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$1,548,008,005.41 $1,020,500,000.00 §2.568,500,005.41

DESCRIPTION
Effective April 28, 2021, this Contract is increased by 51,020.500.000.00 for Michigan Civil Service Commission (MCSC) use.

All other terms, conditions, specifications, and pricing remain the same. Per Confractor and Agency agreement, DTMB Central
Frocurement Services approval, and State Administrative Board approval on Aprl 27, 2021.
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DESCRIPTION OF CHANGE NOTICE

December 31, 2022
$1,548,009,005.41 $0.00 $1,548,009,005.41

DESCRIPTION
Effective January 1, 2021, the following amendments are hereby incorporated:

1. The State is exercising the two option years. The revised contract expiration date is December 31, 2022. Terms pertaining to
glc';r:.mercial (non-EGWP) coverage shall also include administration of the prescription drug plan for the High Deductible Health
2. Exhibit A - Statement of Work is updated as follows:

1.0 §K. Statement on Standards for Attestation Engagements (SSAE) No. 16 shall be amended and replaced and as follows:
Section K. Service Organization Control (SOC) Audits

a. Contractor must have a SOC 1 Type 2 evaluation conducted annually.

b. Contractor must supply Plan sponsor with an annual copy of the results of this audit including a corrective action plan (if
applicable) with the quarterly reporting on the first date following report issuance bythe auditor.
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c. Contractor must provide to Plan Sponsor additional information pertaining to internal controls upon request.

d. Contractor must provide Plan Sponsor with a corrective action plan on all actionable items viewed as significant by the auditor
and provide regular updates on those items until they are resolved.

e. If Contractor's current SOC report has qualifications which are viewed as significant by the auditor, the Contractor must
provide the Plan Sponsor with the corrective action plan and provide regular updates until issues have been corrected. If the
SOC reporting does not cover through September 30 of the current fiscal year, a bridge/gap letter to cover the full fiscal year
must accompany it.

f. Contractor must obtain and review SOC 1 Type 2 and/or SOC 2 Type 2 or equivalent reports from subcontractors. For
subcontractors that provide a service significant to the State, the contractor must review and attest to compliance with a
corrective action plan for any qualified reports and for any exceptions noted for control activity applicable to operations applicable
to Plan Sponsor.

Section 3.5 C.a.i. Key Personnel is updated:

SAM: Missy Pulfer

Clinical Consultant: Jocelyn Hain, Pharm.D Client Service
Manager: Mack T. Wilson

Client Service Manager: Ligia Sanchez

3. Exhibit C — Pricing Years 5 and 6 as attached. Commercial Pricing Model will also include administration of the prescription
drug plan for the High Deductible Health Plan. All other services, conditions and fees not listed in this Amendment but includedin
the current Contract’s Exhibit C — Pricing will continue to apply.

4. Exhibit D — Service Level Agreements is amended as attached.

All other terms, conditions, specifications and pricing remain the same. Per Contractor and Agency agreement, and DTMB
Central Procurement Services approval.



STATE OF MICHIGAN

Contract No. 071B77000009
Administration of Prescription Drug Service for the CSC-Non-Medicare-Eligible Members

Amendment to EXHIBIT C — PRICING

Client: State of Michigan Civil Service Commission (MiCSC) — Commercial

Members: 69,412 Pricing Model: Pass-Through Implementation Date: January 1, 2021

Term of Contract:
Year 5: 01/01/2021 to 12/31/2021
Year 6: 01/01/2022 to 12/31/2022

Administrative Fee

Administrative Fee

Base Administrative Fee $1.67 PMPM
PMPM = Per Member Per Month

Broad Retail Pharmacy Network

Brand Drug Brand Drug Generic Drug Generic Drug

Discount Dispensing Fee Discount Dispensing Fee
Year 5 AWP-18.55% $0.60 PNPC AWP-83.85% $0.60 PNPC
Year 6 AWP-18.65% $0.60 PNPC AWP-83.95% $0.60 PNPC

Broad Retail 90 Pharmacy Network

Brand Drug Brand Drug Generic Drug Generic Drug

Discount Dispensing Fee Discount Dispensing Fee
Year 5 AWP-22.85% $0.00 PNPC AWP-85.45% $0.00 PNPC
Year 6: AWP-22.95% $0.00 PNPC AWP-85.55% $0.00 PNPC

Home Delivery Pharmacy

Brand Drug Brand Drug Generic Drug Generic Drug

Discount Dispensing Fee Discount Dispensing Fee
Year 5 AWP-26.00% $0.00 PNPC AWP-86.35% $0.00 PNPC
Year 6 : AWP-26.00% $0.00 PNPC AWP-86.45% $0.00 PNPC

Specialty Pharmacy

Aggregate Guarantee Discount Dispensing Fee
Year 5 AWP-19.10% $0.00 PNPC
Year 6 AWP-19.20% $0.00 PNPC

Rebate Management — Select Comprehensive Formulary




100% Pass-

Through Retail Pharmacy Retail 90 Pharmacy Home Delivery Specialty
Year 5: $133.00 PNPB $165.00 PNPB $465.00 PNPB $1,550.00 PNPB
Year 6: $156.00 PNPB $170.00 PNPB $515.00 PNPB $1,740.00 PNPB

PNPB = Per Net Paid Brand

Client: State of Michigan Civil Service Commission (MiCSC) — EGWP
Members: 58,269 Pricing Model: Pass-Through Implementation Date: January 1, 2020

Term of Contract:
Year 5: 01/01/2021 to 12/31/2021
Year 6 : 01/01/2022 to 12/31/2022

Administrative Fee
Administrative Fee
Base Administrative Fee $0.00 PMPM

EGWP Administrative Fee $8.50 PMPM
PMPM = Per Member Per Month

Broad Retail Pharmacy Network

Brand Drug Brand Drug Generic Drug Generic Drug

Discount Dispensing Fee Discount Dispensing Fee
Year 5 AWP-18.55% $0.60 PNPC AWP-83.85% $0.60 PNPC
Year 6: AWP-18.65% $0.60 PNPC AWP-83.95% $0.60 PNPC

Broad Retail 90 Pharmacy Network

Brand Drug Brand Drug Generic Drug Generic Drug

Discount Dispensing Fee Discount Dispensing Fee
Year 5: AWP-22.85% $0.00 PNPC AWP-85.45% $0.00 PNPC
Year 6: AWP-22.95% $0.00 PNPC AWP-85.55% $0.00 PNPC

Home Delivery Pharmacy

Brand Drug Brand Drug Generic Drug Generic Drug

Discount Dispensing Fee Discount Dispensing Fee
Year 5: AWP-26.00% $0.00 PNPC AWP-86.35% $0.00 PNPC
Year 6: AWP-26.00% $0.00 PNPC AWP-86.45% $0.00 PNPC

Specialty Pharmacy

Aggregate Guarantee Discount Dispensing Fee
Year 5: AWP-17.30% $2.50 PNPC
Year 6: AWP-17.40% $2.50 PNPC




Rebate Management — Silver Medicare Formulary

100% Pass-

Through Retail Pharmacy Retail 90 Pharmacy Home Delivery Specialty
Year 5: $125.00 PNPB $405.00 PNPB $485.00 PNPB $1,660.00 PNPB
Year 6: $130.00 PNPB $410.00 PNPB $495.00 PNPB $1,750.00 PNPB

PNPB = Per Net Paid Brand

Allowances
Pharmacy
Management
Allowance

Client shall receive a pharmacy management allowance (PMA) of up to $4.00 per Member
annually, which must be utilized within the applicable year and will not carry over to the
following year. This PMA allowance is to be used by Client to offset the cost of actions intended
to maximize the value of the pharmacy program. Funds may be used for items including, but
not restricted to, programming for customization, design and implementation of clinical or other
programs, communications, documented expenses related to staff education and industry
conference attendance, auditing, data integration and analytics, consulting fees (excluding
market checks), and engagement of relevant vendors that impact the pharmacy program
strategy and results. Client will be required to submit documentation to support the expenses
for which it seeks reimbursement. If Client terminates this Agreement in breach before the end
of the Initial Term, Client shall refund to OptumRx within 30 days after the effective date of
such termination the full PMA allowance applicable to the year of termination. It is the intention
of the parties that, for the purposes of the Federal Anti-Kickback Statute, this PMA allowance
shall constitute and shall be treated as a discount against the price of drugs within the meaning
of 42 U.S.C. 1320a-7b(b)(3)(A). To the extent required by Laws or contractual commitment,
Client agrees to fully and accurately disclose and report any such discount to Medicare,
Medicaid or other government health care programs as a discount against the price of the
Prescription Drugs provided under this Agreement.

General Financial Terms

All other services, conditions and fees not listed in the proposal but included in the current
contract will continue to apply, with the exception of the term below, which will be modified as follows:

1.2 Pharmacy Requirements
F. The Contractor agrees to exercise the option year financial arrangement with an annual market
check, with a 1% threshold for in Year 6 of the Contract term. The annual Market Check will not
apply to the Year 5 pricing shown above.




Contract # 071B77000009 -- EXHIBIT D Service Level Agreements

Contractor must ensure that the SLAs are measurable using the Contractor’s standard
management information systems. Contractor must also provide process documentation
detailing out the Contractor’s internal processes used to gather and measure the data used to
verify the Contractor’s performance. This process documentation must be provided to the Plan
Sponsor no later than the end of the first quarter of the Contract period and anytime thereafter
when a change is made to the process.

Every SLA must have a report provided that has been approved by the Plan Sponsor to verify
the SLA has been met; SLAs without a corresponding report will be deemed unmet and subject
to the penalty. Samples of reports that will be used for SLA compliance are required in advance
for Plan Sponsor’s prior approval. Please provide these reports as part of your response. The
Plan Sponsor reserves the right to independently verify the Contractor’'s assessment of its
performance, either by State employee or third-party review. Disagreements regarding SLAs will
be subject to Standard Contract Terms — 47. Dispute Resolution.

Beginning January 1, 2021, SLA reports are due on the following schedule.
Any metric that is reported must be accompanied by supporting documentation at the request of
the Plan Sponsor within 75 Days after the end of each calendar quarter.

Quarter Designation Date Range (inclusive) Report Due Date
First Quarter (Q1) January 1 — March 31 May 15

Second Quarter (Q2) April 1 = June 30 August 15

Third Quarter (Q3) July 1 — September 30 November 15
Fourth Quarter (Q4) October 1 — December 31 March 31
(includes annual reporting)

Unless stated otherwise, any missed measurement period will result in the stated prorated
amount of the stated penalty being assessed. For instance, if an SLA is measured monthly and
reported/assessed quarterly and one month is missed, one third of the quarterly penalty will be
assessed.

The following SLAs are related to ongoing Services and will apply throughout the duration of the
Contract, including any optional renewal periods (if exercised). SLAs are for all Services
provided under this Contract for the Plan Sponsor and are divided into seven categories: 1)
EGWP, 2) Commercial, 3) Mail Order Pharmacy, 4) Specialty Pharmacy, 5) Combined EGWP
and Commercial, 6) Specialty Clinical and 7) Implementation Guarantees. No individual SLA will
be assessed more than one penalty for the month, quarter, or year in which performance was
assessed.

Plan Sponsor has the right to reallocate the total amount at risk among the various individual
guarantees annually. Reallocation cannot increase the annual value of any one component by
more than 10% of the original value. Reallocation will not increase the overall aggregate value
of the penalties. Any such reallocation must be received by Contractor at least 10 business days
prior to the applicable calendar year, otherwise attempted reallocations will be of no effect.

For SLA purposes, the Non-EGWP group is defined as the active and pre-65 populations. The
SLA reporting needs to be separate for the Non-EGWP group (actives versus pre-65). The



penalty factor for any missed SLA for this group, will be the total amount noted for the active
and pre-65 population.

Non-EGWP and EGWP Service Level Agreements

SLA #1A — 1B: Eligibility Uploads

Guarantee

A.) 100.00% of all records, provided by Plan Sponsor and that pass Contractor’s validation edits must
be uploaded with one business day of receipt.

B.) Any records that do not pass the Contractor’s validation test must be reported to the Plan Sponsor
within two business days after the file has been uploaded, including the EGWP Load Report. Non-
EGWP discrepancy reporting will be provided in the format specified by the Plan Sponsor. EGWP
discrepancies will be provided on the weekly TRR report within four business days after the file has
been uploaded. The quarterly SLA report must show the number of days from the time of the file
upload to the submission of the defined discrepancy reports to the Plan Sponsor for both Non-
EGWP and EGWP.

The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #1- 1B is as follows:

Non-EGWP:
The credit for failure to meet this SLA is $10,000.00 quarterly.

EGWP:
The credit for failure to meet this SLA is $15,000.00 quarterly.

SLA #2A - 2B: Membership Cards

Guarantee

A.) Membership Cards for all new Contract Holders must be mailed within seven business days of
Contractor loading eligibility record. Performance must be substantiated by documentation
providing proof of eligibility record receipt date and mailing date.

B.) Membership Cards must have an accuracy rate of 100.00%. Accuracy must be measured by
sampling no less than 25.00% of ID card production to ensure 100.00% accuracy of information.

The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.




Credit

The credit due by the Contractor for failure to meet the requirement for SLA #2A- 2B is as follows:

Non-EWGP:
The credit for failure to meet this SLA is $5,000.00 quarterly.

EGWP:
The credit for failure to meet this SLA is $7,500.00 quarterly.

SLA #3: Average Speed of Answer

Guarantee

The Contractor must maintain an average speed of answer (ASA) of 30 seconds for 100.00% of calls.
The ASA standard must be applied to the speed at which the initial call is answered by a Customer
Service Representative (CSR). Should the caller need to be transferred to another level CSR, the time
associated with that transfer must not be included in the ASA calculation.

The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #3 is as follows:

Non-EGWP:
The credit for failure to meet this SLA is $5,000.00 quarterly.

EGWP:
The credit for failure to meet this SLA is $7,500.00 quarterly.

SLA #4A — 4D: Response Time to Written Inquiries

Guarantee

A.) The Contractor must respond to 95.00% or more of written inquiries (i.e. emails, faxes, and letters)
within five business days of receipt. Written inquiries also must include those submitted to the
Contractor by the Plan Sponsor via the Client Information Center portal.

B.) 98.00% of all member inquiries must be resolved within 10 business days unless it is identified as
an EGWP grievance.

C.) 100.00% of EGWP grievances must be resolved within 30 calendar days.
D.) 100% of written inquiries must be resolved within 60 calendar days.

The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.




Credit

The credit due by the Contractor for failure to meet the requirement for SLA #4A — 4D is as follows:

Non-EGWP:
The credit for failure to meet this SLA is $3,500.00 quarterly.

EGWP:
The credit for failure to meet this SLA is $5,000.00 quarterly.

SLA #5: Point of Sale (POS) Claims Payment Accuracy — Retail

Guarantee

The Contractor must process and pay 100.00% of POS claims accurately.

The Contractor must measure its performance on this SLA on a monthly basis and report on an annual
basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #5 is as follows:

Non-EGWP:
The credit for failure to meet this SLA is $20,000.00 annually.

EGWP:
The credit for failure to meet this SLA is $20,000.00 annually.

SLA #6: Point-of Sale Pharmacy Network — Desk Audits

Guarantee

The Contractor must perform desk audits on the top 10.00% of participating pharmacies by claim
volume (with a minimum of 600 claims per year) at the end of each quarter.

The Contractor must measure its performance on this SLA on a quarterly basis and report on an
annual basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #6 is as follows:

Non-EGWP:
The credit for failure to meet this SLA is $50,000.00 annually.

EGWP:
The credit for failure to meet this SLA is $75,000.00 annually.




SLA #7: Point-of-Sale Pharmacy Network — On-site Audits

Guarantee

The Contractor must perform on-site audits on the top 3.00% of network participating pharmacies
(Contractor National Network) by claim volume (with a minimum of 200 claims per year) through on-site
compliance audits.

The Contractor must measure its performance on this SLA on a quarterly basis and report on an
annual basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #7 is as follows:

Non-EGWP:
The credit for failure to meet this SLA is $50,000.00 annually.

EGWP:
The credit for failure to meet this SLA is $75,000.00 annually.

SLA #8: Timeliness of Data Transmission to Plan Sponsor’s Medical Contractor(s) for Out of
Pocket Accumulation

Guarantee

The Contractor must deliver daily files to the Plan Sponsor’'s medical carrier(s) for integration of out-of-
pocket accumulators in an agreed upon format.

The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #8 is as follows:

Non-EGWP
The credit for failure to meet this SLA is $5,000.00 quarterly.

EGWP:
The credit for failure to meet this SLA is $7,500.00 quarterly.

SLA #9A - 9B: Timeliness of Rebates

Guarantee

A.) All Rebate payments must be made to Plan Sponsor within 90 days of the close of the quarter.




B.) The Contractor must provide 100.00% of all manufacturer revenue, whereas the Contractor must
remit to Plan Sponsor 100.00% of all such revenues or the minimum guaranteed values, whichever
is greater, for Covered Products.

The Contractor must measure its performance on this SLA on a quarterly basis and provide a quarterly
Rebate report as described in Exhibit A, Section 4.2A.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #9A — 9B is as follows:

Non-EGWP:
The credit for failure to meet this reporting requirement of the SLA is $150,000.00 annually and Full
Recovery of unpaid rebates plus 100.00% for the timely annual true-up payment.

EGWP:
The credit for failure to meet this reporting requirement of the SLA is $225,000.00 annually and Full
Recovery of unpaid rebates plus 100.00% for the timely annual true-up payment.

SLA #10: Member Satisfaction Survey

Guarantee

One random sample Member satisfaction survey must be completed annually at no additional cost.

The survey must be completed within each calendar year for the current calendar year. The survey
instrument must be presented to the Plan Sponsor for approval of questions and scoring methodology
90 days prior to deployment. Plan Sponsor has the authority to request changes and customization to
the survey and scoring methodology. The respondent pool must be statistically valid based on the Plan
Sponsor's total population (randomly generated sample size sufficient to produce a 95.00% confidence
interval with a margin of error of not greater than +/-5.00%). Survey results must be available to the
Plan Sponsor by March 31st of the year following the year surveyed unless a different date is agreed
upon.

The Contractor must achieve a score greater than 3.00 on a 5.00-point scale (other scoring scales may
be used as long as they are equivalent) from 85.00% of the responders.

The Contractor must measure and report its performance on this SLA on an annual basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #10 is as follows:

Non-EGWP:
The credit for failure to meet this SLA is $150,000.00 annually.

EGWP:
The credit for failure to meet this SLA is $200,000.00 annually.

SLA #11A — 11B: Prior Authorizations (PA)




Guarantee

A.) The Contractor must provide a final determination of all requests for PA within 72 hours upon
receiving all information required for review.

B.) If completed information for making a final determination is not received on the initial PA
request, the physician’s office will be contacted within 48 business hours to request the
missing information in order to close out the PA.

The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #11A — 11B is as follows:

Non-EGWP:
The credit for failure to meet this SLA is $3,500.00 quarterly.

EGWP:
The credit for failure to meet this SLA is $5,000.00 quarterly.

SLA #12A — 12C: Paper Claim Processing Time

Guarantee

A.) Non-EGWP: The Contractor guarantees 95.00% of all retail paper claims will be processed within
seven business days

B.) Non-EGWP: 100% will be processed within 15 business days, measured from the date of receipt to
the date the claim is processed in the system.

C.) EGWP: The Contractor guarantees 100% of all retail paper claims will be processed within 14
calendar days.

The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #12A — 12C is as follows:

Non-EGWP
The credit for failure to meet this SLA is $50,000.00 annually.

EGWP
The credit for failure to meet this SLA is $50,000.00 annually.

Mail Order Pharmacy Service Level Agreements




SLA #13: Routine Claims Processing Time — Mail Order

Guarantee

The Contractor must dispense and ship 97.50% of routine prescriptions (those prescriptions not
requiring intervention) within two business days of receipt of the order at the Mail Service Pharmacy.

The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #13 is as follows:

Non-EGWP:
The credit for failure to meet this SLA is $5,000.00 quarterly.

EGWP:
The credit for failure to meet this SLA is $7,500.00 quarterly.

SLA #14: Exception Claims Processing Time — Mail Order

Guarantee

The Contractor must dispense and ship 99.00% of all prescriptions requiring intervention within five
business days of receipt of the order at the Mail Service.

The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #14 is as follows:

Non-EGWP:
The credit for failure to meet this SLA is $5.000.00 quarterly.

EGWP:
The credit for failure to meet this SLA is $7.500.00 quarterly.

SLA #15: All Claims Dispensing Accuracy — Mail Order

Guarantee

The Contractor’s mail order pharmacy must meet a Dispensing Accuracy Rate of 99.99%. “Dispensing
Accuracy Rate” means (i) the number of all mail order pharmacy prescriptions dispensed by
Contractor’s Mail Service pharmacy less the number of those prescriptions dispensed by Contractor’s
Mail Service pharmacy which are reported to Contractor's Mail Service pharmacy and verified by
Contractor’s Mail Service pharmacy as having been dispensed with the incorrect drug, strength,




patient, form, or directions, divided by (ii) the number of all mail order pharmacy prescriptions
dispensed by Contractor’s Mail Service pharmacy. The SLA is measured on book of business results.

Contractor must measure its performance on this SLA on a monthly basis and report on a quarterly
basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #15 is as follows:

Non-EGWP:
The credit for failure to meet this SLA is $5,000.00 quarterly.

EGWP:
The credit for failure to meet this SLA is $7,500.00 quarterly.

SLA #16: Routine Claims Processing Time — Specialty

Guarantee

The Contractor must dispense and ship 100% of routine prescriptions by the member requested
"needs by" date.

The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #16 is as follows:

Non-EGWP:
The credit for failure to meet this SLA is $5,000.00 quarterly.

EGWP:
The credit for failure to meet this SLA is $7,500.00 quarterly.

SLA #17: Exception Claims Processing Time — Specialty

Guarantee

The Contractor must dispense and ship 98% of all prescriptions that require intervention by the
member requested "needs by" date.

The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #17 is as follows:




Non-EGWP:
The credit for failure to meet this SLA is $5,000.00 quarterly.

EGWP:
The credit for failure to meet this SLA is $7,500.00 quarterly.

SLA #18: All Claims Dispensing Accuracy — Specialty

Guarantee

Contractor’s Specialty Pharmacy guarantees 99.95% accuracy in prescription dispensing including
correct patient, correct medication, correct strength, correct dosage, and correct signature.

The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #18 is as follows:

Non-EGWP:
The credit for failure to meet this SLA is $5,000.00 quarterly.

EGWP:
The credit for failure to meet this SLA is $7,500.00 quarterly.

Combined EGWP and Non-EGWP Service Level Agreements

SLA #19: Account Management Satisfaction Survey

Guarantee

Plan Sponsor’s satisfaction with Contractor performance must be rated an average of 4.00 or above on
a scale of 1.00 to 5.00. The Contractor will be measured using the agreed upon annual survey to
assess the Contractor’s Performance within the following categories:

Senior Account Manager Performance
Communications

Data Reporting

Clinical Management

Customer Service

Administrative Support

The Contractor’s total performance score will be determined by weighting equally the overall
satisfaction scores of each of the six categories.

The Contractor must measure and report its performance on this SLA on an annual basis.

Credit




The credit due by the Contractor for failure to meet the requirement for SLA #19 is as follows:

Non-EGWP & EGWP:
The credit for failure to meet this SLA is $45,833.33 per category annually for an overall score less
than 4.00.

SLA #20: Point-of-Sale Downtime

Guarantee

The Contractor's POS system must be available 99.90% of the time with the exception of pre-
established scheduled downtimes. Metric is based on book of business results.

The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #20 is as follows:

Non-EGWP & EGWP:
The credit for failure to meet this SLA is $275,000.00 annually.

SLA #21: Network POS Guarantee

Guarantee

The Contractor must provide one or more Participating Pharmacies located within a convenient
distance of 100.00% of Member residences, provided there is a pharmacy available using the following
parameters:

Two-mile distance for urban areas — 99.90%
Five-mile distance for suburban areas — 99.90%
Fifteen-mile distance for rural areas — 98.30%

The Contractor must measure its performance on this SLA on a quarterly basis and report on an
annual basis.

Credit

The credit for failure to meet the requirement for SLA #21 is as follows:

Non-EGWP & EGWP:
The credit for failure to meet this SLA is $275,000.00 annually.

SLA #22: Member Access to Pharmacist in Call Center

Guarantee




The Contractor must ensure that 100% of callers requesting to speak to a pharmacist are connected
within an average of 60 seconds of making the request.

The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #22 is as follows:

Non-EGWP & EGWP:
The credit for failure to meet this SLA is $275,000.00 annually.

SLA #23A — 23C: Timely Production of Reports

Guarantee

A. Contractor must provide complete monthly reports on the 15th of the second subsequent month.
(e.g., March reporting is due May 15th).

B. Contractor must provide complete quarterly reports on the followingdates:

Q1 —1/1 through 3/31: Due 05/30 of the current calendar year
Q2 - 4/1 through 6/30: Due 08/30 of the current calendar year
Q3 - 7/1 through 9/30: Due 11/30 of the current calendar year
Q4 - 10/1 through 12/31: Due 03/31 of the next calendar year

C. Contractor must provide complete annual reports on 03/31 of the next calendar year.
The Contractor must measure and report its performance on this SLA on a monthly, quarterly, or

annual basis, depending on the report. Fourth quarter reports may be submitted with the annual
reports.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #23A — 23C is as follows:

Non-EGWP & EGWP:
The credit for failure to meet this SLA is $75,000.00 annually.

SLA #24: First Call Resolution

Guarantee

The Contractor must resolve 92.00% of calls during the first call. Members following up on the same
issue within seven calendar days cannot be considered resolved. SLA is measured on book of
business results.




The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #24 is as follows:

Non-EGWP & EGWP:
The credit for failure to meet this SLA is $75,000.00 annually.
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FOR THE STATE:
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Name and Title

DTMB Central Procurement Services
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Date



STATE OF MICHIGAN

Contract No. 071B77000009
Administration of Prescription Drug Service for the CSC-Non-Medicare-Eligible Members

Amendment to EXHIBIT C — PRICING

Client: State of Michigan Civil Service Commission (MiCSC) — Commercial

Members: 69,412 Pricing Model: Pass-Through Implementation Date: January 1, 2021

Term of Contract:
Year 5: 01/01/2021 to 12/31/2021
Year 6: 01/01/2022 to 12/31/2022

Administrative Fee

Administrative Fee

Base Administrative Fee $1.67 PMPM
PMPM = Per Member Per Month

Broad Retail Pharmacy Network

Brand Drug Brand Drug Generic Drug Generic Drug

Discount Dispensing Fee Discount Dispensing Fee
Year 5 AWP-18.55% $0.60 PNPC AWP-83.85% $0.60 PNPC
Year 6 AWP-18.65% $0.60 PNPC AWP-83.95% $0.60 PNPC

Broad Retail 90 Pharmacy Network

Brand Drug Brand Drug Generic Drug Generic Drug

Discount Dispensing Fee Discount Dispensing Fee
Year 5 AWP-22.85% $0.00 PNPC AWP-85.45% $0.00 PNPC
Year 6: AWP-22.95% $0.00 PNPC AWP-85.55% $0.00 PNPC

Home Delivery Pharmacy

Brand Drug Brand Drug Generic Drug Generic Drug

Discount Dispensing Fee Discount Dispensing Fee
Year 5 AWP-26.00% $0.00 PNPC AWP-86.35% $0.00 PNPC
Year 6 : AWP-26.00% $0.00 PNPC AWP-86.45% $0.00 PNPC

Specialty Pharmacy

Aggregate Guarantee Discount Dispensing Fee
Year 5 AWP-19.10% $0.00 PNPC
Year 6 AWP-19.20% $0.00 PNPC

Rebate Management — Select Comprehensive Formulary




100% Pass-

Through Retail Pharmacy Retail 90 Pharmacy Home Delivery Specialty
Year 5: $133.00 PNPB $165.00 PNPB $465.00 PNPB $1,550.00 PNPB
Year 6: $156.00 PNPB $170.00 PNPB $515.00 PNPB $1,740.00 PNPB

PNPB = Per Net Paid Brand

Client: State of Michigan Civil Service Commission (MiCSC) — EGWP

Members: 58,269 Pricing Model: Pass-Through Implementation Date: January 1, 2020

Term of Contract:
Year 5: 01/01/2021 to 12/31/2021
Year 6 : 01/01/2022 to 12/31/2022

Administrative Fee

Administrative Fee
Base Administrative Fee $0.00 PMPM
EGWP Administrative Fee $8.50 PMPM

PMPM = Per Member Per Month

Broad Retail Pharmacy Network

Brand Drug Brand Drug Generic Drug Generic Drug

Discount Dispensing Fee Discount Dispensing Fee
Year 5 AWP-18.55% $0.60 PNPC AWP-83.85% $0.60 PNPC
Year 6: AWP-18.65% $0.60 PNPC AWP-83.95% $0.60 PNPC

Broad Retail 90 Pharmacy Network

Brand Drug Brand Drug Generic Drug Generic Drug

Discount Dispensing Fee Discount Dispensing Fee
Year 5: AWP-22.85% $0.00 PNPC AWP-85.45% $0.00 PNPC
Year 6: AWP-22.95% $0.00 PNPC AWP-85.55% $0.00 PNPC

Home Delivery Pharmacy

Brand Drug Brand Drug Generic Drug Generic Drug

Discount Dispensing Fee Discount Dispensing Fee
Year 5: AWP-26.00% $0.00 PNPC AWP-86.35% $0.00 PNPC
Year 6: AWP-26.00% $0.00 PNPC AWP-86.45% $0.00 PNPC

Specialty Pharmacy
Aggregate Guarantee Discount Dispensing Fee
Year 5: AWP-17.30% $2.50 PNPC

Year 6: AWP-17.40% $2.50 PNPC




Rebate Management — Silver Medicare Formulary

100% Pass-

Through Retail Pharmacy Retail 90 Pharmacy Home Delivery Specialty
Year 5: $125.00 PNPB $405.00 PNPB $485.00 PNPB $1,660.00 PNPB
Year 6: $130.00 PNPB $410.00 PNPB $495.00 PNPB $1,750.00 PNPB

PNPB = Per Net Paid Brand

Allowances
Pharmacy
Management
Allowance

Client shall receive a pharmacy management allowance (PMA) of up to $4.00 per Member
annually, which must be utilized within the applicable year and will not carry over to the
following year. This PMA allowance is to be used by Client to offset the cost of actions intended
to maximize the value of the pharmacy program. Funds may be used for items including, but
not restricted to, programming for customization, design and implementation of clinical or other
programs, communications, documented expenses related to staff education and industry
conference attendance, auditing, data integration and analytics, consulting fees (excluding
market checks), and engagement of relevant vendors that impact the pharmacy program
strategy and results. Client will be required to submit documentation to support the expenses
for which it seeks reimbursement. If Client terminates this Agreement in breach before the end
of the Initial Term, Client shall refund to OptumRx within 30 days after the effective date of
such termination the full PMA allowance applicable to the year of termination. It is the intention
of the parties that, for the purposes of the Federal Anti-Kickback Statute, this PMA allowance
shall constitute and shall be treated as a discount against the price of drugs within the meaning
of 42 U.S.C. 1320a-7b(b)(3)(A). To the extent required by Laws or contractual commitment,
Client agrees to fully and accurately disclose and report any such discount to Medicare,
Medicaid or other government health care programs as a discount against the price of the
Prescription Drugs provided under this Agreement.

General Financial Terms

All other services, conditions and fees not listed in the proposal but included in the current
contract will continue to apply, with the exception of the term below, which will be modified as follows:

1.2 Pharmacy Requirements
F. The Contractor agrees to exercise the option year financial arrangement with an annual market
check, with a 1% threshold for in Year 6 of the Contract term. The annual Market Check will not
apply to the Year 5 pricing shown above.




Contract # 071B77000009 -- EXHIBIT D Service Level Agreements

Contractor must ensure that the SLAs are measurable using the Contractor’s standard
management information systems. Contractor must also provide process documentation
detailing out the Contractor’s internal processes used to gather and measure the data used to
verify the Contractor’s performance. This process documentation must be provided to the Plan
Sponsor no later than the end of the first quarter of the Contract period and anytime thereafter
when a change is made to the process.

Every SLA must have a report provided that has been approved by the Plan Sponsor to verify
the SLA has been met; SLAs without a corresponding report will be deemed unmet and subject
to the penalty. Samples of reports that will be used for SLA compliance are required in advance
for Plan Sponsor’s prior approval. Please provide these reports as part of your response. The
Plan Sponsor reserves the right to independently verify the Contractor’'s assessment of its
performance, either by State employee or third-party review. Disagreements regarding SLAs will
be subject to Standard Contract Terms — 47. Dispute Resolution.

Beginning January 1, 2021, SLA reports are due on the following schedule.
Any metric that is reported must be accompanied by supporting documentation at the request of
the Plan Sponsor within 75 Days after the end of each calendar quarter.

Quarter Designation Date Range (inclusive) Report Due Date
First Quarter (Q1) January 1 — March 31 May 15

Second Quarter (Q2) April 1 = June 30 August 15

Third Quarter (Q3) July 1 — September 30 November 15
Fourth Quarter (Q4) October 1 — December 31 March 31
(includes annual reporting)

Unless stated otherwise, any missed measurement period will result in the stated prorated
amount of the stated penalty being assessed. For instance, if an SLA is measured monthly and
reported/assessed quarterly and one month is missed, one third of the quarterly penalty will be
assessed.

The following SLAs are related to ongoing Services and will apply throughout the duration of the
Contract, including any optional renewal periods (if exercised). SLAs are for all Services
provided under this Contract for the Plan Sponsor and are divided into seven categories: 1)
EGWP, 2) Commercial, 3) Mail Order Pharmacy, 4) Specialty Pharmacy, 5) Combined EGWP
and Commercial, 6) Specialty Clinical and 7) Implementation Guarantees. No individual SLA will
be assessed more than one penalty for the month, quarter, or year in which performance was
assessed.

Plan Sponsor has the right to reallocate the total amount at risk among the various individual
guarantees annually. Reallocation cannot increase the annual value of any one component by
more than 10% of the original value. Reallocation will not increase the overall aggregate value
of the penalties. Any such reallocation must be received by Contractor at least 10 business days
prior to the applicable calendar year, otherwise attempted reallocations will be of no effect.

For SLA purposes, the Non-EGWP group is defined as the active and pre-65 populations. The
SLA reporting needs to be separate for the Non-EGWP group (actives versus pre-65). The



penalty factor for any missed SLA for this group, will be the total amount noted for the active
and pre-65 population.

Non-EGWP and EGWP Service Level Agreements

SLA #1A - 1B: Eligibility Uploads

Guarantee

A.) 100.00% of all records, provided by Plan Sponsor and that pass Contractor’s validation edits must
be uploaded with one business day of receipt.

B.) Any records that do not pass the Contractor’s validation test must be reported to the Plan Sponsor
within two business days after the file has been uploaded, including the EGWP Load Report. Non-
EGWP discrepancy reporting will be provided in the format specified by the Plan Sponsor. EGWP
discrepancies will be provided on the weekly TRR report within four business days after the file has
been uploaded. The quarterly SLA report must show the number of days from the time of the file
upload to the submission of the defined discrepancy reports to the Plan Sponsor for both Non-
EGWP and EGWP.

The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #1- 1B is as follows:

Non-EGWP:
The credit for failure to meet this SLA is $10,000.00 quarterly.

EGWP:
The credit for failure to meet this SLA is $15,000.00 quarterly.

SLA #2A - 2B: Membership Cards

Guarantee

A.) Membership Cards for all new Contract Holders must be mailed within seven business days of
Contractor loading eligibility record. Performance must be substantiated by documentation
providing proof of eligibility record receipt date and mailing date.

B.) Membership Cards must have an accuracy rate of 100.00%. Accuracy must be measured by
sampling no less than 25.00% of ID card production to ensure 100.00% accuracy of information.

The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.




Credit

The credit due by the Contractor for failure to meet the requirement for SLA #2A- 2B is as follows:

Non-EWGP:
The credit for failure to meet this SLA is $5,000.00 quarterly.

EGWP:
The credit for failure to meet this SLA is $7,500.00 quarterly.

SLA #3: Average Speed of Answer

Guarantee

The Contractor must maintain an average speed of answer (ASA) of 30 seconds for 100.00% of calls.
The ASA standard must be applied to the speed at which the initial call is answered by a Customer
Service Representative (CSR). Should the caller need to be transferred to another level CSR, the time
associated with that transfer must not be included in the ASA calculation.

The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #3 is as follows:

Non-EGWP:
The credit for failure to meet this SLA is $5,000.00 quarterly.

EGWP:
The credit for failure to meet this SLA is $7,500.00 quarterly.

SLA #4A — 4D: Response Time to Written Inquiries

Guarantee

A.) The Contractor must respond to 95.00% or more of written inquiries (i.e. emails, faxes, and letters)
within five business days of receipt. Written inquiries also must include those submitted to the
Contractor by the Plan Sponsor via the Client Information Center portal.

B.) 98.00% of all member inquiries must be resolved within 10 business days unless it is identified as
an EGWP grievance.

C.) 100.00% of EGWP grievances must be resolved within 30 calendar days.
D.) 100% of written inquiries must be resolved within 60 calendar days.

The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.




Credit

The credit due by the Contractor for failure to meet the requirement for SLA #4A — 4D is as follows:

Non-EGWP:
The credit for failure to meet this SLA is $3,500.00 quarterly.

EGWP:
The credit for failure to meet this SLA is $5,000.00 quarterly.

SLA #5: Point of Sale (POS) Claims Payment Accuracy — Retail

Guarantee

The Contractor must process and pay 100.00% of POS claims accurately.

The Contractor must measure its performance on this SLA on a monthly basis and report on an annual
basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #5 is as follows:

Non-EGWP:
The credit for failure to meet this SLA is $20,000.00 annually.

EGWP:
The credit for failure to meet this SLA is $20,000.00 annually.

SLA #6: Point-of Sale Pharmacy Network — Desk Audits

Guarantee

The Contractor must perform desk audits on the top 10.00% of participating pharmacies by claim
volume (with a minimum of 600 claims per year) at the end of each quarter.

The Contractor must measure its performance on this SLA on a quarterly basis and report on an
annual basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #6 is as follows:

Non-EGWP:
The credit for failure to meet this SLA is $50,000.00 annually.

EGWP:
The credit for failure to meet this SLA is $75,000.00 annually.




SLA #7: Point-of-Sale Pharmacy Network — On-site Audits

Guarantee

The Contractor must perform on-site audits on the top 3.00% of network participating pharmacies
(Contractor National Network) by claim volume (with a minimum of 200 claims per year) through on-site
compliance audits.

The Contractor must measure its performance on this SLA on a quarterly basis and report on an
annual basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #7 is as follows:

Non-EGWP:
The credit for failure to meet this SLA is $50,000.00 annually.

EGWP:
The credit for failure to meet this SLA is $75,000.00 annually.

SLA #8: Timeliness of Data Transmission to Plan Sponsor’s Medical Contractor(s) for Out of
Pocket Accumulation

Guarantee

The Contractor must deliver daily files to the Plan Sponsor’s medical carrier(s) for integration of out-of-
pocket accumulators in an agreed upon format.

The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #8 is as follows:

Non-EGWP
The credit for failure to meet this SLA is $5,000.00 quarterly.

EGWP:
The credit for failure to meet this SLA is $7,500.00 quarterly.

SLA #9A - 9B: Timeliness of Rebates

Guarantee

A.) All Rebate payments must be made to Plan Sponsor within 90 days of the close of the quarter.




B.) The Contractor must provide 100.00% of all manufacturer revenue, whereas the Contractor must
remit to Plan Sponsor 100.00% of all such revenues or the minimum guaranteed values, whichever
is greater, for Covered Products.

The Contractor must measure its performance on this SLA on a quarterly basis and provide a quarterly
Rebate report as described in Exhibit A, Section 4.2A.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #9A — 9B is as follows:

Non-EGWP:
The credit for failure to meet this reporting requirement of the SLA is $150,000.00 annually and Full
Recovery of unpaid rebates plus 100.00% for the timely annual true-up payment.

EGWP:
The credit for failure to meet this reporting requirement of the SLA is $225,000.00 annually and Full
Recovery of unpaid rebates plus 100.00% for the timely annual true-up payment.

SLA #10: Member Satisfaction Survey

Guarantee

One random sample Member satisfaction survey must be completed annually at no additional cost.

The survey must be completed within each calendar year for the current calendar year. The survey
instrument must be presented to the Plan Sponsor for approval of questions and scoring methodology
90 days prior to deployment. Plan Sponsor has the authority to request changes and customization to
the survey and scoring methodology. The respondent pool must be statistically valid based on the Plan
Sponsor's total population (randomly generated sample size sufficient to produce a 95.00% confidence
interval with a margin of error of not greater than +/-5.00%). Survey results must be available to the
Plan Sponsor by March 31st of the year following the year surveyed unless a different date is agreed
upon.

The Contractor must achieve a score greater than 3.00 on a 5.00-point scale (other scoring scales may
be used as long as they are equivalent) from 85.00% of the responders.

The Contractor must measure and report its performance on this SLA on an annual basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #10 is as follows:

Non-EGWP:
The credit for failure to meet this SLA is $150,000.00 annually.

EGWP:
The credit for failure to meet this SLA is $200,000.00 annually.

SLA #11A — 11B: Prior Authorizations (PA)




Guarantee

A.) The Contractor must provide a final determination of all requests for PA within 72 hours upon
receiving all information required for review.

B.) If completed information for making a final determination is not received on the initial PA
request, the physician’s office will be contacted within 48 business hours to request the
missing information in order to close out the PA.

The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #11A — 11B is as follows:

Non-EGWP:
The credit for failure to meet this SLA is $3,500.00 quarterly.

EGWP:
The credit for failure to meet this SLA is $5,000.00 quarterly.

SLA #12A — 12C: Paper Claim Processing Time

Guarantee

A.) Non-EGWP: The Contractor guarantees 95.00% of all retail paper claims will be processed within
seven business days

B.) Non-EGWP: 100% will be processed within 15 business days, measured from the date of receipt to
the date the claim is processed in the system.

C.) EGWP: The Contractor guarantees 100% of all retail paper claims will be processed within 14
calendar days.

The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #12A — 12C is as follows:

Non-EGWP
The credit for failure to meet this SLA is $50,000.00 annually.

EGWP
The credit for failure to meet this SLA is $50,000.00 annually.

Mail Order Pharmacy Service Level Agreements




SLA #13: Routine Claims Processing Time — Mail Order

Guarantee

The Contractor must dispense and ship 97.50% of routine prescriptions (those prescriptions not
requiring intervention) within two business days of receipt of the order at the Mail Service Pharmacy.

The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #13 is as follows:

Non-EGWP:
The credit for failure to meet this SLA is $5,000.00 quarterly.

EGWP:
The credit for failure to meet this SLA is $7,500.00 quarterly.

SLA #14: Exception Claims Processing Time — Mail Order

Guarantee

The Contractor must dispense and ship 99.00% of all prescriptions requiring intervention within five
business days of receipt of the order at the Mail Service.

The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #14 is as follows:

Non-EGWP:
The credit for failure to meet this SLA is $5.000.00 quarterly.

EGWP:
The credit for failure to meet this SLA is $7.500.00 quarterly.

SLA #15: All Claims Dispensing Accuracy — Mail Order

Guarantee

The Contractor’s mail order pharmacy must meet a Dispensing Accuracy Rate of 99.99%. “Dispensing
Accuracy Rate” means (i) the number of all mail order pharmacy prescriptions dispensed by
Contractor’s Mail Service pharmacy less the number of those prescriptions dispensed by Contractor’s
Mail Service pharmacy which are reported to Contractor's Mail Service pharmacy and verified by
Contractor’s Mail Service pharmacy as having been dispensed with the incorrect drug, strength,




patient, form, or directions, divided by (ii) the number of all mail order pharmacy prescriptions
dispensed by Contractor’s Mail Service pharmacy. The SLA is measured on book of business results.

Contractor must measure its performance on this SLA on a monthly basis and report on a quarterly
basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #15 is as follows:

Non-EGWP:
The credit for failure to meet this SLA is $5,000.00 quarterly.

EGWP:
The credit for failure to meet this SLA is $7,500.00 quarterly.

SLA #16: Routine Claims Processing Time — Specialty

Guarantee

The Contractor must dispense and ship 100% of routine prescriptions by the member requested
"needs by" date.

The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #16 is as follows:

Non-EGWP:
The credit for failure to meet this SLA is $5,000.00 quarterly.

EGWP:
The credit for failure to meet this SLA is $7,500.00 quarterly.

SLA #17: Exception Claims Processing Time — Specialty

Guarantee

The Contractor must dispense and ship 98% of all prescriptions that require intervention by the
member requested "needs by" date.

The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #17 is as follows:




Non-EGWP:
The credit for failure to meet this SLA is $5,000.00 quarterly.

EGWP:
The credit for failure to meet this SLA is $7,500.00 quarterly.

SLA #18: All Claims Dispensing Accuracy — Specialty

Guarantee

Contractor’s Specialty Pharmacy guarantees 99.95% accuracy in prescription dispensing including
correct patient, correct medication, correct strength, correct dosage, and correct signature.

The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #18 is as follows:

Non-EGWP:
The credit for failure to meet this SLA is $5,000.00 quarterly.

EGWP:
The credit for failure to meet this SLA is $7,500.00 quarterly.

Combined EGWP and Non-EGWP Service Level Agreements

SLA #19: Account Management Satisfaction Survey

Guarantee

Plan Sponsor’s satisfaction with Contractor performance must be rated an average of 4.00 or above on
a scale of 1.00 to 5.00. The Contractor will be measured using the agreed upon annual survey to
assess the Contractor’s Performance within the following categories:

Senior Account Manager Performance
Communications

Data Reporting

Clinical Management

Customer Service

Administrative Support

The Contractor’s total performance score will be determined by weighting equally the overall
satisfaction scores of each of the six categories.

The Contractor must measure and report its performance on this SLA on an annual basis.

Credit




The credit due by the Contractor for failure to meet the requirement for SLA #19 is as follows:

Non-EGWP & EGWP:
The credit for failure to meet this SLA is $45,833.33 per category annually for an overall score less
than 4.00.

SLA #20: Point-of-Sale Downtime

Guarantee

The Contractor's POS system must be available 99.90% of the time with the exception of pre-
established scheduled downtimes. Metric is based on book of business results.

The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #20 is as follows:

Non-EGWP & EGWP:
The credit for failure to meet this SLA is $275,000.00 annually.

SLA #21: Network POS Guarantee

Guarantee

The Contractor must provide one or more Participating Pharmacies located within a convenient
distance of 100.00% of Member residences, provided there is a pharmacy available using the following
parameters:

Two-mile distance for urban areas — 99.90%
Five-mile distance for suburban areas — 99.90%
Fifteen-mile distance for rural areas — 98.30%

The Contractor must measure its performance on this SLA on a quarterly basis and report on an
annual basis.

Credit

The credit for failure to meet the requirement for SLA #21 is as follows:

Non-EGWP & EGWP:
The credit for failure to meet this SLA is $275,000.00 annually.

SLA #22: Member Access to Pharmacist in Call Center

Guarantee




The Contractor must ensure that 100% of callers requesting to speak to a pharmacist are connected
within an average of 60 seconds of making the request.

The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #22 is as follows:

Non-EGWP & EGWP:
The credit for failure to meet this SLA is $275,000.00 annually.

SLA #23A — 23C: Timely Production of Reports

Guarantee

A. Contractor must provide complete monthly reports on the 15th of the second subsequent month.
(e.g., March reporting is due May 15th).

B. Contractor must provide complete quarterly reports on the following dates:

Q1 — 1/1 through 3/31: Due 05/30 of the current calendar year
Q2 - 4/1 through 6/30: Due 08/30 of the current calendar year
Q3 - 7/1 through 9/30: Due 11/30 of the current calendar year
Q4 - 10/1 through 12/31: Due 03/31 of the next calendar year

C. Contractor must provide complete annual reports on 03/31 of the next calendar year.
The Contractor must measure and report its performance on this SLA on a monthly, quarterly, or

annual basis, depending on the report. Fourth quarter reports may be submitted with the annual
reports.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #23A — 23C is as follows:

Non-EGWP & EGWP:
The credit for failure to meet this SLA is $75,000.00 annually.

SLA #24: First Call Resolution

Guarantee

The Contractor must resolve 92.00% of calls during the first call. Members following up on the same
issue within seven calendar days cannot be considered resolved. SLA is measured on book of
business results.




The Contractor must measure its performance on this SLA on a monthly basis and report on a
quarterly basis.

Credit

The credit due by the Contractor for failure to meet the requirement for SLA #24 is as follows:

Non-EGWP & EGWP:
The credit for failure to meet this SLA is $75,000.00 annually.
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DESCRIPTION
Effective January 1, 2020, please note attached Amendment to Exhibit C — Pricing, to replace year 4 pricing.

All other services, conditions and fees not listed in the Amendment to Exhibit C — Pricing but included in the current Contract’s
Exhibit C — Pricing will continue to apply.
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STATE OF MICHIGAN
ENTERPRISE PROCUREMENT

Department of Technology, Management, and Budget
525 W. ALLEGAN ST., LANSING, MICHIGAN 48913
P.O. BOX 30026 LANSING, MICHIGAN 48909

CONTRACT CHANGE NOTICE

Change Notice Number 3

to
Contract Number 071B7700009

Optum Insurance of Ohio Bethany Beauchine I\/ICSC

517-284-0086

1600 McConner Parkway
Schaumburg, IL 60173
Melissa Pulfer
614-602-7794
melissa.pulfer@optum.com
CV0014010

beauchineb@michigan.gov
Mary Ostrowski DTMB

(517) 249-0438
ostrowskim@michigan.gov

JOLOVHLNOD

CONTRACT SUMMARY

ADMINISTRATION OF PRESCRIPTION DRUG SERVICES FOR THE CIVIL SERVICE (CSC) NON-MEDICARE
AND MEDICARE-ELIGIBLE MEMBERS

December 2, 2016 December 31, 2020 December 31, 2020
Net 45 N/A

O P-Card O Direct Voucher (DV) O Other Yes

N/A
DESCRIPTION OF CHANGE NOTICE

|
o NA | O  NA |
|

DESCRIPTION
Effective January 1, 2019, please note attached Amendment to Exhibit C — Pricing, to replace years 3 and 4 pricing.

All other services, conditions and fees not listed in the Amendment to Exhibit C — Pricing but included in the current Contract’s
Exhibit C — Pricing will continue to apply.

All other terms, conditions, specifications and pricing remain the same. Per Contractor and Agency agreement, and DTMB Procurement
approval.




STATE OF MICHIGAN

Contract No. 071B77000009
Administration of Prescription Drug Service for the CSC-Non-Medicare-Eligible Members

Amendment to EXHIBIT C — PRICING

Client: State of Michigan Civil Service Commission

Pricing Model: Commercial - Pass Through, Exclusive

) Implementation Date: January 1, 2019
Specialty

Year 3 (January 1, 2019 through December 31, 2019) and
Year 4 (January 1, 2020 through December 31, 2020)

Administrative Fee

Administrative Fee

Base Administrative Fee $1.70 PMPM
PMPM = Per Member Per Month

Broad Retail Pharmacy Network Guarantees

Brand Drug Brand Drug Generic Drug Generic Drug

Discount Dispensing Fee Discount Dispensing Fee
Year 3 AWP-18.0% $0.95 PNPC AWP-83.25% $0.95 PNPC
Year 4 AWP-18.0% $0.95 PNPC AWP-83.35% $0.95 PNPC

Broad Retail 90 Pharmacy Network Guarantees

Brand Drug Brand Drug Generic Drug Generic Drug

Discount Dispensing Fee Discount Dispensing Fee
Year 3 AWP-21.0% $0.00 PNPC AWP-85.25% $0.00 PNPC
Year 4 AWP-21.0% $0.00 PNPC AWP-85.35% $0.00 PNPC

Mail Order/Home Delivery Pharmacy Guarantees

Brand Drug Brand Drug Generic Drug Generic Drug

Discount Dispensing Fee Discount Dispensing Fee
Year 3 AWP-26.0% $0.00 PNPC AWP-86.00% $0.00 PNPC
Year 4 AWP-26.0% $0.00 PNPC AWP-86.10% $0.00 PNPC

Specialty Pharmacy Guarantees - Exclusive

Discount Dispensing Fee
Year 3 AWP-18.00% $0.00 PNPC

Year 4 AWP-18.25% $0.00 PNPC




Rebate Management Guarantees — Select Base Formulary
100% Pass-

Through Retail Pharmacy Retail 90 Pharmacy Mail Service Specialty
Year 3 $88.00 PNPB $125.00 PNPB $340.00 PNPB $1,180.00 PNPB
Year 4 $93.00 PNPB $135.00 PNPB $360.00 PNPB $1,280.00 PNPB

PNPB = Per Net Paid Brand

Client: State of Michigan Civil Service Commission

Pricing Model: EGWP - Pass Through, Open Specialty Implementation Date: January 1, 2019

Year 3 (January 1, 2019 through December 31, 2019) and
Year 4 (January 1, 2020 through December 31, 2020)

Administrative Fee

Administrative Fee
Base Administrative Fee $0.00 PNPC

EGWP Administrative Fee $9.00 PMPM

PMPM = Per Member Per Month
PNPC = Per Net Paid Claim

Broad Retail Pharmacy Network Guarantees

Brand Drug Brand Drug Generic Drug Generic Drug

Discount Dispensing Fee Discount Dispensing Fee
Year 3 AWP-18.0% $0.95 PNPC AWP-83.25% $0.95 PNPC
Year 4 AWP-18.0% $0.95 PNPC AWP-83.35% $0.95 PNPC

Broad Retail 90 Pharmacy Network Guarantees

Brand Drug Brand Drug Generic Drug Generic Drug

Discount Dispensing Fee Discount Dispensing Fee
Year 3 AWP-21.0% $0.00 PNPC AWP-85.25% $0.00 PNPC
Year 4 AWP-21.0% $0.00 PNPC AWP-85.35% $0.00 PNPC

Mail Order/Home Delivery Pharmacy Guarantees

Brand Drug Brand Drug Generic Drug Generic Drug
Discount Dispensing Fee Discount Dispensing Fee
Year 3 AWP-26.0% $0.00 PNPC AWP-86.00% $0.00 PNPC

Year 4 AWP-26.0% $0.00 PNPC AWP-86.10% $0.00 PNPC




Specialty Pharmacy Guarantees - Open

Discount Dispensing Fee
Year 3 AWP-16.00% $2.50 PNPC
Year 4 AWP-16.10% $2.50 PNPC

Rebate Management Guarantees — OptumRx Silver Formulary
100% Pass-

Through Retail Pharmacy Retail 90 Pharmacy Mail Service Specialty
Year 3 $118.00 PNPB $385.00 PNPB $455.00 PNPB $1,575.00 PNPB
Year 4 $120.00 PNPB $400.00 PNPB $475.00 PNPB $1,650.00 PNPB

PNPB = Per Net Paid Brand

Credits and Allowances

Pharmacy Client shall receive a Pharmacy Management Allowance (PMA) credit of up to $4.00 per
Management Member annually, which must be utilized within the applicable year and will not carry over to
Allowance the following year. This PMA credit is to be used by Client to offset the cost of actions

intended to maximize the value of the pharmacy program. Funds may be used for items
including, but not restricted to, programming for customization, design and implementation of
clinical or other programs, communications, documented expenses related to staff education
and industry conference attendance, auditing, data integration and analytics, consulting fees,
and engagement of relevant vendors that impact the pharmacy program strategy and
results. Client will be required to submit documentation to support the expenses for which it
seeks reimbursement. The parties acknowledge that the credit provided by OptumRx for
such services represent fair market value. If Client terminates this Agreement in breach
before the end of the Initial Term, Client shall refund to OptumRx within 30 days after the
effective date of such termination the full PMA credit applicable to the year of termination. It
is the intention of the parties that, for the purposes of the Federal Anti-Kickback Statute, this
PMA credit shall constitute and shall be treated as a discount against the price of drugs
within the meaning of 42 U.S.C. 1320a-7b(b)(3)(A).
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Change Notice 2
Contract 071B7700009

EXHIBIT D

Service Level Agreements (SLAs) Contract Performance Standards

Performance Standard

‘ Methodology

1. Non-EGWP and EGWP Service Level Agreements
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2.) The Contractor's Contract Administrator has been changed to Kurt Woodward: Phone 630-946-3619; Email:
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Form No. DTMB-3522 (Rev. 10/2015)

AUTHORITY: Act 431 of 1984
COMPLETION: Required

PENALTY: Contract change will not be executed unless form is filed

STATE OF MICHIGAN

DEPARTMENT OF TECHNOLOGY, MANAGEMENT & BUDGET
PROCUREMENT

§25 W. ALLEGAN STREET
LANSING, MI 48833

P.0. BOX 30026
LANSING, MI 48809

OO OmomomoJoRODOmomO71B 7700009
OOmOao0

OO OmOO00m DM Om Do o

Lo

NAME & ADDRESS OF CONTRACTOR

PRIMARY CONTACT

EMAIL

Optum Insurance of Ohio, Inc.
OptumRx PBM of Maryland Inc.

1600 McConnor Parkway

Colby Heiner

Colby.heiner@optum.com

PHONE

VENDOR TAX ID #
(LAST FOUR DIGITS ONLY)

Schaumburg , IL 60173 (224) 231-2907 8424
STATE CONTACTS AGENCY NAME PHONE EMAIL
PROGRAM MANAGER ooo O] do (m1013r89211 [0 @ O O
ADMIh(;JIg"IEII-?rE'?C():I-?r DM My I CIAC T (517) 284-7021 OO0 MO O mOmoomod
CONTRACT SUMMARY

DESCRIPTION:

Od O (A e T O e OO C CICOC I (OO T O CHIO O10) (0 S0 Cd e Crmcd M Cd M0 A0 s 00 C0rErd

INITIAL TERM EFFECTIVE DATE INITIAL EXPIRATION DATE AVAILABLE OPTIONS
Four Years, One Month[] December 2, 201617 December 31, 202017 Two —one year options
PAYMENT TERMS F.O.B. SHIPPED TO
NET 45 Destination(] N/AT]
ALTERNATE PAYMENT OPTIONS EXTENDED PURCHASING
Lmrrrd (M DA OO D 00 QImmrrs X (T] O o

MINIMUM DELIVERY REQUIREMENTS

N/AT]

MISCELLANEOUS INFORMATION

N/AT]

ESTIMATED CONTRACT VALUE AT TIME OF EXECUTION

$1,548,009,005.41
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For the Contractor OptumRx PBM of Maryland, Inc.:

DocuSigned by:

MF Ersstlags

&C1364412BE24D3 .

12/19/2016

JerT Grosklags
, Date
Contract Administrator

CFO

For Optum Insurance of Ohio, Inc. (as to EGWP Services):

DocuSigned by:
@‘rﬁﬂ Eroslags 12/19/2016

&C1364412BEZ4D3 .

JerT Grosklags
)

Date
Contract Administrator
CFO
For the State:
20
1 12-20-16
Tom Falik, Date

Division Director - Services
State of Michigan
DTMB Procurement
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STATE OF MICHIGAN

STANDARD CONTRACT TERMS

This STANDARD CONTRACT (“Contract”) is agreed to between the State of Michigan (the “State”) (1 dl]
(LI T O 0 I e od (0 0 RO OMCOIM O d O I(*Contractor”), a Maryland
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1. Duties of Contractor. /AL LTI (0 C O e I Toed e dd e e Tl O e d L
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1.6 Financial Structure
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1.7 Specialty Requirements and Pricing Terms
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inflation of a drug cannot exceed a certain level. If a drug’s inflation does exceed the threshold, a
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1.8 Contractual Elements to Be Included at No Cost to Plan Sponsor (at a minimum)
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The Contractor’'s standard member mail service credit limit is $150.00. If a member’s balance with the
Contractor’s home delivery pharmacy is greater than $150.00, prescription shipment may be delayed!(’
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1.9 Transition
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1.10[Contract Activities That Will Include IT Related Services
The links below provide information on the State’s Enterprise Information Technology (IT) policies, standards
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2.1 Acceptance, Inspection and Testing
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will issue to the State the corresponding credits set forth below (each, an “Unauthorized Removal
Credit”):[
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3.6 Organizational Chart[’
|

|

Dr. Ellen Nelson, Sumit Dutta MD
MSW, Ph.D. Senior MBA, Chief Medical
Vice President Officer
e Gy, Ve Scott Draeger, Pharm
President D, Sr. Director,
Clinical Consulting
Monica Valentine, Sr. et ey [Peidel -
Manager Pharm. D, Clinical
8 Consultant
iy 'Sherman, Raina Porchay, Client
Strategic Account .
. Service Manager
Executive
Cheri Dorey - Client
Service Manager
Anthony Smith, Julian Nadolny,
Director, Government Director Medicare
Affairs EGWP
0
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3.7 Disclosure of Subcontractors

1. Subcontractors

Complete description of Contract Total Price of
Legal Address / , L . Subcontractor’s
i Services Activities that will be .
Business Telephone . : work (outside
Provided performed/provided by
Name Number Book of
subcontractor )
Business)
Corporate Office
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O O O OO O O T e T 10 f the total Contract, the price of the subcontractor’s work.
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4.0 Project Management

U

4.1 Meetings !/
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A. Biweekly work plan meetinglat the request of the Plan Sponsor. [T I T I )]
Sponsor’s office. The purpose is to review operational concerns and provide status on ongoing
Cr OO OO0 MO0 OO (0 [ OO0 Cr CO0OmO00d OO IO COMmOmmod [0 OO
|

B. Quarterly and Annual Performance Review meeting. [T I T i CE I )]
Sponsor’s location, unless otherwise specified by Plan Sponsor. The purpose of this meeting will be to

O DI OO OO 0 OO (0 OOOOTR OO0 HR OO0 T OO0 OO0 T0Cd [ OCOIanD (im0
O OOmOC (00 OO OO OOmO00d OO OO OOMOmmOd [0 OO OO OO OO0 O]
OO (I CO0
W

C. Quarterly and Annual Financial Review meeting. [T C T I CC e 0ol OO el
Sponsor’s location, unless otherwise specified by the Plal T CE T CE e e
to discuss the Contractor’s Service Level Agreement report outcomes and Quarterly/Annual Financial
R OO OO DO 00 (0 OO I OO0 OO 0D CC DO OO 00 OO
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D. Annual Strategic Planning meeting at the request and discretion of the Plan Sponsor. [T/ 1T
meeting will be held in person at the Plan Sponsor’s location, unless otherwise specified by the Plan
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E. Annual CMS Call Letter Analysis meeting at the request and discretion of the Plan Sponsor. [
meeting will be held in person and at the Plan Sponsor’s location, unless otherwise specified by the

O MO OO0 OO OO OO OO IO M O I (O [T OO O
Sponsor’s plan. Contractor must provide a CMS Call Letter Analysis (see Section 4.2Ed). The
0 00O 0D O OCI0I0O0O0d OO OOMOm0Cd 00 OIDII0OIn
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F. Annual Site Visit.[This meeting is onsite at the Contractor’s facility, lupon the Plan Sponsor’s request.
O OOmOCI0r 00 OO RO OO RO O 000D OO0 O O OO IO IO d [0 OO0
with Contractor’s staff. Contractor must create the agenda and facilitate the tour. Tour must include, but
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Sponsor’s sole discretion. Plan Sponsor will determine the location of these meetings.
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4.2 Reportingl!
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F. Monthly dashboard to summarize enrollment activity
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5.0 Ordering
5.1 Authorizing Document[!
OO OO MmO IO CE00 OO 0O OO OO OO0 OO Cr OO0 ed Cr (0 OOmOCmd MO0 00 O
M OO0 DO (I

6.0 Invoice and Payment
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7.0 Additional Requirements
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STATE OF MICHIGAN
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EXHIBIT C
PRICING
W

1. OO0 OO M OO OO0 OO e O [d MO0 00000 OO OO0 D e O

2. The Contract will be for a four-year period with service commencing January 1, 2017, and
ending December 31, 2020. The price for each year is firm for the period January 1 of that year
through December 31 of that year subject to the terms of the Pricing Exhibit including the
market check provisions.
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Broad Retail Pharmacy Network Guarantees
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Specialty Pharmacy Guarantees - Exclusive
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EXHIBIT D

Service Level Agreements
U
Contractor must ensure that the SLAs are measurable using the Contractor’s standard management
information systems. Contractor must also provide process documentation detailing out the Contractor’s
(O O O (I ed (0 OO I d T ed to verify the Contractor’s performance. This
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1. Non-EGWP and EGWP Service Level Agreements.
0
SLA 1 - Eligibility Uploads
Guarantee
o
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SLA 2 — Membership Cards

Guarantee
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SLA 3 - Average Speed of Answer
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SLA 4 — Response Time to Written Inquiries
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SLA 5 - Point-of-Sale (POS) Claims Payment Accuracy - Retail

Guarantee
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SLA 6 — Point-of-Sale Pharmacy Network - Desk Audits
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SLA 7- Point-of-Sale Pharmacy Network - On-site Audits

Guarantee
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SLA 8 — Timeliness of Data Transmission to Plan Sponsor’s Medical Contractor (s) for Out of Pocket
Accumulation.

Guarantee
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SLA 9 — Timeliness of Rebates.

Guarantee
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SLA 10 — Member Satisfaction Survey

Guarantee
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SLA 11 - Prior Authorizations (PA)

Guarantee
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2. Mail Order Pharmacy Service Level Agreements.

|

SLA 1 - Routine Claims Processing Time — Mail Order
Guarantee
OO0 OO0 0 OO OO0 m0d OO0 DO OO OO0 O O OO0
(OO LI (o M0 COOHII O OO0 D O OO O OO0 DT O LI O O CCC I
O OOmOC 00 OO0 OO DO O O COCCOIOOMIITD D0 00 OOMOmod MO0 [OCImImOCr (0 OO

Penalty Non-EGWP:
OOOMOOOITI  COMTF OO OO OO [ OO OO OO0 (0 [

Penalty EGWP:
OOOMOOOT e W O OO OO0 OO OO OO 0 [

SLA 2 — All Claims Processing Time — Mail Order

Guarantee
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SLA 3 - All Claims Dispensing Accuracy — Mail Order

Guarantee

Contractor’s mail order pharmacy must meet a Dispensing Accuracy Rate of [T111%. “Dispensing Accuracy
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3. Specialty Pharmacy Service Level Agreements.

SLA 1 - Routine Claims Processing Time - Specialty

Guarantee
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SLA 2 — All Claims Processing Time - Specialty

Guarantee
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SLA 3 - All Claims Dispensing Accuracy - Specialty

Guarantee

Contractor’s Specialty Pharmacy guarantees 99.95% accuracy in prescription dispensing including correct
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4. Combined EGWP and Non-EGWP Service Level Agreements
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SLA 1 - Account Management Satisfaction Survey

Guarantee
Plan Sponsor’s satisfaction with Contractor performance must be rated an average of 4.00 or above on a scale
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SLA 2 - Point-of-Sale Downtime

Guarantee
Contractor’s POS system must be available 99.90% of the time with the exception of pre T I T T d[]
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SLA 3 - Network POS

Guarantee
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SLA 4 — Member Access to Pharmacist in Call Center

Guarantee
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SLA 5 - Paper Claim Processing Time

Guarantee
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SLA 6 — Timely Production of Management Reports

Guarantee
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SLA 7 - First Call Resolution

Guarantee
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Implementation Guarantees

SLA 1 - Implementation Project Plan, Timeliness and Accuracy

Guarantee
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SLA 2 — Implementation Project Plan Rating

Guarantee
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additional consideration. “New Work” does not include Additional Service. [

|
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O (MO OO0 MO O OM O

|
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0

Planmeans the Plan Sponsor’s program which provides prescription drug coverage to Members. [

]
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such as cancer, HIV/AIDS, organ transplant, Gaucher’s disease and hemophilia. These agents require special
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Specialty Drug List
0
O
000 O e CI0- O CC O DO e R CODr (O
0
O0m
00 00

ODO0O DROOMOIMOO O00RODOO D M
00JB33M 00 000OROOOIDOMOOO0000 OOROMOD D00 1000 [
833110110 000OROOOIDOMOOO0000 OOROMOO 00 10000
833110 0 0ORODOIDOMUODOOON DOROMOL L 1000
8331110 000OROOOIDOMOOO0000 OOROMOO 00 10000
0008331 00 0 0ORODOIDOMUODOOON DOROMOL L 1000
00JB33M 00 000OROOOIDOMOOO0000 OOROMOD OO0 1000 [
1833331111 0 00RO DIDOMUDOOIO0N DOROMUOL L 1000
8333110 000ORODIIDOMUDOOIOON DOROMUOL L 1000
000131 00000 000OROOOIDOMOOO0000 OOROMOD 00 10000
000131 00000 00ORODOIDOMODOOOON OOROMOD OO 1000
000 01 00000 O00ORO0OOIDOMOOO0000 OOROMOD 00 10010 [
000 01 00000 0 00RO OIDOMOD00000 OOROMOO OO 10000
00O oan o O000OROOOIDOMODO0000 OOROMOO 00 1010 1
000 01 00000 O00ORO0OOIDOMOOO0000 OOROMOD 00 10010 [
OO oo g 000ORODOIDOMODOO0O0 DOROMOC CEO 1000
000 01 00000 O 00ORO0OOIDOMOOO0000 OOROMOD 00 10010 [
OO oo g 000ORODOIDOMODOO0O0 DOROMOC CEO 1000
000 01 00000 O000ORO0OOIDOMOOO0000 OOROMOO 00 1010 1
OO oo oo 0 00RO OIDOMOD00000 DOROMOC CE0 1000 [
OO0 00001 0 000ORODOIDOMODOO0O0 DOROMOC CEO 1000
000N OB O O00ORO0OOIDOMOOO0000 OOROMOD 00 10010 [
000 0000000 000ORODOIDOMODOO00N OOROMOO OO0 10000
000 0000000 0 0O0ORO0 OIDOMOOO0000 OOROMOC 00 1 O] |
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O 0 0JOROD O OmOOoooo0 COROMOE O 1010 [
OOoooooom O 0 JORODODOmOOoooo0 COROMOE O 10000 [
EREREREREREN 0 OOROD O UmOOIIOI000 COROMOE CC 1000 [
OOoooooom O 0 JORODODOmOOoooo0 COROMOE OC 10000 [
B3B3 00OROD O OImMOOI00I000 COROMOE OC 1000 [
(33313 0 00OROO O OmOO00a00 COROMOT O 1000 1
B3BBOI] 0 OJOROD O OmMOO00000 COROMOIE CC ] 10000 [
o000 00 O OoODO0I000mo COROMOE OC 1000 [
OOOO0M 0080 OoODO 0000 COROMO O 1000 1
o000 00 O OoODO0I000mo COROMOE OC 1000 [
MM OoODOO000Im COROMO O 1000 1
OO0 M 030 OoODO 0000 COROMOIE CC ] 10000 [
Ao OoODO 0000 COROMO O 1000 1
OOOOOM 00 O OoODO 0000 COROMO O 1000 1
OO000M 0030 O0ODO 0000 OOROMOC OO0 1000 |
OOOO0 00 O OoODO 0000 COROMO O 10000 1
OO000M 3000 O0ODO 0000 OOROMOL OO0 1000 |
OO0 0000 OoODO 0000 COROMOET O 1010 [
OOo00M 00000 OOCD O DO I LTI M I COROMOC OO0 1000 |
OO000M ™M 000 DOCD O D00 OM M LM IM O COROMOL OO0 1000 |
OO0 0000 OOCDO OO0 T TMEC IM T COROMOE O 1010 [
OOCOOB 00N O DOODOUDIDDMIMORI OO0 00 COOROMOL OO0 1000 |
OOOOO3 00000 OOODOD0I00MMOIRM OO0 00 OOROMO O 1000 [
O3 o OOODOUDIOUMIMOIRIID OO0 00 OOROMOC OO0 10000 |
OOOOr3 M 000 OOODOD0I00MMOIRM OO0 00 COROMOC OO 1000 [
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Coooo3 00 O OOODODD00MMIRM OO0 00 COROMUIE O] 10000 [
OOOOOC8 00000 OOODODIDI00MMIRMIM OO0 00 COROMOE O 10000 [
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[OOIMMOODROD
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OO0 MMMO OO
OOCOoo0m 000 COMOCIIE MMM OOORON 1000 [
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