Form No. DMB 234 (Rev. 1/96)

AUTHORITY: Act 431 of 1984

COMPLETION: Required

PENALTY: Contract will not be executed unless form is filed

STATE OF MICHIGAN
DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET December 6, 2011
PROCUREMENT

P.0. BOX 30026, LANSING, MI 48909
OR

530 W. ALLEGAN, LANSING, MI 48933

CHANGE NOTICE NO. 3
TO
CONTRACT NO. 071B0200069
between
THE STATE OF MICHIGAN
and

NAME & ADDRESS OF CONTRACTOR TELEPHONE (508) 562-2655
Donna M. Mellen

Magellan Medicaid Administration

4300 Cox Road

Glen Allen, VA 23060 BUYER/CA (517) 241-3768
dmmellen@magellanhealth.com | Lance Kingsbury

Contract Compliance Inspector: Laura Dotson (517.241.4686)
Pharmacy Benefits Manager Services (PBM) for Medicaid and Other Michigan Department of
Community Health (DCH) Programs - DCH

CONTRACT PERIOD: From: April 1, 2010 To: March 31, 2013
TERMS SHIPMENT
N/A N/A
F.O.B. SHIPPED FROM
N/A N/A
MINIMUM DELIVERY REQUIREMENTS
N/A

MISCELLANEOUS INFORMATION:

NATURE OF CHANGE(S):

Effective immediately, this contract is hereby INCREASED by $528,460.00 and the
attached Statements of Understanding are hereby incorporated. Article 2 of this Contract
is amended to include the following provision:

The Contractor agrees to comply with all disclosure regulations as defined in Federal Regulation 42
C.F.R. § 455.104, detailed below:

Disclosure by providers and fiscal agents: Information on ownership and control.

(a) Information that must be disclosed. The Medicaid agency must require each disclosing entity to
disclose the following information in accordance with paragraph (b) of this section:
(1) The name and address of each person with an ownership or control interest in the disclosing entity
or in any Subcontractor in which the disclosing entity has direct or indirect ownership of five percent or
more;
(2) Whether any of the persons named, in compliance with paragraph (a)(1) of this section, is related to
another as spouse, parent, child, or sibling.
(3) The name of any other disclosing entity in which a person with an ownership or control interest in
the disclosing entity also has an ownership or control interest. This requirement applies to the extent
that the disclosing entity can obtain this information by requesting it in writing from the person. The
disclosing entity must:

(i) Keep copies of all these requests and the responses to them;

(i) Make them available to the Secretary or the Medicaid agency upon request; and



(iif) Advise the Medicaid agency when there is no response to a request.

(b) Time and manner of disclosure. (1) Any disclosing entity that is subject to periodic survey and
certification of its compliance with Medicaid standards must supply the information specified in
paragraph (a) of this section to the State survey agency at the time it is surveyed. The survey agency
must promptly furnish the information to the Secretary and the Medicaid agency.

(2) Any disclosing entity that is not subject to periodic survey and certification and has not supplied the
information specified in paragraph (a) of this section to the Secretary within the prior 12-month period,
must submit the information to the Medicaid agency before entering into a contract or agreement to
participate in the program. The Medicaid agency must promptly furnish the information to the Secretary.
(3) Updated information must be furnished to the Secretary or the State survey or Medicaid agency at
intervals between recertification or contract renewals, within 35 days of a written request.

(c) Provider agreements and fiscal agent contracts. A Medicaid agency must not approve a provider
agreement or a contract with a fiscal agent, and must terminate an existing agreement or contract, if the
provider or fiscal agent fails to disclose ownership or control information as required by this section.

(d) Denial of federal financial participation (FFP). FFP is not available in payments made to a provider
or fiscal agent that fails to disclose ownership or control information as required by this section.

All other terms, conditions, specifications and pricing remain unchanged.

AUTHORITY/REASON:

Per agency request, Ad Board approval on 1/17/2012, and DTMB Procurement.

INCREASE: $528,460.00

TOTAL REVISED ESTIMATED CONTRACT VALUE: $21,290,080.00
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Statement of Understanding (SOU)
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State of Michigan

April 9, 2009
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Statement of Underslanding {SOU)

HIPAA Privacy Rules

The Health Insurance Portability and Accountability Act of 1996 (HIPAA — Public Law 104-
191) and the HIPAA Privacy Final Rule' provides protection for personal health information.
The regulations became effective April 14, 2003. First Health Services developed HIPAA
Privacy Policies and Procedures to ensure operations are in compliance with the legislative
mandated.

Protected health information (PHI) includes any health information whether verbal, written, or
electronic, that is created, received, or maintained by First Health Services Corporation. Itis
health care data plus identifying information that allows someone using the data to tie the
medical information to a particular person. PHI relates to the past, present, and future physical
or mental health of any individual or recipient; the provision of health care to an individual; or
the past, present, or future payment for the provision of health care to an individual. Claims
data, prior authorization information, and attachments such as medical records and consent
forms are all PHI. :

The Privacy Rule permits a covered entity Lo use and disclose PHI, within certain lirits and
providing certain protections, for treatment, payment, and health care operations activities. It
also permits covered entities fo disclose PHI without authorization for certain public health and
workers’ compensation purposes, aud other specifically identified activities.

! 45 CFR Parts 160 and 164, Standards for Privacy of Individually Identifiable Health Information; Final Rule
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Statement of Understanding {SOU)

Approvals Signature Page

First Health Services will deliver the requested change outlined in this Statement of
Understanding by June 13, 2009, if Client signature approval is received by April 30, 2009.
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Title Date

Page 4 First Health Services Corpuralim-



Statement of Understanding SO

1.0 Overview

The Michigan Department of Community Health Is requesting additional information added to the current
weekly paid claims extract.

2.0 Requirements

Claim Extract {(4694): Adding the ICN number to claims exiract:
« Populate new ICN number in filler space on current exiract (positions 4-20).
¢ Reversal ICN info in filler space on current extract (positions 138-155}).
« ICN information should also be added to compound extract.

Claim Extract (4684 ): Adding additional fields.
»  Add additional information in filler space on current extract (position 544-645).
e Additional Data:
o Transaction Code
Claim Type
Claim Status
Adjudicated Group 1D
Pharmacy Panel ID

o

=}

Q

3.0 Assumptions

+ All other data elements within the extract remain the same.

o First Health Services assumes that historical claims before implementation will be referred
back using the old ICN numbers in voids after implementation.

e Since the FirstRX database is a transactional database the status of the claim may change
relative to the date and time of the extract is performed. The status of a claim at the time of
the extract will be reported in the claim status field.

o The level of effort is an estimate and the actual cost may have variation of up to 20%.

Confidential and Proprietary Fage 5



Statement of Understanding (30U}

4.0

Constraints

Limitations within the layout may require additional length at the end of the layout.

First Health Services will map the new fields to data elements in FirstRX database. The
values will be populated in the extract as long as it is available in the source database.

Issues and Concerns

Claim Exiract (4694): Adding additional fields {denied claims)
Add additional information in filler space on current extract {position 544-645).
Additional Data

o Transaction Code

o Claim Type

o Claim Status

6.0 Scope of Work

7.0

Prepare technical specifications and requirements including the new layout and mapping
to the FirstRX data base. The Technical Specifications and Requirements (TSR)
document will be submitted to the state for approval by the state.

Develop application script to incorporate thie changes as defined in the approved TSR.
Test and deploy the changes to production. (see section 7.0 for detailed test plan).

Transmit weekly files using existing mechanisms and schedules.

Test Plan

Unit Testing

Page ©

First Health Services Corporation



Statement of Understanding {SOU)

o First Health Services software development team will do the unit testing. The results
of the unit testing will be documented for internal use.

¢ System Testing,

o First Health Services will perform system testing and will share the results with the

state.

o First Health Services will run three simulated cycles in our QU regicr,

o The first cycle will be executed with the current application

o The second cycle will be executed with the new application. The second cycle will
have claims that were processed in the first cycle.

o The Third cycle will be executed with the new application. The Third cycle will have
claims that were processed in the first and second cycles.

¢ Test Cases.

o Original claims — Test for change in ICN numbers. -

o Void claims — Test for ICN and original ICN for claims in first and second cycles.
Voids for claims in the first cycle will refer to 0old ICN format and voids for claims in
the second cycle will refer to the new ICN.

o Validate values in the FirstRX database with the values in the second and third cycle
for the following fields.

Transaction Code
Claim Type

Claim Status
Adjudicated Group ID

Pharmacy Panel 1D

8.0 Operational Impact

o There should be minimal operational impact once changes are moved to production.

Confidential and Proprietary Page 7



Statement of Understanding (SOU)

9.0 Estimates and Costing

| Comeept 10 10
Planning 4 4
Requirements 6 6
Design 14 14 June 1, 2009%
Construction 16 16 June 4, 2009
Testing 24 24 June 9, 2009
Tmplementation 4 4 Junel2, 2009
Post Implementation 2 2 June 13, 2000
Total Implementation 80 80

* Design documentation updates,

Estimated Resource Costs

ETL 80 .- 3110.00 $8,800.00
Total 80 $8,800.00
Implementation

e Implementation Fee- The implementation fee for this project is $8,800.00. The
implementation cost will be billed as a one time charge.

Any changes to the Requiremenis, Assumptions, Constraints, and Issues/Concerns/Questions
may require modification to this Statement of Understanding and the cost estimates.

THE PRICES CONTAINED IN THIS COST PROPOSAL SHAILL REMAIN VALID FOR A
PERIOD OF NINETY (90) DAYS FROM THE DATE OF THIS PROPOSAL. AFTER THE
EXPIRATION OF THE ABGVE PERIOD, THESE PRICES MAY ONLY BE ACCEPTED
OR THE TIME PERIOD EXTENDED WITH THE WRITTEN CONSENT OF FIRST
HEALTH SERVICES CORPORATION.

Page B First Health Services Corporation
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Statement of Understanding (SOU) for Provider File Extract Changes State of Michigan

HIPAA Privacy Rules

The Health Insurance Portability and Accountability Act of 1996 (IHIPAA — Public Law 104~
191) and the HIPAA Privacy Final Rule' provides protection for personal health information.
The regulations became effective April 14, 2003. First Health Services developed HIPAA
Privacy Policies and Procedutes to ensure cperations are in compliance with the regulatory and
legislative mandates,

Protected health information (PHI) includes any health information whether verbal, written, or
electronic, that is created, received, or maintained by First Health Services Corporation. It is
health care data plus identifying information that allows someone using the data to tie the
medical information to a particular person. PHI relates to the past, present, and future physical
or mental health of any individual or recipierit; the provision of health care to an individual; or
the past, present, or future payment for the provision of health care 10 an individual. Claims
data, prior authorization information, and attachments such as medical records and consent
forms are all PHL

The Privacy Rule permits a covered entity to use and disclose PHI, within certain limits and
providing certain protections, for treatment, payment, and health care operations activities. It
also permits covered entities to disclose PHI without authorization for certain public health and
workers’ compensation purposes, and other specifically identified activities.

1 45 CFR Parts 160 and 164, Standards for Privacy of Individually Identifiable Health Information; Final Rule
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Staferent of Understanding (8QU} for Provider File Extract Changes State of Michigan
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Statement of Understanding [$0U) for Provider File Exiract Changes State of Michigan

Approvals Signature Page

First Health Services will deliver the requested change outiined in this Statement of
Understanding by June 25, 2009, if Client signature approval is received by Iuly 03, 2009.

Any changes to the Requirements, Assumptions, Constraints, and Issues/Concemns/Questions
may require modification to this Statement of Understanding and the cost estimates.

Isrie Susan oran

Signature Printed Name
Diréctor, Medicaid
PFQ srn-Dned _.:__._...__ ey;d N @'i 30

%m;f@wm

(Wowse _$-7-09

QIgnatufe Printed Name
Title Date

Signature ) Printed Name
Title Date
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Statement of Understanding (SCU) for Provider Flle Extract Changes State of Michigan

1.0 Overview

The Michigan Department of Community Health is requesting a new Provider File extract to be
used with their new CHAMPS system.
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Stetement of Understariding {SOU) for Provider File Extract Changes State of Michigan

3.0 Assumptions

The level of effort in this document is the final estimate

Field 10, COUNTY-NAME, was on the old extract and was spaces. This will continue
unless otherwise directed.

If we are to populate this field, we will need to define business rules on how to populate this
field; e.g., we oogld use zip code to assign county.

The new indicator fields look like they ate available and we wiil have to define the business
rules for each:

1 30 INDEPENDENT PANEL INDICATOR, 31 CHAIN PANEL INDICATOR, 32 1V
INFUSION PANEL INDICATOR, 33 LONG TERM CARE PANEL INDICATOR,
34 MAIL ORDER PANEL INDICATOR

The new field, 40 TAXONOMY, seems to be an available field.

It does not appear that we have information to populate the Managing Employee name
fields: 41 MANAGING EMPLOYEE FNAME, 42 MANAGING EMPLOYEE LNAME,
and 43 MANAGING EMPLOYEE SSN. These will be spaces.

Field 44, # OF OWNERSHIP SEGMENTS, will be set to zero,
“OWNERSHIP (UP TO 20 OCCURRENCES)” fields will not be placed in the extract file:

0 46 OWNER TYPE, 47 FIRST NAME, 48 LAST NAME, 49 SUFFIX, 50 LEGAL
ENTITY NAME, 51 ENTITY BUSINESS NAME (DBA}, 52 SSN, 53 EIN/TIN, 54
PERCENTAGE OWNED (5% OR MORE), 55 RELATIONSHIP, 56 START DATE,
57 END DATE, 58 ADDRESS LINE 1, 59 ADDRESS LINE 2, 60 CITY/TOWN, 61
STATE/PROVINCE, 62 COUNTY, 63 COUNTRY, 64 ZIP, and 65 PHONE
NUMBER

Field 45, # OF OWNERSHIP IN OTHER ENTITIES SEGMENTS, will be set to zero.
“YTHER MEDICAID/MEDICARE ENTITIES (UP TO 20 OCCURRENCES)” fields will
not be placed in the extract file:

B 66 OWNER TYPE, 67 LEGAL ENTITY NAME, 68 ENTITY BUSINESS NAME
(DBA), 69 ENTITY EDN/TIN, 70 PERCENTAGE OWNED (5% OR MORE}, 71
RELATIONSHIP, 72 START DATE, 73 END DATE, 74 ADDRESS LINE 1, 75
ADDRESS LINE 2, 76 CITY/TOWN, 77 STATE/PROVINCE, 78 COUNTY, 79
COUNTRY, 80 ZIP, 81 PHONE NUMBER, 82 PH-DISENROLL-REASON, 82 PH-
DISENROLL-REASON

Field 82 PH-DISENROLL-REASON was a field in the old extract but it looks like it bas
been rolled up inte “OTHER MEDICAID/MEDICARE ENTITIES (UP TO 20
OCCURRENCES)”. This appears to be in error and this field will need to be populated.
Currently it contains spaces so it is unclear if this needs a value.

Confidentiai and Propriatary ' : T e



Statament of Understanding (SOU} for Provider File Extract Ehanges State of Mchigan

There are some business rules that need to be reviewed, These are for certain hard coded '
values for certain providers like Indian Reservations and hard coded logic for address line
and 2.

All ficlds on the header and trailer appear to be possible.

Page 22 ' “First Health Services Gorporation



Statement of Understanding (SOU) for Provider File Extract Changes Stale of Michigan

4.0 Constraints

»  First Health Services will map the new ficlds to data elements in FirstRx database. The
velues will be populated in the extract as long as it is available in the source database.

Confidential and Proprietary o Page 23



Statement of Understanding (SOU) for Provider File Exiract Changes Slate of Michigan

50 Issues and Concerns

«  Tue to time constraints the first test file will be sent only for format testing.

Page 24 "First Health Services Corporation



Statement of Understanding (SOU) for Provider File Extract Changes Stats of Michigan

6.0 Scope of Work

«  Test and deploy the changeé to production. (See Section 7.0 — Test Plan for detailed test
plam). -
«  Transmit weekly files using existing mechanisms and schedules.

Coniidential and Proprietary o Page 26




Statement of Understanding (SOU) for Provider File Extract Changes State of Michigan

7.0 Test Plan

¢ Unit Testing

(1 First Health Services’ software development team will do the unit testing. The results
of the unit testing will be documented for internal use.
+  System Testing,
O First Health Services will perform system testing and will share the resulis with the
State.
*  TestFile
03 Provide an initial test file with at least 10 records for format testing using the fixed

record length and the header and trailer records, and default values identified in the
proposed layout.

0 Provide test file with data from FirstRxm QC database to test and validate values in the
FirstRx"~ database with the values in the data file. |

Pags 6 " First Health Services Corporation



Statemant of Understanging (SOU) for Provider File Extract Changes Siate of Michigan

8.0 Operational impact

There shiould be minimal operational impact once changes are moved to production.




Statement of Understanding (SOU) for Provider File Exiract Changes Stale of Michigan

9.0 Estimates and Costing

” 32 32 625109
Planning 24 24 6/25/09
Requirements 48 48 09
Design 36 36 115009
Congtruction 60 60 TIT09
Testing 30 80 8/13/09
Implementation 8 8 B14/09
Post Implementation 2 2 8/17/09
Total Implementation 290 290 '
iaas %

ResourceTyps | Mows Rate | Charges
ETL 290 $115.00 $33,350.00
Total 290 $33,350.00
Implementation

Implementation Fee — The implementation fee for this project is $33,350.00. The

implementation cost will be billed as a one time charge.

Any changes to the Requiremenss, Assumptions, Constraints, and Issues/Concerns/Questions
may require modification fo this Statement of Understanding and the cost estimates.

THE PRICES CONTAINED IN THIS COST PROPOSAL SHALL REMAIN VALID FOR A
PERIOD OF NINETY DAYS FROM THE DATE OF THIS PROPOSAL. AFTER THE
EXPIRATION OF THE ABOVE PERIOD, THESE PRICES MAY ONLY BE ACCEPTED
OR THE TIME PERIOD EXTENDED WITH THE WRITTEN CONSENT OF FIRST
HEALTH SERVICES CORPORATION.
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Staternent of Understanding (SOL)

| Prwacy Rules

The Health Insurance Portability and Accountabﬁlty Act of 1996 (HIPAA - Public Law 104-
191) and the HIPAA Privacy Final Rule’ and the American Recovery and Reinvestrhent Act
(ARRA) of 2009 provides protection for personal health :In.ﬁ}mi;ihn Magellan Medicaid
Admimmnon developed and maintains HIPAA Privacy Policies and Prooedures o ensue
- ﬁpe:ranons are in corupliance with the legislative mandates.

Protected health information (PHI) includes any heaith information and cenfidential

information, whether verbal, written, or eiectmnﬁc, created, received, or maintained by Magellan
Medicaid Adminigtration. k is bealth care data plus identifying information that would allow the
data o tie the medical information to a particular person. PHI relates to the past, present, and -
future physical or mental health of any individual or recipignt; the provision of health care to an
individual; or the past, present, or future payment for the provision of health care o an

individual. Claims dats, prior authorization information, and atlachments such as medical

records and consent forms are all PHIL

' 45 CFR Parts 160 and 164, Standards for Privacy of Individnally Identifiable Health Information; Final Rule

Fage D - - T Viagaian Viedioaid Adminisiraion
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Approvals Signature Page

As part of the implementation process for the Medical Pharmacy Management Program, the
State of Michigan authorizes Magellan Medicaid Administration to provide the services outlined

in Section 2.0 - Scope of Work.

Magellén Medicaid Administration will deliver the requested change ouilined in this Statement
of Understanding by the date mutvally agreed to between the State of Michigan and Magellan

| Medicaid Adnrinistration.

 Authorizing Signatures

Pt ars

/ NAME '
_br‘rc_ c;fC'N' . B e dla'csdod f?‘v‘;fmm ﬁ&%r:}ﬁ',ﬂqﬁ

NAME

cﬂpﬁ e TITLE f;'»c-f-w.r et

FetOc i S/{'?/f;

TITLE

DATE F

DATE
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Statemeni of Uinderstanding {SOU)

1.6 Executive 0vewsew

Magellan Medicaid Achmmstranoﬁ W].ﬂ provide Mici'ﬁgan Department of Commmunity Health
(MDCH) & Medical Pharmacy Management progranm. We will parinier with ICORE Heaitheare,
LLC (“ICORE™), a sister company of Magelian Medicaid Administration, to provide this _
program, JCORE was founded in 2003 to help state, federal, and commercial payors improve
the costs associated with specialty pharmaceuticals, while supporting the quality of care of the
plan and program beneficiaries. ICORE oceupies a unique competitive position in the specialty
pharmacy sector, by virtue of their work with injectable products on both medical and pharmacy
beneﬁfs

The core program being oifeted to MIDCH is the cost managenent of dmgs paid under the
medical benefit. The scope of this manageruent program includes omologj; and oncology
support, theumatoid arthritis, Crobn's disease and psoriasis, infravéhons immune globulin
(IVIG), and other key drugs paid under the medical benefit. This program has two companents

1. Reimbursement: The first component focuses on vnit costs. We have a proprietary
reimbursement schedule that aligns the provider’s interests with those of MDCH and
thexeby impr'w&s the mix of drugs used, such that lower cost agents, when appropriate,
are used more frequently. |

2. Claims Fdits: Our technology platform enables management of drugs paid wnder the
medical benefit; specifically, claim entry errors, frandulent claims, previously paid
¢laims, and off-label drug use are miﬁgajéd_ These edits are similar to the techmiques
used in the management of drugs paid under the pharmacy benefit without disrupting
workflow in the provider’s office.

The potential savings available from this program are substantial. Based on ICORE’s thorough
analysis of MDCH’s claims, we estimate moinimum savings of 10 percent {$2.0M for the
broader fee-for-service (FFS) population, with an expected range of $2M to $3M additional
with the inclusion of Dual Eligibles and CSHCS) for the services selected by MDCH. The
potential savings is general in nature and provided for informational purposes. Ifis nota
statement of guarantee. - -

A unique service provided by this program is the comprehensive clinical management approach
for conditions treeied with specialty drugs that may lie on either the medical or drug benefits.
Por example: theumatoid arthritis has oral therapies covered under the pharmacy benefit (e.g., -
methotrexate), self injected specialty agents paid under the pharmacy benefit (e.g., Humira,
Enbrel), and provider administered infused drugs paid under the medical benefit, such as
Remicade and Orencia. Our partnership will enable the management of these costly, equally
effective drugs regardless of where fhe claim is dispensed, administered, or paid. It is now

Confidential and Froprietary - Pagel
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erittcal for MDCH to derveiop; and implement an wjectable cost mmanagement approach; since

~ seven of the top 10 drugs will be specialty agents in the nexi few years and more than haif of
these drags will be paid under the medical benefit. Moreover, the injectable drug pipeline is far

more robust than that of traditional orel drogs. As MDCH faces these fundamental market

changes, along with budget shortfalls and expanding enroliment, we believe the tools that

ICORE and Magellan Medicaid Administration have built will create significant vahue for

MDCH.

Page 6 B Wagaan Medicaid Administration
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2.0 = Scope of Work

The State of Michigan authorizes Magelian Medicaid Administration and its affiliate, ICORE,

to provide the services ouflined in Section 2.0 - Scope of Work. This SOU is an amendment o

the Pharmacy Benefits Munager Services (PBM) for Medicatd and Other Michigan Department
- of Commumity Health (DCH) Programs agreement $G71B0200069.

Magellan Medicaid Administration proposes to implement its Medical Phammacy Management
Program with MDCH for its fee for service (FFS) membership, currently estimated to be
415,000 members. ICORE thoroughly analyzed claims for this membership to arrive at our $2M
savings éstimate. The estimated Dual Fligible {218,000 members) and Chifdren’s Special Health
Care Services — Title V (CSHCS — 20,200 members) participants, although not included in
ICCRE’s in-depth analysis, will be included in this program. Spend for this population is 2x as
high as the above popnlation, and savings for this population will be an additional $2M 1o $3M.
We estimate a minimum savings of 10 percent after implementation of the imitiatives outlined
below.

Objectives

The primary objectives of this SOU aze to

*  Develop MDCH’s strategy and implementation plan for provider administered injectable
trogs; ‘ '

*  Provide IT Consulting services to MDCH for claims editing logic necessary for program
implementation;

® Decreése spend in specific drug categories by incentivizing use of generic drugs;

*  Revise MDCH’s fee schedule for generic drugs, effective January 1, 2012 ;

e Ensure provider administered drug claims are paid correctly and fraud is initigated;

»  Communicate the program to MDCEPs provider network: and

*  Measure and report savings.

Cenfidential ang Proprietary Page 7
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Deliverables

Magellan Medicaid Administration will pmﬁde MDCH with the following specific

deliverables:

Strategy Development

= " Review current strategy

Identify improvements to existing
Shﬁfagy ) l

Size improvements ,
Develop implementation plans
Support implementation

]
'.

[Provider-administered injectable
magagement strategy meeting and
identification of new opportunities for
savings

-

e

Begimming
10/01/2011

IT Consulting

ICORE will license vse of ifs
proprietary claims edits to MDCEL
ICORE IT staff will work with MDCH
apd its MMIS vendor to program these
edits into their claims payment systém

Oun-site meetings between ICORE and |
MDCH to establish review system needs
and architeciure
Install edit logic

Beginning
10/61/2011

Reimbirsement

Creats :‘iwarferiy provider
reimbursement fee schedules to
encourage vse of genencs

Support implementation of new fee
schedules o

Revised provider-administered injectable
reimbursement scheduls

Fifth business
day of each
(uarter

ost Sexvice Claime Editing (PSCE)
Recommend edits to be installed {ses
above)
Update editing logic quarterly, on an as-
needed basis ,
Recommend cotrect payment of units
Recommend correct'pament by
diagmosis

Final list of j-codes to be edited {Arractment
)

To be
determined

Provider Communicaiion
= Communicate program to network
providers _
Gain provider consensus
. Conduct provider profiling
Develop generic drug use optimization
- plan

Traio up to 20 provider group praciices o
PSCE
Reimbursement methodology

Begmning
1073572011

Page §
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"

u

Measurement

Mensure program savings
Present savings to MDCH leadership
Measure improvements in drog mix

Report guarterly changes, by provider

Identify new savings opportunities

- Size new savings opportunities

Develop implementation plans for new
opportunitiss

Savings reports

. Generic drug use and changs over time
- report by physician

Report of new savings iniﬁaﬁw.:s,_
implementation plans, and savings size

Quarterly

Implementation and Operational phase performance standards and guarantees do not apply to
services to be provided under this SOU.

. Corfidential and Proprietary
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Statem‘ént of Understanding {SOU}

3.0 '.Tim Period of Agreement

This agreement will be effective begimning October 1, 2011, and run concurrently with the
pharmacy benefits adrxiinistraﬁon contract. The Implementstion Phase will begin upon signature
of this SOU, but no later than October 1, 2011, assuming that the State of Michigan executes -
and delivers this SOU on or before such date. The Operational Phase of this Agreement will
cormmence on or about Fanuary 1, 2012, aésuming that the State of Michigan supplies the
required deliverables listed in Section 4.0 — Pricing and Deliverables, #5 on or before Qctober
15,2011, '

Page 10 ifagelian Medicaid Administration



Staternent of Understanding (S0U)

4.0 Pricing and Deiivem{bias

Pricing Components

1. Implementation Fee & Timing: The State of Michigan agrees to reimburse Magelian
Medicaid Administration a one-time Implementation Fee of $100,000.00, to be paid on
November 1, 2011. The Implementation phase will begin October 1, 2011, and will
conclude on December 30, 2011. | -

. Annual Fee and Timing: Magellan Medicaid Administration’s annual fee will be zpplisd
during the Operational Phase, beginning January 1, 2012, The State of Michigan agrees
10 reimburse Magellan Medicald Administration a fes of $300,000.00 annually for the
services provided. For the first year of the contract (October 1, 2011 through March 31,
2012} the prorated fee is $175,000.00 for services delivered from October 1, 2011
through March 31, 2012. Payments will be made on a monthly basis in the amount of
$25,060.00 per month. Fees listed are considered the minimum necessary to operate this
program for MDCH, regardless of services selected.

. Avnuzl Fee Adfustment; For subsequent coniract years, the Annual Fee shall increase B}{

the amount and percentage in the table below. The date of adjustment will coincide with
the renewal date of Magellan Medicaid Administration’s contract, April 1.

am:ary 1, 2012 —March 31, 2012 $25,0600 *$175,000 .

April 1, 2012 — March 31, 2013 $25043]  $311310 377%
April 1, 2013 - March 31, 2014 526,923 $323,078 378%
Aprl 1, 2014 — March 31, 2015 §27.938 $335,258 377%

* Annual Fee includes Implententation Fee -

4. Estimated Apnpal Savings end Implementation Dates for Services Selected: Based on the

- services selected by MDCH, program savings are projected to be approximately §2.0M

dollars.

% Remmbursement (VIFS): Japuary 1, 2012,
% Post Service Claims Edits (PSCE): January 1, 2012, Drugs included in the PSCE
program are defined in Attachment A

5. State of Michigan: The faliowﬁﬁg deliverables will be required of the State of Michigan
to meet contract implementation deadlines, and operational guidelines throughout the fife

of this contract:

Confidential and Proprietary
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Staterment of Understanding (S0U)

% Jaly 15,2011 — Signature of this SOU
Implementation FPhase (October 1, 2011-December 31, 2011)

3

: -

T

—

Current Fee Schedule of J-coded dmnigs (by October 15, 2011)

Coordination of meetings hetween Magellan Medicaid Administration and
MDCHIT staff (by October 15, 2011} 1o review and recommend PSCE

-edits list (Attachment A)

Scheduling MDCH internal training meetings on program

Scheduling kick-off meetings with key Provider. groups

Assistance with deliverables outlined in Secfion 2.0~ Scope of Work, whe::e
MDCH’s faput would reasonably be required :

6. Operational Phase (January 1, 2012 ~ throughout coniract)
Maintenance and updating of PSCE within the MI DCH MMIS system
Assistance with Provider Icls.nons

Quarterly teleconferences wfch Magellan Medicaid A&mmst‘alwn on program
results and adjustments

Annual Review with Magellan Medicaid Admmastrauou gtaff

L3

F.cs

-

K

Gl

-
R

Page 12
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Stetement of Understanding {S0OU}

" Attachment A — HCPCS Codes for PSCE Services

jo3io Rituxan
12353 Sandostatin

o 13487 - Zometa

- 19035 Avastin

J9176 Taxotere
15217 Lupron
15264 Abraxane
J9350 Hycamtin
J9Flﬂl Dokl
F1561 Garmnex
19201 Gemzar
Jai4] Velcade
J9263 . Eloxatin
31745 Remicads
J9055 Erbitu,
79355 Herceptin
Fo202 Zoladex
13315 Trelstar
J1566 IVIG
31950 Tapron
JZ469 Aloxd
J1441 Neupogen
19305 Alimta
T2820 Leukine
JD8ES Procrit
J9265 Taxol
o045 Paraplaiin

Confidential and Proprietary
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Form No. DMB 234 (Rev. 1/96)

AUTHORITY: Act 431 of 1984

COMPLETION: Required

PENALTY: Contract will not be executed unless form is filed

STATE OF MICHIGAN
DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET  January 24, 2011
PROCUREMENT & REAL ESTATE SERVICES ADMINISTRATION

P.0. BOX 30026, LANSING, MI 48909
OR

530 W. ALLEGAN, LANSING, MI 48933

CHANGE NOTICE NO. 2
TO
CONTRACT NO. 071B0200069
between
THE STATE OF MICHIGAN
and

NAME & ADDRESS OF CONTRACTOR TELEPHONE (508) 562-2655
Donna M. Mellen

Magellan Medicaid Administration
4300 Cox Road

Glen Allen, VA 23060 BUYER/CA (517) 241-3768
dmmellen@magellanhealth.com | Lance Kingsbury

Contract Compliance Inspector: Laura Dotson (517.241.4686)
Pharmacy Benefits Manager Services (PBM) for Medicaid and Other Michigan Department of
Community Health (DCH) Programs - DCH

CONTRACT PERIOD: From: April 1, 2010 To: March 31, 2013
TERMS SHIPMENT
N/A N/A
F.O.B. SHIPPED FROM
N/A N/A
MINIMUM DELIVERY REQUIREMENTS
N/A

MISCELLANEOUS INFORMATION:

NATURE OF CHANGE(S):

Effective immediately, this Contract is hereby INCREASED by $254,676.00 and the
attached Statement of Understanding is hereby incorporated.

Also, the buyer has been changed to Lance Kingsbury.

All other terms, conditions, specifications and pricing remain unchanged.
AUTHORITY/REASON:

Per vendor and agency agreement, Ad Board approval on 1/18/2011, and

DTMB/Procurement & Real Estate Services Administration.

INCREASE: $254,676.00

TOTAL REVISED ESTIMATED CONTRACT VALUE REMAINS: $20,761,620.00
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Statement of Understanding (SOU)

Privacy Rules

The Health Insurance Portability and Accountability Act of 1996 (HIPAA — Public Law 104-
191) and the HIPAA Privacy Final Rule' and the American Recovery and Reinvestment Act
(ARRA) of 2009 provides protection for personal health information. Magellan Medicaid
Administration developed and maintains HIPAA Privacy Policies and Procedures to ensure
operations are in compliance with the legislative mandates.

Protected health information (PHI) includes any health information and confidential
information, whether verbal, written, or electronic, created, received, or maintained by Magellan
Medicaid Administration. It is health care data plus identifying information that would allow the
data to tie the medical information to a particular person. PHI relates to the past, present, and
future physical or mental health of any individual or recipient; the provision of health care to an
individual; or the past, present, or future payment for the provision of health care to an
individual. Claims data, prior authorization information, and attachments such as medical
records and consent forms are all PHI.

! 45 CFR Parts 160 and 164, Standards for Privacy of Individually Identifiable Health Information; Final Rule
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Statement of Understanding (SOU)
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Statement of Understanding (SOU)

Approvals Signature Page

As part of the implementation process for the Managed Care Rebate Invoicing Program, the
State of Michigan authorizes Magellan Medicaid Administration to provide the services outlined
in Section 2.0 - Detailed Scope of Work.

Magellan Medicaid Administration will deliver the requested change outlined in this Statement
of Understanding by the date mutually agreed to between the State of Michigan and Magellan
Medicaid Administration.

Authorizing Signatures

. Stateof Michigan

Susan Moran

TITLE TITLE
Bureau Director
Medicaid Program Operations & Quality Assurance
Medical Services Administration

Michigan Department of Community Health

DATE
8/25/2010 5/ _ /
c? 3/ yz.)

DATE
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Statement of Understanding (SOU)

1.0 Executive Overview

On March 23, 2010, President Obama signed the Patient Protection and Affordable Care Act
(PPACA) into law. Along with the Health Care and Education Affordability Reconciliation Act
of 2010 (signed into law on March 30, 2010), this law will have a significant impact on the
Medicaid drug rebates—both Federal and Supplemental.

The PPACA increases the minimum Federal Rebate for single source and innovator multiple
source drugs from 15.1 to 23.1 percent and for generic drugs from 11 to 13 percent (the rebate
for clotting factors and outpatient drugs approved exclusively for pediatric indications increases
from 15.1 to 17.1 percent), effective January 1, 2010. Additionally, the Federal Rebate is now
capped at 100 percent of AMP.

This increase in the Federal Rebate is exempt from FMAP (Federal Medical Assistance
Percentage) regulations, thus the Federal Government will receive 100 percent of the additional
rebate resulting from this law.

In addition to the changes stated above, this law also requires the states to collect CMS level
rebates on all Medicaid MCO utilization. According to CMS, the rebate accrual period begins
the date the bill was signed into law by President Obama, March 23, 2010.

In order to quickly react to and be in full compliance with this new law, Magellan Medicaid
Administration has identified the actions necessary for the State of Michigan to move this
initiative forward to meet compliance requirements.

Magellan Medicaid Administration has provided CMS drug rebate services for the State of
Michigan since 2002. During this time, we have established a solid working relationship with
the State and have developed an understanding of its goals and expectations regarding the CMS
rebate program, as well as its supplemental drug rebate program.

Magellan Medicaid Administration core rebate functions will be utilized to support this
additional MCO Rebate Invoicing initiative using FirstRebate™, our proprietary and MITA-
aligned rebate administration tool that allows for invoicing and allocation for rebates on all drug
claims, regardless of source. Medicaid MCO drug utilization is invoiced and posted at an
NDC/year/quarter level. In addition to providing a complete accounting of all invoices and
collections, FirstRebate™ also allows for:

. Complete tracking of rate changes and utilization adjustments (i.e., voids/reversals)
. Thirteen-week T-bill rates used for interest accrual calculations

. Provider and labeler demographics
*  340B/PHS providers, HCPCS Code/NDC conversion tables

Confidential and Proprietary Page 5



Statement of Understanding (SOU)

. Dispute resolution functions.

Magellan Medicaid Administration has the necessary rebate experience, and the existing tools
and infrastructure are in place to quickly and successfully implement these new MCO Rebate
requirements. With the experience of Magellan Medicaid Administration, Michigan will receive
a complete solution designed to meet the requirements of the new law. The total estimated
saving including state and federal share combined for Michigan is $120,000,000. This is based
on The Lewin Group study dated September 22, 2008 titled “Analysis of Drug Rebaie
Equalization Act’s Savings to the Medicaid Program.”

2.0 Detailed Scope of Work

The major functions and activities that are part of the Managed Care Rebate Invoicing Program
that affect the State CMS rebate program are the Implementation activities necessary to
interface, test, and report on MCO utilization data and the ongoing quarterly services necessary
to process, invoice, collect, and report the additional drug utilization data for each MCO. The
primary activities for this initiative are as follows:

Implementation

. Data Interface - Magellan Medicaid Administration has developed a standard data
interface program; the required MCO data elements are provided in Attachment A. Any
non-standard interface files will require customized programming and are not included in
the prices contained in this SOU. Additional support for activities necessary to support
submission of non-standard interface files will be performed at an all-inclusive hourly rate
of $135.00 per hour.

. Testing - The aggregated MCO data interface file provided by the State will be tested and
validated. Communication between the State and our test team will be needed to work
through any data issues to finalization. Validated MCO data interface file will be run
through a test environment to simulate all FirstRebate™ processing and resultant reporting.

s Reporting - All existing reporting will be verified and reviewed with the State for final
approvals, Magellan Medicaid Administration’s standard rebate reports will be utilized to
support this Managed Care Rebate Invoicing Program. Any additional or customized
reports are not included in the prices contained in this SOU. Additional support for
activilies necessary to support customized reporting and ad hoc reporting will be performed
at an all-inclusive hourly rate of $135.00 per hour.

Operations

. Rebate Billing - Based on claims processed by the MCO, Magellan Medicaid
Administration will receive drug utilization data from Michigan on a monthly basis or

“Page6 Magellan Medicaid Administration



Statement of Understanding (SOU)

more frequently if available using the specified file format described in Attachment A.
MCOs will be required to pass NDC level information including J-code conversions
consistent with CMS regulations. Utilization data will be aggregated quarterly and invoiced
to the appropriate manufacturers using the quarterly CMS Federal URA. The
manufacturers will submit payment to Magellan Medicaid Administration in the same
fashion that CMS rebates are submitted today. Invoicing of manufacturers will be done
within CMS guidelines. One hundred percent of the rebates pass through to the State.

. Reconciliation and Reporting - Magellan Medicaid Administration will maintain
quarterly unit rebate amounts data back to the first quarter of 1991 (or future CMS-
mandated dates) as provided on the quarterly CMS tape and use those rates for the
manufacturer billing. In addition, DCH will be provided the standard rebate report package
that is in production today for its FF'S programs. This will allow for support of the Federal
CMS reporting in the MCO programs. Future requirements from CMS, in regards to rate,
rebate offset or FMAP calculations will be provided through the Change Management
Process or independent SOU.

. Limited Dispute Resolution - Magellan Medicaid Administration will provide claims
level detail to manufacturers to assist in dispute resolution. We will work with the MCOs to
resolve disputes related to unit discrepancies. However, since we are not the point-of-sale
claims processor, resolution of unit disputes will be dependant upon the level of MCO
cooperation. Magellan Medicaid Administration assumes that State assistance will be
required from time-to-time to assist with dispute resolution.

. Current Applications - Magellan Medicaid Administration will modify the existing rebate
application currently used to support the Magellan Medicaid Administration Rebate,
Diabetic Supply, and Preferred Drug List (PDL) programs to support MCQO invoicing
activities described above and in compliance with the Managed Care Rebate Invoicing
Program.

. Operational Ad Hoc Reporting — In order to report individual MCO information, please
refer to Attachment B that houses the Location Code relationship to each MCO. This will
be a required field in order to perform any ad hoc reporting. Operational ad hoc reporting
will be done at the all-inclusive hourly rate of $135 per hour.

3.0 Time Period of Agreement

This agreement will be effective beginning August 2010 and running through March 31, 2013.
The Implementation Phase will begin when the SOU is signed. Rebates will begin to be
invoiced and collected for the quarter the period beginning March 23, 2010. This time period
coincides with the term of the existing contract between Magellan Medicaid Administration and
the State of Michigan.
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4.0 Pricing and Deliverables

The Managed Care Rebate Invoicing Program initiative pricing contains three components and
is based on the assumption of the State aggregating and providing Magellan Medicaid
Administration with the 14 Medicaid MCOs drug utilization. The following list of Medicaid
MCOs is applicable:

. BlueCaid of Michigan

. CareSource of Michigan

* Great Lakes Health Plan

S Health Plan of Michigan

. HealthPlus Partners, Inc.

. McLaren Health Plan

. Midwest Health Plan

. Molina Healthcare of Michigan

. Physicians Health Plan of Mid-Michigan
. Priority Health Government Programs, Inc.
. ProCare Health Plan

. Total Health Care

. Omnicare

e Upper Peninsula Health Plan

Pricing Components

1. One-time Implementation Fee of $48.009 based on the State of Michigan providing
aggregated MCO utilization data according to the record layouts in Attachments A and B.
This implementation fee of $48,009 will be due on the agreed upon implementation date.

2. Annual Processing Fee - In exchange for delivering the Managed Care Rebate Invoicing
Program services described in this SOU, the State of Michigan agrees to reimburse
Magellan Medicaid Administration $80,000.000 per year. Michigan’s annual fee is
$80,000 for the 12 months beginning upon the agreed upon implementation date for the
services provided. Payments will be made on a monthly basis in the amount of $6,666.67

per month.

‘e

Staffing to be sufficient to collect, aggregate, invoice, and reconcile payments. The
following tiered staffing will be used.

Page 8 Magellan Medicaid Administration



Statement of Understanding (SOU)

Number of MCO Entities

Staffing

| One to four

Five to ten

Eleven or more

Data Entry Specialist (1 FTE)
Pharmacy Services Analyst (1 FTE)
Dél-ta Entry Specialist (1 FT.E-)
Pharmacy Services Analysts (2 FTEs)
Data Entry Specialist (1 FTE) '
Pharmacy Services Analysts (3 FTEs)

The program will start on the first month of the quarter in which rebates are invoiced.

Attachment A

FirstRebate™ Claim Layout

The standard Magellan Medicaid Administration Claim File Data Format to support Rebate

Billing for the MCO Managed Care Rebate

Invoicing Program is shown in the following table.

A Tag File is required to validate transmission record count for claims. “ST” will be replaced

with the State abbreviation in file name. Th
ST RBTEXT YYYYMMDD.TXT.

e file naming convention is

Number Column Name Tyg?z::nd Start End Description Defaults
CLIENT_ID  |[INTEGER Client ID. Please populate with 'Required
(4) 0003.
FILLER 'CHAR(1) 5 | 5 [Spaceis the delimiter Required
ICN CHAR(20) | 6 | 25 [Claim number Required '
FILLER CHAR(1) | 26 | 26 Spaceisthe delimiter Required |
3. |CLAIM_LINE_|INTEGER | 27 | 30 Claim linenumber |Required |
INO )
- |FILLER CHAR(I) | 31 | 31 |[Spaceisthe delimiter Required
4. |STATUS CHAR() 32 | 32 |O- Original  |Required
| | V - Void
FILLER CHAR(1) ‘ 33 | 33 |Space is the delimiter Required
5. |YRQTR CHAR(5) | 34 | 38 |Yearand Quartertheclaimis | Required
applied. For Void claims, YRQTR
|would be the same as the original
claim.
| YYYYQ
FILLER 39 |Space is the delimiter Required
Confidential and Proprietary - N Page 9



Statement of Understanding (SOU)

Type and

Number Column Name Start End Description Defaults

Size
6. [NDC CHAR (11) 40 | 50 'National Drug Code Required for
i ; Pharmacy
FILLER CHAR(1) 51 | sl Space is the delimiter Required
7. UNITS DECIMAL(1| 52 | 65 |Metric decimal quantity of NDC  Required
2 3y |dispensed.
+123456789.123 or -
123456789.123
FILLER  |CHAR(l) 66 | 66 Space is the delimiter Required
8. |PAID_AMT  |DECIMAL(l| 67 79 Total amount to be paid by the Required
1,2) claims processor.
+123456789.12 or -123456789.12
FILLER \CHAR(1) 80 | 80 |Space is the delimiter Required
9. |BILLED_AMT |[DECIMAL(1| 81 93  |Provider submitted Required
1,2) ' +123456789.12 or -123456789.12
7 FILLER 'CHAR(1) | 94 | 94 |Spaceisthe delimiter Required
10.  PROVIDER_ID |CHAR (15) 95 109 |National Provider Identifier for the [Required
billing provider (e.g. pharmacy or
| medical provider)
FILLER (CHAR(1) 110 | 110 |Space is the delimiter Required
TS PRESCRIB_PR CHAR_(I_S) 11 | 125 Prescribing pmﬁ;ie-r for pharmacy Required
oV claims
FILLER  |CHAR(1) 126 | 126 |Space is the delimiter Required
12. i)-A.TE_D-F_SE SMALLDAT| 127 | 136 |Date of service- fill date of claim | Required
RVICE ETIME MM/DD/YYYY
FILLER  |CHAR(1) | 137 | 137 |Space is the delimiter Required
" 13. |RECIPIENT IDCHAR (15) | 138 | 152 |Patient ID ~ |Required
FILLER  |CHAR(I) 153 | 153 |Space is the delimiter Required
14. RX_NBR  |CHAR(10) | 154 | 163 |Prescription Number Required for
. Pharmacy
Optional for
JCODE
FILLER CHAR(1) 164 | 164 |Space is the delimiter Required
15. PROC;E(SDE CHAR (7 165 | 171 |Procedure code for medical claims Requirgd for
' (HCPC) JCODE
|
| Optional for
Pharmacy

Page 10 Magellan Medicaid Administration
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Type and

Number Column Name Size Start : Description Defaults
:FILLER CHAR(1) 172 | 172 |Space is the delimiter Required
16. |TPL AMT DECIMAL(1 | 173 i85 Third party paid amount. Required
1,2) +123456789.12 or -123456789.12
- |FILLER  |CHAR(1) | 186 | 186 Spaceis the delimiter Required

17. éOPAY_AMT DECIMAL(1| 187 | 199 |Amount to be collected from a Required
1,2) patient due to a per prescription co-
pay/co-insurance.

5 |+123456789.12 or -123456789.12

FILLER CHAR(1) 200 | 200 .Space is the delimiter Required

18. |PAID DATE |SMALLDAT| 201 | 210 |Dateclaimwaspaid ~ |Required
ETIME MM/DD/YYYY

FILLER CHAR(1) 211 | 211 |Spaceisthe delimiter Required

19. |DATE_RECVD|SMALLDAT| 212 | 221 |Date claim was received (loaded) |Required
ETIME |by Magellan Medicaid
Administration.

MM/DD/YYYY Unique date for
the whole extract/file when it was

|created
FILLER CHAR(1) 222 | 222 |Space is the delimiter Requir-ed
20. |DAW CHAR (1) 223 | 223 | Dispense as written indicator Required
. FILLER -EHAR(I) 224 _22_4 Space is the delimi-ier Required
21. |COMPOUND_I/CHAR (1) | 225 | 225 |[YorN Required;

ND Default to “N” if’
not a compound
claim

FILLER CHAR(1) | 226 | 226 |Space is the delimiter Required

22. |EXCLUSION_ [CHAR (1) 227 | 227 |Magellan Medicaid Administration |
RSN [ defined field.
~ |FILLER CHAR(1) | 228 | 228 |Spaceis the delimiter Required
23, |DAYS_SUPPL |INTEGER(4)| 229 | 232 |The number of days of therapy that |Required
¥ | the claimed drugs will supply.
| FILLER CHAR(1) 233 | 233 |Space is the delimiter Required
" 24. |SOURCE CD |CHAR(3) | 234 | 236 |Claim Source - Required
POS = Point of Sale
JCD = Medical
FILLER CHAR(1) | 237 | 237 |Space is the delimiter Required
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Number Column Name Tygiezznd Start End Description Defaults
| 25 DISPENSE_FE DECIMAL(5| 238 | 244 |Dispensing fee submitted by Optional
i 22) pharmacy.
+123.12 or -123.12
o FILLER (CHAR(1) | 245 | 245 |Space is the delimiter Required
26. ;REFILL_CD ECHAR (2) 246 | 247 |Provider submitted fill number Optional
FILLER CHAR(1) | 248 @ 248 Spaceisthedelimiter =~ |Required
'27. |INVOICE YR CHAR(5) | 249 | 253 Yearand quarter claim is paid or  Required
QTR voided. ‘ .
YYYYQ; Derive based on paid
'date
FILLER CHAR(1) 254 | 254 Space is the delimiter Required
28. |PROGRAM ID|CHAR (3) | 255 | 257 |Unique ID to distinguish different Required
Client Use MIO
CFILLER ~ |CHAR(1) | 258 | 258 |Space is the delimiter Required
29. GROUP ID |VARCHAR(| 259 | 273 |Recipient Group Code Group Optional |
' 15) |Associated to a Recipient ID
FILLER (CHAR(1) | 274 | 274 |Space is the delimiter Required |
30. |FUND_CODE |VARCHAR | 275 | 276 [Fundingsource Optional
2
FILLER CHAR(1) 277 | 277 |Space is the delimiter Required
31. |TOWN CODE |CHAR(4) | 278 | 281 |Recipient/Provider city code In case/Optional '
[ of a Future Report
FILLER .CHAR(I) 282 | 282 |[Space is the delimiter Required
| 32. |LOCATION C [CHAR(2) | 283 | 284 [MCO entity (see attachment B Required
ODE below)
FILLER CHAR(1) | 285 | 285 |Space is the delimiter Required
33. |ORIGINAL PR|CHAR (15) | 286 | 300 |Provider ID prior to NPI Required |
OVIDER 1D | implementation. For void claims
! | the ID of the original claims
' (NABP/Medicaid/NPI)
Tag File

A Tag File is a small text file that contains information about a specific data file. A Tag File
must accompany each data file transmitted to Magellan Medicaid Administration’s Rebate staff
in order for MMA to catalogue and process the data content included in the submission.

Page 12
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Magellan Medicaid Administration only processes data files and tag files in pairs. Orphaned
data files or Tag Files will not be processed.

The data supplier should provide the following content in the Tag Files:

Data
Type

Size ' Comments Defaults

Field Name '

Record count i Integer 10 | Identifies the number of records included in the data
content file
Filler Char 1 | Pipe()) is the delimiter
Transmission Char ! 10 : Identifies the date the file was sent
| Date | '
Filler Char I | Pipe()) is the delimiter
Contact Name Char 30 Provides contact name information that can be used for
| follow up in the event of problems reading or
' ‘ interpreting the data content file.
Filler Char | Pipe(]) is the delimiter
Contact Phone Char 12 | Provides contact phone information that can be used 7
‘ for follow up in the event of problems reading or
interpreting the data content file.
Filler Char 1| Pipe()) is the delimiter ]
' Contact Email Char 30 Provides contact email information that can be used for
‘ follow up in the event of problems reading or
I interpreting the data content file.
Filler | Char | 1 | Pipe() is the delimiter

Comments | Char 50 i Provides space for comments regarding the data |
' content, such as data type, or special instructions, etc.
| —
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Attachment B

locationCode -~  MCOEntity
Ol - BlueCaid of Michigan

02 CareSource of Michigan

03 Great Lakes Health Plan

04 Health Plan of Michigan

05 HealthPlus Partners, Inc.

06 McLaren Health Plan

07 Midwest Health Plan

08 Molina Healthcare of Michigan

09 Omnicare Health Plan

10 Physicians Health Plan of Mid-Michigan - Family Care
11 Priority Health Government Programs, Inc.

12 ProCare Health Plan

13 Total Health Care

14 Upper Peninsula Health Plan

FirstRebate™ Provider Layout

The standard Magellan Medicaid Administration Provider Data Format to support Rebate
Billing for the Managed Care Rebate Invoicing Program is shown in the following table. “ST”
will be replaced with the State abbreviation in the file name. The file naming convention is
ST RBPROV YYYYMMDD.TXT. A Tag File is required to validate transmission record

count for claims.

:F_i:e.l_df\la'me. = - Sk - Comments Defaults .

Integer |4 Magellan Medicaid Magellan Medicaid

Client ID ‘

' w Administration assigned client id |Administration assigned client

| ‘ number 1D number

: 1 Please populate with _0003__ ‘
Filler iChar 1 Semi colon is the delimiter Required

Provider 1D _ 1Char 15 The NPI Pay-to-provider for Required

medical claims. What If I do not
‘have an NPI? Medicaid # can be

“Page 14 Magellan Medicaid Administration



Statement of Understanding (SOU)

Field Name .?;;2 Size Comments Defaults
i fsent. - i \
Filler \Char |1 Semicolon is the delimiter Required
‘N;mrei Char 50 |Provider Name (e.g. Phﬂrm-acy or Required a

Medical Provider)

m-_ - Char 1 Semicolon is the delimiter _;l_iequired
Address 1 Char |50  |Provider Mailing Address | Required
Filler Char |1 'Semicolon is the delimiter ~ Required
.Address 5. R %Char 50 B .];_r;\-fider - >Opti0nal -
Filler Char L Semicolon is the delimiter 7 ﬁequired '
City Char 30 Provider City Optional
Filler Char 1 ;'Se;n-icolon is the delimiter ;I{equired
State - Abbreviation  |Char 2 Provider State !.Optional - I
Filler 'Char |1 |Semicolon is the delimiter ~|Required _
ZIP Code Char |9 Provider ZIP Code Optional . ‘
IFiller o lChar 1 a _S;micolon is the delimiter _ Required - B
Phone No. ;Char 10 Provider Phone Number ‘Optional B
Tag File

A Tag File is a small text file that contains information about a specific data file. A Tag File
must accompany each data file transmitted to Magellan Medicaid Administration Rebate staff in
order for Magellan Medicaid Administration to catalogue and process the data content included

in the submission.

Magellan Medicaid Administration only processes data files and Tag Files in pairs. Orphaned
data files or Tag Files will not be processed.

The data supplier should provide the following content in the Tag Files:

BELE!
Type

Integer

Field Name

Record count

| 10

-Size

Comments

Default

Identifies the number of records included in the data

content file

Filler_ | éhar 1
Transmission | Char | 10
Date

I-Ziiler - Char 1

Confidential and Proprietary

. Pipe(]) is the delimiter

Identifies the date the file was sent

- i’-ipeﬂ) is the delimiter




Statement of Understanding (SOU)

Field Name

Comments il

Contact Name Char 30 Provides contact name information that can be used for
follow up in the event of problems reading or
interpreting the data content file. !
Filler Char | 1 L»Pipc(l) is the delimiter '
Contact Phone Char | 12 Provides contact phone information that can be used for
follow up in the event of problems reading or ‘
| interpreting the data content file.
Filler | Char 1 Pipe(]) is the delimiter
Contact Email Char | 30 Provides contact email information that can be used for |
| follow up in the event of problems reading or
interpreting the data content file.
| Filler Char 1 Pipe(]) is the delimiter i
Comments Char 50 Provides space for comments regarding the data content,

such as data type, or special instructions, etc.
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Form No. DMB 234 (Rev. 1/96)

AUTHORITY: Act 431 of 1984

COMPLETION: Required

PENALTY: Contract will not be executed unless form is filed

STATE OF MICHIGAN
DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET July 23, 2010
PURCHASING OPERATIONS

P.0. BOX 30026, LANSING, MI 48909
OR

530 W. ALLEGAN, LANSING, MI 48933

CHANGE NOTICE NO. 1
TO
CONTRACT NO. 071B0200069
between
THE STATE OF MICHIGAN
and

NAME & ADDRESS OF CONTRACTOR TELEPHONE (508) 562-2655
Donna M. Mellen

Magellan Medicaid Administration

4300 Cox Road

Glen Allen, VA 23060 BUYER/CA (517) 241-4225
dmmellen@magellanhealth.com | Kevin Dunn

Contract Compliance Inspector: Laura Dotson (517.241.4686)
Pharmacy Benefits Manager Services (PBM) for Medicaid and Other Michigan Department of
Community Health (DCH) Programs - DCH

CONTRACT PERIOD: From: April 1, 2010 To: March 31, 2013
TERMS SHIPMENT
N/A N/A
F.O.B. SHIPPED FROM
N/A N/A
MINIMUM DELIVERY REQUIREMENTS
N/A

MISCELLANEOUS INFORMATION:

NATURE OF CHANGE(S):
Effective July 1, 2010, First Health Services Corporation will officially operate under the
name of Magellan Medicaid Administration. The Contractor address and FEIN will remain
the same.

All other terms, conditions, specifications, and pricing remain unchanged.

AUTHORITY/REASON:

Per Contractor request (letter dated 5/17/2010), and DTMB/Purchasing Operations’
approval.

CURRENT AUTHORIZED SPEND LIMIT REMAINS: $20,506,944.00



