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Dear Pharmacy Colleague,

Computer Sciences Corporation and MemberHealth have received one of the two special endorsements from the Centers for Medicare and Medicaid Services (CMS) to provide the Medicare prescription discount program and $600 credit to American Indians and Alaskan Natives (AI/AN) who are eligible. The Medicare-endorsed program name is “Criterion Advantage.”  

In the near future, Indian Health Service will be providing regional training sessions to educate pharmacists, business managers and other stakeholders about the drug discount program and the $600 credit. We plan to attend these sessions to assist in the education process and to enroll pharmacies into the Criterion Advantage pharmacy network. We are sensitive to the concerns and needs of the American Indian and Alaskan Native population. We have attended and participated in conferences in Reno, NV. and Orlando, FL. and attended the Medicare Tribal Technical Advisory Group (TTAG) meeting in Washington, D.C. We have worked closely with the Indian Health Service and the TTAG to ensure that the contracting language was appropriate for the Indian Health Service, Indian Tribe and Tribal Organizations, and Urban Indian Organization Pharmacies.  We have also worked with these groups to assure that pre-enrollment and membership materials accurately describe the Medicare approved Drug Discount Card program as it relates to AI/AN.

Please find attached, for your review, a copy of the AI/AN Participating Pharmacy Network agreement. Your pharmacy may enroll in the Criterion Advantage pharmacy network during the on-site regional training, or you may complete and return the attached Participating Pharmacy Agreement in advance of the regional training sessions. If you choose to enroll in the pharmacy network prior to the regional training sessions, please sign and return pages 4 and 12 of the enclosed Participating Pharmacy Agreement that secures your participation in the MemberHealth network outlined in the contract.
Please return these documents by fax to (440) 248-9644 or by mail to the address shown below.  Although you may have an existing agreement with MemberHealth, a new one must be completed to participate in the AIAN Special Endorsement portion of the Medicare approved Drug Discount Card program. Once MemberHealth receives your signed agreements, your pharmacy(s) will be set up in our database and will be able to start transmitting claims online or by paper universal claim form when this plan is implemented. 

If you have any questions, please contact MemberHealth Provider Enrollment at (888) 868-5854.

Sincerely,

Provider Enrollment

MemberHealth, Inc.
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PARTICIPATING PHARMACY AGREEMENT

BY AND BETWEEN

MEMBERHEALTH, INC.

AND
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W I T N E S S E T H

WHEREAS, MEMBERHEALTH has been selected by various payors (hereinafter referred to as “PAYOR”), to provide contract administration and management of PAYOR’s prescription drug program benefit (hereinafter referred to individually as “PROGRAM”); and

WHEREAS, MEMBERHEALTH desires to provide contract administration and management of the PROGRAM for duly qualified and enrolled Participants (hereinafter referred to as “PARTICIPANTS”); and

WHEREAS, PARTICIPATING PHARMACY desires to provide pharmaceutical services to PARTICIPANTS in accordance with, and subject to, the terms and conditions hereinafter set forth;

NOW THEREFORE, in consideration of the premises and the mutual covenants and undertakings herein contained, the parties agree as follows:

1
OBLIGATIONS OF PARTICIPATING PHARMACY.  During the term of this Agreement, PARTICIPATING PHARMACY shall:


A.
Render pharmaceutical services to PARTICIPANTS and charge for such services in accordance with the rate set forth in the Indian Health Addendum, such schedule to have addendums attached from time to time;


B.
Neither increase or decrease the fee or copayment set forth in Schedule A and A-1, or Addendums thereto, of this Agreement and shall not bill any PARTICIPANT for Covered Benefits except to the extent of any deductible or copayment;


C.
Have a licensed pharmacist on duty and available during business hours for any required patient consultation;


D.
Maintain patient files for all PARTICIPANTS and actively use them in the normal course of pharmacy practice;


E.
Honor reasonable requests by MEMBERHEALTH concerning product utilization or product education;


F.
Stock and dispense quality bio-equivalent generic pharmaceuticals if authorized or permitted to do so by the prescribing physician (and at the discretion of the dispensing pharmacist);


G.
Cooperate with MEMBERHEALTH in drug utilization review activities to promote high standards of care on a cost-effective basis;


H.
Cooperate with MEMBERHEALTH in resolving matters of policies and procedures concerning the billing of products dispensed;


I.
Collect from PARTICIPANTS all copayments, if any, as required by Schedule A of this Agreement;


J.
Submit claims by telecommunication to MEMBERHEALTH within seventy-two hours of the date dispensed, in the format designated by MEMBERHEALTH, for services rendered to PARICIPANTS and retain copies of all information so submitted for a period of not less than eighteen (18) months from the date of service;


K.
Accept telecommunication of data from MEMBERHEALTH in the format designated by MEMBERHEALTH from time to time as the method of verification, submission, and collection of claims for services rendered to PARTICIPANTS;


L.
Maintain an insurance claims signature log with an entry for each service rendered to PARTICIPANTS, which log shall (1) be maintained for a period of not less than eighteen (18) months from the date the service was rendered, (2) be made available for inspection by MEMBERHEALTH and/or its duly authorized agents upon prior reasonable notice, and (3) be in the accepted NCPDP format or in such other format as shall be approved in writing by MEMBERHEALTH.


M.
Provide MEMBERHEALTH and its duly authorized agents free access during the PARTICIPATING PHARMACY’S regular business hours, and upon reasonable notice, to such books, records, invoices, and prescription files of the PARTICIPATING PHARMACY deemed necessary for MEMBERHEALTH to verify claim information. MEMBERHEALTH shall have the right to recover any payments made under this Agreement for prescription services which are not in compliance with the terms of this Agreement or which are not supported by audit findings;

N. Comply fully with the duties and requirements set forth in all laws, rules, and regulations, which govern the practice of pharmacy, including the final HIPAA patient privacy standards as set forth in 45 CFR, Sections 160 and164. 

2
OBLIGATIONS OF MEMBERHEALTH.  During the term of this Agreement, MEMBERHEALTH shall:


A.
Use its best reasonable efforts to manage and administer the PROGRAM;


B.
Process the claims validly submitted to MEMBERHEALTH by the PARTICIPATING PHARMACY for pharmaceutical services rendered and prescription medication dispensed to PARTICIPANTS of the PROGRAM;


C.
Collect from PAYOR the monies necessary to pay claims submitted to MEMBERHEALTH by PARTICIPATING PHARMACY in accordance with Schedule A of this Agreement;


D.
Subject to Paragraph 1-K and 1-M above, pay the amount of such validly submitted claims from each PARTICIPATING PHARMACY, which payments shall be made no less often than twice monthly, within five (5) working days after receipt of complete adequate payment to MEMBERHEALTH from PAYORS.  Remittance amounts of less than five dollars ($5.00) shall be accumulated and paid upon the cycle that exceeds this dollar amount.;


E.
Notify PARTICIPATING PHARMACY of the specifications of each PROGRAM by Addendums to Schedule A of this Agreement;

F. HIPAA Compliance - MemberHealth shall not use or disclose Protected Health Information (PHI) in any manner that violates the final HIPAA patient privacy standards as set forth in 45 CFR, Sections 160 and 164. 

3
RENDERING OF SERVICE.  Nothing contained in this Agreement shall be construed to require the PARTICIPATING PHARMACY to render any pharmaceutical service and/or to dispense any prescription medication if, in the dispensing pharmacist’s professional judgment, such service should not be rendered and/or such medication should not be dispensed.

4
RELATIONSHIP OF MEMBERHEALTH AND THE PARTICIPATING PHARMACY.  With respect to each other, MEMBERHEALTH and the PARTICPATING PHARMACY are independent contractors and this Agreement shall not be construed to create any other relationship between the parties.

5
NON-LIABILITY. MEMBERHEALTH shall not be liable to PARTICIPATING PHARMACY or any third party, including a Participant, for any claim, injury, demand or judgment based on tort or other grounds (including warranty and merchantability), arising out of the sale, compounding, dispensing, manufacturing or use of any Prescription Drug dispensed to a Participant pursuant to this Agreement, and the PARTICIPATING PHARMACY agrees to indemnify and hold MEMBERHEALTH harmless against any and all such claims and demands.

6
PAYMENT OF CLAIMS.  PARTICIPATING PHARMACY acknowledges and agrees that MEMBERHEALTH’s sole obligation with respect to payment of claims submitted to MEMBERHEALTH is to transfer monies received from PAYOR with respect to such claims. MEMBERHEALTH is neither a guarantor nor a surety with respect to the obligations of PAYOR to PARTICIPATING PHARMACY, and PARTICIPATING PHARMACY shall have no recourse against MEMBERHEALTH for non-payment of claims except for non-payment caused by gross negligence or willful misconduct on the part of MEMBERHEALTH.

7
DATA PROCESSING SERVICE.  PARTICIPATING PHARMACY acknowledges and agrees that all data processing services included in each PROGRAM will be provided by MEMBERHEALTH. MEMBERHEALTH makes no express or implied warranties, including merchantability and fitness for a particular purpose, the parties agree that MEMBERHEALTH’s liability shall be limited to reimbursement of PARTICIPATING PHARMACY only the amount of actual revenue lost due to MEMBERHEALTH’s gross negligence or willful misconduct.  In no event shall MEMBERHEALTH be liable for any other claims or damages whatsoever.

8
NON-EXCLUSIVE PARTICIPATION.  PARTICIPATING PHARMACY reserves the right, without limitation, to enter into agreements for, and to participate in, other prescription drug programs.

9
ADVERTISING AND PROMOTION CONTROL. MEMBERHEALTH reserves the right to control the use of the words “MEMBERHEALTH” and all trademarks and service marks presently existing or hereafter established.  PARTICIPATING PHARMACY agrees that it will not use such words, symbols, trademarks or service marks, in advertising or promotional materials or otherwise, and that it will not advertise or publicly display that it is a PARTICIPATING PHARMACY without the prior written consent of MEMBERHEALTH, and will cease any and all usage immediately upon termination of this Agreement.  PARTICIPATING PHARMACY agrees that MEMBERHEALTH may include PARTICIPATING PHARMACY’S name, locations and business addresses and business phone numbers in marketing and other materials to be compiled and distributed to current and prospective PAYORS and PARTICIPANTS.

10
TERM AND TERMINATION.  The term of this Agreement shall be one (1) year, commencing on the date of execution, and ending on the first anniversary of such date; provided, however, that this Agreement shall terminate on five (5) days prior written notice from either party if the other party is in default under any of the terms and provisions of this Agreement or under the terms and provisions of any other agreement entered into by the parties in connection with the PROGRAM and has failed to cure default within ten (10) days following written notice of such default.  The term of this Agreement shall be automatically renewed for successive additional one-year terms unless written notice to the contrary is given by either party to the other not less than sixty (60) days prior to the end of the then current one-year term.  Notwithstanding the foregoing, MEMBERHEALTH reserves the right to terminate this Agreement upon fifteen (15) days prior written notice to the PARTICIPATING PHARMACY; except that it may be terminated without such notice under the following conditions:  (a) a breach of any part of this Agreement by PARTICIPATING PHARMACY; (b) the performance by the PARTICIPATING PHARMACY pursuant to this Agreement is, in the discretion of MEMBERHEALTH determined to be illegal or in violation of any federal, state or local law, rule or regulation; (c) the PROGRAM is terminated for any reason. MEMBERHEALTH also reserves the right to terminate this Agreement immediately, without prior written notice to PARTICIPATING PHARMACY, if PARTICIPATING PHARMACY should have its license revoked or suspended.  In the event controlling interest of the PARTICIPATING PHARMACY is transferred, MEMBERHEALTH shall be immediately notified in writing thereof, and this Agreement shall, at the option of MEMBERHEALTH, inure to the benefit of such new owner and be binding upon it for a period of sixty (60)  days from the date of transfer.

11
NOTICES.  All notices shall be sent by ordinary mail addressed to the parties at their respective addresses above stated.

12
CAPTIONS AND HEADINGS.  The captions and headings set forth in this Agreement are for convenience of reference only and shall not define or limit any of the terms or provisions hereof.

13
ASSIGNMENT.  This Agreement may not be assigned, in whole or in part, by PARTICIPATING PHARMACY, except upon the prior written consent of MEMBERHEALTH.  PARTICIPATING PHARMACY acknowledges and agrees that MEMBERHEALTH may assign or subcontract all or any part of its rights and obligations under this Agreement.

14
GOVERNING LAW.  This Agreement shall be governed by and construed in accordance with the laws of the State of Ohio.

15
WAIVER.  Neither the failure nor any delay on the part of either party to exercise any right, power or privilege will operate as a waiver thereof, nor will any single or partial exercise of any such right, power of privilege preclude any other or further exercise thereof, of the exercise of any other right, power or privilege.  In the event either party should waive any breach of 

any provision of this Agreement, it will not be deemed or construed as a waiver of any other breach of the same or different provision.

16
AMENDMENT AND MODIFICATION.  This Agreement shall not be amended or modified in any manner whatsoever except by a written instrument signed by the parties hereto.

17
EXCUSE OF PERFORMANCE.  Neither party shall be liable for failure to perform its obligations under this Agreement if prevented to do so by a cause or causes beyond its commercially reasonable control including, but not limited to, acts of God or nature, fires, storms, floods, earthquakes, riots, strikes, wars, or restraints or government.

18
ARBITRATION.  Any dispute hereunder that cannot be resolved by and between the parties shall be submitted to arbitration in Cleveland, Ohio, in accordance with the rules of the Commercial Arbitration Association; judgment upon the arbitration decision may be entered in any court of competent jurisdiction.  The parties agree that the arbitration decision shall be final and binding.

19
ADDENDUMS.  “ADDENDUMS” means the attached document(s) setting out certain particulars of this Agreement, or any replacement document(s) thereof.

20
ENTIRE AGREEMENT.  This Agreement, including any Addendums or amendments shall constitute the entire understanding between the parties and shall supersede any and all prior or contemporaneous representations, statements, understandings, negotiations, or agreements either oral or written between the parties.

21
POWER AND AUTHORITY.  Each of the individuals who have executed this Agreement on behalf of one of the parties hereto warrants that he or she has the power and authority to execute this Agreement on behalf of such party and to bind such party to the terms and provisions of this Agreement.

22SEVERABILITY. The invalidity or unenforceability of any term or provision of this Agreement shall in no way affect the validity of enforceability of any other term or provision.

THIS AGREEMENT shall constitute the entire Agreement by and between the parties, and no other prior or contemporaneous promises obligations, statements, or understandings between the parties, whether written or oral, shall be valid or binding.  No alteration or modification of this Agreement shall be binding unless in writing and signed by both parties.
IN WITNESS WHEREOF, the parties hereto have executed this Agreement and made it effective by their duly authorized representatives, and made it to become effective as of the Effective Date first written above.
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For:  PARTICIPATING PHARMACY


For:  MEMBERHEALTH

  By:____________________________________________________ 
By:_________________________________________________


Authorized Signature


Authorized Signature


_____________________________________________


___________________________________________________


Name – Typed or Printed


Name – Typed or Printed


_____________________________________________


___________________________________________________


Title





Title


_____________________________________________


___________________________________________________


Date




Date


INDIAN HEALTH ADDENDUM TO 

PARTICIPATING PHARMACY AGREEMENT

1.
Purpose of Indian Health Addendum; Supersession. 

The purpose of this Indian Health Addendum is to apply special terms and conditions to the Participating Pharmacy Agreement by and between MemberHealth, Inc. (herein "Plan" or Plan Sponsor") and ___________________________ herein "Provider") for administration of Transitional Assistance under the Prescription Drug Discount Card program authorized by the Medicare Prescription Drug, Improvement, and Modernization Act of 2003 at pharmacies and dispensaries of Provider.  To the extent that any provision of the Participating Pharmacy Agreement or any other addendum thereto is inconsistent with any provision of this Indian Health Addendum, the provisions of this Indian Health Addendum shall supercede all such other provisions.

2.
Definitions.  

For purposes of the Participating Pharmacy Agreement, any other addendum thereto, and this Indian Health Addendum, the following terms and definitions shall apply:  

(a)  The term "Plan Sponsor" means MemberHealth, Inc. which operates the Prescription Drug Discount Card Plan defined in subsection (b).

(b) The terms "Prescription Drug Discount Card Plan" and "Plan" means a Prescription Drug Discount Card Plan operated by Plan Sponsor that is approved by the Centers for Medicare and Medicaid Services (CMS) pursuant to the Medicare Prescription Drug, Improvement, and Modernization Act of 2003 and holds a special endorsement from CMS to administer the Transitional Assistance feature of the Prescription Drug Discount Card program at pharmacies or dispensaries operated by the Indian Health Service, Indian tribes, tribal organizations, and urban Indian organizations (hereafter "I/T/U endorsement").

(c)  The term "Provider" means an Indian tribe, tribal organization or urban Indian organization which operates one or more pharmacies or dispensaries, and is identified by name in Section 1 of this Indian Health Addendum.


(d)  The term "Centers for Medicare and Medicaid Services" means the agency of that name within the U.S. Department of Health and Human Services.


(e)  The term "Indian Health Service" means the agency of that name within the U.S. Department of Health and Human Services established by Sec. 601 of the Indian Health Care Improvement Act, 25 USC §1661.


(f)  The term "Indian tribe" has the meaning given that term in Sec. 4 of the Indian Health Care Improvement Act, 25 USC §1603.


(g)  The term "tribal organization" has the meaning given than term in Sec. 4 of the Indian Health Care Improvement Act, 25 USC §1603.


(h)  The term "urban Indian organization" has the meaning given that term in Sec. 4 of the Indian Health Care Improvement Act, 25 USC §1603.


(i)  The term "Indian" has the meaning given to that term in Sec. 4 of the Indian Health Care Improvement Act, 25 USC §1603.

  3.
Description of Provider.  

The Provider identified in Section 1 of this Indian Health Addendum is (check appropriate box):

/_/  An Indian tribe that operates a health program, including one or more pharmacies or dispensaries, under a contract or compact with the Indian Health Service issued pursuant to the Indian Self-Determination and Education Assistance Act, 25 USC §450 et seq.

/_/  A tribal organization authorized by one or more Indian tribes to operate a health program, including one or more pharmacies or dispensaries, under a contract or compact with the Indian Health Service issued pursuant to the Indian Self-Determination and Education Assistance Act, 25 USC §450 et seq.

/_/  An urban Indian organization that operates a health program, including one or more pharmacies or dispensaries, under a grant from the Indian Health Service issued pursuant to Title V of the Indian Health Care Improvement Act.

4.
Co-pays, deductibles.  

The parties agree that the Provider may waive any co-payments for any Indian who is enrolled 
in the Plan when such Indian receives services pursuant to the Plan at any pharmacy or 
dispensary of Provider.

5.
Persons eligible for services of Provider.  

(a)The parties agree that the persons eligible for services of the Provider under the 
 Participating Pharmacy Agreement and all addenda thereto shall be governed by the following 
 authorities:

(1)  The Medicare Prescription Drug, Improvement, and Modernization Act of 2003, and implementing regulations in Part 403 of Title 42, Code of Federal Regulations

 (2)  Sec. 813 of the Indian Health Care Improvement Act, 25 USC §1680c

 (3)  Part 136 of Title 42, Code of Federal Regulations

 (4)  The terms of the contract, compact or grant issued to Provider by the Indian Health Service for operation of a health program, including one or more pharmacies or dispensaries.


(b)  No clause, term or condition of the Participating Pharmacy Agreement or any addendum 
thereto shall be construed to change, reduce, expand or alter the eligibility of persons for services of the Provider under the Plan that is inconsistent with the authorities identified in subsection (a).
6.
Applicability of other Federal laws.  
The parties acknowledge that the following Federal laws and regulations apply to Provider as noted:


(a)  A Provider who is an Indian tribe or a tribal organization:

(1)
The Indian Self-Determination and Education Assistance Act, 

25 USC §450 et seq.;

(2)
The Indian Health Care Improvement Act, 25 USC §1601, et seq.;
(3)
The Federal Tort Claims Act, 28 USC §2671-2680;

(4)  The Federal Privacy Act of 1974, 5 USC §552a and regulations at 42 CFR Part 2; and

(5)
The Health Insurance Portability and Accountability Act of 1996, and regulations at 45 CFR parts 160 and 164.


(b)  A Provider who is an urban Indian organization:  
(1)
The Indian Health Care Improvement Act, 25 USC §1601, et seq.;
(2)
The Federal Privacy Act of 1974, 5 USC §552a and regulations at 42 CFR Part 2;

(3)
The Federal Tort Claims Act, 28 USC §2671-2680 to the extent the urban Indian organization is a Federally Qualified Health Center;

 (4)
The Health Insurance Portability and Accountability Act of 1996, and regulations at 45 CFR parts 160 and 164.

7.
Non-taxable entity.  

Provider is a non-taxable entity and as such shall not be required by Plan or Plan Sponsor to collect or remit any Federal, State, or local tax.

8.
Insurance and indemnification.  

A Provider which is an Indian tribe or a tribal organization shall not be required to obtain or maintain general liability, professional liability or other insurance, as such Provider is covered by the Federal Tort Claims Act pursuant to Federal law (Pub.L. 101-512, Title III, §314, Nov. 5, 1990, 104 Stat. 1959, as amended by Pub. L. 103-138, Title III, §308, Nov. 11, 1993, 107 Stat. 1416 (codified at 25 USC §450f note); and regulations at 25 CFR Part 900, Subpt. M.  A Provider which is an urban Indian organization which holds designation as a Federally Qualified Health Center shall not be required to obtain or maintain general liability, professional liability or other insurance as such Provider is covered by the Federal Tort Claims Act pursuant to such designation.  Nothing in the] Participating Pharmacy Agreement or any addendum thereto shall be interpreted to authorize or obligate Provider or any employee of such Provider to operate outside of the scope of employment of such employee, and Provider shall not be required to indemnify Plan or Plan Sponsor.

9.
Employee license.  

Where a Federal employee is working within the scope of his or her employment and is assigned to a pharmacy or dispensary of Provider, such employee is not subject to regulation of qualifications by the State in which Provider is located, and shall be deemed qualified to provide services under the Participating Pharmacy Agreement and all addenda thereto, provided that such employee is currently licensed to practice pharmacy in any State.  To the extent that any State exempts from state regulation a direct employee of Provider, such employee shall be deemed qualified to perform services under the Participating Pharmacy Agreement and all addenda thereto, provided such employee is licensed to practice pharmacy in any State.  This provision shall not be interpreted to alter the requirement that a pharmacy hold a license from the Drug Enforcement Agency.

10.
Provider eligibility for payments.  

To the extent that the Provider is exempt from State licensing requirements pursuant to 42 CFR §431.110, the Provider shall not be required to hold a State license to receive any payments under the Participating Pharmacy Agreement and any addendum thereto.  

11.
Re-Enrollment Period.  

The Centers for Medicare and Medicaid Services has established as a matter of policy that an enrollee eligible for services from an I/T/U pharmacy shall be permitted to disenroll from a prescription drug discount card plan that does not hold a special I/T/U endorsement and to re-enroll in a plan that has received such endorsement at any time during the life of the Medicare Drug Discount Drug Card Program.  Nothing in the Participating Pharmacy Agreement or any other addendum thereto shall be interpreted to impede this right of re-enrollment.

12.
Dispute Resolution.  

Any dispute arising under the Participating Pharmacy Agreement or any other addendum thereto shall be resolved through negotiation rather than arbitration.  The parties agree to meet and confer in good faith to resolve any such disputes.  Section18 of the Participating Pharmacy Agreement shall not apply.  

13.
Governing Law.

The Participating Pharmacy Agreement and all addenda thereto shall be governed and construed in accordance with Federal law of the United States.  In the event of a conflict between the Participating Pharmacy Agreement and all addenda thereto and Federal law, Federal law shall prevail.  Nothing in the Participating Pharmacy Agreement or any addendum thereto shall subject Provider to State law to any greater extent than State law is already applicable.  Section 14 of the Participating Pharmacy Agreement shall not apply.

14.
Pharmacy/Dispensary Participation.

The Participating Pharmacy Agreement and all addenda thereto apply to all pharmacies and dispensaries operated by the Provider, as listed on the Schedule B to this Indian Health Addendum.  
15.
Acquisition of Pharmaceuticals.

Nothing in the Participating Pharmacy Agreement and all addenda thereto shall affect the Provider’s acquisition of pharmaceuticals from any source, including the Federal Supply Schedule and participation in the Drug Pricing Program of Section 340B of the Public Health Service Act.  Nor shall anything in the Participating Pharmacy Agreement and all addenda thereto require the Provider to acquire drugs from the Plan Sponsor, the Plan or from any other source.

16.
Formulary.

Nothing in the Participating Pharmacy Agreement and all addenda thereto shall affect the Provider’s formulary.  The Provider is exempt from any provision of the Participating Pharmacy Agreement and all addenda thereto requiring compliance or cooperation with the Plan Sponsor’s or Plan's formulary, drug utilization review, generic equivalent substitution, and notification of price differentials. 

17.
Transitional Assistance Claims.

The Provider may submit claims to the Plan by telecommunication through an electronic billing system or by calling a toll-free number for non-electronic claims; in the case of the latter, Provider shall submit a confirmation paper claim.  When the toll-free number is used for non-electronic claims, Plan will verify the balance of an enrollee’s Transitional Assistance subsidy remaining as of that time and obligate funds from that subsidy for payment of the Provider’s claim at the point of sale.  Instructions for filing and adjudicating non-electronic claims are attached as Schedule C.

18.
Payment Rate.

Claims from the Provider for Transitional Assistance benefits shall be paid at the same rates as the State Medicaid program fee-for-service in the State where the Provider's pharmacy or dispensary is located, pursuant to Schedule A of this Addendum.

19.
Information, Outreach, and Enrollment Materials.

All materials for information, outreach, or enrollment prepared for the Plan shall be supplied by Plan to Provider in paper and electronic format at no cost to the Provider.  Provider shall have the right to convert such materials as it deems necessary for language or cultural appropriateness.

20.
Hours of Service.

The hours of service of the pharmacies or dispensaries of Provider shall be established by Provider.  At the request of the Plan, Provider shall provide written notification of its hours of service to the Plan.

SCHEDULE "A"

	I/T/U Prescription Reimbursement Rate by State

	STATE
	INGREDIENT COST
	DISPENSING FEE

	Alabama
	  AWP - 10%
	$6.40 

	Alaska
	AWP - 5%
	$4.45 

	Arizona
	AWP - 15%
	$3.00 

	Arkansas
	AWP - 20% (generic); AWP - 14% (brand)
	$6.51 

	California
	AWP - 10%
	$5.05 

	Colorado
	AWP - 35% (generic); AWP - 13.5% (brand)
	$5.00 

	Connecticut
	AWP - 40% (generic); AWP - 12% (brand)
	$4.60 

	Delaware
	AWP - 14%
	$4.65 

	DC
	AWP - 10%
	$5.50 

	Florida
	AWP - 13.25%
	$5.23 

	Georgia
	AWP - 10%
	$5.33 

	Hawaii
	AWP - 10.5%
	$5.67 

	Idaho
	AWP - 12%
	$5.94 ($6.54 for unit dose)

	Illinois
	AWP - 25% (generic); AWP - 12% (brand)
	$5.60 (generic); $4.40 (brand)

	Indiana
	AWP - 20% (generic); AWP - 13.5% (brand)
	$5.90 

	Iowa
	AWP - 12%
	$5.26 

	Kansas
	AWP - 27% (generic); AWP - 13% (single source)
	$4.40 

	Kentucky
	AWP - 12%
	$5.51 

	Louisiana
	AWP - 15%
	$6.77 

	Maine
	AWP - 15%
	$4.35 

	Maryland
	AWP - 12%
	$5.69 (generic); $4.69 (brand)

	Massachusetts
	AWP - 14%
	$4.50 (single source), $6 (multiple source)

	Michigan
	AWP - 15.1% 
	$4.77 

	Minnesota
	AWP - 11%
	$4.65 

	Mississippi
	AWP - 12%
	$4.91 

	Missouri
	AWP - 10.43% 
	$5.09 

	Montana
	AWP - 15%
	$5.70 

	Nebraska
	AWP - 11%
	$4.27 

	Nevada
	AWP - 15%
	$5.76 

	New Hampshire
	AWP - 16%
	$2.75 

	New Jersey
	AWP - 12.5%
	$4.73 

	New Mexico
	AWP - 12.5%
	$4.65 

	New York
	AWP - 12%
	$5.50 (generic); $4.50 (brand)

	North Carolina
	AWP - 10%
	$6.60 (generic); $5.00 (brand)

	North Dakota
	AWP - 10%
	$6.60 (generic); $5.60 (brand)

	Ohio
	AWP - 12.8%
	$4.70 

	Oklahoma
	AWP - 12%
	$5.15 

	Oregon
	AWP - 15%
	$4.50 

	Pennsylvania
	AWP - 10%
	$5.00 

	Rhode Island
	AWP - 14%
	$4.40 

	South Carolina
	AWP - 10%
	$5.05 

	South Dakota
	AWP - 10.5%
	$5.75 

	Tennessee
	AWP - 13%
	$6.00 

	Texas
	AWP - 15%
	$6.14 

	Utah
	AWP - 15%
	$5.40 

	Vermont
	AWP - 11.9%
	$5.25 

	Virginia
	AWP - 10.25%
	$4.75 

	Washington
	AWP - 14% 
	$5.20 

	West Virginia
	AWP - 12%
	$4.90 

	Wisconsin
	AWP - 11.25%
	$5.88 

	Wyoming
	AWP - 11%
	$6.00 

	
	
	

	AWP = average wholesale price

	Source: Adapted from Medicaid Prescription Reimbursement Information by State – Qtr Ending June 2004

*Dispensing fee includes $1 administrative fee to be retained by MemberHealth, Inc.


SCHEDULE “B”

List of Participating Pharmacies and Dispensaries

Please provide the following information for each pharmacy or dispensary participating in the I/T/U Special Endorsed Medicare Discount Drug Card and Transitional Assistance Program:

	Facility Name:
	

	Seven-Digit NCPDP Number:

(If a dispensary, write the word “DISPENSARY”)
	

	Pharmacy Contact:
	

	Contact’s Position:
	

	Mailing Address:
	

	P.O. Box:
	

	City:
	

	State:
	

	Zip Code:
	

	Phone Number:
	

	Fax Number (optional):
	

	E-Mail Address (optional):
	

	Authorized Contracting Official:
	

	Authorized Contracting Official’s Signature:
	

	Date:
	


SCHEDULE “C”

Submission of Paper Claim Forms to MemberHealth

Non-computerized pharmacies may call the MemberHealth help desk in order to obtain the transitional assistance balance remaining when dispensing a prescription.  When a balance remains from the $600 credit the provider can use a Universal Claim Form for submission of the pharmacy claim to MemberHealth for reimbursement.

The Universal Claim Form should be faxed to 1-440-248-9644 the day the prescription was dispensed to help ensure funds will be available towards the medication(s).  The claim will be entered by MemberHealth on-line upon receipt of the claim form during hours of operation (Monday – Friday 8:00am to 5:00pm Eastern).  The pharmacy may also call the help desk’s toll free number 1-888-868-5854 to provide the claim information by phone for on-line entry.  If the claims have been called in by phone MemberHealth will still require the claim form to be faxed for hard copy retention of the claims.  Funds are not guaranteed until the on-line claim has been successfully processed

The following data is required to be on the Universal Claim Form for on-line submission of the claim by MemberHealth:

Pharmacy / Patient Cardholder Information

	Pharmacy NCPDP #
	

	Group #
	

	Member ID#
	

	Member Cardholder Segment
	01

	Date of Birth (MM/DD/YY)
	

	Member Gender 
	

	Date of Service
	

	Member Name (last name, first name) 
	

	Mailing Address (Number & Street) (City, State, Zip)
	


Prescription Information

	Prescription Number 
	#

	Date Prescription Filled (   /   /   )
	

	National Drug Code   (NDC #)
	

	Name of Drug & Strength 
	

	Compound (Y or N)
	

	Metric Quantity
	

	Days Supply
	

	New Rx / Refill Rx
	

	Name of Prescribing Physician and DEA#
	

	Prescription Price (Dispensing Fee and Ingredient Price)
	


Universal Claim Form Used by Pharmacies
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Universal Claim Form Used by Pharmacies
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INSTRUCTIONS

1. Fil nal applicable arsas on the front of this form.

2. Enfter COMPOUND RX in the Product Service ID areais) and ist each ingredtient, name, NDC, quaniity, and cost in the area below. Please use a separste claim form for each compound prescription.
3. Workers Comp. Information s conditonal. § should be Gompleted only for a Workers Comp. Claim.

4. Report diagnosis code and qualiler relaied to presription (imit 1 per prescripion).

E Limt 1 set of DURIPPS codes per claim.

DEFINITIONS / VALUES

1. OTHER COVERAGE CODE
0=Hlot Specified 1=Ho other coverage derified 2=Other coverage exists-paymert collected
3=Other coverage exists s claim ot covered 4-Ctter covernge mdsiepemment ot codected E=Maraged care pian derial
6=0ther coverage dened-not a partiipating provider F=Other coveragy in effect a tima of senvioe B=Caim is billng or 3 copay

2. PERSON CODE: Code sssigned o a speciti person within a farmily

3. PATIENT GENDER CODE
O=Not Spacified 2=Fermale

4. PATIENT RELATIONSHIP CODE
0=Not Spacified 2=8pouse
a=child 4=Other

5. SERVICE PROVIDER ID QUALIFIER
Blank=Not Spevified 1=Natioral Provider identifier (NP1} 02=Blue Cioss
03=Blue Shield O4=Medicare O5=Medicaid
08=UPIN 07=NCPOP Provider D 08=State Liense
09=Champus 10=Health Incustry Number (HIN) 11=Federal Tax 10
12=0rug Erforcement Administration (DEA) 13=8tte Issued 14=Plan Spasific
99=Cher

6. CARRIER ID: Carrier code assigned in Worker's Compansation Program.
7. CLAIM/REFERENCE ID: Identies the claim number assigned by Worker's Compensation Program

8. PRESCRIPTION/SERVICE REFERENCE # QUALIFIER
Blank=Not Specified 1=Rx billng 2=Senvce bilng

9. QUANTITY DISPENSED: Guartiy dispensed expressed in metic deciimed unts {shaded arsais for dsciral vies)

10. PRODUCT/SERVICE 1D QUALIFIER: Code cuaitying the value in Product/Senvice 1D (407-07)
Blank=Not Specitied 00=Pot Specified 0f =Uniersal Product Code (UPC)
02=Heaith Related tem (HFY) 03=Hatiorel Drug Code (NDC) 0d=iUniversal Product Number (UPN)
0B=Departinent of Defense 0&=Drug Use ReviewsProfessiorai Prerm Service (DUFRIPPS) 07=Comrmon Procedure Tenminology (CPT4)
08=Cormmon Procedure Terminology (CPTE) 09=HCFA Cormmon Procedural Coding System (HCPCS) 10=Pharmecy Practie Actiity Classiication (PPAC)

11=National Prarmeceutial Product Interface Code (NAPF) 12=Intermational Aricle Nurbering Systerm (EAN), 13=Drug Identification Number (DI
99=Cther

11. PRIOR AUTHORIZATION TYPE CODE
0=Not Specified 1=Priot authorization 2=Medical Certiication
3=EPSDT (Early Periodic Screening Diagnosis Treatment) 4=Exemption rom copay. S=Exermption from R limits
‘@=Family Planning Inciator 7=Aid to Famiies with Depandent Chilcten (AFDC) B=Payer Defined Exermption

12. PRESCRIBER ID QUALIFIER: Use servics prowder ID values.
13. DURPROFESSIONAL SERVICE CODES: Reason for Senvie, Professiral Service Code, and Result of Service. For values refer to current NCPDP data ditionary.
A=Reason for Senvice B=Professional Senvice Code. C=Resultof Service

14. BASIS OF COST DETERMINATION
Blank=Not Specified 00=Not Spacitied 01=AWP (Average Wholesale Prioe)
02=Local Wholesaler 03=Direct 04=EAC (Estimated Acquistion Cost)
05=Acquistion 0B=MAC (Maximum Alowable Cosf) 07=Usual & Customary
09=Cther

PROVIDER ID QUALIFIER

Blank=Not Speciiied 01=Drug Enforsement Adminisiration (DEA) 02=State Liense

03=Sogial Securty Number (SSN) d=Name OB=National Provider Identifier (NP1)
06=Heath Industry Number (N O7=State |ssued 99=Other

DIAGNOSIS CODE QUALIFIER

Blank=Not Specified 00=Pot Specified 01=Intermational Ciassiication of Diseases (ICD9)

02<Intemational Classiication of Diseases ICD1 0) 03=Netiore Criteria Care Instiute (NDCC) 0d=Systemized Nomenciatise of Humen and Veterinary Medicine (SNOMED)
6=Common Dertal Term (COT) 06=Nledi-Span Diagnosis Code. 07 =AmeAEan PSychelr, Assocaion Dighoet Stafetal Manlof Wentl Do (DSM 1Y)
99=Other

OTHER PAYER ID QUALIFIER
Blank=Not Spacified 01=Natiorel Payer 10 02=Heath Industry Number (N
03=Bank Information Nuriber (BIN) 04=Natiorai Association of Insuraince Commissioners (NAIC) 08=Coupon
99=Cher
COMPOUND PRESCRIPTIONS - LIMIT 1 COMPOUND PRESCRIPTION PER CLAIM FORM.

REGULAR BACKER, SCREEN 10%





Electronic Claims

MEMBERHEALTH Payer Sheet

Plan Name:    MemberHealth
Date:
2/12/2004

Plan Name/Group Name:
  MemberHealth
Processor:
SXC(ComCoTec)


Effective Date:  03/01/04

Version/Release#:
5.1

Member Health Client Services:  888-868-5854               Provider Relations Help Desk Info:
   888-868-5854

Other Versions Supported:





	Transaction Header Segment:   Mandatory
	
	

	NCPDP Field ID
	NCPDP Field Name
	Values Supported
	M/R/RW

	101-A1
	BIN Number
	008324
	Mandatory

	102-A2
	Version / Release Number
	NCPDP Version 5.1
	Mandatory

	103-A3
	Transaction Code
	B1 - Billing
	Mandatory

	104-A4
	Processor Control Number
	MH
	Mandatory

	109-A9
	Transaction Count
	1-4
	Mandatory

	202-B2
	Service Provider ID Qualifier
	07-NCPDP Provider ID
	Mandatory

	201-B1
	Service Provider ID
	NCPDP ID
	Mandatory

	401-D1
	Date of Service
	 
	Mandatory

	110-AK
	Software Vendor  / Certification ID
	 All Spaces
	Mandatory

	
	
	
	

	Patient Segment:   Mandatory
	
	

	NCPDP Field ID
	NCPDP Field Name
	Values Supported
	M/R/RW

	111-AM
	Segment Identification
	01-Patient Segment
	Mandatory

	304-C4
	Date of Birth
	 
	Required

	305-C5
	Patient Gender Code
	 
	Required

	310-CA
	Patient First Name
	 
	Required

	311-CB
	Patient Last Name
	 
	Required

	322-CM
	Patient Street Address
	If Required by Plan
	Required

	323-CN
	Patient City Address
	If Required by Plan
	Required

	324-CO
	Patient State / Province Address
	If Required by Plan
	Required

	325-CP
	Patient Zip / Postal Code
	If Required by Plan
	Required

	
	
	
	

	Insurance Segment:   Mandatory
	
	

	NCPDP Field ID
	NCPDP Field Name
	Values Supported
	M/R/RW

	111-AM
	Segment Identification
	04-Insurance Segment
	Mandatory

	302-C2
	Cardholder ID
	Enter ID as indicated on card
	Mandatory

	301-C1
	Group ID
	Use Plan Specific Value
	Required

	303-C3
	Person Code
	
	Required

	306-C6
	Patient Relationship Code
	 
	Required

	
	
	
	

	Claim Segment:  Mandatory
	
	

	NCPDP Field ID
	NCPDP Field Name
	Values Supported
	M/R/RW

	111-AM
	Segment Identification
	07-Claim Segment
	Mandatory

	455-EM
	Prescription / Service Reference Number Qualifier
	1 - Rx Billing
	Mandatory

	402-D2
	Prescription / Service Reference Number
	 
	Mandatory

	436-E1
	Product / Service ID Qualifier
	03 - NDC
	Mandatory

	407-D7
	Product / Service ID
	11 digit NDC
	Mandatory

	442-E7
	Quantity Dispensed
	Format 7(9)V999
	Required

	403-D3
	Fill Number
	New = 00 (zeros must be sent)
	Required


	NCPDP Field ID
	NCPDP Field Name
	Values Supported
	M/R/RW

	405-D5
	Days Supply
	 
	Required

	406-D6
	Compound Code
	1 = Not a Compound, 2 = Compound
	Required

	408-D8
	Dispense as Written (DAW) / Product Selection Code
	 
	Required

	414-DE
	Date Prescription Written
	 
	Required

	415-DF
	Number of Refills Authorized
	 
	Required

	461-EU
	Prior Authorization Type Code
	1 = Prior Authorization, if applicable
	Required

	462-EV
	Prior Authorization Number Submitted
	If Applies to Rx
	Required

	
	
	
	

	Prescriber Segment:   Mandatory
	
	

	NCPDP Field ID
	NCPDP Field Name
	Values Supported
	M/R/RW

	111-AM
	Segment Identification
	03-Prescriber Segment
	Mandatory

	466-EZ
	Prescriber ID Qualifier
	12-DEA, Drug Enforcement Agency
	Required

	411-DB
	Prescriber ID
	 
	Required

	
	
	
	

	DUR / PPS Segment:   Optional
	
	

	**Segment is required to override DUR / PPS rejections
	
	

	NCPDP Field ID
	NCPDP Field Name
	Values Supported
	M/R/RW

	111-AM
	Segment Identification
	08-DUR / PPS Segment
	Mandatory

	473-7E
	DUR / PPS Code Counter
	If Applies to Rx
	Required for Override, Repeating Field

	439-E4
	Reason for Service Code
	If Applies to Rx
	Required for Override, Repeating Field

	440-E5
	Professional Service Code
	If Applies to Rx
	Required for Override, Repeating Field

	441-E6
	Result of Service Code
	If Applies to Rx
	Required for Override, Repeating Field

	474-8E
	DUR / PPS Level of Effort
	If Applies to Rx
	Required for Override, Repeating Field

	475-J9
	DUR Co-Agent ID Qualifier
	If Applies to Rx
	Required for Override, Repeating Field

	476-H6
	DUR Co-Agent ID
	If Applies to Rx
	Required for Override, Repeating Field

	
	
	
	

	Pricing Segment:   Mandatory
	
	

	NCPDP Field ID
	NCPDP Field Name
	Values Supported
	M/R/RW

	111-AM
	Segment Identification
	11-Pricing Segment
	Mandatory

	409-D9
	Ingredient Cost Submitted
	 
	Required

	412-DC
	Dispensing Fee Submitted
	 
	Optional

	433-DX
	Patient Paid Amount Submitted
	 
	Optional

	481-HA
	Flat Sales Tax Amount Submitted
	If Sales Tax applies to State
	Required

	482-GE
	Percentage Sales Tax Amount Submitted
	If Sales Tax applies to State
	Required

	483-HE
	Percentage Sales Tax Rate Submitted
	If Sales Tax applies to State
	Required

	484-JE
	Percentage Sales Tax Basis Submitted
	If Sales Tax applies to State
	Required

	426-DQ
	Usual & Customary Charge
	 
	Required

	430-DU
	Gross Amount Due
	 
	Required
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29100 Aurora Road, 


Suite 301


PO Box 391180


Cleveland, Ohio  44139


440-248-8448


440-248-9644 Fax











Participating Pharmacy





THIS AGREEMENT, made the ________ day of _______________, 200____, (Effective Date) by and between MEMBERHEALTH (hereinafter referred to as “MEMBERHEALTH”), and





(a corporation)(partnership)(proprietorship), doing business as a licensed pharmacy under NABP No. _____________ located at











telephone number: (_____) _______________________


(hereinafter referred to as “PARTICIPATING PHARMACY”).
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