Attachment I.C.21.a.i-1 PBM Subcontract

PHARMACY BENEFIT MANAGEMENT SERVICES AGREEMENT

This PHARMACY BENEFIT MANAGEMENT SERVICES AGREEMENT (hereinafter the
"Agreement") effective January 1, 2012 (the “Effective Date), is by and between Humana Insurance
Company, a Wisconsin corporation, and its affiliates that are engaged in the business of underwriting, issuing,
selling, and servicing health insurance products, as set forth in Schedule C attached hereto (hereinafter
individually and collectively known as the "Company"), Humana Pharmacy Solutions, Inc., a Delaware
corporation, as service provider (hereinafter the "Service Provider"), and Humana Inc., a Delaware
corporation, as repository (“Repository™).

WITNESSETH:

WHEREAS, Service Provider provides pharmacy benefit management services and, in connection
therewith, has established networks of participating retail and mail order pharmacies and operates a system for
the processing, fulfillment and payment of claims for prescription drugs furnished by such pharmacies; and

WHEREAS, the Company desires to retain the services of Service Provider and its affiliates, as
applicable, which hold TPA licenses in certain states to provide management services in connection with the
Program including, but not limited to, administration of retail pharmacy, mail order pharmacy, and specialty
drug pharmacy benefits for eligible members point-of-care, physician office communications and cost
containment initiatives developed and implemented by Service Provider, which may include communications
with prescribers, patients and/or participating pharmacies, and financial incentives to participating pharmacies
for their participation in such initiatives (collectively, “PBM Services™).

NOW, THEREFORE, in consideration of the promises and covenants contained herein and of other
good valuable consideration, receipt of which is hereby acknowledged, the parties hereto agree as follows:
1. Service Provider shall furnish to Company its standard PBM Services and such other services listed on

the attached Schedule A, as may be selected by the Company as necessary or appropriate for the

Company’s offerings of Medicaid Prescription Drug Benefit Programs (the “Prescription Drug

Program” or “Program”) in consideration for the payment described on the attached Schedule B.
2. Payment by Company shall be due and owing for services rendered by Service Provider hereunder as

specified in Schedule B. Company shall be prohibited from advancing funds to Service Provider

except as payment for services rendered by Service Provider as provided hereunder.

3. In the performance of the work, duties, and obligations devolving upon each of the parties to this
Agreement and in regard to any services rendered or performed, it is mutually understood and agreed
that Service Provider and Company are at all times acting and performing as an independent contractor
of the other; that neither party shall have or exercise any control or direction over the method by which
the other party shall perform such work or render or perform such services and functions. No work,
act, commission, or omission of either party, or its agents, servants, or employees pursuant to the terms
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and conditions of this Agreement shall make or render Service Provider or Company an agent, servant,
or employee of, or joint venturer with the other. The Company will maintain oversight for services
provided to the Company by Service Provider, and the Company will monitor such services at least
annually for quality assurance.

4, Each of the parties to this Agreement shall comply with and are subject to all applicable federal and
state laws, rules and regulations as implemented and as amended from time to time, including without
limitation the right of federal and state regulatory agencies to audit a party’s operations, books and
records and other documentation related to any obligation of either party under the Agreement, as well
as all other applicable federal and state laws, rules and regulations including without limitation
requirements of the National Association of Insurance Commissioners (“NAIC”) Accounting Practices
and Procedures Manual. Each party hereto acknowledges and agrees to retain all contracts, books and
records, documents, papers, and other records related to the provision of administrative services under
this Agreement for a period of not less than ten (10) years from: (i) each successive December 31; or
(ii) the end of the applicable contract period between the Company and the Service Provider; or (iii)
from the date of completion of any audit, whichever is later. For the avoidance of doubt, the terms
“books and records™ as used in this Agreement shall include all books and records developed or
maintained under or related to this Agreement. All books and records of the Company are and shall be
the property of the Company and subject to the control of the Company. All funds and invested assets
of the Company are the exclusive property of the Company, held for the benefit of the Company and
subject to the control of the Company.

5. This Agreement is entered into by and between the parties signatory to it and for their benefit. There is
no intent by either party to create or establish third party beneficiary status or rights or their equivalent
in any other party, and no such third party shall have any right to enforce any right or enjoy any
benefits created or established under this Agreement. Service Provider agrees to indemnify the
Company from any and all liability, loss or damage that the Company may suffer as a result of gross
negligence or willful misconduct on its part in the performance of its obligations hereunder.

6. This Agreement shall be in effect for a period of three (3) years commencing with the Effective Date.

7. This Agreement shall automatically and without further notice by either party renew for additional
periods of one (1) year, unless notice is given of non-renewal by either party to the other at least ninety
(90) days prior to the end of the then current term. The renewal periods will commence with the
anniversary of the commencement date set forth above.

8. Except as otherwise provided herein, this Agreement may be terminated at any time by mutual written
consent of the parties and without the consent of or notice to any third party. Notwithstanding any
other term or provision of this Agreement, either party may terminate this Agreement with or without

cause at any time upon ninety (90) days prior written notice to the other parties. This Agreement may
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also be terminated by the Department of Insurance or equivalent regulatory agency of each of the
parties' domestic states. Service Provider shall have no automatic right to terminate this Agreement if
the Company is placed in receivership or seized by the Insurance Commissioner or equivalent
regulator (the “Commissioner”) pursuant to the applicable state receivership act. If the Company is
placed in receivership or seized by the Commissioner under applicable state receivership laws:
a. all of the rights of the Company hereunder shall extend to the receiver or
Commissioner, as applicable;
b. all books and records of the Company will be made available to the receiver or the
Commissioner, as applicable, immediately upon request by the receiver or
Commissioner, as applicable; and
c. Service Provider will continue to maintain any systems, programs or other
infrastructure pertinent to this Agreement, and will make them available to the
receiver or the Commissioner, as applicable, for so long as Service Provider
continues to receive timely payment from the Company for services rendered under
this Agreement.

9. This Agreement may not be assigned by either party without the prior written consent of the other
party.

10. The provisions of this Agreement and obligations arising hereunder shall extend to and be binding
upon and inure to the benefit of the executors, administrators, successors, and assigns of each of the
parties hereto.

11. Any notice required to be given pursuant to the terms and provisions of this Agreement shall be in
writing and may be personally delivered or sent by registered or certified mail in the United States
Postal Service, return receipt requested, postage prepaid, to the mailing addresses as follows:

a. To Service Provider at the following address:
500 West Main Street
Louisville, Kentucky 40202
ATTENTION: Corporate Secretary
b. To Company at the following address:
500 West Main Street
Louisville, Kentucky 40202
ATTENTION: Corporate Secretary

12. The following Schedules are incorporated by this reference into this Agreement stated below:
Schedule A — Pharmacy Benefit Management Services
Schedule B — Financial Terms
Schedule C- Affiliates
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This Agreement, including the Schedules attached hereto and incorporated herein,
contains the entire agreement between the parties relating to the rights granted and the obligations assumed by
this Agreement. Any prior agreements, promises, negotiations, or representations relating to the subject matter
of this Agreement not expressly set forth in this Agreement are of no force or effect.

13. This Agreement shall be governed by and construed in accordance with the laws of the
Commonwealth of Kentucky.

14. This Agreement shall be executed in two counterparts, each of which shall be deemed an original, but
all of which together shall constitute one and the same Agreement.

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed by their

duly authorized officers as of the date first set forth above.

"SERVICE PROVIDER"

BY: | f‘\x \Q?”—\L* Q’“Q
\ﬁilliam%ﬂeming \§
ITS:  Vice President

"COMPANY"

BY: O ;f W

Joah O. Lenahan
ITS:  Vice President & Corporate Secretary

“REPOSITORY”
BY: Y
Jam&%ﬁloem
ITS:  Senior Vice President, Chief Financial Officer &
Treasurer
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SCHEDULE A

The Company will pay Service Provider for services provided by Service Provider as follows:

1. PLAN INTERPRETATION

1.1 Interpretation of Plan — The Company will not name or represent that Service Provider is
the administrator of the Prescription Drug Program, and Service Provider will not be, an
administrator of the Prescription Drug Program or a fiduciary of the Company’s Prescription
Drug Program benefit plan (the “Plan™), as those terms are used in the Employee Retirement
Income Security Act (“ERISA”), 29 U.S.C. § 1001 et seq., and the regulations promulgated
under ERISA. The Company will have complete discretionary, binding, and final authority to
construe the terms of the Plan, to interpret ambiguous Plan language, to make factual
determinations regarding the payment of claims or provisions of benefits, to review denied
claims and to resolve complaints by Members.

2. FORMULARY

The Company will be a participating plan in Service Provider’s Formulary as set forth below for the
term of this Agreement.

2.1 Formulary — The Formulary is a prescription drug formulary administered by Service
Provider which lists FDA approved drugs that have been evaluated for inclusion on the
Formulary. The drugs included on the Formulary will be modified by Service Provider from
time to time as a result of factors including, but not limited to, medical appropriateness,
manufacturer rebate arrangements, and patent expirations. Service Provider will implement
Service Provider’s formulary management programs, which may include cost containment
initiatives, therapeutic interchange programs, communications with Members, Participating
Pharmacies and/or physicians (including communications regarding generic substitution
programs), and financial incentives to Participating Pharmacies for their participation.
Compliance with the Formulary and Service Provider’s formulary management program will
result in Formulary Rebates as set forth below. Service Provider reserves the right to modify
or replace the Formulary (including any modification or replacement, the “Formulary™) and
formulary compliance methods and cost containment initiatives consistent with good
pharmacy practice. The Company agrees that Service Provider will be the exclusive
formulary administrator for the Company’s prescription drug benefit programs during the
term of the Agreement. The Company is authorized to use the Formulary only for its own
Members and only as long as the Program is in effect and administered by Service Provider.

2.2 Formulary Change Notice - Service Provider will provide formulary change notices to
affected Members sixty (60) days in advance of change in Service Provider or the Company’s
formulary status.

2.3 Pharmaceutical and Therapeutics Committee - Throughout the Term of this Agreement,
Service Provider shall maintain its own Pharmacy and Therapeutic ("P&T") committee.
Service Provider will control all P&T committee processes and functions.

2.3.1 Service Provider Pharmacy and Therapeutics Programs, Clinical Programs,
and Services. Service Provider shall develop its Pharmacy policy, pharmacy and
therapeutics programs, clinical programs, and other services for the Company.
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Service Provider shall administer and support the Company-owned pharmacy policy,
clinical programs, and other services as directed by the Company.

2.3.2 Clinical Services. At the direction and advance written approval of the Company,
subject to Service Provider fees as agreed to by the Parties, if any, Service Provider
will provide to the Company its pharmaceutical care consultation programs, Covered
Individual compliance programs and other programs designed to ensure proper drug
utilization, encourage the use of cost-effective medications, and encourage the use of
mail service, if applicable. These programs may include mailings to Members with
active prescriptions for targeted drug products or drug classes or to let Members
know that they may qualify for participation in a clinical trial program. Such
mailings may include Member and drug specific information and/or general
educational material. Service Provider agrees to reasonably modify the clinical
services it provides in order to coordinate them with other clinical services provided
by the Company.

2.3.3 Service Provider Concurrent and Retrospective Drug Utilization Review
(“DUR?”) Services. At the direction and prior written approval of the Company,
Service Provider will provide its automated concurrent DUR programs for Claims
that are adjudicated at the point of sale in the Pharmacy and its retrospective DUR
services. In certain instances, a Claim that is denied or otherwise rejected by the
system may actually represent appropriate drug therapy as determined by the
applicable physician or pharmacist in his/her professional judgment. In these
instances, the pharmacist will exercise his/her professional judgment to either (i)
dispense the prescribed drugs at the Covered Individual's expense or (ii) call Service
Provider and Service Provider is authorized to override the denial edit. Clinical and
quality of care issues detected by some DUR edits do not affect Claim payment but
result in transmission of a warning or alert message transmitted at the time of
dispensing to the pharmacist as part of the Paid Claim response from Service
Provider. Network Pharmacies are directed to review the messages as they are
received and to use their professional judgment as to whether action is required.
Service Provider’s DUR review will include support of the Company’s Medication
Therapy Management (“MTM”).

2.3.4 DUR Limitations. The information generated in connection with DUR services is
intended as a supplement to, and not as a substitute for, the knowledge, expertise,
skill, and judgment of physicians, pharmacists, or other health care providers in
providing patient care. Providers are individually responsible for acting or not acting
upon information generated and transmitted through the DUR services, and for
performing services in each jurisdiction consistent with the scope of their licenses.
Except as set forth in paragraph (b) above, in performing DUR services, Service
Provider will not, and is not required by this Agreement to, deny Claims or require
physician, pharmacist, or patient compliance with any norm or suggested drug
regimen, or in any way substitute Service Provider's judgment for the professional
Jjudgment or responsibility of the physician or pharmacist.

2.3.5 Service Provider represents and warrants that it will update DUR databases on an
ongoing and timely basis to reflect changes in available standards for pharmaceutical
prescribing.

2.3.6 Switching Programs. Service Provider shall implement and administer switching
programs as developed by Service Provider and upon request from the Company.
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Further, prior to the implementation of any Service Provider switching programs,
Service Provider shall obtain the Company’s written consent.

2.4 Support Formulary, Benefits Desien, P&T Committee.

2.4.1 Service Provider shall provide consulting, technical and analytical support as
requested by the Company to support Service Provider's Formulary administration,
benefit design and P& T Committee functions for both Specialty Drugs and products
payable under the medical or pharmacy benefits specified in this Agreement. Service
Provider agrees to administer the Plan Design decisions of the Company.

2.5 Prior Authorization/ Utilization Review/Specialty Care Management Service Provider
shall conduct the delegated functions in accordance with this Agreement. Such activities will
be implemented in accordance with the Company’s prior authorization, drug utilization
review or specialty care management guidelines. Service Provider shall not make any
substantive changes to the Company prior authorization, drug utilization review or specialty
care management guidelines without the Company’s prior review and approval.

2.5.1 Licensing and Compliance. Atall times during the term of this Agreement, Service
Provider its agents and employees shall be and remain licensed and certified in
accordance with all applicable state and federal laws and regulations (including those
applicable to utilization review), and shall comply with and abide by all state, federal
and local laws and regulations relating to the provision of Service Provider’s PBM
Services. Service Provider shall supply evidence of such licensure, compliance and
certifications to the Company upon request. At all times during the term of this
Agreement, Service Provider, when applicable, shall: (i) maintain itself in good
professional standing; and (ii) maintain all required professional credentials and meet
all continuing education requirements necessary to retain its agents or employees
professional designation.

2.5.2 Permits. Service Provider has obtained, and will maintain in good standing, all
licenses, permits and other necessary or appropriate governmental approvals
(collectively, the "Permits") to perform its duties hereunder. Service Provider has
complied with all conditions and requirements imposed by the Permits, and Service
Provider has not received any notice of, and has no reason to believe, that any
governmental authority intends to cancel or terminate any of the Permits or that valid
grounds for such cancellation or termination exist. Each Permit is valid and in full
force and effect, and will not be terminated or adversely affected by the transactions
contemplated hereby.

2.5.3 Compliance. Service Provider's delegated function processes will comply with all
applicable federal, state, and local laws, rules and regulations, and NCQA/URAC
accreditation standards; including without limitation the applicable utilization review
requirements in applicable states. Service Provider agrees to comply with any state
law that exerts extraterritorial jurisdiction of their UM regulations for Members
residing in their state, regardless of where the coverage document is issued or
delivered.

2.5.4 Licensure and Clinical Staff Requirements. Service Provider warrants and
represents, to the best of its knowledge, that each nurse or pharmacist providing
delegated functions is and will continue to be, as long as the delegation of services
remains in effect, the holder of a currently valid, unrestricted license to practice
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nursing or pharmacy under applicable state law, to the extent the function warrants
such license.

2.5.5 Service Provider's Medical Management System. Service Provider agrees to
supply the Company reasonable access to its proprietary application for processing
prior authorization requests, to the extent necessary to facilitate the services
contemplated under this agreement.

3. PHARMACY NETWORK

3.1 Participating Pharmacy Networks. Service Provider will maintain a participating pharmacy
network (the “Participating Pharmacies”) reasonably necessary to provide services under
the Company’s Prescription Drug Program. The Participating Pharmacies will consist of
retail, mail order, long term care, home infusion and specialty pharmacies.

3.1.1  Specialty Pharmacy. Service Provider will require specialty pharmacies that provide
Specialty Drugs to the Company’s Members to agree completely with Service
Provider terms and conditions. Service Provider will be the preferred provider for
Specialty Services.

3.1.2  Long Term Care Pharmacy (“LTC”). Service Provider will require LTC
pharmacies that provide services to the Company’s Members to agree completely
with Service Provider terms and conditions.

3.1.3  Mail Order Pharmacy. Service Provider’s affiliated mail order pharmacies will
dispense Covered Drugs to Members, and dispense generic drugs when authorized, in
accordance with (i) applicable law and regulations in the states in which Service
Provider’s mail order pharmacies are located and licensed and (ii) the terms of this
Agreement and Plan Design(s). Any prescription that cannot be dispensed in
accordance with Service Provider’s mail order pharmacy dispensing protocols, or
which requires special record-keeping procedures, may be returned to the Member.

3.1.4  Retail Network. Service Provider’s Participating Pharmacies will provide reasonable
availability in number and geographic coverage to the Company’s Members. Service
Provider shall, during the entire period this Agreement is in effect, maintain a
network of Participating Pharmacies of sufficient size to meet the needs of the
Company’s Prescription Drug Program. Service Provider shall give the Company at
least ten (10) days’ advance notice of any material change in the network.

3.1.5  Service Provider shall require its Participating Pharmacies to be contractually
obligated to meet Service Provider's credentialing and re-credentialing standards
inclading, but not limited to, maintenance of licensure and malpractice insurance,
and shall meet the applicable requirements of federal and state law. Service Provider
shall periodically monitor the continued compliance of Network Pharmacies with its
standards and shall take appropriate action, which may include termination,
suspension or placement in a probationary status, if a Network Pharmacy fails to
comply.

3.1.6  Service Provider will develop and distribute communication materials to
Participating Pharmacies regarding the Company’s Prescription Drug Program.

3.1.7  Pharmacy Support Service Center Services. Service Provider will provide toll-free
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help desk to support calls from pharmacies to facilitate performance standards
provided to the Company’s Members.

3.1.8 Reserved.

3.1.9  Relationship of Service Provider and Network Pharmacies. Service Provider
represents and warrants that it has contracted with Participating Pharmacies, as
independent contractors of Service Provider, to provide the prescription drug services
described in this Agreement. Service Provider will not be responsible or liable for
any claims that may arise from the provision of prescription drug services to the
Company’s Members by Participating Pharmacies.

3.1.10 The Program Pricing Terms applicable to the Participating Pharmacies are set forth,
as applicable, in attached Exhibit B - Financial Terms.

3.1.11 The Prescription Drug Program’s coverage (Covered Drugs/Exclusions) and days’
supply limitation covered under the Retail Pharmacy Program and the Mail Order
Program will be as set forth in the applicable Plan Design designated by the
Company. Up to a ninety (90) day supply of Covered Drugs per prescription or refill
may be dispensed under the Retail Pharmacy Program. Service Provider’s affiliated
mail order pharmacies will not be required to dispense prescriptions for greater than a
ninety (90) day supply of Covered Drugs per prescription or refill, subject to the
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 (i) more
than twelve (12) months after issuance, (ii) more than six (6) months after issuance
for controlled drug substances, or (iii) if prohibited by applicable law or regulation.

3.1.12  All matters pertaining to the dispensing of Covered Drugs or the practice of
pharmacy in general are subject to the professional judgment of the dispensing
pharmacist. Any drug which cannot be dispensed in accordance with Service
Provider’s mail order pharmacy dispensing protocols, or which requires special
record-keeping procedures, may be excluded from dispensing by Service Provider.

4. Identification Cards. As mutually agreed, Service Provider will produce Identification Cards for
those Members designated by the Company. Service Provider will distribute Identification Cards to
the designated Members.

5. Claim Adjudication. Service Provider will adjudicate the Company’s prescription drug benefit claims
in accordance with a) Service Provider’s adjudication program, b) the Company’s applicable Plan
Design and c) pharmacy industry standards such as the National Council for Prescription Drugs
(NCPDP). Service Provider is obligated to pay Participating Pharmacies for all approved claims
adjudicated through Service Provider’s claims processing system pursuant to this agreement. The
Company will pay Service Provider for these claims pursuant to Schedule B - Financial Terms.

Service Provider will promptly refer to the Company all non-routine claims processing inquiries by
insurance departments, attorneys, claimants, or other persons.

Service Provider will retain Twelve (12) months on-line claims history for use in claims processing.
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6. Administrative Services — Service Provider will provide the following administrative services:

6.1

Billing and Reconciliation. Service Provider will support the Company’s ability to meet
reporting requirements as it pertains to the Company’s billing and reconciliation.

6.2 Welcome Kit and Non-acquisition Support. Service Provider will provide as agreed the
Welcome Kits, cards and non-acquisition Member communications.

6.3 Member Communication Materials. Customization, re-issuance or replacement of any
Member Communication Materials, Formulary materials or Identification Cards upon a
Member’s request or if requested by the Company.

6.4 Explanation of Benefits or Smart Summaries provided to Members on at least a monthly basis
for those months in which the Members use their benefits. The EOB will include:

the item or service for which payment was made

a year-to-date statement of the total benefits provided in relation to
deductibles, coverage limits, and annual out-of-pocket thresholds
cumulative year-to-date total of incurred costs

applicable formulary changes

6.5 Service Provider will provide Member communications describing the benefit or changes to
the benefit, except for initial Welcome Package for new designated Members.

6.6 Service Provider will provide Customized, targeted Member mailings for closed/custom
formulary.

6.7 Service Provider will provide Mailings direct to Members, physicians, or the Company’s
location.

6.8 Service Provider will provide Pharmacy Guide Development.

6.9 Service Provider will provide Abridged/Comprehensive Formulary Guide Development.

6.10  Service Provider will provide Physician Communications as required.

6.11  Member Support Service Center Services. Service Provider will provide toli-free help desk
for purpose of responding to Member’s, their caregiver’s, or their provider’s inquiries related
to the services provided by Service Provider under the terms of this agreement.

7. Plan Design Services. Service Provider will perform periodic reviews of the Company’s Plan Designs

and make recommendations to improve clinical performance and/or reduce costs.

8. Medication Therapy Management (MTM). Service Provider can provide an MTM
program that targets beneficiaries that have multiple chronic diseases, multiple medications,
and are likely to incur an annual drug cost threshold amount. The MTM program will
include mailings to those Members selected for enrollment in the program, counseling
services received through inbound phone calls, and outbound counseling phone calls made in
response to inbound calls from Members. Service Provider may provide MTM services
through in-house service centers or by contracting with select pharmacies or other parties.
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9. Prior Authorization/Appeal/Exception Services. Service Provider will process and respond to
requests from Members, and from pharmacies making requests on behalf of Members, to authorize the
dispensing of medication in accordance with the Company’s direction and mutually agreed to
protocols. Service Provider’s response to coverage determination, exceptions and appeals will be
performed in accordance with agreed-to policy.

10. Coordination of Benefits (“COB”). Service Provider will maintain COB data as provided by the
Company for the purpose of rejecting claims where the Company is not the primary payer. The
Company agrees that Service Provider is not responsible for the accuracy of COB data provided to the
Company and has no obligation to correct other than to notify the Company of data issues. Unless the
Company provides COB data to Service Provider, the Company will be considered the primary payer
for all Members.

11. Explanation of Benefits (“EOB”) Services. Service Provider will provide a monthly EOB
statement.

12. Web Services. Service Provider will provide web services related to the program as agreed upon in
writing.

13. Pharmaceutical Rebates Services. Service Provider will contract with pharmaceutical manufacturers
and other third parties for the purpose of obtaining Rebates for the Company (“Formulary Rebates”™).
l Service Provider will remit to the Company 100% of the receipts of -Formulary Rebates based on the
dispensing of each manufacturer’s formulary drugs under the Company’s Program within 90 days of
collection. Formulary Rebates due the Company under this Agreement that are received by Service
Provider within nine (9) months after termination or expiration of this Agreement will be paid to the
Company. Formulary Rebates received thereafter will be retained by Service Provider. The amount

remitted to the Company will be less applicable fees as defined in Exhibit B - Financial Terms.

13.1  If a government action, change in law or regulation, change in the interpretation of law or
regulation or action by any drug manufacturer or by the Company has an adverse effect on the
availability of Formulary Rebates, or the Program Pricing Terms. Service Provider may
modify, as applicable, the Formulary Rebates due the Company or the Program Pricing
Terms.

14. Discount Drug Card Program. As mutually agreed, Service Provider will include the Company’s
claims in Service Provider’s discount drug card program. The discount card program will result in
claims, as defined by Service Provider, that fall outside of the Company’s Plan Design qualifying for a
discount off of the pharmacy’s Usual and Customary (“U&C”) price.

15. E-Prescribing Services. Service Provider will provide E-prescribing services.

Page 11 of 17
MCO RFP #758 2000000202 Attachment I.C.21.a.i-1 11 of 163



Attachment I.C.21.a.i-1 PBM Subcontract

SCHEDULE B

1. Participating Pharmacyv Rates

1.1 Covered Drugs - Participating Pharmacy. The Company will pay Service Provider for
Covered Drugs dispensed and submitted by Participating Pharmacies in an amount equal to
the lowest of (i) the pharmacy’s usual and customary price, as submitted (“U&C”) plus
applicable sales tax, (ii) the maximum allowable cost (“MAC”), where applicable, plus the
Dispensing Fee contracted with the pharmacy plus applicable sales tax, or (iii) WAC
plus/minus the WAC discount plus the Dispensing Fee contracted with the pharmacy plus
applicable sales tax. Where applicable, Participating Pharmacies will not be paid an amount
less than the minimum amount per dispensing defined in their agreement with Service
Provider.

1.2 Estimated Annual Discounts
1.2.1 Retail

1.2.1.1 Brand. The estimated average annual WAC discount for Brand Name Drugs
is plus 2.50% for claims from a_one day supply up to thirty-one (31)
days plus a dispensing fee of USD $1.50.

1.2.1.2 Generic. The estimated average annual AWP discount for Generic Drugs is
minus (-) 72.00% for claims from a one day supply up to thirty-four (34)
days plus a dispensing fee USD $1.50.

1.2.1.3 90 Days at Retail Brand. The estimated average annual WAC discount for
Brand Name Drugs is minus (-)1.75 % for claims with a one day supply
between thirty-five (35) days and ninety (90) days plus a dispensing fee
of USD $0.50.

1.2.1.4 90 Days at Retail Generic. The estimated average annual AWP discount
for Generic Drugs is minus (-) 80.00% for claims with a one day supply
between thirty-five (35) days and ninety (90) days plus a dispensing fee
USD $0.70.

1.2.2  Mail Order
1.2.2.1 Brand. The estimated average annual WAC discount for Brand Name
Drugs is (-) 0.00% for claims with a one day supply of ninety (90) days
plus a dispensing fee of USD $1.00.
1.2.2.2 Generic. The estimated average annual AWP discount for Generic Drugs is
minus (-) 80.00% for claims with a one day supply of ninety (90) days
plus a dispensing fee of USD $1.00.
1.2.3 Long Term Care

1.2.3.1 Brand. The estimated average annual WAC discount for Brand Name Drugs
is plus 5.90% plus a dispensing fee of USD $4.50.
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1.2.3.2 Generic. The estimated average annual AWP discount for Generic -Drugs is
minus (-) 75.00% plus a dispensing fee of USD $4.50.

1.2.4 Specialty

1.2.4.1 Brand. The estimated average annual WAC discount for Brand Name Drugs
is plus 1.00% plus a dispensing fee of USD $1.00.

1.2.4.2 Generic. The estimated average annual AWP discount for Generic Drugs is
minus (-) 35.00% plus a dispensing fee of USD $1.00.

1.2.5 Vaccines. Company will pay Service Provider for covered, provider-administered
vaccines at participating pharmacy rate defined in Exhibit B, Section 1.2 Estimated
Annual Discounts plus applicable fixed vaccine inoculation fee not to exceed USD
$20.00 when charged by the administering provider, if any, for all vaccines covered
under the Plan, and a third party vendor fee as charged by Service Provider, not to
exceed USD $20.00.

1.3 Covered Drugs - Member Submitted Claims. The Company will pay Service
Provider for Covered Drugs dispensed at any pharmacy that is reimbursed to the
Member in an amount equal to the amount reimbursed to the Member. The amount
paid to the Member will be determined by the Company’s Plan Design.

1.4
1.4.1 Direct Member Reimbursement Processing Fee. Service Provider will
determine eligibility, make reasonable efforts to correct submission errors,
fully adjudicate the claims, and send out notification of rejects.

1.4.2  Out-of-Network Letters. Service Provider will generate an out of network
letter to Members who submit DMR claims that were filled at a non-
Participating Pharmacy. Initial DMR claims will pay, but once notified
subsequent of out-of-network claims will reject.

1.5 Copayment/Coinsurance. The Copayment/Coinsurance amount for each
prescription or refill dispensed by a Participating Pharmacy under the Retail
Pharmacy Program will be as designated in the applicable Plan Design(s).

2. Base Service Provider Service Fees

Effective January 1, 2012, the fees payable by the Company to Service Provider for providing the
PBM Services defined in Schedule A shall be the applicable per 30 day equivalent prescription fee
(the “Fee”) as follows: $1.08. The Fee shall be calculated based on the number of 30-day-equivalent
prescriptions filled for Members enrolled in each Plan offered by Company on a monthly basis.

This fee does not include the services listed in Section 3 below, which will be invoiced at the amount

indicated.

3. Additional Fees — The following additional fees will be charsed for Service Provider services
provided:
3.1, Formulary Management No Additional Charge
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3.2 P&T Management No Additional Charge
3.3. ID Card Fees $1.00 per card or as agreed between the Parties
3.4.  Claims Processing Fees No Additional Charge

3.5. Pharmacy Support Service Center Fees. Routine pharmacy support is included in the Service
Provider Base Fee above. At the written request of the Company, with two (2) weeks” notice,
Service Provider will provide outbound pharmacy calls at the rate of USD $60 dollars per
hour (USD $60/hr). In the event of a Company-introduced issue that elevates call volumes
Service Provider may invoice the Company for the elevated costs of maintaining call center
Performance Standards.

3.6.  Member Support Service Center Fees. Routine Member support is included in the Service
Provider Base Fee above. At the written request of the Company, with two (2) weeks’ notice,
Service Provider will provide outbound Member calls at the rate of USD $60 dollars per hour
(860/hr). In the event of a Company-introduced issue that elevates call volumes Service
Provider may invoice the Company for the elevated costs of maintaining call center
Performance Standards.

3.7. Benefit Design Fees No Additional Charge
3.8. DUR Review/MTM/FWA Fees No Additional Charge
3.9. Transition Fills Fees No Additional Charge
3.10. EOB Fees No Additional Charge
3.11.  PDE Administration Fees No Additional Charge
3.12.  Web Service Fees As agreed

3.13.  Auditing Fees No Additional Charge

3.14. Network Access Fees. Service Provider will withhold 100% of the amounts collected from
Participating Pharmacies for network access fees.

3.15.  E-Prescribing Fees. No additional charge will be invoiced to the Company for the costs
invoiced to Service Provider by the E-Prescribing Intermediary for E-Prescribing services.

3.16. IT Development Charges. Service Provider will invoice the Company monthly at the rate of
one hundred fifty dollars per hour (USD$150/hour) for the actual hours used to design,
program and test the Company’s requested changes.

4.  General Payment Provisions

4.1 Payments under this agreement will not be subject to interest accruing to the Company or
Service Provider.

4.2 Settlement of the current month’s costs under this service agreement shall occur during the
same month based on an estimate. The monthly estimate will be prepared by the Service
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