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Attachment C.21.a-1a. MOU to the MASA
Anthem Kentucky Managed Care Plan, Inc. (Anthem) Between the Plan and IngenioRx

MEMORANDUM OF UNDERSTANDING
RELATED TO THE WELLPOINT, INC. AMENDED AND RESTATED MASTER
ADMINISTRATIVE SERVICES AGREEMENT AND INGENIORX, INC. SERVICES

This Memorandum of Understanding (this “MOU”) is entered into effective as of May 1, 2019
(the “Effective Date”) by the Parties (defined below) to further the implementation of the Wellpoint
Master Administrative Services Agreement (the “MASA”) and the provision of services thereunder by
IngenioRx, Inc. (the “PBM”), a subsidiary of Anthem, Inc. (“Anthem”) that provides pharmacy benefit
management services to each of the entities listed on Schedule A (each such entity is referred to herein
as “Health Plan”). This MOU, which includes the Exhibits attached hereto, does not alter or amend the
MASA. The MASA was made and entered into as of January 1, 2004. Additionally, the PBM and Health
Plan are sometimes individually referred to in this MOU as a “Party” and collectively as the “Parties.”
Capitalized terms used but not defined herein shall have the meaning giving to such terms in the MOU.

IngenioRx, Inc. will begin to offer a full suite of pharmacy benefit management services in January
2020; however, this date may be advanced if Anthem’s agreement with Express Scripts Incorporated
terminates prior to January 2020. The goal is to improve health outcomes, reduce total health care costs,
and provide consumers a simplified experience in a highly fragmented and confusing health care system.
Initially, the PBM has an agreement with CVS to help administer its PBM services, but may eventually
transition to administering its own services. Thereafter, the PBM shall not delegate such services or any
part of such services to a third party without amendment or revision to this MOU.

1. Service Engagement. The PBM will provide various pharmacy benefit management
administrative and support services (the “Services”). The following is a non-exhaustive list of
pharmacy benefit management Services that is provided for illustrative purposes only. The
types of Services that may be provided are:

a. General Administration - including eligibility determination and claims processing;
i. Eligibility Determination
1. PBM shall process the enrollment of eligible individuals and termination
of members as directed by Health Plan.
ii. Claim Processing
1. PBM shall perform claims administrative services for the Health Plan.
b. Formulary Management - including formulary development committees, formulary
management and adoption, formulary changes and formulary exceptions;
i. Pharmacy and Therapeutics Process
1. PBM has placed certain prescription drugs on formularies which are
developed through a process involving two committees, the Pharmacy and
Therapeutics Committee (“P&T”) and the Value Assessment Committee
(“VAC”). The P&T examines the safety and efficacy of a prescription drug
in comparison to similar drugs within a therapeutic class or used to treat a
particular condition and creates clinical guidelines to support the prior
authorization for PBM drugs and the utilization management of specialty
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pharmacy covered under medical. The VAC examines member impact,
provider impact, economics, law and regulations, and market dynamics as
it determines tiering and utilization management edit placement of
prescription drugs on the formularies in a manner consistent with the
clinical determinations of the P&T.

ii. Formulary Management and Adoption

1. PBM will furnish and maintain the formularies and shall regularly review
and update its formularies. PBM will consider Health Plan’s request to
include any non-formulary prescription drug on the formulary. Health
Plan shall adopt such formularies as part of the design of its plans.
Customization of the formularies or use of an alternate formulary must be
approved in writing by PBM.

2. The formularies will be made available to members on PBM's website, and
upon request, may be provided to Health Plan in a mutually acceptable
format for Health Plan’s distribution to members.

iii. Formulary Changes

1. PBM will notify members of any removal of a covered drug from
formularies in accordance with state and federal laws and regulations or
as otherwise mutually agreed to in writing by the Parties.

iv. Formulary Exceptions

1. In the event a member or provider believes that a prescription drug or
supply not included on a formulary is medically necessary to treat the
member’s individual condition, the member or provider may request a
coverage exception. In the coverage exception process, PBM will follow
applicable state and federal law and consider a variety of factors which
include, but are not limited to, prescription drugs previously tried and
failed by the member to treat a particular diagnosis or condition, whether
the member is clinically stable on the prescription drug, and/or whether
switching to a covered drug would result in a clinically significant adverse
reaction or other harm to the member.

c. Clinical Quality and Cost of Care Management - including utilization management,
clinical management programs and pilot programs;
i. Utilization and Clinical Management Programs

1. PBM will provide a concurrent drug utilization program that assists
pharmacies in identifying potential drug interactions, incorrect drug
dosage, and inappropriate drug use and misuse. The program utilizes real-
time member health and safety protocols designed to monitor and screen
each claim against the member’s prescription drug profile and is designed
to help promote appropriate prescription drug use and help prevent
adverse member reactions. PBM shall make available, subject to
prescribing providers’ system capabilities, electronic access to member
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eligibility; prescription drug formulary status; member medication history;
a listing of formulary alternative prescription drugs; and applicable cost
share.

2. PBM shall offer additional programs to help promote clinical
appropriateness and affordability.

ii. Pilot Programs

1. PBM shall have authority, in its discretion, to institute from time to time
other pilot initiatives as part of the PBM’s ongoing effort to find innovative
ways to make available quality and more affordable healthcare services. A
pilot initiative may affect some but not all members under a plan. PBM
reserves the right to discontinue a pilot initiative at any time without
advance notice to the Health Plan.

d. Member Services;

i. PBM shall make available a toll-free number staffed by adequately trained
personnel to address member questions regarding plan design, eligibility,
deductible status, cost share requirements, and provide integrated voice responses
functionality. Additionally, the PBM shall make available a website that provides
up-to-date information on network pharmacies, formularies and benefit design to
members and/or individuals who are eligible for coverage under the health plan.

e. Account Management Services;

i. PBM shall make available PBM designated pharmacy account team support which
shall include at minimum: (a) a pharmacy account manager, (b) pharmacy
program manager and (c) pharmacy service coordinator.

f. Reporting Services;

i. PBM shall provide data to Health Plan through which the Health Plan may create
and download standard reports.

g. Drug Channel Management - including network pharmacies, credentialing and network
participation requirements, audits, payment from members, home delivery pharmacy
programs, specialty pharmacy programs and a pharmacy relationship;

i. Network Pharmacy

1. PBM shall arrange for the dispensing of covered drugs to member through
one or more networks of pharmacies. If member obtains a covered drug
from a pharmacy that is not in the network, the member shall be
responsible for the total cost of the covered drug. PBM shall determine, in
its sole discretion, the composition of the network which may change from
time to time. PBM’s network will provide members adequate access to the
covered drugs at the network pharmacies. PBM may consider Health
Plan’s request to add a specific pharmacy to its network and may do so, in
its discretion, if the pharmacy meets PBM’s network participation
requirements and agrees to PBM’s standard terms and conditions.
Similarly, PBM may, in its discretion, remove a pharmacy from its network

3

This document contains confidential and proprietary information, including trade secrets, and commercial and financial information,
any and all of which are protected from disclosure under the Freedom of Information Act (FOIA, pursuant to 5 USC Section 552(b)(4)
and 45 CFR Part 5), and any and all state equivalents.

Medicaid Managed Care Organization (MCO) - All Regions Attachment C.21.a-1 — Page 3
RFP 758 2000000202



Attachment C.21.a-1a. MOU to the MASA
Anthem Kentucky Managed Care Plan, Inc. (Anthem) Between the Plan and IngenioRx

at Health Plan’s request. The Health Plan acknowledges that the
availability of prescription drugs is subject to market conditions and that
PBM cannot, and does not, assure the availability of any prescription drug
from a network pharmacy.
ii. Credentialing and Network Participation Requirements
1. PBM will establish and maintain credentialing criteria, requirements, and
processes applicable to network pharmacies that comply with applicable
law and regulations. PBM shall use best efforts to ensure that each network
pharmacy: (a) is compliant with network participation requirements; and
(b) is duly licensed in accordance with all applicable laws and regulations
in the state or other jurisdictions in which the network pharmacy dispenses
covered drugs and complies with such laws and regulations in the state or
other jurisdictions in which the network pharmacy dispenses covered
drugs and complies with such laws and regulations.
iii. Audits
1. PBM and/or its vendors shall perform periodic desktop and onsite audits
of network pharmacies to ensure compliance with billing requirements as
well as other terms and conditions of the network pharmacy agreements.
iv. Payment from Members
1. No network pharmacy shall charge, collect a deposit from, or have any
recourse against a member for the covered drugs provided in the event of
breach of this MOU by Health Plan or insolvency of Health Plan. However,
network pharmacies shall not be prohibited from charging a member the
applicable cost share for drugs or services not covered by the terms of the
member’s plan. This provision shall survive the termination of this MOU
for any covered drug provided to a member prior to such termination.
v. Home Delivery Pharmacy Programs
1. PBM shall offer Health Plan a home delivery pharmacy program through
which members may receive home delivery prescription services. The
home delivery pharmacy shall dispense covered drugs upon receipt from
a member of (a) a valid new or refill prescription order and (b) applicable
cost share. The covered drug shall be mailed to the member’s address set
forth in the eligibility file, or as appearing on the face of the prescription,
so long as such address is within the United States. Additional fees for
express mail, shipping or handling may be charged to members. PBM may
suspend such services to a member if member fails to remit cost share due.
vi. Specialty Pharmacy Programs
1. PBM shall offer Health Plan a specialty pharmacy program through which
members may receive specialty pharmacy drug services. PBM shall
provide all necessary information and forms to members to obtain these
services via prescription.
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vii. Pharmacy Relationship
1. Health Plan acknowledges and agrees that PBM does not exercise control
over pharmacists’ professional judgment in dispensing covered drugs to
members. Nothing in this MOU shall be construed to supersede the
dispensing pharmacist’s professional judgment with regard to dispensing
or refusal to dispense any covered drug to a member. Health Plan agrees
that PBM shall not be liable or responsible for the accuracy, efficacy, or
timely receipt of covered drugs, prescription orders, or other directions
issued by providers to supply covered drugs to a member.
h. Drug Rebate Management - including exclusivity and rebate collection
i. PBM and/or its vendor has negotiated programs with manufacturers under which
drug rebates for certain prescription drugs dispensed to members are paid (the
“Drug Rebate Programs”). PBM has entered into such Drug Rebate Programs on
its behalf and not on behalf of Health Plan, and therefore retains all right, title, and
interest to any and all actual drug rebates it receives from manufacturers and/or
its vendor. Such drug rebate programs are not based solely on the prescription
drug utilization of Health Plan, but rather are based on the prescription drug
utilization of all individuals enrolled in PBM managed programs. The drug rebates
are condition on certain prescription drugs being included on the formulary that
PBM requires Health Plan to adopt as part of its plans. The estimated or actual
value of rebates attributable to each Health Plan will be reflected in the state and
line of business specific pricing schedules referred to in Paragraph 2.a.
ii. Notwithstanding the foregoing, drug rebates shall not be earned on claims paid
entirely by a member, 340B claims, or claims for which PBM has not been paid.

iii. Health Plan acknowledges and agrees that drug rebate amounts are subject to
change for reasons including but not limited to:

1. Drug rebate eligibility is modified under an agreement between PBM
and/or its vendor and a manufacturer;

2. Laws and regulations affecting the distribution or the amount of drug
rebates available or payable under such laws and regulations; or

3. Any action(s) or inaction(s) by manufacturer that impacts the availability
or amount of drug rebate earned, which includes, but is not limited to,
manufacturer’s discontinuation of the covered drugs.

iv. In the event that any change set forth in subparagraphs (h) (iii) (1) - (3) above
occurs, PBM shall provide written notice to Health Plan of such change as soon as
reasonably practicable. Either Party shall have the right to request that the other
Party enter into good faith negotiations with such Party to agree upon reasonable
terms for maintaining the economic intent of this MOU.

1. Exclusivity
a. During the term of this MOU, Health Plan agrees that it will not
contract, directly or indirectly through a third party, with a
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manufacturer or any other third party for rebates, discounts, or
other financial incentives on claims that are eligible for drug rebates
under this MOU without the written consent of PBM. In the event
that PBM determines such violation of this paragraph, Health Plan
shall be deemed ineligible to earn drug rebates and Health Plan
shall be required to reimburse PBM for any drug rebates that were
previously earned. Additionally, PBM may renegotiate the
guarantees and/or any pricing terms of this MOU.
2. Rebate Collection
a. The PBM will use reasonable efforts to collect drug rebates from the
manufacturer. The PBM shall not be required to institute litigation
to collect drug rebates from manufacturers. If PBM or its designee
does elect to bring suit to recover drug rebates from manufacturers,
PBM shall be entitled to deduct all reasonable attorney’s fees and
other expenses incurred in such litigation prior to payment of the
drug rebates to Health Plan. Neither Party shall be responsible to
the other Party, its affiliates, directors, employees, agents,
successors, or permitted assigns for any claim arising from: (i) any
failure by a manufacturer to pay any drug rebates; (ii) any breach
of an agreement relating to the transactions contemplated by or
otherwise relating to this MOU by any manufacturer; or (iii) any
negligence or misconduct of any manufacturer.
2. Compensation for Services Rendered. Subject to any restrictions of applicable law, each Health

Plan receiving any of the foregoing Services from the PBM shall pay the PBM reasonable
compensation in accordance with the MASA.

a. The state and line of business specific schedules that are part of the agreement between
CVS and PBM detail the specific Services provided by CVS and the pricing for those
Services. The pricing set forth in those schedules shall be billed to the appropriate Health
Plan at cost and without markup.

b. Services provided by the PBM that are not listed on the schedules identified in 2.a. shall
be reimbursed through cost based allocation in accordance with the MASA.

3. Term. The term of this MOU will commence on May 1, 2019 and shall continue in accordance
with the MASA and the applicable attachment thereto. Either Party may terminate this MOU,
with or without cause, upon provision of 90 days prior written notice to the other Party.

4. Conditions. The PBM and Health Plan desire that PBM be the exclusive provider of PBM
Services for Health Plan’s covered plans. Health Plan’s obligation under the MOU will be
subject to the customary conditions, including;:

a. The receipt of any regulatory approvals and third-party consents, and on terms
satisfactory to the Parties.

5. Licensing. PBM shall maintain necessary licenses to perform the Services under this MOU. PBM
represents and warrants that it, its approved subcontractors, and their respective personnel

6
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have, and will continue to have at all times during the term of this MOU, in good standing, all
licenses, permits, certifications, registrations, and other regulatory approvals required by law
necessary for the performance of PBM’s obligations under this MOU.

6. Subcontractors. PBM may fulfill some of its duties under this MOU through subcontractors.
PBM shall provide Health Plan with 30 days prior notice of any subcontractors that PBM may
contract to perform services under this MOU. PBM shall be solely responsible to pay the
subcontractors for any services, and shall require the subcontractors to abide by the conditions
of this MOU, including but not limited to, licensing, accreditation and compliance with both
federal and state laws.

7. Coordination of Benefits/Subrogation. PBM agrees to cooperate with Health Plan regarding

subrogation and coordination of benefits, as set for in the provider’s manual.
8. Confidentiality. This MOU is confidential to the Parties and their representatives.
9. Proprietary Information. All non-public information and material provided by either Party in

contemplation or connection with this MOU remains proprietary to the disclosing party.
Neither Party shall disclose any proprietary information to the other, or use the information or
material except:
a. As set forth in this MOU;
b. As may be required to perform obligations hereunder;
c. As required to deliver health services or administer services to Health Plan and its
designees;
d. Upon the express written consent of the Parties; or
e. Asrequired by law or regulation.
10. Examinations by State Regulators. Notwithstanding anything that may be contrary, PBM shall

permit state regulators to examine the records and operations of its pharmacy benefit
management services at the locations where PBM maintains its records regarding the services
provided to Health Plans domiciled in the jurisdictions of such state regulators. PBM shall
ensure that its staff cooperates fully with the staff of the relevant state regulator during any
examination.

11. No Third Party Beneficiaries. Except as specifically set forth or referred to herein, nothing herein

is intended or shall be construed to confer upon any person or entity other than the Parties and
their successors or assigns, any rights or remedies under or by reason of this MOU.

12. Invoices. Invoices or ledger entries for Services rendered to Health Plan will be rendered or
made available by PBM to the Health Plan in accordance with the MASA.

13. Execution of Memorandum of Understanding. This MOU may be executed in counterparts,

each of which shall be deemed to be an original, but all of which together shall constitute one
agreement. The headings of the various Paragraphs of this MOU have been inserted for
reference only and shall not be deemed to be a part of this MOU.

14. Joinder of Affiliates. After the receipt of all necessary regulatory approvals and with the consent
of Anthem, any direct or indirect subsidiary of Anthem may join as a Health Plan to this MOU
by executing a signature page to this MOU. Approval of the other Health Plans shall not be
required.
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INGENIORX, INC.,
an Indiana corporation

i, : :
By: ﬂ&fm% G,L/Lr =
Name: Gloria McCarthy S
Title: President - IngenioRx

Anthem, Inc. and the entities listed on
Schedule A

By:
Name: Kathy Kiefer
Title: Corporate Secretary
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Schedule A - Health Plan Parties

Anthem Blue Cross Life and Health Insurance Company
Anthem Health Insurance Company of Nevada
Anthem Health Plans, Inc.

Anthem Health Plans of Kentucky, Inc.
Anthem Health Plans of Maine, Inc.

Anthem Health Plans of New Hampshire, Inc.
Anthem Health Plans of Virginia, Inc.

Anthem Insurance Companies, Inc.

Anthem Kentucky Managed Care Plan, Inc.
Anthem Life & Disability Insurance Company
Anthem Life Insurance Company

Amerigroup District of Columbia, Inc.
Amerigroup lowa, Inc.

Amerigroup Maryland, Inc.

Amerigroup New Jersey, Inc.

Amerigroup Community Care of New Mexico, Inc.
AMERIGROUP Ohio, Inc.

Amerigroup Oklahoma, Inc.

Amerigroup Partnership Plan, LLC
Amerigroup Tennessee, Inc.

Amerigroup Texas, Inc.

Amerigroup Washington, Inc.

Amerigroup Insurance Company

AMGP Georgia Managed Care Company, Inc.
Blue Cross and Blue Shield of Georgia, Inc.
Blue Cross Blue Shield Healthcare Plan of Georgia, Inc.
Blue Cross Blue Shield of Wisconsin

Better Health, Inc.

Blue Cross of California

Blue Cross of California Partnership Plan, Inc.
CareMore Health Plan

CareMore Health Plan of Arizona, Inc.
CareMore Health Plan of Nevada

Community Insurance Company

Community Care Health Plan of Louisiana, Inc.

Attachment C.21.a-1a. MOU to the MASA
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Community Care Heath Plan of Nevada, Inc. d/b/a Anthem Blue Cross and Blue Shield Healthcare Solutions

Compcare Health Services Insurance Corporation
Empire HealthChoice Assurance, Inc.

Empire HealthChoice HMO, Inc.

Greater Georgia Life Insurance Company, Inc.

Golden West Health Plan, Inc.

HealthLink HMO, Inc.

HealthKeepers, Inc.

Healthy Alliance Life Insurance Company

HealthPlus HP, LLC d/b/a Empire BlueCross BlueShield HealthPlus
HMO Colorado, Inc.

HMO Missouri, Inc.

Matthew Thornton Health Plan, Inc.

Rocky Mountain Hospital and Medical Service, Inc.
Simply Healthcare Plans, Inc.

Simply Healthcare Plans, Inc. d/b/a Clear Health Alliance
UniCare Health Plan of Kansas, Inc.

UniCare Health Plan of West Virginia, Inc.

UniCare Life & Health Insurance Company

WellPoint Insurance Services, Inc.

Wisconsin Collaborative Insurance Company
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Exhibit I
Medicare Part D Regulatory

Effective January 1, 2020, the following Medicare Part D terms and conditions shall be incorporated into
the attached Agreement between Health Plan and PBM. These provisions shall only apply to services
provided by PBM to or for Health Plan’s Medicare Part D plans, including those plans for members
dually eligible for Medicare and Medicaid in accordance with and pursuant title XVIII of the Social
Security Act (Act) (specifically, but not limited to, Social Security Act Parts C and Part D), and any
subsequent amendments or relevant provision in the Act and applicable regulations. In the event that
there is a conflict between the attached agreement and these Medicare Part D terms and conditions, the
Medicare Part D terms and conditions shall control, but only as they relate to services provided to
Covered Individuals enrolled in Health Plan’s Medicare Part D plans.

A. Definitions:

1. Downstream Entity: Any party that enters into a written arrangement, acceptable to CMS, with
persons or entities involved with the Medicare Part D benefit, below the level of the
arrangement between Health Plan and PBM, a first tier entity. These written arrangements
continue down to the level of the ultimate provider of both health and administrative services.

2. First Tier Entity: Any party that enters into a written agreement, acceptable to CMS, with
Health Plan to provide administrative services or health care services for a Medicare eligible
individual under the MA program.

B. Terms:

1. Federal Funds. PBM acknowledges that payments PBM receives from the Health Plan to provide
services to Medicare Part D enrollees are, in whole or part, from federal funds. Therefore, PBM and
any of its subcontractors may be subject to certain laws that are applicable to individuals and entities
receiving Federal funds, including but not limited to, 42 C.F.R. 423.100, 42 C.F.R. Part 422, Title VI of
the Civil Rights Act of 1964 as implemented by 45 CFR part 84; the Age Discrimination Act of 1975
as implemented by 45 CFR part 91; the Americans With Disabilities Act; the Rehabilitation Act of
1973 and other regulations applicable to recipients of federal funds.

2. Confidential Information. PBM recognizes that in the performance of its obligations under this
Agreement it may be party to the Health Plan’s proprietary, confidential, or privileged information,
including, but not limited to, information concerning the Health Plan’s members. PBM agrees that,
among other items of information, the identity of, and all other information regarding or relating to
any of the Health Plan’s customers is confidential. PBM agrees to treat such information as
confidential and proprietary information of the Health Plan, and all such information shall be used
by PBM only as authorized and directed by the Health Plan pursuant to this Agreement, and, unless
required by law, shall not be released to any other person or entity under any circumstances without
express written approval of the Health Plan. During and after the term of this Agreement, PBM shall
not disclose or use any of the information described in this Section for a purpose unrelated to the
terms and obligations of this Agreement. Further, PBM agrees to abide by all Federal and State laws
regarding confidentiality and disclosure of Medicare Part D enrollee information. In addition, PBM
agrees to abide by the confidentiality requirements established by the Health Plan and CMS for the
Medicare Part D program.
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2.1 To the extent applicable, PBM will comply with the confidentiality and enrollee record
accuracy requirements, including: (1) abiding by all Federal and State laws regarding
confidentiality and disclosure of medical records, or other health and enrollment information,
(2) ensuring that medical information is released only in accordance with applicable Federal
and State law or pursuant to court orders or subpoenas, (3) maintaining the records and
information in an accurate and timely manner, and (4) ensuring timely access by enrollees to
the records and information that pertain to them. [42 C.F.R. §§422.504(a) (13) and 422.118.]

Inspection of Books and Records. In accordance with, but not limited to, 42 C.F.R. 422.504(i) and/or
42 C.F.R. 423.505(i), PBM acknowledges that Health Plan, Health and Human Services department
(HHS), the Comptroller General, or their designees have the right to timely access to inspect, evaluate
and audit any books, contracts, medical records, patient care documentation, and other records of
PBM, or its first tier, downstream and related entities, including but not limited to subcontractors or
transferees involving transactions related to Health Plan’s Medicare Advantage contract through ten
(10) years from the final date of the contract period or from the date of the completion of any audit,
or for such longer period provided for in 42 CFR §422.504(e)(4) or other applicable law, whichever is
later. For the purposes specified in this provision, PBM agrees to make available PBM’s premises,
physical facilities and equipment, records relating to Health Plan’s Covered Individuals, including
access to PBM’s computer and electronic systems and any additional relevant information that CMS
may require. PBM acknowledges that failure to allow HHS, the Comptroller General or their
designees the right to timely access under this section can subject Facility to a $15,000 penalty for
each day of failure to comply.

Independent Status. PBM is an independent contractor and nothing contained in this Agreement
shall be construed or implied to create an agency, partnership, joint venture, or employer and
employee relationship between PBM and the Health Plan. At no time shall either party make
commitments or incur any charges or expenses for or in the name of the other party except as
otherwise permitted by this Agreement.

Subcontractors. In accordance with, but not limited to, 42 C.F.R. 422.504(i) (3) (ii) and/or 42 C.F.R.
423.505(i) (3), PBM agrees that if PBM enters into subcontracts to perform services under the terms
of the Agreement, PBM’s subcontracts shall include an agreement by the subcontractor to comply
with all of the PBM obligations in this Medicare Part D Regulatory Exhibit and applicable terms in
the attached Agreement. In addition, PBM will insure that such subcontractors understand that
Health Plan retains the necessary control and oversight over PBM and all downstream
subcontractors.

Federal and State Laws. Consistent with, but not limited to, 42 C.F.R. 422.504(i)(4) and
422.504(i)(3)(iii) and/or 423.505(i)(4) and 423.505(i)(3)(iii) PBM agrees to comply, and to require any
of its subcontractors to comply, with all applicable Federal and State laws, regulations, CMS
instructions, and policies relevant to the activities to be performed under the Agreement, including
but not limited to, the Medicare Marketing Guidelines for Medicare Managed Care Clients, and any
requirements for CMS prior approval of materials. Further, PBM agrees that any services provided
by the PBM or its subcontractors to or on behalf of Health Plan’s Medicare Part D enrollees will be
consistent with and will comply with the Health Plan’s Medicare Part D contractual obligations.
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7. Compliance Program. The Health Plan maintains an effective Compliance Program and Standards
of Business Conduct, and requires its employees to act in accordance therewith. The Health Plan will
provide a copy of its then current Standards of Business Conduct to PBM upon request. Consistent
with the preceding and to the extent applicable, Health Plan and its subcontractors may be required
to monitor for Fraud, Waste and Abuse consistent with CMS guidance. To the extent applicable,
PBM acknowledges that certain CMS guidance on Fraud, Waste and Abuse may be implicated by the
Agreement and agrees to take appropriate actions to identify and/or monitor for such activities,
including but not limited to producing PBM’s plan to monitor for Fraud, Waste and Abuse.

7.1 Validation of Compliance. PBM agrees to provide documentation at least annually, as
required by Health Plan, demonstrating compliance with the CMS guidance as outlined in
part in this Exhibit. In addition, the required monitoring form is attached hereto as
Attachment 1. The parties acknowledge that Attachment 1 may be amended by Health Plan,
from time to time, on an annual basis or as needed to comply with CMS oversight and
monitoring requirements.

8. Hold Harmless. In accordance with, but not limited to, 42 C.F.R. 422.504(i) and 422.504(g)(1) and (2)
and/or 423.505(i) and 423.505(g), PBM agrees that in no event, including but not limited to non-
payment by Plan, insolvency of Plan or breach of the Agreement, shall PBM bill, charge, collect a
deposit from, seek compensation, remuneration or reimbursement from, or have any recourse against
a Medicare Part D enrollee for covered services provided pursuant to the Agreement. This provision
does not prohibit the collection of supplemental charges or Co-payments made in accordance with
the terms of the Medicare Part D enrollee’s benefits.

8.1 Dual Eligible Cost Sharing. PBM further agrees that for those individuals who are enrolled
in Medicare Part D and who are eligible for some form of Medicaid benefit (Dual Eligible
enrollees), that PBM will not bill the enrollee for cost sharing that is not the Dual Eligible
enrollee’s responsibility and will ensure that such Dual Eligible enrollees will not be held
liable for Medicare Parts A and B cost sharing when the State is liable for the cost sharing.
In addition, PBM agrees to accept the reimbursement by Health Plan as payment in full, or,
if applicable, to bill the appropriate State source.

9. Ineligible Persons. PBM warrants and represents that at the time of entering into this Agreement
and monthly thereafter when providing services to or for the benefit of Medicare Part D members
under this Agreement, neither he/she/it nor any of his/her/its employees, contractors,
subcontractors or agents are ineligible persons identified on the General Services Administrations’
List of Parties Excluded from Federal Programs (available through the internet at
https:/ /www.epls.gov/) and the HHS/OIG List of Excluded Individuals/Entities (available
through the internet at http:/ /exclusions.oig.hhs.gov/). PBM agrees to sign a certification
consistent with the meaning and requirements of this provision as required by Health Plan.

In the event PBM or any employees, subcontractors or agents thereof becomes an ineligible person
after entering into this Agreement or otherwise fails to disclose his/her/its ineligible person status,
PBM shall have an obligation to (1) immediately notify the Health Plan of such ineligible person
status and (2) immediately remove such individual from responsibility for, or involvement with,
the Health Plan’s business operations related to this Medicare Part D attachment.
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The Health Plan retains the right to provide notice of immediate termination of the Agreement to
PBM in the event it receives notice of PBM's ineligible person status.

Conflict of Interest. To the extent required by CMS or Health Plan, PBM agrees to certify that it
will require its managers, officers and directors responsible for the administration or delivery of
Medicare Part D benefits to sign a conflict of interest statement, attestation, or certification at the
time of hire and annually thereafter certifying that the manager, officer or director is free from any
conflict of interest in administering or delivering Medicare Part D benefits.

Illegal Remunerations. PBM specifically represents and warrants that activities to be performed
under the Agreement are not considered illegal remunerations (including kickbacks, bribes or
rebates) as defined in § 1128B(b) of the Social Security Act.

Termination-Regulatory Issues. In accordance with, but not limited to, 42 C.F.R. 422.504(i)(5)
and/or 423.505(i)(5), if during the term of the Agreement, the Health Plan concludes that it is
necessary to cancel any of the activities to be performed under this Agreement in order to comply
with Federal or State laws, regulations, policies, or for any other purpose to comply with CMS the
Health Plan may, at its discretion, cancel the activity and be relieved of any related obligations under
the terms of the Agreement. If the Health Plan or PBM concludes that it is necessary to reorganize or
restructure any of the activities to be performed under this Agreement in order to comply with
Federal or State laws, regulations, or policies, the Health Plan or PBM may request to renegotiate
such terms.

Oversight Responsibility. PBM acknowledges that the Health Plan shall oversee and monitor PBM’s
and all of PBM’s subcontractors’ providing Services under this Agreement. Accordingly, Health Plan
will regularly review the performance of PBM and, if applicable, PBM’s subcontractors, as part of its
normal operations to confirm ongoing compliance and to ensure any identified corrective actions are
undertaken and effective. PBM further acknowledges that the Health Plan is ultimately responsible
to CMS for the performance of such services and that the Health Plan shall oversee and is accountable
to CMS for the functions and responsibilities described in the Medicare Part D regulatory standards
and ultimately responsible to CMS for the performance of all services.

Revocation. PBM agrees that the Health Plan has the right to revoke this agreement if CMS or the
Health Plan determines that PBM or any of its independent contractors or subcontractors has not
performed the services satisfactorily and/or if requisite reporting and disclosure requirements are
not otherwise fully met in a timely manner. Such revocation shall be consistent with the termination
provisions of the Agreement.

Approval of Materials. Any printed materials, including but not limited to letters to the Health
Plan’s members, brochures, advertisements, telemarketing scripts, packaging prepared or produced
by PBM or any of its subcontractors pursuant to this Agreement must be submitted to the Health
Plan for review and approval at each planning stage (i.e., creative, copy, mechanicals, blue lines, etc.)
to assure compliance with Federal, state, and Blue Cross/Blue Shield Association guidelines. The
Health Plan agrees its approval will not be unreasonably withheld or delayed.

Medicare Prescription Drug Plan - Compliance Training, Education and Communications. In

accordance with, but not limited to 42 CUF.R. 422.503(b)(4)(vi)(C)&(D) and 42 C.F.R.

423.504(b)(4)(vi)(C)&(D) PBM agrees and certifies that it, as well as its employees, subcontractors,
12
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downstream entities, related entities and agents who provide services to or for Health Plan’s
Medicare Part D Covered Individuals or to or for the Health Plan itself shall participate in CMS
required fraud waste and abuse training and general compliance training, education and/or
communications annually or as otherwise required by applicable law, and must be made a part of
the orientation for a new employee, new first tier, or downstream entity and for all new
appointments of a chief executive, manager, or governing body member. PBM or its subcontractors
or Downstream Entities can complete the CMS training module located on the CMS Medicare
Learning Network (“MLN") or incorporate the exact content of the CMS training into Providers
existing compliance training and/or systems. If necessary and upon request, Health Plan or its
designee can make such compliance training, education and lines of communication available to PBM
in either electronic, paper or other reasonable medium. PBM shall be responsible for documenting
applicable employee’s, subcontractor’s, downstream entity’s, related entity’s and/or agent’s
attendance and completion of such training on an annual basis. PBM shall provide such
documentation to Health Plan annually and as required to support a Health Plan or CMS audit. In
addition, the training requirement set forth herein is not required for providers or suppliers who
have met the fraud, waste and abuse certification requirements through enrollment into the Medicare
program, as those providers and/ or suppliers are deemed to have met that portion of the fraud waste
and abuse training required by CMS.

17. Audit. PBM agrees to comply with any and all requests for Compliance documentation, as set forth
in section 7 above, in order to support a CMS audit request. PBM must provide all requested
documentation demonstrating compliance with all CMS regulations for first tier, downstream
and/or related entities.

18. Delegation of Provider Selection. To the extent that Health Plan has delegated selection of the
providers, contractors, or subcontractor to PBM, Health Plan retains the right to approve, suspend, or
terminate any such arrangement.

13

This document contains confidential and proprietary information, including trade secrets, and commercial and financial information,
any and all of which are protected from disclosure under the Freedom of Information Act (FOIA, pursuant to 5 USC Section 552(b)(4)
and 45 CFR Part 5), and any and all state equivalents.

Medicaid Managed Care Organization (MCO) - All Regions Attachment C.21.a-1 — Page 15
RFP 758 2000000202



Attachment C.21.a-1a. MOU to the MASA
Anthem Kentucky Managed Care Plan, Inc. (Anthem) Between the Plan and IngenioRx

Exhibit II
Medicaid Compliance and State Requirements
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Exhibit - G
STATE SPECIFIC REGULATORY ADDENDUM — KENTUCKY MEDICAID PLANS

The following terms and provisions are applicable to the extent such Services are delegated by Health Plan
to PBM for Kentucky Medicaid Plans, in support of the provision of Services under the provision of Services
under the Kentucky Medicaid Contract.

1. Defined Terms. For purposes of this Exhibit II- G, the following terms shall have the meanings set
forth below with respect to Services furnished under the Kentucky Medicaid Program:

1.1 “Agency” means a federal, Commonwealth or local agency, administration, board or other
governing body responsible for the governance or administration of a Program. With respect to the
operation of the Programs, Agency means, without limitation, the Kentucky Department of Medicaid
Services, the Cabinet for Health and Family Services, the Kentucky Cabinet for Finance and Administration,
and CMS.

1.2 “Commonwealth” means the Commonwealth of Kentucky.

1.3 “Program” shall mean the Kentucky Plan for Medical Assistance in accordance with the
requirements of Title XIX of the Social Security Act of 1935, as amended (the “Act”), and the statutes, laws,
and regulations of Kentucky; and the Kentucky Children’s Health Insurance Program (KCHIP) in
accordance with the requirements of the Title XXI of the Social Security Act.

14 “PBM Owned Pharmacies” mean pharmacies wholly or partially owned and/or operated,
directly or indirectly, by PBM or an Approved Subcontractor.

1.5 “PBM Contracted Pharmacies” means all pharmacies contracted with PBM and/or its
Approved Subcontractors to provide covered services.

1.6 “Approved Subcontractor(s)” mean the subcontractors and vendors of PBM that provide or
assist in the performance of services under this MOU.

2. Monitoring. Health Plan shall monitor the quality of Services delivered to Medicaid Members by
PBM hereunder. PBM shall be subject to and cooperate with Health Plan’s formal review schedule,
which shall be consistent with industry standards and be no less than annually. Health Plan may request
the initiation of corrective action, revoke delegation of certain or all Services related to the Program, or
invoke any other remedies set forth in the Agreement when there has been a failure by PBM to provide
Services in accordance with these standards. PBM shall comply with corrective action plans initiated by
Health Plan. In addition, PBM shall have a process to identify and notify Health Plan of deficiencies or
areas of improvement, and any necessary corrective action.

3. Accreditations. To the extent PBM maintains National Committee for Quality Assurance
(NCQA)/URAC or other national accreditation, PBM shall provide Health Plan with a copy of the current
certificates of accreditation together with a copy of the survey report.

4. Compliance with Law. Without limiting PBM’s obligations elsewhere in the MOU, PBM shall and
shall require Approved Subcontractors, PBM Contracted Pharmacies, and PBM Owned Pharmacies to,
comply with all applicable Law, including without limitation, the following laws: (i) Rules and regulations
prescribed by the United States Department of Labor in accordance with 41 C.F.R. Parts 60-741;
(i) Regulations of the United States Department of Labor recited in 20 C.F.R. Part 741, (iii) Section 504 of
the Federal Rehabilitation Act of 1973 (Public Law 93-112); and (iv) KRS 205.8451-8483.

5. Encounter Data. PBM shall require PBM Contracted Pharmacies and PBM Owned Pharmacies
to provide encounter data to PBM in an accurate and timely fashion for Services rendered to Medicaid
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Members consistent with the terms of this MOU and all applicable state and federal Laws. PBM shall have
a computer and data processing system sufficient to accurately produce the data, reports and encounter
files set in formats and timelines required by this MOU and as directed by Health Plan. The system shall
be capable of following or tracing an encounter within its system using a unique encounter identification
number for each encounter. At a minimum, PBM shall electronically provide encounter files to Health Plan
within sufficient time for Health Plan to provide them to the Agency, on a weekly schedule. Encounter files
must follow the format, data elements and method of transmission specified by the Agency. All changes to
edits and processing requirements due to federal or state Law changes shall be provided to PBM in writing
no less than sixty (60) Business Days prior to implementation, whenever possible. Other edits and
processing requirements shall be provided to PBM in writing no less than thirty (30) Business Days prior to
implementation. PBM shall submit electronic test data files as required by the Agency in the format
referenced in this MOU and as specified by the Agency. The electronic test files are subject to Agency
review and approval before production of data. The Agency will process the encounter data through defined
edit and audit requirements and reject encounter data that does not meet its requirements. Threshold edits,
those which will enable the encounter file to be accepted, and informational editing, those which enable the
encounter to be processed, shall apply. The Agency reserves the right to change the number of, and the
types of edits used for threshold processing based on its review of PBM’s monthly transmissions. PBM
shall be given thirty (30) Business Days’ prior notice of the addition/deletion of any of the edits used for
threshold editing.

51 Contents and Format. The submission is to include all adjudicated (paid and denied)
Claims, corrected Claims and adjusted Claims processed by PBM. PBM shall submit all claims within thirty
(30) days of adjudication. Encounter data must be submitted in the format defined by Health Insurance
Portability and Accountability Act (HIPAA) Accredited Standards Committee (ASC) X12 version 4010A1 to
ASC X12 version 5010 transaction 837 and National Council for Prescription Drug Programs (NCPDP)
version 5.1 to NCPDP version 2.2. PBM is required to use procedure codes, diagnosis codes, provider
numbers and other codes as directed by Health Plan. PBM must also use appropriate National Provider
Identifier (NPI)/Provider numbers for all encounters. Encounter file transmissions that exceed a five percent
(5%) threshold error rate (total claims/documents in error equal to or exceed five percent (5%) of
claims/documents records submitted) will be subject to penalties as provided in the MOU. Encounter file
transmissions with a threshold error rate not exceeding five percent (5%) will be accepted and processed
by the Agency. Only those erred encounters will be returned to PBM for correction and resubmission.
Denied claims submitted for encounter processing will not be held to normal edit requirements and
rejections of denied claims will not count towards the minimum five percent (5%) rejection.

5.2 Encounter Corrections. PBM shall have capacity to track all Erred encounter records and
provide a report detailing transmission reconciliation of each failed transaction or file within thirty (30)
calendar days of the transaction or file error. Encounter corrections (encounter returned to PBM for
correction, i.e., incorrect procedure code, blank value for diagnosis codes) will be transmitted to PBM
electronically for correction and resubmission. Corrected encounter record, which is not resubmitted within
thirty (30) days of the date the record is returned, may subject PBM to penalties.

53 Annual Validity Study. PBM acknowledges the Agency will conduct an annual validity study
to determine the completeness, accuracy and timeliness of the encounter data submitted. Completeness
will be determined by assessing whether the encounter data transmitted includes each Service that was
provided. Accuracy will be determined by evaluating whether or not the values in each field of the encounter
accurately represent the Service that was provided. Timeliness will be determined by assuring that the
encounter was transmitted to the Agency the month after adjudication. PBM agrees to fully cooperate with
Health Plan in providing Agency with all information necessary to complete its validity study, and will provide
to Health Plan in sufficient time for Health Plan to provide to the Agency a corrective action plan within sixty
(60) days if deficiencies are found.

5.4 PBM shall use required codes for reporting encounter data in accordance with guidelines
and versions of all code sets as defined by the Agency. PBM must also use appropriate NPI/Provider
numbers for encounters as directed by the Agency.
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5.5 PBM shall submit corresponding data in all data fields on each encounter file submitted to
the Agency. Claims shall be submitted with a current and valid date in the format identified by the applicable
encounter file submission guidelines.

5.6 Encounters submitted without dates, even those that have previously been allowed to be
submitted blank shall be populated with a valid date or the encounter shall threshold. A complete list of
field requirements at both the detail and the header levels is provided by the Agency.

5.7 All subcontracts with pharmacies or other vendors of service must have provisions
requiring that an encounter is reported/submitted in an accurate and timely fashion.

5.8 PBM shall report the reconciliation status of failed transactions on a monthly basis.

5.9 PBM shall submit encounter data after the MOU ends for services rendered during the
MOU period for a sufficient time as determined by the Agency to ensure timely filing and complete data.

6. Financial Incentives. No provision in this MOU shall, or shall be construed to, create any financial
incentive for PBM to withhold Medically Necessary services to Medicaid Members under the Program.

7. Indemnification. In no event shall the Commonwealth of Kentucky, the Agency, or Medicaid
Member be liable for the payment of any debt or fulfilment of any obligation of PBM or any Approved
Subcontractors, PBM Contracted Pharmacies, or PBM Owned Pharmacies to any subcontractor, supplier,
out-of-network provider or any other party, for any reason whatsoever, including the insolvency of the
Medicaid Plan, Health Plan, PBM, any Approved Subcontractors, PBM Contracted Pharmacies, and/or
PBM Owned Pharmacies. PBM agrees that all subcontracts shall contain such a hold harmless provision.

71 PBM shall indemnify, defend, save and hold harmless the Commonwealth, the Agency, its
officers, agents, and employees (collectively, the “Indemnified Parties”) from all claims, demands, liabilities,
suits, judgments, or damages, including court costs and reasonable attorney fees made or asserted against
or assessed to the Indemnified Parties, arising out of or connected in any way with this MOU or the
performance or nonperformance by PBM, its officers, agents, employees, and suppliers, Approved
Subcontractors, PBM Contracted Pharmacies, and PBM Owned Pharmacies, including without limitation
any claim attributable to:

7.1.1  The improper performance of any service, or improper provision of any materials
or supplies, irrespective of whether the Agency knew or should have known such service, supplies or
materials were improper or defective;

7.1.2 The erroneous or negligent acts or omissions, including without limitation,
disregard of federal or Commonwealth law or regulations, irrespective of whether the Agency knew or
should have known of such erroneous or negligent acts;

7.1.3 The publication, translation, reproduction, delivery, collection, data processing,
use, or disposition of any information to which access is obtained pursuant to this MOU in a manner not
authorized by this MOU or by federal or Commonwealth law or regulations, irrespective of whether the
Agency knew or should have known of such publication, translation, reproduction, delivery, collection, data
processing, use, or disposition; or

7.1.4  Any failure to observe federal or Commonwealth law or regulations, including, but
not limited to, insurance and labor laws, irrespective of whether the Agency knew or should have known of
such failure.

7.2 PBM shall and shall require Approved Subcontractors, PBM Contracted Pharmacies, and
PBM Owned Pharmacies to indemnify, defend and hold harmless the Commonwealth of Kentucky, its
officers, agents and employees from any and all liability whatsoever arising in connection with the Program
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or this MOU for the payment of any debt or the fulfilment of any obligation of PBM, Approved
Subcontractors, PBM Contracted Pharmacies, and PBM Owned Pharmacies.

7.3 PBM shall and shall require Approved Subcontractors, PBM Contracted Pharmacies, and
PBM Owned Pharmacies to indemnify, defend and hold harmless Medicaid Members under from any
liability whatsoever arising in connection with the Program or this MOU for the payment of any debt of or
the fulfillment of any obligation of PBM, Approved Subcontractors, PBM Contracted Pharmacies, and PBM
Owned Pharmacies, except as otherwise provided in this MOU.

7.4 PBM, Approved Subcontractors, PBM Contracted Pharmacies, and PBM Owned
Pharmacies further covenant and agree that in the event of a breach or termination of this MOU by PBM,
or insolvency of Health Plan, PBM shall provide all services and fulfill all of its obligations pursuant to this
Exhibit ll- G for the remainder of any month for which Agency has made payments to Health Plan, and shall
fulfill all of its obligations respecting the transfer of Medicaid Members to other pharmacies, including record
maintenance, access and reporting requirements all such covenants, agreements, and obligations of which
shall survive the termination of the Medicaid Contract and this Exhibit II- G.

8. Nondiscrimination.

8.1 PBM will not discriminate against any employee or applicant for employment because of
race, religion, color, national origin, sex, sexual orientation, gender identity or age. PBM further agrees to
comply with the provision of the Americans with Disabilities Act of 1990 (Public Law 101- 336), 42 U.S.C.
§ 12101, and applicable federal regulations relating thereto prohibiting discrimination against otherwise
qualified disabled individuals under any program or activity. PBM agrees to provide, upon request, needed
reasonable accommodations. PBM will take affirmative action to ensure that applicants are employed, and
that employees are treated during employment, without regard to their race, religion, color, national origin,
sex, sexual orientation, gender identity, age or disability. Such action shall include, but not be limited to the
following: employment, upgrading, demotion, or transfer; recruitment or recruitment advertising; layoff or
termination; rates of pay or other forms of compensation; and selection for training, including
apprenticeship. PBM agrees to post in conspicuous places, available to employees and applicants for
employment, notices to be provided by the contracting officer setting forth the provisions of this
nondiscrimination clause.

8.2 PBM will, in all solicitations or advertisements for employees placed by or on behalf of
PBM, state that all qualified applicants will receive consideration for employment without regard to race,
religion, color, national origin, sex, sexual orientation, gender identity, age or disability.

8.3 PBM will send to each labor union or representative of workers with which PBM has a
collective bargaining agreement or other contract or understanding, a notice advising the labor union or
workers’ representative of the PBM’s commitments under this section and shall post copies of the notice in
conspicuous places available to employees and applicants for employment. PBM will take such action with
respect to any subcontract or purchase order as the administering agency may direct as a means of
enforcing such provisions, including sanctions for noncompliance.

8.4 PBM will comply with and will furnish all information and reports required by all provisions
of Executive Order No. 11246 of September 24, 1965, as amended, and of the rules, regulations, and
relevant orders of the Secretary of Labor, and will permit access to PBM'’s books, records, and accounts by
the Agency and the Secretary of Labor for purposes of investigation to ascertain compliance with such
rules, regulations, and orders.

8.5 PBM shall report to Health Plan any violations of this Section within five (5) business days,
together with a suggestion resolution of the alleged violation. In the event of the PBM's noncompliance with
the nondiscrimination clauses of this MOU or with any of such rules, regulations, or orders, this MOU may
be cancelled, terminated or suspended in whole or in part and the PBM may be declared ineligible for
further government contracts or federally assisted contracts in accordance with procedures authorized in
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Executive Order No. 11246 of September 24, 1965, as amended, and such other sanctions may be imposed
and remedies invoked as provided in or as otherwise provided by law.

8.6 PBM will include the provisions of Section 202 of Executive Order 11246 in every
subcontract or purchase order unless exempted by rules, regulations, or orders of the Secretary of Labor
issued pursuant to Section 204 of Executive Order No. 11246 of September 24, 1965, as amended, so that
such provisions will be binding upon each subcontractor or vendor.

9. Third Party Beneficiary. The Commonwealth is the intended third party beneficiary of contracts
between the Agency and Kentucky Medicaid Plans and any subcontracts or provider agreements entered
into by Health Plan and, as such, the Commonwealth is entitled to the remedies afforded to third party
beneficiaries under the law.

10. Records. Without limiting PBM’s obligations elsewhere in the MOU:

10.1 PBM shall maintain medical, financial and administrative records concerning services
provided to Medicaid Members under the Program in accordance with industry standards and Law,
including, without limitation, any applicable law regarding confidentiality of Medicaid Member information.
All records shall be maintained and available for review by authorized federal and state personnel during
the entire term of the MOU and for a period of five (5) years after termination of the MOU, except that when
an audit has been conducted, or audit findings are unresolved. In such case records shall be kept for a
period of five (5) years in accordance with 907 KAR 1:672, or as amended or until all issues are finally
resolved, whichever is later.

10.2  PBM shall have available medical records for each clinical encounter. PBM shall permit
Health Plan or its designated agent to review records directly related to services provided to Medicaid
Members under the Program in accordance with this MOU.

10.3  The rights and obligations of the parties under this section shall survive the termination of
this MOU. For purposes of auditing, Health Plan, the Agency, the Office of the Inspector General and other
authorized Commonwealth and agents thereof, shall have access to medical records of Medicaid Members
under the Program.

11. Pharmacy Maintenance of Medical Records.

111 PBM shall require PBM Contracted Pharmacies and PBM Owned Pharmacies to maintain
Medicaid Members’ medical records on paper or in an electronic format and to maintain such records so
that they are timely, legible, current, detailed and organized to permit effective and confidential patient care
and quality review. Complete medical records include, but are not limited to, prescription files, provider
specialist reports, consultant and other health care professionals’ findings, and other documentation
sufficient to disclose the quantity, quality, appropriateness, and timeliness of services provided under the
MOU. The medical record shall be signed by the provider of service.

11.2  The Medicaid Member’s medical record is the property of the pharmacy who generates the
record. However, upon request, Participating Pharmacies shall provide each Medicaid Member or his/her
representative with one (1) free copy of his/her medical record and may charge for additional copies. PBM
shall require Participating Pharmacies to preserve and maintain Medicaid Members’ medical records for a
minimum of five (5) years unless federal requirements mandate a longer retention period (i.e., immunization
and tuberculosis records are required to be kept for a person’s lifetime).

12. Confidentiality. PBM agrees to abide by the rules and regulations regarding the confidentiality of
protected health information as defined and mandated by HIPAA (42 U.S.C. § 1320d) and set forth in
federal regulations at 45 C.F.R. Parts 160 and 164. PBM is required to abide by the same statutes and
regulations regarding confidentiality of protected health information as is Health Plan. The parties agree
that all information, records, and data collected in connection with this MOU, including Medical Records,
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shall be protected from unauthorized disclosure as provided in 42 C.F.R. Section 431, Subpart F, KRS
194.060A, KRS 214.185, KRS 434.840 to 434.860, and any applicable state and federal laws. PBM
acknowledges that HIPAA Regulations do not bar disclosure of protected health information (PHI) to health
oversight agencies, including, but not limited to, OIG, MFCU, DHHS and DOJ.

13. Access to Premises. Upon reasonable notice, and for a period of ten (10) years from the final
date of the contract period or from the date of completion of any audit, whichever is later, PBM shall provide
duly authorized agents or representatives of the Commonwealth or federal government or the independent
external quality review organization required by Section 1902 (a)(30)(c) of the Social Security Act, 42 U.S.C.
Section 1396a(a)(30), access to PBM'’s premises and equipment to inspect, audit, investigate, monitor or
otherwise evaluate the performance of PBM. PBM shall forthwith produce all records, documents or other
data requested as part of such review, investigation or audit. In the event right of access is requested under
this section, PBM shall provide and make available staff to assist in the audit or inspection effort and provide
adequate space to reasonably accommodate the Commonwealth, federal, or external quality review
personnel conducting the audit, investigation, or inspection effort. If requests, PBM shall provide computer
access with log-in credentials in order to access PBM’s claims and customer service systems on a read-
only basis. PBM shall provide access to a locked space and office security credentials for use during
business hours. All access under this Section shall comply with HIPAA’s minimum necessary standards
and any other applicable Commonwealth or federal law, and shall be conducted in a manner as will not
unduly interfere with the performance of PBM’s activities. All information obtained will be accorded
confidential treatment as provided under applicable laws, rules and regulations.

14. Assignment. This MOU may not be assigned or further subcontracted by PBM without the prior
written consent of Health Plan and Agency. This prohibition only applies to the MOU with respect to this
Exhibit Il G.

15. Additional Requirements.

15.1  PBM shall encourage PBM Contracted Pharmacies and PBM Owned Pharmacies to
participate in the Kentucky Health Information Exchange and shall require such participation if Agency
mandates such participation.

15.2  If requested by Health Plan, PBM shall participate in Quality Assessment/Performance
Improvement (QAPI) activities (including submission of complete encounter records as required herein).

15.3  PBM shall comply with the prompt pay statute, codified within KRS 304.17A-700-730, as
may be amended, and KRS 205.593, and KRS 304.14-135 and KRS 304.99-123, as may be amended.

15.4  In the delivery and/or provision of any Information Technology hardware, software,
systems, and/or services as a part of the Services provided under this Exhibit II- G, PBM shall prevent
unauthorized access to “Identity Information” of Commonwealth citizens, clients, constituents and
employees. “ldentity Information” includes, but is not limited to, an individual’s first name or initial and last
name in combination with any of the following information: (1) Social Security Number; (2) Driver’s License
Number; (3) System Access ID’s and associated passwords; and (4) Account Information —such account
number(s), credit/debit/ProCard number(s), and/or passwords and/or security codes.

15.5 PBM represents that it (i) is aware of the requirements and penalties outlined in KRS
45A.485, (ii) has properly disclosed all information required by KRS 45A.485, and (iii) will continue to comply
with the requirements of KRS 45A.485 for the duration of this Exhibit |- G.

16. Marketing. PBM shall not engage in, and shall require Participating Pharmacies to not engage in,
any marketing activities related to the Kentucky Medicaid Program. To the extent Health Plan delegates
any marketing activities to PBM, PBM shall comply with all Laws and requirements as instructed by Health
Plan.
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17. Release for Ethical Reasons. PBM shall not require any PBM Contracted Pharmacy or PBM
Owned Pharmacy to perform any treatment or procedure that is contrary to such pharmacy’s conscience,
religious beliefs, or ethical principles in accordance with 42 C.F.R. § 438.102.

18. Ownership or Controlling Interest/Fraud and Abuse. PBM shall require in its pharmacy
agreements that no PBM Contracted Pharmacy or PBM Owned Pharmacy, nor any individual who has a
direct or indirect ownership or controlling interest of five percent (5%) or more of such pharmacies, nor any
officer, director, agent or managing employee (i.e., general manager, business manager, administrator,
director or like individual who exercises operational or managerial control over such pharmacies or who
directly or indirectly conducts the day-to-day operation of the pharmacy) is an entity or individual (1) who
has been convicted of any offense under Section 1128(a) of the Social Security Act (42 U.S.C. § 1320a-
7(a)) or of any offense related to fraud or obstruction of an investigation or a controlled substance described
in Section 1128(b)(1)-(3) of the Social Security Act (42 U.S.C. § 1320a-7(b)(1)-(3)); or (2) against whom a
civil monetary penalty has been assessed under Section 1128A or 1129 of the Social Security Act (42
U.S.C. § 1320a-7a; 42 U.S.C. § 1320a-8); or (3) who has been excluded from participation in a program
under Title XVIIl, 1902(a)(39) and (41) of the Social Security Act, Section 4724 of the BBA or under a
Commonwealth health care program. PBM shall certify its compliance with 42 C.F.R. § 438.610(a) and (b)
and have processes and/or procedures in place to ensure ongoing compliance throughout the life of this
MOU.

19. Program Integrity — Compliance with Federal Law.

19.1 PBM is prohibited from paying for an item or service (other than an emergency item or
service, not including items or services furnished in an emergency room of a hospital):

19.1.1 Furnished by any individual or entity during any period when the individual or entity
is excluded from participation under Title V, XVIII, or XX of the Social Security Act or sections 1128, 1128A,
1156, or 1842(j)(2) of the Social Security Act;

19.1.2 Furnished at the medical direction or on the prescription of a physician, during the
period when such physician is excluded from participation under title V, XVIII, or XX or pursuant to section
1128, 1128A, 1156, or 1842(j)(2) of the Social Security Act and when the person furnishing such item or
service knew, or had reason to know, of the exclusion (after a reasonable time period after reasonable
notice has been furnished to the person);

19.1.3 Furnished by an individual or entity to whom Agency has suspended payments
during any period when there is a pending investigation of a credible allegation of fraud against the
individual or entity, unless Agency determines there is good cause not to suspend such payments.

19.2  Audit by Agency or its Designee. If the Agency performs or contracts with an entity that
performs audits of Claims and identifies an overpayment, PBM shall remit the amount or balance of the
overpayment within ninety (90) calendar days of notification by the Agency to Health Plan unless otherwise
notified in writing by Health Plan.

20. Remedies. PBM acknowledges and agrees that Agency has the right to invoke against PBM any
remedy set forth in the Medicaid Contract between Agency and Kentucky Medicaid Plans, including the
right to require termination of this Services under Exhibit II- G for each and every reason for which it may
invoke such a remedy against Health Plan or require the termination of the Medicaid Contract.

21. Disc