To: County of Chatham

From: Blue Cross and Blue Shield of North Carolina (Blue Cross NC)
Re: Administrative Services Agreement (ASA) Contract Changes — 2018
Date: April 3, 2018

Attached is the 2018 renewal amendment for your (ASA) Administrativ,
Blue Cross NC. Below is a brief overview of the changes Blue Cr%

for this Agreement Period. N
— ‘

1. Amendment re: Definitions. In our continuing efforts to ﬂome onsumer-focused and

to provide a simpler experience for our members 1ng Mo our company
As a point of clari n, the full legal

abbreviation from “BCBSNC” to “Blue Cross N
name will remain, “Blue Cross and Blue Shie North Garolina.” Onlwaatlon is
ing amended to clarlfy the type(s)

ervices Agreement with
1S'proposing to the ASA

changing.

2. Amendment re: Access to Information. This provision
of information which will be availab“he Plan Admin

3. Amendment re: Notices. This provisi(Nat each
most current contact information.
4. Administrative Fees ]‘he new exhi~reﬂeots th!' urrent renewal rates as well as any

other changes to this exhibit.

wal to ensure we have the

5. Pharmacy Program it. ibit is bei pdated to clarify the terms of the Pharmacy
Program.




AMENDMENT TO
ADMINISTRATIVE SERVICES AGREEMENT

This AMENDMENT TO ADMINISTRATIVE SERVICES AGREEMENT
(“Amendment”) is made and entered July 1, 2018, by and between County of Chatham (“Plan
Sponsor”), County of Chatham Group Health Plan (“Group Health Plan”) and County of Chatham
(“Plan Administrator”) and Blue Cross NC (each, a “Party” and collectively, the “Parties”).
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N\ AN
Adniinistrative Sé‘i Agreement (the

rovides, certain SCI’ViCCV’CSpeCt to

WHEREAS, the Parties desire to amend the Agree

WHEREAS, the Parties previously entered int
“Agreement”) pursuant to which Blue Cross N
administration of the Group Health Plan;

egarding certain matters as provided

for herein;

NOW THEREFORE, in considerati d covenants made herein,
and for other good and valuable consideration, i ficiency of which is hereby
acknowledged, the Parties do hereby agree to a greement effective July 1, 2018
as follows:

1. Section 1.4 shal
definition i all be amended by deleting all references to
i ross NC.”

me e Cross and Blue Shield of North Carolina, an
see oﬂe Blue Cross Blue Shield Association.

2. Section 15.
following:

o0 Information) Shall be deleted in its entirety and replaced with the

15.2  Access to Information. Subject to the limitations in this Article 15, if Plan
Administrator needs medical claim information from Blue Cross NC, for an audit
or otherwise, in order to administer the Group Health Plan, Blue Cross NC shall
give Plan Administrator access to that information if allowed by law and as long as
the information relates to the services provided under this Agreement. Data to be
provided may include: Blue Cross NC claim number, subscriber name and ID
number, patient name and ID number, group number, date(s) of service, date

received, date processed, location, procedure code(s), diagnosis code(s), charge




amount, payment amount(s) by other carrier, paid amount, and Provider name and
address. Data beyond this listing may result in a financial charge from Blue Cross
NC to Plan Sponsor. The Plan Administrator shall give Blue Cross NC sixty (60)
days’ prior written notice of the need for such information. The Plan Administrator
agrees to protect personally identifiable information from being used for
employment decisions affecting a Member as required by law. Notwithstanding
the foregoing, pharmacy claims information will be provided in accordance with
the terms of Pharmacy Program Exhibit, if applicable.

N

3. Section 18.11 (Notices) shall be deleted in its entirety and repw&l the following:
y 4

18.11 Notices. Any notices required to be given purs’ft“p terms and provisions of
this Agreement, or any Business Associate reem&rein incorporated by
reference, shall be in writing, postage pr and shall b by first class mail
or electronic mail to the Parties at addresses below. otices shall be
effective on the date indicated on ipt or, if emiaii;axe date the
email is sent. 7

To: Blue Cross and Blue Shield of North

Post Office Box 2291
Durham, North Carolina 2

Attention: Chief Sales anMﬁ

To: Plan n

r Plan Administrator

Attentio
Contact email:

4. This Agreement shall be amended by deleting Exhibit A (Administrative Fees), in its entirety,
and replaced with the attached revised Exhibit A (Administrative Fees).

5. This Agreement shall be amended by deleting Exhibit G (Pharmacy Program), in its entirety,
and replaced with the attached revised Exhibit G (Pharmacy Program).
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IN WITNESS WHEREOF, the Group Health Plan, Blue Cross NC, the Plan Sponsor and the Plan
Administrator have caused their duly authorized representatives to execute this Amendment to be
effective as of the date first above written.

Signed For: Plan Sponsor

By:

Signature of Authorized Official

Name

Title

Date

Signed For: Plan Administrator and the Grou Ith Pla

By:

’ Signature of Authorized Official
Name ‘
Title
Date ‘

Signed For: BLUE C AND BLUE SHH&F NORTH CAROLINA

ecutive Officer

Date




EXHIBIT A
ADMINISTRATIVE FEES

In accordance with the specific rate information contained in the medical rate page(s) and, if
applicable the dental rate page(s), herein incorporated by reference, and Article 10 of the
Agreement, the Plan Sponsor shall pay or cause to be paid to Blue Cross NC fees for administrative
services provided to the Group Health Plan during the term of this Agrwﬂent as follows:

V A

F 4
F

A. MONTHLY ADMINISTRATIVE CHARGE

1. Medical Benefits
For the Agreement Period, the mont

$XX.XX per health contract per month

The above monthly Administrative Fee inclu

e Charges for seNaims a
as described in the Agree

e The administrative expénse es associated with Inter-Plan
as describe Exhibit

The ¢ f the followihg additional programs or services provided by
CBS o the Group Health Plan:

to the BlueCard Program, as described in Exhibit E
angement), are processed in the following manner:

peals processing services

ately. The calculation to determine these fees is described in Exhibit E, and
shall not exceed $2,000 per claim.

C. RUN-OUT SERVICES ADMINISTRATIVE FEES

In accordance with the Run-Out Services provision in Article 17 of the Agreement, Plan
Sponsor shall pay or cause to be paid to BCBSNC Administrative Fees for run-out services
following the termination of this Agreement as follows:
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BCBSNC shall continue for a period of 12 months to administer all claims that were
incurred prior to the effective date of the termination in accordance with the Run-Out
Services provision in Article 17. BCBSNC shall charge a claim processing fee for this
twelve month run-out period equal to the sum of the last three (3) months of the Monthly
Administrative Charge prior to the termination of this Agreement. Fifty percent (50%) of
the claim processing fee shall be due upon the termination of the Agreement, and the
remaining fifty percent (50%) shall be due half-way through the period during which the
run-out services are being provided. ’A

In addition, the Security Amount that Plan Sponsor is.4equired to maintain shall be
refunded after three months of the run-out period providéd t ave been no delinquency
in the funding of the Claims Expense. A | L,

N\ A N
Except as specifically stated herein, Plan Spo shall pay BCBSN

according to the method of payment describéd in Exhihit C.

run-out services

ADDITIONAL ADMINISTRATIVE SERVICE

For the Agreement Period, the AMtrative Fees fo
will be as follows:

itional Administrative Services

(1) Health Management Programs:

a. HealthyOutcomes Health Wlth assessment tool, referenced
iwmmcomes Progtam provision in Article 5, will be available as
eysu

request. There.will be additional fees for processing of paper

ually agreed upon by Blue Cross NC and Plan
Sponsor.

(3) Pharmacy Program: Utilization Management- Blue Cross NC agrees to perform Drug
Utilization Review services as described in Exhibit G (Pharmacy Program). This
includes review for benefit denials. The Fee for these services will be forty dollars
($40.00) per review.

(4) Routine Vision Care: If the Plan elects to utilize Blue Cross NC routine vision care
services, a network access fee will be billed in addition to the allowed amount. This
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network access fee related to routine eye care services shall be no more than 27% of
the vision claim’s allowed amount. This network access fee will be billed to the Plan
Sponsor, Plan Administrator and/or Group Health Plan separately from the routine
vision care medical expense, but will be included in the monthly Statement of Account.
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EXHIBIT G

PHARMACY PROGRAM
1. DEFINITIONS
Whenever used in this exhibit, the following definitions apply: A
y 4

1.1 “Average Wholesale Price” (AWP) means the avera esale price of a covered
prescription drug as set forth in the Blue Cross NC price t the time a Claim is
processed. The AWP that will be applied for prescti tions‘y a Participating
Pharmacy will be based on the date dispensed I-digit ND the product. The
AWP that will be applied for prescriptions fil y the Mail Service P cy or Specialty
Pharmacy will be based on the date disp e product
dispensed. The price file will be updated n ly than once every three (3)
business days through Medi-Span or such other ource as designated by Blue Cross
NC. \

1.2 "Brand Drugs" means those pharm designated icing Source as having a
multi-source indicator of M, N or O, or as ise define Pricing Source

1.3 "Claim" means a r ork Participants or Members for
prescription dru e reversals or rejects. A claim does
not include a ly reversed or rejected.

1.4 : ion" ns the process which Blue Cross NC uses to

L.5

1.6

1.7

mete roup Health Plan to determine eligibility for

it management services, perform concurrent (on-line at point
ization iews and determine drug pricing reimbursement amounts.

Services, calculated as a percentage of the charge for such services, which is to be paid by
Members pursuant to the Group Health Plan. Members will pay the lowest of: (i) eligible
charge (discounted AWP + dispensing fee + applicable tax or MAC + dispensing fee +
applicable tax); (i) U&C; and (iii) applicable co-payment.

"Compound Drug" means a prescription where two or more medications are mixed
together, and which, at a minimum, one medication must be a Federal Legend Drug. The
end product must not be available in an equivalent commercial form. The product will not
be considered a Compound Drug if it is reconstituted or if, to the active ingredient, only
water, alcohol, flavoring, coloring or sodium chloride solutions are added.
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1.8 "Copayment/Deductible" means a fixed dollar portion of the amount claimed for Covered
Prescription Drug Services that is to be paid by Members pursuant to the Group Health
Plan. Members will pay the lowest of: (i) eligible charge (discounted AWP + dispensing
fee + applicable tax or MAC + dispensing fee + applicable tax); (ii)) U&C; and (iii)
applicable co-payment.

1.9 "Covered Prescription Drug Services" means the pharmacy services and/or
pharmaceuticals available to Members and eligible for reimbﬁsement pursuant to the
Group Health Plan. I’ o

F
1.10  "Dispensing Fee" means the fee paid to Network Participants for the professional service
of filling a prescription and is typically added to the AQP or Malculated cost.

N\ D N
process whereby ‘tmgrapeutic effects

s are reviewed, monitchted upon

process of creating, storing and
er by computer or hand-held

1.11  "Drug Utilization Review" or "DUR" means
and cost effectiveness of various drug ther.
consistent with the Group Health Plan.

1.12  "Electronic Prescribing" or "E-prescribing" mea
transmitting prescription infornw electronicall

o \u
1.13  “Eligible Prescription Drug Claim” 18 any ically or manually adjudicated Claim

payable under the prescription drug benefitfor a iption drug that is covered within
established benefi r a Member.

Eligible Pre aims may ex
any paid claims is subseque
who do

de certain specialty and OTC medications or
denied or claims filed on behalf of persons
scription drug is filled.

vSN” means the retail Network Participants who have
embers than a one-month's (or as mutually agreed) quantity
‘ riptio’Srug Services provided that the Group Health Plan has a
a retail quantity days’ supply limit of three months.

1.14

1.15 "Federal Lege means a drug, which is required by law to bear on its packaging,
"Caution: Federaldlaw prohibits dispensing without a prescription" or “Rx Only.”

1.16  "Foreign Drug Claims" means Claims submitted through the Paper Claim process for
reimbursement of drugs purchased outside of the United States.

1.17  "Formulary" means a list of various pharmaceutical products which is available to Network
Participants, Members, physicians or other health care providers for purposes of providing

information about the coverage and tier status of Covered Prescription Drug Services.

1.18  "Generic Drugs" means all drugs that are not defined as “Brand Drugs”.
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1.19 "Mail Service Pharmacy" means the services through which Members may receive
prescription drugs through the mail from PrimeMail®, the home delivery pharmacy service
of Prime Therapeutics LLC.

1.20 "Manufacturer" means a company that manufactures and/or distributes pharmaceutical
drug products.

1.21  "Maximum Allowable Cost" or "MAC" means the highest drug cest at which Plan Sponsor
will reimburse the Network Participant or Member for a spegAg

1.22  "Maximum Allowable Cost List(s)", "MAC List(s)", orZ"Blue:Cross NC's MAC List(s)"
means the proprietary database listing(s), owned andﬁintailmBlue Cross NC or its
designee, of multi-source pharmaceutical d reducts andy, supplies and the
corresponding MAC. A separate MAC Listdnay b maintained‘he Mail Service

Pharmacy. Y
cies that have been accepted

as Network Participants and have entered into ents with Blue Cross NC or its
designee to provide Covered Pre“bﬁon Drug Servi Members.
1.24  "Network Contract" means a con

tr a Network ipant and Blue Cross NC
or its designee to provide Covered Prescri g Seryices to Members, as may be

1.23  "Network" or "Pharmacy Network" means the g

amended from time to time.

1.25 "Network Parti icipating Pharmacy" means each individual pharmacy, chain
or other dis i into a Network Contract with Blue Cross NC
or its designee to i i Drug Services to Members.

1.26 file created by the Group Health Plan’s previous

taining its Members’ mail prescriptions, thus enabling a

1.27 s” or “OTC Drugs” are products classified as OTC by Medi-Span

on Brand or € ic drug designation.

1.28  "Paper Claims” means prescription drug services that are submitted to Blue Cross NC for
adjudication through the use of a paper claim form, generally by a Member subsequent to
the point of sale.

1.29  "Pharmacy Operations Manual" means the document to be distributed to Network

Participants which describes the administrative policies and procedures of the Claims
Adjudication System. The Pharmacy Operations Manual details the method for submitting
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Claims from the Network Participant to the Claims Adjudication System and procedures
for the resolution of Claims rejected by the Claims Adjudication System.

1.30  "Pricing Source" means Medi-Span, or such other national drug database as Blue Cross
NC may solely designate, which establishes and provides updates to Blue Cross NC no less
frequently than once every three (3) days, or as otherwise required by law, regarding the
AWP or other alternative pricing benchmark as determined by Blue Cross NC for Covered
Prescription Drug Services.

1.31  "Provider Tax" means any tax on a Covered Prescription Dmce and other services
taxable in the jurisdiction required to be collected or pai a retail or mail seller for a
Covered Prescription Drug Service or the provider of thé Services.

€ A N

A
1.32  “Specialty Pharmacy” means a designated pha i rovides Specialty
Pharmacy Products.

1.33  "Specialty Pharmacy Product(s)" means i ered orally,
by injection or by infusion; may be subject t i ilability or special handling,
utilization management, AWP greater than six-h
arrangements from the Manufa i
services than commonly require

support or patient educational
etail pharmacies; or may be

, including any Dispensing Fee

1.34  "Usual and Customary" or "U&C" m
a Network Partlchd charge a 1cu1ar customer if such customer were paying

cash for the id i ice on the date dispensed. This includes any
applicable di ited to senior discounts, frequent shopper
discounts, and ot i i 0 attract customers.

1.35 s a broad collection of standard clinical products
to encourage proper drug utilization in order to enhance
drug benefit costs for Plan Sponsor. Such services
following, Formulary exception, prior authorization, step

restricted access, and retrospective DUR.

account management services as set forth herein.

2.1.1 Account Management Team. Blue Cross NC will designate a team of employees
or other personnel that will provide account management and clinical services to
the Group Health Plan. Such Blue Cross NC employees or other personnel may be
allowed to work on other projects as time permits. The account management team
will include at least these members:
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2.1.2

2.2

22.2

e Blue Cross NC Client Manager
¢ Prime Account Executive
¢ [mplementation project manager

Account Management. Blue Cross NC agrees to provide account services to
support the overall effectiveness of the services provided under this Exhibit, and
promote the integration of such services with operations. The account team will
facilitate and plan routine meetings with Plan Administrator to provide updates on
program performance, present benefit consultations, consult on operational
improvements. Benefit design consultation and analysis may=consist of analysis of
different benefit designs, the financial impa Copayment differentials,
Pharmacy Network options, shifts in utili‘o%ns, generic  savings
opportunities, and Formulary options. The account team also present new Blue
Cross NC products and services to Plan
pharmacy program objectives. Other
following:

iﬁtrator, t ort meeting their
ivities may includesseme or all of the

(a) Research and propose solutions to 1gibility, provider, and Member

service 1Ssues;

(b) Collaboration with P inistrator o annual strategic plan and
supporting work plans to co the activity;
(c) Attend quiiierly face—to—an Administrator;

(d) Proyide and ret pharm reports,v quarterly performance reports and
ual program updates. ‘Conduct financial analysis of Blue Cross NC

lan Information Management. Blue Cross NC or its designee will
ealth Plan and Pharmacy Network information as soon as practicable

enter such standard data no later than ninety (90) days after receiving the data from
Plan Administrator. If Plan Administrator requests Blue Cross NC to enter such
data sooner than ninety (90) days, the Parties will mutually agree on the time frame
and any potential increased costs associated with such activities.

Adjudication of Claims. Blue Cross NC or its designee will adjudicate Claims for
Covered Prescription Drug Services electronically submitted by Network
Participants through the Claims Adjudication System or manually submitted by a
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Member as a Paper Claim, according to the Group Health Plan, Member eligibility,
and other information submitted by the Plan Administrator. In adjudicating claims,
Blue Cross NC will rely on the information provided to it by the Plan Administrator
and will not be responsible for inaccuracies in the information. Adjudication will
include eligibility and coverage determination under the Group Health Plan,
including the calculation of allowable costs and applicable Copayment/Deductible,
or Coinsurance, payment of eligible claims, and notification of declined or
ineligible Claims.

2.2.3 NDC File. Blue Cross NC or its designee will maw ational Drug Code
(NDC) File for prescription drugs and required ele s for each NDC. Blue Cross
NC or its designee will update the NDC File nodessfrequently than monthly with
information provided by Pricing Source. The 1'C file‘&wided for internal data

2.3 Web-based Tools, Products and Servic lue Cross NC or its ee shall offer
n Administrator. Prod range from
communicating drug news and pipeline infor teractive, user-friendly Web
site designed for Members.

2.4 Contact Center Services

2.4.1 Member Contact Center. ]mﬁs desi

free customer service line for b em

o

ee will make available a toll-

2.4.2 rmacy Contact Center. Blue Cross NC or its designee will

ree customer seryice line for use by Members utilizing the

2.4 or its designee will provide a means, either toll-
d/or electronic, for Members to contact to identify Network

area. The toll-free telephone line will be available

pharmacist Claim inquiries twenty-four (24) hours a day, seven (7)
This help desk service will also handle calls from Network

providéd to them for purposes of pharmacy payments.
2.5 Clinical Services

2.5.1 Formulary Management.

2.5.1.1 Blue Cross NC will provide Formulary clinical services in accordance with
NCQA standards and all applicable state and federal laws.

G-6



2.5.1.2 Blue Cross NC will provide Formulary management services and will update
the Formulary in a timely manner.

2.5.1.3 Blue Cross NC will coordinate Pharmacy & Therapeutics (P&T) Committee
meetings at least quarterly and include developing agenda, therapeutic class
reviews, drug monographs and quarterly updates of Formulary publications
available on Blue Cross NC’s website.
2.5.2 Utilization Management. Blue Cross NC will proviwwntainment programs
in the form of Utilization Management programs gu‘behalf Plan Sponsor and such
services will be subject to additional fees as des.mwmibit A.

| e .
1 Support e=Prescribing transaction
ation’ history tom prescribers to

a Network Pw from the

2.7  Special Projects. Special Projects may be mutua eed to by the parties and described
ing any additional fees.

2.6 E-Prescribing. Blue Cross NC or its designe
standards for eligibility, formulary, and m

2.8 ate this Agreement, Blue

2.9 ion. i i tions in Article 15, if Plan Administrator

3.1 Network Utilization and Pricing. Blue Cross NC or its designee will provide and
maintain Phafmacy Network(s) to provide Covered Prescription Drug Services to
Members. For the Pharmacy Network selected, the rates are described in Section 3.5 of this
exhibit. In the event Plan Administrator elects to have Blue Cross NC maintain or
administer additional Networks, the rates will be subject to change.

3.2  Network Establishment and Maintenance. Through the chosen Pharmacy Network(s),

Members will have access to certain Network Participants that have (a) executed a Network
Contract as required by Blue Cross NC or its designee (as amended from time to time), and
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33

34

3.5

3.6

(b) have agreed to provide Covered Prescription Drug Services to Members in accordance
with a pharmacy reimbursement schedule and the terms of the Network Contract. Blue
Cross NC or its designee will maintain Network Contracts with an adequate number of
Network Participants in the various geographical areas where Members reside and will
comply with all applicable regulatory access requirements. Blue Cross NC or its designee
will furnish each Network Participant with Group Health Plan information in such a format
and media as Blue Cross NC deems appropriate for the purpose of assisting such Network
Participants in providing Covered Prescription Drug Services to Members. Blue Cross NC
reserves the right to periodically change Network Particip in order to maintain
satisfactory compliance with Blue Cross NC’s policies on prj&ality, and operations.

Network Contracts. Blue Cross NC will comply, or g’r“ its designee to comply,
with all laws applicable to pharmacy network contra@ncluMplicable state
regulatory or other governmental agencies’ filin ecessary (including, but not limited
to, filings regarding all Network Participant tecminations). “

PharmacieWrequired

to accept Blue Cross NC’s MAC List(s) for Me . &

Drug Pricing. Plan Sponsor wil y claims using Schedule A that
provides an average annual effec iscount ([specialty,] brand,
generic, mail, retail, and each type esale Price (AWP) minus

the percentage indicated in Schedule
Cross NC uses the Pricing Source for h ct Price is the rate that includes
all medications ig‘ each level iscount, mail service brand and mail service

generic prescri , 1 as retail b%ar;d retail generic prescriptions (excluding
Sion

\\

specialty ph and compound prescri . Specialty Pharmacy Pricing is described

pensed 'under the Pharmacy Program will be provided by Prime
company in which Blue Cross NC has an ownership

Pharmacy Network Audit Services. Blue Cross NC or its designee will perform
pharmacy Claims audits to promote Network Participants’ compliance with contractual
obligations and applicable laws. Blue Cross NC or its designee will perform its pharmacy
Claims audits pursuant to the authority granted to Blue Cross NC or its designee in the
applicable Network Contracts. Such audits may include:

3.6.1 Daily Claims Review. Blue Cross NC or its designee will conduct manual review
of selected questionable Claims by Network Participant from a population of
Claims that meet or exceed a defined dollar threshold. Blue Cross NC or its
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3.6.2

3.6.3

3.7

3.7.2

designee will contact Network Participant and instruct pharmacist to reverse and
reprocess the applicable Claim using accurate Claim information, when
appropriate.

Desktop Audits. Blue Cross NC or its designee will perform desktop audits of
Network Participants identified through the pharmacy audit profile, upon request,
through Blue Cross NC’s compliance hotline, or as otherwise identified by Blue
Cross NC. Blue Cross NC or its designee will review and verify up to twelve (12)
months of Claims by Network Participant and will contact Network Participant
through correspondence to address questionable Claiwﬁes. Blue Cross NC or
its designee will request a copy of prescrip@o verify accuracy, when

appropriate. yaa N

In certain cases, inaccurate Claims will
Participant. During each calendar year
the number of desktop audits that e
If additional audits are needed, t
agreed upon in advance.

ee will perform
Pharmacies.
e mutually

On-Site Audits. Blue will perform on-site audits of

through Blue Cross NC’s ¢ i erwise identified by Blue
Cross NC. Blue Cross NC o ill review and verify up to twenty-four
(24) months of Claims at the
designee wi

rm the number of on-site audits that equals
If additional audits are needed the

d Payments
sion. Network Participants will be required to submit Claims for

ription Drug Services to Blue Cross NC or its designee in
th the procedures detailed in the National Council of Prescription

Claims Quality. Blue Cross NC or its designee will perform online edits of the
information contained in the Claims based upon the provisions and guidelines of
the applicable Group Health Plan. Missing, illegible or erroneous information
will cause such Claims to be rejected and the Network Participant will be notified
online according to the NCPDP standards for communicating such rejections. All
rejected Claims must be resubmitted in their entirety.
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373 Payment Methodology/Network Participant Reimbursement Calculation.
Blue Cross NC or its designee will pay Claims consistent with the applicable
Benefit Booklet. Reimbursement to the Network Participant will be based upon
the agreed-upon pricing contained in the Network Contract with the Network
Participant on the date the prescription transaction is processed, referred to as the
Allowed Amount. The negotiated amount, or Allowed amount for Participating
Pharmacies, will be: any provider or sales taxes, where applicable; plus the lesser
of: (i) U&C; or (ii) the Pharmacy Network submitted cost plus the contracted
Dispensing Fee; or (iii) the sum of the MAC or AWP less the contracted discount
percentage plus the contracted Dispensing Fee. &7 %,

y 4

3.74  Material Change to AWP. If after the Effectiv€Date:x(i) material changes to the
formula, methodology or manner in which lq Pisc ted or reported by the
Pricing Source take effect or (ii) the Pri Seurce ceasesito publish AWP for
the Covered Prescription Drug Services under this Agreem en the financial
terms of this Agreement shall be a atically,adjusted at the t such change
to return the Parties to their i sonably respe economic
positions as they existed under the A to such change. If the event
described in item (i1) above occurs, the ricing under this Agreement shall

immediately and auton“%aily be converte alternative comparable pricing
benchmark. N
3.7.5 Provider Taxes. Blue Cross NC wi n Sponsor and Plan Sponsor will pay

Blue Cross NC for any federal; st r ider Taxes payable with respect
vered Prescription Drug Services to a Member, and will remit
taxes collected from Plan Sponsor. Network
equest for tax payment at the time of an on-
icipant will remit any such Provider Taxes
etwork Participant will be solely responsible

On its own be ue Cross NC or its designee have entered into, and may in the future,
enter into arrangements with companies under which a portion of prescription drug charges
are rebated. Pharmaceutical Rebates may be associated with drug claims processed under
the Group Health Plan’s pharmacy or, if applicable, medical benefit. These rebate amounts
vary, and may change during the year, based upon the status of a drug in Blue Cross NC’s
prescription drug formulary, drug utilization, benefit coverage, unexpected Generic
launches, and other factors. Plan Sponsor retains sole and complete control to (i) select and
change the Formularies for its Plan, and (ii) determine and amend all benefit structures and
terms under its Group Health Plan.
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5.1

In addition, pharmacy management vendors may receive administrative reimbursement or
fees directly from Blue Cross NC or drug or other companies for services they provide to
Blue Cross NC and those companies. As compensation for costs and services provided in
connection with pharmacy benefit management and other services provided under this
Agreement, Blue Cross NC will retain 100% of the rebates it receives from its pharmacy
management vendor(s) related to Group Health Plan’s prescription drug utilization.

On an annual basis, after Blue Cross NC has received rebate payment and a reconciliation
report from the pharmacy management vendor(s), Blue Crosse NC will calculate upon
request the “Average Rebate” amount, and make this infor.&railable to the Group
Health Plan. The Average Rebate will be calculated taking verage of the rebate amount
received per Eligible Prescription Drug Claim based ofi"the daggregate of such amounts
received by Blue Cross NC from pharmacy manag@nt veM) for Blue Cross NC
administered ASO health plans participating in s rr‘&ggement“ifor Blue Cross NC

insured business. L 9

For the purpose of ERISA reporting, Bl
section shall be calculated as the average re
(determined as described in the above paragraph
Prescription Drug Claims. ‘

PHARMACY SERVICES \
Mail Service Phariiacy'Services. v ,

e P@ ici s. _Plan Sponsor will pay Blue Cross NC for

pensation rec under this
le Prescription Drug Claim
tiplied by the number of Eligible

for each Covered Prescription Drug Service
A, less the applicable Copayment/Deductible or

armacy Covered Prescription Drug Services. The Mail Service
ovide medications under the following guidelines:

ed Prescription Drug Services and days’ supply limitation will be as

set in the applicable Benefit Booklet.

(b) Based upon the prescription and Applicable Law, the Mail Service Pharmacy
will provide a quantity of Covered Prescription Drug Services consistent with
the Member’s Benefit Booklet, subject to the quantity limitations written by the
prescriber on the prescription, professional judgment of the dispensing
pharmacist, limitations imposed on controlled substances and Manufacturer’s
recommendations. Prescriptions may be refilled providing the prescription so
states. Prescriptions will not be filled (1) more than twelve (12) months after
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issuance, (2) more than six (6) months after issuance for controlled drug
substances, or (3) if prohibited by Applicable Law.

5.1.3 Mail Service Pharmacy Dispensing Procedures.

(a) The Mail Service Pharmacy shall dispense Covered Prescription Drug Services
to Members, and dispense Generic Drugs when authorized, in accordance with
(1) Applicable Law, and (2) the terms of this Agreement.

(b) All matters pertaining to the dispensing of CovermIiption Drug Services
or the practice of pharmacy in general are subm the professional judgment
of the dispensing pharmacist.

Pharmacy’s reasonable dispensin
keeping procedures, or which re

t shall remain responsible for the postage.

armacy Complaint Procedures. The Mail Service Pharmacy shall
ally reasonable efforts to resolve oral or written complaints in an
$s and to keep written records of events and actions surrounding each

5.2 Specialty Pharmacy Services. The following provisions apply only to services provided
through the Specialty Pharmacy.

5.2.1 Specialty Pharmacy Services.
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(a) Blue Cross NC or its designee will use Member enrollment and benefit
coverage information provided by Plan Administrator to determine Member
eligibility and benefit coverage at the time of dispensing.

(b) The Specialty Pharmacy will collect from each Member their applicable
Copayment/Deductible and/or Coinsurance fee for each prescription or refill in
accordance with the Benefit Booklet.

(c) The Specialty Pharmacy may withhold prescription_services to a Member for
good cause if allowed by law including, but noArily limited to, Plan
Sponsor’s nonpayment of prescription servi rovided to Members; the
Member’s failure to pay for services renderéd (e.g.;.Copayments/Deductibles
and/or Coinsurance or other out—of—pockﬁcosts)‘ests by Members for
quantities of Specialty Pharmacy Pro in‘excess of prescribed quantities or
refill limitations or where, in the j the dispensing

(d) The Specialty Pharmacy will atte
prescribed brand name Specialty Phar
consistent with th ipti

ense Generic Drugs in lieu of
roducts if commercially available,
sistent with the dispensing
pharmacist’s professi able Law. In addition, the
Specialty Pharmacy wil Ith Plan Formulary to the

extent the Formulary appli i Drug Products, unless the

Spe01alty Pharmacy is ot di a prescribing provider via a

prescri ch contains handwrit words “Dispense as Written” or

“Br, or such other equivalent indication as may be required by
le laws regulatlonsMcate the same intention.

receipt of an appropriate Specialty Pharmacy
required Copayment/Deductible or Coinsurance
the Specialty Pharmacy will ship the Specialty Pharmacy

r provider, as directed by the Member, via a third party
othe%mparable traceable method the Specialty Pharmacy may

omplaints in an informal process and keep written records of events
ions surrounding each complaint that is not resolved to the eligible
Member’s or provider’s satisfaction.

5.2.2 Specialty Pharmacy Dispensing Procedures.

(a) The Specialty Pharmacy will dispense Specialty Pharmacy Products to
Members when authorized, in accordance with (1) Applicable Law, and (2) the
terms of this Amendment and Benefit Booklet.
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(b) All matters pertaining to the dispensing of Specialty Pharmacy Products or
pharmacy in general are subject to the professional judgment of the dispensing
pharmacist.

(c) If it becomes impracticable, for reasons of force majeure or otherwise, for
the Specialty Pharmacy to dispense prescriptions to Members, Specialty
Pharmacy will use commercially reasonable efforts to have Specialty
Pharmacy Products dispensed from an alternative specialty pharmacy,

subject to Applicable Law. o
! PP N
| . g
5.2.3 Specialty Pharmacy Pricing Terms. =

&
(a) Plan Sponsor will pay Blue Cross NC%r Sp@ Pharmacy Products
dispensed under a pharmacy benefit i amount equah.to that set forth on
Schedule B or where noted, lé&he applicable

Copayment/Deductible or Coins y
omes available and is added

or Wharmacy Products will be processed as soon as
pract following receipt. The applicable AWP will be
as of date on which the Claim is processed using the most
ed Pricing Source data.

recently 10
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SCHEDULE A- PHARMACY PROGRAM PRICING

Chatham County Members: 824

Effective Date:  7/1/2017 Employees: 436

TRADITIONAL PRICING

RETAIL
Brand Generic
AWP minus AWP minus
Y1: 16.75% Y1: 78.00% ’_‘\
v2: 16.75% ¥2: 78.20% ‘

v3: 16.75% v3: 78.30% l ‘

DISPENSING FEE

Brand {
Y1: $1.00 Y1 N
v2: $1.00 v2: y
Y3: $1.00 Y3: ,
MAIL
Brand Generic
AWP minus AWP minus
Y1: 21.00% YY\SO.SO%
v2: 21.00% v2:
Y3: 21.00% Y3: 81.30%
DISPENSING FEE: $0.00
Notes:
-Members will p licable copayment. Zero balance logic is not employed.

tandard formulary and may be amended in the event there is a change in formulary,

changes to the pharmacy benefit plan design, lock-out of drug classes, or unexpected generic

-Discount rates exclude co eign claims and specialty (as defined by the BCBSNC Specialty Fee Schedule).

etail claims and are contingent on at least 15% of retail claims being filled through this channel.

10% or less in high deductible (CDHP) benefit designs and no material change in participation over the

-Retail discounts include 90-day

-Pricing assumes membership
course of the contract.

-In the event the number of covered members or pharmacy claims volume varies by greater than 10%, Prime reserves the right to revise
the pricing terms and financials accordingly.

-If changes occur within the PBM marketplace which lead to a significant deviation from the current economic environment, both parties
agree to proactively amend the contract to make all parties commercially reasonably economically neutral.

-Guarantees are subject to change in the event that any law, regulation, interpretation of a law or regulation, or any change
within the PBM marketplace would lead to a deviation from the current economic environment upon which these guarantees are based.

-Brand drugs are defined as all drugs that have a Medi-Span multisource code field equal to “M”, “N”, or “O”.

-Generic drugs are defined as all drugs available in sufficient supply that have a Medi-Span multisource code field equal to “Y”.
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