





























Web-based Member, Physician, and Pharmacist Education

Concurrent Drug Utilization Review
Point-of-service edits for the most important drug- and member-specific pharmaceutical care issues.

Product Selection
Support appropriate selection of cost-effective medications through active interventions.

Drug Quantity Management

Ensures that the quantity supplied in each prescription remains consistent with clinical dosing guidelines and
Plan Sponsor's benefit design—Standard List.

High Utilizer and Cost Management Report

Identifies members who are at high risk for hospitalization or increased medicalipharmacy cost. Drug/utilization
targeting report including member detail,

Prior Authorization—Administrative Overrides
Manage plan benefits and drug costs by ensuring appropriate prescribing and use by members:

Non-clinical PA
Lost/stolen overrides
Vacation supplies

Emerging Therapeutic Issuas Management

Rapid communication to alert physicians, members, and clients about significant patient-safety related issues
(drug withdrawals, black box warnings, and class | recalls).

Proactively alerls our clients to new drugs that are anticipated to have a significant impact on pharmacy cost.

Step Therapy

Intervention designed to support use of less expensive and clinically appropriate medications
at the point-of-service.

Retrospective DUR
Periodic physician communication targeting muitiple utilization issues:

Drug-Drug Interactions

Drug-Patient Interactions

Drug-Disease Interactions

Drug-Pregnancy Interactions

Drug Overutilization

Drug Underutilization

Duplicate Therapy

Dose Optimization (over 110 drugs included)

Addictive Substances (including Oxycontin, Morphine, Fentanyl}

e s Magellan Rx

MANAGEMENT..




The services below are aptional for ARKANSAS STATE AND PUBLIC SCHOOL EMPLOYEES HEALTH
INSURANCE PLAN and are not included in the base program.

Toll Free Phone Lines

Member Packets

ROUR

Step Therapy Program

Quantity Limitations

Ad Hoc Reports
Dose Optimization Program

Prior Autharization Program
{Clinical}

Prior Authorization Program
{Administrative)

Direct Member

Reimbursement/Paper Claims

Retro Termination Letters
Group Coding
Member Communications

Standard 1st leve! appeals
processing

Standard 2nd tevel appeals
processing

Urgent appeals processing

IRC appeals processing

Included (MRx standard)

Mailed directly to members: $1.25/member address + postage
ID Cards: $0.25/card Rx Only; $0.50/card Rx + Medical

Customized Materials: Priced upon request
Included

Basic Step Therapy included
Enhanced Step Therapy guoted upon request

Basic Quantity Limitations included

Customn Quantity Limitations may incur additional fees
$195.00 Per Hour
$40.00 per review

$40.00 per review

Included

$1.50 per claim + postage in addition to core admin fee

Fees based on scope of program
Fees based on scope of program
Fees based on level of custornization

$150.00 Per Appeal

$150.00 Per Appeal

$150.00 Per Appeal

Pass-through
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Manual Eligibility Overrides $2.20 per transaction

Sponsor-requested audits of Onsite audit; $822.00/audit, Desk audit: $462.00/audit

pharmacy

Fraud, Waste, and Abuse Standard program included; customization to be quoted upon request
Program

Custom Services and Products Agreed-upon fee based on the scope of the program

Consumer Health Driven Services  Standard program included. Additional customization or other COH
programs may incur additional fees.

Claims System Access Pricing is included for up to two users. Additional user access may incur
additional fees.

e-Prescribing—Cost for %0.186 per positive eligibility transaction
Prescription Benefit Transaction

Real Time Benefit Inguiry (RTBI) $3 per unigue prescriber per manth.
Standard Member Mailings $1.50 + postage

Custom Formulary Management Implementation and Management Fees based on number of formularies
and level of customization
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¢ MRx may modify the pricing in this proposal in the event of a change in membership, benefit design, utilization,
market conditions, or legistation, or other changes, that constitute a material departure from MRx’s underwriting
assumptions or otherwise impact the cost of providing services.

=  This proposal is subject to MRx’s applicable terms and conditions, which will be included in the PBM services
agreement.

e  The pricing terms in this Agreement are based in part upon the Minimum Enrollment, Benefit Design (including but
not limited to the Formulary), and other information provided by Sponsor to MRx during the proposal process. If
Sponsor falls betow the Minimum Enroliment, makes any changes to the Benefit Design, makes other changes to its
Plan{s), if five percent {5%) of Claims are incurred collectively in Massachusetts, Hawaii, Alaska, Georgia, and
Puerto Rico, or other changes occur, that constitute a material departure from MRx's underwriting assumptions,
including any relating to the mix of 3408 Claims or those based on information provided by Sponsor, the Parties
agree to modify the terms of this agreement as of the effective date of such event/change to return MRx to its
relative economic position prior to such event/change.

= Inthe event a change in Law {including any interpretation of same) occurring after this Agreement has been signed
materially impacts MRx’s costs of providing any of the PBM Services hereunder, or if an action by a pharmaceutical
manufacturer, any unscheduled patent expiration/availahility of over-the-counter products, a drug withdrawal or
recall, or industry-wide market change, constitutes a material departure from MRx's underwriting assumptions, the
Parties will make an equitable modification to the pricing terms of the Agreement as of the eflective date of such
event/change. In the event of any increase in postage or carrier rates announced after this Agreement is signed,
MRx will amend the Dispensing Fee relating to the Mail Order Pharmacy or Specialty Pharmacy, as applicable, to
reflect such increased amount.
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