To: County of Chatham

From: Blue Cross and Blue Shield of North Carolina (Blue Cross NC)
Re: Administrative Services Agreement (ASA) Contract Changes — 2021
Date: March 12, 2021

Attached is the 2021 renewal amendment for your (ASA) Administrative Services Agreement with

Blue Cross NC. Below is a brief overview of the changes Blue Cross meposing to the ASA

for this Agreement Period. &7

1. Amendment re: Value-Based Programs - Vendors. This agree‘(is being amended to reflect
the inclusion of contracted health care service vendof§ in- value-based compensation
arrangements. Applicable definitions in Article 1 and Se ‘\n 5.1 been updated.

N N

Section 5.17 has be‘v to reflect

updated to clarify that claims
policies and timeframes are not

2. Amendment re: Value-Based Programs - Payme
present billing processes.

3. Amendment re: Claims Processing. Section 7.1
processing is per Blue Cross NC standard processe
adjusted for stop loss coverage.

4. Amendment re Blue Cross NC Guidel
deviation from Blue Cross NC standard pelicies and pro edures'for claims adminstration must

be mutually agreed upon ii the parties in wi
osts and Expenses. This agreement is being

5. Amendment re: Tifing of ent of Fees,
amended to u section Timing of P t of Fees, Costs and Expenses to align

language with the Fa

consistent languag I ensure alignment with actual funding elections.

9. Pharmacy Program Exhibit. This exhibit is being updated to clarify the terms of the Pharmacy
Program.

If you have any questions concerning the amendments listed above or to the content in the
amendment, please contact your Blue Cross NC Strategic Client Consultant or Blue Cross NC
ASO Contract Management via jane.park @bcbsnc.com for assistance.

Thank you.



AMENDMENT TO
ADMINISTRATIVE SERVICES AGREEMENT

This AMENDMENT TO ADMINISTRATIVE SERVICES AGREEMENT
(“Amendment”) is made and entered July 1, 2021, 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 collectiyely, the “Parties”).
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Administrative S‘m Agreement (the

rovides certain serVinvespect 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, th i ficiency of which is hereby
acknowledged, the Parties do hereby agree to a greement effective July 1, 2021
as follows:

ent or Value-Based Compensation™) shall
e following:

or Value-Based Compensation” means compensation paid
based in-whole or in-part on the achievement of goals
tilization or other outcomes.

s- “Value-Based Program”) shall be deleted in its entirety and

1.34 ased Program” means a healthcare payment model by which
compensation to Providers and/or Vendors is determined, in whole or in part, by
the achievement of goals related to cost, quality, utilization or other outcomes.

3. This Agreement shall be amended by adding the following Section 1.36 (Definitions-
“Vendors”™).



1.36  “Vendor” means a third-party company or Provider that contracts with Blue Cross
NC or the Plan Sponsor to assist in the achievement of Value-Based Program goals
related to cost, quality, utilization or other outcomes.

4. Section 5.17 (Value-Based Programs) shall be deleted in its entirety and replaced with the
following:

5.17 Value-Based Programs.

N

a. Overview. In addition to fee-for-service paymeifror Covered Services, Blue
Cross NC has Value-Based Compenszents under which a
Provider or Vendor’s compensation is d, 1 ole or in part, on the
achievement of goals related to cost, quality, utili , care or condition

management, or other outcomes. ased Compensation to Providers
and/or Vendors may be either posifive or negative, and can various forms,

entives, capitation arrangements,
ed Compensation may also be
incorporated into mo
provider-payer collab
(PCMH), Accountable
arrangements (bundles),
specific ts and servic

ers. Fees charged under this Section 5.17 shall apply only
are Attribute mbers. Provider and Vendor attribution

or Vendor and may be based on factors such

tered Medical Homes
(ACO), episodic-based
arrow networks and provider-

ogram expenses directly on to Plan Sponsor, Plan Administrator,
or Group Health Plan as medical expense amounts charged separately in
addition to any associated claims. Such amounts are billed separately from the
price of the claim and will be billed as follows:

* Per Attributed Member Per Month (PAMPM) Charges. Blue Cross NC
will collect a prospective monthly Value-Based Payment for Attributed
Members. The PAMPM charge is an actuarially projected amount based on
expected risk sharing and incentive fee arrangements with each Provider
and/or Vendor. The amount of the PAMPM charge may be adjusted



monthly based on actual Provider and/or Vendor performance relative to
the estimate. The total monthly charge for Attributed Members is derived
from prospective estimated shared savings liability proportional to the
Group Health Plan’s Attributed Members for the applicable Provider and/or
Vendor.

Because these amounts are determined prospectively, there may be positive
or negative differences based on actual Provider and/or Vendor
performance and such differences will be accounted for at the end of the
applicable Value-Based Program MeasuremeA. The PAMPM Value
Based Payment may be decreased befo&@end of the Value-Based

Program Measurement Period if the amo ted is projected to exceed
the amount necessary to fund the prog"n nﬁ}nereased before the
end of the Value-Based Program if it is projected to
be insufficient to fund the prografn. .

At the end of the Value-B i e amount
collected exceeds the amount o vider and/or Yendor, surplus
e Group Health Plan’s PAMPM
charge in the sub ram Measurement Period. Any

rogram Measurement Period

in the subsequent Value-

erpayment refunds will be

d in the event of termination of

e-Based Payknts will not continue to accrue during a Run-
however PA Value-Based Payments incurred for
d during the Plan Year will be collected during the
. oss NC is not providing Run-Out Services, Plan
e obligated to pay any remaining PAMPM fees due for

during the Plan Year, but not yet collected as of the
Year.

Based Program Mea
issued, nor will deficit

1m Charges. In lieu of billing certain Value-Based Charges as a
PAMPM, Blue Cross NC may aggregate PAMPM charges and bill
as a guarterly, semi-annual or annual lump sum.

5. Section 7.1 (Claims Processing and other Administrative Services) shall be deleted in its
entirety and replaced with the following:

7.1

Claims Processing and Other Administrative Services. Blue Cross NC shall

provide administrative services under this Agreement, including processing claims
and appeals filed by or on behalf of Members for Group Health Plan benefits to the
extent described in this Article and in accordance with its reasonable understanding
of the terms of the Group Health Plan as reflected in the Benefit Booklet(s). Blue



Cross NC shall reject any claim for services incurred prior to the Effective Date,
except as specifically agreed upon by Blue Cross NC and Plan Administrator. Blue
Cross NC shall process all claims in accordance with its standard policies and
procedures and will not adjust claims processing or claims processing timeframes
for purposes of stop loss coverage or stop loss coverage administration.

6. Section 7.4 (Blue Cross NC Guidelines) shall be deleted in its entirety and replaced with
the following: a

7.4  Blue Cross NC Guidelines. In providing the sew%scrfﬂed in this Agreement,
Blue Cross NC may apply its standard practices, and procedures used in its
insured business where no contrary Group i provisions exist. Plan
Sponsor and Plan Administrator expressly authorize Blu s NC to employ such
standard practices, policies and proce
writing to employ alternative practice

7. Section 10.4 (Timing of Payment of Fees, nses) shall be deleted in its
entrety and replaced with the following:

10.4 Timing of Payment of Fe an Sponsor shall pay or cause
to be paid the Blue Cross N t of Administrative Fees
and Miscellaneous Fees on the later irst day of the coverage month or invoice

generation date. Late fees shaxegiﬂ 7@ unpaid Administrative Fees
and/or Mis st business day that follows the 10" day of the
month i i llowing the'above due date. Plan Sponsor shall pay or cause
expenses &rrefl to in Section 10.2 of this Agreement

’ t of an invoice therefore. Late fees shall
i and expenses under Section 10.2 on the first
day immediately following the date of the Blue
ifying the amount of such costs and expenses. Plan Sponsor

mbursement to Blue Cross NC for any and all costs
to collect any amount owed.

this Agreement, or any Business Associate Agreement herein incorporated by
reference, shall be in writing, postage prepaid, and shall be sent by first class mail
or electronic mail to the Parties at the addresses below. The notices shall be
effective on the date indicated on the return receipt or, if emailed, on the date the

email is sent.
To: Blue Cross and Blue Shield of North Carolina

Post Office Box 2291
Durham, North Carolina 27702



Attention: Chief Sales and Marketing Officer

To: Plan Sponsor
County of Chatham
12 E. Street

PO Box 1809
Pittsboro, NC 27312
Attention:

Contact email:

To: Group Health Plan or Plan Administrator
County of Chatham
12 E. Street

PO Box 1809
Pittsboro, NC 27312
Attention:

Contact email:_

9. This Agreement shall be amended by deleting Exhi Administrative Fees), in its entirety,
and replaced with the attached rethibit A (Ad

10. This Agreement shall be amendedmn C,
Funds) in its entirety and replacing it'with t ing:

METHOD OF REMITTING FUNDS

n C (Method of Remitting

1. Administrative Fees and/or Miscellaneous

se to be remitted funds pursuant to this

[EXECUTION PAGE FOLLOWS]



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 ‘

AND BLUE SHH&F NORTH CAROLINA

'zed‘%

Signed For: BLUE C

Title

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 Agwfnt as follows:

475

rF 4
F

A. MONTHLY ADMINISTRATIVE CHARGE

1. Medical Benefits

For the Agreement Period, the monthly Administrative Fee wil

$ XX.XX per health contract per mo

The above monthly Administrative Fee inclu
e Charges for se

as described in the Agree

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

The ¢ f the following additional programs or services provided by
CBS o the Group

Plan:
duciary Se

peals processing services

BlueCard Program, as described in Exhibit E

Group Health Plan separately. The calculation to determine these fees
s 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:

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

A-1



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.

In addition, the Security Amount that Plan Sponsor is required to maintain shall be
refunded after three months of the run-out period provided there Eave been no delinquency
in the funding of the Claims Expense. y 9

Except as specifically stated herein, Plan Sponsor shall pa C for run-out services

For the Agreement Period, the Administrative Fees for Additional A istrative Services

will be as follows:

(1) Health Management Programs: -

1th assessment tool, referenced
in the Healthy Outcom rticle 5, will be available as
paper surveys upon request. es for processing of paper
health assessments. Plan Spon ill. be responsible for the printing and
distributing of paper copie

s.:The fees a on the Program Selection Chart
herein Md by reference.
b. Cwepﬁ Plan Administrator may request custom reporting for an
addi fee &

mutually a upon by Blue Cross NC and Plan
Admini T ONsor.

a. Healthy Outcomes H Assessment. T

ternal Review Process provision, referenced in Article 7,
elated to adverse benefit determinations. Current fees
?Ees are listed on the External Review Process Price List
d by reference and available upon request.

: Utilization Management- Blue Cross NC agrees to perform Drug
services as described in Exhibit G (Pharmacy Program). This

(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
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.

A-2



EXHIBIT G

PHARMACY PROGRAM
1. DEFINITIONS
Whenever used in this exhibit, the following definitions apply: ’A
y 4
1.1 “A Rated Generics” means drugs designated by thw have a therapeutically

equivalent (A rated) generic equivalent.

1.2 “Average Wholesale Price” (AWP) means t
prescription drug as set forth in the Blue
processed. The AWP that will be appli
Pharmacy will be based on the date dispense
AWP that will be applied for prescriptions filled ail Service Pharmacy or Specialty
Pharmacy will be based on the date dispensed an
dispensed. The price file will b
business days through Medi-Span ici esignated by Blue Cross
NC.

1.3 "Brand Drugs" means

1.4 "Claim" means a reg ) by Network Participants or Members for
prescription dru : elai ot include reversals or rejects. A claim does

1.5 i judi ication" means the process which Blue Cross NC uses to
of the Group Health Plan to determine eligibility for
anagement services, perform concurrent (on-line at point
ion Reviews and determine drug pricing reimbursement amounts.

1.6 "Claims Adjudicatien System" means an electronic Claims processing system providing
for the Adjudic of Claims.

1.7 "Coinsurance" means that portion of the amount claimed for Covered Prescription Drug
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); (ii) U&C; and (iii) applicable co-payment.

1.8 "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

LEGAL-303223268-6\3.0G-1



1.9

1.10

1.11

1.12

1.13

1.14

1.15

1.16

1.17

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.

"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. &

o

P
"Covered Prescription Drug Services" means thed pharmacy services and/or

pharmaceuticals available to Members and eligible f’fmrsement pursuant to the
Group Health Plan.

"Dispensing Fee" means the fee paid to Network Participants for tMessional service
of filling a prescription and is typically add

"Drug Utilization Review" or "DUR" means t reby the therapeutic effects
and cost effectiveness of various drug therapies a viewed, monitored and acted upon
consistent with the Group Healtl%

"Electronic Prescribing" or "E-pre

transmitting prescription informati either by computer or hand-held
device.

“Eligible Pres i aim” is any electronically or manually adjudicated Claim
payable un i drug benefit for.a prescription drug that is covered within

clude certain specialty medications, medications
TC medications, compounds, vaccines, or any paid claims

ork" or "ESN" means the retail Network Participants who have
mbers more than a one-month's (or as mutually agreed) quantity

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

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

LEGAL-303223268-6\3.0G-2



1.18 "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.

1.19  "Generic Drugs" means all drugs that are not defined as “Brand Drugs”.

1.20 "Mail Service Pharmacy" means the services through which Members may receive
prescription drugs through the mail.

1.21  "Manufacturer" means a company that manufactures and/ﬁﬁbutes pharmaceutical
drug products. y 4

1.22  "Maximum Allowable Cost" or "MAC" means the hig@t druth which Plan Sponsor
will reimburse the Network Participant or Memb a‘specific ‘

A N
"Blue Cross C List(s)"
tained by Blue s NC or its
and supplies and the

maintained for the Mail Service

1.23  "Maximum Allowable Cost List(s)", "MA
means the proprietary database listing(s);
designee, of multi-source pharmaceutical
corresponding MAC. A separate MAC List m
Pharmacy.

1.24  "Network" or "Pharmacy Network"
as Network Participants and have
designee to provide Covered Prescript

e N

t" me contract between a Network Participant and Blue Cross NC
vered Prescription Drug Services to Members, as may be

1.26 etWe i ici armacy" means each individual pharmacy, chain

es that have been accepted
with Blue Cross NC or its

g Members.

1.25 "Network Con
or its desig
amended from ti

1.27 efi ¢ File" means a data file created by the Group Health Plan’s previous

benefit manager, such as Blue Cross NC or its designee, to continue

to fill those O prescriptions.

1.28 ter Drugs” or “OTC Drugs” are products classified as OTC by Medi-Span
as of the fill date based on the NDC-11 dispensed. OTCs are subject to cost share based

on Brand or Generic drug designation.
1.29  "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.

LEGAL-303223268-6\3.0G-3



1.30 "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
Claims from the Network Participant to the Claims Adjudication System and procedures
for the resolution of Claims rejected by the Claims Adjudication System.

1.31  "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 b%ross NC for Covered
Prescription Drug Services. y 4

-

1.32  "Provider Tax" means any tax on a Covered Prescrip@ Dru ice and other services
taxable in the jurisdiction required to be collect: »aid by a retail,or mail seller for a
Covered Prescription Drug Service or the provider of the services. = =

vider that W Specialty

1.34 1 that may be administered orally,

1.33  “Specialty Pharmacy” means a designa
Pharmacy Products.

pport or patient educational
retail pharmacies; or may be

1.35 lowest price, including any Dispensing Fee

1.3 " means a broad collection of standard clinical products

signed to encourage proper drug utilization in order to enhance

therapy, qua ts, restricted access, and retrospective DUR.

2. GENERAL SER

2.1 Plan Administrator Management Services. Blue Cross NC will provide certain
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
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2.1.2

2.2 Claims Proce

221

allowed to work on other projects as time permits. The account management team
will include at least these members:

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 provw‘der this Exhibit, and
promote the integration of such services with operations. The account team will
facilitate and plan routine meetings with Plan Ad rator to provide updates on
program performance, present benefit consultafions; and consult on operational
improvements. Benefit design consultation and-analysis consist of analysis of
different benefit designs, the financi a6 ‘hent differentials,

Pharmacy Network options, shifts eneric savings

Cross NC products and services o
pharmacy program objectives. Other a
following:

(a) Research and propose s to Claims,
service 1Ssues;

(b) Collaboration with Plan Wan annual strategic plan and
suppo& lans to coordinate the activity;

(c) Alarmce—to—face M

ings with Plan Administrator;

include somie or all of the

, provider, and Member

reports, quarterly performance reports and
. Conduct financial analysis of Blue Cross NC

services.

ng Information Management

Group Health Plan Information Management. Blue Cross NC or its designee will
enter Group Health Plan and Pharmacy Network information as soon as practicable
after receiving such information from Plan Administrator but agrees that it will
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.
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2.2.2 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
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 Abation of declined or
ineligible Claims. y 4

V-

2.2.3 NDC File. Blue Cross NC or its designee vﬂ mainmNational Drug Code
(NDC) File for prescription drugs and requiféd elements foreach NDC. Blue Cross
NC or its designee will update the ND

ile no less frequen n monthly with
information provided by Pricing Sour€e. The NDC file is provi internal data
purposes only and may not be us icing purposes.

&
2.3 Web-based Tools, Products and Services. Bl oss NC or its designee shall offer
several web-based products andyservices to Plan

inistrator. Products range from
communicating drug news and p nformation, t interactive, user-friendly Web
site designed for Members.

2.4 Contact Center Services

24.1 Memb ontact er. Blue Cr
free er service line for use b
t Center. Blue Cross NC or its designee will

er service line for use by Members utilizing the

s NC or its designee will make available a toll-
bers.

Cross NC or its designee will provide a means, either toll-
e and/or electronic, for Members to contact to identify Network
particular area. The toll-free telephone line will be available

24.4 elp Desk Service. Blue Cross NC or its designee will provide help
ice for pharmacist Claim inquiries twenty-four (24) hours a day, seven (7)
days a week. This help desk service will also handle calls from Network
Participants in the event they have questions concerning reconciliation reports

provided to them for purposes of pharmacy payments.

2.5 Clinical Services

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

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 Aﬁulary publications
available on Blue Cross NC’s website. A

2.5.2 Utilization Management. Blue Cross NC wilﬂovide ontainment programs
in the form of Utilization Management pr s*on behalfPlan Sponsor and such
services will be subject to additional feg$ as described in Exh

2.6 E-Prescribing. Blue Cross NC or its
standards for eligibility, formulary, and me
electronically send Members' prescriptions direc
point-of-care.

ort e-Prescri transaction
1stery to allow#prescribers to
a Network Participant from the

2.7  Special Projects. Special Projects
in an amendment to this Agreement i i ny additional fees.

2.8 Plan Spog or terminate this Agreement Blue

s, mail open refill files, both pre and post
e right to charge a reasonable fee for these

2.9 DI, o the limitations in Article 15, if Plan Administrator

NC shall give Plan Administrator access to that information if
. e completion of a data use agreement. Blue Cross NC reserves the
right to re ision of certain information it deems confidential, proprietary or a

trade secret.

3. PHARMACY NETWORK SERVICES

3.1  Network Utilization and Pricing. Blue Cross NC or its designee will provide and
maintain Pharmacy 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.
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3.2

33

34

3.5

3.6

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
(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 PlaAation in such a format
and media as Blue Cross NC deems appropriate for the p e of assisting such Network
Participants in providing Covered Prescription Drug Ser¥icesto:Members. Blue Cross NC
reserves the right to periodically change Network‘articifw‘n order to maintain
satisfactory compliance with Blue Cross NC’s poli on pricing, ity, and operations.

Network Contracts. Blue Cross NC will ¢ i ire i comply,
with all laws applicable to pharmacy net i i te

to accept Blue Cross NC’s MAC L

Drug Pricing. Plan Sponsor will be invoiced for y claims using Schedule A that
provides an aver&l effective for each level of discount (specialty, brand,

generic, mail, type of net@f Average Wholesale Price (AWP) minus

the percent hedule A for'each. level of discount (“Contract Price”). Blue
Cross NC uses t W his Contract Price is the rate that includes
all medications inc 1scount, mail service brand and mail service

e i rand and retail generic prescriptions (excluding
und prescriptions). Specialty Pharmacy Pricing is described

lispensed under the Pharmacy Program will be provided by Prime
Therapeutics, .. a company in which Blue Cross NC has an ownership
interest. Although the Contract Price may be more or less than the amounts Blue Cross NC
is required to pay to Participating Pharmacies for the Plan’s drugs, Plan Sponsor shall pay
only the Contract Price.

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:
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3.6.1

3.6.2

3.6.3

372

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
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 orm desktop audits of
Network Participants identified through the pharmacﬁtvrofile, upon request,
through Blue Cross NC’s compliance hotline, or therwise 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 alﬁwill c t Network Participant
through correspondence to address questi e Claims issues. Blue Cross NC or
its designee will request a copy of¢ prescription to ve ccuracy, when
appropriate.

In certain cases, inaccurate Claims wi
Participant. During each calendar year, Bl oss NC or its designee will perform
the number of desktop audits that equals nine t (9%) of Network Pharmacies.
If additional audits are ne e volume an ciated fees will be mutually
agreed upon in advance.

Blue Cross ts will perform on-site audits of
s identified ugh the pharmacy audit profile, upon request,

ce hotline, or as otherwise identified by Blue

chargeback to the Network

On-Site Audits.
Network P

ee will perform the number of on-site audits that equals
twork Pharmacies. If additional audits are needed the

Claims Submission. Network Participants will be required to submit Claims for
Covetred Prescription Drug Services to Blue Cross NC or its designee in
accordance with the procedures detailed in the National Council of Prescription
Drug Programs (NCPDP) Online Claims Submission Telecommunication
Standard.

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
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4.1

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.

3.7.3 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 Allvount for Participating
Pharmacies, will be: any provider or sales taxes, e applicable; plus the lesser
of: (i) U&C; or (ii) the Pharmacy Network sabmitted cost plus the contracted
Dispensing Fee; or (iii) the sum of the MAC(AWPme contracted discount
percentage plus the contracted Dispensi e\ “

374 Material Change to AWP. If afte Effective Date: (i) mat hanges to the
formula, methodology or mann ich A is calculated or rted by the
Pricing Source take effect or (ii) the i ceases to publish AWP for
the Covered Prescription Drug Services this Agreement, then the financial
terms of this Agreemen i justed at the time of such change
to return the Parties t i i nably respective economic
positions as they existed such change. If the event
described in item (ii) above'occurs, P pricing under this Agreement shall
immediately and automatically be.onve alternative comparable pricing
benchm

3.7.5 1 bill Plan Sponsor and Plan Sponsor will pay

ion Drug Services to a Member, and will remit
taxes collected from Plan Sponsor. Network

etwork Participant will remit any such Provider Taxes
authority. Network Participant will be solely responsible
taxes or surcharges associated with its performance under the

REBATE MENT SERVICES
Negotiating

On its own behalf, Blue 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
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launches, and other factors. Plan Sponsor retains sole and complete control to (i) select and
change the Formularies for its Plan, and (i1) determine and amend all benefit structures and
terms under its Group Health Plan.

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 reeeives from its pharmacy
management vendor(s) related to Group Health Plan’s presc;'ﬁkug utilization.

On an annual basis, after Blue Cross NC has received rebate payment and a reconciliation
report from the pharmacy management vendor(s), Qe Cro will calculate upon
request the “Average Rebate” amount, and makehis information‘available to the Group
Health Plan. The Average Rebate will be calculated taking the averag e rebate amount

received per Eligible Prescription Drug C based on the aggregat uch amounts
vendor(s) for Cross NC
ents and forsBlue Cross NC

received by Blue Cross NC from phar

administered ASO health plans participating in

insured business.

For the purpose of ERISA report ensation received under this
section shall be calculated as the rescription Drug Claim
(determined as described in the abo iplied by the number of Eligible
Prescription Drug Claims.

S PHARMACY ACES‘

5.1

ified in Schedule A, less the applicable Copayment/Deductible or
ount. The applicable AWP will be based on the package size
e appropriate NDC.

5.1.2 ce Pharmacy Covered Prescription Drug Services. The Mail Service

Pharmacy will provide medications under the following guidelines:

(a) The Covered Prescription Drug Services and days’ supply limitation will be as
set forth 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
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5.2

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
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.

5.1.5

N

(a) The Mail Service Pharmacy shall dispense CovergM:iption Drug Services
to Members, and dispense Generic Drugs whe horized, in accordance with
(1) Applicable Law, and (2) the terms of thiséAgreement.

r h N

Covered Pr tion Drug Services
are subject to the sional judgment

Y

nce with the Mail Service
s, which requires special record-
andling, may not be dispensed
the Mail Service Pharmacy

(d) If it becomes 1mpract1cabl o) e majeure or otherwise, for the
Mall armacy to nse prescriptions to Members under the Mail

Ph Service, the, Mail Service Pharmacy shall use reasonable
have criptions dispensed from an alternative Network Participant,

, Mailing, and Shipping. The Mail Service

(b) All matters pertaining to the dispensi
or the practice of pharmacy in gen
of the dispensing pharmacist.

(¢) Any drug which cannot be dispen
Pharmacy’s reasonable dlspensmg pr
keeping procedures, i
by the Mail Service

1ption Drug Services provided to Members pursuant to
the instance when a Member requests expedited shipping,
e expedited shipping expenses shall be the sole responsibility of
he Mail Service Pharmacy shall have discretion to waive the

ommercially reasonable efforts to resolve oral or written complaints in an
informal process and to keep written records of events and actions surrounding each
complaint that is not resolved to the Member’s satisfaction, as much as is
practicable.

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

(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. £

475

(c) The Specialty Pharmacy may withhold prescription services to a Member for
good cause if allowed by law including, M‘essanly limited to, Plan
Sponsor’s nonpayment of prescription ices ed to Members; the

Member’s failure to pay for services ered (e. g . ments/Deductibles
ocket’ costs); requ y Members for

and/or Coinsurance or other out-

quantities of Specialty PharmacydProducts in excess of pres ntities or
refill limitations or where, i ional judgment o dispensing

(d) The Specialty Phar i ense Generic Drugs in lieu of
prescribed brand name i ts if commercially available,
consistent with the i

indicate the same intention.

Pharmacy’s receipt of an appropriate Specialty Pharmacy
any required Copayment/Deductible or Coinsurance
,ﬂe Specialty Pharmacy will ship the Specialty Pharmacy
e Member or provider, as directed by the Member, via a third party
y other comparable traceable method the Specialty Pharmacy may

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

5.2.2 Specialty Pharmacy Dispensing Procedures.
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(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.

(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
the Specialty Pharmacy to dispense prescri Members, Specialty
Pharmacy will use commercially reaso efforts to have Specialty
Pharmacy Products dispensed from aﬂlf‘ve specialty pharmacy,
subject to Applicable Law. ‘

ajeure or otherwise, for

) N
5.2.3 Specialty Pharmacy Pricing Terms. “

ount for emrlptlon or

cyswill be as designated in the

(a) The Copayment/Deductible
refill dispensed through the Specia
applicable Group Health Plan.

(b) Claims for Specialty
reasonably practicable
determined as of the date.on Clai

recently loaded Pricing SOW
Spec&paaions - CopMimization.

Plan Sponso icipate in the Specialty Copay Solutions — Copay
zatl program maximizes the value of eligible
patient assistance coupon programs (coupon program) by

be processed as soon as
pplicable AWP will be
s processed using the most

524

oupon will
punts. The :

be credited to Member deductible or out-of-pocket maximum
ministrative fee for this program is $125 per eligible specialty drug
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