AGENDA

Thursday May 24, 2018 - 10:00 AM
BOARD OF COUNTY COMMISSIONERS

Beginning Board Order No. 2018-45

CALL TO ORDER
E Roll Call
E Pledge of Allegiance

I. BOARD ACTION ITEM (The following items will be individually discussed by the Board only,
followed by Board action.)

Business & Community Services

1. Approval of a Fair Management Agreement between Clackamas County and the
Clackamas County Fair Board (Laura Zentner, Business & Community Services)

II. PRESENTATION (Following are items of interest to the citizens of the County)

1. Presentation of May - Mental Health Awareness & Older Adults Month (Mary
Rumbaugh, Behavioral Health)

. CITIZEN COMMUNICATION (The Chair of the Board will call for statements from citizens
regarding issues relating to County government. It is the intention that this portion of the agenda shall
be limited to items of County business which are properly the object of Board consideration and may
not be of a personal nature. Persons wishing to speak shall be allowed to do so after registering on
the blue card provided on the table outside of the hearing room prior to the beginning of the meeting.
Testimony is limited to three (3) minutes. Comments shall be respectful and courteous to all.)

IV. PUBLIC HEARINGS (The following items will be individually presented by County staff or other
appropriate individuals. Persons appearing shall clearly identify themselves and the department or
organization they represent. In addition, a synopsis of each item, together with a brief statement of the
action being requested shall be made by those appearing on behalf of an agenda item.)

Service District No. 1

1. Second Reading of Ordinance No. 04-2018 Adopting and Ratifying Amendments to the
WES Partnership IGA for CCSD No. 1 (Chris Storey, Water Environment Services)

Tri-City Service District

2.  Second Reading of Ordinance No. 05-2018 Adopting and Ratifying Amendments to the
WES Partnership Tri-City SD (Chris Storey, Water Environment Services)

Surface Water Management Agency of Clackamas County

3.  Second Reading of Ordinance No. 06-2018 Adopting and Ratifying Amendments to the
WES Partnership for SWMACC (Chris Storey, Water Environment Services)
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V. BOARD DISCUSSION ITEMS (The following items will be individually discussed by the Board
only, followed by Board action.)

WATER ENVIRONMENT SERVICES
(Service District No. 1)

1. Board Order No. Adopting Findings and Amending the Master Sewer Revenue
Bond Declaration of Clackamas County Service District No. 1 (Chris Storey, Water
Environment Services)

2. Board Order No. Effectuating Certain WES Partnership Agreement Provisions
(Chris Storey, Water Environment Services)

3. Board Order No. Accepting Substitution for Clackamas County Service District
No. 1 with Respect to Certain Borrowings (Chris Storey, Water Environment Services)

VI. CONSENT AGENDA (The following Items are considered to be routine, and therefore will not
be allotted individual discussion time on the agenda. Many of these items have been discussed by the
Board in Work Sessions. The items on the Consent Agenda will be approved in one motion unless a
Board member requests, before the vote on the motion, to have an item considered at its regular place
on the agenda.)

A. Health, Housing & Human Services

1. Approval of a Revenue Agreement with the State of Oregon, acting by and through its
Oregon Health Authority for the Reproductive Health Program - Heaith Centers

2.  Approval for Renewal of a Revenue Intergovernmental Agreement with Clackamas
County Community Corrections, to Provide Behavioral Health Services to Community
Corrections Consumers - Health Centers

3.  Approval of a Professional, Technical, and Personal Services Contract with Cascadia
Behavioral Healthcare, Inc. for Supported Employment Services for Health Share
Medicaid Residents of Clackamas County - Behavioral Health

4.  Approval of Amendment No. 2 to an Intergovernmental Agreement with the State of
Oregon Department of Consumer and Business Services, Senior Health Insurance
Benefits Assistance (SHIBA) - Social Services

5.  Approval of Amendment No. 1 to an Intergovernmental Agreement with the State of Oregon
Department of Consumer and Business Services, Oregon Insurance Division, Senior Health
Insurance Benefits Assistance (SHIBA) - Senior Medicare Patrol (SMP) - Social Services

6. Approval of Amendment No. 2 to the Intergovernmental Agreement No.154433, with the
State of Oregon Department of Human Services, Aging & People with Disabilities Division
for the Provision of Services to Clackamas County Residents age 60 and over - Social Services

7.  Approval Amendment No. 2 to the Intergovernmental Sub-recipient Agreement, with
Canby Adult Center to Provide Social Services for Clackamas County Residents age 60
and over - Social Services

8.  Approval of Amendment No. 2 to the Agency Sub-recipient Agreement with Friends of the
Estacada Community Center to Provide Social Services for Clackamas County Residents
age 60 and over — Social Services

9.  Approval of Amendment No. 3 to the Intergovernmental Sub-recipient Agreement with
Foothills Community Church/Molalla Adult Community Center to Provide Social Services
for Clackamas County Residents age 60 and over - Social Services
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10.

11.

12.

13.

14.

15.

Approval of an Intergovernmental Sub-recipient Agreement, Amendment No. 2 with City
of Gladstone/Gladstone Senior Center to Provide Social Services for Clackamas County
Residents age 60 and over - Social Services

Approval of Amendment No. 1 to an Agency Service Agreement with the Inn for
Transitional Shelter & Host Home Services - Social Services

Approval of Amendment No. 2 to the Intergovernmental Sub-recipient Agreement with the
City of Oregon City/Pioneer Community Center to Provide Social Services for Clackamas
County Residents age 60 and over - Social Services

Approval of Amendment No. 2 to the Intergovernmental Sub-recipient Agreement with
City of Wilsonville/Wilsonville Community Center to Provide Social Services for
Clackamas County Residents age 60 and over - Social Services

Approval of a Local Grant Agreement with Children’s Center for Child Abuse Medical
Assessments - Children, Youth & Families

Approval of a Service Agreement with Rx Strategies Partnering with Clackamas County
Health Centers Division for Third Party Administration of 340B Claims Management of
Pharmacy Services - Procurement

Department of Transportation & Development

Resolution No. Recognizing the Preferred Bridge Location of the French Prairie
Bicycle-Pedestrian-Emergency Access Bridge

Elected Officials

Approval of Previous Business Meeting Minutes — Bcc

Tourism & Cultural Affairs

Approval of an Amendment to the Lease with Blackhawk, LLC for Clackamas County
Tourism and Cultural Affairs Office Space

Disaster Management

Approval to Apply for FY 2018 Emergency Management Performance Grant between
Clackamas County and the State of Oregon

Approval of an Intergovernmental Agreement between the City of Portland and
Clackamas County for Purchase and Reimbursement Activities Related to the use of
the FY 17 United States Department of Homeland Security’s Urban Area Security
Initiative (UASI) Grant Program

Approval of Intergovernmental Agreement between Clackamas County and the City of
Lake Oswego for the activation of the Clackamas County Emergency Notification System

Approval of Research Service Agreement No. 26178 with University of Oregon

Approval of an Agreement with Everbridge, Inc. for the Purchase of an Emergency
Community Notification System - procurement

Community Corrections

Approval to Apply for a Grant Award with the US Department of Justice to Establish
Alternatives to Incarceration for Individuals with Opioid Use Disorders
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VII.DEVELOPMENT AGENCY

1. Approval of a Disposition Agreement with Bottling Group, LLC

VIIl. WATER ENVIRONMENT SERVICES (WES)
(Service District No. 1)

1. Amendment No. 3 to the Contract Documents between Clackamas County Service

District No. 1 and Brown and Caldwell for On-Call Surface Water Technical Services -
Procurement

2. Amendment No. 3 to the Contract Documents between Clackamas County Service
District No. 1 and Otak, Inc. for On-Call Surface Water Technical Services - Procurement

3. Amendment No. 3 to the Contract Documents between Clackamas County Service

District No. 1 and Parametrix, Inc. for On-Call Surface Water Technical Services -
Procurement

4.  Amendment No. 3 to the Contract Documents between Clackamas County Service
District No. 1 and Waterways Consulting, Inc. for On-Call Surface Water Technical
Services - Procurement

5.  Approval of a Public Improvement Contract between Clackamas County Service District
No. 1 and Kennedy/Jenks Consultant, Inc. - Procurement

6. Amendment No. 3 to the Contract Documents between Surface Water Management
Agency of Clackamas County and Brown and Caldwell for On-Call Surface Water
Technical Services - Procurement

7.  Amendment No. 3 to the Contract Documents between Surface Water Management
Agency of Clackamas County and Otak, Inc. for On-Call Surface Water Technical
Services - Procurement

8.  Amendment No. 3 to the Contract Documents between Surface Water Management
Agency of Clackamas County and Parametrix, Inc. for On-Call Surface Water
Technical Services - Procurement

9. Amendment No. 3 to the Contract Documents between Surface Water Management
Agency of Clackamas County and Waterways Consulting, Inc. for On-Call Surface
Water Technical Services - Procurement

10. Approval of a Public Improvement Contract between Water Environment Services and
Kennedy/Jenks Consultant, Inc. - Procurement

11.  Approval of a Contract with Brown & Caldwell, Inc. for the WES Sanitary Sewer and
Stormwater Rules and Standards Update - procurement

IX. COUNTY ADMINISTRATOR UPDATE

X. COMMISSIONERS COMMUNICATION

NOTE: Regularly scheduled Business Meetings are televised and broadcast on the Clackamas County
Government Channel. These programs are also accessible through the County’s Internet site. DVD
copies of regularly scheduled BCC Thursday Business Meetings are available for checkout at the
Clackamas County Library in Oak Grove. You may also order copies from any library in Clackamas
County or the Clackamas County Government Channel. www.clackamas.us/bcc/business.html
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Water Quality Protection

MTER Surface Water Management
ENVIRON MENT Wastewater Collection & Treatment
SERVICES
rector

Board of County Commissioners as the Governing Body of
Water Environment Services

Purpose/Outcomes Adoption of an Order that effectuates provisions relating to ensuring only Rate
Zone Two (CCSD#1) ratepayers pay for current debt previously issued by
CCSD#1

Dollar Amount and N/A

Fiscal Impact

Funding Source N/A

Duration Continues until repayment of previously issued debt

Previous Board Discussed at April 10, 2018 Policy Session

Action

Strategic Plan 1. Build a strong infrastructure — will support integration of CCSD#1,
Alignment SWMACC and TCSD into WES to support protecting public health and

decrease costs to ratepayers.

2. Honor, utilize, promote and invest in natural resources — improved
wastewater and surface water management will better protect the
environment.

Contact Person Chris Storey, WES Assistant Director
Contract No N/A
BACKGROUND:

On November 6, 2016, the Board unanimously adopted an ORS 190 agreement (the “Agreement”)
creating WES, a separate legal entity in the form of a municipal partnership, on behalf of and including
CCSD#1 and TCSD. Both service districts continue to exist, and their boundaries will continue to change
and define the scope of the WES entity. However, pursuant to the Agreement, it is the direction of the
Board that the management, operations, regulatory affairs, and financial affairs (excepting previously
existing borrowings) be integrated to achieve the savings for ratepayers. On May 18, 2017, the
Agreement was amended to add SWMACC, which participates as a partner on an equal basis (together,
CCSD#1, SWMACC, and TCSD are the “Partners”). The Board serves as the governing body of WES in
the same way as it does for the Partners. A copy of the original agreement and amendment adding
SWMACC are attached for reference.

As of July 1, 2017, both SWMACC and TCSD’s budgets, operations, assets and regulatory requirements
were integrated into WES as required by the Agreement. The target date of June 30, 2018 was
established in the Agreement for full integration of all Partners, including CCSD#1. The transition period
allows time to implement a complex process of integrating and moving the operations and functionalities

Serving Clackamas County, Gladstone, Happy Valley, Johnson City, Milwaukie, Oregon City, Rivergrove and West Linn
150 Beavercreek Road, Oregon City, Oregon 97045 Telephone: (503) 742-4567 Facsimile: (503) 742-4565
www.clackamas.us/wes/
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of all three districts into the WES entity. The steps necessary to integrate CCSD#1 are the remaining
action items.

One of the key issues to be addressed as part of integrating CCSD#1 into WES related to the
approximately $92 million of outstanding CCSD#1 borrowings (‘CCSD#1 Legacy Debt’). The bond
documents for CCSD#1 do not specifically contemplate such a transaction since governments do not
regularly integrate with other governments. Typically when businesses borrow, they have the ability to
“pass on” their debt when they merge, consolidate, or sell the entity, which is far more common in the
private sector. Government bonds usually do not have such provisions. There are, however, bond
covenants restricting the transfer of assets as a protection of collateral.

The overall objective is to have WES hold the CCSD#1 Legacy Debt, where it will be paid for exclusively
by the CCSD#1 rate zone (rate zone two). This will allow the assets to be held by WES, realizing the
efficiencies — especially regulatory efficiencies — that would save ratepayers substantial amounts of
money, while also ensuring that ratepayers of TCSD (rate zone one) and SWMACC (rate zone three) do
not have to make any payments relating to the CCSD#1 Legacy Debt. When this is accomplished, the
integration of CCSD#1 as contemplated in the Agreement can fully take place.

The proposed attached board order provides the mechanism to ensure that only Rate Zone Two
(CCSD#1) ratepayers pay for the CCSD#1 Legacy Debt. It provides that this will be measured through
tested ratemaking, whereby each year WES staff will analyze the revenues generated from Rate Zone
Two and ensure that they are sufficient to meet the principal and interest payment obligations relating to
the CCSD#1 Legacy Debt. If they are not, then in the following fiscal year the rates for Rate Zone Two
will be increased to both be sufficient for current obligations and to repay any earlier deficiency.

RECOMMENDATION:
Staff recommends that the BCC, as the governing body of Water Environment Services, adopt the
proposed board order effectuating those certain provisions of the WES Partnership Agreement.

Regpe_g;fu / supmitted,

&= =7

Chris Storey
WES Assistant Director



In the Matter of a Board Order Effectuating Certain
WES Partnership Agreement Provisions Order No

WHEREAS, on November 3, 2016, an intergovernmental Partnership Agreement as
amended (the “Partnership Agreement”) was entered into by Clackamas County Service District
No. 1 (“CCSD#1”) and the Tri-City Service District (“TCSD"”), creating a new municipal entity known
as Water Environment Services (“WES”), to which the Surface Water Management Agency of
Clackamas County (“SWMACC” and, together with CCSD#1 and TCSD, the “Partners”) joined as a
partner in May 2017 and which was amended on May 24, 2018 with an effective date of June 30,
2018.

WHEREAS, the Partners to the Partnership Agreement agreed pursuant to Section 3.07
thereof that the CCSD#1 Bonds (defined below) would be charged only to Rate Zone Two
customers, which encompasses the boundaries of CCSD#1 and includes revenues from current
or prior contract customers of CCSD#1. This recognition of prior indebtedness at the time of
joining the Partnership, and the commitment to charge the costs of the same to Rate Zone Two
customers only, is the “Prior Bond Commitment”; and

WHEREAS, Section 1.11 (a) of the Partnership Agreement defines CCSD#1 Bonds as all
outstanding borrowings of CCSD#1 as of November 6, 2018, including but not limited to the Series
2009A Obligations, Series 2009B Obligations, Series 2010 Obligations, Series 2016 Obligations,
and any Oregon State Revolving Fund loans, and any bonds or obligations that refund the same;
and

WHEREAS, Section 3.07 of the Partnership Agreement calls for this Board to adopt an
Order to establish the manner in which WES ensures compliance with the Prior Bond
Commitment; and

WHEREAS, the combination of sanitary sewer monthly service charge revenues (“Total
Retail Monthly Service Charges) and operating payments from Cities (“Total Wholesale Monthly
Service Charges”) of CCSD#1 (i.e. Rate Zone Two) has always substantially exceeded the required
operating expenses of CCSD#1 and annual debt service on the CCSD#1 Bonds, and WES expects
this practice will continue;

NOW THEREFORE, IT IS HEREBY ORDERED THAT:

1. . Compliance with the Prior Bond Commitment will be determined
through tested ratemaking. The Partners desire that WES account for its operations as a
single entity to gain the efficiencies of a more regionalized and simplified structure.
Therefore compliance with the Prior Bond Commitment shall be determined solely based on
the rates that WES imposes, and shall not be based on a separate financial statement,
accounting, or audit of CCSD#1.
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Flexible Means. From time to time, is it expected that budget and rate making conventions
will change as technology and the WES organizational structure evolves. WES management
will adjust for these changes, at the discretion of WES management, to assure Rate Zone 2
customers are in compliance with the Prior Bond Commitment.

Rate Zone Two Prior Bond Commitment Fee. To comply with the Prior Bond Commitment in
a fiscal year, WES shall impose charges only in Rate Zone Two to pay the principal and interest
expense on the CCSD#1 Bonds due and payable in that fiscal year. This amount shall be
described as the “Rate Zone 2 Prior Bond Commitment Fee.”

Fee Evaluation. Within 150 days of the end of a fiscal year, WES management will compare
actual cash collections generated from the Rate Zone 2 Prior Bond Commitment Fee to the
required principal and interest payments due on the CCSD#1 Bonds for that fiscal year.

Evaluation Response. If the cash collections generated from the Rate Zone 2 Prior Bond
Commitment Fee in a fiscal year is less than the principal and interest required to be paid on
the CCSD#1 Bonds in that fiscal year, then in the first Fiscal Year following such discovery,
WES shall make corrective rate adjustments for ratepayers in Rate Zone Two such that
collections are estimated to be sufficient to cover that year’s principal and interest due on
the CCSD#1 Bonds plus the amount necessary to reimburse any earlier deficiency.

ADOPTED this 24t day of May, 2018.

BOARD OF COUNTY COMMISSIONERS
as the governing body of Water Environment Services

Chair

Recording Secretary
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Water Quality Protection

MTER Surface Water Management
T Wastewater Collection & Treatment

SERVICES Gregory 115: Geist
rector

Board of County Commissioners as the Governing Body of
Water Environment Services

Purpose/Outcomes Adoption of an Order that accepts obligations of CCSD#1 under the Amended
Master Sewer Revenue Bond Declaration and existing loan documents

Dollar Amount and N/A

Fiscal Impact

Funding Source N/A

Duration Continues until repayment of previously issued debt

Previous Board Discussed at April 10, 2018 Policy Session

Action

Strategic Plan 1. Build a strong infrastructure — will support integration of CCSD#1,
Alignment SWMACC and TCSD into WES to support protecting public health and

decrease costs to ratepayers.
2. Honor, utilize, promote and invest in natural resources — improved
wastewater and surface water management will better protect the

environment.
Contact Person Chris Storey, WES Assistant Director
Contract No. N/A
BACKGROUND:

On November 6, 2016, the Board unanimously adopted an ORS 190 agreement (the “Agreement”)
creating WES, a separate legal entity in the form of a municipal partnership, on behalf of and including
CCSD#1 and TCSD. Both service districts continue to exist, and their boundaries will continue to change
and define the scope of the WES entity. However, pursuant to the Agreement, it is the direction of the
Board that the management, operations, regulatory affairs, and financial affairs (excepting previously
existing borrowings) be integrated to achieve the savings for ratepayers. On May 18, 2017, the
Agreement was amended to add SWMACC, which participates as a partner on an equal basis (together,
CCSD#1, SWMACC, and TCSD are the “Partners”). The Board serves as the governing body of WES in
the same way as it does for the Partners. A copy of the original agreement and amendment adding
SWMACC are attached for reference.

As of July 1, 2017, both SWMACC and TCSD'’s budgets, operations, assets and regulatory requirements
were integrated into WES as required by the Agreement. The target date of June 30, 2018 was
established in the Agreement for full integration of all Partners, including CCSD#1. The transition period
allows time to implement a complex process of integrating and moving the operations and functionalities

Serving Clackamas County, Gladstone, Happy Valley, Johnson City, Milwaukie, Oregon City, Rivergrove and West Linn
150 Beavercreek Road, Oregon City, Oregon 97045 Telephone: (503) 742-4567 Facsimile: (503) 742-4565
www.clackamas.us/wes/
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of all three districts into the WES entity. The steps necessary to integrate CCSD#1 are the remaining
action items.

One of the key issues to be addressed as part of integrating CCSD#1 into WES related to the
approximately $92 million of outstanding CCSD#1 borrowings (“CCSD#1 Legacy Debt”). The bond
documents for CCSD#1 do not specifically contemplate such a transaction since governments do not
regularly integrate with other governments. Typically when businesses borrow, they have the ability to
“pass on” their debt when they merge, consolidate, or sell the entity, which is far more common in the
private sector. Government bonds usually do not have such provisions. There are, however, bond
covenants restricting the transfer of assets as a protection of collateral.

The overall objective is to have WES hold the CCSD#1 Legacy Debt, where it will be paid for exclusively
by the CCSD#1 rate zone (rate zone two). This will allow the assets to be held by WES, realizing the
efficiencies — especially regulatory efficiencies — that would save ratepayers substantial amounts of
money, while also ensuring that ratepayers of TCSD (rate zone one) and SWMACC (rate zone three) do
not have to make any payments relating to the CCSD#1 Legacy Debt. When this is accomplished, the
integration of CCSD#1 as contemplated in the Agreement can fully take place.

The proposed attached board order is WES agreeing to the substitution for CCSD#1 under the Amended
Master Sewer Revenue Bond Declaration. This will have WES “step into the shoes” of CCSD#1 for the
current debt — with only rate zone two making payment with respect to such debt. Having WES enter the
municipal debt market in this fashion will allow rate zone one (TCSD) and rate zone three (SWMACC)
customers access to debt financing on far more favorable terms than if they attempted to do so
individually. It also allows for substitution of WES for CCSD#1 with respect to its single outstanding
Clean Water Fund loan through the Oregon Department of Environmental Quality.

RECOMMENDATION:

Staff recommends that the BCC, as the governing body of Water Environment Services, adopt the
proposed board order accepting substitution for CCSD#1 under the Amended Master Sewer Revenue
Bond Declaration and existing loan documents.

Respectfully submitted,

Chris Storey
WES Assistant Director



In the Matter of an Order of the
WES Partnership Accepting the
Obligations of CCSD#1 under the
Amended Master Sewer Revenue
Bond Declaration And Existing Loan
Order No. __

WHEREAS, Clackamas County Service District No. 1 (“CCSD#1"), Tri-City Service District,
and the Surface Water Management Agency of Clackamas County entered into an
Intergovernmental Partnership Agreement pursuant to ORS Chapter 190 forming an
intergovernmental entity known as Water Environment Services, a municipal partnership (“WES
Partnership”); and,

WHEREAS, on May 24, 2018, the Board of County Commissioners of Clackamas County,
acting as the governing body of CCSD#1, adopted the Amended Master Sewer Revenue Bond
Declaration (the “Amended Declaration”); and,

WHEREAS, the Amended Declaration substitutes the WES Partnership for CCSD#1 under
the Amended Declaration, and transfers all rights and obligations of CCSD#1 under the Amended
Declaration from CCSD#1 to the WES Partnership; and,

WHEREAS, The Board of CCSD#1 expects that substituting the WES Partnership for
CCSD#1 as issuer of the Outstanding Bonds will improve the financial performance and operating
efficiency, reduce the capital needs, and improve the regulatory management of the issuer, as
described in detail in the Order adopted by the Board of CCSD#1; and,

WHEREAS, the acceptance of the WES Partnership of the substitution is consistent with
the requirements of the partnership agreement’s requirements that the WES Partnership
become the operating entity on behalf of all the partners, including CCSD#1, and will improve the
WES Partnership’s ability to borrow funds and efficiently conduct business; and,

WHEREAS, it is desirable to memorialize the acceptance by the WES Partnership of its
substitution for CCSD#1 under the Amended Declaration, and the acceptance by the WES
Partnership of all of CCSD#1'’s rights and obligations under the Amended Declaration; and,

WHEREAS, CCSD#1 also has an outstanding loan with the State of Oregon, CWSRF Loan
No. R06224 (the “Loan”); and,

WHEREAS, it is desirable to memorialize the acceptance by the WES Partnership of its
substitution for CCSD#1 under the Loan, and the acceptance by the WES Partnership of all of
CCSD#1’s rights and obligations under the Loan;

NOW THEREFORE, IT IS HEREBY ORDERED, by the Board of County Commissioners of
Clackamas County, acting as the governing body of the WES Partnership, that the WES
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Partnership hereby accepts its substitution for CCSD#1 under the Amended Declaration and the
Loan, hereby accepts all rights and obligations of CCSD#1 under the Amended Declaration and
the Loan and related documents for each, such as the tax certificate and continuing disclosure
certificate for outstanding borrowings, and hereby authorizes the Executive Officer or Director
of the WES Partnership to sign the Amended Declaration on behalf of the WES Partnership.

ADOPTED this 24t day of May, 2018.

BOARD OF COUNTY COMMISSIONERS,
acting as the governing body of Water Environment Services

Chair

Recording Secretary
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Richard Swift, Director
Health, Housing, and Human Services

Board of County Commissioners
Clackamas County

Members of the Board:

Approval of a Service Agreement with Rx Strategies partnering
with Clackamas County Health Centers Division
for Third Party Administration of 340B Claims Management of Pharmacy Services

Purpose/Outcomes | The intent of the Service Agreement is to provide Third Party Administration
for 340B Claims Management of pharmacy services to Clackamas County
Health Centers Division (CCHCD) clinics.

Dollar Amount and | The Agreement has a maximum value of $500,000.00

Fiscal Impact
Funding Source No County General Funds are involved. This is partially revenue generating
through the fees for pharmacy services. The expenses are administration
fees for the Third Party Administrator.

Duration Effective upon signature and terminates on June 30, 2023
Strategic Plan 1. Provide patient-centered health center services to vulnerable populations
Alignment so they can experience improved health.
2. Ensure safe, healthy and secure communities
Previous Board There has been no previous board action on this item.
Action
Contact Person Deborah Cockrell, FQHC Director — 503-742-5495
BACKGROUND:

CCHCD sought proposals from eligible applicants able to provide 340B Third Party Administration including
claims management of pharmacy services and administrative support functions for the constituent clinics of the
CCHCD. The awarded proposer is qualified to administrate 340B covered medications in accordance with
Federal and State statutes and regulations.

PROCUREMENT PROCESS:

A Request for Proposals in accordance with ORS and LCRB rules was published October 26, 2017, #017-78
Third Party Administration for 340B Claims Management of Pharmacy Services. Four responsive Proposals
were submitted and were opened on November 28, 2017. A notice of intent to award after a full evaluation of
the received Proposals was publicly posted on January 11, 2018. The total contract amount is not to exceed
$500,000.00.

County Counsel has reviewed and approved this contract.
RECOMMENDATION:

Staff respectfully recommends that the Board of County Commissioners approve and sign the contract
RxStrategies for Third Party Administration for 340B Claims Management of Pharmacy Services

Richard Swift, Director
Health, Housing, and Human Services

Placed on the Agenda by the Purchasing Division




‘ CLACKAMAS COUNTY
CLACKAMAS PERSONAL/PROFESSIONAL SERVICES CONTRACT
This Personal/Professional Services Contract (this “Contract”) is entered into between RxStrategies, Inc.
(“Contractor™), and Clackamas County, a political subdivision of the State of Oregon (“County™).

ARTICLE I.

1. Effective Date and Duration. This Contract shall become effective upon signature of both parties.
Unless earlier terminated or extended, this Contract shall expire on June 30, 2023. However, such
expiration shall not extinguish or prejudice the County’s right to enforce this Contract with respect to: (a)
any breach of a Contractor warranty; or (b) any default or defect in Contractor performance that has not
been cured.

2. Scope of Work. This Contract covers the Scope of Work as described in RFP #2017-78 Third Party
Administration for 340B Claims Management of Pharmacy Services issued November 28, 2017, attached
and hereby incorporated by reference as Exhibit A. This Contract consists of the following documents
which are listed in descending order of precedence and are attached and incorporated by reference, this
Contract, Exhibit “A”, the Contractor’s Proposal attached and hereby incorporated by reference as Exhibit
“B”, the mutually agreed upon Scope of Work attached and hereby incorporated by reference as Exhibit
“C”, and the Qualified Service Organization Business Associate Agreement attached and hereby
incorporated by reference as Exhibit “D”.

3. Consideration. The County agrees to pay Contractor, from available and authorized funds, a sum not
to exceed five hundred thousand dollars ($500,000.00), for accomplishing the Work required by this
Contract. If any interim payments to Contractor are made, such payments shall be made only in
accordance with the schedule and requirements in Article I11.

4. Travel and Other Expense. Authorized: [_] Yes X] No

If travel expense reimbursement is authorized in this Contract, such expense shall only be reimbursed at
the rates in the County Contractor Travel Reimbursement Policy, hereby incorporated by reference and
found at: http://www.clackamas.us/bids/terms.html. Travel expense reimbursement is not in excess of the
not to exceed consideration.

5. Contract Documents. This Contract consists of the following documents which are listed in
descending order of precedence and are attached and incorporated by reference, this Contract, Exhibits A,
B, C,and D.

6. Contractor Data.

Name: RxStrategies, Inc.

Address: 1900 Glades Road, Suite 150, Boca Raton, Florida, 33431

Contractor Contract Administrator: Rhodie Smith

Phone No.: 561-910-5164

Email: rsmith@rxstrategies.com

MWESB Certification: [_| DBE # [ ] MBE # [ ] WBE # [ ]ESB #

Payment information will be reported to the Internal Revenue Service (“IRS”) under the name and
taxpayer ID number submitted. (See 1.R.S. 1099 for additional instructions regarding taxpayer 1D
numbers.) Information not matching IRS records could subject Contractor to backup withholding.
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ARTICLE II.

1. ACCESS TO RECORDS. Contractor shall maintain books, records, documents, and other
evidence and accounting procedures and practices sufficient to reflect properly all costs of
whatever nature claimed to have been incurred and anticipated to be incurred in the performance
of this Contract. County and their duly authorized representatives shall have access to the books,
documents, papers, and records of Contractor which are directly pertinent to this Contract for the
purpose of making audit, examination, excerpts, and transcripts. Such books and records shall be
maintained by Contractor for a minimum of three (3) years, or such longer period as may be
required by applicable law, following final payment and termination of this Contract, or until the
conclusion of any audit, controversy or litigation arising out of or related to this Contract,
whichever date is later.

2. AVAILABILITY OF FUNDS. County certifies that sufficient funds are available and
authorized for expenditure to finance costs of this Contract within its current annual appropriation
or expenditure limitation, provided, however, that continuation of this Contract, or any extension,
after the end of the fiscal period in which it is written, is contingent on a new appropriation or
limitation for each succeeding fiscal period sufficient in amount, in the exercise of the County’s
reasonable administrative discretion, to continue to make payments under this Contract.

3. CAPTIONS. The captions or headings in this Contract are for convenience only and in no way
define, limit, or describe the scope or intent of any provisions of this Contract.

4. COMPLIANCE WITH APPLICABLE LAW. Contractor shall comply with all federal, state,
county, and local laws, ordinances, and regulations applicable to the Work to be done under this
Contract. Contractor specifically agrees to comply with all applicable requirements of federal
and state civil rights and rehabilitation statutes, rules, and regulations. Contractor shall also
comply with the Americans with Disabilities Act of 1990 (Pub. L. No. 101-336), Title VI of the
Civil Rights Act of 1964, Section V of the Rehabilitation Act of 1973, ORS 659A.142, and all
regulations and administrative rules established pursuant to those laws. Contractor further agrees
to make payments promptly when due, to all persons supplying to such Contractor, labor or
materials for the prosecution of the Work provided in this Contract; pay all contributions or
amounts due the Industrial Accident Funds from such Contractor responsibilities incurred in the
performance of this Contract; not permit any lien or claim to be filed or prosecuted against the
County on account of any labor or material furnished; pay to the Department of Revenue all sums
withheld from employees pursuant to ORS 316.167. If Contractor fails or refuses to make any
such payments required herein, the appropriate County official may pay such claim. Any
payment of a claim in the manner authorized in this section shall not relieve the Contractor or
Contractor’s surety from obligation with respect to unpaid claims. Contractor shall promptly pay
any person or entity that furnishes medical care to Contractor’s employees those sums which
Contractor agreed to pay for such services and all money Contractor collected or deducted from
employee’s wages to provide such services.

5. EXECUTION AND COUNTERPARTS. This Contract may be executed in several
counterparts, each of which shall be an original, all of which shall constitute but one and the same
instrument.

6. GOVERNING LAW. This Contract shall be governed and construed in accordance with the
laws of the State of Oregon without regard to principles of conflicts of law. Any claim, action, or
suit between County and Contractor that arises out of or relates to the performance of this
Contract shall be brought and conducted solely and exclusively within the Circuit Court for
Clackamas County, for the State of Oregon. Provided, however, that if any such claim, action, or
suit may be brought in a federal forum, it shall be brought and conducted solely and exclusively
within the United States District Court for the District of Oregon.
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7. HAZARD COMMUNICATION. Contractor shall notify County prior to using products
containing hazardous chemicals to which County employees may be exposed. Products
containing hazardous chemicals are those products defined by Oregon Administrative Rules,
Chapter 437. Upon County’s request, Contractor shall immediately provide Material Safety Data
Sheets for the products subject to this provision.

8. INDEMNITY, RESPONSIBILITY FOR DAMAGES. Contractor shall be responsible for all
damage to property, injury to persons, and loss, expense, inconvenience, and delay which may be
caused by, or result from, the conduct of Work, or from any act, omission, or neglect of
Contractor, its subcontractors, agents, or employees. The Contractor agrees to indemnify, hold
harmless and defend the County, and its officers, elected officials, agents and employees from
and against all claims and actions, and all expenses incidental to the investigation and defense
thereof, arising out of or based upon damage or injuries to persons or property caused by the
errors, omissions, fault or negligence of the Contractor or the Contractor's employees,
subcontractors, or agents.

9. INDEPENDENT CONTRACTOR STATUS. The service(s) to be rendered under this Contract
are those of an independent contractor. Although the County reserves the right to determine (and
modify) the delivery schedule for the Work to be performed and to evaluate the quality of the
completed performance, County cannot and will not control the means or manner of Contractor’s
performance. Contractor is responsible for determining the appropriate means and manner of
performing the Work. Contractor is not to be considered an agent or employee of County for any
purpose, including, but not limited to: (A) The Contractor will be solely responsible for payment
of any Federal or State taxes required as a result of this Contract; (B) This Contract is not
intended to entitle the Contractor to any benefits generally granted to County employees,
including, but not limited to, vacation, holiday and sick leave, other leaves with pay, tenure,
medical and dental coverage, life and disability insurance, overtime, Social Security, Workers'
Compensation, unemployment compensation, or retirement benefits (except insofar as benefits
are otherwise required by law if the Contractor is presently a member of the Oregon Public
Employees Retirement System); and (C) If the Contractor has the assistance of other persons in
the performance of this Contract, and the Contractor is a subject employer, the Contractor shall
qualify and remain qualified for the term of this Contract as an insured employer under ORS
Chapter 656. (Also see Article V)

At present, the Contractor certifies that he or she, if an individual is not a program, County or
Federal employee. The Contractor, if an individual, certifies that he or she is not a member of the
Oregon Public Employees Retirement System.

10. INSURANCE. Contractor shall provide insurance as indicated on Article 111, attached hereto
and by this reference made a part hereof. Insurance policies, which cannot be excess to a self-
insurance program, are to be issued by an insurance company authorized to do business in the
State of Oregon.

11. LIMITATION OF LIABILITIES. Except for liability arising under or related to Section 14 or
21(B), neither party shall be liable for (i) any indirect, incidental, consequential or special
damages under this Contract or (ii) any damages of any sort arising solely from the termination of
this Contact in accordance with its terms. This Contract is expressly subject to the debt limitation
of Oregon counties set forth in Article XI, Section 10, of the Oregon Constitution, and is
contingent upon funds being appropriated therefore. Any provisions herein which would conflict
with law are deemed inoperative to that extent.

12. NOTICES. Except as otherwise expressly provided in this Contract, any communications
between the parties hereto or notices to be given hereunder shall be given in writing by personal
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delivery, email, or mailing the same, postage prepaid, to the County at: Clackamas County
Procurement, 2051 Kaen Road, Oregon City, OR 97045, or procurement@clackamas.us, or to
Contractor or at the address or number set forth in Section 1 of this Contract, or to such other
addresses or numbers as either party may hereafter indicate. Any communication or notice so
addressed and mailed shall be deemed to be given five (5) days after mailing. Any
communication or notice by personal delivery shall be deemed to be given when actually
delivered.

13. OWNERSHIP OF WORK PRODUCT. All work product of Contractor that results from this
Contract (the “Work Product”) is the exclusive property of County. County and Contractor
intend that such Work Product be deemed “work made for hire” of which County shall be deemed
the author. If for any reason the Work Product is not deemed “work made for hire,” Contractor
hereby irrevocably assigns to County all of its right, title, and interest in and to any and all of the
Work Product, whether arising from copyright, patent, trademark or trade secret, or any other
state or federal intellectual property law or doctrine. Contractor shall execute such further
documents and instruments as County may reasonably request in order to fully vest such rights in
County. Contractor forever waives any and all rights relating to the Work Product, including
without limitation, any and all rights arising under 17 USC § 106A or any other rights of
identification of authorship or rights of approval, restriction or limitation on use or subsequent
modifications.

14. REPRESENTATIONS AND WARRANTIES. Contractor represents and warrants to County
that (A) Contractor has the power and authority to enter into and perform this Contract; (B) this
Contract, when executed and delivered, shall be a valid and binding obligation of Contractor
enforceable in accordance with its terms; (C) the Work under this Contract shall be performed in
a good and workmanlike manner and in accordance with the highest professional standards; and
(D) Contractor shall at all times during the term of this Contract, be qualified, professionally
competent, and duly licensed to perform the Work. The warranties set forth in this section are in
addition to, and not in lieu of, any other warranties provided.

15. SURVIVAL. All rights and obligations shall cease upon termination or expiration of this
Contract, except for the rights and obligations set forth in Article 11, Paragraphs 1, 6, 8, 11, 13,
14, 15, and 21.

16. SEVERABILITY. If any term or provision of this Contract is declared by a court of competent
jurisdiction to be illegal or in conflict with any law, the validity of the remaining terms and
provisions shall not be affected, and the rights and obligations of the parties shall be construed
and enforced as if the Contract did not contain the particular term or provision held to be invalid.

17. SUBCONTRACTS AND ASSIGNMENTS. Contractor shall not enter into any subcontracts for
any of the Work required by this Contract, or assign or transfer any of its interest in this Contract
by operation of law or otherwise, without obtaining prior written approval from the County. In
addition to any provisions the County may require, Contractor shall include in any permitted
subcontract under this Contract a requirement that the subcontractor be bound by this Article I,
Paragraphs 1, 8, 13, 15, and 27 as if the subcontractor were the Contractor. County’s consent to
any subcontract shall not relieve Contractor of any of its duties or obligations under this Contract.

18. SUCCESSORS IN INTEREST. The provisions of this Contract shall be binding upon and shall
inure to the benefit of the parties hereto, and their respective authorized successors and assigns.

19. TAX COMPLIANCE CERTIFICATION. Contractor must, throughout the duration of this
Contract and any extensions, comply with all tax laws of this state and all applicable tax laws of any
political subdivision of this state. Any violation of this section shall constitute a material breach of
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this Contract. Further, any violation of Contractor’s warranty in this Contract that Contractor has
complied with the tax laws of this state and the applicable tax laws of any political subdivision of
this state also shall constitute a material breach of this Contract. Any violation shall entitle County
to terminate this Contract, to pursue and recover any and all damages that arise from the breach and
the termination of this Contract, and to pursue any or all of the remedies available under this
Contract, at law, or in equity, including but not limited to: (A) Termination of this Contract, in
whole or in part; (B) Exercise of the right of setoff, and withholding of amounts otherwise due
and owing to Contractor, in an amount equal to County’s setoff right, without penalty; and (C)
Initiation of an action or proceeding for damages, specific performance, declaratory or injunctive
relief. County shall be entitled to recover any and all damages suffered as the result of
Contractor’s breach of this Contract, including but not limited to direct, indirect, incidental and
consequential damages, costs of cure, and costs incurred in securing replacement performance.
These remedies are cumulative to the extent the remedies are not inconsistent, and County may
pursue any remedy or remedies singly, collectively, successively, or in any order whatsoever.

The Contractor represents and warrants that, for a period of no fewer than six calendar years
preceding the effective date of this Contract, Contractor has faithfully complied with: (A) All tax
laws of this state, including but not limited to ORS 305.620 and ORS Chapters 316, 317, and 318;
(B) Any tax provisions imposed by a political subdivision of this state that applied to Contractor,
to Contractor’s property, operations, receipts, or income, or to Contractor’s performance of or
compensation for any Work performed by Contractor; (C) Any tax provisions imposed by a
political subdivision of this state that applied to Contractor, or to goods, services, or property,
whether tangible or intangible, provided by Contractor; and (D) Any rules, regulations, charter
provisions, or ordinances that implemented or enforced any of the foregoing tax laws or
provisions.

20. TERMINATIONS. This Contract may be terminated for the following reasons: (A) This
Contract may be terminated at any time by mutual consent of the parties, or by the County for
convenience upon thirty (30) days’ written notice to the Contractor; (B) County may terminate
this Contract effective upon delivery of notice to Contractor, or at such later date as may be
established by the County, if (i) federal or state laws, rules, regulations, or guidelines are
modified, changed, or interpreted in such a way that either the Work under this Contract is
prohibited or the County is prohibited from paying for such Work from the planned funding
source; or (ii) any license or certificate required by law or regulation to be held by the Contractor
to provide the services required by this Contract is for any reason denied, revoked, or not
renewed; (C) This Contract may also be immediately terminated by the County for default
(including breach of Contract) if (i) Contractor fails to provide services or materials called for by
this Contract within the time specified herein or any extension thereof; or (ii) Contractor fails to
perform any of the other provisions of this Contract or so fails to pursue the Work as to endanger
performance of this Contract in accordance with its terms, and after receipt of notice from the
County, fails to correct such failure within ten (10) business days; or (D) If sufficient funds are
not provided in future approved budgets of the County (or from applicable federal, state, or other
sources) to permit the County in the exercise of its reasonable administrative discretion to
continue this Contract, or if the program for which this Contract was executed is abolished,
County may terminate this Contract without further liability by giving Contractor not less than
thirty (30) days’ notice.

21. REMEDIES. (A) In the event of termination pursuant to Article 1l Section 20(A), (B)(i), or (D),
Contractor’s sole remedy shall be a claim for the sum designated for accomplishing the Work
multiplied by the percentage of Work completed and accepted by the County, less previous
amounts paid and any claim(s) which the County has against Contractor. If previous amounts
paid to Contractor exceed the amount due to Contractor under Section 21(A), Contractor shall
pay any excess to County on demand. (B) In the event of termination pursuant to Sections
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22.

23.

24.

25.

26.

27.

20(B)(ii) or 20(C), the County shall have any remedy available to it in law or equity. Ifitis
determined for any reason that Contractor was not in default under Sections 20(B)(ii) or 20(C),
the rights and obligations of the parties shall be the same as if the Contract was terminated
pursuant to Section 20(A). (C) Upon receiving a notice of termination of this Contract, Contractor
shall immediately cease all activities under this Contract, unless County expressly directs
otherwise in such notice of termination. Upon termination of this Contract, Contractor shall
deliver to County all documents, information, works-in-progress and other property that are or
would be deliverables had the Contract Work been completed. Upon County’s request,
Contractor shall surrender to anyone County designates, all documents, research, objects or other
tangible things needed to complete the Work.

NO THIRD PARTY BENEFICIARIES. County and Contractor are the only parties to this
Contract and are the only parties entitled to enforce its terms. Nothing in this Contract gives, is
intended to give, or shall be construed to give or provide any benefit or right, whether directly,
indirectly or otherwise, to third persons unless such third persons are individually identified by
name herein and expressly described as intended beneficiaries of the terms of this Contract.

TIME IS OF THE ESSENCE. Contractor agrees that time is of the essence in the performance
this Contract.

FOREIGN CONTRACTOR. If the Contractor is not domiciled in or registered to do business in
the State of Oregon, Contractor shall promptly provide to the Oregon Department of Revenue and
the Secretary of State, Corporate Division, all information required by those agencies relative to
this Contract. The Contractor shall demonstrate its legal capacity to perform these services in the
State of Oregon prior to entering into this Contract.

FORCE MAJEURE. Neither County nor Contractor shall be held responsible for delay or
default caused by fire, terrorism, riot, acts of God, or war where such cause was beyond,
respectively, County’s or Contractor’s reasonable control. Contractor shall, however, make all
reasonable efforts to remove or eliminate such a cause of delay or default and shall upon the
cessation of the cause, diligently pursue performance of its obligations under this Contract.

WAIVER. The failure of County to enforce any provision of this Contract shall not constitute a
waiver by County of that or any other provision.

COMPLIANCE. Pursuant to the requirements of ORS 279B.020 and 279B.220 through
279B.235 and Article X1, Section 10, of the Oregon Constitution, the following terms and
conditions are made a part of this Contract:

(A) Contractor shall: (i) Make payments promptly, as due, to all persons supplying to the
Contractor labor or materials for the prosecution of the Work provided for in this Contract; (ii)
Pay all contributions or amounts due the Industrial Accident Fund from such Contractor or
subcontractor incurred in the performance of this Contract; (iii) Not permit any lien or claim to be
filed or prosecuted against the County on account of any labor or material furnished.

(B) If the Contractor fails, neglects or refuses to make prompt payment of any claim for labor or
services furnished to the Contractor or a subcontractor by any person in connection with this
Contract as such claim becomes due, the proper officer representing the County may pay such
claim to the person furnishing the labor or services and charge the amount of the payment against
funds due or to become due to the Contractor by reason of this Contract.

(C) The Contractor shall pay employees for Work in accordance with ORS 279B.020 and ORS
279B.235, which is incorporated herein by this reference. All subject employers working under
the contract are either employers that will comply with ORS 656.017 or employers that are
exempt under ORS 656.126.
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(D) The Contractor shall promptly, as due, make payment to any person or co-partnership,
association or corporation furnishing medical, surgical and hospital care, or other needed care and
attention incident to sickness and injury to the employees of the Contractor, of all sums which the
Contractor agrees to pay for such services and all moneys and sums which the Contractor
collected or deducted from the wages of the Contractor's employees pursuant to any law, contract
or agreement for the purpose of providing or paying for such services.

28. CONFIDENTIALITY. Contractor acknowledges that it and its employees and agents may, in
the course of performing their obligations under this Contract, be exposed to or acquire
information that the County desires or is required to maintain as confidential. Any and all
information of any form obtained by Contractor or its employees or agents in the performance of
this Contract, including but not limited to Personal Information (as “Personal Information” is
defined in ORS 646A.602(11), shall be deemed to be confidential information of the County
(“Confidential Information™). Any reports or other documents or items (including software)
which result from the use of the Confidential Information by Contractor shall be treated with
respect to confidentiality in the same manner as the Confidential Information.

Contractor agrees to hold Confidential Information in strict confidence, using at least the same
degree of care that Contractor uses in maintaining the confidentiality of its own confidential
information, and not to copy, reproduce, sell, assign, license, market, transfer or otherwise
dispose of, give or disclose Confidential Information to third parties or use Confidential
Information for any purposes whatsoever (other than in the performance of this Contract), and to
advise each of its employees and agents of their obligations to keep Confidential Information
confidential.

Contractor agrees that, except as directed by the County, Contractor will not at any time during or
after the term of this Contract, disclose, directly or indirectly, any Confidential Information to any
person, and that upon termination or expiration of this Contract or the County’s request,
Contractor will turn over to the County all documents, papers, records and other materials in
Contractor's possession which embody Confidential Information. Contractor acknowledges that
breach of this Contract, including disclosure of any Confidential Information, or disclosure of
other information that, at law or in good conscience or equity, ought to remain confidential, will
give rise to irreparable injury to the County that cannot adequately be compensated in damages.
Accordingly, the County may seek and obtain injunctive relief against the breach or threatened
breach of the foregoing undertakings, in addition to any other legal remedies that may be
available. Contractor acknowledges and agrees that the covenants contained herein are necessary
for the protection of the legitimate business interests of the County and are reasonable in scope
and content.

Contractor agrees to comply with all reasonable requests by the County to ensure the
confidentiality and nondisclosure of the Confidential Information, including if requested and
without limitation: (a) obtaining nondisclosure agreements, in a form approved by the County,
from each of Contractor’s employees and agents who are performing services, and providing
copies of such agreements to the County; and (b) performing criminal background checks on each
of Contractor’s employees and agents who are performing services, and providing a copy of the
results to the County.

Contractor shall report, either orally or in writing, to the County any use or disclosure of
Confidential Information not authorized by this Contract or in writing by the County, including
any reasonable belief that an unauthorized individual has accessed Confidential Information.
Contractor shall make the report to the County immediately upon discovery of the unauthorized
disclosure, but in no event more than two (2) business days after Contractor reasonably believes
there has been such unauthorized use or disclosure. Contractor’s report shall identify: (i) the
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nature of the unauthorized use or disclosure, (ii) the Confidential Information used or disclosed,
(iii) who made the unauthorized use or received the unauthorized disclosure, (iv) what Contractor
has done or shall do to mitigate any deleterious effect of the unauthorized use or disclosure, and
(v) what corrective action Contractor has taken or shall take to prevent future similar
unauthorized use or disclosure. Contractor shall provide such other information, including a
written report, as reasonably requested by the County.

Notwithstanding any other provision in this Contract, Contractor will be responsible for all
damages, fines and corrective action (including credit monitoring services) arising from
disclosure of such Confidential Information caused by its breach of its data security or
confidentiality provisions hereunder.

The provisions in this Section shall operate in addition to, and not as limitation of, the
confidentiality and similar requirements set forth in the rest of the Contract, as it may otherwise
be amended. Contractor’s obligations under this Contract shall survive the expiration or
termination of the Contract, as amended, and shall be perpetual.

29. CRIMINAL BACKGROUND CHECK REQUIREMENTS. Contractor shall be required to
have criminal background checks (and in certain instances fingerprint background checks)
performed on all employees, agents, or subcontractors that perform services under this Contract.
Only those employees, agents, or subcontractors that have met the acceptability standards of the
County may perform services under this Contract or be given access to Personal Information,
Confidential Information or access to County facilities.

30. MERGER. THIS CONTRACT CONSTITUTES THE ENTIRE AGREEMENT
BETWEEN THE PARTIES WITH RESPECT TO THE SUBJECT MATTER
REFERENCED THEREIN. THERE ARE NO UNDERSTANDINGS, AGREEMENTS,
OR REPRESENTATIONS, ORAL OR WRITTEN, NOT SPECIFIED HEREIN
REGARDING THIS CONTRACT. NO AMENDMENT, CONSENT, OR WAIVER OF
TERMS OF THIS CONTRACT SHALL BIND EITHER PARTY UNLESS IN WRITING
AND SIGNED BY ALL PARTIES. ANY SUCH AMENDMENT, CONSENT, OR
WAIVER SHALL BE EFFECTIVE ONLY IN THE SPECIFIC INSTANCE AND FOR
THE SPECIFIC PURPOSE GIVEN. CONTRACTOR, BY THE SIGNATURE HERETO
OF ITS AUTHORIZED REPRESENTATIVE, IS AN INDEPENDENT CONTRACTOR,
ACKNOWLEDGES HAVING READ AND UNDERSTOOD THIS CONTRACT, AND
CONTRACTOR AGREES TO BE BOUND BY ITS TERMS AND CONDITIONS.
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By their signatures below, the parties to this Contract agree to the terms, conditions, and content
expressed herein.

RxStrategies, Inc. Clackamas County:

Chair

Authorized Signature Date

Recording Secretary

Name / Title (Printed)

Date

Oregon Business Registry #

Approved as to Form:

Entity Type / State of Formation

County Counsel

Date Date
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ARTICLE 111
PERSONAL/PROFESSIONAL SERVICES CONTRACT

SCOPE OF WORK

Contractor shall provide Third Party Administration of the 340B program including claims management
of pharmacy services and administrative support functions, including diversion avoidance for the
constituent clinics of the Clackamas County Health Centers Division (CCHCD) as further described in
Exhibits A, B and C.

The County Contract administrator for this Contract is: Amy Counsil.
CONSIDERATION

a. Consideration Rates —Time and Material rates as further described and incorporated by reference
in Exhibit C.

b. Payment for all Work performed under this Contract shall be subject to the provisions of ORS
293.462 and shall not exceed the total maximum sum of five hundred thousand dollars
($500,000.00). Invoices shall be submitted to: Clackamas County Health Centers Division, Attn:
Accounts Payable, 2051 Kaen Road, Oregon City, OR 97045, or via email at
HealthCenterAP@clackamas.us.

c. Unless otherwise specified, Contractor shall submit monthly invoices for Work performed.
Payments shall be made to Contractor following the County’s review and approval of invoices
submitted by Contractor. Contractor shall not submit invoices for, and the County will not pay,
any amount in excess of the maximum compensation amount set forth above. If this maximum
compensation amount is increased by amendment of this Contract, the amendment must be fully
effective before Contractor performs Work subject to the amendment. The billings shall also
include the total amount billed to date by Contractor prior to the current invoice.

d. Invoices shall describe all Work performed with particularity, by whom it was performed, and

shall itemize and explain all expenses for which reimbursement is claimed. The billings shall also
include the total amount billed to date by Contractor prior to the current invoice.
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ARTICLE IV
INSURANCE

During the term of this Contract, Contractor shall maintain in full force at its own expense, each insurance
noted below:

1.

Required by County of Contractor with one or more workers, as defined by ORS 656.027.

Contractor, its subcontractors, if any, and all employers providing work, labor, or materials
under this Contract are subject employers under the Oregon Workers’ Compensation Law,
and shall either comply with ORS 656.017, which requires said employers to provide workers’
compensation coverage that satisfies Oregon law for all their subject workers, or shall comply
with the exemption set out in ORS 656.126.

X] Required by County [ ] Not required by County

Professional Liability insurance with a combined single limit, or the equivalent, of not less than
$1,000,000 for each claim, incident, or occurrence, with an annual aggregate limit of $2,000,000.
This is to cover damages caused by error, omission or negligent acts related to the professional
services to be provided under this Contract. The policy must provide extending reporting period
coverage for claims made within two years after the contract is completed.

X] Required by County [ ] Not required by County

General Liability insurance with a combined single limit, or the equivalent, of not less than
$1,000,000 for each claim, incident, or occurrence, with an annual aggregate limit of $2,000,000 for
Bodily Injury and Property Damage. It shall include contractual liability coverage for the indemnity
provided under this Contract.

X] Required by County [ ] Not required by County

Automobile Liability insurance with a combined single limit, or the equivalent, of not less than
$1,000,000 for each accident for Bodily Injury and Property Damage, including coverage for owned,
hired, or non-owned vehicles, as applicable.

Certificates of Insurance. Contractor shall furnish evidence of the insurance required in this
Contract. The insurance for general liability and automobile liability must include an endorsement
naming the County, its officers, elected officials, agents, and employees as additional insureds with
respect to the Work under this Contract. Insuring companies or entities are subject to County
acceptance. If requested, complete copies of insurance policies, trust agreements, etc. shall be
provided to the County. The Contractor shall be financially responsible for all pertinent deductibles,
self-insured retentions and/or self-insurance.

Notice of cancellation or change. There shall be no cancellation, material change, reduction of
limits or intent not to renew the insurance coverage(s) without thirty (30) days written notice from the
Contractor or its insurer(s) to the County at the following address: Clackamas County Procurement
Division, 2051 Kaen Road, Oregon City, OR 97045 or procurement@clackamas.us.
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ARTICLE V
CERTIFICATION STATEMENT FOR INDEPENDENT CONTRACTOR

(Contractor completes if Contractor is not a corporation or is a Professional Corporation)

Contractor certifies he/she is independent as defined in Oregon Revised Statutes 670.600 and meets the
following standards that the Contractor is:

Free from direction and control, beyond the right of the County to specify the desired result; AND
Avre licensed if licensure is required for the services; AND

Are responsible for other licenses or certificates necessary to provide the services AND

Are customarily engaged in an “independently established business.”

poONMPE

To qualify under the law, an “independently established business” must meet three (3) out of the
following five (5) criteria. Check as applicable:

A. Maintains a business location that is: (a) Separate from the business or work of the County; or
(b) that is in a portion of their own residence that is used primarily for business.

B. Bears the risk of loss, shown by factors such as: (a) Entering into fixed price contracts; (b)
Being required to correct defective work; (c) Warranting the services provided; or (d)
Negotiating indemnification agreements or purchasing liability insurance, performance
bonds, or errors and omissions insurance.

C. Provides contracted services for two or more different persons within a 12-month period, or
routinely engages in business advertising, solicitation or other marketing efforts reasonably
calculated to obtain new contracts to provide similar services.

D. Makes significant investment in the business through means such as: (a) Purchasing tools or
equipment necessary to provide the services; (b) Paying for the premises or facilities where
the services are provided; or (c) Paying for licenses, certificates or specialized training
required to provide the services.

E. Has the authority to hire and fire other persons to provide assistance in performing the
services.

Additional provisions:

1. A person who files tax returns with a Schedule F and also performs agricultural services
reportable on a Schedule C is not required to meet the independently established business
requirements.

2. Establishing a business entity such as a corporation or limited liability company, does not, by
itself, establish that the individual providing services will be considered an independent
contractor.

Contractor Signature Date
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EXHIBIT A
Request for Proposals #2017-78
Third Party Administration for 340B Claims Management of Pharmacy Services
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CLACKAMAS
COUNTY

REQUEST FOR PROPOSALS #2017-78
FOR

Third Party Administration for
340B Claims Management of Pharmacy Services

BOARD OF COUNTY COMMISSIONERS

JIM BERNARD, Chair
SONYA FISCHER, Commissioner
KEN HUMBERSTON, Commissioner
PAUL SAVAS, Commissioner

MARTHA SCHRADER, Commissioner

Donald Krupp
County Administrator

George Marlton
Procurement Division Director

Abigail Churchill
Analyst

PROPOSAL CLOSING DATE, TIME AND LOCATION

DATE: November 28 2017
TIME: 2:00 PM, Pacific Time
PLACE: Clackamas County Procurement Division

Clackamas County Public Services Building

2051 Kaen Road, Oregon City, OR 97045




SCHEDULE
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SECTION 1
NOTICE OF REQUEST FOR PROPOSALS

Notice is hereby given that Clackamas County through its Board of County Commissioners will
receive sealed Proposals per specifications until 2:00 PM, November 28, 2017 (“Closing”), to
provide Third Party Administration for 340B Claims Management of Pharmacy Services. No
Proposals will be received or considered after that time.

Proposal packets are available from 7:00 AM to 6:00 PM Monday through Thursday at
Clackamas County Procurement Division, Clackamas County Public Services Building, 2051
Kaen Road, Oregon City, OR 97045, telephone (503) 742-5444 or may be obtained at
http://www.clackamas.us/bids/. Sealed Proposals are to be sent to Clackamas County
Procurement Services — Attention George Marlton, Director at the above Kaen Road address.
Sealed Proposals may be emailed to procurement@clackamas.us.

Contact Information
Procurement Process and Technical Questions: Abigail Churchill, 503-742-5449,
achurchill@clackamas.us.

The Board of County Commissioners reserves the right to reject any and all Proposals not in

compliance with all prescribed public bidding procedures and requirements, and may reject for
good cause any and all Proposals upon the finding that it is in the public interest to do so and to
waive any and all informalities in the public interest. In the award of the contract, the Board of
County Commissioners will consider the element of time, will accept the Proposal or Proposals
which in their estimation will best serve the interests of Clackamas County and will reserve the
right to award the contract to the contractor whose Proposal shall be best for the public good.

Clackamas County encourages bids from Minority, Women, and Emerging Small Businesses.
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SECTION 2
INSTRUCTIONS TO PROPOSERS

Clackamas County (“County”) reserves the right to reject any and all Proposals received as a result of this
RFP. County Local Contract Review Board Rules (“LCRB”) govern the procurement process for the
County.

2.1 Modification or Withdrawal of Proposal: Any Proposal may be modified or withdrawn at any
time prior to the Closing deadline, provided that a written request is received by the County Procurement
Division Director, prior to the Closing. The withdrawal of a Proposal will not prejudice the right of a
Proposer to submit a new Proposal.

2.2 Requests for Clarification and Requests for Change: Proposers may submit questions
regarding the specifications of the RFP. Questions must be received in writing on or before 5:00 p.m.
(Pacific Time), on the date indicated in the Schedule, at the Procurement Division address as listed in
Section 1 of this RFP. Requests for changes must include the reason for the change and any proposed
changes to the requirements. The purpose of this requirement is to permit County to correct, prior to the
opening of Proposals, RFP terms or technical requirements that may be unlawful, improvident or which
unjustifiably restrict competition. County will consider all requested changes and, if appropriate, amend
the RFP. County will provide reasonable notice of its decision to all Proposers that have provided an
address to the Procurement Division for this procurement. No oral or written instructions or information
concerning this RFP from County managers, employees or agents to prospective Proposers shall bind County
unless included in an Addendum to the RFP.

2.3 Protests of the RFP/Specifications: Protests must be in accordance with LCRB C-047-0730.
Protests of Specifications must be received in writing on or before 5:00 p.m. (Pacific Time), on the date
indicated in the Schedule, or within three (3) business days of issuance of any addendum, at the
Procurement Division address listed in Section 1 of this RFP. Protests may not be faxed. Protests of the
RFP specifications must include the reason for the protest and any proposed changes to the
requirements.

2.4 Addenda: If any part of this RFP is changed, an addendum will be provided to Proposers that
have provided an address to the Procurement Division for this procurement. It shall be Proposers
responsibility to regularly check the Bids and Contract Information page at
http://www.clackamas.us/bids/ for any published Addenda or response to clarifying questions.

2.5 Submission of Proposals: All Proposals must be submitted in a sealed envelope bearing on the
outside, the name and address of the Proposer, the project title, and Closing date/time. Proposals must be
submitted in accordance with Section 5.

All Proposals shall be legibly written in ink or typed and comply in all regards with the requirements of
this RFP. Proposals that include orders or qualifications may be rejected as irregular. All Proposals must
include a signature that affirms the Proposer’s intent to be bound by the Proposal (may be on cover letter,
on the Proposal, or the Proposal Response form) shall be signed. If a Proposal is submitted by a firm or
partnership, the name and address of the firm or partnership shall be shown, together with the names and
addresses of the members. If the Proposal is submitted by a corporation, it shall be signed in the name of
such corporation by an official who is authorized to bind the contractor. The Proposals will be considered
by the County to be submitted in confidence and are not subject to public disclosure until the notice of
intent to award has been issued.

No late Proposals will be accepted. Proposals submitted after the Closing will be considered late and will
be returned unopened. Proposals may not be submitted by telephone or fax.
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2.6 Post-Selection Review and Protest of Award: County will name the apparent successful
Proposer in a “Notice of Intent to Award” letter. Identification of the apparent successful Proposer is
procedural only and creates no right of the named Proposer to award of the contract. Competing Proposers
will be notified in writing of the selection of the apparent successful Proposer(s) and shall be given seven
(7) calendar days from the date on the “Notice of Intent to Award” letter to review the file at the
Procurement Division office and file a written protest of award, pursuant to LCRB C-047-0740. Any award
protest must be in writing and must be delivered by hand-delivery or mail to the address for the
Procurement Division as listed in Section 1 of this RFP.

Only actual Proposers may protest if they believe they have been adversely affected because the Proposer
would be eligible to be awarded the contract in the event the protest is successful. The basis of the written
protest must be in accordance with ORS 279B.410 and shall specify the grounds upon which the protest is
based. In order to be an adversely affected Proposer with a right to submit a written protest, a Proposer
must be next in line for award, i.e. the protester must claim that all higher rated Proposers are ineligible
for award because they are non-responsive or non-responsible.

County will consider any protests received and:

a. reject all protests and proceed with final evaluation of, and any allowed contract language
negotiation with, the apparent successful Proposer and, pending the satisfactory outcome of
this final evaluation and negotiation, enter into a contract with the named Proposer; OR

b. sustain a meritorious protest(s) and reject the apparent successful Proposer as nonresponsive,
if such Proposer is unable to demonstrate that its Proposal complied with all material
requirements of the solicitation and Oregon public procurement law; thereafter, County may
name a new apparent successful Proposer; OR

c. reject all Proposals and cancel the procurement.

2.7 Acceptance of Contractual Requirements: Failure of the selected Proposer to execute a contract
and deliver required insurance certificates within ten (10) calendar days after notification of an award may
result in cancellation of the award. This time period may be extended at the option of County.

2.8 Public Records: Proposals are deemed confidential until the “Notice of Intent to Award” letter is
issued. This RFP and one copy of each original Proposal received in response to it, together with copies of all
documents pertaining to the award of a contract, will be kept and made a part of a file or record which will be
open to public inspection. If a Proposal contains any information that is considered a TRADE SECRET under
ORS 192.501(2), SUCH INFORMATION MUST BE LISTED ON A SEPARATE SHEET CAPABLE
OF SEPARATION FROM THE REMAINING PROPOSAL AND MUST BE CLEARLY MARKED
WITH THE FOLLOWING LEGEND:

“This information constitutes a trade secret under ORS 192.501(2), and shall not be disclosed
except in accordance with the Oregon Public Records Law, ORS Chapter 192.”

The Oregon Public Records Law exempts from disclosure only bona fide trade secrets, and the exemption
from disclosure applies only “unless the public interest requires disclosure in the particular instance” ORS
192.500(1). Therefore, non-disclosure of documents, or any portion of a document submitted as part of a
Proposal, may depend upon official or judicial determinations made pursuant to the Public Records Law.

29 Investigation of References: County reserves the right to investigate all references in addition to
those supplied references and investigate past performance of any Proposer with respect to its successful
performance of similar services, its compliance with specifications and contractual obligations, its
completion or delivery of a project on schedule, its lawful payment of subcontractors and workers, and any
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other factor relevant to this RFP. County may postpone the award or the execution of the contract after the
announcement of the apparent successful Proposer in order to complete its investigation.

2.10 RFP Proposal Preparation Costs and Other Costs: Proposer costs of developing the Proposal,
cost of attendance at an interview (if requested by County), or any other costs are entirely the
responsibility of the Proposer, and will not be reimbursed in any manner by County.

2.11  Clarification and Clarity: County reserves the right to seek clarification of each Proposal, or to
make an award without further discussion of Proposals received. Therefore, it is important that each
Proposal be submitted initially in the most complete, clear, and favorable manner possible.

2.12  Rightto Reject Proposals: County reserves the right to reject any or all Proposals or to withdraw
any item from the award, if such rejection or withdrawal would be in the public interest, as determined by
County.

2.13  Cancellation: County reserves the right to cancel or postpone this RFP at any time or to award
no contract.

2.14  Proposal Terms: All Proposals, including any price quotations, will be valid and firm through a
period of one hundred and eighty (180) calendar days following the Closing date. County may require an
extension of this firm offer period. Proposers will be required to agree to the longer time frame in order
to be further considered in the procurement process.

2.15 Oral Presentations: At County’s sole option, Proposers may be required to give an oral
presentation of their Proposals to County, a process which would provide an opportunity for the Proposer
to clarify or elaborate on the Proposal but will in no material way change Proposer’s original Proposal. If
the evaluating committee requests presentations, the Procurement Division will schedule the time and
location for said presentation. Any costs of participating in such presentations will be borne solely by
Proposer and will not be reimbursed by County. Note: Oral presentations are at the discretion of the
evaluating committee and may not be conducted; therefore, written Proposals should be complete.

2.16  Usage: It is the intention of County to utilize the services of the successful Proposer(s) to provide
services as outlined in the below Scope of Work.

2.17  Review for Responsiveness: Upon receipt of all Proposals, the Procurement Division or designee
will determine the responsiveness of all Proposals before submitting them to the evaluation committee. If
a Proposal is incomplete or non-responsive in significant part or in whole, it will be rejected and will not
be submitted to the evaluation committee. County reserves the right to determine if an inadvertent error
is solely clerical or is a minor informality which may be waived, and then to determine if an error is
grounds for disqualifying a Proposal. The Proposer’s contact person identified on the Proposal will be
notified, identifying the reason(s) the Proposal is non-responsive. One copy of the Proposal will be
archived and all others discarded.

2.18 RFP Incorporated into Contract: This RFP will become part of the Contract between County
and the selected contractor(s). The contractor(s) will be bound to perform according to the terms of this
RFP, their Proposal(s), and the terms of the Sample Contract.

2.19 Communication Blackout Period: Except as called for in this RFP, Proposers may not
communicate with members of the Evaluation Committee or other County employees or representatives
about the RFP during the procurement process until the apparent successful Proposer is selected, and all
protests, if any, have been resolved. Communication in violation of this restriction may result in rejection
of a Proposer.
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2.20  Prohibition on Commissions and Subcontractors: County will contract directly with
persons/entities capable of performing the requirements of this RFP. Contractors must be represented
directly. Participation by brokers or commissioned agents will not be allowed during the Proposal process.
Contractor shall not use subcontractors to perform the Work unless specifically pre-authorized in writing
to do so by the County. Contractor represents that any employees assigned to perform the Work, and any
authorized subcontractors performing the Work, are fully qualified to perform the tasks assigned to them,
and shall perform the Work in a competent and professional manner. Contractor shall not be permitted to
add on any fee or charge for subcontractor Work. Contractor shall provide, if requested, any documents
relating to subcontractor’s qualifications to perform required Work.

2.21  Ownership of Proposals: All Proposals in response to this RFP are the sole property of County,
and subject to the provisions of ORS 192.410-192.505 (Public Records Act).

2.22  Clerical Errorsin Awards: County reserves the right to correct inaccurate awards resulting from
its clerical errors.

2.23  Rejection of Qualified Proposals: Proposals may be rejected in whole or in part if they attempt
to limit or modify any of the terms, conditions, or specifications of the RFP or the Sample Contract.

2.24  Collusion: By responding, the Proposer states that the Proposal is not made in connection with
any competing Proposer submitting a separate response to the RFP, and is in all aspects fair and without
collusion or fraud. Proposer also certifies that no officer, agent, elected official, or employee of County
has a pecuniary interest in this Proposal.

2.25 Evaluation Committee: Proposals will be evaluated by a committee consisting of
representatives from County and potentially external representatives. County reserves the right to
modify the Evaluation Committee make-up in its sole discretion.

2.26 Commencement of Work: The contractor shall commence no work until all insurance
requirements have been met, the Protest of Awards deadline has been passed, any protest have been
decided, a contract has been fully executed, and a Notice to Proceed has been issued by County.

2.27  Best and Final Offer: County may request best and final offers from those Proposers determined
by County to be reasonably viable for contract award. However, County reserves the right to award a
contract on the basis of initial Proposal received. Therefore, each Proposal should contain the Proposer’s
best terms from a price and technical standpoint. Following evaluation of the best and final offers, County
may select for final contract negotiations/execution the offers that are most advantageous to County,
considering cost and the evaluation criteria in this RFP.

2.28  Nondiscrimination: The successful Proposer agrees that, in performing the work called for by
this RFP and in securing and supplying materials, contractor will not discriminate against any person on
the basis of race, color, religious creed, political ideas, sex, age, marital status, sexual orientation, gender
identity, veteran status, physical or mental handicap, national origin or ancestry, or any other class
protected by applicable law.

2.29 Intergovernmental Cooperative Procurement Statement: Pursuant to ORS 279A and LCRB,
other public agencies shall have the ability to purchase the awarded goods and services from the awarded
contractor(s) under terms and conditions of the resultant contract. Any such purchases shall be between
the contractor and the participating public agency and shall not impact the contactor’s obligation to
County. Any estimated purchase volumes listed herein do not include other public agencies and County
makes no guarantee as to their participation. Any Proposer, by written notification included with their
Proposal, may decline to extend the prices and terms of this solicitation to any and/or all other public
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agencies. County grants to any and all public serving governmental agencies, authorization to purchase
equivalent services or products described herein at the same submitted unit bid price, but only with the
consent of the contractor awarded the contract by the County.
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SECTION 3
SCOPE OF WORK

3.1. INTRODUCTION

Clackamas County is seeking Proposals for Third Party Administration for 340B Claims Management of
Pharmacy Services under guideline and participation of 42USC253b(a)(5)(A)(i) of The Public Health and
Welfare Act.

Please direct all Technical/Specifications or Procurement Process Questions to the indicated
representative referenced in the Notice of Request for Proposals and note the communication
restriction outlined in Section 2.19.

3.2 BACKGROUND

Clackamas County, on behalf of the Clackamas County Health Centers Division (CCHCD) is seeking
proposals from eligible applicants able to provide 340B Third Party Administration including claims
management of pharmacy services and administrative support functions, including diversion avoidance
for the constituent clinics of the CCHCD.

The County reserves the right to make multiple awards. The County also reserves the right to reject any
and all proposals, when it is in the public interest to do so.

Proposers must be qualified to administrate 340B covered medications in accordance with all applicable
Federal and State statutes and regulations.

Proposer must also be able to identify and arrange direct Clackamas County — contract pharmacy
agreements with appropriate retail outlets located in proximity to Clinic locations and to facilitate ongoing
relations with existing contract pharmacies.

PLEASE NOTE:

e The CCHCD currently use Cardinal and McKesson as their 340B Wholesalers. Proposers must be
able to utilize these companies as Wholesalers or be a registered 340B wholesaler.

e The CCHCD is a safety-net clinic and seeks low-cost options for its clients, including the use of
generic pharmaceuticals and low dispensing fees.

e The CCHCD uses OCHIN EPIC, and Anasazi Cerner as their electronic health records database.

3.3. SCOPE OF WORK

1. The proposer must be qualified to order and administrate 340B covered medications in
accordance with all applicable Federal and State, statutes and regulations.

2. The proposer will provide third party administration and management services for County’s
eligible patients, via jointly Administrator-County selected “contract pharmacy or
pharmacies”. The proposer must be able to directly administer “a bill to/ship to” 340B virtual
inventory replenishment model on behalf of all Clackamas County HRSA parent and child
site locations and contract pharmacies.

3. The proposer must independently negotiate agreements with contract pharmacies willing to
contract with Clackamas County for local dispensing. Clackamas County’s current 340B
network pharmacies to include but not limited to Safeway, Kroger (Fred Meyer), Rite-Aid,
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10.

11.

12.

13.

14.

15.

16.

17.

Genoa, and Geneva Woods pharmacies. The proposer will register and certify the contract
pharmacies, with the Office of Pharmacy Affairs.

The proposer must have the ability to independently establish a contractual relationship with
the County-selected 340B wholesaler(s).

The proposer must maintain all records and reports required under the resultant contract with
Clackamas County and/or those required by the 340B or other applicable Federal and State
statutes and regulations, for both the County and the contract pharmacy or pharmacies (to
include mail order). Such records and reports shall be retained in accordance with the
applicable Federal and State documentation regulations.

The proposer must maintain client/patient medication profiles.

The proposer shall manage the remittance of the revenue due Clackamas County based on the
340B prescriptions issued by CCHCD.

The proposer must establish and maintain a prescription dispensing tracking system to ensure
there is no diversion of 340B medications and no Medicaid duplicate- discounts.

The proposer must establish and retain financial records in accordance with GAAP and must
open such reports to Clackamas County, the State of Oregon and the Comptroller General of
the United States, during normal business hours.

The proposer must establish and maintain ordering/dispensing reports that meet the
requirements of the County and the 340B Wholesaler.

The proposer should have the capabilities to provide 340B pharmacy benefits management or
consolidation of benefits (COB) for both uninsured and insured patients.

The proposer will be required to send regular scheduled Managed Medicaid Retroactive
Claims File to the State of Oregon with a copy to Clackamas County to ensure duplicate
discounts are avoided.

The proposer will have a method to allow Clackamas County to manage and selectively carve
in referral prescriptions.

The proposer must have the capability to give Clackamas County the option to select real-
time or retrospective 340B prescription eligibility.

The proposer must provide Clackamas County with self-auditing tools for all pharmacies in
its network; to assist Clackamas County in maintaining a compliant 340B program.

The proposer must provide face to face account review with a representative of Clackamas
County annually, bi-annually would be preferred.

The proposer must have a method, such as a software filter, to determine and administer a
340B “Winners only” program.

3.3.2. Term of Contract:
The term of the contract shall be from the effective date through December 31, 2020 with two, one year
options to renew for a maximum contract term of 5 years.
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3.3.3.  Sample Contract: Submission of a Proposal in response to this RFP indicates Proposer’s
willingness to enter into a contract containing substantially the same terms (including insurance
requirements) of the sample contract identified below. No action or response to the sample contract is
required under this RFP. Any objections to the sample contract terms should be raised in accordance with
Paragraphs 2.2 or 2.3 of this RFP, pertaining to requests for clarification or change or protest of the
RFP/specifications, and as otherwise provided for in this RFP. This RFP and all supplemental information
in response to this RFP will be a binding part of the final contract.

The applicable Sample Professional Services Contract for this RFP can be found at
http://www.clackamas.us/bids/terms.html.

Professional Services Contract (unless checked, item does not apply)

The following paragraphs of the Professional Services Contract will be applicable:
[] Article I, Paragraph 4 — Travel and Other Expense is Authorized

X Atticle 11, Paragraph 29 — Confidentiality

] Article 11, Paragraph 29 — Criminal Background Check Requirements

X Article 11, Paragraph 30 — Key Persons

X Exhibit A —Business Associate Agreement

The following insurance requirements will be applicable:

X Professional Liability: combined single limit, or the equivalent, of not less than $1,000,000 per
occurrence, with an annual aggregate limit of $2,000,000 for damages caused by error, omission or
negligent acts.

X] Commercial General Liability: combined single limit, or the equivalent, of not less than $1,000,000
per occurrence, with an annual aggregate limit of $2,000,000 for Bodily Injury and Property Damage.

X] Automobile Liability: combined single limit, or the equivalent, of not less than $500,000 per
occurrence for Bodily Injury and Property Damage.
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SECTION 4
EVALUATION PROCEDURE

4.1 An evaluation committee will review all Proposals that are initial deemed responsive and they shall rank
the Proposals in accordance with the below criteria. The evaluation committee may recommend an
award based solely on the written responses or may request Proposal interviews/presentations.
Interviews/presentations, if deemed beneficial by the evaluation committee, will consist of the highest
scoring s. The invited s will be notified of the time, place, and format of the interview/presentation.
Based on the interview/presentation, the evaluation committee may revise their scoring.

Written Proposals must be complete and no additions, deletions, or substitutions will be permitted
during the interview/presentation (if any). The evaluation committee will recommend award of a
contract to the final County decision maker based on the highest scoring Proposal. The County decision
maker reserves the right to accept the recommendation, award to a different Proposer, or reject all
Proposals and cancel the RFP.

Proposers are not permitted to directly communicate with any member of the evaluation committee
during the evaluation process. All communication will be facilitated through the Procurement
representative.

4.2 Evaluation Criteria

Cateqgory Points available:
Proposer’s General Background and Qualifications 0-30

Scope of Work 0-45

Fees 0-25

Available points 0-100

4.3 Once a selection has been made, the County will enter into contract negotiations. During negotiation,
the County may require any additional information it deems necessary to clarify the approach and
understanding of the requested services. Any changes agreed upon during contract negotiations will
become part of the final contract. The negotiations will identify a level of work and associated fee that
best represents the efforts required. If the County is unable to come to terms with the highest scoring
Proposer, discussions shall be terminated and negotiations will begin with the next highest scoring
Proposer. If the resulting contract contemplates multiple phases and the County deems it is in its
interest to not authorize any particular phase, it reserves the right to return to this solicitation and
commence negotiations with the next highest ranked Proposer to complete the remaining phases.

Third Party Administration for 340B Page 10



SECTION 5

PROPOSAL CONTENTS
5.1. Vendors must observe submission instructions and be advised as follows:
5.1.1.
Complete Proposals may be mailed to the below address or emailed to Procurement@clackamas.us.
The subject line of the email must identify the RFP title. Proposers are encouraged to contact
Procurement to confirm receipt of the Proposal. If the Proposal is mailed, an original copy and an
electronic copy (on compact disk or jump drive) must be included. The Proposal (hardcopy or email)
must be received by the Closing Date and time indicated in Section 1 of the RFP.
5.1.2. Mailing address including Hand Delivery, UPS and FEDEX:
Clackamas County Procurement Division — Attention George Marlton, Director
Clackamas County Public Services Building
2051 Kaen Road
Oregon City, OR 97045
5.1.3.
County reserves the right to solicit additional information or Proposal clarification from the vendors, or
any one vendor, should the County deem such information necessary.
Provide the following information in the order in which it appears below:
5.2. Proposer’s General Background and Qualifications:
e Description of the firm.
e Credentials/experience of key individuals that would be assigned to this project.
o Description of providing similar services to public entities of similar size within the past five (5) years.
o Description of the firm’s ability to meet the requirements in Section 3.
o Description of what distinguishes the firm from other firms performing a similar service.
5.3. Scope of Work
Questions

In each response, as applicable, please indicate the number of years of experience that proposer has in providing
each type of service and if these services have been provided for Clackamas County Health Centers. Complete
answers to each guestion will determine point values.

Proposer’s General Background and Qualifications 0 — 30 points

1.
2.

Describe your experience and qualifications providing 340B Third Party Administration.

Describe your experience negotiating 340B agreements with contract pharmacies. Do you have current
agreements with any of Clackamas County’s contract pharmacies? (Kroger, Safeway, Rite-Aid, Genoa,
and Geneva Woods).

Describe your agencies experience working with 340B wholesalers. Do you currently work with any of
the 340B wholesalers Clackamas County contracts with? (McKesson, Cardinal)
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5.4

9.5

10.
11.

1.

2.

Do you have experience sending regularly scheduled Managed Medicaid rebate exclusion files to the State
of Oregon to ensure duplicate discounts are avoided? If so, please describe your process.

References: Please submit complete contact information for at least two Federally Qualified Health
Centers you have provided Third Party Administration services for, preferably in Oregon.

Scope of Work 0 — 45 points

Describe your ability to directly administer a bill to/ship to 340B virtual inventory replenishment model.
Describe your process for managing the remittance of the revenue including payment frequency and
remittance method due to CCHCD based on the 340B prescriptions issued by the CCHCD.

Describe the ordering/dispensing reports that you provide to CCHCD and to 340B Wholesalers. Please
provide sample reports and/or screen shots of the portal.

Describe your capability to provide 340B pharmacy benefits management or consolidation of benefits
(COB) for both uninsured and insured patients.

Describe your method to allow CCHCD to manage and selectively carve in referral prescriptions.

Do you have the capability to give CCHCD the option to select real-time or retrospective 340B
prescription eligibility? If so, please describe your process.

Do you have the ability to provide CCHCD with self-auditing tools to assist Clackamas County in
maintaining a compliant 340B program? Please describe your process(s) utilized and support provided to
ensure contracted CCHCD are in compliance with the 340B program.

Describe the support you will provide to CCHCD staff including onsite visits if applicable, including
HRSA audits.

The CCHCD uses OCHIN EPIC and Anasazi Cerner for their Electronic Health Record. Describe your
methods of access to patient and prescriber information including but not limited to interfacing with
OCHIN EPIC and Anasazi Cerner and/or other electronic health records databases. Please provide an
overview of your implementation strategy, number of years of experience, and an estimated time to
implement.

Please describe your remediation or true up process to maintain a compliant virtual inventory model.
Please describe your experience fulfilling Uniform Data System (UDS) report requests from other Federal
Qualified Health Centers.

Fees 0 — 25 points

Please provide the quotation for services, including all charges, such as fees per prescription and any other
miscellaneous charges to CCHCD.
Please provide a detailed description of your administrative fees and a line item breakdown.

Please describe your method for determining distribution of revenue funds received from the contract pharmacy.

5.6.

References

Provide three (3) references from clients your firm has served similar to the County in the past three (3) years,
including one client that has newly engaged the firm in the past thirty-six (36) months and one (1) long-term client.
Provide the name, address, email, and phone number of the references.

5.7.

Completed Proposal Certification (see the below form)
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PROPOSAL CERTIFICATION
Third Party Administration

Submitted by:

(Must be entity’s full legal name, and State of Formation)

The undersigned, through the formal submittal of this Proposal response, declares that he/she has examined all related
documents and read the instruction and conditions, and hereby proposes to provide the services as specified in
accordance with the RFP, for the price set forth in the Proposal documents.

Contractor, by signature below, hereby represents as follows:

(@) That no County elected official, officer, agent or employee of the County is personally interested directly or
indirectly in this contract or the compensation to be paid hereunder, and that no representation, statement or
statements, oral or in writing, of the County, its elected officials, officers, agents, or employees had induced it to enter
into this contract and the papers made a part hereof by its terms;

(b) The Proposer, and each person signing on behalf of any Proposer certifies, in the case of a joint Proposal,
each party thereto, certifies as to its own organization, under penalty of perjury, that to the best of their knowledge
and belief:

1.The prices in the Proposal have been arrived at independently, without collusion, consultation,
communication, or agreement for the purpose of restraining competition as to any matter relating to such
prices with any other Proposer or with any competitor;

2.Unless otherwise required by law, the prices which have been quoted in the Proposal have not been
knowingly disclosed by the Proposer prior to the Proposal deadline, either directly or indirectly, to any other
Proposer or competitor;

3.No attempt has been made nor will be made by the Proposer to induce any other person, partnership or
corporation to submit or not to submit a Proposal for the purpose of restraining trade;

(© The Proposer fully understands and submits its Proposal with the specific knowledge that:
1. The selected Proposal must be approved by the Board of Commissioners.
2. This offer to provide services will remain in effect at the prices proposed for a period of not less than ninety
(90) calendar days from the date that Proposals are due, and that this offer may not be withdrawn or modified
during that time.

(d) That this Proposal is made without connection with any person, firm or corporation making a bid for the
same material, and is in all respects, fair and without collusion or fraud.

(e That the Proposer shall use recyclable products to the maximum extent economically feasible in the
performance of the contract work set forth in this document.

() That the Proposer accepts all terms and conditions contained in this RFP and that the RFP and the Proposal,
and any modifications, will be made part of the contract documents. It is understood that all Proposals will become
part of the public file on this matter. The County reserves the right to reject any or all Proposals.

(9) That the Proposer holds current licenses that businesses or services professionals operating in this state must
hold in order to undertake or perform the work specified in these contract documents.

(h) That the Proposer is covered by liability insurance and other insurance in the amount(s) required by the
solicitation and in addition that the Proposer qualifies as a carrier insured employer or a self-insured employer under
ORS 656.407 or has elected coverage under ORS 656.128.

(i) That the Proposer is legally qualified to contract with the County.

()] That the Proposer has not and will not discriminate in its employment practices with regard to race, creed,
age, religious affiliation, sex, disability, sexual orientation, gender identity, national origin, or any other protected
class. Nor has Proposer or will Proposer discriminate against a subcontractor in the awarding of a subcontract because
the subcontractor is a disadvantaged business enterprise, a minority-owned business, a woman-owned business, a
business that a service-disabled veteran owns or an emerging small business that is certified under ORS 200.055.
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(k) The Proposer agrees to accept as full payment for the services specified herein, the amount as shown in the
Proposal.

[ 1 Resident Bidder, as defined in ORS 279A.120
[ 1 Non-Resident , Resident State
Oregon Business Registry Number

Contractor’s Authorized Representative

Signature: Date:

Name: Title:

Firm:

Address:

City/State/Zip: Phone:  ( )
e-mail: Fax:

Contract Manager:

Name Title:

Phone number:

Email Address:
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Exhibit A
Business Associate Agreement
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EXHIBIT A
BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement is entered into as of XXXX (“Effective Date”) by and between
Clackamas County Health, Housing and Human Services, XXXX Division (“Coveréd Entity”) and
Contractor Name (“Business Associate”) in conformance with the Health Insurance Portability and
Accountability Act of 1996, and its regulations (“HIPAA”).

RECITALS
Whereas, the Covered Entity has engaged the services of the Business Associate, as_defined under 45
CFR §160.103, for or on behalf of the Covered Entity;

Whereas, the Covered Entity may wish to disclose Individually Identifiable Health Informationfto the
Business Associate in the performance of services for or on behalf of.the Covered Entity as'described in a
Services Agreement (“Agreement”);

Whereas, such information may be Protected Health Information (“PHI”) as defined by the,HIPAA Rules
promulgated in accordance with the Administrative Simplification provisions of HIPAA;

Whereas, the Parties agree to establish safeguards for the protection of suchiinfermation;

Whereas, the Covered Entity and Business Agsociate desire/to enter into ‘this Business Associate
Agreement to address certain requirements under the HIPAA Raules;

Now, Therefore, the parties hereby agree as follows:

SECTION I - DEFINITIONS

1.1 “Breach” is defined as any unauthorized acquisitien, access, use or disclosure of Unsecured PHI,
unless the Covered Entityademonstrates that there is a low probability that the PHI has been
compromised. The definition ofiBreach excludes the following uses and disclosures:

1.1.1  Unintentional accessyby a Covered Entity or Business Associate in good faith and within
an Workforce member's,course and scope of employment or placement;

1.1.2 Inadvertent one time disclosure between Covered Entity or Business Associate Work force
members; and

1.1.3 TheCovered Entity onBusiness Associate has a good faith belief that an unauthorized
person to whem the disclosure was made would not reasonably have been able to retain
the information.

1.2 “Cavered Entity? shall have the meaning given to such term under the HIPAA Rules, including, but
not limited to, 45 CFR §160.103.

1.3 “Designated Record Set” shall have the meaning given to such term under the HIPAA Rules,
including, but not limited to 45 CFR §164.501.

1.4 “Effective Date” shall be the Effective Date of this Business Associate Agreement.

1.5 "Electronic/Protected Health Information” or "Electronic PHI" shall have the meaning given to such

termpat45 CFR §160.103, limited to information of the Covered Entity that the Business Associate
creates, receives, accesses, maintains or transmits in electronic media on behalf of the Covered
Entity under the terms and conditions of this Business Associate Agreement.

1.6 “Health Care Operations” shall have the meaning given to such term under the HIPAA Rules,
including, but not limited to, 45 CFR §164.501.
1.7 “HIPAA Rules” shall mean the Privacy, Security, Breach Notification, and Enforcement Rules

codified at 45 CFR Part 160 and Part 164.



Business Associate Agreement # XXXX
Contractor Name

Page 2 of 7

1.8 “Individual” shall have the meaning given to such term in 45 CFR §160.103 and shall include a
person who qualifies as a personal representative in accordance with 45 CFR §164.502(g).

1.9 “Individually Identifiable Health Information” shall have the meaning given to such term under the
HIPAA Rules, including, but not limited to 45 CFR §160.103.

1.10  “Protected Health Information” or “PHI” means any information, whether oral or recorded in any
form or medium: (i) that relates to the past, present or future physical or mentaléeondition of an
Individual; the provision of health care to an Individual; or the past, present orfuture payment for
the provision of health care to an Individual; and (ii) that identifies the Individdal or with respect to
which there is a reasonable basis to believe the information can be used to identify the Individual,
and shall have the meaning given to such term under the HIPAA Rules, 45 CFR §160.103 and
§164.501.

1.11 “Protected Information” shall mean PHI provided by the Covered Entity to Business Associateor
created, maintained, transmitted or received by Business Associate on Covered Entity’s behalf.

1.12  “Required by Law” shall have the meaning given to such phrase in 45 CFR §164.103.

1.13  “Secretary”’ shall mean the Secretary of the Department of Health and Human Services or his or
her designee.

1.14  “Security Incident” shall have the meaning given to'such phrase in 45 CFR §164¢304.

1.15 “Unsecured Protected Health Information” shall ' mean protected health information that is not
rendered unusable, unreadable, or indeciphérable to unauthorized individuals through the use of a
technology or methodology specified by the Secretary inaccordance with'4d5 CFR §164.402.

1.16  Workforce means employees, volunteers, trainees,«and other persons whose conduct, in the

performance of work for a Covered¢Entity or Business Associate, is under the direct control of such
Covered Entity or Business Associate, whether ‘or not they are paid by the Covered Entity or
Business Associate.

SECTION Il - OBLIGATIONS AND ACTIVITIES OF THE BUSINESS ASSOCIATE

The Business Associate agrees o thefollowing:

2.1

22

23

2.4

25

2.6

Not to use or further disclose PHI other than as permitted or required by this Business Associate
Agreement or as Required by Law;

To use appropriate,safeguards, ‘and,comply with Subpart C of 45 CFR Part 164 with respect to
Electronic PHI, to‘prevent use or disclosure of PHI other than as provided for by this Business
Associate Agreement;

To mitigate, to the extent practicable, any harmful effect that is known to the Business Associate of
ause or disclosure of PHI by the Business Associate in violation of the requirements of this
Business Associate Agreement;

To immediately report to the Covered Entity any use or disclosure of PHI not provided for by this
Business Associate Agreement of which it becomes aware, including any Security Incident of which
it becomes aware;

In accordance with 45 CFR §§164.502(e)(1)(ii) and 164.308(b)(2), if applicable, ensure that any
agent, including a subcontractor, that creates, receives, maintains, or transmits PHI on behalf of
the,Business Associate agrees in writing to the same restrictions, conditions and requirements that
apply to'the Business Associate with respect to such PHI;

To provide access, at the request of the Covered Entity, and in the time and manner designated by
the Covered Entity, to PHI in a Designated Record Set, to the Covered Entity or, as directed by the
Covered Entity, to the Individual or the Individual’s designee as necessary to meet the Covered
Entity’s obligations under 45 CFR §164.524; provided, however, that this Section 2.6 is applicable
only to the extent the Designated Record Set is maintained by the Business Associate for the
Covered Entity;

Page 2 of 7
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2.7

2.8

29

2.10

2.11

2.12

2.13

2.14

To make any amendment(s) to PHI in a Designated Record Set that the Covered Entity directs or
agrees to pursuant to 45 CFR §164.526 at the request of the Covered Entity or an Individual, and
in the time and manner designated by the Covered Entity; provided, however, that this Section 2.7
is applicable only to the extent the Designated Record Set is maintained by the Business Associate
for the Covered Entity;

To make internal practices, books and records, including policies and procedures oen PHI, relating
to the use and disclosure of PHI received from, or created or received by the Business Associate
on behalf of, the Covered Entity available to the Covered Entity, or at the request of the Covered
Entity to the Secretary, in a time and manner designated by the Covered Entity or the Secretary,
for purposes of the Secretary’s determining the Covered Entity’s and_the Business Associate’s
compliance with the HIPAA Rules;

To document such disclosures of PHI and information related to such disclosufes as would bé
required for the Covered Entity to respond to a request by an Individual for an accounting of
disclosures of PHI in accordance with 45 CFR §164.528;

To provide to the Covered Entity or an Individual, in a timefand manner designated by the Covered
Entity, information collected in accordance with Section 2.9°0f this Business Associate Agreement,
to permit the Covered Entity to respond to a request by an accounting of disclosures of PHI in
accordance with 45 CFR §164.528;

That if it creates, receives, maintains, or transmits any Electronic PHIon béhalf of the Covered
Entity, it will implement administrative, physical, and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity, and availability of the Electronic PHI, and it will
ensure that any agents (including subcontractors) to whom it provides such Electronic PHI agrees
to implement reasonable and appfopriate security measures to protect the information. The
Business Associate will report to the Covered Entity. any Security Incident of which it becomes
aware;

To retain records related to the PHI hereunder,for a period of six (6) years unless the Business
Associate Agreement is, terminated prior thereto. In the event of termination of this Business
Associate Agreementy the provisions of Section Vhof this Business Associate Agreement shall
govern record retention, return oridestruction;

To promptly notify the Covered, Entity.of @,Breach of Unsecured PHI as soon as practicable, but in
no case later than 10 calendar days, afterthe discovery of such Breach in accordance with 45 CFR
§164.410.4A Breach shall be treated as discovered as of the first day on which such Breach is
known, or by,exercising reasonable diligence would have been known, to any person, other than
the person committing the'Breach, who is an employee, officer, or agent of Business Associate.
The notification\ shall include, toithe extent possible, the identification of each Individual whose
Unsecured PHI \has' been, or is reasonably believed by Business Associate to have been,
accessed, acquired, used, or disclosed during the Breach in addition to the information required in
Section V. In addition, Business Associate shall provide the Covered Entity with any other available
information that the Covered Entity is required to include in the notification to the individual under
45 CFR §164:404(c); and

To the extent Business Associate is to carry out one or more of the Covered Entity’s obligations
under Subpart E of 45 CFR Part 164, comply with the requirements of Subpart E that apply to the
Covered Entity in the performance of such obligations.
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SECTION Il - THE PARTIES AGREE TO THE FOLLOWING PERMITTED USES AND
DISCLOSURES BY THE BUSINESS ASSOCIATE:

3.1

3.2

3.3

Business Associate agrees to make uses and disclosures and requests for PHI consistent with the
Covered Entity’s minimum necessary policies and procedures.

Except as otherwise limited in this Business Associate Agreement, the Business Associate may
use or disclose PHI to perform functions, activities or services for, or on behalffof) the Covered
Entity as specified in the Services Agreement, provided that such use or disclosure would not
violate the HIPAA Rules if done by the Covered Entity; and,

Except as otherwise limited in this Business Associate Agreement, the Business Assogiate may:

a. Use for management and administration. Use PHI for the proper management and
administration of the Business Associate or to carry out the legal ‘responsibilities of the
Business Associate; and,

b. Disclose for management and administration. Disclose PHI for the proper management
and administration of the Business Associate or to €arry out the legal responsibilities of the
Business Associate, provided that disclosures are Requirediby Law, or the Business Associate
obtains reasonable assurances from the person to.whom the information is disclosed that it will
remain confidential and will be used or further disclosed only as, Requireddby Law or for the
purposes for which it was disclosed to the person, and the“person notifies the Business
Associate of any instances of which it is aware in which the confidentiality of the information
has been breached.

SECTION IV - NOTICE OF PRIVACY PRACTICES

4.1

If requested, the Covered Entity shall provide the Business Associate with the notice of privacy
practices that the Covered Entity produces inyaccordance, with 45 CFR §164.520, as well as any
changes to such notice. Covered Entity shall(@)provide the’Business Associate with any changes
in, or revocation of, permission by an Individual to'use or disclose PHI, if such changes affect the
Business Associate’s‘permitted,or required uses and disclosures; (b) notify the Business Associate
of any restriction to the use or disclosure of PHI that the Covered Entity has agreed to in accordance
with 45 CFR §164.522, to the extentthat'suchrestrictions may affect the Business Associate’s use
or disclosure of PHI; and (c) not requestthe Business Associate to use or disclose PHI in any
manner that would not be permissible under the Privacy Standards if done by the Covered Entity,
except as set forth in'Section 3.2 above.

SECTION V - BREACH NOTIEICATION'REQUIREMENTS

5.1

Withirespect tolany Breach, the Covered Entity shall notify each individual whose Unsecured PHI
has'been, or is reasonably believed by the Covered Entity to have been, accessed, acquired, used,
or disclosed as a'result of such Breach, except when law enforcement requires a delay pursuant
to 457"CFR §164.412. \This notice shall be:

a. Without unreasonable delay and in no case later than 60 calendar days after discovery of a
Breach.

b. In plain language including and to the extent possible:

1) A brief description of what happened, including the date of the Breach and the date of
the discovery of the Breach, if known;

2) A description of the types of Unsecured PHI that were involved in the Breach (such as
whether full name, social security number, date of birth, home address, account
number, diagnosis, disability code, or other types of information were involved);

3) Any steps Individuals should take to protect themselves from potential harm resulting
from the Breach;
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5.2.

4) A brief description of what the Covered Entity and/or Business Associate is doing to
investigate the Breach, to mitigate harm to Individuals, and to protect against any
further Breaches; and,

5) Contact procedures for Individuals to ask questions or learn additional information,
which shall include a toll-free telephone number, an e-mail address, web site, or postal
address.

c. By a method of notification that meets the requirements of 45 CFR §164.404(d).

d. Provided to the media when required under 45 CFR §164.406 and to the Secretary pursuant
to 45 CFR §164.408.

Business Associate shall promptly provide any information requested by.Covered Entity to provide
the information described in Section 5.1.

SECTION VI - TERM AND TERMINATION

6.1

6.2

6.3

Term. The term of this Business Associate Agreement shall\be effective as of the date set forth
above in the first paragraph and shall terminate when all of the PHI created, maintained, transmitted
or received by the Business Associate on behalf of thes€Covered Entity, is destroyedior returned to
the Covered Entity, or, if it is infeasible to return©r destroy\PHI, protections are extended to such
information, in accordance with the termination provisionsiin this Section.

Termination for Cause. Upon the Covéred Entity’s knowledge of ‘a material breach of this
Business Associate Agreement by the Business Associate, the Covered Entity shall provide an
opportunity for the Business Associate to cure the breach or end the violation. The Covered Entity
shall terminate this Business AssaCiate,Agreement and the Services Agreement if the Business
Associate does not cure the breach or.end the violation within the time specified by the Covered
Entity, or immediately terminate this Business Associate Agreement if cure is not reasonably
possible.

If the Business Associatéifails to cure a'breach for which cure is reasonably possible, the Covered
Entity may take action to cureithe breach, including but not limited to obtaining an injunction that
will prevent further improper, use oridisclosure of PHI. Should such action be taken, the Business
Associate agrees to indemnify'ithe Covered, Entity for any costs, including court costs and attorneys'
fees, associated with curing the breach.

Upon thef{ Business Associate's. knowledge of a material breach of this Business Associate
Agreement by the Covered Entity, the, Business Associate shall provide an opportunity for the
Covered Entity'to cure the breach or end the violation. The Business Associate shall terminate this
Business Associate Agreement and the Services Agreement if the Covered Entity does not cure
the breach or end the violation within the time specified by the Business Associate, or immediately
terminate this Business Associate Agreement if the Covered Entity has breached a material term
of this Business Associate Agreement if cure is not reasonably possible.

Effectsof T€rmination.

a. Return or Destruction of PHI. Except as provided in Section 6.3(b), upon termination of this
Business Associate Agreement, for any reason, the Business Associate shall return, or if
agreed to by the Covered Entity, destroy all PHI received from the Covered Entity, or created,
maintained or received by the Business Associate on behalf of the Covered Entity and retain
no copies. This provision shall apply to PHI that is in the possession of subcontractors or
agents of the Business Associate.

b. Return or Destruction of PHI Infeasible. In the event that the Business Associate determines
that returning or destroying PHI is infeasible, the Business Associate shall provide to the
Covered Entity notification of the conditions that make return or destruction infeasible. Upon
mutual agreement of the parties that return or destruction of the PHI is infeasible, the Business
Associate shall extend the protections of this Business Associate Agreement to such PHI and
limit further uses and disclosures of such PHI to those purposes that make the return or
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destruction infeasible, for so long as the Business Associate maintains such PHI. In addition,
the Business Associate shall continue to use appropriate safeguards and comply with Subpart
C of 45 CFR Part 164 with respect to Electronic PHI to prevent use or disclosure of the PHI,
for as long as the Business Associate retains the PHI.

SECTION VIl - GENENERAL PROVISIONS

7.1

7.2

7.3

7.4

7.5

7.6

7

Regulatory references. A reference in this Business Associate Agreement_i0 the HIPAA Rules
or a section in the HIPAA Rules means that Rule or Section as in effect or @s amended from time
to time.

Compliance with law. In connection with its performance under<this, BusineSs Associate
Agreement, Business Associate shall comply with all applicable laws, including but not limited to
laws protecting the privacy of personal information about Individuals.

Amendment. The Parties agree to take such action as is necessary to amend this BusSiness
Associate Agreement from time to time. All amendmentsdmust be in writing and signed by both
Parties.

Indemnification by Covered Entity. Covered Entity agrees to indemnify, defend and hold
harmless the Business Associate and its employees, directors, officers, subcontfactors, agents or
other members of its workforce, each of the foregoing hereinafter referred to as“Indemnified Party,”
against all actual and direct losses suffered by the Indemnified Party and all liability to third parties
arising from or in connection with CoveredéEntity’s breach,of Section 4.1 of this Business Associate
Agreement. Accordingly, on demand, Covered Entity shall reimburse any Indemnified Party for any
and all actual and direct losses, liabilities, fines, penalties, costs or expenses (including reasonable
attorneys’ fees) which may for any reasen be imposed upon any Indemnified Party by reason of
any suit, claim, action, proceeding or demand by any third party which results for Covered Entity’s
breach hereunder. Covered Entity’s obligation,to indemnify any Indemnified Party shall survive the
expiration or termination of this Agreement for any reason.

Indemnification by Bdsiness Associate. Business Associate agrees to indemnify, defend and
hold harmless the Covered Entity and \its commissioners, employees, directors, officers,
subcontractors, agents or.other members of its workforce, each of the foregoing hereinafter referred
to as “Indemnified Party,” against all actuakand direct losses suffered by the Indemnified Party and
all liability to,third parties arising from or in connection with Business Associate’s breach of Sections
Il 'and Il of this Business Associate Agreement. Accordingly, on demand, Business Associate shall
reimburse any Indemnified Party forany and all actual and direct losses, liabilities, fines, penalties,
costs or expenses (includingireasonable attorneys’ fees) which may for any reason be imposed
upon any IndemnifiedParty by.reason of any suit, claim, action, proceeding or demand by any third
party which results¢for Business Associate’s breach hereunder. The obligation to indemnify any
Indemnified Party shall survive the expiration or termination of this Agreement for any reason.

Survival. The respective rights and obligations of Business Associate under Section Il of this
Business Associate Agreement shall survive the termination of the Services Agreement and this
Business Associate Agreement.

Interpretation.  Any ambiguity in this Business Associate Agreement shall be resolved to permit
Covered Entity to comply with the HIPAA Rules.

[Signature Page Follows]
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The Parties hereto have duly executed this Agreement as of the Effective Date as defined here above.

Business Associate Covered Entity
Contractor Name Clackamas County
By: By:

Signature Authority Richard Swift

Title: _(Title) Title: Director, H3S

Date: Date:

S:\Admin\CONTRACTS\ADMINISTRATION\Boilerplate Contracts\Business Associate-QSO\BAA 2017-Appro

=
N
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1900 Glades Road
Suite 350

Boca Raton, FL. 33431
Office: 561.910.9100
Toll Free: 877.464.3879
Fax: 561.416.2011

November 27, 2017

George Marlton

Procurement Division Director
Clackamus County Procurement Division
2051 Kaen Road

Oregon City, OR 97045
procurement@clackamas.us

RE:  RFP 340B Third Party Administration for 340B Claims Management of Pharmacy Services
Dear Mr. Marlton:

RxStrategies, Inc. (“RXS”) is pleased to enclose its comprehensive proposal to Clackamas County,
on behalf of the Clackamas County Health Centers Division ("CCHCD") for RFP #2017-78, 340B
Third Party Administration for 340B Claims Management of Pharmacy Services.

As the leader in 340B program management for the Federally Qualified Health Center (“FQHC”)
community, RXS provides a customized solution to fit the needs of each of its FQHC clients, its
patients and its contract pharmacies. RXS pledges to provide the most advanced and compliant 340B
solution to CCHCD. In fact, RXS is prepared to offer CCHCD indemnification against audit findings
while the program is under RXS management, if, CCHCD uses the proprietary 340B Compliance
Plus™ program from RXS.

RxStrategies believes that its comprhensive 340BPlus™ platform takes the worry out of the 340B
program for the covered entity while providing maximum results for all concerned. RXS delivers its
solution after consulting with and learning from its clients the key needs of the 340B program. Each
client has different needs and priorities and it is the job of RXS to deliver that customized solution.

I think that you will find the approach of RXS to your 340B needs to be refreshing. All of us at RXS
look forward to working with CCHCD to deliver the most compliant, profitable and efficient 340B

program possible.

Sincerely,

Fenton Markevich
President and CEO

©2017 RxStrategies, Inc. All rights reserved. No unauthorized reproduction. Confidential and proprietary information.
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u https:/ /twitter.com/340BPlus

1% OUT US H https://wwwlinkedin.com/company/rxstrategiesinc-

who we are, what we do and how we do it

Who We Are RxStrategies (RXS) provides solutions that assist 340B
“Qualified Entities” in meeting the challenges of regulatory
compliance, patient eligibility, pharmacy replenishment,
program tracking and reporting for the Federal 340B Drug
Pricing Program.

What We Do As a full-service pharmaceutical services organization,
RxStrategies provides a diverse range of 340B services to all
“Qualified Entities” in-house and/or contract pharmacies,
including “real-time” comprehensive solutions to the challenges
of regulatory compliance, patient eligibility, pharmacy
replenishment, program tracking and reporting of the Federal
340B Drug Pricing Program.

How We Do It RxStrategies, Inc., has developed a proprietary system, called
340BPlus™ that allows full compliance with all of the 340B
regulations and allows the qualified entity, its pharmacy or
pharmacies (in-house and/or contracted) and, most importantly
its patients access to the benefits of the 340B program without
the worry of program compliance. 340BPlus™ takes care of
everything including patient eligibility, prescription tracking,
inventory management, inventory replenishment, billing and
overall program management.

©2017 RxStrategies, Inc. All rights reserved. No unauthorized reproduction. Confidential and proprietary information.
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RxStrategies the knowledgeable leader, removing the
challenges organizations face when implementing
340B Drug Pricing Programs

Our History Established in 2002 and headquartered in Boca Raton, Florida,
RxStrategies, Inc., provides accountability, transparency and
value-based solutions for the Federal 340B Drug Pricing Programs.
RxStrategies has been working to ease the implementation of

the Federal 340B Drug Pricing Program for nearly a decade. As

a leading expert, our company offers prescription discounts to
qualified entities in order for them to best serve patients.

Our Mission To design and implement customized 340B pharmacy solutions
that allow our clients to maximize the value of the Federal
340B discount drug pricing program within and across their

organization.
Our Values These distinguishing factors are woven into our framework:
Commitment to Excellence Integrity
Enhanced Financial Transparency Accountability
Focus on Quality Innovation
User Friendly Solutions Client Satisfaction

RxStrategies provides federally qualified entities and their
pharmacy partners with a full turn-key solution for the
implementation and on-going management of the 340B discount
prescription drug program. The 340B program is a proven vehicle
to provide the much-needed prescription drugs to your patients at
the lowest cost possible under the law and also increases the value
and quality of care that your centers provide.

Our Focus RxStrategies is solution oriented. We take the questions and
difficulty out of applying 340B. Our 340BPlus™ program is
specifically designed to ensure patient eligibility, prescription
tracking, inventory management, inventory replenishment,
billing and program management. Our pharmacy network 1s
focused to bring savings to millions of patients eligible under the
340B program.
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OUR LEADERSHIP

our company leaders

Mr. Fenton Markevich
President and CEO

Since December 2005, Fenton Markevich
has served as President and Chief
Executive Officer of RxStrategies, Inc.
With more than 30 years of experience
as a Chief Financial Officer and Chief
Executive Officer of technology based
organizations, Markevich brings a
disciplined approach to addressing

the complex issues of managing and
administering the complexities of the 340B
program.

Markevich holds undergraduate and
graduate degrees from the University of
Notre Dame and DePaul University.

Mr. Skip Devanny
Chief Revenue Officer

Skip Devanny, Chief Revenue Officer
joined the RxStrategies’ senior leadership
team in 2015 and has responsibility for sales
and marketing including the delivery of
customized 340B pharmacy administration

and split billing solutions to the growing 340B

marketplace. Devanny joined RxStrategies
with acknowledged industry leadership and
an extensive background in both split billing
and contract pharmacy market facing roles
within the 340B space.

Devanny is a graduate of Trinity University
and Washington University in St. Louis
(MBA).

Mr. Tim Vroman
Chief Operating Officer

Tim Vroman, Chief Operating Officer, joined
RxStrategies in January 2012 with 10 years

of pharmacy benefit management experience
and works closely with RxStrategies’ senior
leadership team to design and deliver innovative
340B solutions to the market and its clients.
Prior to joining RxStrategies, Vroman was
instrumental in the development of the products,
infrastructure and overall business for Cypress
Care, while serving as CFO/COO and later
President for Cypress Care—one of the nation’s
leading workers compensation PBM firms.

Vroman holds an MBA in Finance from Boston
College and B.S. in Accounting from Bryant
College.

Mr. David Wanless
VP of Technical Operations & Development

David Wanless joined RxStrategies 14 years ago
with an extensive knowledge of sales, operations,
pharmaceuticals and technology. Throughout his
14-year tenure with RxStrategies, Wanless has
focused on design, development and management
for the following projects: 340B inventory
processing and management system, Prescription
Benefit Manager (PBM) and Customer
Relationship Manager (CRM). As Vice President
of Technical Operations and Development,
Wanless oversees technical operations and system
development. Previously, Wanless served as Senior
Business Analyst for ABB Optical where he played
a key role in growing the company into the largest
optical distributor in the US.

Wanless holds a Bachelors of Arts in Biology from
Boston University.
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OUR CLIENTS “With RxStrategies as your 340B partner your

organization can take the worry out of 340B”
who we serve

Hospitals Our range of services offered ensure 340B compliance and access to
competitively priced prescriptions. Our hospital services include:

Contract Pharmacy 340B Administration Split Billing Software Solution

In-House Pharmacy 340B Administration Formulary Management
P&T Committee Participation 340B Optimization Strategies
Pharmacy Management Consulting Educational Initiatives
Health Centers With RxStrategies health centers can gain dramatic drug discounts

for patients which can lead to better health outcomes and a greater
quality of care. Our health center services include:

Contract Pharmacy 340B Administration Split Billing Software Solution

In-House Pharmacy 340B Administration Formulary Management

Management/Tracking of Grant Subsidies = 340B Optimization Strategies

Pharmacy Management Consulting Educational Initiatives
Pharmacies RxStrategies works with pharmacies in a variety of ways including
340B Participation Opportunities 340B Training
High-Touch Account Management Financial Transparency
Back-end Support Inventory Management Innovative Strategies
Back-end Financial Management Client Satisfaction
Managed Gare /ACOs RxStrategies 1s solution oriented. We take the questions and difficulty

out of applying 340B. Our 340BPlus™ program is specifically
designed to ensure patient eligibility, prescription tracking, inventory
management, inventory replenishment, billing and program
management. Our pharmacy network 1s focused to bring savings to
millions of patients eligible under the 340B program.
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OUR 3408 SOLUTTONS

overview of our core 340B administrative services

RxStrategies programs are proven to provide accountability, transparency and value-based solutions
for the 340B Drug Pricing Program. RxS has been successfully serving the 340B community for
more than a decade with over 500 sites participating.

Contract Pharmacy

Split Billing

In-house Pharmacy

) 4

340B contract pharmacy
administration program
solution 340BPlus™ is tailored
to the specific needs of the
covered entity and its patients.

Fully automated virtual
inventory and replenishment
process.

Sophisticated pricing
management, GPO
exclusion and Orphan Drug
1dentification.

Client drives the rules for
establishing eligible patients.

Fully complaint with the 340B
rules and regulations.

Detailed reporting to manage
all aspects of your 340B
program.

Industry leading real-time
processing options.

) 4

Full service split billing program
for in-house usage and reporting
on the activity.

Daily Wholesaler Split Ordering
manages GPO, WAC and 340B

accounts.

Inventory is managed on a virtual
basis.

System 1s web based and produces
reports and information based on

pre-defined data fields.

The 340BPlus™ system reacts

to the purchasing of the hospital
by the specific CDM or NDC as
purchased originally on the WAC

account.

The 340BPlus™ system audits
the wholesaler pricing on invoices
by comparing the purchase price
against the RxStrategies national
pricing network to highlight
anomalies.

) 4

340B contract pharmacy
administration program solution
340BPlus™ is tailored to the
specific needs of the covered
entity and its patients.

Fully automated virtual
inventory and replenishment
process.

Sophisticated pricing
management, GPO exclusion
and Orphan Drug identification.

Client drives the rules for
establishing eligible patients.

Fully complaint with the 340B

rules and regulations.

Detailed reporting to manage all
aspects of your 340B program.
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CONTRACT PHARMACY

tully compliant contract pharmacy administration

The proprietary and integrated
system of RxStrategies system is web
based and name 340BPlus™

Contract Pharmacy RxStrategies will administer all aspects of your 340B contract
pharmacy program. Our 340BPlus™ solution 1s fully automated
with data connectivity and integration as the cornerstone.
Additionally, the 340BPlus™ virtual inventory and replenishment
system provides total 340B program control.

Key 340BPlus™ Features

RxSClaim Fully Tailored 340B Program to the Specific Needs of the Covered Entity and its Patients
RxSInventory Fully Automated Inventory Process, with Pricing Management and Orphan Drug Identification
RxSReporting Detailed Reporting to Manage All Aspects of Your 340B Program (Accounting - Patient Activity)
RxSAudit Insures Full 340B Compliance
RxSFormulary Formulary Management; Special Billing; Anything That You Need
RxSConsulting Have Us Perform an Outside Review of Your Current 340B Program. Free Program Analysis.
RxSPortal Real-Time Access to All of Your 340B Data and Information

©2017 RxStrategies, Inc. All rights reserved. No unauthorized reproduction. Confidential and proprietary information.




EXPERIENCED | INNOVATIVE | ACCOUNTABLE

RXSTRATEGIES RFP RESPONSE
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SECTION 5
PROPOSAL CONTENTS

5.1. Vendors must observe submission instructions and be advised as follows:
5.1.1.

Complete Proposals may be mailed to the below address or emailed to Procurement@clackamas.us. The
subject line of the email must identify the RFP title. Proposers are encouraged to contact Procurement
to confirm receipt of the Proposal. If the Proposal is mailed, an original copy and an electronic copy (on
compact disk or jump drive) must be included. The Proposal (hardcopy or email) must be received by the
Closing Date and time indicated in Section 1 of the RFP.

5.1.2. Mailing address including Hand Delivery, UPS and FEDEX:

Clackamas County Procurement Division — Attention George Marlton, Director Clackamas County
Public Services Building
2051 Kaen Road Oregon City, OR 97045

5.1.3.

County reserves the right to solicit additional information or Proposal clarification from the vendors, or
any one vendor, should the County deem such information necessary.

Provide the following information in the order in which it appears below:

5.2. Proposer’s General Background and Qualifications:
. Description of the firm.

RxStrategies Response

Established in 2002 and headquartered in Boca Raton, Florida, RxStrategies, Inc. provides
accountability, transparency and value-based solutions for the Federal 340B Drug Pricing Programs.
RxStrategies is the knowledgeable leader for removing the challenges 340B covered entities face when
implementing 340B Drug Pricing Programs and making 340B application possible.

RxStrategies 340B service lines including split billing software, contract pharmacy administration and in-
house pharmacy solutions. Today, RxStrategies administers compliant 340B solutions including contract
pharmacy administration for more than 500 340B covered entities sites. RxStrategies has been working
to ease the implementation burden and optimize 340B compliance for 15 years. As a leading expert, our
company offers 340B solutions to covered entities for them to best serve patients.

These distinguishing factors are woven into the framework of RxStrategies:
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* 340B Program Integrity

* Service Excellence

* Enhanced Transparency

* Innovation

* Positive Client Experience
* User Friendly Solutions

RxStrategies provides the 340B covered entities and their pharmacy partners with a full turn-key
solution for the implementation and on-going management of the 340B discount prescription drug
program. The 340B program is a proven vehicle to provide the much-needed prescription drugs to your
patients at the lowest cost possible under the law and increases the value and quality of care that your
healthcare system provides.

RxStrategies is solution oriented. We take the questions and difficulty out of applying 340B. Our
340BPlus™ system is specifically designed to ensure patient eligibility, prescription tracking, inventory
management, inventory replenishment, billing and program management. Our pharmacy network is
focused to bring savings to millions of patients eligible under the 340B program.

As a 340B program administrator, RxStrategies understands that one of your top priorities is to provide
safe and cost-effective care, and ensure regulatory compliance. We have developed integrated solutions
to streamline 340B program management, technology, and excellence in customer support through a
team armed with up-to-date industry knowledge and resources. RxStrategies key service differentiators
include:

* Dedicated account management

* Real-time cash claims capture

* AICPA SOC 2 Security Certification

* Performance guarantees

* Errors and Omissions Indemnification

* Enhanced client customized reporting

* Daily order confirmation and discrepancy emails

* Daily account manager order intervention for drug shortages, EDI, or data feed issues
* Integration with State MCO Medicaid reporting requirements
* Only online 340B self-audit workflow CompliancePlus™

* Exclusive business intelligence tools

RxStrategies customer interface model is “high-touch”. Clackamas County Health Centers Division
(CCHCD) will be assigned a dedicated RxStrategies account manager and a RxStrategies executive
level sponsor. Additionally, as a client of RxStrategies CCHCD will receive active high-touch
participation from our various integrated teams including I'T, account management and executive
leadership team. Utilizing our team model approach across our robust customer base allows us to
identify and gather “best practices” to share with all clients which enhances success for all.

RxStrategies strives for an “always audit ready” 340B program, which is built around compliance being
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the keystone to an effective 340B program. RxStrategies’ CompliancePlus™ solution is unique in the
industry as the only online audit workflow that allows clients to perform self-audits in a secure portal.

This tool handles the self-audit requirements aspect of the HRSA guidelines which require you to
perform audits on all contract pharmacy, as well as “in house” scripts to make sure that all prescription
activity directly back to the patient definition. Furthermore, RxStrategies provides clients indemnification
against errors and omissions if the CompliancePlus™ self-audits are maintained.

RxStrategies dedicated account management perform daily routine tasks that make sure all data feeds,
EDI feeds, accumulators, cross references, as well as multipliers remain in compliance with the program.

RxStrategies provides audit readiness reports on demand, and in the event of an audit handles all data
gathering, and is on-site for the audit.

* On-site audit support

* Audit ready reporting packages

* Online portal with tools to actively manage and marry data for quarterly and annual mock
audits

* HRSA audit ready reporting packages provided

* HRSA registration checks and updates

* Policies and procedures formulation with perpetual updates

RxStrategies offers very straightforward transparent pricing. Our top goal is to help CCHCD be
successful by ensuring:

* Program integrity
* Program compliance
* Service excellence with dedicated account managers and executive sponsors

. Credentials/experience of key individuals that would be assigned to this project.
RxStrategies Response
RxStrategies Team Assigned to CCHCD:

Jon Braff: Sales, RFP, Contracting, Legal, Ongoing Account Management

TBD: Dedicated Ongoing Account Management

Skip Devanny: Executive Sponsor, Sales, RFP, Contracting, Legal, Account Management
David Wanless: Consultation Lead, Data Feeds, EDI, Implementation

Emilia Casser: Implementation Engineer

Tim Vroman: Executive Sponsor

Fenton Markevich: CEO, Executive Sponsor

RxStrategies stafl'is highly 340B knowledgeable and provides great service. RxStrategies utilizes
pharmacy technicians as account mangers that are knowledgeable about retail pharmacy and 340B.
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RxStrategies will provide complete contact information and resumes of the management team
assigned to CCHCD upon the execution of an agreement.

. Description of providing similar services to public entities of similar size within the past five (5)
years.

RxStrategies Response

The following organizations represent examples of RxStrategies clients that are public institution FQHCs
and estimated to be similar in size to CCHCD.

Lane County (Oregon) Department of Health & Human Services

Southern Illinois University School of Medicine - Center of Family Medicine
County of Santa Cruz (California) Health Services Agency

. Description of the firm’s ability to meet the requirements in Section 3.
RxStrategies Response

SECTION 3 SCOPE OF WORK

3.1.  INTRODUCTION

Clackamas County is seeking Proposals for Third Party Administration for 340B Claims Management of
Pharmacy Services under guideline and participation of 42USC253b(a)(5)(A)(1) of The Public Health and
Welfare Act.

Please direct all Technical/Specifications or Procurement Process Questions to the indicated
representative referenced in the Notice of Request for Proposals and note the communication restriction
outlined in Section 2.19.

3.2 BACKGROUND

Clackamas County, on behalf of the Clackamas County Health Centers Division (CCHCD) is seeking
proposals from eligible applicants able to provide 340B Third Party Administration including claims
management of pharmacy services and administrative support functions, including diversion avoidance
for the constituent clinics of the CCHCD.

The County reserves the right to make multiple awards. The County also reserves the right to reject any
and all proposals, when it is in the public interest to do so.

Proposers must be qualified to administrate 340B covered medications in accordance with all applicable
Federal and State statutes and regulations.
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Proposer must also be able to identify and arrange direct Clackamas County — contract pharmacy
agreements with appropriate retail outlets located in proximity to Clinic locations and to facilitate ongoing
relations with existing contract pharmacies.

PLEASE NOTE:
. The CCHCD currently use Cardinal and McKesson as their 340B Wholesalers. Proposers
must be able to utilize these companies as Wholesalers or be a registered 340B wholesaler.
. The CCHCD 15 a safety-net clinic and seeks low-cost options for its clients, including the
use of generic pharmaceuticals and low dispensing fees.
. The CCHCD uses OCHIN EPIC, and Anasazi Cerner as their electronic health records
database.

3.3. SCOPE OF WORK

1. The proposer must be qualified to order and administrate 340B covered medications in
accordance with all applicable Federal and State, statutes and regulations.

RxStrategies Response
RxStrategies acknowledges and agrees.

2. The proposer will provide third party administration and management services for County’s
eligible patients, via jointly Administrator-County selected “contract pharmacy or pharmacies”.
The proposer must be able to directly administer “a bill to/ship to” 340B virtual inventory
replenishment model on behalf of all Clackamas County HRSA parent and child site locations
and contract pharmacies.

RxStrategies Response

RxStrategies acknowledges and agrees. Please refer to the details in RxStrategies response to question 5.4

#1.

3. The proposer must independently negotiate agreements with contract pharmacies willing to
contract with Clackamas County for local dispensing. Clackamas County’s current 340B
network pharmacies to include but not limited to Safeway, Kroger (Fred Meyer), Rite-Aid,
Genoa, and Geneva Woods pharmacies. The proposer will register and certify the contract
pharmacies, with the Office of Pharmacy Affairs.

RxStrategies Response

RxStrategies acknowledges and agrees. Please refer to the details in RxStrategies response to question
5.3 #2. Based upon recent fall 2017 HRSA/OPA changes only an authorized official can register 340B
contract pharmacies for a covered entity. So RxStrategies will not be able to register the 340B contract
pharmacies directly which was our previous standard but now coordinates all the information for the
authorizing official to easily complete the registration.
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4. The proposer must have the ability to independently establish a contractual relationship with the
County-selected 340B wholesaler(s).

RxStrategies Response

RxStrategies acknowledges and agrees. Please refer to the details in RxStrategies response to question 5.3

#3.
5. The proposer must maintain all records and reports required under the resultant contract with
Clackamas County and/or those required by the 340B or other applicable Federal and
State statutes and regulations, for both the County and the contract pharmacy or pharmacies (to
include mail order). Such records and reports shall be retained in accordance with
the applicable Federal and State documentation regulations.
RxStrategies Response
RxStrategies acknowledges and agrees. RxStrategies will maintain all records and reports within the
RxStrategies 340BPlus™ system. All data will be readily available to CCHCD via RxStrategies robust
client data portal. Please see the attachments section of this RFP response for a visual of RxStrategies
data portal and examples of sample standard reports.
6. The proposer must maintain client/patient medication profiles.

RxStrategies Response

RxStrategies acknowledges and agrees. All prescription claims data received by RxStrategies is securely
maintained by RxStrategies and reportable.

7. The proposer shall manage the remittance of the revenue due Clackamas County based on the
3408 prescriptions issued by CCHCD.

RxStrategies Response

RxStrategies acknowledges and agrees. Please refer to the details in RxStrategies response to question 5.4

#2.

8. The proposer must establish and maintain a prescription dispensing tracking system to ensure
there 1s no diversion of 340B medications and no Medicaid duplicate- discounts.

RxStrategies Response

RxStrategies acknowledges and agrees. Please refer to the details in RxStrategies response to question 5.4

H#4.

9. The proposer must establish and retain financial records in accordance with GAAP and must
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open such reports to Clackamas County, the State of Oregon and the Comptroller General of the
United States, during normal business hours.

RxStrategies Response
RxStrategies acknowledges and agrees.

10.  The proposer must establish and maintain ordering/dispensing reports that meet the
requirements of the County and the 340B Wholesaler.

RxStrategies Response

RxStrategies acknowledges and agrees. Please refer to the details in RxStrategies response to question
5.4 #3.

11.  The proposer should have the capabilities to provide 340B pharmacy benefits management or
consolidation of benefits (COB) for both uninsured and insured patients.

RxStrategies Response

RxStrategies acknowledges and agrees. Please refer to the details in RxStrategies response to question
5.4 #4.

12. The proposer will be required to send regular scheduled Managed Medicaid Retroactive Claims
File to the State of Oregon with a copy to Clackamas County to ensure duplicate discounts are
avoided.

RxStrategies Response

RxStrategies acknowledges and agrees. Please refer to the details in RxStrategies response to question
5.3 #4.

13. The proposer will have a method to allow Clackamas County to manage and selectively carve in
referral prescriptions.

RxStrategies Response

RxStrategies acknowledges and agrees. Please refer to the details in RxStrategies response to question
5.4 #5.

14.  The proposer must have the capability to give Clackamas County the option to select real- time
or retrospective 340B prescription eligibility.

RxStrategies Response
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RxStrategies acknowledges and agrees. Please refer to the details in RxStrategies response to question
5.4 #6.

15.  The proposer must provide Clackamas County with self-auditing tools for all pharmacies in its
network, to assist Clackamas County in maintaining a compliant 340B program.

RxStrategies Response

RxStrategies acknowledges and agrees. Please refer to the details in RxStrategies response to question
5.4 #7.

16.  The proposer must provide face to face account review with a representative of Clackamas
County annually, bi-annually would be preferred.

RxStrategies Response

RxStrategies acknowledges and agrees to provide face to face account review with a representative(s) of
CCHCD annually or bi-annually based upon CCHCD's availability.

17.  The proposer must have a method, such as a software filter, to determine and administer a 340B
“Winners only” program.

RxStrategies Response

RxStrategies acknowledges and agrees. RxStrategies standard dispensing fee model is “all-inclusive” but
RxStrategies can accommodate any model (brand only, winners only, etc.) preferred by the client. We
can provide or assist the client with transparent data modeling to truly understand the dispensing fee
impacts.

RxStrategies believes that including all prescriptions in the 340B contract pharmacy program best aligns
with the intent of the 340B program and may alleviate some of the negative political pressure on the
340B program by opponents that claim 340B is only a revenue generator for 340B covered entities.

Additionally, RxStrategies has experience with all model types (i.e. all-inclusive, winners only and brand
only) and knows that the all-inclusive model if designed properly can provide the client and its’ patients
the greatest benefit. The concept is simple, design the dispensing fee structure to be “break-even” to the
client on generics which are approximately 85% of all prescriptions (large volume for pharmacy) and
use the generic volume to keep the brand dispensing fee as low as possible because the brands are where
the client generates the most revenue. For some national chains, all-inclusive is not an option. For cash
and sliding fee patients the dispensing fee will be paid by the patient.

RxStrategies can accurately accommodate a "winners only" methodology, but please note that such
methodology may change the RxStrategies administrative fee structure.

3.3.2. Term of Contract:

©2017 RxStrategies, Inc. All rights reserved. No unauthorized reproduction. Confidential and proprietary information.




EXPERIENCED | INNOVATIVE | ACCOUNTABLE

The term of the contract shall be from the effective date through December 31, 2020 with two, one year
options to renew for a maximum contract term of 5 years.

RxStrategies Response
RxStrategies acknowledges and agrees.

3.3.3. Sample Contract: Submission of a Proposal in response to this RFP indicates Proposer’s
willingness to enter into a contract containing substantially the same terms (including insurance
requirements) of the sample contract identified below. No action or response to the sample contract is
required under this RFP. Any objections to the sample contract terms should be raised in accordance
with Paragraphs 2.2 or 2.3 of this RFP, pertaining to requests for clarification or change or protest

of the RFP/specifications, and as otherwise provided for in this RFP. This RFP and all supplemental
information in response to this RFP will be a binding part of the final contract.

The applicable Sample Professional Services Contract for this RFP can be found at http://www.
clackamas.us/bids/terms.html.

RxStrategies Response

RxStrategies acknowledges and has no objections to the sample contract.

. Description of what distinguishes the firm from other firms performing a similar service.
RxStrategies Response

RxStrategies key service differentiators include:

* Dedicated account management

* Real-time cash claims capture

* AICPA SOC 2 Security Certification

* Performance guarantees

* Errors and Omissions Indemnification

* Enhanced client customized reporting

* Daily order confirmation and discrepancy emails

* Daily account manager order intervention for drug shortages, EDI, or data feed issues
* Integration with State MCO Medicaid reporting requirements
* Only online 340B self-audit workflow CompliancePlus™

* Exclusive business intelligence tools

5.2. Scope of Work
Questions

In each response, as applicable, please indicate the number of years of experience that proposer has in
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providing each type of service and if these services have been provided for Clackamas County Health
Centers. Complete answers to each question will determine point values.

Proposer’s General Background and Qualifications 0 — 30 points
l. Describe your experience and qualifications providing 340B Third Party Administration.
RxStrategies Response to 5.3 Proposer’s General Background and Qualifications #1.

RxStrategies was incorporated in 2002 in Delaware for the sole purpose of developing and providing
340B program administration and management systems. RxStrategies has not been part of any other
organization during its history. RxStrategies 340B service lines including split billing, contract pharmacy
and in-house pharmacy. Today, RxStrategies administers complaint 340B solutions including contract
pharmacy administration for more than 500 340B covered entities sites. Please also refer to RxStrategies
response to 5.2 Proposer’s General Background and Qualifications (Description of the firm) for
additional details.

2. Describe your experience negotiating 340B agreements with contract pharmacies. Do you have
current agreements with any of Clackamas County’s contract pharmacies? (Kroger, Safeway, Rite-Aid,
Genoa, and Geneva Woods).

RxStrategies Response to 5.3 Proposer’s General Background and Qualifications #2.

RxStrategies has tremendous experience managing contract pharmacy networks. RxStrategies has been
managing multiple 340B pharmacy locations since its inception including an approved Demonstration
Project in New York City before Health Resources and Services Administration (HRSA) published the
Federal Register (Vol. 75, No. 43 / Friday, March 5, 2010) notice finalizing proposed changes to the
340B contract pharmacy services guidelines first issued in 1996 (61 FR 43549, August 23, 1996). These
2010 guidelines (current) expanded the 340B contract pharmacy program by allowing covered entities
to enter multiple contract pharmacy arrangements. Today, RxStrategies administers 340B contract
pharmacy programs for greater than 500 340B covered entity sites.

CCHCD can be assured with RxStrategies they have a partner with vast experience working with
Federal Qualified Health Centers (FQHC’s). RxStrategies is the industry leader in the appropriate
application of 340B pricing for the FQCH cash and sliding fee populations.

RxStrategies has a strong history of quickly and successfully transitioning clients and contract pharmacy
networks from a competing 340B administrators. RxStrategies will quickly and efficiently transition
CCHCD’s current 340B contract pharmacies under RxStrategies administration and management.

RxStrategies will build and manage all aspects of CCHCD’s 340B contract pharmacy network.
RxStrategies will work with CCHCD to determine which potential “new” 340B contract pharmacies
are the best targets for the 340B contract pharmacy network and quickly work to build the network.
RxStrategies assists with pharmacy dispensing fee negotiations, contracting and assist with pharmacy
registrations.
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RxStrategies will serve as a valuable resource in helping CCHCD negotiate 340B dispensing fees. Some
national chains (i.e. Walmart and CVS) utilize their own Pharmacy Services Agreement (PSA) and
have standard non-negotiable fee structures. For others, RxStrategies will assist CCHCD negotiation
dispensing fees with contract pharmacies. Since RxStrategies works with hundreds of 340B contract
pharmacies across the country we can provide insight to reasonable dispensing fees and provide fee
structure modeling,

RxStrategies has provided CCHCD with a template PSA in the attachments section of this RFP.
RxStrategies template PSA covers all twelve contract pharmacy guidelines elements as defined in the
Federal Register which covered entities must address in their 340B contract pharmacy arrangements.

RxStrategies works with hundreds of pharmacies across the country including key national chains such as
CVS, Walmart, Genoa, Safeway, Kmart and Kroger, regional chains, local independents, mail order and
specialty pharmacies to provide 340B pharmacy services. Please note: RxStrategies can not work with
Rite-aid but because Rite-aid only works with one 340B administrator, so our ability to work with Rite-
aid 1s limited. RxStrategies can integrate Rite-aid data into RxStrategies robust reporting portal.

3. Describe your agencies experience working with 340B wholesalers. Do you currently work with
any of the 340B wholesalers Clackamas County contracts with? (McKesson, Cardinal)

RxStrategies Response to 5.3 Proposer’s General Background and Qualifications #3.

RxStrategies maintains excellent relationships with all major drug wholesalers including the Big

3 Wholesalers (Cardinal, McKesson, Amerisource Bergan) and smaller or regional wholesalers.
RxStrategies supports fully automated EDI 850, 855, 810 order management via secure file messenger
(Cyclone).

RxStrategies 340BPlus™ system automatically generates the Purchase Order (PO) on the appropriate
wholesaler account automatically when the full package NDC-11 package size is achieved.

The web based 340BPlus™ system is tailored to the specific needs of the covered entity and its patients.
The management of the virtual inventory and replenishment is the cornerstone of the 340BPlus™
system.

RxStrategies maintains the NDC-11 inventory virtually based upon the eligible prescriptions.

Once the NDC-11 drug product accumulates to full package size the 340BPlus™ system automatically
generates a replenishment purchase order on the appropriate ship-to-bill-to account and the drug is
shipped to the 340B contract pharmacy. The drug product is the pharmacies drug product once received
by the pharmacy because of the retrospective replenishment nature of the transaction.

Please refer to the visual below (Figure 2) of how RxStrategies automates the process.
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Figure 1. Overview of RxStrategies Virtual Inventory and Replenishment
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4, Do you have experience sending regularly scheduled Managed Medicaid rebate exclusion files to

the State of Oregon to ensure duplicate discounts are avoided? If so, please describe your process.
RxStrategies Response to 5.3 Proposer’s General Background and Qualifications #4.

RxStrategies does have experience sending Managed Medicaid rebate exclusion files to the State of
Oregon with our client Lane County Department of Health & Human Services. RxStrategies considers
each covered entity 340B program to be a custom build. RxStrategies will build the Managed Medicaid
rebate exclusion file exchange process to the State of Oregon for CCHCD specific to CCHCD's
operations and specifications.

5. References: Please submit complete contact information for at least two Federally Qualified
Health Centers you have provided Third Party Administration services for, preferably in Oregon.

RxStrategies Response to 5.3 Proposer’s General Background and Qualifications #5.
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Torey Lam

Consultant Pharmacist
Lane County

2073 Olympic St.
Springfield, OR 97477
Phone: (808) 499-5491

Email: toreylam@co.lane.or.us

Tina R. Harris, CPA
Controller and Interim CFO
Northwest Health Services, Inc.
2303 Village Drive

St. Joseph, MO 64506

Phone: (816) 271-8213

Email: tinaharris@nwhealth-services.org

Brian McIndoe

Chief Executive Officer

William F. Ryan Community Health Center
110 West 97th Street

New York, NY 10025

Phone: (212) 316-7923

Email: bmcindoe@ryancenter.org

5.4 Scope of Work 0 — 45 points

1. Describe your ability to directly administer a bill to/ship to 340B virtual inventory

replenishment model.

RxStrategies Response to 5.4 Scope of Work #1.

RxStrategies as a full-service pharmaceutical services organization, RxStrategies provides a diverse
range of 340B services to 340B covered entities, including the administration and management of 340B

contract pharmacy networks. RxStrategies provides comprehensive solutions to meet the challenges of
regulatory compliance, patient eligibility, pharmacy replenishment, program tracking and reporting for
the Federal 340B Drug Pricing Program. The proprietary and integrated system of RxStrategies system
is web based and named 340BPlus™. The 340BPlus™ system is tailored to the specific needs of the

covered entityand its patients.

RxStrategies offers:

* Fully automated virtual inventory and replenishment process

* Complete program monitoring

* Sophisticated pricing management and invoice vouching
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* Flexible pricing strategies

* Client drives the rules for establishing eligible patients
* Fully complaint with the 340B rules and regulations
* Detailed reporting to manage all aspects of your 340B program

Please see Figure 2., below for a visual overview of RxStrategies 340BPlus™ system.

Figure 2. Overview of RxStrategies 340BPlus™ system.
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The 340BPlus™ system is fully automated with data connectivity and integration as the cornerstone.
Please also refer to RxStrategies response in question 5.3 #3.

2. Describe your process for managing the remittance of the revenue including payment frequency
and remittance method due to CCHCD based on the 340B prescriptions issued by the CCHCD.

RxStrategies Response to 5.4 Scope of Work #2.
RxStrategies standard is to invoice the 340B contract pharmacy on all 340B eligible claims.
The pharmacy is invoiced bi-monthly:

* Invoice on the Ist for all 340B eligible claims from (16st day - last day) previous month.
* Invoice on the 16th for all 340B eligible claims from (Ist day - 15th day).

The 340Bplus™ system automates virtual inventory tracking, invoicing, and reporting. RxStrategies
will provide CCHCD a bi-monthly reporting package which includes electronic copies of all pharmacy
invoices, and reports. Additionally, CCHCD will receive a detailed dispensing schedule that shows all
detailed prescription information captured from the 340B eligible prescriptions which CCHCD can
easily reconcile with all receivable amounts minus fees due from the pharmacies to CCHCD. CCHCD
will be invoiced for RxStrategies administrative fees monthly. Please see client report examples in the
Attachments: RxStrategies section of this RFP for examples of invoices.

Additionally, the client will receive a detailed dispensing schedule that shows all the detailed prescription
information captured from the 340B eligible prescriptions which is can be used by CCHCD to easily
reconcile all receivable amounts minus fees due from the pharmacies to CCHCD.

RxStrategies standard process is to invoice the client (CCHCD) monthly for RxStrategies administrative
fee. Please see client report examples in the attachments section of this RFP. Please refer Figure 3., below
for details on RxStrategies standard invoicing process.
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Figure 3. Overview of RxStrategies Invoicing and Payment Process.
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3. Describe the ordering/dispensing reports that you provide to CCHCD and to 340B
Wholesalers. Please provide sample reports and/or screen shots of the portal.

RxStrategies Response to 5.4 Scope of Work #3.

©2017 RxStrategies, Inc. All rights reserved. No unauthorized reproduction. Confidential and proprietary information.




EXPERIENCED | INNOVATIVE | ACCOUNTABLE

RxStrategies will provide CCHCD, at no additional cost, purchasing reconciliation reports that will aid
CCHCD to accurately reconcile purchase order amounts to the final invoice produced by the wholesaler.

The reconciliation reports will indicate if CCHCD’s wholesaler invoices are in accordance with purchase
order amounts from the wholesaler ship-to-bill-to account and confirm 340B pricing is accurate. Please
refer to the RxStrategies sample reports in the attachments section of this RFP response.

4. Describe your capability to provide 340B pharmacy benefits management or consolidation of
benefits (COB) for both uninsured and insured patients.

RxStrategies Response to 5.4 Scope of Work #4.

RxStrategies offers a full-range of 340B administrative and support services in the integrated
“340BPlus™” system. RxStrategies 340BPlus™ system prevents “diversion” and “duplicate discounts”
before introduction into the 340B system via a series of filters.

The 340BPlus™ system tracks and replenishes drug usage virtually at full package (i.e. bottle) usage.

* Claims are linked to 340B invoices down to the pill level
* Replenishment system is not just a NDC11 accumulator
* Transparent Audit reports linking claims to orders and orders to claims

CCHCD can be assured with RxStrategies they have a partner with vast experience working with Federal
Qualified Health Centers (FQHC’s). RxStrategies is the industry leader in the appropriate application of
340B pricing for the FQCH cash and sliding fee populations.

RxStrategies effectively manages many FOHC 340B programs and is the market leader for appropriately
applying 340B for sliding fee patients at the point-of-sale.

RxStrategies system accurately and efficiently determines the correct prescription eligibility.
RxStrategies will correctly configure the system with CCHCD input so only prescriptions associated with
CCHCD 3408 registered facilities are selected as eligible.

RxStrategies will define and build the 340B eligibility criteria based upon CCHCD’s data and
specifications. The patient and provider eligibility verification system will be implemented at the point
of service.

RxStrategies offers industry leading “real-time” claims adjudication processing and “retrospective” (i.e.
pharmacy switch data) claims processing solutions. RxStrategies provides prescription processing for
insured and un-insured.

Please see RxStrategies insured, uninsured and sliding fee claim models in Figure 4, 5, and 6.

Figure 4. RxStrategies Insured Patient Model
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RxStrategies Claims Example
Insured Patient Example
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Figure 5. RxStrategies Uninsured Patient Model
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Figure 6. RxStrategies Uninsured Patient Model
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RxStrategies effectively manages many FOHC 340B programs and is the market leader for appropriately
applying 340B for sliding fee patients at the point-of-sale.

RxStrategies is the industry leader in the appropriate application of 340B pricing for the FQCH cash
and sliding fee populations. RxStrategies can apply different pricing (i.e. full 340B drug cost vs. % 340B
discount) and cost methodologies (i.e. dispensing fee and/or subsidy amounts) for “cash” and “sliding fee”
claims. A lessor-of-logic can be applied as the client desires. CCHCD will decide how they would like the
patient pay model set-up.

5. Describe your method to allow CCHCD to manage and selectively carve in referral
prescriptions.

RxStrategies Response to 5.4 Scope of Work #5.

RxStrategies will work with CCHCD to customize the process for referral prescription 340B capture
based upon CCHCD’s operations and data. Referral prescription processes generally involved referral
provide files and a verification process at the covered entity. In RxStrategies experience the process must
be customized for each client based upon the data, operations and resources of the specific covered entity.
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6. Do you have the capability to give CCHCD the option to select real-time or retrospective 340B
prescription eligibility? If so, please describe your process.

RxStrategies Response to 5.4 Scope of Work #6.

Yes, RxStrategies offers industry leading “real-time” claims adjudication processing and “retrospective”
(i.e. pharmacy switch data) claims processing solutions. RxStrategies does not interact directly with the
340B pharmacies prescription systems via data feed, etc. The pharmacy either submits claims directly to
RxStrategies via real-time process or RxStrategies obtains the pharmacy’s claims data via retrospective
“switch” process. . Each process is further defined below.

Real-time “Point-of-Sale” Processing Defined: The 340B contract pharmacy submits claims to
RxStrategies directly via defined BIN/PCN. All claims including insured and uninsured claims that meet
340B eligibility criteria as defined in pharmacy training sessions are sent to RxStrategies. If a claim is
submitted by the pharmacy that does not meet eligibility requirements, the pharmacy receives a real-
time message to submit to the payer directly rather than RxStrategies and the claim is not 340B. Claims
that meet eligibility criteria enter the 340BPlus™ system and will ultimately produce an administrative
fee when fully adjudicated. Please refer to the pricing section for further details. CCHCD will generate
revenue on insured claims and allow their patients to experience significant drug costs savings on

cash and sliding fee claims. Please note: with RxStrategies real-time processing uninsured (cash pay)
patients can will benefit from 340B. Most 340B administrators and not able to offer cash patients

actual 340B cost and only offer cash patients “drug discount card” type savings not 340B. The lack

of 340B uninsured patient savings is a 340B area that is under scrutiny from the federal government.
RxStrategies has clients that are saving their uninsured patients multi-millions per year. Please note that
some of RxStrategies competitors claim to have real-time processing but consider their retrospective
batch process real-time. Only a claim submitted (via BIN/PCN) by the pharmacy at the point-of-sale
(pharmacy counter) is truly real-time time processing. RxStrategies platform is actually real-time at the

pharmacy counter.

Retrospective Processing Defined: The 340B contract pharmacy conducts business as usual submitting
claims directly to payers. All 3rd party claims are submitted via the pharmacy to the contracted “switch”
(i.e. Emdeon, Relay Health). The “switch” receives the pharmacy data transmission and routes the
claims to payers. The “switch” data has all the NCPDP transactional data submitted from the pharmacy
including the claim elements to determine eligibility, financials, etc. In a retrospective process pharmacy
“switch” data is pulled into the 340BPlus™ system at which time 340B eligibility criteria is applied to
identify which claims are 340B eligible. Claims that are not 340B eligible are disregarded and 340B
eligible claims continue through the 340BPlus™ system. RxStrategies must receive a “release” from the
pharmacy to access the “switch” data and pay for the data acquisition. Most pharmacies chains (i.e.
Walmart, CVS) only allow the retrospective process for insured patients.

7. Do you have the ability to provide CCHCD with self-auditing tools to assist Clackamas County
in maintaining a compliant 340B program? Please describe your process(s) utilized and support
provided to ensure contracted CCHCD are in compliance with the 340B program.
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RxStrategies Response to 5.4 Scope of Work #7.

RxStrategies 340BPlus™ system is the internal audit software CompliancePlus™, that give the covered
entity the ability to audit the 340B activity for full compliance and satisfy self-audit requirements.
RxStrategies 340B CompliancePlus™ assists clients to proactively prepare for the additional oversight
and responsibilities associated with a transparent 340B program.

RxStrategies” CompliancePlus™ solution is unique in the industry as the only online audit workflow
that allows clients to perform self-audits in a secure portal. This satisfies the self-audit requirement aspect
of the HRSA guidelines which requires covered entities to perform audits on all contract pharmacy, as
well as “in house” scripts to make sure that prescription claims tie directly back to the patient definition.

Furthermore, RxStrategies provides clients indemnification against errors and omissions if the
CompliancePlus™ self-audits are maintained. RxStrategies is offering CompliancePlus™ to CCHCD for
no charge.

Please refer to Figure 7., for a visual of RxStrategies CompliancePlus™.

Figure 7. RxStrategies CompliancePlus™ Portal
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8. Describe the support you will provide to CCHCD staff including onsite visits if applicable,
including HRSA audits.

RxStrategies Response to 5.4 Scope of Work #8.

RxStrategies will provide 24/7/365 Pharmacy Help Line support and RxStrategies customer interface
model is “high-touch”. CCHCD will be assigned a dedicated RxStrategies account manager and a
RxStrategies executive level sponsor. Additionally, as a client of RxStrategies CCHCD will receive active
high-touch participation from our various integrated teams including I'T, account management and
executive leadership team. Utilizing our team model approach across our robust customer base allows us
to identify and gather “best practices” to share with all clients which enhances success for all.

9. The CCHCD uses OCHIN EPIC and Anasazi Cerner for their Electronic Health Record.
Describe your methods of access to patient and prescriber information including but not limited
to interfacing with OCHIN EPIC and Anasazi Cerner and/or other electronic health records
databases. Please provide an overview of your implementation strategy, number of years
of experience, and an estimated time to implement.

RxStrategies Response to 5.4 Scope of Work #9.

RxStrategies proprietary and integrated 340BPlus™ system is web based and no direct interfaces with
CCHCD systems are required.

RxStrategies regularly successfully integrates with electronic health record (EHR) systems such as EPIC,
Cerner and many other systems. RxStrategies will work with CCHCD to develop the required interfaces
to CCHCD’s EHR system with any cost borne by RxStrategies.

Please note: RxStrategies uses a batch file data feeds so no direct interfaces setups are required.
RxStrategies will set up an automated query to run data out of the EHR system to capture all the
previous days dispense activity.

RxStrategies will work with CCHCD to establish provide files, encounter data and electronic prescribing
data file feeds. Please refer to “RxStrategies 340Bplus™ Covered Entity Data Specifications” attached to
this RFP response in the Attachments: RxStrategies section for additional details. RxStrategies will build
the 340B eligibility rules to CCHCD’s specifications including patient validation based upon EHR visit
location.

The 340BPlus™ system interfaces via EDI with the hospital drug wholesaler, as well as integrating the
data file of the hospital pharmacy system.

The RxStrategies secure web portal contains all reports including HRSA ready audit reports. CCHCD
will also have 24/7/365 access to RxStrategies secure client web portal.

RxStrategies will actively manage CCHCD’s 340B program by verifying the dispensing records from
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the 340B contract pharmacies versus CCHCD’s provider, encounter and prescribing data. Please
refer to Figure 8., below.

Figure 8. RxStrategies Prescription Verification Process
340BPlus™ Prescription Verification
/

Q.
‘. } “ ONLY Covered Entity
N ( & 340B Eligible
<3 Child Sites

/

PR
n:r“"

=

Electronic
Prescription
Data Files

Provider
Data Files

Encounter
Data Files

ONLY Prescriptions

that Pass Eligibility

Parameters Selected
as 340B

Prescription

/ Claims Data

340B Contract Pharmacy Network

©2017 RxStrategies, Inc. All rights reserved. No unauthorized reproduction. Confidential and proprietary information.




EXPERIENCED | INNOVATIVE | ACCOUNTABLE

RxStrategies will work with CCHCD and/or CCHCD’s vendors (i.e. EHR) to establish the data feeds
necessary to appropriately administer a fully compliant 340B contract pharmacy program. RxStrategies
can easily block all fee-for-service (FI'S) Medicaid claims and either block or allow managed Medicaid
organization (MCO) depending on the clients, states or MCO’s standards. Please refer to Figure 9., below
for a visual of how duplicate discounts and diversion are prevented.

Figure 9. Overview of RxStrategies Duplicate Discount and Diversion Prevention
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10. Please describe your remediation or true up process to maintain a compliant virtual inventory

model.
RxStrategies Response to 5.4 Scope of Work #10.

A “True-Up” or “Buyout” occurs for claims that cannot be replenished. RxStrategies standard true-up
cycle is 120-days. The covered entity will reimburse the pharmacy for the units dispensed (not the bottle
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size; unit doses are fully replenished) at the pharmacy’s cost for the item. This is tracked on the “Buyout”
report. This is part of the twice monthly invoice cycle to the pharmacy.

11. Please describe your experience fulfilling Uniform Data System (UDS) report requests from other
Federal Qualified Health Centers.

RxStrategies Response to 5.4 Scope of Work #11.

RxStrategies supports UDS data gathering and reporting requirements.

5.5 Fees 0 — 25 points

1. Please provide the quotation for services, including all charges, such as fees per prescription and
any other miscellaneous charges to CCHCD.

2. Please provide a detailed description of your administrative fees and a line item breakdown.

Please describe your method for determining distribution of revenue funds received from the
contract pharmacy.

RxStrategies to 5.5 Fees #1 and #2.

Service Cash & Sliding Fee Rx’s Insured Rx’s
Contract Pharmacy Administrative Fee $4.00 per Eligible Prescription $4.00 per Eligible Prescription
Prescription Data Acquisition Fee* N/A $0.03 per Line Item of Switch Data”
Reporting Fee Included Included
CompliancePlus™ Included Included
Implementation Fees Included Included
Installation Fees Included Included
Pharmacy Replenishment Included Included
Interface with Wholesalers Included Included
Purchase Order Reconciliation Included Included
Secure Web Portal Included Included
Customized Reports Included Included
Audit Support Included Included
# Only Applies to Retrospective Processed Claims.

RxStrategies Fee’s by Claims Processing Type

Please refer to the table below for further information on RxStrategies pricing by patient type and claims
processing type.
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Fee’s by Claims Processing Type

Patient Type Claims Processing Type Fee Type Fee
Un-Insured Non-Sliding Fee Real-Time Only* Cash / Sliding Fee $4.00
Un-Insured Sliding Fee Real-Time Only* Cash / Sliding Fee $4.00
Insured (3rd Party) Real-Time* Insured $4.00

.00 + $0.
Insured (3rd Party) Retrospectives* Insured $4 00 + $0.03 per
Line Item of Data

* Real-time Processing: Pharmacy submits claim directly to RxStrategies BIN/PCN. All un-insured claims must be submitted
“real-time” so the appropriate patient paid amount is available at the point-of-sale. CCHCD could allow pharmacies the option of
processing “insured” claims real-time as well.

** Retrospective: RxStrategies requires Pharmacy to sign a release for “switch” (i.e. Emdeon, Relay Health) data. All data
from pharmacy is received, filtered and enters the 340BPlus™ system. Please note chain pharmacies generally only will allow
“retrospective” processing.

5.6. References

Provide three (3) references from clients your firm has served similar to the County in the past three (3)
years, including one client that has newly engaged the firm in the past thirty-six (36) months and one
(1) long-term client. Provide the name, address, email, and phone number of the references.

RxStrategies 5.6 References

Torey Lam

Consultant Pharmacist
Lane County

2073 Olympic St.

Springfield, OR 97477 Brian McIndoe

Phone: (808) 499-5491 Chief Executive Officer

Email: toreylam@co.lane.or.us William F. Ryan Community Health Center
110 West 97th Street

Tina R. Harris, CPA New York, NY 10025

Controller and Interim CFO Phone: (212) 316-7923

Northwest Health Services, Inc. Email: bmcindoe@ryancenter.org

2303 Village Drive

St. Joseph, MO 64506
Phone: (816) 271-8213
Email: tinaharris@nwhealth-services.org
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5.7.  Completed Proposal Certification (see the below form)

RxStrategies 5.7 Completed Proposal Certification
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PROPOSAL CERTIFICATION
Third Party Administration

Submitted by: RxStrategies, Inc./Delaware

(Must be entity’s full legal name, and State of Formation)

The undersigned, through the formal submittal of this Proposal response, declares that he/she has examined all related
documents and read the instruction and conditions, and hereby proposes to provide the services as specified in
accordance with the RFP, for the price set forth in the Proposal documents.

Contractor, by signature below, hereby represents as follows:

(a) That no County elected official, officer, agent or employee of the County is personally interested directly or
indirectly in this contract or the compensation to be paid hereunder, and that no representation, statement or
statements, oral or in writing, of the County, its elected officials, officers, agents, or employees had induced it to enter
into this contract and the papers made a part hereof by its terms;

(b) The Proposer, and each person signing on behalf of any Proposer certifies, in the case of a joint Proposal,
each party thereto, certifies as to its own organization, under penalty of perjury, that to the best of their knowledge
and belief:

1. The prices in the Proposal have been arrived at independently, without collusion, consultation,
communication, or agreement for the purpose of restraining competition as to any matter relating to such
prices with any other Proposer or with any competitor;

2. Unless otherwise required by law, the prices which have been quoted in the Proposal have not been
knowingly disclosed by the Proposer prior to the Proposal deadline, either directly or indirectly, to any other
Proposer or competitor;

3.No attempt has been made nor will be made by the Proposer to induce any other person, partnership or
corporation to submit or not to submit a Proposal for the purpose of restraining trade;

() The Proposer fully understands and submits its Proposal with the specific knowledge that:
1. The selected Proposal must be approved by the Board of Commissioners.
2. This offer to provide services will remain in effect at the prices proposed for a period of not less than ninety
(90) calendar days from the date that Proposals are due, and that this offer may not be withdrawn or modified
during that time.
(d) That this Proposal is made without connection with any person, firm or corporation making a bid for the
same material, and is in all respects, fair and without collusion or fraud.
(e) That the Proposer shall use recyclable products to the maximum extent economically feasible in the
performance of the contract work set forth in this document.
® That the Proposer accepts all terms and conditions contained in this RFP and that the RFP and the Proposal,
and any modifications, will be made part of the contract documents. It is understood that all Proposals will become
part of the public file on this matter. The County reserves the right to reject any or all Proposals.
(2) That the Proposer holds current licenses that businesses or services professionals operating in this state must
hold in order to undertake or perform the work specified in these contract documents.
(h) That the Proposer is covered by liability insurance and other insurance in the amount(s) required by the

solicitation and in addition that the Proposer qualifies as a carrier insured employer or a self-insured employer under
ORS 656.407 or has elected coverage under ORS 656.128.

(@) That the Proposer is legally qualified to contract with the County.

@) That the Proposer has not and will not discriminate in its employment practices with regard to race, creed,
age, religious affiliation, sex, disability, sexual orientation, gender identity, national origin, or any other protected
class. Nor has Proposer or will Proposer discriminate against a subcontractor in the awarding of a subcontract because
the subcontractor is a disadvantaged business enterprise, a minority-owned business, a woman-owned business, a
business that a service-disabled veteran owns or an emerging small business that is certified under ORS 200.055.
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(k) The Proposer agrees to accept as full payment for the services specified herein, the amount as shown in the
Proposal.

[ ] Resident Bidder, as defined in ORS 279A.120
[¥] Non-Resident , Resident State_ Florida (incorporated in Delaware)
Oregon Business Registry Number

Contractor’s Authorized Representative

Signature: Date: 11/27/2017

Name: Fenton Markevich Title: President and CEO
Firm: RxStrategies, Inc.

Address: 1900 Glades Road #350

City/State/Zip: Boca Raton, FL 33431 Phone: ( 954 ) 602-0050
e-mail: fmarkevich@340BPlus.com Fax: 561-416-2011

Contract Manager: See Above

Name Title:

Phone number:

Email Address:

Third Party Administration for 340B Page 14
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ATTACHMENTS: RXSTRATEGIES
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CONTRACT PHARMACY PRESCRIPTION FLOW

Qualified Entity

[ atent R Contract Pharmacy
i i Hard Copy, Escript :
Provg[e;i VtVntes > o Fa;‘()yscriptnp Pharmacy? Yes—»|  Determines
B Y/N Patient Type
No
Rx Data Capture
Terminated
v
{ { {
Retrospecive Submit to Native Relay or Emdeon
Cash Patient Sliding Fee Patient Private Insurance —— P P —» Private Ins PBM |—Yes®|  Transaction
rocessng )
for Processing Captue
y
Real-time Shadow Plan
Filter on BIN,

A

Enterinto

Submit to RXS

Ins PBM for
Processing

Shadow Private

340B
Compliant?
YIN

No

Terminated

Rx Data Capture

A 4

PNC, Prescriber,
Patient Encounter

Approved Private
340B Yes > F;Zirr:‘:?g ggﬁﬁz Insurance?
Carve-In ; Y/N
Processing
No
No A 4
Submit to RxS
Rx Data Capture Contract PBM for
Terminated Processing
340B
Compliant?
YN
LEGEND
Yes
Quailified E nti
i .
Contract Pharma RXS PBM e e PBM Provides
_ Provides Data to from Patient & Y < Retail Pricing &
RxS Receives pmt h Copay amount to
(Hard/Electronic) pmt. Pharmacy
from Insurance

T

RXS Shadow
reroute to Native
Private Ins PBM
(PreEdit Option)

Apply Drug Cost
and Fees
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DATA PORTAL

340B Data Portal

www.rxstrategies.com | 877-464-3879 | 1900 Glades Road, Suite 350 | Boca Raton, FL
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Contract Pharmacy «d
Da‘i“‘boa
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Split Billing
Das\\boatd
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Compliance
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Split Billing Reporting

repor®®
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340B Entity Reporting -
repot™”
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Contract Pharmacy Reporting

repor®
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Comprehensive Reporting

Report™®
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Comprehensive Reporting
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Comprehensive Reporting
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Data Query Tool
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Analyze Tools
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www.340BPlus.com | 877- GOGETRX (464-3879)
1900 Glades Road, Suite 350, Boca Raton, FL 33431
©2017 RxStrategies, Inc., All rights reserved. No unauthorized reproduction.

RxStrategies, Inc. Is proven to provide accountability, transparency
and value-based 340B Drug Pricing Program solutions.
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REPORT EXAMPLES

, Inc Corporate Summary -
One Page By In-house and Contract Pharmacy
8/1/2016 thru 8/31/2016

Claim Count  Percent Savings Avg Savings
(A) Brand Per Script
(B) (0)

Pharmacy 1 189 18.0% 8,902.75 47.10
Pharmacy 2 750 12.3% 6,293.46 8.39
Pharmacy 3 426 13.1% 4,196.57 9.85)
Pharmacy 4 710 12.5% 11,660.87 16.42,
Pharmacy 5 1,465 18.0% 29,039.86 19.82
Pharmacy 6 56 8.9% 156.28 2.79
Pharmacy 7 789 11.9% 7,532.96 9.55
Pharmacy 8 929 18.9% 18,493.73 19.91
Pharmacy 9 1,427 22.4% 25,044.70 17.55
Pharmacy 10 115 11.3% 2,691.60 23.41
Pharmacy 11 39 53.8% 257.03 6.59
Pharmacy 12 49 100.0% 9,643.06 196.80)
Pharmacy 13 61 100.0% 14,616.38 239.61
Pharmacy 14 1 100.0% 834.69 75.88)
Pharmacy 15 29 100.0% 431215 148.69)
Pharmacy 16 130 100.0% 24,462.38 188.17|
Pharmacy 17 17 100.0% 1,904.79 112.05
Pharmacy 18 12 100.0% 841.94 70.16

Total 7,204 20.4% 170,885.20

Date Loaded Max

DATESBM CLAIM_POST,|

EMDEON 8/31/2016 9/1/2016)
RELAY 8/31/2016 9/1/2016)
SxC 8/31/2016 9/1/2016)

Total 8/31/2016 9/1/2016

Version: 1.3.0
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EXPERIENCED | INNOVATIVE | ACCOUNTABLE

E(Strategl%S PHARMACY INVOICE

Invoice 32882 for 10/01/2011

Remit To:
COVERED ENTITY NAME Statement Cycle 01
CONTACT
ADDRESS 1
ADDRESS 2
CITY, ST zIP

Bill To:

PHARMACY NAME
PHARMACY CONTACT

ADDRESS 1
ADDRESS 2
CITY, ST zIP
Customer Payment Terms Due Date
PHARMACY NAME Payable by Pharmacy 10/10/2011
(200.67)

Actual Buyout Drug Cost

Gross Pharmacy Collections 5,433.13
Pharmacy Dispensing Fee (852.00)
4,380.46
Subtotal 4,380.46
Sales Tax
COVERED ENTITY NAME 4,380.46
PHARMACY NAME Invoice 32882 for 10/01/2011
PHARMACY CONTACT
ADDRESS 1
ADDRESS 2
CITY, ST zZIP
Remit To:
Due Date: 10/10/2011
COVERED ENTITY NAME
CONTACT COVERED ENTITY NAME: 4,380.46
ADDRESS 1 i
ADDRESS 2 Amount Paid: $
CITY, ST ZIP
Make check payable to: COVERED ENTITY NAME

Pharmacy Invoice (B, BZWH, G1750, 1.3.0)

©2017 RxStrategies, Inc. All rights reserved. No unauthorized reproduction. Confidential and proprietary information.




EXPERIENCED | INNOVATIVE | ACCOUNTABLE

PHARMACY NAME
Pharmacy Dispensing Schedule
Invoice 32882 for 10/1/2011
Statement Cycle 01

Pharm Date

Original L .
Claim# PCN Submitted  pte NDC Description B/IG Qty Pharm Coll Disp Fee Total

COVERED ENTITY NAME
Pharmacy: PHARMACY NAME

Group: RXS0001 Script Count: 6
1 6392594 ADTAUYS  09/16/2011 53489011902 DOXYCYCL HYC CAP 100MG G 28 14.26 (9.00) 5.26
2 6392592 ADTAUYS  09/16/2011 65162062711  TRAMADOL HCL TAB 50MG G 120 17.00 (9.00) 8.00
3 6385799 ADTAUYS  09/16/2011 00378474501 BENAZEP/HCTZ TAB 20-12.5 G 30 15.10 (9.00) 6.10
4 6392867 ADTAUYS  09/21/2011 64679096105 AZITHROMYCIN TAB 250MG G 6 16.12 (9.00) 712
5 6381757 ADTAUYS  09/26/2011 55111014810 FLUOXETINE CAP 20MG G 30 13.55 (9.00) 4.55
6 6385026 ADTAUYS  09/30/2011 00603385521 HYDROCHLOROT CAP 12.5MG G 30 13.98 (9.00) 4.98
Group: RXS0002 Script Count: 13
7 6392641 ADTAUYS  09/16/2011 49884040501 METOPROLOL TAB 50MG ER G 30 22.68 (9.00) 13.68
8 6391908 ADTAUYS  09/20/2011 09/01/2011 55111023090  PRAVASTATIN TAB 20MG G (30) (16.84) 9.00 (7.84)
9 4044565 ADTAUYS  09/21/2011 00228202750 ALPRAZOLAM TAB 0.25MG G 120 16.47 (9.00) 7.47
10 6378887 ADTAUYS  09/21/2011 59762491001 SERTRALINE TAB 100MG G 180 21.75 (9.00) 12.75
11 6390174 ADTAUYS  09/21/2011 64764015104 ACTOS TAB 15MG B 30 20.25 (9.00) 11.25
12 6381672 ADTAUYS  09/23/2011 00603254421 BUT/APAP/CAF TAB G 30 16.57 (9.00) 7.57
13 6387437 ADTAUYS  09/27/2011 00228257709 DILTIAZEM CAP 180MG CD G 60 21.20 (9.00) 12.20
14 6393054 ADTAUYS  09/27/2011 55111023090 PRAVASTATIN TAB 20MG G 30 16.84 (9.00) 7.84
15 6393055 ADTAUYS  09/27/2011 62175011843 OMEPRAZOLE CAP 20MG G 30 18.90 (9.00) 9.90
16 6393157 ADTAUYS  09/28/2011 67405067150 HYDROXYZ HCL TAB 25MG G 120 20.91 (9.00) 11.91
17 6393159 ADTAUYS  09/28/2011 00006027731 JANUVIA  TAB 100MG B 30 135.48 (9.00) 126.48
18 6388982 ADTAUYS  09/28/2011 59762503302  GLIPIZIDE XL TAB 10MG G 60 20.87 (9.00) 11.87
19 6388979 ADTAUYS  09/28/2011 00228267311  SPIRONOLACT TAB 100MG G 30 22.00 (9.00) 13.00
20 6388974 ADTAUYS  09/28/2011 65162075410 BENAZEPRIL TAB 40MG G 30 18.15 (9.00) 9.15
21 6393159 ADTAUYS  09/28/2011 09/28/2011 00006027731 JANUVIA  TAB 100MG B (30) (135.48) 9.00 (126.48)
22 6393168 ADTAUYS  09/28/2011 00143995101  AMOXICILLIN TAB 875MG G 20 18.10 (9.00) 9.10
23 6384615 ADTAUYS  09/29/2011 61314022705 TIMOLOL MAL SOL 0.5% OP G 5 17.78 (9.00) 8.78
24 6393291 ADTAUYS  09/30/2011 00555901258 NORTREL7/7/7 TAB 28 DAYS G 28 23.68 (9.00) 14.68
25 6393291 ADTAUYS  09/30/2011 09/30/2011 00555901258 NORTREL7/7/7 TAB 28 DAYS G (28) (23.68) 9.00 (14.68)
Group: RXS0004 Script Count: 44
26 6379365 2054 UYS 09/16/2011 00173069600  ADVAIR DISKU AER 250/50 B 60 227.94 (12.00) 215.94
27 6392034 2027 UYS 09/16/2011 68180051901  LISINOP/HCTZ TAB 20-12.5 G 60 10.00 (12.00) (2.00)
28 6382968 2054 UYS 09/19/2011 63653117101 PLAVIX  TAB 75MG B 30 190.76 (12.00) 178.76
29 6385719 2404 UYS 09/19/2011 59762024602 DONEPEZIL TAB 10MG G 30 14.39 (12.00) 2.39
30 6386848 2404 UYS 09/19/2011 00074612390 TRICOR  TAB 145MG B 30 151.01 (12.00) 139.01
31 6386196 2054 UYS 09/19/2011 00378180501 LEVOTHYROXIN TAB 75MCG G 30 7.10 (12.00) (4.90)
32 6391911 2038 UYS 09/20/2011  09/01/2011 00603254421 BUT/APAP/CAF TAB G (60) (10.49) 12.00 1.51
33 6385925 2002 UYS 09/20/2011 59310057920 PROAIR HFA AER B 9 40.66 (12.00) 28.66
34 4044572 2002 UYS 09/21/2011 00228207610 TEMAZEPAM CAP 15MG G 30 12.00 (12.00) 0.00
35 6386774 2054 UYS 09/21/2011 68382003005 METFORMIN TAB 1000MG G 60 2.70 (12.00) (9.30)
36 6386775 2054 UYS 09/21/2011 68382002805 METFORMIN TAB 500MG G 30 4.45 (12.00) (7.55)
37 6386777 2054 UYS 09/21/2011 00006027731 JANUVIA  TAB 100MG B 30 212.12 (12.00) 200.12
38 6386773 2054 UYS 09/21/2011 00078035934 DIOVAN  TAB 160MG B 30 91.65 (12.00) 79.65
39 6391656 2054 UYS 09/21/2011 55111023090 PRAVASTATIN TAB 20MG G 30 12.47 (12.00) 0.47
40 4044572 2002 UYS 09/22/2011  09/21/2011 00228207610 TEMAZEPAM CAP 15MG G (30) (12.00) 12.00 0.00
41 6385703 2054 UYS 09/23/2011 00173052100 SEREVENT DIS AER 50MCG B 60 170.65 (12.00) 158.65
42 6391654 2054 UYS 09/24/2011 00603385632 HYDROCHLOROT TAB 25MG G 30 3.92 (12.00) (8.08)
43 6391649 2054 UYS 09/24/2011 59762503302  GLIPIZIDE XL TAB 10MG G 60 30.69 (12.00) 18.69
44 6387739 2054 UYS 09/24/2011 00054327099 FLUTICASONE SPR 50MCG G 16 23.48 (12.00) 11.48
45 6387736 2054 UYS 09/24/2011 00781112301  TRIAMT/HCTZ TAB 37.5-25 G 90 14.67 (12.00) 2.67
46 6387738 2054 UYS 09/24/2011 65862005399  SIMVASTATIN TAB 40MG G 90 27.27 (12.00) 15.27
47 6387737 2054 UYS 09/24/2011 59762502701 GABAPENTIN CAP 300MG G 270 62.85 (12.00) 50.85
48 6387824 2054 UYS 09/26/2011 00003421411 ONGLYZA  TAB 2.5MG B 30 212.10 (12.00) 200.10
49 6387819 2054 UYS 09/26/2011 00378182301 LEVOTHYROXIN TAB 137MCG G 30 7.80 (12.00) (4.20)
50 6387823 2054 UYS 09/26/2011 00378474501 BENAZEP/HCTZ TAB 20-12.5 G 60 18.90 (12.00) 6.90
51 6387826 2054 UYS 09/26/2011 68382003005 METFORMIN TAB 1000MG G 60 2.70 (12.00) (9.30)
52 6392439 2054 UYS 09/26/2011 59762503202  GLIPIZIDE XL TAB 5MG G 60 18.45 (12.00) 6.45
53 6392986 2404 UYS 09/26/2011 00071015723 LIPITOR  TAB 40MG B 30 164.07 (12.00) 152.07
54 6380517 2048 UYS 09/26/2011 00006027731 JANUVIA  TAB 100MG B 30 216.22 (12.00) 204.22
55 6380531 2048 UYS 09/26/2011 00310075190 CRESTOR  TAB 10MG B 30 139.88 (12.00) 127.88
56 6392761 2002 UYS 09/26/2011 59762669003 NIFEDIPINE TAB 30MG ER G 30 26.88 (12.00) 14.88
57 6378122 2404 UYS 09/26/2011 64764045124 ACTOS TAB 45MG B 90 824.08 (12.00) 812.08
58 6390088 2054 UYS 09/27/2011 00093726701 METFORMIN TAB 500MG ER G 30 7.80 (12.00) (4.20)
59 6390347 2054 UYS 09/27/2011 00456321060 NAMENDA  TAB 10MG B 60 200.41 (12.00) 188.41
60 6385833 2054 UYS 09/27/2011 00071015723 LIPITOR  TAB 40MG B 30 159.97 (12.00) 147.97
61 6393067 2054 UYS 09/27/2011 00071015823 LIPITOR  TAB 80MG B 30 159.97 (12.00) 147.97
62 6393071 2054 UYS 09/27/2011 62175011843 OMEPRAZOLE CAP 20MG G 30 12.30 (12.00) 0.30
63 6393086 2002 UYS 09/27/2011 00006011231  JANUVIA  TAB 50MG B 30 211.33 (12.00) 199.33
64 6387975 2054 UYS 09/28/2011 00597007541 SPIRIVA  CAP HANDIHLR B 30 230.77 (12.00) 218.77
Rx Dispensing Schedule (ZWH, 1.2.1) Page 1 of 2

©2017 RxStrategies, Inc. All rights reserved. No unauthorized reproduction. Confidential and proprietary information.




EXPERIENCED | INNOVATIVE | ACCOUNTABLE

PHARMACY NAME
Pharmacy Dispensing Schedule
Invoice 32882 for 10/1/2011
Statement Cycle 01

Pharm Date Original o )
Claim# PCN Submitted Pt NDC Description B/IG Qty Pharm Coll Disp Fee Total
65 6386525 2054 UYS 09/28/2011 00006011731 SINGULAIR TAB 10MG B 30 149.85 (12.00) 137.85
66 6385668 2004 UYS 09/28/2011 51672404501 ENALAPR/HCTZ TAB 5-12.5MG G 30 10.00 (12.00) (2.00)
67 6385664 2004 UYS 09/28/2011 62175011843 OMEPRAZOLE CAP 20MG G 60 10.00 (12.00) (2.00)
68 6389174 2002 UYS 09/28/2011 64764030115 ACTOS TAB 30MG B 30 256.40 (12.00) 244.40
69 6393223 2038 UYS 09/29/2011 55111034401 CITALOPRAM TAB 40MG G 90 30.00 (12.00) 18.00
70 6393224 2038 UYS 09/29/2011 55111023090 PRAVASTATIN TAB 20MG G 90 31.14 (12.00) 19.14
71 6386158 2054 UYS 09/30/2011 59310057920 PROAIR HFA AER B 9 41.22 (12.00) 29.22
72 6386147 2054 UYS 09/30/2011 00173069600 ADVAIR DISKU AER 250/50 B 60 227.94 (12.00) 215.94
73 6380784 2021 UYS 09/30/2011 13310011907 COLCRYS TAB 0.6MG B 60 300.07 (12.00) 288.07
Group: RXS0005 Script Count: 17
74 6391335 ADTAUYS 09/19/2011 62175011843 OMEPRAZOLE CAP 20MG G 60 10.06 (9.00) 1.06
75 6392737 ADTAUYS 09/19/2011 00555087402 WARFARIN  TAB 4MG G 30 4.76 (9.00) (4.24)
76 6390524 ADTAUYS 09/20/2011  08/26/2011 00591320413 PODOFILOX SOL 0.5% G (4) (18.85) 9.00 (9.85)
77 6389118 ADTAUYS 09/20/2011 00781580692 LOSARTAN POT TAB 50MG G 30 59.41 (9.00) 50.41
78 6389118 ADTAUYS 09/20/2011  09/20/2011 00781580692 LOSARTAN POT TAB 50MG G (30) (59.41) 9.00 (50.41)
79 6389118 ADTAUYS 09/20/2011 60505316109 LOSARTAN POT TAB 50MG G 30 4.80 (9.00) (4.20)
80 6391537 ADTAUYS 09/22/2011 00054327099 FLUTICASONE SPR 50MCG G 16 10.77 (9.00) 1.77
81 4044454 ADTAUYS 09/22/2011 00228300350 CLONAZEPAM TAB 0.5MG G 90 4.51 (9.00) (4.49)
82 6392940 ADTAUYS  09/23/2011 00591078001 SUCRALFATE TAB 1GM G 120 11.81 (9.00) 2.81
83 6392948 ADTAUYS 09/23/2011 55111012701 CIPROFLOXACN TAB 500MG G 20 5.17 (9.00) (3.83)
84 6387553 ADTAUYS 09/23/2011 00378181301 LEVOTHYROXIN TAB 125MCG G 30 5.95 (9.00) (3.05)
85 6385740 ADTAUYS 09/24/2011 68382009401 CARVEDILOL TAB 12.5MG G 60 5.15 (9.00) (3.85)
86 6386721 ADTAUYS  09/24/2011 00378207601  LISINOPRIL TAB 40MG G 60 6.64 (9.00) (2.36)
87 6385960 ADTAUYS 09/26/2011 00093084030 KETOCONAZOLE CRE 2% G 30 26.46 (9.00) 17.46
88 6385960 ADTAUYS 09/26/2011  09/26/2011 00093084030 KETOCONAZOLE CRE 2% G (30) (26.46) 9.00 (17.46)
89 6393001 ADTAUYS 09/26/2011 00378047201 DIVALPROEX TAB 250MG ER G 90 15.54 (9.00) 6.54
90 6393003 ADTAUYS 09/26/2011 59762501701 FLUCONAZOLE TAB 150MG G 3 4.17 (9.00) (4.83)
91 6391036 ADTAUYS 09/26/2011 00603254421 BUT/APAP/CAF TAB G 60 5.39 (9.00) (3.61)
92 6388589 ADTAUYS 09/26/2011 00591071860 BUSPIRONE TAB 15MG G 180 10.53 (9.00) 1.53
93 6393158 ADTAUYS 09/28/2011 00006496300 ZOSTAVAX INJ B 1 171.71 (9.00) 162.71
94 6393158 ADTAUYS 09/28/2011  09/28/2011 00006496300 ZOSTAVAX INJ B (1) (171.71) 9.00 (162.71)
95 6385841 ADTAUYS  09/28/2011 62175011843 OMEPRAZOLE CAP 20MG G 30 6.90 (9.00) (2.10)
96 6393261 ADTAUYS 09/30/2011 59762502701 GABAPENTIN CAP 300MG G 90 5.36 (9.00) (3.64)
97 6393262 ADTAUYS 09/30/2011 51672411103 PHENYTOIN EX CAP 100MG G 150 25.53 (9.00) 16.53
98 4044624 ADTAUYS 09/30/2011 00228300350 CLONAZEPAM TAB 0.5MG G 120 4.76 (9.00) (4.24)
Script Count Total: 80 5,433.13 (852.00) 4,581.13
Totals by Group
Claim Count Pharm Coll Disp Fee
RXS0001 6 90.01 54.00
RXS0002 13 255.63 117.00
RXS0004 44 4,958.54 528.00
RXS0005 17 128.95 153.00
Total 80 5,433.13 852.00
Rx Dispensing Schedule (ZWH, 1.2.1) Page 2 of 2
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EXPERIENCED | INNOVATIVE | ACCOUNTABLE

RxStrategies, Inc. BUY-OUT DETAIL

Invoice 32882 on 10/1/2011
Statement Cycle 01

NDC Labelname B/G Claims Qty Disp Qty Bough Avg Unit Cost Buyout Amt
Billing Group: PHARMACY BILLING NAME
Pharmacy: PHARMACY NAME

164679096104 AZITHROMYCIN TAB 250MG G 1.00 6.00 6.00 1.5533 9.32
2 51991046701 CYCLOBENZAPR TAB 5MG G 1.00 30.00 30.00 0.3367 10.10
351672404501 ENALAPR/HCTZ TAB 5-12.5MG G 1.00 20.00 20.00 0.2190 4.38
4 00093113001 FEXOFEN/PSE TAB 60-120MG B 1.00 60.00 60.00 1.6798 100.79
500603385634 HYDROCHLOROT TAB 25MG G 1.00 30.00 30.00 0.0150 0.45
6 53746046500 IBUPROFEN TAB 600MG G 1.00 50.00 50.00 0.0264 1.32
7 49884040501 METOPROLOL TAB 50MG ER G 1.00 30.00 30.00 0.2107 6.32
800062125115 ORTHO TRI- TAB CYCLN LO B 1.00 28.00 28.00 2.4282 67.99
8.00 $200.67
TOTAL 8.00 $200.67
Total

Total Claims 8.00

Buyout $200.67

PHAMRACY NAME Claims 8.00

Buyout $200.67
© RxStrategies, Inc. (ZWH) Page 1 of 1

©2017 RxStrategies, Inc. All rights reserved. No unauthorized reproduction. Confidential and proprietary information.
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EXPERIENCED | INNOVATIVE | ACCOUNTABLE

RxStrategies, Inc. Tri Color Report Unfulfilled Claim
Claims Older than 2 Days
Grantee: Qualified Entity (1797) Dated 02/23/2012

Pharmacy: Contract Pharmacy (1234567)

Replenishment Group 08H

Unit of
Dose/UsePackage Brand / DEA Minimum Buyout Purchase Buyout Total Order
NDC(9) LABELNAME Whisir (U/IX) Size Generic Status Class AWP  Order PPU  Quantity Size Cost Cost

RED - Products that should have been bought already

00591333130 BUPROPN HCL TAB 150MG XL MK G A 5.22000 0.22400 30.00 30 156.60 6.72
57664050988 CITALOPRAM TAB 40MG MK G A 2.52225 0.02860  120.00 100 302.67 3.43
00406114401 METHYLPHENID TAB 10MG MK G A 2 047720 0.11730  120.00 100 57.26 14.08
516.53 24.23
YELLOW - Products unavailable for purchase, and sufficient funds may have been collected
007815238  ONDANSETRON TAB 4MG ODT X G A 22.29000 6.00 133.74
493480101  SM MULTIPLE TAB VITAMINS u 100.000 G A 0.05070 30.00 1.52
135.26
GREEN - Products that have not reached the minimum replenishment size
633040504 ACYCLOVIR TAB 400MG G A 2.16970 25.00 100 54.24
167140041  ALLOPURINOL TAB 100MG G A 0.21278 60.00 100 12.77
167140042  ALLOPURINOL TAB 300MG G A 0.57772 60.00 100 34.66
007811506 ~ ATENOLOL TAB 50MG G A 0.79249 30.00 100 23.77
167140271  CETIRIZINE TAB 10MG u 300.000 G A 2.49750 60.00 300 149.85
000024462  CIALIS  TAB5MG B A 4.51200 6.00 30 27.07
576640507  CITALOPRAM TAB 10MG G A 2.32275 60.00 100 139.37
576640508  CITALOPRAM TAB 20MG G A 2.42725 90.00 100 218.45
003780751  CYCLOBENZAPR TAB 10MG G A 1.09150 90.00 100 98.24
001431241  DIGOXIN  TAB 0.25MG G A 0.14616 60.00 100 8.77
000938121  DOXAZOSIN TAB 2MG G A 0.92440 90.00 100 83.20
243380106 ERYTHROCIN TAB 250MG B A 1.68600 40.00 100 67.44
005550899  ESTRADIOL TAB 0.5MG G A 0.24350 90.00 100 21.92
167140352  FLUOXETINE CAP 20MG G A 2.61474 90.00 100 235.33
005550323  HYDROXYZ PAM CAP 25MG G A 0.29040 60.00 100 17.42
537460466  IBUPROFEN TAB 800MG G A 0.16674 60.00 100 10.00
504740596 KEPPRA  TAB 750MG B A 8.48466 60.00 120 509.08
658620537  LEVOFLOXACIN TAB 500MG G A 19.26600 10.00 50 192.66
003781805 LEVOTHYROXIN TAB 75MCG G A 0.37080 60.00 100 22.25
646790929  LISINOPRIL TAB 10MG G A 0.91568 20.00 100 18.31
001723760  LISINOPRIL TAB 20MG G A 1.04260 60.00 100 62.56
646790928  LISINOPRIL TAB 5MG G A 0.94000 60.00 100 56.40
007815077  LORATADINE TAB 10MG U 100.000 G A 0.82500 90.00 100 74.25
005912717  METHYLPHENID TAB 36MG ER B A 2 6.57860 60.00 100 394.72
005912718  METHYLPHENID TAB 54MG ER B A 2 7.15830 30.00 100 214.75
655800643 METOLAZONE TAB 2.5MG G A 1.32770 15.00 100 19.92
620370830 METOPROLOL TAB 25MG ER G A 1.05380 60.00 100 63.23
000540235 MORPHINE SUL TAB 15MG B A 2 0.20150 20.00 100 4.03
004068315  MORPHINE SUL TAB 15MG ER G A 2 0.89370 90.00 100 80.43
609510653  MORPHINE SUL TAB 30MG ER G A 2 1.69460 90.00 100 152.51
664900691  MYSOLINE TAB 250MG B A 7.32790 80.00 100 586.23
000710418  NITROSTAT SUB 0.4MG u 25.000 B A 0.38680 25.00 100 9.67
001431477  PREDNISONE TAB 20MG G A 0.08360 87.00 100 7.27
002282780 PROPRANOLOL CAP 120MG ER G A 2.00590 30.00 100 60.18
537460272 SMZ/TMP DS TAB 800-160 G A 0.90920 40.00 100 36.37
000780409  STALEVO 150 TAB B A 4.16780 50.00 100 208.39
005559018  TRI-SPRINTEC TAB u 28.000 G A 1.40440 84.00 168 117.97
519910604  VITAMIN D CAP 50000UNT G A 1.97190 20.00 100 39.44
516724032 WARFARIN TAB 5MG G A 0.64059 60.00 100 38.44
4,171.54

Sample Report
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%trategigs Label Summary All Drugs

Invoice 336 for 7/15/2005

CHC:

Utilizing Rx Avg Total Rx Pharmacy Plan Plan Cost

Label Name Members Count Quantity Cost Collected Cost Per Rx

ACCU-CHEK TES COMFORT 1 1 50.0 $53.50 $5.00 $48.50 $48.50
ACYCLOVIR CAP 200MG 3 3 73.3 $43.20 $15.00 $28.20 $9.40
ACYCLOVIR TAB 400MG 3 1 75.0 $15.01 $5.00 $10.01 $10.01
ALBUTEROL AER 90MCG 6 6 17.0 $70.02 $30.00 $40.02 $6.67
ALDARA CRE 5% 1 1 12.0 $82.28 $5.00 $77.28 $77.28
ALPHAGAN P SOL 0.15% 1 1 5.0 $37.68 $5.00 $32.68 $32.68
AMARYL TAB 4MG 1 1 60.0 $47.65 $5.00 $42.65 $42.65
AMITRIPTYLIN TAB 10MG 1 1 30.0 $10.37 $5.00 $5.37 $5.37
AMITRIPTYLIN TAB 25MG 1 1 30.0 $10.66 $5.00 $5.66 $5.66
AMITRIPTYLIN TAB 75MG 1 1 30.0 $10.75 $5.00 $5.75 $5.75
AMOX/K CLAV TAB 500MG 1 1 20.0 $39.86 $5.00 $34.86 $34.86
AMOX/K CLAV TAB 875MG 2 2 24.0 $91.96 $10.00 $81.96 $40.98
ANTIPY/BENZO SOL OTIC 1 1 10.0 $10.86 $5.00 $5.86 $5.86
APAP/CODEINE TAB 300-30MG 3 3 20.0 $32.79 $15.00 $17.79 $5.93
APRI TAB 2 2 28.0 $72.31 $10.00 $62.31 $31.16
ATENOLOL TAB 100MG 2 2 30.0 $22.50 $10.00 $12.50 $6.25
ATENOLOL TAB 25MG 4 4 30.0 $42.76 $20.00 $22.76 $5.69
ATENOLOL TAB 50MG 8 8 33.8 $85.91 $40.00 $45.91 $5.74
AVIANE TAB 7 7 28.0 $200.91 $35.00 $165.91 $23.70
BACTROBAN CRE 2% 1 1 15.0 $33.26 $5.00 $28.26 $28.26
BUDEPRION TAB 150MG SR 1 1 60.0 $48.03 $5.00 $43.03 $43.03
BUPROPION TAB 100MG 1 1 60.0 $21.39 $5.00 $16.39 $16.39
BUPROPION TAB 150MG SR 1 1 60.0 $34.98 $5.00 $29.98 $29.98
BUSPIRONE TAB 10MG 1 1 60.0 $11.68 $5.00 $6.68 $6.68
BUT/APAP/CAF TAB 1 1 120.0 $20.51 $5.00 $15.51 $15.51
CARBAMAZEPIN TAB 200MG 1 1 180.0 $24.69 $5.00 $19.69 $19.69
CEPHALEXIN CAP 500MG 2 2 25.0 $22.64 $10.00 $12.64 $6.32
CIPROFLOXACN TAB 500MG 2 2 21.0 $108.50 $10.00 $98.50 $49.25
CIPROFLOXACN TAB 750MG 1 1 28.0 $169.92 $5.00 $164.92 $164.92
CLINDAMAX CRE 2% 1 1 40.0 $55.48 $5.00 $50.48 $50.48
CLINDAMYCIN LOT 10MG/ML 2 2 60.0 $31.60 $10.00 $21.60 $10.80
CLINDAMYCIN SOL 1% 1 1 30.0 $10.49 $5.00 $5.49 $5.49
CLONAZEPAM TAB 0.5MG 2 2 45.0 $21.18 $10.00 $11.18 $5.59
CLOTRIMAZOLE CRE 1% 2 2 60.0 $33.91 $10.00 $23.91 $11.96
COLCHICINE TAB 0.6MG 1 1 60.0 $11.36 $5.00 $6.36 $6.36
COSOPT SOL 2-0.5%0P 1 1 5.0 $45.38 $5.00 $40.38 $40.38
COZAAR TAB 50MG 1 1 30.0 $40.03 $5.00 $35.03 $35.03
CRYSELLE-28 TAB 28 TABS 4 4 28.0 $94.76 $20.00 $74.76 $18.69
CYCLOBENZAPR TAB 10MG 2 2 17.5 $22.67 $10.00 $12.67 $6.34
CYPROHEPTAD TAB 4MG 1 1 90.0 $19.24 $5.00 $14.24 $14.24
DILANTIN  CAP 100MG 1 1 120.0 $42.23 $5.00 $37.23 $37.23
DOXAZOSIN TAB 2MG 1 1 30.0 $11.08 $5.00 $6.08 $6.08
DOXYCYCL HYC CAP 100MG 5 5 19.6 $54.58 $25.00 $29.58 $5.92
ENALAPRIL TAB 10MG 3 3 30.0 $33.51 $15.00 $18.51 $6.17
ENALAPRIL TAB 2.5MG 7 7 30.0 $73.10 $35.00 $38.10 $5.44
ENALAPRIL TAB 20MG 4 4 45.0 $46.00 $20.00 $26.00 $6.50
ERYGEL GEL 2% 1 1 60.0 $97.42 $5.00 $92.42 $92.42
ERYTHROMYCIN TAB BS 500MG 1 1 14.0 $16.05 $5.00 $11.05 $11.05
FERROUS SULF TAB 325MG 2 2 100.0 $21.71 $10.00 $11.71 $5.86
FLONASE SPR 0.05% 4 4 16.0 $141.79 $20.00 $121.79 $30.45
FLOVENT AER 110MCG/A 1 1 13.0 $45.97 $5.00 $40.97 $40.97
FLOVENT HFA AER 110MCG 2 2 12.0 $160.50 $10.00 $150.50 $75.25
FLOVENT HFA AER 220MCG 2 2 12.0 $233.82 $10.00 $223.82 $111.91
FLUCONAZOLE TAB 150MG 6 6 1.5 $179.14 $30.00 $149.14 $24.86
FLUOXETINE CAP 10MG 1 1 90.0 $18.04 $5.00 $13.04 $13.04
FLUOXETINE CAP 20MG 1 1 30.0 $13.07 $5.00 $8.07 $8.07
© RxStrategies, Inc. 2004 (G1071) Page 1 of 3
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Order Report with Claim Detail

Pharmacy Name
Purchase Number: 1873-02K

Invoice Number: 44150488 Date Shipped: 10/5/2005 Date Posted: 11/04/2005
NDC DRUG NAME QTY SHIPPED
RXSINVOICE ~ RXNUMBER  CLAIM QTY SHIPPED QTY
00169183711  NOVOLIN  INJ 70/30 30.0
9069 395411 10.0 10.0
9069 397707 10.0 10.0
9069 398525 10.0 10.0
9069 400029 10.0 10.0
9069 403565 10.0 10.0
9069 403564 -10.0 -10.0
9069 410208 -10.0 -10.0
50924047550 ACCU-CHEK TES ACTIVE 50.0
9069 393909 50.0 50.0
9069 411866 50.0 50.0
9069 411868 50.0 50.0
9069 411869 50.0 50.0
9069 411865 -100.0 -100.0
9069 411867 -50.0 -50.0
00087277231 AVAPRO  TAB 150MG 30.0
9069 394243 30.0 30.0
00597001314 COMBIVENT AER 14.7
9069 393026 14.7 14.7
00149047201 ACTONEL  TAB 35MG 4.0
9069 394157 4.0 40
66582031231  VYTORIN  TAB 10-20MG 30.0
9069 393678 15.0 15.0
9069 393842 15.0 15.0
9069 394181 15.0 15.0
9069 405011 15.0 15.0
9069 393843 -15.0 -15.0
9069 408998 -15.0 -15.0
00088222033 LANTUS  INJ 100/ML 20.0
9069 393973 10.0 10.0
9069 394164 10.0 10.0
9069 395410 10.0 10.0
9069 400026 20.0 20.0
9069 400025 -20.0 -20.0
9069 393974 -10.0 -10.0
99073012101 FREESTYLE TES 100.0
9069 394165 100.0 100.0
9069 411885 100.0 100.0
9069 411887 100.0 100.0
9069 411884 -100.0 -100.0
9069 411886 -100.0 -100.0
00300370201 PREVPAC MIS 14.0
9069 394258 14.0 14.0

©2017 RxStrategies, Inc. All rights reserved. No unauthorized reproduction. Confidential and proprietary information.
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RxStrategies, Inc. BUY-OUT DETAIL

Invoice 32882 on 10/1/2011
Statement Cycle 01

NDC Labelname B/G Claims Qty Disp Qty Bough Avg Unit Cost Buyout Amt
Billing Group: PHARMACY BILLING NAME
Pharmacy: PHARMACY NAME

164679096104 AZITHROMYCIN TAB 250MG G 1.00 6.00 6.00 1.5533 9.32
251991046701 CYCLOBENZAPR TAB 5MG G 1.00 30.00 30.00 0.3367 10.10
351672404501 ENALAPR/HCTZ TAB 5-12.5MG G 1.00 20.00 20.00 0.2190 4.38
4 00093113001 FEXOFEN/PSE TAB 60-120MG B 1.00 60.00 60.00 1.6798 100.79
500603385634 HYDROCHLOROT TAB 25MG G 1.00 30.00 30.00 0.0150 0.45
6 53746046500 IBUPROFEN TAB 600MG G 1.00 50.00 50.00 0.0264 1.32
7 49884040501 METOPROLOL TAB 50MG ER G 1.00 30.00 30.00 0.2107 6.32
8 00062125115 ORTHO TRI- TAB CYCLN LO B 1.00 28.00 28.00 2.4282 67.99
8.00 $200.67
TOTAL 8.00 $200.67
Total

Total Claims 8.00

Buyout $200.67

PHAMRACY NAME Claims 8.00

Buyout $200.67
© RxStrategies, Inc. (ZWH) Page 1 of 1

©2017 RxStrategies, Inc. All rights reserved. No unauthorized reproduction. Confidential and proprietary information.




EXPERIENCED | INNOVATIVE | ACCOUNTABLE

RxStrategies, Inc. Tri Color Report Unfulfilled Claim
Claims Older than 2 Days
Grantee: Qualified Entity (1797) Dated 02/23/2012

Pharmacy: Contract Pharmacy (1234567)

Replenishment Group 08H

Unit of
Dose/UsePackage Brand / DEA Minimum Buyout Purchase Buyout Total Order
NDC(9) LABELNAME Whislr  (U/X) Size Generic Status Class AWP_  Order PPU Quantity Size Cost Cost
RED - Products that should have been bought already
00591333130 BUPROPN HCL TAB 150MG XL MK G A 5.22000 0.22400 30.00 30 156.60 6.72
57664050988 CITALOPRAM TAB 40MG MK G A 2.52225 0.02860  120.00 100 302.67 3.43
00406114401 METHYLPHENID TAB 10MG MK G A 2 047720 0.11730  120.00 100 57.26 14.08
516.53 24.23
YELLOW - Products unavailable for purchase, and sufficient funds may have been collected
007815238  ONDANSETRON TAB 4MG ODT X G A 22.29000 6.00 133.74
493480101  SM MULTIPLE TAB VITAMINS u 100.000 G A 0.05070 30.00 1.52
135.26

GREEN - Products that have not reached the minimum replenishment size

633040504 ACYCLOVIR TAB 400MG G A 2.16970 25.00 100 54.24
167140041  ALLOPURINOL TAB 100MG G A 0.21278 60.00 100 12.77
167140042  ALLOPURINOL TAB 300MG G A 0.57772 60.00 100 34.66
007811506  ATENOLOL TAB 50MG G A 0.79249 30.00 100 23.77
167140271  CETIRIZINE TAB 10MG u 300.000 G A 2.49750 60.00 300 149.85
000024462 CIALIS  TAB 5MG B A 4.51200 6.00 30 27.07
576640507 CITALOPRAM TAB 10MG G A 2.32275 60.00 100 139.37
576640508  CITALOPRAM TAB 20MG G A 2.42725 90.00 100 218.45
003780751  CYCLOBENZAPR TAB 10MG G A 1.09150 90.00 100 98.24
001431241  DIGOXIN  TAB 0.25MG G A 0.14616 60.00 100 8.77
000938121  DOXAZOSIN TAB 2MG G A 0.92440 90.00 100 83.20
243380106 ERYTHROCIN TAB 250MG B A 1.68600 40.00 100 67.44
005550899  ESTRADIOL TAB 0.5MG G A 0.24350 90.00 100 21.92
167140352 FLUOXETINE CAP 20MG G A 2.61474 90.00 100 235.33
005550323 HYDROXYZ PAM CAP 25MG G A 0.29040 60.00 100 17.42
537460466  IBUPROFEN TAB 800MG G A 0.16674 60.00 100 10.00
504740596 KEPPRA  TAB 750MG B A 8.48466 60.00 120 509.08
658620537  LEVOFLOXACIN TAB 500MG G A 19.26600 10.00 50 192.66
003781805 LEVOTHYROXIN TAB 75MCG G A 0.37080 60.00 100 22.25
646790929  LISINOPRIL TAB 10MG G A 0.91568 20.00 100 18.31
001723760  LISINOPRIL TAB 20MG G A 1.04260 60.00 100 62.56
646790928  LISINOPRIL TAB 5MG G A 0.94000 60.00 100 56.40
007815077  LORATADINE TAB 10MG u 100.000 G A 0.82500 90.00 100 74.25
005912717  METHYLPHENID TAB 36MG ER B A 2 6.57860 60.00 100 394.72
005912718  METHYLPHENID TAB 54MG ER B A 2 7.15830 30.00 100 214.75
655800643 METOLAZONE TAB 2.5MG G A 1.32770 15.00 100 19.92
620370830 METOPROLOL TAB 25MG ER G A 1.05380 60.00 100 63.23
000540235 MORPHINE SUL TAB 15MG B A 2 0.20150 20.00 100 4.03
004068315  MORPHINE SUL TAB 15MG ER G A 2 0.89370 90.00 100 80.43
609510653  MORPHINE SUL TAB 30MG ER G A 2 1.69460 90.00 100 152.51
664900691  MYSOLINE TAB 250MG B A 7.32790 80.00 100 586.23
000710418  NITROSTAT SUB 0.4MG u 25,000 B A 0.38680 25.00 100 9.67
001431477  PREDNISONE TAB 20MG G A 0.08360 87.00 100 7.27
002282780 PROPRANOLOL CAP 120MG ER G A 2.00590 30.00 100 60.18
537460272 SMZ/TMP DS TAB 800-160 G A 0.90920 40.00 100 36.37
000780409  STALEVO 150 TAB B A 4.16780 50.00 100 208.39
005559018  TRI-SPRINTEC TAB U 28.000 G A 1.40440 84.00 168 117.97
519910604  VITAMIND CAP 50000UNT G A 1.97190 20.00 100 39.44
516724032 WARFARIN TAB 5MG G A 0.64059 60.00 100 38.44
4,171.54

Sample Report
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B@trategigs PHARMACY INVOICE

Invoice 32882 for 10/01/2014

Remit To:
COVERED ENTITY NAME Statement Cycle 01
CONTACT
ADDRESS 1
ADDRESS 2
CITY, ST zIP

Bill To:
PHARMACY NAME
PHARMACY CONTACT
ADDRESS 1
ADDRESS 2
CITY, ST zIP

Customer Payment Terms Due Date

PHARMACY NAME Payable by Pharmacy 10/10/2014

Actual Buyout Drug Cost (200.67)

Gross Pharmacy Collections 5,433.13
Pharmacy Dispensing Fee (852.00)
4,380.46
Subtotal 4,380.46
Sales Tax
COVERED ENTITY NAME 4,380.46
PHARMACY NAME Invoice 32882 for 10/01/2014
PHARMACY CONTACT
ADDRESS 1
ADDRESS 2
CITY, ST zIP
Remit To:
Due Date: 10/10/2014
COVERED ENTITY NAME
CONTACT COVERED ENTITY NAME: 4,380.46
ADDRESS 1 .
ADDRESS 2 Amount Paid: $
CITY, ST zIP
Make check payable to: COVERED ENTITY NAME

Pharmacy Invoice (B, BZWH, G1750, 1.3.0)

Confidential and proprietary information.
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RStrategies

Invoice 336 for 7/15/2005
CHC:
% of
. Rx Avg Avg Days  Avg Ingr Total Rx ~ Average Rx  Average Plan Plan Cost Total
Therapeutic Category Count  Quantity Supply Cost Cost Cost Collected Cost PerRX  pjan Cost
25 CONTRACEPTIVES ORAL 50 27.00 28.00 13.49 1,186.38 23.73 5.00 936.38 18.73 12.08 %
58 ANTIDEPRESSANTS 23 38.91 31.09 30.71 960.36 41.75 5.00 845.36 36.75 10.90 %
30 ENDOCRINE, MISC 14 4.00 27.86 43.95 811.25 57.95 5.00 741.25 52.95 9.56 %
44  ANTIASTHMATICS 13 21.77 22.54 36.31 630.03 48.46 5.00 565.03 43.46 7.29%
39 ANTIHYPERLIPIDEMICS 19 30.00 30.00 16.78 580.79 30.57 5.00 485.79 25.57 6.26 %
49 ULCER DRUGS 8 30.00 30.00 48.11 496.85 62.11 5.00 456.85 57.11 5.89 %
27 ANTIDIABETICS 19 63.68 29.00 15.38 498.20 26.22 5.00 403.20 21.22 520 %
03 MACROLIDE ANTIBIOTICS 11 5.91 4.45 24.65 425.20 38.65 5.00 370.20 33.65 477 %
59 ANTIPSYCHOTICS 1 30.00 30.00 307.30 321.30 321.30 5.00 316.30  316.30 4.08 %
90 DERMATOLOGICAL 13 41.69 15.15 17.14 368.87 28.37 5.00 303.87 23.37 3.92%
05 QUINOLONES 3 23.33 11.67 82.81 278.42 92.81 5.00 263.42 87.81 3.40 %
36 ANTIHYPERTENSIVES 23 32.61 30.00 498 348.46 15.15 5.00 233.46 10.15 3.01%
42 DECONGESTANTS 5 14.52 28.40 26.78 203.92 40.78 5.00 178.92 35.78 231%
01 PENICILLINS 11 23.55 8.18 10.27 222.96 20.27 5.00 167.96 15.27 217 %
37 DIURETICS 25 31.20 30.00 1.18 279.57 11.18 5.00 154.57 6.18 1.99 %
11 ANTIFUNGALS 6 1.50 2.33 19.86 179.14 29.86 5.00 149.14 24.86 1.92 %
55 VAGINAL PRODUCTS 5 58.50 10.40 17.66 154.29 30.86 5.00 129.29 25.86 1.67 %
28 THYROID 10 30.00 30.00 6.46 168.60 16.86 5.00 118.60 11.86 1.53 %
94 DIAGNOSTIC PRODUCT 2 50.00 25.00 39.00 106.00 53.00 5.00 96.00 48.00 1.24 %
66 ANTI-RHEUMATICS 11 71.09 22.18 3.67 150.36 13.67 5.00 95.36 8.67 1.23 %
86 OPHTHALMIC 3 5.00 26.67 24,09 110.26 36.75 5.00 95.26 31.75 1.23 %
33 BETABLOCKERS 16 33.75 30.00 0.83 173.27 10.83 5.00 93.27 5.83 1.20 %
72 ANTICONVULSANTS 4 97.50 30.00 11.03 88.10 22.03 5.00 68.10 17.03 0.88 %
16 ANTI-INFECTIVES, MISC 9 9.78 5.67 1.03 107.28 11.92 5.00 62.28 6.92 0.80 %
04 TETRACYCLINES 6 26.33 15.67 493 89.56 14.93 5.00 59.56 9.93 0.77 %
53 URINARY ANTI-INFECTIVES 5 11.60 5.80 3.02 65.08 13.02 5.00 40.08 8.02 0.52 %
12 ANTIVIRAL 4 73.75 25.00 455 58.21 14.55 5.00 38.21 9.55 0.49 %
24 ESTROGENS 2 29.00 29.00 7.67 43.34 21.67 5.00 33.34 16.67 043 %
31 CARDIOTONICS 2 30.00 30.00 3.99 35.97 17.99 5.00 25.97 12.99 0.33%
97 MEDICAL DEVICES 1 100.00 100.00 16.95 30.95 30.95 5.00 25.95 25.95 0.33%
09 ANTITUBERCULAR 4 30.00 30.00 1.18 44.70 11.18 5.00 24.70 6.18 0.32%
56 GENITOURINARY PRODUCTS, MISC 3 8.33 3.67 1.68 35.03 11.68 5.00 20.03 6.68 0.26 %
89 ANORECTAL 2 28.35 21.00 413 28.26 14.13 5.00 18.26 9.13 0.24 %
65 ANALGESIC NARCOTIC 3 20.00 2.00 0.93 32.79 10.93 5.00 17.79 5.93 0.23%
83 ANTICOAGULANTS 2 30.00 30.00 2.95 25.89 12.95 5.00 15.89 7.95 0.20 %
Top 35 Categories Totals 338 31.77 24.30 16.46 9,339.64 27.63 5.00 7,649.64 22.63 98.65 %
CHC Totals 352 32.81 24.26 15.90 9,514.40 27.03 5.00 7,754.40 22.03  100.00 %
© RxStrategies, Inc. Page 1 of 1
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COMPLIANCE PLUS
Rotrategies
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Ensure Program Integrity with RxStrategies 340B Compliance Plus

At RxStrategies, we work with Covered Entities (CE) to implement and maintain effective compliance programs, including
driving customized, compliant 340B solutions to support program integrity and transparency. In 2014, RxStrategies 340B
Compliance Plus was launched to assist clients and partners to proactively prepare for the additional oversight and
responsibilities associated with a transparent 340B program.

Key Elements of RxStrategies 340B Compliance Plus
RxStrategies works with each CE to create customized 340B solutions that proactively:

e Position CEs to implement internal processes, e Provide CEs with tools for success in each critical
controls and protocols that ensure program HRSA compliance area, including registration, fee-
compliance for internal audits and review purposes. for-service Medicaid exclusions, duplicate discount

focus, GPO exclusions, and CE audit support.
e Promote the benefits of engaging a broad-based CE
team in program compliance and support.

The RxStrategies 340B Compliance Plus Advantage

Our team of 340B program experts works closely to support program integrity, including:

1. Design customized Policies and Procedures with each CE and work with Contract Pharmacy sites to
reinforce specific details.

2. Confirm accurate details of HRSA registration (initial and ongoing updates) and 340B program operations.

3. On-site consultation with clients to complete CE systemic compliance readiness review.

Compliance readiness reviews include:

- Assistance with initial CE internal assessment. - RxStrategies’ Account Managers works with the
CE team to complete initial CE audit reviews,
- Implement a CE internal audit focus and leverage and reporting.

RxStrategies’ tools to perform a monthly self-audit.
- Review how the RxStrategies’ portal enables CE

- Assist in internal review driven from seven key to document and track and report progress, and
péréarm.acy data points that support a detailed associated actions from each internal audit cycle.
review.

N ) ) - RxStrategies has established strong independent
- Introduce additional resources via the RxStrategies’ external Preferred Audit Partners for CE consideration.
portal, an innovative software-based tool to provide
24/7 access for additional detailed testing and audit
activities. RxStrategies provides solutions that assist providers
in being 340B Drug Pricing Program compliance
ready. Visit 340Bplus.com or call 1-877-GoGetRx to

discuss 340B solutions.

www.340BPlus.com | 877-464-3879 | 1900 Glades Road, Suite 350 | Boca Raton, FL 33431
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340BPLUS DATA SPECIFICATIONS

1. Introduction

The purpose of this document is to outline the inbound RxStrategies 340BPus data requirements for the
automation of the key 340B claim eligibility date interface with the Covered Entity. These file including:
Eligible Provider file, Patient EMR Encounter file, Electronic Prescription file, the Hospital Drug Order with
EMR file and Hospital Drug Order file.

For Split Billing, RxStrategies must have a combination of data so the Patient, Provider, Location, Payor
Type, Date, and Time can be identified.

Additional historical data may be required to assist in capturing historical claim refills or activity that is not
captured in the CE’s ERM systems and manually prescription written, fax, or called in.

1.1 DOCUMENT HISTORY

Date Version @ Description By

06/11/2015 1.0 Initial Version D. Wanless

9/23/2015 1.1 Added Split Billing Detail D. Wanless

3/20/2016 1.2 Added Prescriber Info D. Wanless
Page 1
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340BPLUS DATA SPECIFICATIONS

2. 340BPlus File Transfer Protocol

2.1 SFTP FILE DELIVERY

This section will be setup and sent via email

e Method of File Transfer: PUSH
e Encryption: NA

e Delivery Time: Daily AM

e SFTP setup credentials

o ClientID:

o FTP Address:
o IP Address:
o Password:

2.1 AXWAY Activator Secure File Messenger

This section will be setup if required

Page 2
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340BPLUS DATA SPECIFICATIONS

3. 340BPlus Provider File Format (Required)

3.1 GENERAL INFORMATION ON FILE
This section describes the formats supported by 340BPlus automation for the eligible provider file. This
file will identify your employed or contracted providers and their eligibility status and dates of eligibility.

e File Delimiter: Fix Width (Preferred) or Pipe Delimited “|”
e Header with Field Names require on each file
e Record Types:
o Detail: One or more detail records (no carriage returns or multi pages header in detail)
e  Character Set: ASCII character set

3.2 DETAIL 340BPLUS PROVIDER RECORDS

Line | Field Name Data Type Required/Optional | Description
1 Organization ID CHAR(1) Required Unique Organization ID
2 Prescriber First CHAR() Required Prescriber First Name
Name
3 Prescriber Last CHAR() Required Prescriber Last Name
Name
4 Prescriber NPI NUMERIC Required Prescriber’s assigned NPI
5 Prescriber DEA CHAR() Optional Prescriber’s assigned NPI
6 Prescriber CHAR() Optional Prescriber’s Address
Address
7 Prescriber City CHAR() Optional Prescriber’s City
8 Prescriber State CHAR() Optional Prescriber’s State
9 Start Date DATE Required Prescriber’s start date
10 | Term Date DATE Optional Prescriber’s termination date
11 | Location ID CHAR() Optional Prescribers Location ID
12 | Department CHAR() Optional Prescriber Department
13 Prescriber Status CHAR() Required Exclusive, Part Time, Contracted,

Provisional, Inactive

3.3 UNIQUE GRANTEE ID

Your unique Organization Id is required for each organization that works with RxStrategies. This Id is
created by RxStrategies.

Page 3
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340BPLUS DATA SPECIFICATIONS

3.4 FILE NAMING CONVENTION

The naming convention for transmitting and receiving the 340BPlus Patient file
e “RXS_<GRANTEE>_<TYPE>_<DATE>
o <AVENTIST>: unique id assigned by RxStrategies to unique identify your facility in
340BPlus
o <TYPE>: defines as PROVIDER
o <DATE>: defined as MMDDYY
e Frequency: Monthly

3.5 PROVIDER FILE CONTACT INFORMATION

Customer must supply at least one contact person for any technical issue interfacing with 340BPlus
Provider File
e RxStrategies Technical Contact:
o  Erica Del Valle
o 904-602-0043
o edelvalle@340Bplus.com
e  Technical Contact:

o Name:
o Phone:
o  Email:

Page 4
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340BPLUS DATA SPECIFICATIONS

4. 340BPlus Patient Encounter (EMR) File

4.1 GENERAL INFORMATION ON FILE

This section describes the formats supported by 340BPlus automation for the Covered Entity’s EMR Patient
Encounter file for the previous days EMR encounters data. This file will identify your employed or
contracted providers and their eligibility status and dates of eligibility.

e File Delimiter: Fix Width (Preferred) or Pipe Delimited “|”

e Record Types:
o Header: Required one (1) per file
o Detail: One or more detail records (no carriage returns or multi pages header in detail)
o Footer: Optional, with control totals to match to file Detail

e  Character Set: ASCII character set

4.2 DETAIL 340BPLUS PATIENT ENCOUNTER RECORDS

Line | Field Name Data Type Required/Optional | Description

1 Organization ID Required Unique Organization ID

2 Patient ID Required Encounter Patient ID

3 Medical Record Optional Patient Medical Record Number

4 Patient First Required Patient First Name
Name

5 Patient Last Name Required Patient Last Name

6 Patient Middle Optional Patient Last Name
Name

7 Date of Birth Date Required Patient Date of Birth

8 Patient Status Optional Inpatient (I) / Outpatient (0)

Indicator

9 Admitted Date/Time Required Date and Time the patient was
Date/Time Admitted

10 | Discharge Date/Time Required Date and Time the patient was
Date/Time Discharges

11  Location ID Required Location ID

12 | Department ID Required Department of Encounter

13 | Prescriber Optional Prescriber Qualifier (NPI-1, DEA-
Qualifier 8)

14 | Prescriber ID Required Prescriber ID (NPI, DEA)

15 | Diagnosis Code Optional Diagnosis Code Type
Type

16 | Diagnosis Code Optional Diagnosis Code

Page 5
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340BPLUS DATA SPECIFICATIONS

17 Payor Code Required Payor Code (Medicaid, Medicare,
Insurance Cash)

4.3 UNIQUE ORGANIZATION ID

As an RxStrategies customer you are assigned a Unique Organization ID. This number will uniquely
identify your facility within 340BPlus.

4.4 FILE NAMING CONVENTION

The naming convention for transmitting and receiving the 340BPlus Patient file
e “RXS_<GRANTEE>_<TYPE>_<DATE>
o <GRANTEE>: unique id assigned by RxStrategies to unique identify your facility in
340BPlus
o <TYPE>: defines as EMR
o <DATE>: defined as MMDDYY
e Frequency: Monthly

4.5 PATIENT ENCOUNTER FILE CONTACT INFORMATION
Customer must supply at least one contact person for any technical issue interfacing with 340BPlus
Provider File
e RxStrategies Technical Contact:
o Rick Debay
o 904-602-0045
o rdbay@340Bplus.com
e Technical Contact:

o Name:
o Phone:
o Email:

Page 6
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340BPLUS DATA SPECIFICATIONS

5. 340BPlus Patient Electronic Prescription File

5.1 GENERAL INFORMATION ON FILE

This section describes the formats supported by 340BPlus automation for the Covered Entity’s EMR Patient
E-Prescription file for the previous days EMR encounters data. This file will identify your employed or
contracted providers and their eligibility status and dates of eligibility.

e File Delimiter: Fix Width (Preferred) or Pipe Delimited “|”

e Record Types:
o Header: Required one (1) per file
o Detail: One or more detail records (no carriage returns or multi pages header in detail)
o Footer: Optional, with control totals to match to file Detail

e  Character Set: ASCII character set

5.2 DETAIL 340BPLUS PATIENT ELECTRONIC PRESCRIPTION RECORDS

Line | Field Name Data Type Required/Optional | Description

1 Organization ID Required Unique Organization ID

2 Patient ID Required Encounter Patient ID

3 Patient First Required Patient First Name
Name

4 Patient Last Name Required Patient Last Name

5 Patient Middle Optional Patient Middle Name
Name

6 Date of Birth Date Required Patient Date of Birth

7 Patient Status Optional Inpatient (I) / Outpatient (O)

Indicator

8 Script Written Date Required Date the patient’s script was
Date Written

9 Location ID Required Location ID

10 Department ID Required Department of Encounter

11 | Prescriber Optional Prescriber Qualifier (NPI-1, DEA-
Qualifier 8)

12 Prescriber ID Required Prescriber ID (NPI, DEA)

13 | Prescription Optional Written Prescription Comments
Comments

14 | Pharmacy Name Optional Name of Pharmacy Rx was Sent to

15 | Diagnosis Code Optional Diagnosis Code Type
Type

16 | Diagnosis Code Optional Diagnosis Code

Page 7
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340BPLUS DATA SPECIFICATIONS

17 | Payor Code Optional Payor Code (Medicaid, Medicare,
Insurance Cash)

5.3 UNIQUE ORGANIZATION ID

As an RxStrategies customer you are assigned a Unique Organization ID. This number will uniquely
identify your facility within 340BPlus.

5.4 FILE NAMING CONVENTION

The naming convention for transmitting and receiving the 340BPlus Patient file
e “RXS_<GRANTEE>_<TYPE>_<DATE>
o <GRANTEE>: unique id assigned by RxStrategies to unique identify your facility in
340BPlus
o <TYPE>: defines as ESCRIPT
o <DATE>: defined as MMDDYY
e Frequency: Monthly

5.5 PATIENT ELECTRONIC PRESRIPTION FILE CONTACT INFORMATION
Customer must supply at least one contact person for any technical issue interfacing with 340BPlus
Provider File
e RxStrategies Technical Contact:
o Rick Debay
o 904-602-0045
o rdbay@340Bplus.com
e Technical Contact:

o Name:
o Phone:
o Email:

Page 8
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6 340BPlus Hospital Drug Order with Patient Encounter File

6.1 GENERAL INFORMATION ON FILE

This section describes the formats supported by 340BPlus automation for the Hospital Drug Order with
Patient Encounter for the previous day’s data. This file will identify Prescription billed at the in-house
pharmacy and RxStrategies will Split this information into the GPO, WAC, and 340B categories.

e File Delimiter: Fix Width (Preferred) or Pipe Delimited “|”

e Record Types:
o Header: Required one (1) per file
o Detail: One or more detail records (no carriage returns or multi pages header in detail)
o Footer: Optional, with control totals to match to file Detail

e Character Set: ASCII character set

6.2 DETAIL 340BPLUS HOSPITAL DRUG ORDER WITH EMR RECORDS

Line  Field Name Data Type Required/Optional | Description

1 Unique Key Required Unique Key

2 Patient Number Required Encounter Patient ID

3 Patient First Required Patient First Name
Name

4 Patient Last Name Required Patient Last Name

5 Patient Middle Required Patient Middle Name
Name

6 Patient Medical Required Patient Medical Record Number
Record

7 CDM Code Optional Drug CDM

8 Drug Code Optional Drug Item Code

9 Drug NDC Drug NDC

10 | Drug Name Required Drug Name

11 | Transaction Qty Required Qty Dispensed

12 | Service Date Date the Patient Encounter

13 | Provider Name Optional Provider Name

14 | Provider NPI Provider NPI

15  Prescription Optional Prescription Rx Number
Number

16 | Patient Financial Optional Patient Financial Class (Medicaid,
Class Medicare, Insurance, Cash)

17 | Patient Class Optional In-Patient/Out-Patient

18 | Location ID Location ID

Page 9
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340BPLUS DATA SPECIFICATIONS

19 Patient Service Location or Department of
Location Encounter

6.3 UNIQUE ORGANIZATION ID

As an RxStrategies customer you are assigned a Unique Key. This number will uniquely identify your
facility within 340BPlus.

6.4 FILE NAMING CONVENTION

The naming convention for transmitting and receiving the 340BPlus Patient file
e “RXS_<GRANTEE>_<TYPE>_<DATE>
o <GRANTEE>: unique id assigned by RxStrategies to unique identify your facility in
340BPlus
o <TPYE>: defines as RXEMR
o <DATE>: defined as MMDDYY
e Frequency: Monthly

6.5 HOSPITAL DRUG ORDER WITH EMR FILE CONTACT INFORMATION
Customer must supply at least one contact person for any technical issue interfacing with 340BPlus
Provider File
e  RxStrategies Technical Contact:
o Jay Singh
o 904-602-5169
o rdbay@340Bplus.com
e Technical Contact:

o Name:
o Phone:
o  Email:

Page 10
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7 340BPlus Hospital Drug Order (Requires EMR)

7.1 GENERAL INFORMATION ON FILE

This section describes the formats supported by 340BPlus automation for the Hospital Drug Order for the
previous day’s data. This file required the Patient Encounter data in section 4 to identify Prescription
billed at the in-house pharmacy and RxStrategies will Split this information into the GPO, WAC, and 340B
categories.

e File Delimiter: Fix Width (Preferred) or Pipe Delimited “|”

e Record Types:
o Header: Required one (1) per file
o Detail: One or more detail records (no carriage returns or multi pages header in detail)
o Footer: Optional, with control totals to match to file Detail

e Character Set: ASCII character set

7.2 DETAIL 340BPLUS HOSPITAL DRUG ORDER RECORDS

Line | Field Name Data Type Required/Optional | Description

1 Unique Key Required Unique Key

2 Patient Number Required Encounter Patient ID

3 Patient First Optional Patient First Name
Name

4 Patient Last Name Optional Patient Last Name

5 Patient Middle Required Patient Middle Name
Name

6 Patient Medical Required Patient Medical Record Number
Record

7 CDM Code Required Drug CDM

8 Drug Code Optional Drug Item Code

9 Drug NDC Optional Drug NDC

10 Drug Name Required Drug Name

11 Transaction Qty Required Qty Dispensed

12 Service Date Required Date the Patient Encounter

7.3 UNIQUE ORGANIZATION ID

As an RxStrategies customer you are assigned a Unique Key. This number will uniquely identify your
facility within 340BPlus.

Page 11
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7.4 FILE NAMING CONVENTION

The naming convention for transmitting and receiving the 340BPlus Patient file
e “RXS_<GRANTEE>_<TYPE>_<DATE>
o <GRANTEE>: unique id assigned by RxStrategies to unique identify your facility in
340BPlus
o <TPYE>: defines as RX
o <DATE>: defined as MMDDYY
e Frequency: Monthly

7.5 HOSPITAL DRUG ORDER FILE CONTACT INFORMATION

Customer must supply at least one contact person for any technical issue interfacing with 340BPlus
Provider File
e  RxStrategies Technical Contact:
o Jay Singh
o 904-602-5169
o rdbay@340Bplus.com
e Technical Contact:

o Name:
o Phone:
o Email:

Page 12
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8 Comments
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IMPLEMENTATION GUIDE

RoStrategies

Comprehensive 340B Program Provider

Implementation Package for Covered Entities

Experienced | Innovative | Accountable
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Dear Valued Client,

Thank you for your interest in supporting your communities via the 340B
program in concert with primary Contract Pharmacy partners. This
package is designed to highlight activities and steps that the Covered
Entity working with RxStrategies will take to bring your 340B Contract
Pharmacy program live as quickly as possible.

In the following pages, we highlight documents, forms and other
exchanges of information that are critical pieces to ensure program
compliance and to bring your 340B program live quickly. Throughout this
process, RxStrategies has dedicated an implementation team to work
closely with you to complete and submit data to parties noted. We have
included in this document detail of documentation needed from Covered
Entities (CEs), but also a high level view of certain data RxStrategies will
work with your Contract Pharmacy (CP) sites to secure.

Thanks in advance for your assistance in promptly completing pertinent
CE deliverables. Please feel free to reach out to our implementation team
(implementation@340bplus.com or 877-464-3875) or your RxS contacts if
you have any questions as we work through this implementation process.

Sincerely,

RxStrategies, Inc.

1 © 2015 RxStrategies, Inc. - CONFIDENTIAL
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Validation of entity’s status with HRSA for RxS 1 day
340B program

Third Party Pharmacy Management Agreement Entity/RxS 1- 4 weeks
signed by both parties, including legal review

Registration of Entity with HRSA if needed RxS/Entity First through 15th of each
calendar quarter

Provider list with NPI # to RxS Entity 1 day — 1 week

Pharmacy search based on UDS zip code data RxS 1 week

Pharmacy Contract with signatures from Pharmacy RxS/Entity and Pharmacy 1 month

and Entity (including legal review of contract where

requested). All required documentation returned to

RxS from Pharmacy.

Registration of Pharmacies with HRSA RxS/Entity First through 15th of each
calendar quarter

Wholesaler 340B accounts established. All credit Entity with assistance from RxS 2 weeks — 6 weeks
applications and other wholesaler requirements Based upon completed
sent to wholesaler. credit package

Real-time or retrospective processing determined.  RxS and Pharmacy 2 weeks
Pharmacy account established with Switch
connection to RxS.

Testing of Pharmacy connectivity for data transfer ~ RxS 2 days
Test orders to Pharmacy RxS and Wholesaler 3 days
Training of Pharmacy Staff RxS/Pharmacy 1- 2 days
Training of Entity Staff RxS/Entity 1- 2 days

Go Live start to finish

RxS/Entity and Pharmacy

Four months minimum
HRSA eligibility for January
registration is April 1.

Many activities listed are accomplished simultaneously. Timelines are estimates and may vary depending on
the expeditious nature of contacts returning the information to RxStrategies.

© 2015 RxStrategies, Inc. - CONFIDENTIAL
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340B Implementation Checklist for Covered Entities &Strateglgs
e | ostoCompletsd | Fesponsiiorary |

Contracts/Requirements Entity/RxS/CPs

e Completed Pharmacy Benefit Management 340B
Services Agreement - Covered Entity (CE)

e RFP for Contract Pharmacies
e Completed Pharmacy Services Agreement
* HRSA Registration/Confirmation

Covered Entity/RxS Information Entity/RxS
e Primary CE contact for Implementation
e Primary CE contact for Reporting

e Provider list including NPI/DEA & Full-time/Part-time
(FT/PT) designation

* EMR Data (if available)
e Banking detail (if RxS manages)

* Meeting on program details
- Third Party
- Cash/Sliding Fee
- Other Patient Assistance Programs
- CE 340B Policies and Procedures

e 340B eligibility marker from CE

Wholesaler (Customized package to follow) Entity/RxS/CPs
e Current wholesale account numbers

e Credit application/amendment to existing
vendor agreement

o ACH/EFT Authorization form

® Two (2) recent & consecutive financial statements
® Three (3) recent & consecutive vendor statements
e Certificate of Tax Exemption

¢ \/oided check

e Anticipated purchase volume

e Contract Pharmacy (CP) sites completed surveys
(if required)

Go Live Entity/RxS
e Training prior to Go Live

® Review program details with CE Team

* Review Policy & Procedures

* Review sample Reporting with CE Team

® Review program details with CP

Covered Entity, Signature Date RxStrategies, Inc, Signature Date

3 © 2015 RxStrategies, Inc. - CONFIDENTIAL
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Program Information Requirements

Please see the following pages for sample information
that is required, including:

e Completed PSA Agreement
e Completed PBM Agreement

e EMR Data

® Provider Data
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THIS AGREEMENT is made this ___ day of October , 2015__, by and between NAME OF
ENTITY, a Name of State nonprofit corporation exempt from federal income tax under Section 501(c) (3) of
the Interal Revenue Code, CE and, Name of Pharmacy with licensed pharmacies located at the locations
shown in Exhibit B. (hereinafter “Pharmacies”).

WHEREAS, CE is a “Covered Entity” as defined in Section 340B of the Public Health Service Act (hereinafter
“‘Section 340B") and is eligible to purchase certain outpatient drugs at reduced prices for use by Eligible
Patients, as defined in this Agreement, from drug manufacturers who have signed a drug purchasing
agreement with the United States Department of Health and Human Services (hereinafter “DHHS”) and/or
the manufacturers” wholesalers;

WHEREAS, CE provides health care services to Eligible Patients at the sites listed in Exhibit A (the CE)

WHEREAS, CE has engaged RxStrategies, Inc. ("RXS") to manage the pharmacy services and pharmacy
relationship of CE

WHEREAS, the system, procedures and processes of RXS (past, current and future) remain the sole
property of RXS and cannot be used by the CE and/or the Pharmacy independent of this agreement in
perpetuity without the written consent of RXS,

WHEREAS, Pharmacy is duly licensed as a pharmacy in the State of ------------- and

WHEREAS, CE desires to engage Pharmacy to provide Pharmacy Services, as defined in this Agreement,
to Eligible Patients on behalf of Eligible Patients with respect to outpatient drugs purchased pursuant to
Section 340B

NOW, THEREFORE, the parties agree as follows:

1) Eligible Patients. An individual will be considered an Eligible Patient under this Agreement if the following
conditions are met:
a) CE has established a relationship with the individual, such that CE maintains records of the individual's
health care;

b) The individual receives health care services from a health care professional who is either employed by
CE or under contract with CE such that responsibility for the care remains with CE;

¢) The individual receives health care services at the CE.

i) An individual will not be considered an Eligible Patient if the only health care service provided

by CE to the individual is the dispensing of a drug or drugs for subsequent self administration or
administration in the home setting. Notwithstanding the foregoing, individuals registered in a State
operated or funded AIDS drug purchasing assistance program receiving financial assistance under Title
XXVI of the Public Health Services Act are considered Eligible Patients.

2) Covered Drugs. The prescription outpatient drugs covered by this Agreement (hereinafter “Covered
Drugs”) are listed on Attachment A of this Agreement. The parties agree that CE may add or remove Covered
Drugs from Attachment A at its sole discretion during the life of this Agreement.

3) Purchases, Shipment and Pricing of Drugs

Initials:
Initals:
Pharmacy PSA.Entity.date
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NAME of ENTITY

THIS PHARMACY BENEFIT MANAGEMENT 340B SERVICES AGREEMENT (the “Agreement”) is entered into
as of DATE , 2015__ by and between NAME of ENTITY Covered Entity-“CE”), an
Mississippi nonprofit corporation exempt from federal income tax under Section 501(c)(3) of the Internal
Revenue Code and RxStrategies, Inc. (“RXS”) a Delaware corporation.

WHEREAS, CE is a Federally Qualified Health Center, FQHC, with patient care sites at the addresses listed
on Exhibit A, attached hereto and incorporated herein by reference; and

WHEREAS, RXS provides Pharmacy Benefit Management Services including, without limitation, utilization
management of covered prescription drug services, claims adjudication, drug utilization review, formulary man-
agement, pharmacy network development and maintenance, and reporting to health care providers; and

WHEREAS, CE wishes to engage RXS to manage the pharmacy services and pharmacy relationships of
CE and to provide certain administrative services related thereto and RXS wishes to be so engaged.

NOW, THEREFORE, in consideration for the mutual promises set forth herein and other good and valuable
consideration, and intending to be legally bound, the parties hereto agree as follows:

Article 1

1. Definitions

1.1, "Designated Record Set” shall have the meaning set out in its definition at 45 C.F.R.
§ 164.501, as such provision is currently drafted and as it is subsequently updated,
amended, or revised.

1.2. "Discount Drug Formulary” means a list of pharmaceutical products (usually generic
multi-source prescription medications) that are highly discounted. These drugs are often
referred to as “$4" drugs.

1.3. "Drug Formulary” means the list of pharmaceutical products established by CE for
determining coverage of such pharmaceutical products which may be dispensed by the
Pharmacy to patients of CE and the instructions related to the list. The Drug Formulary is
subject to periodic review and modification by CE in consultation with RXS.
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EMR Patient Encounter and Electronic Script &Strateglgs

Leveraging existing Covered Entity (CE) EMR data can be a critical compliance component of an effective
340B program. RxS works with its CE partners to receive update EMR data on a regular basis. Please find
below the EMR data elements required, and associated format of each specific EMR data element

used today.
" roe | omawior | oweee | e
ID Unique EMR ID Unique ID Y
PATFSTNME Patient First Name Alpha Numeric N
PATLASTNME Patient Last Name Alpha Numeric Y
BIRTH Date of Birth Date Y
PRESCRIDQL Presciber Qualifier Alpha Y
PRESCRIBER Presciber NPI/DEA Alpha Numeric Y
OPAID OPA Entity ID Alpha Numeric Y
ADMIT Admit Date Date Y
DISCHARGE Discharge Date Date N
7 © 2015 RxStrategies, Inc. - CONFIDENTIAL
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RStrateges

Another critical compliance component of an effective 340B program is accurate and updated Provider data
associated with CE. RxS works with its CE partners to receive updated Provider data (including full time or part
time designations) on a regular basis. Please find below the provider data elements required, and format of
each Provider data element used today.

OPAID OPA Entity ID OPAID Y
NP Provider NPI Numeric Y
DEANUMBER Provider DEA Number Alpha Numeric N
LASTNAME Provider Last Name Alpha Numeric Y
FIRSTNAME Provider First Name Alpha Numeric Y
MIDNAME Provider Middle Name Alpha Numeric N
ISACTIVE Active Status Y (Active), N (Inactive) Y
ISEXCLUSIVE Employment Status Y (Exclusive to Entity), N (Part Time) Y
STARTDATE Start Date of Employment Date Y
ENDDATE End Date of Employment Date N
© 2015 RxStrategies, Inc. - CONFIDENTIAL 8
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340B Discount Drug Program Handbook

Sample

340

PLUS

It’s Easy as 1, 2, 3, Go Live

This guide will walk you through the setup and
implementation of your 340B Discount Drug Program.
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RStrategies
Go Live

Go Live Activities
4 All contracts executed.

1 Qualified Entity and Pharmacy registered with the Office
of Pharmacy Affairs (OPA).

Weekly calls until Go Live date.

All wholesaler accounts set up.

Third party plans setup and tested at Pharmacy.
Cash plans set up and tested at Pharmacy.

Pharmacy and RxStrategies contact list established.

0o o o o o oo

Implementation review and program presentation at
Covered Entity and Pharmacy.

L

Daily follow-up on program issues or problems.

d  Month-end review of activity, reporting and invoicing.

Pharmacy Support Hotline: 954-602-0046

In the event you must leave a message, please include the following:

Pharmacy Name
Pharmacy NABP Number
Rx Number

Patient ID

Phone Number with Area Code

© 2015 RxStrategies, Inc. - CONFIDENTIAL 10
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TEMPLATE PSA

PHARMACY SERVICE AGREEMENT

THIS AGREEMENT is made this ____ day of , 201__, by and between Qualified Entity,
a State nonprofit corporation exempt from federal income tax under Section 501(c)(3) of the Internal
Revenue Code, (hereinafter “(Qualified Entity)” or “QE”) and, Pharmacy Name, with licensed pharmacies
located at the locations shown in Exhibit B. (hereinafter “Pharmacies”).

WHEREAS, QE is a “Covered Entity” as defined in Section 340B of the Public Health Service Act
(hereinafter “Section 340B”) and is eligible to purchase certain outpatient drugs at reduced prices for use by
Eligible Patients, as defined in this Agreement, from drug manufacturers who have signed a drug purchasing
agreement with the United States Department of Health and Human Services (hereinafter “DHHS”) and/or
the manufacturers’ wholesalers;

WHEREAS, QE provides health care services to Eligible Patients at the sites listed in Exhibit A (the
“QE Site”);

WHEREAS, QE has engaged RxStrategies, Inc. (“RXS”) to manage the pharmacy services and
pharmacy relationship of QE,

WHEREAS, the system, procedures and processes of RXS (past, current and future) remain the sole
property of RXS and cannot be used by the QE and/or the Pharmacy independent of this agreement in
perpetuity without the written consent of RXS,

WHEREAS, Pharmacy is duly licensed as a pharmacy in the State of S7aze and

WHEREAS, QE desires to engage Pharmacy to provide Pharmacy Services, as defined in this
Agreement, to Eligible Patients on behalf of Qualified Entity with respect to outpatient drugs purchased
pursuant to Section 340B.

NOW, THEREFORE, the parties agree as follows:

1) Eligible Patients. An individual will be considered an Eligible Patient under this Agreement if the
following conditions are met:

a) QE has established a relationship with the individual, such that QE maintains records of the
individual’s health care;

b) The individual receives health care services from a health care professional who is either employed by
QE or under contract with QE such that responsibility for the care remains with QE;

c) The individual receives a health care service or range of services from QE which is consistent with
the service or range of services for which grant funding, listed in Section 340B, or Federally qualified
health QE look-alike status has been granted QE; and

d) The individual receives health care services at the QE Site.

i) An individual will not be considered an Eligible Patient if the only health care service provided
by QE to the individual is the dispensing of a drug or drugs for subsequent self- administration
or administration in the home setting. Notwithstanding the foregoing, individuals registered in a
State operated or funded AIDS drug purchasing assistance program receiving financial assistance
under Title XXVTI of the Public Health Services Act are considered Eligible Patients.
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2) Covered Drugs. The prescription outpatient drugs covered by this Agreement (hereinafter “Covered
Drugs”) are listed on Attachment A of this Agreement. The parties agree that QE may add or remove
Covered Drugs from Attachment A at its sole discretion during the life of this Agreement.

3) Purchases, Shipment and Pricing of Drugs.

a) Pharmacy shall maintain sufficient supplies of such drugs to meet the day-to-day needs of Eligible
Patients. QE will replenish Pharmacy’s inventory for Covered Drugs dispensed to Eligible Patients
for which payment under this Agreement was received by Pharmacy. QE reserves the right to make
appropriate substitutions of drugs as required by the manufacturer. QE shall arrange to be billed
directly for Covered Drugs by the manufacturer/wholesaler(s), and arrange for shipment of such
drugs directly to the Pharmacy or the designated warchouse of the Pharmacy as requested by the
pharmacy. QE, through RXS, shall establish all retail prices for Covered Drugs for all Eligible
Patients as provided in Attachment A, which may be amended from time to time by QE.

b) In order to facilitate the timeliness of the inventory replenishment process and ensure that drug
replenishment is consistent with current and historical practices of the Pharmacy, Pharmacy shall
provide, if requested by RXS, the following documentation and information to RXS upon execution
of this Agreement:

i)  Identification of all pharmaceutical wholesalers;
i)  Velocity reports for the most recent past three-month period from all wholesalers;
iii) List of inventory items by NDC with Usual and Customary prices;

iv) List of Pharmacy’s third party payer agreements with provider numbers and evidence of
Medicaid and Medicare participation;

v) A description of the Pharmacy’s computer and communication equipment, including computers,
printers, fax machines, number of telephone lines, Internet connectivity, e-mail pharmacy
software version and release, and how drug database updates are handled and by whom; and

vi) Such other documentation and information as reasonably requested by RXS in support of the
340B program addressed in this agreement.

c) If at the end of any 120-day period after a drug has been dispensed, the QE is unable to replenish the
dispensed drug to the Pharmacy, the QE will reimburse the Pharmacy for the cost of the drug
dispensed at the documented cost of the drug to the Pharmacy. If the Pharmacy cannot produce
appropriate documentation (e.g., invoice from wholesaler or manufacturer) for the cost of the drug,
then the QE will reimburse the Pharmacy at the prevailing 340B price.

d) At the termination of the Agreement, the contract pharmacy must attest to the QE that all 340B
drugs in inventory in excess of requirement (“Overstock”) have been destroyed and therefore cannot
be used in general commerce.

4) Tracking System. The parties to this Agreement understand that, pursuant to Section 340B, QE is
liable to the manufacturer of Covered Drugs in an amount equal to the reduction in the price of Covered
Drugs in the event that a discounted Covered Drug is sold or otherwise transferred to a person who is
not an Eligible Patient. Pharmacy, with the assistance of QE, shall establish and maintain a tracking
system suitable to prevent the diversion of Covered Drugs to individuals who are not Eligible Patients.
QE will establish a process for periodic random (sample) comparison of its prescribing records with
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Pharmacy’s dispensing records to detect potential irregularities. Said comparison will be conducted
quarterly and comparison of purchasing and dispensing records will be performed every six months.

a) Pharmacy agrees to use the provider identified by RXS for pre-adjudication of all claims. Pharmacy
agrees to make any and all adjustments to purchasing and dispensing records that QE advises are
reasonably necessary to prevent diversion of Covered Drugs to individuals who are not Eligible
Patients.

5) Prescriptions. Pharmacy shall dispense Covered Drugs only in the following circumstances:

a) Upon presentation of a prescription form bearing an eligible prescriber’s name, the Eligible Patient’s
name, or

b) Upon receipt of a prescription ordered by telephone, facsimile or electronic transmission on behalf
of an Eligible Patient by a legally qualified health care provider.

¢) QE will furnish lists to Pharmacy of all Eligible Patients and eligible prescribers and will update the
lists to reflect any changes.

6) Pharmacy Services. Pharmacy shall provide the following services (with assistance from RXS where
necessary or requested):

a) Dispensing Covered Drugs to Eligible Patients in accordance with all applicable State and Federal
statutes and regulations and the professional judgment of the dispensing pharmacist;

b) Participating in all pre- and post-adjudication programs as directed by QE or RXS as well as all data
collection or auditing programs, plans and procedures as may be of assistance to QE or RXS in order
to establish or verify costs, charges, reimbursement rates, billing, payments or receipts;

c) Participating in third party payer arrangements in which the QE participates or which the QE may
request. Pharmacy shall make all best efforts to enter into all such third party payer arrangements
prior to the Commencement Date;

d) Maintaining all records and reports (including without limitation, prescription files, velocity reports
and records of ordering and receipt) required under this Agreement, Section 340B, and by any
applicable Federal and State law and regulations, which shall be separate from Pharmacy’s own
operations and records, and shall be accessible to QE, DHHS and the manufacturer/wholesaler in
the case of audit. Such records shall be retained for not less than five years after the Pharmacy
Services are rendered, and shall be available for inspection or audit by QE and as otherwise permitted
by law and this Agreement;

e) Conducting Eligible Patient drug utilization review;

f) Conducting formulary maintenance, including providing drug-related information services to QE
clinical personnel, consulting with QE on the purchase of Covered Drugs, and identifying and
disposing of Covered Drugs in its inventory which are out of date;

) Maintaining Eligible Patient drug profiles;

h) Counseling and advising Eligible Patients consistent with the rules, limitations, and privileges incident
to the pharmacy-patient relationship; and
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i) Determining if a particular Eligible Patient is covered by a governmental or private insurance
program, and if covered, will obtain the necessary authorization(s) or benefit payment for Covered
Drugs.

7) Relationship of the Parties. Pharmacy is an independent contractor and shall be solely responsible for
its acts and omissions regarding advice and services it is required to provide to Eligible Patients and QE.
Pharmacy agrees to render all services provided under this Agreement in accordance with professional
standards applicable to pharmacy services and in accordance with rules and regulations of the State Board
of Pharmacy. Pharmacy shall have the right to refuse to serve any Eligible Patient where such service
would violate any statute, regulations, or professional standards applicable to pharmacy services.
Pharmacy shall notify QE of any refusal of service within twenty-four (24) hours of such refusal.

i) Pharmacy understands and acknowledges that RXS has been engaged by QE to manage
pharmacy services and the relationship with Pharmacy. Accordingly, Pharmacy acknowledges
that RXS is and will act as agent for QE. All obligations, duties, functions or tasks of QE as
described herein may be carried out by RXS, as agent for QE. Unless advised to the contrary,
Pharmacy shall provide all reports required hereunder to RXS, as agent for QE, and shall seck
assistance from RXS, not QE, for all problems and issues regarding the services, duties and
obligations hereunder.

8) Pharmacy Site. Pharmacy agrees it will provide Pharmacy Services contracted for under this Agreement
at the sites listed in Exhibit B.

9) Payment for Services. Pharmacy shall be paid for Pharmacy Services in accordance with the terms
provided on Attachment B to this Agreement. QE and Pharmacy have freely negotiated the terms of this
Agreement and neither has offered or received any inducement or other consideration from the other
party for entering into this Agreement. The compensation to be paid to Pharmacy is consistent with fair
market value in arms-length transactions for Pharmacy Services and is not determined in a manner that
takes into account the volume or value of any referrals or business otherwise generated between the
parties for which payment may be made in whole or in part under a Federal or State health care program.
Nothing in this Agreement shall be construed to require QE to make referrals of patients to Pharmacy.

10) Patient Choice. Pharmacy understands and agrees that Eligible Patients of QE may elect not to use
Pharmacy for Pharmacy Services. In the event that an Eligible Patient elects not to use Pharmacy for
such services, the patient may obtain the prescription from the prescriber and then obtain the drug(s)
from the pharmacy provider of his or her choice.

11) Quarterly Reports and Financial/Operational Reviews.

a) RXS with the assistance of the Pharmacies shall provide QE with quarterly financial statements, a
detailed status report of collections, and a summary of receiving and dispensing records in a form
satisfactory to QE. The provisions of this Section 11 shall survive the expiration or termination of
this Agreement for any reason.

b) RXS, QE and Pharmacy will review the financial and operational performance of the 340B program
via on-site or web based meetings on the following schedule:

i)  After the first 90 days of operation
il) Annually on or near the anniversary of the commencement of operations

¢) Topics of discussion and review in the financial/operational review will include; but, not be limited
to: review of dispensing fees; total prescription volume processed in the program; brand and generic
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mix of prescriptions processed; inventory management and replenishment; financial viability of the
program; and, any other topics the parties agree upon.

12) Prohibition on Resale or Transfer. Pharmacy agrees that it will not resell or transfer a Covered Drug
ordered under this Agreement pursuant to Section 340B to an individual who is not an Eligible Patient of
QE. Pharmacy further agrees that, in the event of transfer, diversion, or resale of a Covered Drug in
violation of this Agreement, it will pay QE an amount equal to the price discount QE received from the
manufacturer/wholesaler so that the QE can reimburse the manufacturer/wholesaler as provided in
Section 4. For purposes of this provision, the QE’s determination of the amount of the discount on a
Covered Drug payable to the manufacturer shall be conclusive.

a) QE agrees that it will not resell or transfer a Covered Drug to an individual who is not an Eligible
Patient.

13) Audits.

a) Pharmacy understands and agrees that both Pharmacy and QE are subject to audit by DHHS and by
drug manufacturers who have signed a drug purchasing agreement with DHHS, which audits may
pertain to the QE’s compliance with the prohibition on drug resale or transfer and the prohibition on
duplicate Medicaid rebates and discounts. Pharmacy further understands that the DHHS has
published proposed guidelines for such audits, a copy of which is attached hereto as Attachment C.
Pharmacy agrees to cooperate with such audits and to comply with applicable provisions of the audit
guidelines and amendments thereto that may be published from time to time.

b) Pharmacy grants RXS the right, on behalf of the QE to audit its books and records (including all
electronic records) using any reasonable means to verify and ensure compliance with the duties,
obligations and transactions outlined hereunder. Pharmacy agrees to use its best efforts to cooperate
with such audits in good faith.

¢) The provisions of this Section 13 shall survive the expiration or termination of this Agreement for
any reason.

14) Inspection by Manufacturer. Pharmacy and QE understand and agree that a copy of this Pharmacy
Services Agreement will be provided, upon request, to a drug manufacturer who has signed a purchasing
agreement with DHHS and sells Covered Drugs to QE. In the event either party receives such a request,
it shall immediately inform the other party and each party shall then have the opportunity to delete any
information in this Agreement and attachments which it considers to be proprietary and confidential
prior to submitting the Agreement to the requesting manufacturer. The provisions of this Section 14
shall survive the expiration or termination of this Agreement for any reason.

15) Insurance. Pharmacy shall maintain during the term of this Agreement a policy of liability insurance
with a responsible insurance carrier in an amount not less than $100,000 per incident and which includes
the Covered Drugs in its coverage.

16) Indemnification. Pharmacy agrees to indemnify and hold QE and RXS harmless from any loss, damage
or cost (including reasonable attorney fees) it may incur as a result of any wrongful acts or omission of
Pharmacy with respect to this Agreement. QE agrees to indemnify and hold Pharmacy harmless from
any loss, damage or cost (including reasonable attorney fees) it may incur as a result of any wrongful acts
or omissions of QE with respect to this Agreement.

17) Non-Assignment. This Agreement may not be assigned by either party without the prior written
agreement of the other party and RXS.
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18) Term and Termination.

a) 'This Agreement shall commence on 201__ (the “Commencement Date”), and
shall continue in effect for years from the Commencement Date. Thereafter, this
Agreement shall automatically renew for consecutive one (1) year periods until terminated as
provided below.

b) This Agreement may be terminated by either party as follows for any one of the provisions listed:
i)  Mutual agreement of the parties.
i)  Sixty (60) days prior written notice by either party without cause.
iif) Termination or expiration of the QE and RxStrategies agreement.

iv) QE, immediately and without prior notice, upon a material breach of this Agreement by
Pharmacy. Without limiting QE’s right to assert any other act or failure to act as constituting a
material breach by Pharmacy, Pharmacy’s dispensing of a Covered Drug to an individual who is
not an Eligible Patient or any other diversion of a Covered Drug shall be deemed to be a
material breach. QFE’s waiver or failure to take action with respect to Pharmacy’s failure to
comply with any term or provision of this Agreement shall not be deemed to be a waiver of
QE’s right to insist on future compliance with such term or provision.

¢) Any notice required to be given pursuant to the terms and provisions of this Agreement shall be in
writing and shall be sent by certified or registered mail, return receipt requested, to the parties at the
addresses set forth on the signature pages hereto. Notice shall be effective on the day it is mailed.

d) Upon the request of QE, Pharmacy agrees to continue to provide Pharmacy Services for a period of
up to sixty (60) days after the date this Agreement expires or is terminated in order to ensure an
effective transition of services and continuation of quality care for Eligible Patients.

19) Compliance with Laws. The parties hereto shall comply with all applicable federal, state and local laws,
rules, regulations and requirements. QE shall comply with all rules and regulations governing its Health
Resources and Service Administration grant funding.

20) Choice of Law. This Agreement shall be interpreted according to the laws of the State of Szaze.

21) Representations of Pharmacy. Pharmacy represents that:

a) it employs, and will continue to employ throughout the term of this Agreement, sufficient qualified
and credentialed personnel needed to manage and operate the Pharmacy and provide the services
anticipated hereunder in a timely, professional, competent and ethical manner;

b) it owns, possesses and employs, and will continue to employ throughout the term of this Agreement,
sufficient technology and equipment as needed to manage and operate the Pharmacy and provide the
services in the manner anticipated hereunder;

c) it will render the services hereunder in accordance with prevailing pharmaceutical and medical
standards that are applied the same fashion to all patients of QE;

d) it will render all services to Eligible Patients without regard to race, creed, color, age, sex, sexual
orientation, citizenship, marital status, veteran status, national origin, disability, religion, arrest record
or other protected status;
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e) it will not use drugs purchased under Section 340B to dispense Medicaid prescriptions, except as
provided in an arrangement with the State Medicaid agency as approved by QE to prevent duplicate
discounting;

f) all of its employees, agents, representatives and members of its workforce, whose services may be
used to fulfill obligations under this Agreement are or shall be appropriately informed of the terms of
this Agreement and are under legal obligation to Pharmacy, by contract or otherwise, sufficient to
enable Pharmacy to fully comply with all provisions of this Agreement including, without limitation,
the requirement that modifications or limitations that QE has agreed to adhere to with regards to the
use and disclosure of Protected Health Information of any individual that materially affects and/or
limits the uses and disclosures that are otherwise permitted will be communicated to Pharmacy, in
writing, and in a timely fashion;

¢) it will reasonably cooperate with QE in the performance of the mutual obligations under this
Agreement;

h) the execution and delivery of this Agreement and the performance of the duties obligations and
transactions contemplated do not and will not contravene, conflict with or violate any agreement,
commitment, plan or instrument binding on Pharmacy, including without limitation any participating
provider agreement and any third party payer or pharmacy benefit management agreement; and

i) it, nor its shareholders, members, directors, officers, agents, employees or members of its workforce
have been excluded or served a notice of exclusion or have been served with a notice of proposed
exclusion, or have committed any acts which are cause for exclusion, from participation in, or had
any sanctions, or civil or criminal penalties imposed under, any federal or state healthcare program,
including but not limited to Medicare or Medicaid, or have been convicted, under federal or state law
(including without limitation a plea of nolo contendere or participation in a first offender deterred
adjudication or other arrangement whereby a judgment of conviction has been withheld), of a
criminal offense related to (a) the neglect or abuse of a patient, (b) the delivery of an item or service,
including the performance of management or administrative services related to the delivery of an
item or service, under a federal or state healthcare program, (c) fraud, theft, embezzlement, breach of
fiduciary responsibility, or other financial misconduct in connection with the delivery of a healthcare
item or service or with respect to any act or omission in any program operated by or financed in
whole or in part by any federal, state or local government agency, (d) the unlawful, manufacture,
distribution, prescription or dispensing of a controlled substance, or (e) interference with or
obstruction of any investigation into any criminal offense described in (a) through (d) above. Each
Party further agrees to notify the other Party immediately after the Party becomes aware that any of
the foregoing representation and warranties may be inaccurate or may become incorrect and upon
notice that the Party is being investigated in connection with any federal or state healthcare program.

22) Confidentiality Compliance.

a) Definitions:

i) “Designated Record Set” shall have the meaning set out in its definition at 45 C.F.R. § 164.501,
as such provision is currently drafted and as it is subsequently updated, amended, or revised.

if) “Health Care Operations” shall have the meaning set out in its definition at 45 C.F.R. § 164.501,
as such provision is currently drafted and as it is subsequently updated, amended or revised.
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iii) “Privacy Officer” shall have the meaning as set out in its definition at 45 C.F.R. § 164.530(a) (1),
as such provision is currently drafted and as it is subsequently updated, amended or revised.

iv) “Protected Health Information” shall have the meaning as set out in its definition at 45 C.F.R.
§ 164.501, as such provision is currently drafted and as it is subsequently updated, amended or
revised.

b) Pharmacy may:

i) use the Protected Health Information in its possession for its proper management and
administration and to fulfill any present or future legal responsibilities of Pharmacy provided that
such uses are permitted under state and federal confidentiality laws.

i) disclose the Protected Health Information in its possession to third parties for the purpose of its
proper management and administration or to fulfill any present or future legal responsibilities of
Pharmacy, provided that Pharmacy represents to QE , in writing, that (i) the disclosures are
required by law, as provided for in 45 C.F.R. § 164.501 or (if) Pharmacy has received from the
third party written assurances regarding its confidential handling of such Protected Health
Information as required under 45 C.F.R. § 164.504(¢)(4).

i) aggregate the Protected Health Information in its possession with the Protected Health
Information of other covered entities that Pharmacy has in its possession through its capacity as
a business associate to said other covered entities provided that the purpose of such aggregation
is to provide QE with data analyses relating to the Health Care Operations of QE. Under no
circumstances may Pharmacy disclose Protected Health Information of one covered entity to
another covered entity absent the explicit authorization of QE.

iv) de-identify any and all Protected Health Information provided that the de-identification
conforms to the requirements of 45 C.F.R. § 164.514(b), and further provided that QE maintains
the documentation required by 45 C.F.R. § 164.514(b) which may be in the form of a written
assurance from Pharmacy. Pursuant to 45 C.F.R. § 164.502(d)(2), de-identified information does
not constitute Protected Health Information and is not subject to the terms of this Agreement.

¢) Responsibilities of Pharmacy with respect to Protected Health Information. With regard to its use

and/or disclosure of Protected Health Information, Pharmacy hereby agrees to do the following:

i) use and/or disclose the Protected Health Information only as permitted or requited by this
Agreement or as otherwise required by law.

i) report to the designated Privacy Officer of QE, in writing, any use and/or disclosure of the
Protected Health Information that is not permitted or required by this Agreement of which
Pharmacy becomes aware within 5 business days of Pharmacy discovery of such unauthorized
use and/or disclosure.

iil) establish procedures for mitigating, to the greatest extent possible, any deleterious effects from
any improper use and/or disclosure of Protected Health Information that Pharmacy reports to

QE.

iv) use commercially reasonable efforts to maintain the security of the Protected Health Information
and to prevent unauthorized use and/or disclosure of such Protected Health Information.

v) require all of its subcontractors and agents that receive or use, or have access to, Protected
Health Information under this Agreement to agree, in writing, to adhere to the same restrictions
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and conditions on the use and/or disclosure of Protected Health Information that apply to
Pharmacy pursuant to this Agreement.

vi) make available all records, books, agreements, policies and procedures relating to the use and/or
disclosure of Protected Health Information to the Secretary of the Department of Health and
Human Services for purposes of determining QE’s compliance with the Privacy Regulation,
subject to attorney-client and other applicable legal privileges.

vii) upon prior written request, make available during normal business hours at Pharmacy offices all
records, books, agreements, policies and procedures relating to the use and/or disclosure of
Protected Health Information to QE within 10 business days for purposes of enabling QE to
determine Pharmacy compliance with the terms of this Agreement.

viii) within 45 days of receiving a written request from QE, provide to QE such information as is
requested by QE to permit QE to respond to a request by an individual for an accounting of the
disclosures of the individual’s Protected Health Information in accordance with 45 C.F.R.
§ 164.528.

ix) except as required by state or federal law, return to QE or destroy, within 5 business days of the
termination of this Agreement, the Protected Health Information in its possession and retain no
copies (which for purposes of this Agreement shall mean destroy all backup tapes).

x) disclose to its subcontractors, agents or other third parties, and request from QE, only the
minimum Protected Health Information necessary to perform or fulfill a specific function
required or permitted hereunder.

d) Responsibilities of QF with respect to Protected Health Information. With regard to the use and/or
disclosure of Protected Health Information by Pharmacy, QE hereby agrees:

i) to inform Pharmacy of any changes in the form of notice of privacy practices (the “Notice”) that
QE provides to individuals pursuant to 45 C.F.R. §164.520, and to provide Pharmacy a copy of
the Notice currently in use.

i) to inform Pharmacy of any changes in, or withdrawal of, the consent or authorization provided
to QE by individuals pursuant to 45 C.F.R. §164.506 or §{164.508.

iii) to inform Pharmacy of any opt-outs exetcised by any individual from marketing and/or
fundraising activities of QE pursuant to 45 C.F.R. § 164.514(e) and ().

iv) to notify Pharmacy, in writing and in a timely manner, of any arrangements permitted or required
of QE under 45 C.FR. Parts 160 and 164 that may impact in any manner the use and/or
disclosure of Protected Health Information by Pharmacy under this Agreement, including, but
not limited to, restrictions on use and/or disclosure of Protected Health Information as provided
for in 45 C.F.R. § 164.522 agreed to by QE.

v) that Pharmacy may make any use and/or disclosure of Protected Health Information permitted
under 45 C.F.R. § 164.512 except uses or disclosure for research is not permitted without prior
approval by QE.

e) Survival of Obligations. The rights and obligations set forth in this Section 22 shall survive the

termination of this Agreement.

23) Non-disclosure /Non-solicitation.
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a) Non-disclosure. In the course of performing under this Agreement, Pharmacy may reccive, be
exposed to or acquire Confidential Information including but not limited to, all information, data,
reports, records, summaries, tables and studies, whether written or oral, fixed in hard copy or
contained in any computer data base or computer readable form, as well as any information
identified as confidential of the QE or RXS (“Confidential Information”). Without limiting the
foregoing, Pharmacy acknowledges and agrees that this Agreement, including the pricing terms of
this Agreement, constitutes Confidential Information. For purposes of this Agreement, Confidential
Information shall not include Protected Health Information, the security of which is the subject of
this Agreement and is provided for elsewhere. Pharmacy including its employees, agents or
representatives (i) shall not disclose to any third party the Confidential Information except as
otherwise permitted by this Agreement, (if) only permit use of such Confidential Information by
employees, agents and representatives having a need to know in connection with performance under
this Agreement, and (i) advise ecach of their employees, agents, and representatives of their
obligations to keep such Confidential Information confidential. Notwithstanding anything to the
contrary herein, each Party shall be free to use, for its own business purposes, any ideas, suggestions,
concepts, know-how or techniques contained in information received from each other that directly
relates to the performance under this Agreement. This provision shall not apply to Confidential
Information: (1) after it becomes publicly available through no fault of either Party; (2) which is later
publicly released by ecither Party in writing; (3) which is lawfully obtained from third parties without
restriction; or (4) which can be shown to be previously known or developed by either Party
independently of the other Party.

b) Non-solicitation. During the term of this Agreement and for one (1) year after the termination
thereof the Pharmacy will not hire, seek to hire or assist in hiring any employee, agent or independent
contractor of QE or of RXS or induce or seek to induce or take action which results in the
termination of employment or other arrangements between QE or RXS, and such employee, agent
or independent contractor or otherwise interferes with such employment or contractual
arrangements.

¢) Enforcement. Pharmacy acknowledges and agrees that any breach by it of any of the provisions of
Sections 23(a) or 23(b) (the “Restrictive Covenants”) would result in irreparable injury and damage
for which money damages would not provide an adequate remedy. Therefore, if the Pharmacy
breaches, or threatens to commit a breach of, any of the Restrictive Covenants, QE shall have the
right and remedy (upon compliance with any necessary prerequisites imposed by law upon the
availability of such remedy), which shall be independent and severally enforceable, and which shall be
in addition to, and not in lieu of, any other rights and remedies available to QE under law or in equity
(including, without limitation, the recovery of damages), to have the Restrictive Covenants
specifically enforced (without posting bond and without the need to prove damages) by any court
having equity jurisdiction, including, without limitation, the right to an entry against Pharmacy of
restraining orders and injunctions (preliminary, mandatory, temporary and permanent), without
posting bond and without the need to prove damages, against violations, threatened or actual, and
whether or not then continuing, of such covenants. The existence of any claim or cause of action by
Pharmacy, whether predicated on this Agreement or otherwise, shall not constitute a defense to the
enforcement of the Restrictive Covenants. In addition, any breach of the Restrictive Covenants shall
constitute a material breach of this Agreement.
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24) Entire Agreement. This Agreement represents the entire understanding of the parties. There are no
other agreements or understandings between the parties, either oral or written, relating to Covered
Drugs. Any amendments to this Agreement shall be in writing and signed by both parties

IN WITNESS WHEREOF, the parties have executed this Agreement as of the date and year first
above written.

Pharmacy Name

By:

Name:

Its:

Owner, President, Officer Title
State License No.

Federal DEA No.

Address:

QE

By:

Name:

Its:

Owner, President, Officer Title
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ATTACHMENT A
COVERED DRUGS

Covered drugs include all drugs for which RXS has a fair and reasonable price from the
distribution QE for the primary drug wholesaler supplying the Pharmacy. Any formulary (and its
updates) of the QE developed in collaboration with the Pharmacy and RXS will also be covered.
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ATTACHMENT B
PAYMENT FOR SERVICES
(Definition of all Dispensing Fees for Pharmacy)

1) Pharmacy’s fee for Pharmacy Services for cash and sliding fee patients for eligible 340B
prescriptions! that meet 340B eligibility tests shall be ($X.00) for each Brand Name Drug
dispensed, and shall be ($X.00) for each multi-source or generic drug dispensed.

2) For Eligible Patients with Prescription Insurance Coverage:

a) Pharmacy’s fee for Pharmacy Services for eligible 340B prescriptions? that meet 340B
eligibility tests shall be ($XX.00) for each Brand Name Drug dispensed, and shall be
($XX.00) for each multi-source or generic drug dispensed.

b) Pharmacy shall submit all claims for reimbursement for Covered Drugs dispensed to Eligible
Patients to the appropriate Pharmacy Benefit Manager (“PBM”) or insurer/catrier.

¢) Pharmacy will accept the reimbursement formula as described in the Provider Agreement
between the PBM or insutrer/catrrier and the Pharmacy, and will collect any co-payments
from the Eligible Patient, as required by the PBM.

d) Pharmacy will pay QE the contracted reimbursement amount less the Pharmacy’s dispensing
fee for Pharmacy Services. Such payments will be made to QE twice monthly, and will be
accompanied by a report that will detail the payments received from Eligible Patients and the
amounts deducted by the Pharmacy. Such payments are not contingent upon Pharmacy’s
receipt of funds from PBM or any third party payer.

' RXS will insure that the eligible prescription meets the eligibility tests and definitions of eligible
patient, qualified entity and the financial parameters established by the Center. Pharmacy will only
carn the defined dispensing fee for prescriptions that meet the above criteria.

2 See Note 1.
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Exhibit A

All sites as listed on the Office of Pharmacy Affairs (OPA) website
(http://opanet.hrsa.gov/opa/default.aspx) as currently listed and as updated from time to
time as associated with the Pharmacy.

Initials:
Initials:

-14 - PSA_template_revised

©2017 RxStrategies, Inc. All rights reserved. No unauthorized reproduction. Confidential and proprietary information.




EXPERIENCED | INNOVATIVE | ACCOUNTABLE

Exhibit B

Pharmacy Locations
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ATTACHMENT C
MANUFACTURER AUDIT GUIDELINES

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Health Resources and Services Administration

Manufacturer Audit Guidelines and Dispute Resolution Process 0905-ZA-19
AGENCY: Health Resources and Services Administration, HHS.

ACTION: Final notice.

INFORMATION: Section 602 of Public LLaw 102-585, the “Veterans Health Care Act of 1992,”
enacted section 340B of the Public Health Service Act (the “PHS Act”), “Limitation on Prices of
Drugs Purchased by Covered Entities.” Section 340B provides that a manufacturer who sells covered
outpatient drugs to eligible (covered) entities must sign a pharmaceutical pricing agreement with the
Secretary of Health and Human Services (“HHS”) in which the manufacturer agrees to charge a price
for covered outpatient drugs that will not exceed the amount determined under a statutory formula.

Section 340B (a) (5) of the PHS Act identifies certain requirements for covered entities concerning
potential double price reductions and drug diversion. A covered entity must permit the manufacturer
of a covered outpatient drug to audit the records of the covered entity directly pertaining to the
entity’s compliance with the requirements of section 340B(a)(5) (A) and (B) as to drugs purchased
from the manufacturer. These audits must be conducted in accordance with guidelines established by
the Secretary, acting through the Health Resources and Services Administration, Bureau of Primary
Health Care, the Office of Drug Pricing (the “Department”). Section 340B (a) (5) (C) states that the
Secretary shall establish guidelines relating to the number, scope and duration of the audits. The
Department has defined these terms and provided suggested audit steps.

Further, the Department anticipates that disputes may arise between covered entities and
participating manufacturers regarding implementation of the provisions of section 340B. To resolve
these disputes in an expeditious manner, the Department has developed a voluntary dispute
resolution process.

The purpose of this notice is to inform interested parties of final program guidelines concerning
manufacturer audit guidelines and the dispute resolution process.

FOR FURTHER INFORMATION CONTACT: Director, Office of Drug Pricing, Bureau of
Primary Health Care, Health Resources and Services Administration, 4350 East-West Highway, West
Towers, 10th Floor, Bethesda, Maryland 20814, Phone: (301) 594-4353.

EFFECTIVE DATE: January 13, 1997.
SUPPLEMENTARY INFORMATION:
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(A) Background

Proposed manufacturer audit guidelines and the proposed informal dispute process were announced
in the Federal Register at 59 FR 30021 on June 10, 1994. A comment period of 30 days was
established to allow interested parties to submit comments. The ODP received comments from 12
sources including pharmaceutical manufacturers, a covered entity, and organizations representing
pharmaceutical manufacturers or covered entities, and the American Institute of Certified Public
Accountants.

The following section presents a summary of all major comments, grouped by subject, and a
response to each comment. All comments were considered in developing this final notice. Changes
were also made to increase clarity and readability.

(B) Comments and Responses--Manufacturer Audit Guidelines

Comment: A number of commenters addressed the requirement that a manufacturer establish
reasonable cause and obtain approval from the Department before conducting an audit. While some
commenters believe that the statute gives manufacturers the right to routinely conduct an audit as a
normal business practice without the need for Departmental approval, other commenters indicated
that manufacturers should be required to provide objective documentation that a violation has
occurred before being granted permission to audit.

Response: Section 340B (a) (5) (C) provides that audits will be performed in accordance with
procedures established by the Secretary relating to the number, duration, and scope of the audits.
These audits must pertain directly to the entity’s compliance with the prohibitions against drug
diversion and the generation of duplicate drug rebates and discounts with respect to drugs of the
manufacturer. See Section 340B (a) (5) (A) & (B). In order to ensure that the audits pertain to
compliance with the prohibitions in the aforementioned subparagraphs, it is appropriate to require
manufacturers to submit an audit work plan for the Department’s review and to establish reasonable
cause. Although the Department will not require pre-approval of the plan, this will ensure that the
audits are performed where there are valid business concerns and are conducted with the least
possible disruption to the covered entity. Significant changes in quantities of specific drugs ordered
by a covered entity and complaints from patients/other manufacturers about activities of a covered
entity may be a basis for establishing reasonable cause.

Comment: Omit the requirement to submit an audit plan for the Department’s approval.

Response: The requirement for approval of an audit plan has been dropped. The Department’s
review of the audit work plan is necessary to ensure that audit work performed is relevant to the
audit objectives while protecting patient confidentiality and information of the covered entity which
is considered proprietary. If after this review the Department has concerns regarding the audit plan it
will work with the manufacturer to incorporate mutually agreed-upon revisions to the plan.

Comment: Commenters indicated that audits would not be meaningful without
[[Page 65407]]
a clear definition of a “patient of the entity.”

Response: Because sufficient criteria must be provided by which auditors (and others) can determine
if consumers of drugs purchased at the mandated prices are eligible to receive covered drugs, a
definition of “patient of the entity” is necessary. ODP has addressed this issue by means of Federal
Register final notice dated October 24, 1996 (61 FR 55156)
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Comment: Establish a timeframe or deadline for the various steps in the process. The commenters
are concerned that the process could be unreasonably delayed should the Department, the covered
entity, or the dispute resolution committee not act in a timely manner. For example, an audit cannot
begin until the Department grants permission and approves the audit work plan, while a covered
entity’s refusal to respond to an audit report would preclude the next step in the process from taking
place. The suggestions for timeframes included to shorten from 60 to 30 days the timeframe for
covered entities to respond to a manufacturer’s audit findings and apply a 30-day timeframe for each
step except for the act of performing the actual audit.

Response: There should be timeframes applicable to the actions required by the covered entities and
the Department. The following timeframes have been incorporated into the guidelines:<bullet> The
Department will review an audit work plan submitted by a manufacturer within 15 days of
submission;<bullet> The requirement for covered entities to respond to audit findings and
recommendations within 60 days has been reduced to 30 days;

Comment: Access to records should include the records of any organization employed by the
covered entity to purchase or dispense drugs or file Title XIX claims on the entity’s behalf.

Response: The auditors must have access to all records necessary for identifying and determining the
eligibility of the ultimate consumer of drugs purchased at the discount price and whether Medicaid
rebates were also claimed for those drugs. The guidelines have been revised to indicate that any
organization purchasing or dispensing covered drugs or filing Title XIX claims on behalf of a
covered entity is subject to the same audit requirements as the covered entity.

Comment: There were concerns with the Department’s March 1994 Guideline Letter concerning the
contracted pharmacy mechanism. These commenters believe that unforeseen business relationships
and activities by covered entities under these guidelines could result in new patterns of fraud and
abuse.

Response: The Department has addressed the contracted pharmacy mechanism in a separate Federal
Register final notice on August 23, 1996 at 61 FR 43549.

Comment: Compliance with the requirements outlined in the Government Auditing Standards will
significantly increase the cost of performing audits and require the use of independent accountants
rather than internal audit staff. It was suggested that manufacturers use their own internal auditing
standards or those of the Institute of Internal Auditors.

Response: Conducting audits in accordance with the Government Auditing Standards will provide
assurances that audits will be performed in accordance with generally accepted auditing standards
relating to professional qualifications of the auditors, independence, due professional care, field work,
and reporting of the audit findings. Compliance with these standards will also ensure audit uniformity
and consistency and adequacy of documentation to permit independent review in cases where
disputes arise.

Comment: The guidelines should stipulate the record retention requirements for covered entities (i.e.,
indicate how long records must be maintained for possible audit).

Response: Covered entities should maintain records to demonstrate the distribution and use of
covered drugs for a period of not less than 3 years.

Comment: There should be greater audit latitude and cooperation between manufacturers and
entities as allowed by the “Medicaid Agreement.”
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Response: The “Medicaid Agreement” permits manufacturers to audit the Medicaid utilization
information reported by the State. In this instance, manufacturers are auditing information received
by the State and are permitted to develop mutually beneficial procedures with the State. This is a very
different situation from the audits permitted by section 340B. Pursuant to section 340B authority, a
manufacturer may audit an entity whose only connection to the State or Federal government is in the
form of a grant or reimbursement that it receives. In this instance, the manufacturer is permitted to
audit only pursuant to guidelines established by the Secretary.

Comment: In order to maximize profits, covered entities could require patients to purchase covered
drugs from them, thus infringing on patients’ rights to choose their own providers.

Response: Patients of covered entities have the right to fill their prescriptions at the pharmacy of
their choice. Of course, if the patient chooses to have the prescription filled at a location other than
with the covered entity, discount pricing cannot be guaranteed.

Comment: The guidelines should focus only on the number, duration, and scope of audits.

Response: The guidelines stipulate that (1) audits are to be performed only when there is a reasonable
cause to believe that there has been a violation of section 340B(a)(5) (A) or (B); (2) audits are to be
conducted with the least possible disruption to the operations of the covered entity with only one
audit being permi