee2 
	AWP – xx.xx%
	AWP – xx.xx%
	AWP – xx.xx%
	AWP – xx.xx%

	Brand Dispensing Fee
	$x.xx per claim
	$x.xx per claim
	$x.xx per claim
	$x.xx per claim

	Generic Dispensing Fee
	$x.xx per claim
	$x.xx per claim
	$x.xx per claim
	$x.xx per claim


1 Inclusive of all single-source brand drugs, multi-source brand drugs and specialty brand drugs dispensed at retail pharmacies; excludes U&C claims, vaccines, flu shots, OTC claims and compounds. . 
2 Inclusive of all non-specialty and specialty generics; MAC’d generics and non-MAC’d generics; multi-source generics, single-source generics and/or any generic products involved in patent litigations and/or products available in limited supply and U&C claims; but exclusive of vaccines, flu shots, and OTC claims and compounds. When calculating this retail discount guarantee, the ingredient cost for U&C claims must equal the submitted U&C price.


	Participating Retail Pharmacy Network Guarantees Per Contract Year*
Narrow Retail Network Option
(Contractor represents that the terms and conditions for participation in the Narrow Retail Network are available to all retail pharmacies. All retail pharmacies that agree to all terms and conditions are included in the narrow retail network. All retail pharmacies that do not agree to all terms and conditions are excluded from the narrow retail network.)

	Contract Year
	Year 1(1/1/14-12/31/14)
	Year 2(1/1/15-12/31/15)
	Year 3(1/1/16-12/31/16)
	Year 4 (1/1/17-12/31/17)

	Annual Brand discount guarantee1
	AWP – xx.xx% 
	AWP – xx.xx%
	AWP – xx.xx% 
	AWP –xx.xx%

	Generic drug adjudication logic
	Lowest of:
AWP –xx.xx% + $___ dispensing fee OR MAC + $___ dispensing fee OR U&C
	 Lowest of:
AWP –xx.xx% + $___ dispensing fee OR MAC + $___ dispensing fee OR U&C
	Lowest of:
AWP –xx.xx% + $___ dispensing fee OR MAC + $___ dispensing fee OR U&C
	Lowest of:
AWP –xx.xx% + $___ dispensing fee OR MAC + $___ dispensing fee OR U&C

	Brand drug adjudication logic
	Lowest of:
AWP –xx.xx% + $___ dispensing fee OR MAC + $___ dispensing fee OR U&C
	 Lowest of:
AWP –xx.xx% + $___ dispensing fee OR MAC + $___ dispensing fee OR U&C
	Lowest of:
AWP –xx.xx% + $___ dispensing fee OR MAC + $___ dispensing fee OR U&C
	Lowest of:
AWP –xx.xx% + $___ dispensing fee OR MAC + $___ dispensing fee OR U&C

	Aggregate annual Generic discount guarantee2 
	AWP – xx.xx%
	AWP – xx.xx%
	AWP – xx.xx%
	AWP – xx.xx%

	Brand Dispensing Fee
	$x.xx per claim
	$x.xx per claim
	$x.xx per claim
	$x.xx per claim

	Generic Dispensing Fee
	$x.xx per claim
	$x.xx per claim
	$x.xx per claim
	$x.xx per claim


1 Inclusive of all single-source brand drugs, multi-source brand drugs and specialty brand drugs dispensed at retail pharmacies; excludes U&C claims, vaccines, flu shots, OTC claims and compounds. 
2 Inclusive of all non-specialty and specialty generics; MAC’d generics and non-MAC’d generics; multi-source generics, single-source generics and/or any generic products involved in patent litigations and/or products available in limited supply and U&C claims; but exclusive of vaccines, flu shots, and OTC claims and compounds. When calculating this retail discount guarantee, the ingredient cost for U&C claims must equal the submitted U&C price.

*	All specialty medications dispensed at retail will be subject to the reimbursement schedules and guarantees established above.  The Participating Pharmacy will collect the member’s payment for a covered drug using the following formula:  the lowest of a) the applicable copayment or coinsurance based on plan design; or 2) the discounted ingredient cost plus dispensing fee or 3) the usual and customary charges submitted by the participating pharmacy (including the pharmacy's sale price, if any). Vendor will not be allowed to adjudicate based on “zero balance logic” or on a minimum copayment amount. In the event a member pays one hundred percent (100%) of the cost of a prescription, the State and its IAPPP Affiliates will not be billed for any portion of the claim exclusive of any applicable administrative fees.  At no time will the pharmacy be allowed to collect a minimum fee or charge.  

(c)	Copayment - The Copayment amount for each prescription or refill dispensed by a Participating Pharmacy under the Retail Pharmacy Program will be as designated for each Group in the applicable Plan Design(s).

(d)	Direct Claims - The reimbursement terms applicable to Direct Claims submitted by Eligible Persons under the Retail Pharmacy Program will be the same as the terms set forth in this Section, unless otherwise provided in writing by the State to Contractor. 

(4) Mail Order Pharmacy Program Claims:

(a) Contractor must adjudicate all mail order claims (regardless of day supply) at the lesser of the contracted mail order discount plus dispensing fee or MAC plus dispensing fee.  The State will pay Contractor for Covered Drugs dispensed to the State’s Eligible Persons (including direct bills and School Corporations; but excluding Eligible Persons receiving benefit services under this Contract through participation with the IAPPP) the adjudication logic specified below plus applicable taxes.  (IAPPP Affiliates remit administrative fees and claim reimbursement directly to Contractor.) 

(b) [bookmark: OLE_LINK1][bookmark: OLE_LINK2]Contractor will not charge the State of Indiana/IAPPP Affiliates a higher AWP price for any repackaged products assigned a new NDC number by a re-packager, a manufacturer, or at mail order, than the original manufacturer/labeler AWP price for the same product (drug name, form, and strength).

(c) Contractor will provide MAC pricing at mail order that is guaranteed to always be more aggressive (i.e., lower) than the MAC pricing at retail for the same drug.

(d) Reimbursement by the State or Affiliate to Contractor for mail pharmacy claims (non specialty) will be in the amounts set forth below less applicable copayment and or coinsurance amount.  The rate charged to the State or Affiliate will be the net ingredient cost plus the dispensing fees, if applicable, plus the applicable sales or excise tax.  

(e) Eligible Persons must pay the applicable Copayment amount to Contractor for each prescription or authorized refill under the Mail Order Pharmacy Program.  Contractor agrees that State of Indiana/IAPPP Affiliates will not be responsible for any member contributions owed to Contractor.  Collecting such fees will be the sole responsibility of the Contractor.

(f) In the event a member pays one hundred percent (100%) of the cost of a prescription, the State and its IAPPP Affiliates will not be billed for any portion of the claim exclusive of any applicable administrative fees.  At no time will the mail pharmacy be allowed to collect a minimum fee or charge from a member or the State.
  

	Mail Pharmacy Guarantees Per Contract Year

	Component
	Year 1 (1/1/14-12/31/14)
	Year 2 (1/1/15-12/31/15)
	Year 3 (1/1/16-12/31/16)
	Year 4 (1/1/17-12/31/17)

	Annual Brand discount guarantee1
	AWP –xx.xx% 
	AWP – xx.xx%
	AWP – xx.xx% 
	AWP – xx.xx%

	Generic drug adjudication logic
	Lower of AWP –xx.x % + $x.xx dispensing fee OR MAC + $x.xx dispensing fee 
	 Lower of AWP –xx.x% + $x.xx dispensing fee OR MAC + $x.xx dispensing fee 
	Lower of AWP –xx.x% + $x.xx dispensing fee OR MAC + $x.xx dispensing fee 
	Lower of AWP –xx.x% + $x.xx dispensing fee OR MAC + $x.xx dispensing fee 

	Brand drug adjudication logic
	Lower of AWP –xx.xx% + $x.xx dispensing fee OR MAC + $x.xx dispensing fee 
	Lower of AWP - xx.xx% + $x.xx dispensing fee OR MAC + $x.xx dispensing fee 
	Lower of AWP –xx.xx% + $x.xx dispensing fee OR MAC + $x.xx dispensing fee 
	Lower of AWP –xx.xx% + $x.xx dispensing fee OR MAC + $x.xx dispensing fee 

	Aggregate annual Generic discount guarantee2 
	AWP – xx.xx%
	AWP – xx.xx%
	AWP – xx.xx%
	AWP – xx.xx%

	Dispensing Fees
	$x.xx per claim
	$x.xx per claim
	$x.xx per claim
	$x.xx per claim


1    Inclusive of all single-source brand drugs and multi-source brand drugs; and exclusive of specialty drugs, OTC claims and compounds.
2	Inclusive of all MAC’d generics and non-MAC’d generics; multi-source generics, single-source generics and/or any generic products involved in patent litigations and/or products available in limited supply; and exclusive of specialty drugs, OTC claims and compounds.

*	Mail dispensing fees are inclusive of postage.  If postage rates (i.e., U.S. mail and/or applicable commercial courier services) increase during the term of this Contract, the Dispensing Fee will not be increased to reflect such increase(s).   

	Contractor will have the responsibility to contract with drug wholesalers and manufacturers regarding Contractor’s purchase of drugs that are dispensed by it under the Mail Order Pharmacy Program.  Contractor receives and retains purchase discounts for such purchases from certain manufacturers and wholesalers.  Contractor will be responsible for any amounts that it owes drug wholesalers or manufacturers that exceeds the amounts it charges and receives from the State/Affiliates or Eligible Persons, as specified in this Section.  Contractor will retain any payment that it receives from the State/Affiliates or Eligible Persons, as specified in this Section, that is in excess of the amounts it is obligated to pay to drug wholesalers or manufacturers for the purchase of such drugs that are dispensed under the Mail Order Pharmacy Program.

(5) Specialty Pharmacy Program: 

(a) From the State self-insured reserve account, the State will pay Contractor for claims designated as Specialty  Drugs under the Mail Order Pharmacy Program dispensed to Eligible Persons (including direct bills and School Corporations; but excluding Eligible Persons receiving benefit services under this Contract through participation with the IAPPP) and the IAPPPs will separately pay on a separate ingredient cost basis plus applicable Dispensing Fee (set forth in Exhibit A-8), subject to the Copayment in the applicable Plan Design.  
(b) Contractor guarantees that the average annual AWP discounts and Dispensing Fees for Specialty Drugs dispensed under the Mail Order Pharmacy Program set forth in Exhibit A-8 will be as follows:.
	Specialty Pharmacy (via mail)

	Annual discount guarantee
	2014
	2015
	2016
	2017

	Plans with an Open or Incentive* Specialty arrangement, and 30 or 90** day supply limit at mail
	AWP –xx.xx% 
	AWP – xx.xx%
	AWP – xx.xx% 
	AWP – xx.xx%

	Annual Dispensing Fee guarantee per Rx
	2014
	2015
	2016
	2017

	Plans with an Open or Incentive* Specialty arrangement, and a 30 day supply limit at mail
	$____
	$____
	$____
	$____

	Plans with an Open or Incentive* Specialty arrangement, and a 90** day supply limit at mail
	$____
	$____
	$____
	$____


* In this context, “incentive” cannot mean retail lock out.  
** 90 day supply only to be dispensed if clinically appropriate 

[bookmark: _Toc179611003][bookmark: _Toc200342492][bookmark: _Toc221024004][bookmark: _Toc223370373](6)	Claim adjudication is to be paid based on the lesser of MAC plus dispensing fee, U&C, or contract amount plus dispensing fee. 

(7)   Rebates:

(a)	Contractor will collect rebates from pharmaceutical manufacturers and will pay the State and Affiliates the greater of the percent  of Total Rebates (as defined in the contract) set out in the following table, or the Per Claim Rebate Guarantees set out below in subsection (b).

	% of Total Rebates
	2014
	2015
	2016
	2017

	Retail non-specialty drugs
	XX%
	XX%
	XX%
	XX%

	Retail specialty drugs
	XX%
	XX%
	XX%
	XX%

	Mail order non-specialty drugs
	XX%
	XX%
	XX%
	XX%

	Mail order specialty/ Specialty Pharmacy drugs
	XX%
	XX%
	XX%
	XX%



(b)	Contractor will provide minimum rebate guarantees for all prescriptions (e.g., all generics regardless of generic exclusivity status, formulary brand, non-formulary brand, and specialty drug prescriptions regardless of delivery channel) dispensed under the Plan; including covered prescriptions where the participant paid the full cost of the drug and the Plan paid zero.  All over-the-counter (OTC) products/prescriptions shall be excluded in any calculations or measurements of the guaranteed rebates.  Retail and mail rebate guarantees will be provided without minimum or average days’ supply requirements.

                       Two Tier Plan Design
	Per Claim Rebate Guarantees
	2014
	2015
	2016
	2017

	Retail non-specialty drugs
	$____ per Rx
	$____ per Rx
	$____ per Rx
	$____ per Rx

	Retail specialty drugs
	$____ per Rx
	$____ per Rx
	$____ per Rx
	$____ per Rx

	Mail order non-specialty drugs
	$____ per Rx
	$____ per Rx
	$____ per Rx
	$____ per Rx

	Mail order specialty/ Specialty Pharmacy drugs
	
$____ per Rx
	
$____ per Rx
	
$____ per Rx
	
$____ per Rx



                       Three Tier Plan Design with <$15 differential between formulary and non-formulary drug copayments
	Per Claim Rebate Guarantees
	2014
	2015
	2016
	2017

	Retail non-specialty drugs
	$____ per Rx
	$____ per Rx
	$____ per Rx
	$____ per Rx

	Retail specialty drugs
	$____ per Rx
	$____ per Rx
	$____ per Rx
	$____ per Rx

	Mail order non-specialty drugs
	$____ per Rx
	$____ per Rx
	$____ per Rx
	$____ per Rx

	Mail order specialty/ Specialty Pharmacy drugs
	
$____ per Rx
	
$____ per Rx
	
$____ per Rx
	
$____ per Rx



                       Three Tier Plan Design with >=$15 differential between formulary and non-formulary drugs copayments
	Per Claim Rebate Guarantees
	2014
	2015
	2016
	2017

	Retail non-specialty drugs
	$____ per Rx
	$____ per Rx
	$____ per Rx
	$____ per Rx

	Retail specialty drugs
	$____ per Rx
	$____ per Rx
	$____ per Rx
	$____ per Rx

	Mail order non-specialty drugs
	$____ per Rx
	$____ per Rx
	$____ per Rx
	$____ per Rx

	Mail order specialty/ Specialty Pharmacy drugs
	
$____ per Rx
	
$____ per Rx
	
$____ per Rx
	
$____ per Rx



(c)	Contractor will pay/credit the above Per Claim Rebate Guarantees to the State/Affiliates on a quarterly basis within ninety (90) days from the close of each contract quarter.  

(d)  Contractor’s rebate guarantee is based on Contractor serving as the State’s and Affiliates’ exclusive Formulary Program Manager for claims processed by Contractor, the State allowing Contractor to communicate the plan’s formulary preferences to physicians and patients, and is not available for claims where the plan design does not fund at least fifty percent (50%) of the cost of Covered Drugs. 

(e) Therapeutic Interchanges - Brand-to-brand prescription interchanges resulting from Vendor-initiated intervention programs will be permitted only in circumstances where the substituted product results in a lower plan and member cost.  Rebates may not be considered when determining plan cost.  The State and its IAPPP Affiliates have the option to ‘turn off’ any specific therapeutic interchanges with no financial impact to rebates.

      	Quarterly, Contractor will identify therapeutic interchange opportunities and provide recommendations to the State for conversion of current therapy.  These recommendations will include, but not be limited to, Rx to OTC switches, and the use of $0 copays as a means to incentivize members.  The State acknowledges that switches to an OTC program may impact rebates.  The State has the option to decline participation in the Therapeutic Interchange Program at no penalty or reduction in fees.

(f) If a government action, change in law or regulation, change occurs industry wide and rebates are no longer legally available to PBMs and plan sponsors, then Contractor reserves the right to adjust rebates.  Rebates will be subject to reduction in the event the State/IAPPP Affiliate makes a change to the formulary or plan design that has a material impact on the rebates.  If a change is proposed, Contractor will provide to the State and/or the IAPPP Affiliates a complete analysis of the financial impact of the rebate reduction resulting from the relevant plan design or program implementation.  The State and/or IAPPP Affiliate will be provided a minimum of sixty (60) days’ notice of the rebate impact and will provide to Contractor signed authorization of such change at least thirty (30) days prior to implementation. 

(8)	Generic Dispensing Rate Guarantee - Contractor guarantees the following generic dispensing rate (GDR) guarantees at retail and mail order.

			Retail GDR 		     Mail GDR
Year 1: 		   xx.x% 		   	xx.x% 
Year 2: 		   xx.x% 		   	xx.x%
Year 3: 		   xx.x% 		   	xx.x%
Year 4: 		   xx.x%			xx.x%

GDR is defined as the number of Generic prescriptions (including all single-source generics and multi-source generics, excluding Brand drugs that adjudicated at MAC)  dispensed in a Contract Year divided by the total number of prescriptions dispensed (Brand and Generic) in such Contract Year.  

Within sixty (60) days after the end of each contract year, Contractor shall calculate and report separately the actual average Retail Pharmacy Program GDR and the Mail Order Pharmacy Program GDR achieved for all covered drugs for such contract year. Should Contractor fail to achieve the GDR guarantee(s) in any Contract Year, Contractor will provide the State/Affiliates with a dollar for dollar credit (“Generic Dispensing Rate Shortfall”) against future billings based on the missed guarantee(s) within ninety (90) days following the end of the Contract Year.  

If government actions by any drug manufacturer or changes to the State/IAPPP plan design  have a material adverse effect on the prescribing of Generic drugs, the State of Indiana and Contractor will modify the GDR’s guarantees and/or penalties.  Each component of the GDR (retail, mail) will be guaranteed individually with no offsets from any other component or any other year. The State of Indiana/IAPPP Affiliates shall retain 100 percent of any savings if the actual GDR achieved exceeds the GDR guarantee.

The State agrees to assist Contractor in communicating to Covered persons the benefits of using appropriate and available Generic Drugs, and permits Contractor to implement from time-to-time reasonable generic dispensing programs designed to increase the State’s GDR.  Such programs may include, but are not limited to, to the extent permitted by Indiana law, developing a physician contact program in which, for prescriptions written for Brand Drugs in which a Generic Drug is available, a Contractor pharmacist may contact the prescribing physician to obtain authorization to dispense a Generic Drug. 

(9)	Component Guarantee Reconciliations - Retail Pharmacy - Within sixty (60) days after the end of each contract year, Contractor will calculate and report the actual ingredient cost discounts for Brand and Generic drugs respectively, as well as the Brand and Generic dispensing fees, dispensed under the Retail Pharmacy Program for the contract year, to determine if these guarantees have been met.  If the actual ingredient cost discounts are less than the guaranteed retail discounts or the actual dispensing fees are more than the guaranteed retail dispensing fees, Contractor will make up any/each shortfall on a dollar-for-dollar basis within ninety (90) days following the end of each contract year.  These retail guarantees will exclude vaccines, flu shots, OTC claims and compound medication claims; and will include Specialty Drugs dispensed at participating retail pharmacies. The Retail Brand discount guarantee  will exclude U&C claims. The Retail Generic discount guarantee will include U&C claims; when calculating the Retail Generic discount guarantee, the ingredient cost for U&C claims will equal the submitted U&C price. The calculation for the actual AWP discounts will be as follows:  1 minus (total  Ingredient Cost divided by total AWP). 

The calculation of the Retail Brand and Retail Generic discount guarantees include zero pay claims (claims where the participant paid the full cost of the drug, and the Plan paid zero) based on the actual adjudicated Ingredient Cost; the AWP discount for zero pay claims will not be included at 100% discount. 

For any State of Indiana/IAPPP Affiliate plans where members must pay the difference between the Brand and Generic gross drug cost when choosing a Brand name drug when a generic alternative is available, such gross drug cost difference (also referred to as MPD Penalty, Copay Penalty, DAW Penalty, or Excess Copay) will not be factored into the reconciliation of Contractor’s retail discount guarantees.

	(10)Mail Pharmacy - Within sixty (60) days after the end of each contract year, Contractor will calculate and report the actual ingredient cost discounts for Brand and Generic drugs respectively, as well as the Brand and Generic dispensing fees, dispensed under the Mail Order Pharmacy Program for the contract year, to determine if these guarantees have been met.    If the actual Mail Pharmacy ingredient cost discounts are less than the guaranteed Mail Pharmacy guaranteed ingredient cost discounts or the actual Mail Pharmacy dispensing fees are more than the guaranteed Mail Pharmacy dispensing fees, Contractor will make up any/each shortfall on a dollar-for-dollar basis within ninety (90) days following the end of each contract year. These mail order guarantees will exclude OTC claims, compound medications claims and Specialty Drugs dispensed by mail. The calculation for the actual AWP discounts will be as follows:  1 minus (total  Ingredient Cost divided by total AWP).

The calculation of the Mail Brand and Mail Generic discount guarantees include zero pay claims (claims where the participant paid the full cost of the drug, and the Plan paid zero) based on the actual adjudicated Ingredient Cost; the AWP discount for zero pay claims will not be included at 100% discount. 

For any State of Indiana/IAPPP Affiliate plans where members must pay the difference between the Brand and Generic gross drug cost when choosing a Brand name drug when a generic alternative is available, such gross drug cost difference (also referred to as MPD Penalty, Copay Penalty, DAW Penalty, or Excess Copay) will not be factored into the reconciliation of Contractor’s mail order discount guarantees.

If a multi-source brand medication is dispensed at mail order in lieu of a generic equivalent, such claims shall always be adjudicated as a generic regardless of DAW coding, whereby:
the ingredient cost billed will always reflect the generic drug pricing (e.g., the MAC price or the generic discount applied to generic AWP cost), and
the member's cost share (e.g., deductible, copay, coinsurance) shall always be determined as if the generic equivalent was dispensed.

(11) Specialty Pharmacy - Within sixty (60) days following the end of each contract year, Contractor will calculate the actual AWP discount for Specialty Drug claims filled through Contractor’s mail order pharmacy to determine if the guarantee has been met.  If the actual overall AWP discount is less than the guaranteed AWP discount, Contractor will reimburse the State/Affiliates the full dollar amount of the difference between the actual and guaranteed AWP discounts on a dollar-for-dollar basis within ninety (90) days following the end of each Contract Year.  The State/Affiliates will retain any amount that the actual AWP discount exceeds the guaranteed  AWP discount.  The calculation for the actual AWP discount will be as follows:  1 minus (total mail order pharmacy Specialty Ingredient Cost divided by total  mail order pharmacy Specialty AWP).

The calculation of the Specialty discount guarantees include zero pay claims (claims where the participant paid the full cost of the drug, and the Plan paid zero) based on the actual adjudicated Ingredient Cost; the AWP discount for zero pay claims will not be included at 100% discount. 

For any State of Indiana/IAPPP Affiliate plans where members must pay the difference between the Brand and Generic gross drug cost when choosing a Brand name drug when a generic alternative is available, such gross drug cost difference (also referred to as MPD Penalty, Copay Penalty, DAW Penalty, or Excess Copay) will not be factored into the reconciliation of Contractor’s specialty pharmacy discount guarantees.

0. Rebate Reconciliation and Payment - Contractor agrees to provide the rebate reconciliation report and the reconciliation rebate payment within one hundred eighty (180) days after the end of each contract year.  Contractor will compare the guaranteed percent (XXX%) pass-through of Total Rebates received by Contractor for the applicable contract year to the sum of total guaranteed rebates (i.e., based on the Per Script Rebate Guarantees) provided by Contractor to the State/Affiliates for the same applicable contract year.  Rebates will be reconciled on an individual component basis, with no cross subsidization of rebates across the retail, mail, and specialty pharmacy channels.  Any rebate overage will be paid to the State/IAPPP Affiliates.

The State of Indiana/IAPPP Affiliates' share of any Total Rebates received by Contractor from manufacturers after the annual reconciliation, will be paid/credited to the State/IAPPP Affiliates to the extent that the share of Total Rebates exceeds in aggregate the Per Claim Rebate Guarantees.

Total Rebates due the State under this Agreement that are received by Contractor within twenty-four (24) months after termination or expiration of this Agreement will be paid to the State/IAPPP Affiliates.  Total Rebates received thereafter will be retained by Contractor.

(13) Payment for Missed Guarantees - Contractor agrees that any and all non-rebate payments or amounts owed to the State/Affiliates due to missed financial discount and /or component guarantees will be paid or credited to the State within ninety (90) days following the end of the calendar year. The State/Affiliate will retain 100% of any additional savings achieved.

(14) Utilization Management Program - Contractor will provide to the State a Utilization Management Program (“UMP”) consisting of Coverage Authorization, Preferred Drug Education and Drug Utilization Review. The UMP will return 100% of savings to the State of Indiana/IAPPP Affiliates.

Contractor will provide the State/IAPPP Affiliates with Guaranteed Utilization Management Program (“UMP”) Savings on a per primary participant per month basis as outlined in the table below. These Guaranteed UMP Savings will exclude savings from Concurrent DUR and administrative edits, including but not limited to “refill too soon”.
	Guaranteed UMP Savings (pepm)

	2014
	2015
	2016
	2017

	
	
	
	



(15) Market Check - Contractor agrees to re-visit pricing terms (AWP discounts, dispensing fees, administrative fees, rebates) and all other terms with a financial impact (e.g., generic dispensing rate guarantees, service performance guarantees) in the Third Quarters of 2014, 2015, and/or 2016 with the State to ensure that pricing remains competitive in the marketplace.  The market check provides a means for the State to determine if pricing terms remain competitive relative to the marketplace, not just market-leading within Contractor’s employer book-of-business.  The State or its designee will compare the aggregate value of Contractor’s current pricing terms with the aggregate value of the pricing terms then currently available in the marketplace based on benchmark targets and measurements for individual companies and pharmacy purchasing collectives with at least 100,000 covered lives with similar plan designs, pricing structures and drug utilization as the State and its IAPPP Affiliates.  The results of the market check report will be provided to Contractor for review and comment within ten (10) business days of its receipt.  If the market check report results in a finding that current market conditions can yield a one percent (1%) or more savings of gross plan costs (defined as eligible charges plus base administrative fees minus rebates), the parties will discuss in good faith the market check report and a revision to the existing pricing terms and other applicable provisions under the Agreement, to be effective no later than January 1 of the following contract year.

(16) Anticipated Change in AWP  - If Contractor uses Average Wholesale Price (AWP) methodology utilizing Medi-Span (or another nationally recognized source) as the primary pricing source of AWP, and if the pricing source (e.g., MediSpan) changes the methodology for calculating AWP in a way that changes the economics of the program, or if the pricing source (e.g., MediSpan) replaces AWP or you decide to use another pricing benchmark other than AWP or another pricing source (hereinafter “AWP Change or Replacement”), including prior to the Effective Date, the Parties agree to modify the program pricing terms such that the modified program pricing terms are cost-neutral or better for both the State of Indiana/IAPPP Affiliates and Plan participants. 

Prior to such AWP Change or Replacement, Contractor agrees to (1) provide the State/IAPPP with at least ninety (90) days notice of the Change or Replacement; (2)  provide validation that the Change or Replacement index maintains the economic neutrality of the pricing guarantees for the State of Indiana/IAPPP; (3) provide the State/IAPPP with written illustration of the  neutrality of the pricing index Change or Replacement (e.g., specific drug examples) and written statement of the expected aggregate annual impact of the pricing source change. Contractor will provide written illustration and statement noted above to the State/IAPPP at least seventy-five (75) days prior to the Change or Replacement. Contractor must agree that regardless of the pricing source Change or Replacement, the State/IAPPP will incur no additional costs related to administering this Change or Replacement, and that Contractor will provide validation that such Change or Replacement results in an economically equivalent and/or improved financial offer as compared to the AWP.
 
(17) Invoice 

(a) Claims Expense bi-weekly Payments: 

(i) Contractor will deliver to the State a claims detail layout (“CDL”) on a weekly basis.  The State must receive this billing by 9:00 am. to receive a payment three (3) business days thereafter.  The payment will be electronically transferred to the address identified in writing designated by Contractor and the State.
[bookmark: _Ref93391008]
(ii) [bookmark: _Ref80515148]Contractor will provide IAPPP Affiliates a monthly invoice for services provided by Contractor under the Program. Contractor will provide IAPPP Affiliates a weekly invoice for claims.
[bookmark: _Ref90806283]
(iii) The State will pay Contractor for products and services provided by Contractor to the State, State early retirees, School Corporations, Direct bill agencies.  State will not participate in the financial exchanges with IAPPP Affiliates .

(b) State Account - The State and Eligible Person contributions will be retained in a State account from which the bi-weekly billings are paid.  Only employee/employer contributions from other IAPPP participants are remitted directly to Contractor.  

(18) Post Active Retention Charge - Should this Contract terminate for any reason, Contractor will process all claims incurred prior to the date of termination and any extended liability claims payable in accordance with the benefit provisions of the plan.  Contractor will continue to bill the Plan sponsor weekly for self-insured claims incurred and paid under the Plan and the State, its claims, plus the Post Active Retention Charge.  The Post Active Retention charge will be based upon the (a) the average number of State (not school,  IAPPP Affiliates, or other) Eligible Person for the month immediately preceding the termination (Base Eligibility) and (b) seventy-five percent (75%) of the Administrative fee Component of the Administrative Charge in effect for the month preceding the date of termination.  The Post Active Retention Charge will be the product of the Base Eligibility and seventy-five percent (75%) of the Administrative Fee Component.  The Post Active Retention Charge will be included in the billings for the equivalent of six (6) weeks after termination.  The weekly claims reimbursement billings will continue for a period of twelve (12) months from the termination date.  Contractor will then prepare a final billing comprising its estimate of the future cost of unpaid claims incurred under the Contract.  This final billing, if agreed to by the State, is payable by the State within thirty (30) days of receipt.

(19) IAPPP Fees - Contractor will bill participating IAPPP participants on a direct basis for administrative fees and claims reimbursement, Coverage for these Eligible Persons is contingent upon receipt by Contractor of the applicable monies.  Continued coverage for those directly billed is subject to the grace period, during which the claims are accepted, processed for payment, and then when fees have been received, are released for payment.  The State accepts no liability for the submission of these fees.  It is hereby agreed that Contractor will bill these individuals and agencies on a bi-weekly, monthly, or semi-annual basis, as specified.  

(20) All Charges - The charges contained in the contract are the total of all charges by type and amount made under the Contract.  All payment obligations are expressly set forth in this, Section 2 of the Master Contract, Section 4,5, or 6.3 of the Binder Agreements, or in an applicable appended insurance policy.  No additional charges shall be claimed by Contractor for the delivery, installation, utilization, and usage of the products or services or risk provided herein, or any element thereof.  All payments by the State will be made in arrears of receipt by the member of the drug and shall be made in accordance with the Contract and the laws of Indiana.

(21) Cure—There is a thirty-five (35) day grace period within which the administrative charges, claims expense payments or other fees must be paid as provided herein.  The State will in any case be liable for the full amount of claims appropriately paid on its behalf and the applicable administrative charge for services rendered.  The nonpayment, within the grace period, by the State of the administrative charges and weekly claim expense payments constitutes an event of default, with notice of default and a sixty (60) day period for cure, subsequent to the grace period, as a condition precedent to termination. 
	  
(22) No Commission - Contractor warrants that no person or selling agency has been employed or retained by Contractor to solicit or secure this Contract upon an agreement or understanding for commission, percentage, brokerage or contingent fee, excepting bona fide employees or bona fide established commercial or selling agencies maintained by Contractor for the purpose of securing business.  For Breach or violation of this warranty the State shall have the right to terminate this Contract in accordance with the Termination clause and, in its sole discretion, to deduct from the Contract price and consideration or otherwise recover, the full amount of such commission, percentage, brokerage, or contingent fees.

B. Performance Guarantees - Fees at Risk:  [Current Performance Guarantees are subject to change based on RFP, Proposal, negotiation]

(1) The following performance guarantees apply during the Term of this Contract. 

(2) These guarantees and fee reductions are not intended and shall not be construed to be an election of remedies, limitation on liability or substitute for other remedies available for breach of contract.

(3) Contractor guarantees its operational performance for the State and its IAPPP Affiliates with a maximum performance penalty of $xx.xx per employee in any contract year; penalties can be allocated by the State to the performance standards deemed most important, with no more than thirty five percent (35%) of the annual maximum penalty placed on a single performance measure, prior to the Effective Date of this Agreement.  For performance guarantees measured on a quarterly basis, a penalty equal to 1/4th of the annual penalty allocated by the State shall be applied for any given quarter in which a quarterly performance guarantee is not achieved.  The State shall have the ability to re-allocate the penalty dollars prior to the beginning of each contract year with no more than thirty five percent (35%) of the total amount at risk assigned to any one guarantee.  The State allocates the performance penalties as follows for Contract Year 2014: 
Number xx		xx%
Number xx		xx%
Number xx		xx%
Number xx		xx%

(4) Measurement and Reporting:

(a)	Contractor will report on all performance guarantees quarterly, within forty-five (45) days from the close of the quarter.  All performance guarantees shall be measured on a State of Indiana specific basis.  Performance guarantees shall be measured and guaranteed on a quarterly basis, except all State specific performance guarantees will be measured annually and reported within sixty (60) days of the end of the Contract Year.  

(b) Following the close of the calendar year, Contractor will provide a written report detailing its performance on all performance areas; this report will be provided within sixty (60) days following the close of the calendar year.  In the event Contractor has missed a performance guarantee and penalties are due, these penalties will be paid or credited to the State or its IAPPP Affiliate within sixty (60) days following the close of the calendar year.

Performance Guarantee at Risk Fees: Allocation of penalties to be inserted by the State

Operational Performance Area

[Current Performance Guarantees are subject to change based on RFP, Proposal, negotiation]

	1
	Rebate Payment Timeliness - Within ninety (90) days following the end of each contract quarter, Contractor agrees to pay (or credited) to the State/IAPPP the guaranteed rebates per claim.  Rebate payments made later than ninety (90) calendar days following the quarter close will be accompanied by a $25,000 late fee for each thirty (30) calendar day period for which rebates are delayed beyond ninety (90) days.  

	2
	System Availability - Contractor guarantees the TelePAID [or equivalent] claims processing system will be unavailable to retail pharmacies < 0.5% annually; measured by the number of scheduled operating hours the system is unavailable divided by the total number of hours within the reporting period, excluding regularly scheduled maintenance.

	3
	Claims processing accuracy - Contractor guarantees that the claims adjudication accuracy will be no less than 99.98%;  for member submitted, retail point-of-sale,  mail order and specialty pharmacy claims adjudicated by Contractor.  Percent of claims processed and paid accurately based on the applicable coverage, pricing, and plan design.  Calculated as: (i) the number of member submitted paper claims, retail point-of-sale, mail order and specialty pharmacy claims adjudicated by Contractor that do not contain a material adjudication error (i.e. any inaccuracy relating to the processing of the claim that results in an incorrect charge to the State/Affiliates or its members), divided by (ii) the total number of all such claims adjudicated.  A Claim is “paid correctly” if correct financial information is calculated (including the appropriate dollar amount of coinsurances, deductibles, per prescription maximums, COB, and U&C calculations) and the correct dollar amount is paid to the correct party. A Claim is not “paid correctly” if an incorrect amount is paid or the wrong party is paid. Measured on a State-specific basis.  

	4
	Mail order and Specialty Pharmacy dispensing accuracy - Contractor guarantees that 99.999% of all mail order and specialty pharmacy claims will be dispensed accurately.  Calculated as (i) the total number of mail order and specialty pharmacy prescriptions dispensed by Contractor less the number of those prescriptions dispensed by Contractor which are reported to and verified by Contractor as having been dispensed  incorrectly, divided by (ii) the total number of mail order and specialty pharmacy prescriptions dispensed by Contractor.  Accuracy is defined as correct drug, strength, form, patient name, directions, address and packing conformance.

	5
	Mail order turnaround time (clean Rx) - Contractor will guarantee that all non-protocol, mail-order prescriptions received by Contractor from the State’s members in each contract year will be dispensed within two (2) business days of receipt by Contractor.  Measured in business days from the date the prescription is received by the vendor (either via paper, phone, fax or Internet) to the date it is shipped.  Calculated as the total number of business days to dispense mail order “clean” prescription claims divided by the total number of clean mail order prescription claims dispensed by Contractor.  

	6
	Mail order turnaround time (non-clean Rx) - Contractor will guarantee that all protocol prescriptions from the State’s members will also be dispensed within four (4) business days.  Measured in business days from the date the prescription is received by the vendor (either via paper, phone, fax or Internet) to the date it is shipped.  Calculated as the total number of business days to dispense mail order prescription claims requiring intervention divided by the total number of mail order prescription claims dispensed that require intervention.  

	7
	Paper claims processing time - Contractor will guarantee that 97% of the State’s member submitted claims will be responded to within five (5) business days upon receipt at Contractor’s dedicated processing center.  Response means either a check or reject notice has been processed.  Measured as the number of paper claims processed within five (5) business days divided by the total number of paper claims processed in the reporting period.  

	8
	Call center speed of answer - Contractor will guarantee that our member service representatives, or an automated attendant device, will answer incoming telephone calls from the State’s members 100% of the time within twenty (20) seconds per quarter.  This metric will be measured quarterly.  This guarantee excludes calls to the toll-free telephone line separately established for Specialty Drugs.    
Calculated as (i) the amount of time that elapses once a call is placed into the member service queue to the time the call is answered by a live Customer Service Representative (CSR) or automated attendant device divided by (ii) the total calls handled by the member service telephone line.

	9
	First call resolution - 96% of the State and its IAPPP affiliates calls to Contractor’s toll free number will be resolved during initial CSR call as defined by the number of ensuing calls by the same member with the same “reason for call” within a five (5) calendar day period.  Calculated as the percent of calls resolved during the first call divided by the total number of calls answered by a CSR.

	10
	Pharmacist/clinical support average hold time: < 30 seconds.  
The target Average Speed of Answer ("ASA") of the book of business pharmacy service telephone line each Contract Year will be thirty (30) seconds or less from the time the Eligible Person selects either the IVRU (Interactive Voice Response Unit) option or Member Service Representative Option.  This measurement is based on book of business.
Measured as (i) the time elapsed once a call is placed into the pharmacy service queue to the time the call is answered by a live pharmacist or automated attendant device, divided by (ii) the total calls handled by the pharmacy service telephone line.

	11
	Call abandonment rate < 2.0%.
Contractor agrees to a call abandonment rate for calls to Contractor’s toll free line of 2%. 
Calculated as the number of calls placed into the member service telephone queue that are abandoned divided by the number of calls received in member service telephone queue. Measurement excludes calls abandoned within the first twenty (20) seconds.

	12
	Specialty Pharmacy Average Speed of Answer ("ASA") of the Specialty National Call Center each Contract Year will be thirty (30) seconds or less from the time the Eligible Person selects either the IVRU (Interactive Voice Response Unit) option or Member Service Representative Option.  The Specialty Pharmacy Average Speed of Answer shall be measured on a Book of Business basis.  

	13
	Specialty Pharmacy Abandonment Rate will be 5% or less of all incoming calls received by the Specialty National Call Center during each Contract Year.  The Specialty Pharmacy Abandonment Rate shall be measured on a Book of Business basis.  "Specialty Pharmacy Abandonment Rate" means (i) the number of incoming telephone calls received by the Specialty National Call Center during a Contract Year which are abandoned by the caller after a selection is made either to the IVRU (Interactive Voice Response Unit) system or a Member Services Representative, divided by (ii) the total number of incoming telephone calls received by the Specialty National Call Center during such Contract Year.  

	14
	Network Pharmacy Access - Contractor guarantees an overall Network pharmacy access of 98.5% within 1 mile Urban, 3 miles Suburban, and 10 miles Rural, as measured by the number of the State/IAPPP affiliate members with access to a network pharmacy within the aforementioned number of miles from their home zip code (where a pharmacy exists) divided by the total number of the State/IAPPP affiliate members.  Contractor will not be required to meet the Retail Pharmacy Access rate to the extent Contractor removes participating pharmacies from its network for breach of the pharmacy agreement or fraud and the removal of such pharmacies causes the rate to be below 98.5%.  

	15
	Account Management Satisfaction - Contractor agrees to an annual Account Management Satisfaction client survey or another mutually-agreeable tool for measurement.  Should Contractor score less than five (5) of a possible seven (7) in the category of “overall satisfaction” in any contract year, the State may assess a penalty against Contractor for each contract year that this standard is not met, measured on a contract year basis.  Reporting will be provided ninety (90) days after year end.  Based on the results of the vendor’s annual survey or report card submitted to the State’s and its IAPPP Affiliates’ benefits staff.  Designated members of the State’s and its IAPPP Affiliates’ benefits staff will complete the report card to evaluate the vendor’s account team, or the overall service performance.  Guarantee will be measured using a mutually agreed-upon survey tool to be developed and modified, if necessary, on an annual basis.  
Account team may be scored on technical knowledge, accessibility, interpersonal skills, communication skills, overall performance and/or any other mutually agreed-upon category.
Contractor’s overall service may be scored on such dimensions as proactive communication of issues and recommendations, timeliness and accuracy of reports, responsiveness to day-to-day needs, adequacy of staffing and training, overall ability to meet performance expectations and/or any other mutually agreed-upon category.

	16
	Member satisfaction survey - 90% satisfaction with retail and mail service per Contract Year .  Based on the results of a survey to the State’s and its IAPPP Affiliates’ plan members with a statistically valid number of respondents from the whole the State and its IAPPP Affiliates population (e.g., minimum 200 respondents).  Measured as the number of survey ratings in the top three (3) satisfaction categories divided by the total number of survey responses.  Contractor agrees with the assumption that “satisfied” shall mean the top three (3) responses on a scale of one (1) to seven (7).  

	17
	Member satisfaction survey (specialty pharmacy) - The Specialty Member Satisfaction Rate for each Contract Year will be 90% or greater.  "Specialty Member Satisfaction Rate" means (i) the number of responses to Contractor’s mail order pharmacy's annual standard Specialty Member Satisfaction Survey as being satisfied with the overall performance under the Specialty Pharmacy Program divided by (ii) the total number of responses to such annual Specialty Member Satisfaction Survey.  Measured as the number of  survey ratings in the top three (3) satisfaction categories divided by the total number of survey responses.  Contractor agrees with the assumption that “satisfied” shall mean the top three (3) responses on a scale of one (1) to seven (7).  

	18
	Eligibility processing - Processable maintenance eligibility transactions received by Contractor from the State via host to host, tape, or other media on any business day by 8:00 a.m. Eastern Standard Time will be accurately processed within one (1) business day of receipt.  Measured by the percent of usable, error-free program eligibility files received and loaded by the vendor without error, divided by the total number of processable maintenance eligibility files received in a reporting period.  

	19
	ID card production – Four (4) business days or less.
Contractor guarantees that 100% of the State’s program members’ maintenance cards will be mailed within four (4) business days upon Contractor’s receipt of a processable maintenance eligibility tape or transmission.
The amount of time that elapses between when a maintenance ID card request is received on Contractor’s eligibility system to when ID cards are processed.  This guarantee applies to new Identification Cards issued to individuals who first become Eligible Persons after the Effective Date (exclusive of new Groups or Group re-enrollments) and replacement Identification Cards for Eligible Persons who have lost or had their Identification Cards stolen.  



(6) Implementation Guarantees [Revisions may be appropriate]

The penalties to be applied as listed below will be determined by multiplying the number of primary eligible members (households) on the first production eligibility file to be utilized on January 1, 2014 times the amounts listed.

· Contract Completion – Contractor will execute the contract no later than November 1, 2013.  If Contractor does not meet this standard, the State Personnel Department may assess a penalty of $x.xx per household.

· Eligibility Performance Standard – Contractor will load the processable production State Personnel Department eligibility file by [DATE] , provided that (i) Contractor has provided an acceptable test file to Contractor by [DATE] ;  (ii) a processable production file is received by Contractor by [DATE] ; and (iii) Contractor approves the production file by xPM E.S.T on [DATE] .  If Contractor does not meet this standard, State Personnel Department may assess a penalty of $x.xx per household. 

· Welcome Kit – Provided Contractor supplies the State Personnel Department the proposed Welcome Kit by [DATE] , the State Personnel Department will approve the final Welcome Kit by [DATE] ,  Member Welcome Packets (including agreed upon communication material components) will be distributed by [DATE] .  If Contractor does not meet this standard, State Personnel Department may assess a penalty of $x.xx per household.  This guarantee is contingent upon Contractor’s receipt of the processable eligibility production file(s) from Contractor, by [DATE] .  
 
· Claims History Loads - All valid processable claims will be successfully loaded and available on Contractor's Point of Sale System [or equivalent] within ten (10) business days of file receipt date. The data load and availability are contingent upon: (i) the successful load of production eligibility data by [DATE] , (ii) claims history load testing being approved by State Personnel Department and Contractor by [DATE] , (iii) three (3) processable claims history files delivered by 10:00 a.m. EST from Contractor in the agreed upon Contractor/State Personnel/Express Scripts/Medco format by [DATE]  (1st file), [DATE]  (2nd file), [DATE] (3rd file).  Successful loading and availability shall be evidenced by record count claim load reconciliations reported back to State Personnel Department (loaded and rejected records) being equal to the record counts noted on the respective input files.  If this does not occur, Contractor will not be deemed to have met this standard, and, the State Personnel Department may assess a penalty of $ x.xx per household.
 
· Open Refills – Contractor will load the processable records within ten (10) business days, provided that (i) Contractor receives production file(s) from Anthem, and (ii) State Personnel Department and Contractor fully comply with all related production eligibility and claims history data transmission timelines as noted in the Eligibility Performance Standard and Claims History Load implementation guarantees noted above.  This standard is effective with the 1/1/2014 installation.  If Contractor does not meet this standard, State Personnel Department may assess a penalty of $ x.xx per household.  
 
· Pre-Notification Letter - The Pre-Notification Letter will be distributed by [DATE] . If Contractor does not meet this standard, the State Personnel Department may assess a penalty of $x.xx per household. 

C. [bookmark: _Ref88029997]Formulary - The State will be a participating plan sponsor in Contractor’s Preferred Prescriptions® Formulary as set forth below for the term of this Contract.

(1) [bookmark: _Ref88468210]Preferred Prescriptions® Formulary [or equivalent]- The Preferred Prescriptions® Formulary [or equivalent] is a prescription drug formulary administered by Contractor which lists FDA-approved drugs that have been evaluated for inclusion on the Preferred Prescriptions® Formulary [or equivalent].  The drugs included on the Preferred Prescriptions® [or equivalent]Formulary will be modified by Contractor from time to time as a result of factors, including, but not limited to, medical appropriateness, evidence based medicine, manufacturer rebate arrangements, new drug approvals, and patent expirations.  The State may elect to implement Contractor’s formulary management programs, which may include cost containment initiatives, therapeutic interchange programs, communications with Eligible Persons, Participating Pharmacies and/or physicians (including communications regarding generic substitution programs), and financial incentives to Participating Pharmacies for their participation.  Compliance with the Preferred Prescriptions® Formulary [or equivalent] and Contractor’s formulary management program will result in Formulary Rebates as set forth in Section 7.  Contractor reserves the right to modify or replace the Preferred Prescriptions® Formulary [or equivalent] (including any modification or replacement, the “Formulary”) and formulary compliance methods and cost containment initiatives consistent with good pharmacy practice.  The State agrees that Contractor will be the exclusive formulary administrator for the State’s prescription drug benefit programs during the term of the Agreement.  The State is authorized to use the Formulary only for its own Eligible Persons and only as long as the Program is in effect and administered by Contractor. 

(2) Contractor’s formulary/PDL is a tool that identifies a drug as preferred or not preferred and Contractor doesn’t exclude drugs from coverage as part of its formulary/PDL administration.  Only the State of Indiana/IAPPP Affiliates will determine, as part of its benefit design, if or when a drug class or drug product will be  subject to prior authorization or step therapy or excluded from coverage. The State of Indiana/IAPPP Affiliates’ agreement to adopt Contractor's formulary/PDL shall not be construed to give Contractor any authority to determine the list of drugs subject to prior authorization or step therapy or excluded from benefit coverage, nor give Contractor any authority to design, amend, or modify, in whole or in part, all or any portion of the Plan, other than determining the list of drugs to be included on the formulary/PDL.  The sole purpose of the PDL will be for the assignment of participant copay/coinsurance levels.

(3) During the term of this contract, Contractor may develop and make available an alternative pharmacy network or formulary with more restrictive criteria and greater economic advantage.

D. Contractor agrees that it will not provide to any group eligible for IAPPP participation, excluding any such group that is covered under a larger multi-employer or association plan (“the other plan”)for comparable services and plan design (e.g., lower mail penetration, lower generic dispensing rates, formulary, retail pharmacy arrangement), more favorable aggregate pricing terms than it provides to IAPPP under this Agreement.  Contractor shall review compliance with this provision annually after the end of each Contract Year.  If Contractor has provided more favorable aggregate pricing terms to any such entity or group, it will notify IAPPP and offer such pricing terms, or financially comparable terms, to IAPPP on the dates that such pricing terms are effective for the other plan. 

E. None of the IAPPP Affiliates or School Corporations, is obligated to make any payments on behalf of any other IAPPP Affiliate or School Corporation.

3.   Term
	This Contract will cover a period that commences on January 1, 2014 for a four year term, subject to the termination provisions contained herein. There may be subsequent one (1) year renewals. 

4.   Access to Records  
Contractor and its subcontractors, if any, shall maintain all books, documents, papers, accounting records, and other evidence pertaining to all costs incurred under this Contract.  They shall make such materials available at their respective offices at all reasonable times during this Contract, and for ten (10) years for inspection by the State or its authorized designees.  Copies shall be furnished at no cost to the State if requested.  However, the limitations of Section 7 will apply to the entity that may obtain copies of rebate and cost acquisition information.

5.   Assignment; Successors
Contractor binds its successors and assignees to all the terms and conditions of this Contract.  Contractor shall  not assign the whole or any part of this Contract without the other party’s prior written consent.  Contractor may assign its right to receive payments to such third parties as Contractor may desire without the prior written consent of the State, provided that Contractor gives written notice (including evidence of such assignment) to the State thirty (30) days in advance of any payment so assigned.  The assignment shall cover all unpaid amounts under this Contract and shall not be made to more than one party.

6.   Assignment of Antitrust Claims  
As part of the consideration for the award of this Contract, Contractor assigns to the State all right, title and interest in and to any claims Contractor now has, or may acquire, under state or federal antitrust laws relating to the products or services which are the subject of this Contract.

7.   Audit and Evaluation 
The State through any authorized representative has the right at all times to audit or otherwise evaluate the work performed or being performed under this Contract and the premises in which it is being performed.  Any audit or evaluation shall be performed during the reasonable business hours of Contractor upon reasonable notice given in advance to Contractor.  Contractor shall direct and assist the authorized State representatives through the premises to specific work areas to which said audit or evaluation relates.  If any audit or evaluation is made on the premises of Contractor or a subcontractor, Contractor shall provide and shall require his subcontractor to provide all reasonable facilities and assistance for the safety and convenience of the authorized representatives in the performance of their duties.  All such audits and evaluations shall be performed in such a manner as not to unduly delay the work.  Contractor shall assure that all Contractor and subcontractor claim files, books, documents, papers, accounting records or other evidence pertaining to costs incurred under this Contract will be maintained by Contractor for a period of at least ten (10) years.  The State, State Board of Accounts, or any of their duly authorized representatives shall have access to any such claim files, books, documents, records, and papers retained by Contractor for the purpose of making audit, examination, excerpts and transcripts until the expiration of the ten (10)  years.  For audits involving rebates or acquisition cost of drugs, the State may use its full time employees, an employee of a standalone audit department of a top 100 audit firm, or an entity mutually agreed upon by the State and Contractor.  The rebate or acquisition cost information shall be made available to the State Board of Accounts, which may retain copies of the information for its work papers.  However, the rebate or acquisition cost information will not be in audit reports to be published or be retained by State Personnel Department employees.  

8.   Authority to Bind Contractor
The signatory for Contractor represents that he/she has been duly authorized to execute this Contract on behalf of Contractor and has obtained all necessary or applicable approvals to make this Contract fully binding upon Contractor when his/her signature is affixed, and accepted by the State.  
9.   Changes in Work
State and Contractor shall be able to suggest changes, any other provisions of the Contract notwithstanding.  Any such changes shall be made in the following manner:

A. For any change to this Contract which does not affect the period of performance, fees, risk level, the relative economics of the parties or major benefit or administrative provisions of the Contract, by written change notice from the State approved and countersigned by Contractor.
B. Any other change shall be by formal amendment of this Contract signed by all parties required to affix their signature thereto by Indiana Law.
C. No claim for additional compensation shall be made in the absence of a formal amendment executed by all signatories hereto.

10. Compliance with Laws
A. Contractor shall comply with all applicable federal, state and local laws, rules, regulations and ordinances, and all provisions required thereby to be included herein are hereby incorporated by reference.  The enactment or modification of any applicable state or federal statute or the promulgation of rules or regulations thereunder after execution of this Contract shall be reviewed by the State and Contractor to determine whether the provisions of this Contract require formal modification, except as otherwise may be set forth in this Contract
B. Contractor and its agents shall abide by all ethical requirements that apply to persons who have a business relationship with the State as set forth in IC § 4-2-6 et seq., IC § 4-2-7, et. seq., the regulations promulgated thereunder, and Executive Order 04-08, dated April 27, 2004.  If Contractor is not familiar with these ethical requirements, Contractor should refer any questions to the Indiana State Ethics Commission, or visit the Inspector General’s website at http://www.in.gov/ig/.  http://www.in.gov/ethics/.  If Contractor or its agents violate any applicable ethical standards, the State may, in its sole discretion, terminate this Contract immediately upon notice to Contractor.  In addition, Contractor may be subject to penalties under IC §§ 4-2-6, 4-2-7, 35-44-1-3, and under any other applicable laws. 
C. Contractor certifies by entering into this Contract that neither it nor its principal(s) is presently in arrears in payment of taxes, permit fees or other statutory, regulatory or judicially required payments to the State.  Contractor agrees that any payments currently due to the State may be withheld from payments due to Contractor. Additionally, further work or payments may be withheld, delayed, or denied and/or this Contract suspended until Contractor is current in its payments and has submitted proof of such payment to the State. 
D. Contractor warrants that it has no current, pending or outstanding criminal, civil, or enforcement actions initiated by the State, and agrees that it will immediately notify the State of any such actions.  During the term of such actions, Contractor agrees that the State may delay, withhold, or deny work under any supplement, amendment, change order or other contractual device issued pursuant to this Contract. 
E. If a valid dispute exists as to Contractor’s liability or guilt in any action initiated by the State or its agencies, and the State decides to delay, withhold, or deny work to Contractor, Contractor may request that it be allowed to continue, or receive work, without delay.  Contractor must submit, in writing, a request for review to the Indiana Department of Administration (IDOA) following the procedures for disputes outlined herein. A determination by IDOA shall be binding on the parties.  Any payments that the State may delay, withhold, deny, or apply under this section shall not be subject to penalty or interest, except as permitted by IC § 5-17-5
F. Contractor warrants that Contractor and its subcontractors, if any, shall obtain and maintain all required permits, licenses, registrations, and approvals, and shall comply with all applicable health, safety, and environmental statutes, rules, or regulations in the performance of work activities for the State.  Failure to do so may be deemed a material breach of this Contract and grounds for immediate termination and denial of further work with the State. 
G. Contractor affirms that, if it is an entity described in IC Title 23, it is properly registered and owes no outstanding reports to the Indiana Secretary of State.
H. As required by IC 5-22-3-7:  
(1) Contractor and any principals of Contractor certify that (A) Contractor, except for de minimis and nonsystematic violations, has not violated the terms of (i) IC 24-4.7 [Telephone Solicitation Of Consumers], (ii) IC 24-5-12 [Telephone Solicitations] , or (iii) IC 24-5-14 [Regulation of Automatic Dialing Machines] in the previous three hundred sixty-five (365) days, even if IC 24-4.7 is preempted by federal law; and (B) Contractor will not violate the terms of IC 24-4.7 for the duration of the Contract, even if IC 24-4.7 is preempted by federal law.

(2) Contractor and any principals of Contractor certify that an affiliate or principal of Contractor and any agent acting on behalf of Contractor or on behalf of an affiliate or principal of Contractor except for de minimis and nonsystematic violations: (A) has not violated the terms of IC 24-4.7 in the previous three hundred sixty-five (365) days, even if IC 24-4.7 is preempted by federal law; and (B) will not violate the terms of IC 24-4.7 for the duration of the Contract, even if IC 24-4.7 is preempted by federal law.
I. As required by IC §5-22-16.5, Contractor certifies that Contractor is not engaged in investment activities in Iran. Providing false certification may result in the consequences listed in IC §5-22-16.5-14 including termination of this Contract, denial of future state contracts, as well as an imposition of a civil penalty. 

11. Condition of Payment 
All services provided by Contractor under this Contract must be performed to the State’s reasonable satisfaction, and in accordance with all applicable federal, state, local laws, ordinances, rules and regulations.  The State shall not be required to pay for work found to be inconsistent with this Contract or performed in violation of and federal, state or local statute, ordinance, rule or regulation.

12. Confidentiality of State Information  
Due to the sensitive nature of some of the data that will be provided to State and Contractor, the parties understand that, from time to time, during the term of this Contract each may be required to work with information, data, and concepts that are of a confidential or sensitive nature.  The receiving party expressly agrees that it shall maintain all Confidential Information in confidence to the extent not otherwise prohibited by law and that it shall not use Confidential Information for any purpose other than the performance of this Contract.  All Confidential Information released to the receiving party will be secured by the receiving party to prevent unauthorized disclosure.  The disclosing party will retain all right, title and interest in and to its Confidential Information. Each party will also keep confidential those portions of this Agreement that are confidential by law.  Contractor will provide a mark up this contract that redacts the portions of this contract that it asserts are confidential.

The parties further agree to have any of their employees who may be required to work with such Confidential Information in the performance of Contractor’s work under or in connection with the Contract to individually comply with the confidentiality standards contained herein, including any personal screening of its personnel by State for security purposes.

The parties acknowledge that the services to be performed by Contractor for the State under this contract may require or allow access to data, materials, and information containing Social Security numbers or other personal information maintained by the State in its computer system or other records.  In addition to the covenant made above in this section and pursuant to 10 IAC 5-3-1(4), Contractor and the State agree to comply with the provisions of IC 4-1-10 and IC 4-1-11.  If any Social Security number(s)  or personal information (as defined in IC 4-1-11-3) is/are disclosed by Contractor, Contractor agrees to pay the cost of the notice of disclosure of a breach of the security of the system in addition to any other claims and expenses for which it is liable under the terms of this contract.  The parties will comply with all applicable laws and regulations regarding patient confidentiality as provided in the Business Associate Agreement between the parties.  Contractor will not furnish any State identifiable data or information to any third party without the written consent of the State, except as reasonably necessary to perform services under this Agreement.  The State will not furnish any Contractor Confidential Information to any third party without the express prior written approval of Contractor; however, the complete contract will be available to entities that have the ability to participate.  The restrictions set forth in this Section 12 will not apply to data or information not identifiable on a State basis.  Contractor’s Confidential Information includes, but is not limited to, information relating to Contractor’s systems, operations, programs, cost and pricing data and discounts. 

HIPAA Compliance is addressed in paragraph 23.

This section shall not be invoked to limit the transparency initiative, for informed consumer prescription purchasing decisions, as provided in the paragraph 1.C.(29). 

13. Continuity of Services
Contractor recognizes that the service(s) to be performed under this Contract are vital to the State and must be continued without interruption and that, upon Contract expiration, a successor, either the State or another contractor, may continue them.  Contractor agrees to exercise good faith, and commercially reasonable efforts and cooperation to effect an orderly and efficient transition to a successor.

14. Debarment and Suspension 
A. Contractor certifies by entering into this Contract that neither it nor its principals nor any of its subcontractors are presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded from entering into this Contract by any federal agency or by any department, agency or political subdivision of the State.  The term “principal” for purposes of this Contract means an officer, director, owner, partner, key employee or other person with primary management or supervisory responsibilities, or a person who has a critical influence on or substantive control over the operations of Contractor.
  
B. Contractor certifies that it has verified the state and federal suspension and debarment status for all subcontractors receiving funds under this Contract and shall be solely responsible for any recoupment, penalties or costs that might arise from use of a suspended or debarred subcontractor.  Contractor shall immediately notify the State if any subcontractor becomes debarred or suspended, and shall, at the State’s request, take all steps required by the State to terminate its contractual relationship with the subcontractor for work to be performed under this Contract.

15. Default by State 
If the State, sixty (60) days after receipt of written notice, fails to correct or cure any material breach of this Contract, Contractor may cancel and terminate this Contract and institute the appropriate measures to collect monies due up to and including the date of termination. 

16. Disputes
A. Should any disputes arise with respect to this Contract, Contractor and the State agree to act immediately to resolve such disputes.  Time is of the essence in the resolution of disputes.  

B. Contractor agrees that, the existence of a dispute notwithstanding, it will continue without delay to carry out all its responsibilities under this Contract that are not affected by the dispute.  Should Contractor fail to continue to perform its responsibilities regarding all non-disputed work, without delay, any additional costs incurred by the State or Contractor as a result of such failure to proceed shall be borne by Contractor, and Contractor shall make no claim against the State for such costs. 

C.  If a party to the Contract is not satisfied with the progress toward resolving a dispute, the party must notify in writing the other party of this dissatisfaction.  Upon written notice, the parties have ten (10) working days, unless the parties mutually agree to extend this period, following the notification to resolve the dispute.  If the dispute is not resolved within ten (10) working days, a dissatisfied party shall submit the dispute in writing according to the following procedure:

The parties agree to resolve such matters through submission in writing of their dispute to the Commissioner of the Indiana Department of Administration.  The Commissioner shall reduce a decision to writing and mail or otherwise furnish a copy thereof to Contractor and the State within ten (10) working days after presentation of such dispute for action.  The presentation may include a period of negotiations, clarifications, and mediation sessions and will not terminate until the Commissioner or one of the parties concludes that the presentation period is over.  The Commissioner’s decision shall be final and conclusive administrative decision unless either party mails or otherwise furnishes to the Commissioner, within ten (10) working days after receipt of the Commissioner’s decision, a written appeal.  Within ten (10) working days of receipt by the Commissioner of a written request for appeal, the decision may be reconsidered.  If no reconsideration is provided within ten (10) working days, the parties may mutually agree to submit the dispute to arbitration or mediation for a determination.  If a party is not satisfied with the Commissioner’s ultimate decision, the dissatisfied party may submit the dispute to an Indiana court of competent jurisdiction.

D.  The State may withhold payments on disputed items pending resolution of the dispute.  The unintentional nonpayment by the State to Contractor of one or more invoices not in dispute in accordance with the terms of this Contract will not be cause for Contractor to terminate this Contract, and Contractor may bring suit to collect these amounts without following the disputes procedure contained herein.

17. Drug-Free Workplace Certification 
As required by Executive Order No. 90-5 dated April 12, 1990, issued by the Governor of Indiana, Contractor hereby covenants and agrees to make a good faith effort to provide and maintain a drug-free workplace.  Contractor will give written notice to the State within ten (10) days after receiving actual notice that Contractor, or an employee of Contractor in the State of Indiana, has been convicted of a criminal drug violation occurring in the workplace.  False certification or violation of this certification may result in sanctions including, but not limited to, suspension of contract payments, termination of this Contract and/or debarment of contracting opportunities with the State for up to three (3) years.

In addition to the provisions of the above paragraph, if the total amount set forth in this Contract is in excess of $25,000.00, Contractor certifies and agrees that it will provide a drug-free workplace by:

A. Publishing and providing to all of its employees a statement notifying them that the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance is prohibited in Contractor’s workplace, and specifying the actions that will be taken against employees for violations of such prohibition; 

B. Establishing a drug-free awareness program to inform its employees of (1) the dangers of drug abuse in the workplace; (2) Contractor’s policy of maintaining a drug-free workplace; (3) any available drug counseling, rehabilitation and employee assistance programs; and (4) the penalties that may be imposed upon an employee for drug abuse violations occurring in the workplace;

C. Notifying all employees in the statement required by subparagraph (A) above that as a condition of continued employment, the employee will (1) abide by the terms of the statement; and (2) notify Contractor of any criminal drug statute conviction for a violation occurring in the workplace no later than five (5) days after such conviction;

D. Notifying the State in writing within ten (10) days after receiving notice from an employee under subdivision (C)(2) above, or otherwise receiving actual notice of such conviction;

E. Within thirty (30) days after receiving notice under subdivision (C)(2) above of a conviction, imposing the following sanctions or remedial measures on any employee who is convicted of drug abuse violations occurring in the workplace: (1) taking appropriate personnel action against the employee, up to and including termination; or (2) requiring such employee to satisfactorily participate in a drug abuse assistance or rehabilitation program approved for such purposes by a federal, state or local health, law enforcement, or other appropriate agency; and 

F. Making a good faith effort to maintain a drug-free workplace through the implementation of subparagraphs (A) through (E) above.

18.  Employment Eligibility Verification  
As required by IC §22-5-1.7, Contractor swears or affirms under the penalties of perjury that:

A.   Contractor does not knowingly employ an unauthorized alien.

B.  Contractor shall enroll in and verify the work eligibility status of all his/her/its newly hired employees through the E-Verify program as defined in IC §22-5-1.7-3. Contractor is not required to participate should the E-Verify program cease to exist. Additionally, Contractor is not required to participate if Contractor is self-employed and does not employ any employees.

C.  Contractor shall not knowingly employ or contract with an unauthorized alien. Contractor shall not retain an employee or contract with a person that Contractor subsequently learns is an unauthorized alien.

D.  Contractor shall require his/her/its subcontractors who perform work under this Contract to certify to Contractor that the subcontractor does not knowingly employ or contract with an unauthorized alien and that the subcontractor has enrolled and is participating in the E-Verify program. Contractor agrees to maintain this certification throughout the duration of the term of a contract with a subcontractor.

The State may terminate for default if Contractor fails to cure a breach of this provision no later than thirty (30) days after being notified by the State.

19. Employment Option
If the State determines that it would be in the State’s best interest to hire an employee of Contractor, Contractor will release the selected employee from any non-compete agreements that may be in effect.  This release will be at no cost to the State or the employee. 

20. Force Majeure
In the event that either party is unable to perform any of its obligations under this Contract or to enjoy any of its benefits because of natural disaster or decrees of governmental bodies not the fault of the affected party (hereinafter referred to as a “Force Majeure Event”), the party who has been so affected shall immediately give notice to the other party and shall do everything possible to resume performance. Upon receipt of such notice, all obligations under this Contract shall be immediately suspended.  If the period of nonperformance exceeds thirty (30) days from the receipt of notice of the Force Majeure Event, the party whose ability to perform has not been so affected may, by giving written notice, terminate this Contract.


21.  Funding Cancellation 
When the Director of the State Budget Agency makes a written determination that funds are not appropriated or otherwise available to support continuation of performance of this Contract, this Contract shall be canceled.  A determination by the Director of State Budget Agency that funds are not appropriated or otherwise available to support continuation of performance shall be final and conclusive.


22.  Governing Law  
This Contract shall be governed, construed, and enforced in accordance with the laws of the State of Indiana, without regard to its conflict of laws rules. Suit, if any, must be brought in the State of Indiana.

23.  HIPAA Compliance  
If this Contract involves services, activities or products subject to the Health Insurance Portability and Accountability Act of 1996 (HIPAA), Contractor covenants that it will appropriately safeguard Protected Health Information (defined in 45 CFR 160.103), and agrees that it is subject to, and shall comply with, the provisions of 45 CFR 164 Subpart E regarding use and disclosure of Protected Health Information.

24.  Indemnification 
Contractor agrees to indemnify, defend, and hold harmless the State, its agents, officials, and employees from all claims and suits including court costs, attorney’s fees, and other expenses caused by any act or omission of Contractor and/or its subcontractors, if any, in the performance of this Contract.   The State shall not provide such indemnification to Contractor.

25.  Independent Contractor
Both parties hereto, in the performance of this Contract, shall act in an individual capacity and not as agents, employees, partners, joint venturers or associates of one another.  The employees or agents of one party shall not be deemed or construed to be the employees or agents of the other party for any purposes whatsoever.  Neither party will assume liability for any injury (including death) to any persons, or damage to any property, arising out of the acts or omissions of the agents, employees or subcontractors of the other party. Contractor shall be responsible for providing all necessary unemployment and workers’ compensation insurance for Contractor’s employees.

26. Information Technology Enterprise Architecture Requirements
If Contractor provides any information technology related products or services to the State, Contractor shall comply with all IOT standards, policies and guidelines current as of the Effective Date of this Agreement, which are online at http://iot.in.gov/architecture/.  Contractor specifically agrees that all hardware, software and services provided to or purchased by the State shall be compatible with the principles and goals contained in the electronic and information technology accessibility standards adopted under Section 508 of the Federal Rehabilitation Act of 1973 (29 U.S.C. 794d) and IC 4-13.1-3.  Any deviation from these architecture requirements must be approved in writing by IOT in advance.  The State may terminate this Contract for default if Contractor fails to cure a breach of this provision within a reasonable time.
27. (Not Applicable) [Insurance]
28. (Not Applicable) [Key Persons]
29.  Licensing Standards 
Contractor, its employees and subcontractors shall comply with all applicable licensing standards, certification standards, accrediting standards and any other laws, rules, or regulations governing services to be provided by Contractor pursuant to this Contract.  The State will not pay Contractor for any services performed when Contractor, its employees or subcontractors are not in compliance with such applicable standards, laws, rules, or regulations.  If any license, certification or accreditation expires or is revoked, or any disciplinary action is taken against an applicable license, certification, or accreditation, Contractor shall notify the State immediately and the State, at its option, may immediately terminate this Contract.

30.  Merger & Modification 
This Contract constitutes the entire agreement between the parties.  No understandings, agreements, or representations, oral or written, not specified within this Contract will be valid provisions of this Contract.  This Contract may not be modified, supplemented, or amended, except by written agreement signed by all necessary parties.

31.   Minority and Women’s Business Enterprises Compliance 
Contractor agrees to comply fully with the provisions of 25 IAC 5 and any participation plan that may have been submitted to the State.  Award of this Contract was based, in part, on the MBE/WBE participation plan.  The following certified MBE or WBE subcontractors will be participating in this Contract:                                        
 
	MBE/WBE
	PHONE
	COMPANY NAME
	SCOPE OF PRODUCTS and/or SERVICES
	UTILIZATION DATE
	PERCENT

	
	
	
	
	
	

	
	
	
	
	
	




A copy of each subcontractor agreement must be submitted to IDOA’s MBE/WBE Division within thirty (30) days of the effective date of this Contract.  Failure to provide a copy of any subcontractor agreement will be deemed a violation of the rules governing MBE/WBE procurement, and may result in sanctions allowable under 25 IAC 5-7-8.  Failure to provide any subcontractor agreement may also be considered a material breach of this Contract. Contractor must obtain approval from IDOA’s MBE/WBE Division before changing the participation plan submitted in connection with this Contract.  

32.  Nondiscrimination  
Pursuant to the Indiana Civil Rights Law, specifically including IC §22-9-1-10, and in keeping with the purposes of the federal Civil Rights Act of 1964, the Age Discrimination in Employment Act, and the Americans with Disabilities Act, Contractor covenants that it shall not discriminate against any employee or applicant for employment relating to this Contract with respect to the hire, tenure, terms, conditions or privileges of employment or any matter directly or indirectly related to employment, because of the employee’s or applicant’s race, color, national origin, religion, sex, age, disability, ancestry, status as a veteran, or any other characteristic protected by federal, state, or local law (“Protected Characteristics”).  Contractor certifies compliance with applicable federal laws, regulations, and executive orders prohibiting discrimination based on the Protected Characteristics in the provision of services.  Breach of this paragraph may be regarded as a material breach of this Contract, but nothing in this paragraph shall be construed to imply or establish an employment relationship between the State and any applicant or employee of Contractor or any subcontractor.

The State is a recipient of federal funds, and therefore, where applicable, Contractor and any subcontractors shall comply with requisite affirmative action requirements, including reporting, pursuant to 41 CFR Chapter 60, as amended, and Section 202 of Executive Order 11246. 

33.  Notice to Parties 
Whenever any notice, statement or other communication is required under this Contract, it shall be sent by first class mail or via an established courier / delivery service to the following addresses, unless otherwise specifically advised.

A. 	Notices to the State shall be sent to:
		Anita K. Samuel, State Personnel Director
		402 West Washington St., Room W161
		Indianapolis, Indiana  46204
		
B. 	Notices to Contractor shall be sent to:  
	__________________________________________
	__________________________________________
	__________________________________________
	__________________________________________
	
As required by IC §4-13-2-14.8, payments to Contractor shall be made via electronic funds transfer in accordance with instructions filed by Contractor with the Indiana Auditor of State.

34.  Order of Precedence; Incorporation by Reference 
Any inconsistency or ambiguity in this Contract shall be resolved by giving precedence in the following order: (1) the provisions expressly set forth in this Contract, (2) attachments prepared by the State, (3) RFP#13-60, (4) Contractor’s response to RFP#13-60, and (5) attachments prepared by Contractor.  All attachments, and all documents referred to in this paragraph, are hereby incorporated fully by reference.

35.  Ownership of Documents and Materials 
All documents, records, programs, data, film, tape, articles, memoranda, and other materials not developed or licensed by Contractor prior to execution of this Contract, but specifically developed under this Contract, but excluding Contractor’s Confidential Information or any information that could be used by Contractor across its book of business,  shall be considered “work for hire” and Contractor transfers any ownership claim to the State and all such materials will be the property of the State.  Use of these materials, other than related to contract performance by Contractor, without the prior written consent of the State, is prohibited.  During the performance of this Contract, Contractor shall be responsible for any loss of or damage to these materials developed for or supplied by the State and used to develop or assist in the services provided while the materials are in the possession of Contractor.  Any loss or damage thereto shall be restored at Contractor’s expense.  Contractor shall provide the State full, immediate, and unrestricted access to the work product during the term of this Contract. 
36.  Payments
All payments shall be made in arrears in conformance with State fiscal policies and procedures and, as required by IC 4-13-2-14.8, by electronic funds transfer to the financial institution designated by Contractor in writing unless a specific waiver has been obtained from the Indiana Auditor of State. No payments will be made in advance of receipt of the goods or services that are the subject of this Contract except as permitted by IC 4-13-2-20.
  
Contractor shall receive and accept the administrative charge and claims expense provided for in this Contract as full payment for furnishing all materials and/or performing all services specified in this Contract in a complete and acceptable manner period.  This shall also be payment in full for all damage or expense of whatever character arising out of the nature of the services

The State of Indiana/IAPPP Affiliates will not be required to provide an advance deposit for any claims or payments.

37.  Penalties/Interest/Attorney’s Fees 
The State will in good faith perform its required obligations hereunder and does not agree to pay any penalties, liquidated damages, interest or attorney’s fees, except as permitted by Indiana law, in part, IC §5-17-5, IC §34-54-8, and IC §34-13-1.

Notwithstanding the provisions contained in IC §5-17-5, any liability resulting from the State’s failure to make prompt payment shall be based solely on the amount of funding originating from the State and shall not be based on funding from federal or other sources.

38.  Progress Reports 
Contractor shall submit progress reports to the State upon request.  The report shall be oral, unless the State, upon receipt of the oral report, should deem it necessary to have it in written form.  The progress reports shall serve the purpose of assuring the State that work is progressing in line with the schedule, and that completion can be reasonably assured on the scheduled date.

39.  Public Record 
Contractor acknowledges that the State will not treat this Contract as containing confidential information, except as otherwise expressly provided by law, and will post this Contract on its website as required by Executive Order 05-07.  Use by the public of the information contained in this Contract shall not be considered an act of the State.

40.  Renewal Option 
This Contract may be renewed under the same terms and conditions, subject to the approval of the Commissioner of the Department of Administration and the State Budget Director in compliance with IC §5-22-17-4.  The term of the renewed contract may not be longer than the term of the original contract.
 
41.  Severability 
The invalidity of any section, subsection, clause or provision of this Contract shall not affect the validity of the remaining sections, subsections, clauses or provisions of this Contract.

42.  Substantial Performance 
This Contract shall be deemed to be substantially performed only when fully performed according to its terms and conditions and any written amendments or supplements.

43. Taxes 
The State is exempt from most state and local taxes and many federal taxes.  The State will not be responsible for any taxes levied on Contractor as a result of this Contract. Notwithstanding the foregoing, any applicable sales, use or other similarly assessed and administered tax imposed on items dispensed, or services provided hereunder will be the sole responsibility of the State, IAPPP Affiliate, or the member.  If Contractor is legally obligated to collect and remit sales, use or other similarly assessed and administered tax in a particular jurisdiction, such tax will be reflected on the applicable invoice or subsequently invoiced at such time as Contractor becomes aware of such obligation.

44.  Termination for Convenience 
This Contract may be terminated, in whole or in part, by the State, which shall include and is not limited to the Indiana Department of Administration and the State Budget Agency whenever, for any reason, the State determines that such termination is in its best interest.  Termination of services shall be effected by delivery to Contractor of a Termination Notice at least thirty (30) days prior to the termination effective date, specifying the extent to which performance of services under such termination becomes effective.  Contractor shall be compensated for services properly rendered prior to the effective date of termination.  The State will not be liable for services performed after the effective date of termination.  Contractor shall be compensated for services herein provided but in no case shall total payment made to Contractor exceed the original contract price or shall any price increase be allowed on individual line items if canceled only in part prior to the original termination date.  For the purposes of this paragraph, the parties stipulate and agree that the Indiana Department of Administration shall be deemed to be a party to this agreement with authority to terminate the same for convenience when such termination is determined by the Commissioner of IDOA to be in the best interests of the State.

45.  Termination 
A. With the provision of thirty (30) days notice to Contractor, the State may terminate this Contract in whole or in part if Contractor fails to:
(1) Correct or cure any breach of this Contract;

(2) Deliver the supplies or perform the services within the time specified in this Contract or any extension;

(3) Make progress so as to endanger performance of this Contract; or

(4) Perform any of the other provisions of this Contract.
B.	If the State terminates this Contract in whole or in part, under subsection 45A, it may acquire, under the terms and in the manner the State considers appropriate, supplies or services similar to those terminated. However, Contractor shall continue the work not terminated.  
C.	The State shall pay the contract price for completed supplies delivered and services accepted.  
D.	The rights and remedies of the State in this clause are in addition to any other rights and remedies provided by law or equity or under this Contract.
E. 	Should this agreement terminate for any reason, Contractor will process all claims incurred prior to the date of termination and any extended liability claims payable in accordance with the benefit provisions of the plan.   Contractor will continue to bill the State/Affiliate for self-insured claims incurred and paid under the Contract, plus the Post Active Retention Charge specified in paragraph 2.A(17).
F.	If this Contract should be terminated for any reason, upon request of the State Contractor will provide information relating to Eligible Person deductibles and maximums.  

46.  Travel
No expenses for travel will be reimbursed.

47.  Waiver of Rights 
No right conferred on either party under this Contract shall be deemed waived, and no breach of this Contract excused, unless such waiver is in writing and signed by the party claimed to have waived such right.  Neither the State’s review, approval or acceptance of, nor payment for, the services required under this Contract shall be construed to operate as a waiver of any rights under this Contract or of any cause of action arising out of the performance of this Contract, and Contractor shall be and remain liable to the State in accordance with applicable law for all damages to the State caused by Contractor’s negligent performance of any of the services furnished under this Contract.

48. Work Standards  
Contractor shall execute its responsibilities by following and applying at all times the highest professional and technical guidelines and standards of its industry.  If the State becomes dissatisfied with the work product of or the working relationship with those individuals assigned to work on this Contract, the State may request in writing the replacement of any or all such individuals, and Contractor shall grant such request.

49.  State Boilerplate Affirmation Clause 
I swear or affirm under the penalties of perjury that I have not altered, modified, changed or deleted the State’s Boilerplate contract clauses (as contained in the 2012 OAG/ IDOA Professional Services Contract Manual) in any way except for the following clauses which are named below: 
4, 5, 6, 9, 11, 12, 13, 23, 25, 26, 27, 28, 31, 33, 34, 35, 36, 38, 39, 43, 45, 46 and 48. 
[bookmark: _Toc236554576]
Non-Collusion and Acceptance

The undersigned attests, subject to the penalties for perjury, that the undersigned is Contractor, or that the undersigned is the properly authorized representative, agent, member or officer of Contractor.  Further, to the undersigned’s knowledge, neither the undersigned nor any other member, employee, representative, agent or officer of Contractor, directly or indirectly, has entered into or been offered any sum of money or other consideration for the execution of this Contract other than that which appears upon the face hereof.  

In Witness Whereof, Contractor and the State have, through their duly authorized representatives, entered into this Contract.  The parties, having read and understood the foregoing terms of this Contract, do by their respective signatures dated below agree to the terms thereof.


[Vendor]

By:		
Typed name of signatory
Title

Date:_________________________


			      Approved by:	
State Personnel Department	 		Department of Administration

By:	       ________________________________(for)
Anita K. Samuel, State Personnel Director		[Insert], Commissioner
	
Date:		Date:	

Approved by:	     APPROVED as to Form and Legality:
State Budget Agency			Office of the Attorney General

________________________________(for)	_______________________________(for)
Christopher D. Atkins, Director		Gregory F. Zoeller, Attorney General
		
Date:		Date:	
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 EXHIBIT A – 5
DEFINITIONS APPLICABLE TO THE CONTRACT FOR PRESCRIPTION DRUG BENEFITS AND PHARMACY BENEFIT MANAGEMENT SERVICES
(1)  “Average Wholesale Price” or “AWP” shall mean the average wholesale price of the Covered Drug, as set forth in the current price list in recognized sources such as Medispan, if available, or other nationally recognized source determined by Contractor.  Under the Retail Pharmacy Program, AWP is based on the package size submitted, and for Compound Prescriptions is equal to the AWP of the submitted Covered Drug.  Under the Mail Order Pharmacy Program, AWP is based on package sizes of one hundred (100) units for capsules and tablets, sixteen (16) ounce quantities for liquids, and the manufacturer’s smallest available package size for injectable Covered Drugs (or the next closest package size if such quantities or sizes are not available), and all other Covered Drugs will be priced as individual units or smallest package size available (e.g., per vial, per suppository, etc.).  

(2) “Brand Name Drugs” or “Brand” means a brand name drug is defined as patent protected single-source brand drugs or multi-source brand drugs as set forth in First Databank's National Drug Data File, Medi-Span, or other nationally recognized source.

(3) “Business Days” or “business days” means all days except Saturdays, Sundays and federal holidays.  All references to “day(s)” are to calendar days unless “business day” is specified.

(4) “Compound Prescription” means a prescription that meets the following criteria:  two or more solid, semi-solid, or liquid ingredients, at least one of which is a Covered Drug, that are weighed or measured then prepared according to the prescriber’s order and the pharmacist’s art. All compound drugs dispensed at retail and mail order will be adjudicated using the National Council for Prescription Drug Programs (NCPDP) multi ingredient transaction; compound drugs will not be subject to a mark-up.

(5) “Contract Quarter” means the full three (3) month period commencing on the Contract effective date, and each full consecutive three (3) month period thereafter that this Contract remains in effect. 

(6) “Contract Year” means the full twelve (12) month period commencing on the effective date, and each full consecutive twelve (12) month period thereafter that this Contract remains in effect.  

(7)  “Copayment” means the amount to be paid by an Eligible Person for each prescription or authorized refill as determined in accordance with the Plan Design(s).

(8) “Covered Drugs” means drugs which, under state or federal law, require a prescription, including Compound Prescriptions.  Excluded from Covered Drugs are (i) cosmetic drugs, (ii) appliances, devices, bandages, heat lamps, braces, splints, and artificial appliances, (iii) health and beauty aids, cosmetics and dietary supplements, and (iv) OTC products (“Exclusions”).  Additional Covered Drugs and/or Exclusions applicable to any individual Group will be designated in the applicable Plan Design.

(9) “Dispensing Fee” means the amount payable for a Participating Pharmacy or Contractor to dispense a prescription or authorized refill to an Eligible Person. 

(10) “Eligible Person” means each person who, through affiliation with a Group, is eligible for prescription drug benefits pursuant to this Contract, and such person’s qualified dependents.

(11)  “Generic Drug” or “Generic” means a non-patent protected generic drug is defined as a single or multi-source off-patent generic drug as set forth in First Databank's National Drug Data File, Medi-Span. “Multi-source” means a drug that is (a) available in sufficient supply from multiple manufacturers or (b) available only from one manufacturer, provided it had previously been available in sufficient supply from multiple manufacturers.  “Single-source” generics are generic drugs that are not Multi-source generics.  

(12)  “Generic Dispensing Rate Shortfall” shall be measured, with respect to each of the Retail Pharmacy Program and Mail Order Pharmacy Program as follows:  (Average Ingredient Cost per Brand prescription minus average Ingredient Cost per Generic prescription) multiplied by (GDR guarantee - actual GDR) multiplied by (the total number of prescriptions dispensed in such Contract Year).

(13) “Group” means a corporation, association, or other entity or group of individuals that has a contract or other arrangement in effect with the State through which the Eligible Persons covered under such Group are entitled to prescription drug benefits pursuant to this Contract. 

(14) “IAPPP” shall mean the Indiana Aggregate Prescription Drug Purchasing Program established under IC 16-47-1 et.  seg. 

(15) “IAPPP Affiliate” shall mean any State Educational Institution, State Agency, the Indiana comprehensive health insurance association, or any other entity that may participate in the IAPPP under I.C. 16-47-1, that signs a binder agreement to this Master Contract and who currently participates or agrees to participate in a Pharmacy Benefit Program, as defined in this Contract.

(16) “Integrated Program” means a program in which Eligible Persons enrolled in such program may have prescriptions dispensed either (i) by a Participating Pharmacy under the Retail Pharmacy Program or (ii) by Contractor under the Mail Order Pharmacy Program.  Reference to the Retail Pharmacy Program and/or Mail Order Pharmacy Program herein will include services performed by Contractor for Eligible Persons enrolled in the Integrated Program.

(17) “Mail  Order  Claim” shall  mean  a  claim  were  the  prescription  is submitted to Contractor’s mail pharmacy.

(18)  “MAC” or the “Maximum Allowable Cost” consists of a list of off-patent drugs subject to maximum allowable cost payment schedules developed or selected by Contractor..  The payment schedules specify the maximum unit ingredient cost payable by the State for drugs on the MAC list.  The MAC list and payment schedules are frequently updated.

(19) “Mail Order Pharmacy Generic Dispensing Rate” “Mail GDR”  means (i) the number of Generic prescriptions (including all single-source generics and multi-source generics, excluding Brand drugs that adjudicated at MAC,  and excluding specialty drugs dispensed at Contractor’s specialty mail pharmacy) dispensed by Contractor in a Contract Year during the Initial Term under the Mail Order Pharmacy Program, divided by (ii) the total number of prescriptions (Brand and Generic) dispensed by Contractor under the Mail Order Pharmacy Program during such Contract Year.

(20) “Mail Order Pharmacy Program” means the program described in Section 1 in which Eligible Persons may submit a prescription along with the applicable Copayment/ Coinsurance to Contractor for dispensing via mail order.

(21) “Minimum Enrollment” means an enrollment of not less than 60,000 Primary Eligible Participants under the Program.

(22) “Non-Protocol Prescriptions” means Mail Order Pharmacy Program prescriptions for Covered Drugs received by Contractor that are in stock and which do not require physician or patient contact or other non-standard procedures prior to dispensing by Contractor.  

(23)  “Participating Pharmacy” means a retail pharmacy that has entered into an arrangement with Contractor that specifies the terms and conditions of the pharmacy’s participation in Contractor’s network/networks servicing the State’s Program, including the rates that Contractor will pay the pharmacy.

(24) “Pharmacy Benefit Program” shall mean a benefit program provided by a pharmacy benefit management company, where pharmacy claims are paid and managed separately from the medical services portion of a health care benefits program.

(25) “Plan Design” means program drug coverage, days’ supply limitation, Copayment, Formulary (including Formulary drug selection), and other program specifications applicable to the program designated by the Group as set forth in this Contract.  

(26) “Plan Sponsor” may be used to refer to the State, a direct bill agency, IAPPP Affiliate, to school corporation.  

(27) “Primary Eligible Participant” means each Eligible Person, excluding Eligible Persons who are qualified dependents.  

(28) “Program Pricing Terms” means the financial or pricing terms, allowances, guarantees and incentives set forth in this Contract.  

(29) “Total Rebates” means all payments, fees, compensation, and remuneration Contractor and its subsidiaries receive from pharmaceutical manufacturers (branded and generic), attributable to the purchase or utilization of covered drugs (including specialty drugs) by an eligible participant. Total Rebates includes payments and fees from manufacturers related to the administration of specialty drugs; it also includes rebates Contractor and its subsidiaries receive from manufacturers as a result of the inclusion of those manufacturers’ branded products on the formulary. Compensation includes but is not limited to, discounts; credits; rebates, regardless of how categorized; fees; educational grants received from manufacturers in relation to the provision of utilization data to manufacturers for rebating, marketing, and related purposes; market share incentives; commissions; and administrative management fees; but excludes mail service and specialty purchase discounts.  



(30) “Retail Pharmacy Generic Dispensing Rate” (Retail GDR) means (i) the number of Generic prescriptions (including all single-source generics and multi-source generics, excluding Brand drugs that adjudicated at MAC,  and including specialty drugs dispensed at retail participating pharmacies) dispensed by Participating Pharmacies in a Contract Year during the Initial Term under the Retail Pharmacy Program, divided by (ii) the total number of prescriptions (Brand and Generic) dispensed by Participating Pharmacies under the Retail Pharmacy Program during such Contract Year.  

(31) “Retail Pharmacy Program” means the program in which Eligible Persons may purchase Covered Drugs from a Participating Pharmacy upon verification of Program eligibility and payment of the applicable Copayment, and the claim is submitted by the Participating Pharmacy to Contractor for payment in accordance with this Contract and the applicable Contractor Participating Pharmacy agreement.

(32) “State Agency” shall have the meaning set forth in IC 4-15-1.8-1.

(33) “Specialty Drugs” – Contractor agrees to the following definition for Specialty Drugs added to the specialty drug list after January 1, 2014: 

The product must require a customized medication management program that includes medication use review, patient training, coordination of care and adherence management for successful use such that more frequent monitoring and training may be required, and must meet at least one of the following four characteristics:
produced through DNA technology or biological processes
target chronic or complex disease
route of administration could be inhaled, infused or injected
unique handling, distribution and/or administration requirements


In addition, a follow-on-biologic or generic product will be considered a Specialty Drug if the innovator drug is a Specialty Drug and meets the criteria above. Products that do not meet all of the above criteria will be dispensed via mail at the standard Mail Order pricing rates or via retail at the standard Retail rates.

(34) “State Educational Institution” shall have the meaning set forth in IC 21-7-13-32. 

(35) “TelePAID® System” or “TelePAID®” [or equivalent] means Contractor’s real time, online system for adjudicating prescription drug claims submitted by retail pharmacies.


Exhibit A – 6
Eligibility Criteria, Enrollment and Effective Date
 provisions for the State employee plans

A. Eligibility 

Eligibility is defined by each IAPPP Affiliate. For the State employee plans, “eligibility” is defined as:  
(1) All active full-time state employees and their eligible “dependents”. Employees of the Senate or House of Representatives who regularly work “full-time”, as “full-time” is determined by the President Pro Tempore or Speaker of the House.
(2) All appointed or elected officials and their eligible “dependents”.
(3) Employees eligible under the Short and Long Term Disability Program remain eligible during the period of disability.
(4) “Dependent” means:
(a) Spouse of an employee;
(b) Any children, step-children, foster children, legally adopted children of the employee or spouse, or children for whom the employee or spouse has been appointed legal guardian or awarded legal custody by a court, under the age of twenty-six (26).  Such child shall remain a “dependent” until the child’s twenty-sixth (26th) birthday.  In the event a child who is defined as a “dependent,” prior to age nineteen (19), is both:
(i) incapable of self-sustaining employment by reason of mental or physical disability, and 
(ii) is chiefly Dependent upon the employee for support and maintenance; 
such child’s coverage shall continue if satisfactory evidence of such disability and dependency is received within one hundred twenty (120) days after the maximum age is attained. Coverage for the “Dependent” will continue until the employee discontinues his coverage or the disability no longer exists. A Dependent child of the employee who attained age nineteen (19) while covered under another Health Care policy and met the disability criteria specified above, is an eligible Dependent for enrollment so long as no break in Coverage longer than sixty-three (63) days has occurred immediately prior to enrollment. Proof of disability and prior coverage will be required. The plan requires annual documentation from a physician after the child’s attainment of the limiting age. 
(c) For purposes of the EAP, the definition of “dependent” shall also include any permanent resident of the household.
(5) A group health coverage program that is equal to that offered active employees shall be provided by the State for each “Retired Legislator”, dependent or spouse as defined and pursuant to the conditions set forth in IC 5-10-8.
(6) “Retirees” meeting the following criteria will continue to be eligible until they become eligible for Medicare:
(a) Must have reached age fifty-five (55) upon retirement but who is not eligible for Medicare;
(b) Must have completed twenty (20) years of public service, ten (10) years of which must be continuous State service immediately preceding retirement;
(c) Must have fifteen (15) years of participation in a retirement fund.
(7) “Retirees” meeting the following criteria will continue to be eligible until they become eligible for Medicare:
(a) Must retire after December 31, 2006;
(b) Must have reached age fifty-five (55) upon retirement but who is not eligible for Medicare;
(c) Must have completed fifteen (15) years of public service, ten (10) years of which must be continuous State service immediately preceding retirement.
(8) “Retirees” meeting the following criteria will continue to be eligible until they become eligible for Medicare:
(a) Must have been employed as a teacher in a State institution under IC 11-10-5, IC 12-24-3, IC 16-33-3, or IC 16-33-4;
(b) Must have reached age fifty-five (55) upon retirement but who is not eligible for Medicare;
(c) Must have fifteen (15) years of service credit as a participant in the retirement fund of which the employee is a member on or before the employee’s retirement date; or must have completed ten (10) years of service credit as a participant in the retirement fund of which the employee is a member immediately before the employee’s retirement;
(9) A group health coverage program that is equal to that offered active employees shall be provided by the State for each “Retired Judge” who meets the following:
(a) Retirement date is after June 30, 1990;
(b) Will have reached the age of sixty-two (62) on or before retirement date;
(c) Is not eligible for Medicare coverage as prescribed by 42 U.S.C. 1395 et seq.;
(d) Who has at least eight (8) years of service credit as a participant in the Judge’s retirement fund, with at least eight (8) years of service credit completed immediately preceding the Judge’s retirement.
(10) A group health coverage program that is equal to that offered active employees shall be provided by the State for each “Retired Prosecuting Attorney” who meets the following:
(a) Who is a retired participant under the Prosecuting Attorney’s Retirement fund;
(b) Whose retirement date is after January 1, 1990;
(c) Who is at least sixty-two (62) years of age;
(d) Who is not eligible for Medicare coverage as prescribed by 42 U.S.C. 1395 et seq.; and
(e) Who has at least ten (10) years of service credit as a participant in the Prosecuting Attorneys retirement fund, with at least ten (10) years of service credit completed immediately preceding the participant’s retirement.
(11) Retirees eligible under subsections 6-10 must file a written request for the coverage within ninety (90) days after retirement.  At that time, the retiree may elect to have the retiree’s spouse covered.  The spouse’s subsequent eligibility to continue insurance under the surviving spouse’s eligibility end on the earliest of the following:
(a) Twenty-four (24) months from the date the deceased Retirees coverage is terminated.  At the end of the period the spouse would be eligible to remain covered until the end of the maximum period under COBRA;
(b) When the spouse becomes eligible for Medicare coverage as prescribed by 42 U.S.C. 1395 et seq.;
(c) The end of the month following remarriage; or 
(d) As otherwise provided by Act of the General Assembly.
(12) Employee on a leave of absence for ninety (90) days or less and out of pay status.
(13) An employee on family leave.
(14) Retirees eligible under IC 5-10-12.
(15) As otherwise provided by Act of the Indiana General Assembly.

B. Enrollment

For the State employee plans, enrollment occurs as follows:  

State of Indiana Employees
(1) New employees are given to the Monday following the end of the payroll period of their date of hire to enroll.
(2) New employees of a “Direct Bill” agency are given to the Monday following the end of the “A” payroll period of their date of hire to enroll  
(3) Elected officials and legislators must enroll by January 31st of the year following election or re-election.
(4) Dependents born or acquired after the date of enrollment must be added within thirty (30) days of the marriage, birth, etc.
(5) Senior Judges must enroll within thirty (30) days of appointment.
(6) Enrollment or changes not in accordance with paragraph 1, 2, 3 or 4 may be made as follows:
(a) During open enrollment period(s) designated by the State;
(b) Based on the interim qualifying events under Section 125 of the Internal Revenue Code;
(c) Or for correction of errors.

C. Effective Dates

(1) For enrollees whose contribution is collected biweekly through payroll deduction by the State Auditor, coverage shall commence four (4) days after the payroll deduction occurs.
(2) For enrollees whose contribution is collected through payroll deduction by an IAPPP Affiliate, coverage shall commence the first day of the calendar month following the first premium payment, unless the Binder establishes a different date.
(3) For enrollees whose contribution is collected through payroll deduction by a direct bill agency, coverage shall commence the first day of the calendar month following the first premium payment, unless otherwise established.
(4) Coverage will terminate on the earliest of:
(a) The date the contract is terminated;
(b) The date a dependent ceases to be eligible
(c) The end of the period for which premiums have been paid for the following:
(i) The withdrawal of deduction authorization for employee and/or dependents coverage;
(ii) The date premiums are due, payable and unpaid, except as a result of clerical or inadvertent error; 
(iii) Termination of employment;
(iv) The death of the employee.
(5) Coverage for employees enrolled during the open enrollment period will be effective January 1st of the following year. For this purpose, payroll deductions will be pro-rated.


					EXHIBIT A – 7

                                          CARE MANAGEMENT SERVICES

[To the extent these descriptions are specific to the incumbent vendor they may need to be changed to reflect the agreement with the successful Vendor]
  I. INCLUDED CARE MANAGEMENT SERVICES 
	A. Administrative Services
· Primary Coordination of Benefits (COB) (when flagged on eligibility records)
· Patient health profile questionnaire
· Information Services reporting tool available through the Client Website with the following capabilities:
· Ad Hoc Query for sophisticated analysis on detailed claims data
· Report Manager for access to Contractor’s Prescription Drug Plan Report Package
· Alerts Monitoring for monitoring prescriber and pharmacy behavior and compliance
· Monitor Participating Pharmacy performance and compliance, including generic substitution rates, formulary program conformance, and DUR intervention conformance through Retail Network Management initiatives and reporting
· Contractor Pharmacy Audit Program
· Gatekeeper Program – Contractor’s assistance program for older adults
· 24-hour access to a Contractor pharmacist via toll-free telephone service
·        Standard Contractor website (Contractor.com) capabilities, including:
(i) Online prescription ordering and status
(ii) Prescription pricing information including retail pharmacy price for State/IAPPP Affiliate.
(iii) Coverage and benefit plan information
(iv) Health news information
· Account Management
· Clinical and plan consulting, analysis, and cost projections
· Annual analysis of Program utilization, impact of Plan Design changes, and
              intervention programs

B. Utilization management services
· Administrative Authorization edits 
· Coverage Authorization programs including Initial Determination and First Level Appeals 
· Preferred Drug Education programs 
· Brand to generic equivalent programs
·  Concurrent DUR via TelePAID® & Retrospective DUR including:
· Alerts to physicians and pharmacists
· Alerts for special populations: (Soft edits at retail)
· Seniors (Excessive daily dosing, Drug age contraindications, Drug disease,
· Drug interactions
· Pediatrics (Drug age contraindications, Excessive daily dosing)
· Women’s health (Drug pregnancy, Oral contraceptives, Fertility agents)
· Cancer patients (Lethal course of chemotherapy)
· Enhanced alerting to pharmacists:
· Prevention of stockpiling (HARD edit and/or ENHANCED logic at retail)
· Prevention of severe drug-drug interactions (HARD edit at retail)
· Prevention of excessive daily dosing (HARD edit at retail)

C. Specialty Drugs provided by Contractor at mail 
· Clinical support that provides, according to Contractor’s procedures:
· Eligible Person tele-counseling from specially trained pharmacists and nurses
· Care management, including information and support directly to the Eligible Person
· Coordination of care with the Eligible Persons case manager and/or home care agency

·      Specialty Drug educational materials and product information
· Standard communications notifying Eligible Persons of changes in plan coverage
· Personalized mailings and outbound phone calls by Contractor Special Care Pharmacy to Eligible Persons purchasing, at retail pharmacies, Specialty Drugs that are clinically appropriate for maintenance use
· Toll-free telephone line for Eligible Persons using Specialty Drugs
· Analysis of integrated pharmacy and medical claims databases to identify utilizers, if applicable and agreed upon
· Ancillary supplies provided with each self-injectable medication
· Drug Utilization Review applied to specialty pharmacy related prescription claims and, when available from Contractor, medical claims
· Enhanced Physician services, consisting of communication materials, forms and informational hotline

D. Clinical Care Management
· Contractor will provide Clinical Care Management programs as part of its standard business practices.  This includes: 
· Data Integration on its systems,
· Therapeutic Resource Centers 
· Utilization Management 
· Where available, Contractor will receive claims files from the Medical Benefit provider and integrate these files with the prescription drug claims to provide an integrated longitudinal database on each patient.  This database will be used in claim adjudication for purposes of Concurrent Drug Utilization Review.

· The longitudinal database will also be used by Contractor’s Specialist Pharmacists in its Therapeutic Resource Centers to counsel patients and physicians on issues of compliance with medications and adherence to therapies.    


 II. IAPPP OPTIONAL CARE MANAGEMENT SERVICES
· RationalMed [or equivalent] – Contractor’s program in which the integrated data in the longitudinal database is compared with clinical rules, resulting in alerts to be sent to physicians, warning them of possible adverse outcomes.

· Optimal Health [or equivalent] – Contractor’s disease management program utilizing the pharmaceutical claims database, whereby patients are educated in order to better manage their disease state.

· Pharmacogenomics [or equivalent] – Contractor’s program in which patients are screened for genetic markers that can predict their response to various drugs.  Patients and physicians are then notified as to the optimal dosage or therapy.

· Physician Practice Summaries (Profiling) to summarize physician prescribing patterns for:
· General summary of prescribing statistics
· Generic Prescribing
· High Utilization Management
· Expert Query

        Fees for Services -   Should the IAPPP elect to participate in any of the below programs, the following additional fees will apply:

	         Medicare retiree drug subsidy (RDS) administration and reporting
	          $0.XX per Medicare subsidy eligible claim

	         Contractor Consumer Choice Plan®  [or equivalent]
         Comprehensive services to deliver high-performing consumer-directed health   (CDH) plans, including plan design and implementation, data integration and management, and high-touch member engagement.
	          $X.XX Per primary eligible per month for existing connections with medical carrier or TPA.
          Fees to establish connection with new medical carrier or TPA are quoted upon request.

	RationalMed® [or equivalent] - Contractor’s patient health and safety program that integrates prescription, medical and laboratory data
	         Quoted upon request

	Prescription Drug Benefit Statement:
Statement to Eligible Persons providing prescription history along with specific recommended actions and related savings.  
	$X.XX per statement plus actual postage charges.

	Online claims history retention (for use in claims processing) in excess of twelve (12) months
	          $0.0X per claim

	Set-up and load of historical records from prior vendor, supplied in Contractor format (fee waived for six months of claims data)
	          $0.0X per claim

	
	

	Customized Physician Practice Summary Program – a program summarizing physician prescribing patterns
	         Quoted upon request

	
	.

	Online reporting tool
	         Ten (10) aggregate user IDs are included in the database administration fees

	Customization of Contractor.com
	         Quoted upon request

	
	

	Additional communications to eligible persons or physicians beyond standard specialty services
	         Quoted upon request





Exhibit B-1-  Specimen

INDIANA AGGREGATE PRESCRIPTION DRUG PURCHASING PROGRAM
ADOPTION AGREEMENT AND BINDER
2014

       	WHEREAS, I.C. 16-47-1 (Public Law 50-2004, as amended) provides for the aggregate purchasing of prescription drugs, utilizing the services of a pharmacy benefits manager.
	This Indiana Aggregate Prescription Drug Purchasing Program Adoption Agreement and Binder (this "Binder Agreement”) is executed by and between _______________________ (“IAPPP Affiliate”) and ______________________ (“Contractor”) and  is  adopted  as  a  part  of  the Indiana Aggregate  Prescription  Drug Purchasing Program (“IAPPP”) and  the  Contract for Prescription Drug Benefits and Pharmacy Benefit Management Services (“Master Contract”) between the State of Indiana and Contractor.  By executing this Binder Agreement, the parties agree that IAPPP Affiliate  and Contractor are each bound by the relevant terms of the Master Contract and the IAPPP Affiliate is entitled to all of the employer’s rights and responsibilities, applicable to the IAPPP, in the Master Contract, to the extent those rights and responsibilities pertain to the Plan.  The term "Plan," as used in this Binder Agreement, means the prescription drug benefits offered by IAPPP Affiliate.

1.      DUTIES OF CONTRACTOR AND IAPPP AFFILIATE 

1.1 Contractor will provide IAPPP Affiliate pharmacy benefits and the services set forth in the Master Contract, all in accordance with the terms of the Plan and this Binder Agreement (collectively the “Services”). 

1.2 IAPPP Affiliate assumes the responsibilities that the State assumes in the Master Contract, to the extent they pertain to the Plan.

1.3 In addition to the general provisions of the Master Contract, terms specific to the IAPPP follow:
(a) Contractor will provide explanation of payment made directly to Eligible Persons for paper claims only. (A receipt from a pharmacy may serve as the Explanation of Benefits.)
(b) IAPPP Affiliate will participate in the retail audit program described in the Master Contract. 
(c) Based upon the Plan, Contractor may be required to apply pharmacy co-pays and deductible costs to the out-of-pocket maximums under the Plan and make the data available to the IAPPP Affiliate’s health plan administrator.
(d) Contractor will facilitate and administer the exchange of utilization information among vendors. Contractor will make available on-line claims utilization data to each IAPPP Affiliates’ health plan administrator.
(e) Contractor will provide pharmacy benefits including: 
· Toll-free direct customer service by Contractor’s claim staff to handle questions and problems on a routine basis.
· Coverage verification.
· Benefit description booklets, as required.
· Prompt payment of proper claims.
· Access to Contractor’s  Prescription Management web site.
(f) Contractor will invoice and bill each IAPPP Affiliate.
(g) Each IAPPP Affiliate shall be entitled to services and have the rights stated in the Master Contract to audit its claim files maintained by Contractor or authorized Subcontractor during regular business hours and without additional charge for one audit per year.
(h) Contractor will comply with the Indiana Any Willing Provider laws, as applicable, for retail pharmacies, providing the pharmacy meets the credentialing terms and conditions found in Contractor’s pharmacy provider agreements.
(i) Contractor will provide to each IAPPP Affiliate, upon request, back up claim documentation and method of adjudicating claims.
(j) Contractor will provide its standard account reporting package at standard intervals to each IAPPP Affiliate and any additional reports specified in Section 5 of this Binder Agreement.
(k) Contractor will provide to the State aggregate data needed to evaluate the entire IAPPP.  
(l) Data will not be shared among the individual IAPPP Affiliates without prior written consent.
(m)  Contractor will provide DUR services, mail service programs, and meet all performance guarantees as applicable to each eligible IAPPP Affiliate as set forth in the Master Contract.
(n) Contractor shall provide IAPPP Affiliate, and/or its designated subcontractor, with data and assistance necessary for preparation of the Plan's information returns and forms required by federal or state laws. 
(o) For any responsibility of Contractor, under the Master Contract or this Binder Agreement, which then result in violations that must be reported on IRS Form 8928, report such information in a timely manner and notify IAPPP Affiliate of such violation upon discovery.
(p) Contractor shall prepare and provide to IAPPP Affiliate, for IAPPP Affiliate's review and approval: (i) a uniform summary of benefits and coverage (an "SBC") with respect to the Plan; and (ii) if there are changes to the information required to be set forth in the SBC for the Plan, an updated SBC.  
(q) If applicable to benefits under the Plan, Contractor shall assist IAPPP Affiliate in determining whether the Plan benefit constitutes "creditable prescription drug coverage" as that term is used under the Medicare Part D laws (specifically, 42 C.F.R. 423.56).  
(r) Contractor shall provide all applicable information on "active covered individuals" as defined by the Medicare Secondary Reporting Requirements, and is the responsible reporting entity ("RRE") for the Plan as that term is defined pursuant to Section 111 of the Medicare, Medicaid, and SCHIP Extension Act of 2007.  With IAPPP Affiliate's assistance, Contractor shall be responsible for obtaining all information required to be submitted to the Centers for Medicare and Medicaid Services ("CMS")'s Coordination of Benefits Contractors ("COBC") (including, without limitation, individual Social Security Numbers and Medicare HIC numbers related to active covered individuals, including covered dependents).  
(s) Contractor shall provide consultative and administrative services regarding the application of PPACA to the Plan.
(t) Contractor shall assist IAPPP Affiliate in designing the Plans to comply with the Mental Health Parity Act of 1996 and the Mental Health Parity and Addiction Equity Act of 2008 ("MHPAEA"), and their applicable regulations.  
(u)	Contractor shall comply with all applicable statutes, ordinances, rules, and regulations of any and all federal, state, and local regulatory authorities in the conduct of its business and in the performance of its obligations under the Master Contract and this Binder Agreement, including, without limitation, the Internal Revenue Code, HIPAA, the PHSA, and PPACA, all as amended, as if Contractor were IAPPP Affiliate with regard to the duties delegated to Contractor in the Master Contract and this Binder Agreement.

1.4 The IAPPP Affiliate and Contractor shall each immediately notify the State and each other of any legal actions that involve the IAPPP.
2.      CONSIDERATION & FINANCIAL TERMS 

2.1 	Claims are to be paid based on the pricing methodology set forth in Section 2 of the Master Contract. The guaranteed discounts will be applied individually to each IAPPP Affiliate  with at least 5,000 enrolled lives, and in aggregate for all other Affiliates.
 
2.2 	The administrative charges include the post active retention charge for claims paid in a year subsequent to the year in which the claims were incurred. 

3.    	ADMINISTRATIVE SERVICES ONLY  

This IAPPP Affiliate is self-insured and expects Contractor’s formulary, discounts, rebates, and administrative services only. IAPPP Affiliate’s plan design(s) is/are attached.
 
4.    	RATES & FEES  

4.1 	ASO Fees 
IAPPP will pay Contractor for claims and fees. The amount of the administrative fee is set forth in the Master Contract.
4.2 Payments  
Contractor will invoice each self-insured IAPPP Affiliate for claims and fees and each IAPPP Affiliate shall pay said invoices within _________(____) days from receipt of invoice for self-insured accounts.  
When IAPPP Affiliate has made payment in full to Contractor for claims, Contractor will release IAPPP Affiliate from responsibility for the payment of any amounts owing to participating pharmacies or Eligible Persons.
4.3 	Pricing Changes
Pricing changes shall be in accordance with the Master Contract, which includes the ability of Contractor to charge a fee for any additional services detailed in Section 5 of this Binder Agreement.

5.   ADDITIONAL SERVICES AND FEES
Should IAPPP Affiliate elect to participate in any of the below programs, the following additional fees will apply:
	Medicare retiree drug subsidy (RDS) administration and reporting
	$x.xx per Medicare subsidy eligible claim

	Contractor Consumer Choice Plan® [or equivalent]
Comprehensive services to deliver high-performing consumer-directed health (CDH) plans, including plan design and implementation, data integration and management, and high-touch member engagement.
	$x.xx Per primary eligible per month for existing connections with medical carrier or TPA. 

Fees to establish connection with new medical carrier or TPA are quoted upon request.

	Integrated Benefit Management
Services to manage integrated benefits that are a consumer-directed health (CDH) plan.  
	$x.xx Per Primary Eligible Participant for existing connection with medical carrier or TPA. 
Fees to establish connection with new medical carrier or TPA are quoted upon request.

	RationalMed® [or equivalent]  - Contractor’s patient health and safety program that integrates prescription, medical and laboratory data
	Quoted upon request

	Prescription Drug Benefit Statement:
Statement to Eligible Persons providing prescription history along with specific recommended actions and related savings.  
	$x.xx per statement plus actual postage charges.

	Online claims history retention (for use in claims processing) in excess of twelve (12) months
	$x.xx per claim

	Set-up and load of historical records from prior vendor, supplied in Contractor format (fee waived for six months of claims data)
	$x.xx per claim

	Replacement ID Card (member requested, Vendor does not charge for lost or stolen cards) 
	$x.xx per card plus postage

	Customized Physician Practice Summary Program – a program summarizing physician prescribing patterns
	Quoted upon request

	Replacement of any Member Communication materials, Formulary materials, or Identification Cards upon an Eligible Person’s request
	Production costs, including postage, for standard replacement communications will be provided at no additional cost.

	Online reporting tool
	10 aggregate user IDs are included in the base administrative fee.

	Customization of vendor web site, ID cards, Welcome kits or other materials
	Quoted upon request

	Standard communication mailings or mailings to individual’s homes
	Actual postage charges will apply

	Additional communications to eligible persons or physicians beyond standard specialty services
	Quoted upon request



[INSERT ADDITIONAL SERVICES HERE, IF ANY] ____________________________________________________________________________________________________________________________________________________________

6.    IAPPP AFFILIATE OBLIGATIONS

6.1 	Plan Design Information; Eligible Person Eligibility
Throughout the term of this Binder Agreement, IAPPP Affiliate will provide Contractor all information concerning its Plan Design and eligibility needed to perform the Services, including any updates thereto.

6.2 	Eligible Person Authorizations and Disclosures
Contractor  shall  determine  whether Eligible Person authorizations are required by law for Contractor to perform any Services provided for  in the  Master  Contract  or  this  Binder  Agreement  or  in  any  addendum or amendment hereto.  IAPPP Affiliate shall assist with obtaining such Eligible Person  authorizations and shall provide Contractor with Eligible Persons’ addresses and such other information as may be reasonably necessary to facilitate such communications.

6.3 	Benefit Design Changes
If IAPPP Affiliate elects to change certain benefit design features of the Plan Design after the initial setup, including but not limited to changes in Eligible Person contributions, benefits covered under the Plan, prior authorization requirements, or otherwise, such change shall be communicated in writing by IAPPP Affiliate to Contractor.  IAPPP  Affiliate will determine the effective date for such change and Contractor will (i) confirm  that  it  can implement such  changes  on  the  requested  effective  date, or  that such change  cannot  be implemented as requested, and (ii)  notify  IAPPP  Affiliate of any applicable additional fees due to Contractor by IAPPP Affiliate as a result of such change.  IAPPP Affiliate must accept the change and assume the obligation of applicable additional fees, if any, in writing prior to its implementation.  In addition, IAPPP Affiliate shall notify its Eligible Persons of the change prior to its effective date at IAPPP Affiliate’s expense.  The IAPPP Affiliate understands that changes may affect rebates.

7.    USE OF AND ACCESS TO INFORMATION

7.1  Use of Eligible Person Information
See Business Associate Agreement

7.2  Records
Contractor shall maintain documentation of all Claims processed for ten (10) years.  Subject to this Section,  all  such   records,  while   maintained   by Contractor, shall be accessible by IAPPP Affiliate for examination and audit during the term of and in accordance with the Master Contract and this Binder Agreement, subject to the limitations in the Master Contract.

7.3  Audits
(a) Audits of Eligible Persons and Business Records.  IAPPP Affiliate may inspect and audit Contractor business records that directly relate to billings made to IAPPP Affiliate for claims and appeals, subject to the limitations in the Master Contract.  IAPPP Affiliate and Contractor shall fully cooperate with representatives of each other and with independent accountants hired by IAPPP Affiliate to conduct any such inspection or audit.  Such audits shall be at IAPPP Affiliate’s expense and shall only be made during normal business hours, following reasonable advance notice to Contractor and in accordance   with   reasonable   audit   practices.  If a completed audit reveals a discrepancy in the results and the previous calculations of Contractor, then Contractor shall deliver written notice setting forth in reasonable detail the basis of such discrepancy. The parties shall use reasonable efforts to resolve the discrepancy within thirty (30) days following delivery of the notice.

(b) Payment of Discrepancies.  Upon  a  final  and   conclusive  determination  of  a discrepancy revealed by an audit procedure under this Section, Contractor shall pay  such sums to IAPPP Affiliate  within  thirty (30)  calendar  days  of  the  delivery of the  conclusive audit findings.

8. 	SURVIVAL
Obligations arising under this Binder Agreement or the Master Contract prior to the effective date of any termination, will survive termination of this Binder Agreement or the Master Contract.

9.     NOTICES
All notices under this Binder Agreement must be in writing, delivered in person, sent by certified mail, delivered by air courier, or transmitted by facsimile and confirmed in writing (by air courier or certified mail) to a party at the facsimile number and address shown in this Binder Agreement.  A party may notify the other party of any changes in the listed address or facsimile number in accordance with the provisions of this Section.  All notices are effective upon receipt.
Notices to Contractor must be addressed as follows:
	XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX

Notices to IAPPP Affiliate must be addressed as follows:
_____________________________
_____________________________
_____________________________
_____________________________

10. 	MISCELLANEOUS
10.1 	Binding Effect; Assignment
This Binder Agreement is binding on the parties  and their respective successors and permitted assigns.  Neither party may assign this Binder Agreement, in whole or in part, ot their respective rights or obligations hereunder, without the prior written consent of the other.

10.2  Severability
	In the event any term or provision of this Binder Agreement is declared to be invalid or illegal for any reason, this Binder Agreement will remain in full force and effect and will  be  interpreted  as  though such  invalid  or   illegal  provision  were  not  a  part  of   this Binder Agreement.  The remaining provisions will be construed to preserve the intent and purpose of this Binder Agreement and the parties will negotiate in good faith to modify and invalidated provisions to preserve each party’s anticipated benefits.

10.3 	Authority 
	Each party represents and warrants that is has the necessary power and authority to enter into this Binder Agreement and to consummate the transactions  contemplated by this Binder Agreement.

10.4 	Defined Terms
	Capitalized terms not otherwise defined in this Binder Agreement shall have the same definition provided in the Master Contract.

10.5  Separate Accounts 
	IAPPP Affiliate’s experience is separate from the State employee groups.  The State does not guarantee payments by IAPPP Affiliates or individuals receiving benefits through this Binder Agreement.  The State is not the administrator for IAPPP Affiliate and IAPPP Affiliate does not guarantee payment by the State or any other IAPPP Affiliate.

10.6 	Termination 
IAPPP Affiliate may terminate this Binder Agreement with thirty (30) days written notice to Contractor (annually at renewal); however, approval of the State Budget Director will be required  before any  university may terminate its IAPPP affiliation.

10.7 Additional Terms 
The following additional terms and conditions have been agreed to by Contractor and the IAPPP Affiliate.

[INSERT HERE IF ANY]

10.8 	Hold Harmless
IAPPP Affiliate agrees  to  indemnify,  defend  and hold the State, its officials, employees, or agents harmless from all  claims and  suits including court costs, attorneys’ fees, and other expenses caused by any negligent act or omission of IAPPP Affiliate in the performance of this Binder Agreement.

10.9 Non-Collusion 
The undersigned attests under penalties for perjury that he/she is the contracting party, or that he is the   representative, agent,  member   or officer of the contracting party, company, corporation or partnership represented by him, directly or indirectly, to the best of his  knowledge, entered  into or  offered  to enter into any combination, collusion or agreement to receive or pay, and that he has not received or paid, any sum of money or other consideration for the execution  of this Binder Agreement other than that which appears upon the face of this Binder Agreement or the Master Contract.

         IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed by their respective duly authorized officers or agents as of the date first above written.


IAPPP Affiliate	                                		Vendor

____________________________		         	By: ____________________________
[Insert name of IAPPP Affiliate]			                    [Insert name of signatory]

By: _________________________		          	Title: __________________________
           [Insert name of signatory]				       	

Title: ________________________			_____________________________
          							 [Signature]

____________________________			Date: _________________________
           [Signature]

Date: _______________________


















Exhibit  B-2
INDIANA SCHOOL CORPORATION
ADOPTION AGREEMENT AND BINDER
For INDIANA STATE EMPLOYEE
PHARMACY PLAN

WHEREAS, I.C. 5-10-8-6.7 provides that a School Corporation shall be allowed to elect to provide coverage of health care services for active and retired employees of the School Corporation under any State Employee Health Plan.

This Indiana School Corporation Adoption Agreement and Binder for Indiana State Employee Pharmacy Plan (“Binder Agreement”) is executed by and between _______________________ (“School”) and _______________ (“Contractor) and is adopted as part of the  Contract for Prescription Drug Benefits and Pharmacy Benefit Management Services (“Master Contract”) between the State of Indiana and Contractor.  By executing this Binder Agreement, the parties agree that School and Contractor are each bound by the relevant terms of the Master Contract and the School is entitled to all of the employer’s rights and responsibilities, applicable to the State, in the Master Contract. The Master Contracts the State offers are subject to change at the sole discretion of the State and Contractor. 

1.      DUTIES OF CONTRACTOR AND SCHOOL

1.1 Exclusivity 
The School certifies that it will offer the State employee health and pharmacy plans exclusively. The School will not offer any health or pharmacy plans that compete with the options available through the State plans. Failure to meet this requirement constitutes a default event which will be cause for termination by the State or Contractor on the date the default occurred. 
1.2 Services 
Contractor will  provide School  pharmacy benefits and the  services  set  forth  in  the Master Contract and  the  services  described in any attachment, addendum or amendment hereto (collectively the “Services”).
1.3 School assumes the responsibilities as employer that the State assumes as employer in the Master Contract.
1.4 In addition to the general provisions of the Master Contract, terms specific to the School follow:
(a) Contractor will provide explanation of payment made directly to claimants for paper claims only. (A receipt from a pharmacy may serve as the Explanation of Benefits.)
(b) Based upon the current applicable plan of health benefits in force, Contractor may be required to apply pharmacy co-pays and deductible costs to the out-of-pocket maximum and make the data available to the health plan administrator.
(c) Contractor will facilitate and administer the exchange of utilization information among vendors. Contractor will make available on-line claims utilization data to the Schools’ medical plan administrator.
(d) Contractor will provide pharmacy benefits including: 
· Toll-free direct customer service by Contractor’s claim staff to handle questions and problems on a routine basis.
· Coverage verification.
· Benefit description booklets, as required.
· Prompt payment of proper claims.
· Access to Contractor’s  Prescription Management web site.

(e) Contractor will comply with the Indiana Any Willing Provider laws, as applicable, for retail pharmacies providing the pharmacy meets the credentialing terms and conditions found in Contractor’s pharmacy provider agreements.
(f) Contractor will provide to the State aggregate data needed to evaluate schools participation.  
(g) Data will not be shared among the individual schools without prior written consent.
(h) Contractor will provide DUR services, mail service programs, and meet all performance guarantees as applicable to each eligible school as set forth in the Master.
(i) 	Contractor shall provide all applicable information on "active covered individuals" as defined by the Medicare Secondary Reporting Requirements, and is the responsible reporting entity ("RRE") for the Plan as that term is defined pursuant to Section 111 of the Medicare, Medicaid, and SCHIP Extension Act of 2007.  With IAPPP Affiliate's assistance, Contractor shall be responsible for obtaining all information required to be submitted to the Centers for Medicare and Medicaid Services ("CMS")'s Coordination of Benefits Contractors ("COBC") (including, without limitation, individual Social Security Numbers and Medicare HIC numbers related to active covered individuals, including covered dependents).  
 (j) Contractor shall comply with all applicable statutes, ordinances, rules, and regulations of any and all federal, state, and local regulatory authorities in the conduct of its business and in the performance of its obligations under the Master Contract and this Binder Agreement, including, without limitation, the Internal Revenue Code, HIPAA, the PHSA, and PPACA, all as amended, as if Contractor were School with regard to the duties delegated to Contractor in the Master Contract and this Binder Agreement.

1.5 The School and Contractor shall each immediately notify the State and the other of any legal actions that involve this Contract.
2.    CONSIDERATION & FINANCIAL TERMS 
2.1 	Consideration for prescription benefits and pharmacy benefit management services are set forth in the Master Contract. 

2.2	The administrative charges shall include the post active retention charge for claims paid in a year subsequent to the year in which the claims were incurred. 

3.    SCHOOL ADMINISTRATOR, ELIGIBILITY & EFFECTIVE DATE 
3.1 The School hereby designates the Benefit Administrator as follows: (The Benefit Administrator handles enrollment communication, distribution of materials, inquiries and remits payments.) [Include name or title, address, phone and e-mail]:
												
												
												
												
3.2 The definitions contained in the Master Contracts between the State and Contractors apply unless specifically modified in this section.  The School hereby defines “eligible employee”, as follows:  [Detail School’s criteria below.]
												
												
												
												
												
3.3 An Eligible Person’s coverage shall commence the first day of the calendar month following the first premium payment unless the School arranges a different date with Contractor.

4.      ADMINISTRATIVE SERVICES ONLY 
4.1 For employees and early retirees, School is part of the State employee self-insured pool and expects only Contractor’s formulary, discounts, rebates, and administrative services.
4.2 ASO Fees  
The State will cause the School to be directly billed an information fee (representing the cost of medical and pharmaceutical claims and administration).
In addition, Contractor will bill the School for any additional services and fees agreed to in Section 5. 
4.3 Payments
School shall pay any invoices from Contractor within _________(____) days from receipt.

4.4 Pricing Changes  
Pricing changes shall be in accordance with the Master Contract, which includes the ability of Contractor to charge a fee for any additional services detailed in Section 5 of this Binder Agreement.
5.     ADDITIONAL SERVICES AND FEES
School contracts for the following specified additional services for the additional fees specified below:

[INSERT HERE, IF ANY]

6.      SCHOOL OBLIGATIONS
6.1 Plan Design Information; Eligible Person Eligibility
Throughout the term of this Binder Agreement, School will provide Contractor all information concerning its eligibility needed to perform the Services, including any updates thereto.

6.2 Eligible Person Authorizations and Disclosures
Contractor  shall  determine  whether Eligible Person authorizations are required by law for Contractor to perform any Services provided for  in the  Master  Contract  or  this  Binder  Agreement  or  in  any  addendum   or amendment hereto.  School shall assist with obtaining such Eligible Person authorizations and shall provide Contractor with Eligible Persons’ addresses and such other information as may be reasonably necessary to facilitate such communications.  
6.3 Changes
If  School elects to make a change in Section 3.2 or Section 5 after the initial setup, such as changes in eligibility, such change shall be communicated in writing by School to Contractor.  School will determine the effective date for such change and Contractor will (i) confirm  that  it  can implement such  changes  on  the  requested  effective  date,   or  that such change  cannot be implemented as requested, and (ii) notify School of any applicable additional fees due to Contractor by School as a result of such change.  School must accept the change and assume the obligation of applicable additional fees, if any, in writing prior to its implementation.  In addition, School shall notify its Eligible Persons of the change prior to its effective date at School’s expense.

7.    USE OF AND ACCESS TO INFORMATION.

7.1 Use of Enrollee Information
See Business Associate Agreement

7.2 Records
Contractor shall maintain documentation of all Claims processed for ten (10) years.  Subject to this Section, all  such records,  while   maintained by Contractor, shall be accessible by School for examination and audit, subject to the limitations in the Master Contract.

8.     SURVIVAL
Obligations arising under this Binder Agreement or the Master Contract prior to the effective date of any termination, will survive termination of this Binder Agreement or the Master Contract.

9.     NOTICES
All notices under this Binder Agreement must be in writing, delivered in person, sent by certified mail, delivered by air courier, or transmitted by facsimile and confirmed in writing (by air courier or certified mail) to a party at the facsimile number and address shown in this Binder Agreement.  A party may notify the other party of any changes in the listed address or facsimile number in accordance with the provisions of this Section.  All notices are effective upon receipt.
Notices to Contractor must be addressed as follows:
XXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXX

Notices to Contractor must be addressed as follows:
		State Personnel Department
		Attention: Benefits Division
		W161, IGC – South
402 West Washington Street
Indianapolis, IN 46204

Notices to School must be addressed as follows:

_____________________________
_____________________________
_____________________________
_____________________________

10.    MISCELLANEOUS
10.1 Binding Effect; Assignment
This Binder Agreement is binding on the parties  and their respective successors and permitted assigns.  Neither party may assign this Binder Agreement, in whole or in part, without the prior written consent of the other.

10.2 Severability
In the event any term or provision of this Binder Agreement is declared to be invalid or illegal for any reason, this Binder Agreement will remain in full force and effect and will  be  interpreted  as  though such  invalid  or   illegal  provision  were  not  a  part  of   this Binder Agreement.  The remaining provisions will be construed to preserve the intent and purpose of this Binder Agreement and the parties will negotiate in good faith to modify and invalidated provisions to preserve each party’s anticipated benefits.

10.3 Authority
Each party represents and warrants that is has the necessary power and authority to enter into this Binder Agreement and to consummate the  transactions  contemplated by this Binder Agreement.

10.4 Defined Terms
Capitalized terms not otherwise defined in this Binder Agreement shall have the same definition provided in the Master Contract.

10.5 Separate Accounts
The State does not guarantee payments by Schools or individuals receiving benefits through this Binder Agreement.  The State is not the administrator for the Schools and each individual School does not guarantee payment by the State or any other School.

10.6 Termination
After a minimum of three (3) years of participation, School may terminate this Binder Agreement, with thirty (30) days written notice to Contractor.

10.7 Hold Harmless
The School agrees  to  indemnify,  defend  and hold the State, its officials, employees, or agents harmless from all  claims and  suits including court costs, attorneys’ fees, and other expenses caused by any negligent act or omission of the School in the performance of this Binder Agreement.

10.8 Non-Collusion
The undersigned attests under penalties for perjury that he/she is the contracting party, or that he is the   representative, agent,  member   or officer of the contracting party, company, corporation or partnership represented by him, directly or indirectly, to the best of his  knowledge, entered  into or  offered  to enter into any combination, collusion or agreement to receive or pay, and that he has not received or paid, any sum of money for other consideration for the execution  of this Binder Agreement other than that which appears upon the face of this Binder Agreement or the Master Contract.

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed by their respective duly authorized officers or agents as of the date first above written.
School		           		                     		Contractor.

____________________________		         	By: ____________________________
[Insert name of School]			                    	[Insert name of signatory]

By: _________________________		         	Title: __________________________
           [Insert name of signatory]				       	

Title: ________________________			_____________________________
          							        [Signature]
____________________________			Date: _________________________
           [Signature]

Date: _______________________

Exhibit C
Business Associate Agreement

[To be reviewed for any necessary updating]

1. DEFINITIONS


(a) "Business Associate" shall mean Contractor and its affiliates and subsidiaries in their role of providing prescription drug benefit management services on behalf of the State and its Affiliates, but does not apply to the uses and disclosures of PHI by Contractor Health Solutions, Inc., or its affiliates or subsidiaries in its or their role as a Health Care Provider as defined by the Privacy Rule. 

(b) "Compliance Date" shall have the same meaning as the term "compliance date" in 45 CFR §145.103.

(c) "Covered Entity" shall mean the State and its Affiliates.  

(d) "Individual" shall have the same meaning as the term "individual" in 45 CFR § 164.501 and shall include a person who qualifies as a personal representative in accordance with 45 CFR § 164.502(g). 

(e) "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health Information at 45 CFR Part 160 and Part 164, Subparts A and E. 

(f) "Protected Health Information" or "PHI" shall have the same meaning as the term "protected health information" in 45 CFR § 164.501, limited to the information created or received by Business Associate from or on behalf of Covered Entity. 

(g) "Required By Law" shall have the same meaning as the term "required by law" in 45 CFR § 164.501.

(h) "Secretary" shall mean the Secretary of the Department of Health and Human Services or his or her designee.

(i) All other capitalized terms used in this Agreement shall have the meanings set forth in the applicable definitions under the Privacy Rule.

2. OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE

(a) Business Associate agrees to not use or disclose PHI other than as permitted or required by this Agreement or as Required By Law. 

(b) Business Associate agrees to use appropriate safeguards to prevent the use or disclosure of PHI other than as provided for by this Agreement. 

(c) Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is known to Business Associate of a use or disclosure of PHI by Business Associate in violation of the requirements of this Agreement.  
 
(d) Business Associate agrees to report to Covered Entity any use or disclosure of PHI not provided for by this Agreement of which it becomes aware. 

(e) Business Associate agrees to ensure that any agent or subcontractor to whom Business Associate provides PHI received from, or created or received by Business Associate on behalf of Covered Entity has entered into an agreement with Business Associate that requires such agent or subcontractor to use and disclose PHI in conformance with the Privacy Rule. 

(f) Business Associate agrees to provide access, at the request of Covered Entity, in a reasonable time and manner in conformance with Business Associate's HIPAA Privacy Services which shall be in compliance with the Privacy Rule, to PHI in a Designated Record Set to Covered Entity or, as directed by Covered Entity, to an Individual, in order to meet the requirements under 45 CFR § 164.524. 

(g) Business Associate agrees to make any amendment(s) to PHI in a Designated Record Set that the Covered Entity directs or agrees to pursuant to 45 CFR § 164.526 at the request of Covered Entity or an Individual, and in a reasonable time and manner in conformance with Business Associate's HIPAA Privacy Services and which shall be in compliance with the Privacy Rule. 

(h) Business Associate agrees to make internal practices, books, and records including policies and procedures and PHI relating to the use and disclosure of PHI received from, or created or received by Business Associate on behalf of, Covered Entity available to the Secretary, in a reasonable time and manner pursuant to Business Associate's HIPAA Privacy Services which shall be in compliance with the Privacy Rule, for the purpose of permitting the Secretary to determine Covered Entity's compliance with the Privacy Rule.  

(i) Business Associate agrees to respond to a request by an Individual for an accounting of disclosures of PHI in accordance with 45 CFR §164.528.

(j)  Covered Entity and Business Associate recognize and agree that in some instances Contractor may have compliance obligations as a Health Care Provider under the Privacy Rule and nothing herein shall prohibit, restrict, or otherwise limit compliance with any such obligations by Contractor under the Privacy Rule.

3. PERMITTED USES AND DISCLOSURES OF PHI BY BUSINESS ASSOCIATE

(a) Business Associate may use or disclose PHI as permitted by the Privacy Rule.  Business Associate may use or disclose PHI to perform, manage and administer the activities or services required under the PBM Services Agreement or other such arrangement between Covered Entity and Business Associate, including the de-identification of PHI which shall be in compliance with the Privacy Rule, provided that such use or disclosure would not violate the Privacy Rule if done by Covered Entity.  Business Associate may also use or disclose PHI in any other manner consistent with a legally sufficient authorization executed by the Eligible Person or Individual of the subject information.

(b) 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. 

(c) Business Associate may disclose PHI for the proper management and administration of the Business Associate, provided that disclosures are Required By Law, or Business Associate obtains reasonable assurances from the person to whom the information is disclosed that it will remain confidential and used or further disclosed only as Required By Law or for the purpose for which it was disclosed to the person, and the person notifies the Business Associate of any instances of which it is aware in which the confidentiality of the information has been breached. 

(d) Business Associate may use PHI to report violations of law to appropriate Federal and State authorities, consistent with §164.502(j)(1).

4. OBLIGATIONS OF COVERED ENTITY

(a) Covered Entity shall notify Business Associate of any limitations in its notice(s) of privacy practices in accordance with 45 CFR § 164.520 to the extent that such limitations may affect Business Associate's use or disclosure of PHI, provided such limitation is consistent with Business Associate's capabilities to administer such request in conformance with Business Associate's HIPAA Privacy policies and procedures which shall be in compliance with the Privacy Rule  and does not otherwise conflict with or restrict the performance of services under the PBM Services Agreement. 

(b) Covered Entity shall notify Business Associate of any changes in, or revocation of, permission by Individual to use or disclose PHI, to the extent such changes may affect Business Associate's use and disclosure of PHI, provided such change or revocation is consistent with Business Associate's capabilities to administer such request in conformance with Business Associate's HIPAA Privacy policies and procedures which shall be in compliance with the Privacy Rule and does not otherwise conflict with or restrict the performance of services under the PBM Services Agreement.

(c) Covered Entity shall notify Business Associate of any restriction to the use or disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR § 164.522 to the extent that such restriction may affect Business Associate's use or disclosure of PHI, provided such restriction  is consistent with Business Associate's capabilities to administer such request in conformance with Business Associate's HIPAA Privacy policies and procedures which shall be in compliance with the Privacy Rule and does not otherwise conflict with or restrict the performance of services under the PBM Services Agreement.

5. PERMISSIBLE REQUESTS BY COVERED ENTITY

Covered Entity shall not request Business Associate to use or disclose PHI in any manner that would not be permissible under the Privacy Rule if done by Covered Entity, except Business Associate may use or disclose PHI for data aggregation or management and administrative activities of Business Associate.

6. TERM AND TERMINATION

(a) Term.  The Term of this Agreement shall be effective as of the Compliance Date or the date of execution of this Agreement, whichever date is later, and shall terminate when all of the PHI provided by Covered Entity to Business Associate, or created or received by Business Associate on behalf of Covered Entity, is destroyed or returned to Covered Entity, or, if it is not feasible to return or destroy PHI, protections are extended to such information, in accordance with the termination provisions in this Section. 

(b) Termination for Cause.  Upon Covered Entity's knowledge of a material breach by Business Associate, Covered Entity shall either:

(1) Provide an opportunity for Business Associate to cure the material breach or end the violation and terminate this Agreement if Business Associate does not cure the material breach or end the violation within the reasonable time specified by Covered Entity; or

(2) Immediately terminate this Agreement if Business Associate has breached a material term of this Agreement and a cure is not possible; or 

(3) If neither termination nor cure is feasible, Covered Entity shall report the violation to the Secretary. 

(c) Effect of Termination.  

(1) Except as provided in paragraph (2) of this section, upon termination of this Agreement, for any reason, Business Associate shall return or destroy all PHI received from Covered Entity, or created or received by Business Associate on behalf of Covered Entity.  This provision shall apply to PHI that is in the possession of subcontractors or agents of Business Associate.

(2) In the event that Business Associate determines that returning or destroying the PHI is not feasible, Business Associate shall provide to Covered Entity notification of the conditions that make return or destruction not feasible, including the need to retain PHI for audit, justification of work product or compliance with pharmacy or other applicable law.  Business Associate shall extend the protections of this Agreement to such PHI and limit further uses and disclosures of such PHI to those purposes that make the return or destruction not feasible, for so long as Business Associate maintains such PHI.  

7.	SECURITY REQUIREMENTS  

Business Associate shall:

(a)	Implement Administrative Safeguards, Physical Safeguards, and Technical Safeguards that reasonably and appropriately protect the Confidentiality, Integrity, and Availability of the Electronic Protected Health Information that Business Associate receives from Covered Entity or that Business Associate creates, receives, maintains, or transmits on behalf of the Covered Entity as required by the Security Standards.

(b)	Ensure that any agent, including a subcontractor, to whom Business Associate provides Electronic Protected Health Information received from Covered Entity or created, received, maintained, or transmitted by Business Associate on behalf of the Covered Entity agrees to implement reasonable and appropriate safeguards to protect such Electronic Protected Health Information.

(c)	Report to Covered Entity any Security Incident of which Business Associate becomes aware.

(d)	Make its policies and procedures, and documentation required by the Security Standards relating to the safeguards required by this Section 7 available to the Covered Entity, or to the Secretary, for purposes of the Secretary determining Covered Entity’s compliance with the Security Standards.  

(e) Capitalized terms used in this Section 7 that are not otherwise defined in this Agreement are as defined in the Security Standards.

1. HITECH/ARRA REQUIREMENTS

The parties agree that:
1. Sections 164.308 (administrative safeguards), 164.310 (physical safeguards), 164.312 (technical safeguards), and 164.316 (policies and procedures and documentation requirements) of title 45, Code of Federal Regulations the Security Rule, shall apply to Business Associate in the same manner that such sections apply to Covered Entity.  The additional requirements of Title XXXXIII of the “Health Information Technology for Economic and Clinical Health Act” or the “HITECH Act” contained in Public Law 111-005 that relate to security and that are made applicable with respect to covered entities shall also be applicable to Business Associate and shall be and by this reference hereby are incorporated into this Business Associate Agreement; and,

(b)    Business Associate may use and disclose Protected Health Information that Business Associates obtains or creates only if such use or disclosure, respectively, is in compliance with each applicable requirement of Section 164.504(e) of Title 45, Code of Federal Regulations, the Privacy Rule, relating to business associate contracts. The additional requirements of Subtitle D of the “Health Information Technology for Economic and Clinical Health Act” or the “HITECH Act” contained in Public Law 111-005 that relate to privacy and that are made applicable with respect to covered entities shall also be applicable to Business Associate and shall be and by this reference hereby are incorporated into the Business Associate Agreement.

1. MISCELLANEOUS

(a) Independent Contractor – The relationship between the Parties will solely be that of independent contractors engaged in the operation of their own respective businesses.

(b) No Third-Party Beneficiary – This Agreement has been entered into solely for the benefit of Covered Entity and Contractor and is not intended to create any legal, equitable, or beneficial interest in any third party or to vest in any third party any interest as to enforcement or performance.

(c) Regulatory References.  A reference in this Agreement to a section in the Privacy Rule means the section as in effect, or as amended, and for which compliance is required.

(d) Amendment.  The Parties agree to take such action as is necessary to amend this Agreement from time to time as is necessary for Covered Entity to comply with the requirements of the Privacy Rule and the Health Insurance Portability and Accountability Act of 1996, Pub.  Law 104-191.  This Agreement may be amended only in writing when signed by duly authorized representative(s) of each Party.

(e) Survival.  The respective rights and obligations of Business Associate under Section 6 (c) of this Agreement shall survive the termination of this Agreement. 

(f) Interpretation.  Any ambiguity in this Agreement shall be resolved in favor of a meaning that permits Covered Entity to comply with the Privacy Rule.




Exhibit D 


The Request for Proposals, Post-proposal inquiries and Contractor’s
responses hereto are incorporated by reference into this Contract.
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