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PROPOSED CONTRACT 
 

THIS Contract for Administration of a Prescription Drug Card and Mail Order Program, 
hereinafter referred to as (“Contract”) is effective January 1, 2015 (“Effective Date”) by and between the 
County of Orange, a political subdivision of the State of California, hereinafter referred to as “County” 
and Catamaran LLC, on behalf of itself and its subsidiaries ____________, with a place of business at 
1600 McConnor Parkway, Schaumburg, Illinois 60173_______________, hereinafter referred to as 
“Contractor”, which are sometimes individually referred to as “Party”, or collectively referred to as 
“Parties”. 
 

RECITALS 
 

WHEREAS, Contractor responded to a Request for Proposal (“RFP”) for Administration of a 
Prescription Drug Card and Mail Order Program; and 

 
WHEREAS, the Contractor represents that its services shall meet or exceed the requirements and 

specifications of the RFP; and 
 

WHEREAS, the County Board of Supervisors has authorized the Purchasing Agent or his 
designee to enter into this Contract with Contractor; 

 
NOW, THEREFORE, the Parties mutually agree as follows: 

 
ARTICLES 

 
1. Scope of Work:  This Contract specifies the contractual terms and conditions by which the County 

will obtain professional services as further set forth in Attachment A - Scope of Work.  Services 
herein shall be provided by Contractor. to include two distinct phases: 
 
Transition and Implementation period and On-Going Administration  
 
Phase I: Transition and Implementation:  The Transition and Implementation services shall consist of 
all tasks and milestones set forth in Attachment D and shall continue until each task and milestone is 
fully completed and accepted by the County. 
 
Phase II: Ongoing Administration of Claims:  The ongoing Administration of Claims shall commence 
no later than January 1, 2015 and shall consist of all services identified within the Scope of Work. 
 

2. Pricing:  The Contract price, as specified in Attachment B hereto, includes full compensation for 
providing all services to be provided under this Contract. 
 

3. Invoicing/Payment:  All invoicing and payment for services performed under this Contract shall be 
as specified in Attachment B, hereto. 
 

4. Term of Contract:  This Contract shall commence upon execution of all necessary signatures and 
approval by the County Board of Supervisors, and shall continue in effect for a period of three (3) 
years (“Initial Term”).  The Contract may be renewed thereafter for two (2) additional one (1) year 
periods (each a “Renewal Term”) upon mutual agreement of both Parties. The County does not have 
to give a reason if it elects not to renew this Contract;, however County must provide ninety (90) day 
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advance written notice of its intent to renew this Contract. The Initial Term and Renewal Term shall 
collectively be defined as the “Term.”  

 
5. Entire Agreement:  This Contract, including its Attachments, contains the entire contract between 

the Parties with respect to the matters herein and there are no exceptions, alternatives, substitutions, 
revisions, understandings, agreements, restrictions, promises, warranties or undertakings, whether 
oral or written, other than those set forth herein or referred to herein. 
 

6. Amendments:  No alteration or variation of the terms of this Contract shall be valid unless made in 
writing and signed by the Parties. 
 

7. Governing Law and Venue:  This Contract has been negotiated and executed in the State of 
California and shall be governed by and construed under the laws of the State of California, without 
reference to conflict of laws provisions.  In the event of any legal action to enforce or interpret this 
Contract, the sole and exclusive venue shall be a court of competent jurisdiction located in Orange 
County, California, and the Parties hereto agree to and do hereby submit to the jurisdiction of such 
court, notwithstanding Code of Civil Procedure section 394.  Furthermore, the Parties specifically 
agree to waive any and all rights to request that an action be transferred for trial to another venue. 

 
8. Appropriation/Contingency of Funds:  This Contract is subject to and contingent upon applicable 

budgetary appropriations being approved by the County of Orange Board of Supervisors for each 
fiscal year during the Term of this Contract.  If such appropriations are not approved, this Contract 
will be immediately terminated without penalty to the County.   

 
9. Taxes:  Unless otherwise provided herein or by law, price quoted does not include California state 

sales or use tax. 
 

10. Delivery:  Time of delivery of services is of the essence in this Contract.  County reserves the right to 
refuse any services and to cancel all or any part of the services that do not conform to the prescribed 
Scope of Work. 
 

11. Independent Contractor:  Contractor shall be considered an independent contractor and neither 
Contractor, its employees, nor anyone working under Contractor shall be considered an agent or an 
employee of County.  Neither Contractor, its employees nor anyone working under Contractor, shall 
qualify for workers’ compensation or other fringe benefits of any kind through County. 

 
12. Assignment or Sub-contracting:  The terms, covenants, and conditions contained herein shall apply 

to and bind the heirs, successors, executors, administrators and assigns of the Parties.  Furthermore, 
neither the performance of this Contract nor any portion thereof may be assigned or sub-contracted by 
Contractor without the express written consent ofnotice to County.  Any attempt by Contractor to 
assign or sub-contract the performance or any portion thereof of this Contract without the express 
written consent ofnotice to County shall be invalid and shall constitute a breach of this Contract.  
Notwithstanding the foregoing, the County consents to the subcontractors listed in Attachment C.3. 
Irrespective of any assignment of subcontracting with respect to any portion of this Contract, 
Contractor shall remain fully responsible and liable for the performance of all services required herein 
including but not limited to compliance with all relevant state and federal codes, regulations, 
ordinances, orders, or statues.  Notwithstanding this paragraph or any other terms or provisions set 
forth in this Contract or its Attachments, none of the work done for the County, its employees, agents, 
directors, elected officials or their dependents as relates to this Contract may be performed outside the 
United States of America.  Further no participant specific data including but not limited to name, 
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personal health information, social security numbers, addresses, information regarding dependents, or 
date of birth may be accessed outside the United States of America by Contractor, its affiliates, or 
their employees, directors, or subcontractors.  Contractor is required to receive approval from notify 
County of any changes to for any subcontractor engaged to perform work specific to the County or to 
access County participant data before that work is performed.  Failure to receive approval will be 
considered a breach of this Contract.Contractor shall require all subcontractors that perform any of 
Contractor's obligations under this Contract to agree to protect County's Confidential Information as 
least as strictly as provided herein. If County reasonably requests that its Confidential Information not 
be disclosed to a subcontractor, Contractor will work with County in good faith to protect County's 
Confidential Information from such disclosure. 

 
13. Non-Discrimination:  In the performance of this Contract, Contractor agrees that it will comply with 

the requirements of Section 1735 of the California Labor Code and not engage nor permit any sub-
contractors to engage in discrimination in employment of persons because of the race, religious creed, 
color, national origin, ancestry, physical disability, mental disability, medical condition, marital 
status, or sex of such persons.  Contractor acknowledges that a violation of this provision shall subject 
Contractor to all the penalties imposed for a violation of anti-discrimination laws or regulations 
including but not limited to Section 1720 et seq., of the California Labor Code. 
 

14. Performance:  Contractor shall perform all work under this Contract, taking necessary steps and 
precautions to perform the work to County’s satisfaction.  Contractor shall be responsible for the 
professional quality, technical assurance, timely completion and coordination of all documentation 
and other services performed by the Contractor under this Contract.  Contractor shall perform all 
work diligently, carefully, and in a good and workman-like manner; shall furnish all labor, 
supervision, machinery, equipment, materials, and supplies necessary therefore; shall at its sole 
expense obtain and maintain all permits and licenses required by public authorities, including those of 
County required in its governmental capacity, in connection with performance of the services; and, if 
permitted to sub-contract, shall be fully responsible for all work performed by sub-contractors. 

 
15. Errors and Omissions: All reports, files and other documents prepared and submitted by Contractor 

shall be complete and shall be carefully checked by the professional(s) identified by Contractor as 
Project Manager and key personnel, prior to submission to the County.  Contractor agrees that County 
review is discretionary and Contractor shall not assume that the County will discover errors and/or 
omissions.  If the County discovers any errors or omissions prior to approving Contractor’s reports, 
files and other written documents, the reports, files or documents will be returned to Contractor for 
correction.  Should the County or others discover errors or omissions in the reports, files or other 
written documents submitted by Contractor after County approval thereof, County approval of 
Contractor’s reports, files or documents shall not be used as a defense by Contractor in any action 
between the County and Contractor, and the reports, files or documents will be returned to Contractor 
for correction at no charge to County. 
 

16. Warranty:  Contractor expressly warrants that the services covered by this Contract are: 1) 
merchantable and good for the ordinary purposes for which they are used; and 2) fit for the particular 
purpose for which they are intended.  Acceptance of this Contract shall constitute an agreement upon 
Contractor’s part to indemnify, defend and hold County and its indemnities, as identified in paragraph 
19 below and as more fully described in paragraph 19, harmless from liability, loss, damage and 
expense, including reasonable counsel fees, incurred or sustained by County by reason of the failure 
of the services to conform to such warranties, faulty work performance, negligent or unlawful acts, 
and non-compliance with any applicable state or federal codes, regulations, ordinances, orders, or 
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statutes, including the Occupational Safety and Health Act (OSHA) and the California Industrial 
Safety Act.  Such remedies shall be in addition to any other remedies provided by law. 
 

17. Patent/Copyright Materials/Proprietary Infringement:  Contractor shall be solely responsible for 
clearing the right to use any patented or copyrighted materials in the performance of this Contract.  
Contractor warrants that any software as modified through services provided hereunder will not 
infringe upon or violate any patent, proprietary right or trade secret right of any third party.  
Contractor agrees that, in accordance with the more specific requirement contained in paragraph 19 
below, it shall indemnify, defend and hold County and County Indemnitees harmless from any and all 
such claims and be responsible for payment of all costs, damages, penalties and expenses related to or 
arising from such claim(s), including, but not limited to, attorney’s fees, costs and expenses. 

 
18. Compliance with Laws:  Contractor represents and warrants that services to be provided under this 

Contract shall fully comply, at Contractor’s expense, with all standards, laws, statutes, restrictions, 
ordinances, requirements, and regulations (collectively “laws”), including, but not limited to those 
issued by County in its governmental capacity and all other laws applicable to the services at the time 
services are provided to and accepted by County.  Contractor acknowledges that County is relying on 
Contractor to ensure such compliance, and pursuant to the requirements of paragraph 19 below, 
Contractor agrees that it shall defend, indemnify and hold County and County Indemnitees harmless 
from all liability, damages, costs and expenses arising from or related to a violation of such laws. 

 
19. Indemnification:  Contractor agrees to indemnify, defend with counsel approved in writing by 

County, and hold harmless County, its elected and appointed officials, officers, employees, agents 
and those special districts and agencies which County’s Board of Supervisors acts as the governing 
Board (“County Indemnitees”) from any claims, demands or liability of any kind or nature, including 
but  not limited to personal injury or property damage, arising from or related to the services, products 
or other performance provided by Contractor pursuant to this Contract.  If judgment is entered against 
Contractor and County by a court of competent jurisdiction because of the concurrent active 
negligence of County or County Indemnitees, Contractor and County agree that liability will be 
apportioned as determined by the court.  Neither Party shall request a jury apportionment. County 
reserves the right to retain legal counsel, at their own cost, at any time in connection with any cause 
of action referenced in this Section.  

20. Limitation of Liability: In no event shall either Party be liable to the other for any loss of profits, lost 
business opportunity or any special, indirect, consequential or incidental damages arising out of or in 
connection with this Contract, regardless of the cause of action. 
 
Contractor will not be responsible for any claims, losses, or damages sustained as a result of the 
actions, or failure to act, by any retail pharmacy, pharmaceutical manufacturer or other 
pharmaceutical providers pursuant to this Contract. 
 

21. Insurance:  
 
Prior to the provision of services under this Contract, the Contractor agrees to purchase all required 
insurance at Contractor’s expense and to deposit with the County Certificates of Insurance, including 
all endorsements required herein, necessary to satisfy the County that the insurance provisions of this 
Contract have been complied with and to keep such insurance coverage and the certificates therefore 
on deposit with the County during the entire term of this Contract.   In addition, all subcontractors 
performing work on behalf of Contractor pursuant to this Contract shall obtain insurance subject to 
the same terms and conditions as set forth herein for Contractor. 
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All self-insured retentions (SIRs) and deductibles shall be clearly stated on the Certificate of 
Insurance.  If no SIRs or deductibles apply, indicate this on the Certificate of Insurance with a 0 by 
the appropriate line of coverage.  Any self-insured retention (SIR) or deductible in an amount in 
excess of $25,000 ($5,000 for automobile liability), shall specifically be approved by the County 
Executive Office (CEO)/Office of Risk Management.   
 
If the Contractor fails to maintain insurance acceptable to the County for the full term of this 
Contract, the County may terminate this Contract. 
 
Qualified Insurer 
Minimum insurance company ratings as determined by the most current edition of the Best's Key 
Rating Guide/Property-Casualty/United States or ambest.com shall be A- (Secure A.M. Best's 
Rating) and VIII (Financial Size Category).  
 
The policy or policies of insurance must be issued by an insurer licensed to do business in the state of 
California (California Admitted Carrier).  If the carrier is a non-admitted carrier in the state of 
California and does not meet or exceed an A.M. Best rating of A-/VIII, CEO/Office of Risk 
Management retains the right to approve or reject carrier after a review of the company's performance 
and financial ratings.   
 
The policy or policies of insurance maintained by the Contractor shall provide the minimum limits 
and coverage as set forth below: 

 
Coverage      Minimum Limits 

 
Commercial General Liability     $1,000,000  
        limit per occurrence 

         $2,000,000 aggregate 
 

Automobile Liability including coverage  $1,000,000 combined single 
for owned, non-owned and hired vehicles  limit per occurrence 

 
Workers' Compensation    Statutory 

 
Employers' Liability Insurance    $1,000,000 per occurrence  

 
Professional Liability Insurance   $10,000,000 per claims made   

          or per occurrence 
 

 
 
Required Coverage Forms 
 
The Commercial General Liability coverage shall be written on Insurance Services Office (ISO) form 
CG 00 01, or a substitute form providing liability coverage at least as broad. 
 
The Business Auto Liability coverage shall be written on ISO form CA 00 01, CA 00 05, CA 0012, 
CA 00 20, or a substitute form providing coverage at least as broad. 
 
Required Endorsements 
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The Commercial General Liability policy shall contain the following endorsements, which shall 
accompany the Certificate of insurance: 

 
1) An Additional Insured endorsement using ISO form CG 2010 or CG 2033 or a form at least as 

broad naming the County of Orange, its elected and appointed officials, officers, employees, 
agents as Additional Insureds. 

2) A primary non-contributing endorsement evidencing that the Contractor’s insurance is primary 
and any insurance or self-insurance maintained by the County of Orange shall be excess and 
non-contributing. 

 
All insurance policies required by this Contract shall waive all rights of subrogation against the County 
of Orange and members of the Board of Supervisors, its elected and appointed officials, officers, 
agents and employees when acting within the scope of their appointment or employment. 
 
The Workers’ Compensation policy shall contain a waiver of subrogation endorsement waiving all 
rights of subrogation against the County of Orange, and members of the Board of Supervisors, its 
elected and appointed officials, officers, agents and employees. 
 
 Contractor shall notify County in writing within thirty (30) days of any policy cancellation and ten 
(10) days for non-payment of premium and provide a copy of the cancellation notice to County.  
Failure to provide written notice of cancellation may constitute a material breach of the Contract, upon 
which the County may suspend or terminate this Contract.   
 
If Contractor's Professional Liability policy is a "claims made" policy, Contractor shall agree to 
maintain professional liability coverage for two years following completion of Contract. 
 
The Commercial General Liability policy shall contain a severability of interests clause also known as 
a “separation of insureds” clause (standard in the ISO CG 0001 policy). 
 
Insurance certificates should be forwarded to the agency/department address listed on the solicitation. 
 
If the Contractor fails to provide the insurance certificates and endorsements within seven days of 
notification by CEO/Purchasing or the agency/department purchasing division, award may be made to 
the next qualified vendor. 
 
County expressly retains the right to require Contractor to increase or decrease insurance of any of the 
above insurance types throughout the term of this Contract which shall be mutually agreed upon.  Any 
increase or decrease in insurance will be as deemed by County of Orange Risk Manager as appropriate 
to adequately protect County.  
 
County shall notify Contractor in writing of changes in the insurance requirements.  If Contractor does 
not deposit copies of acceptable certificates of insurance and endorsements with County incorporating 
such changes within thirty days of receipt of such notice, this Contract may be in breach without 
further notice to Contractor, and County shall be entitled to all legal remedies. 
 
The procuring of such required policy or policies of insurance shall not be construed to limit 
Contractor's liability hereunder nor to fulfill the indemnification provisions and requirements of this 
Contract, nor act in any way to reduce the policy coverage and limits available from the insurer. 
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22. Confidentiality:  Contractor agrees to maintain the confidentiality of all County and County-related 
records and other Confidential Iinformation pursuant to all statutory laws relating to privacy and 
confidentiality that currently exist or exist at any time during the term of this Contract.  All such 
records and information shall be considered confidential and kept confidential by Contractor and 
Contractor’s staff, agents and employees. Similarly, County agrees to maintain the confidentiality of 
all Contractor and Contractor-related records and Confidential Information pursuant to all statutory 
laws relating to privacy and confidentiality that currently exist or exist at any time during the term of 
this Contract.   
 
Confidential Information.  For purposes of this Contract, “Confidential Information” means any data 
or information that is proprietary to the Party making disclosure (the “Disclosing Party”) and not 
generally known to the public, whether in tangible or intangible form, whenever and however 
disclosed, including, but not limited to: (i) any marketing strategies, plans, financial information, or 
projections, operations, sales estimates, business plans and performance results relating to the past, 
present or future business activities of such Party, its affiliates, subsidiaries and affiliated companies; 
(ii) plans for products or services, and customer or supplier lists; (iii) any scientific or technical 
information, invention, design, process, procedure, formula, improvement, technology or method (iv) 
any concepts, reports, data, know-how, works-in-progress, designs, development tools, specifications, 
computer software, source code, object code, flow charts, databases, inventions, information and 
trade secrets; (v) any and all summaries, analysis, determinations, distillations, excerpts, work 
product, results or other documents utilizing or incorporating Confidential Information, whether in 
whole or in part; (vi) any Protected Health Information, as that term is defined by the HIPAA Privacy 
Rule, 45 C.F.R. Secs. 160 and 164, that is provided by either Contractor or County pursuant to this 
Contract; (vii) any information that either Party learns or becomes aware of, directly or indirectly, 
through the disclosure of Confidential Information; and (viii) any other information that should 
reasonably be recognized as confidential information of the Disclosing Party.  Confidential 
Information need not be novel, unique, patentable, copyrightable or constitute a trade secret in order 
to be designated Confidential Information.  The Party receiving the information (the “Receiving 
Party”) acknowledges that the Confidential Information is proprietary to the Disclosing Party, has 
been developed and obtained through great efforts by the Disclosing Party and that Disclosing Party 
regards all of its Confidential Information as trade secrets.  All Confidential Information shall at all 
times, and throughout the world, remain the property of either Contractor or the County (as the case 
may be), exclusively, and all applicable rights in patents, copyrights, trademarks, service marks, trade 
names and trade secrets shall remain vested in the appropriate Party, exclusively. 
 
Use of Confidential Information.  The receiving Party shall use the Confidential Information it 
receives pursuant to this Contract for the sole purpose of its obligations under this Contract.  Except 
as specifically provided herein, in no event shall the receiving Party disseminate or communicate the 
Confidential Information in any form to any other person, firm, corporation or affiliate without the 
express written consent of the disclosing Party.  The receiving Party shall only disclose Confidential 
Information to any third party who (i) needs to know the Confidential Information in order to 
accomplish the objectives in connection with this Contract, and (ii) is required to protect and 
otherwise not disclose or use the Confidential Information except as provided in this Contract.  Any 
third party who receives any Confidential Information shall be subject to written agreement no less 
restrictive than this Section 22. 
 
Derivatives of Confidential Information.  Any reports, documents, notes or other information in 
whatever form or medium that are derived or result from the receipt of Confidential Information shall 
be governed by the same terms and conditions respecting confidentiality and used as it is the 
Confidential Information itself.   
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Rights in Confidential Information.  All Confidential Information of the disclosing Party shall be and 
remain the property of the disclosing Party.  The receiving Party shall not obtain any rights of any 
nature whatsoever in or to the Confidential Information as a result of such disclosure. Upon 
disclosing Party’s request, the receiving Party shall promptly destroy or return to the disclosing Party 
all of the disclosing Party’s Confidential Information. An officer of the receiving Party shall certify to 
the disclosing Party that all Confidential Information has been destroyed or returned to the disclosing 
Party. Notwithstanding the foregoing, the receiving Party may retain one original or one copy of the 
Confidential Information and must maintain the confidentiality of such Confidential Information in 
accordance with the terms of this section.  
 
Exceptions.  Notwithstanding any provisions contained in this Contract, the receiving Party shall not 
be required to maintain in confidence the following information:  (i) information which, at the time of 
disclosure to the receiving Party, is in the public domain; (ii) information which, after disclosure, 
becomes part of the public domain by publication or otherwise, except by breach of this Contract; (iii) 
information which was in the receiving Party’s possession at the time of disclosure to the receiving 
Party, and which was not acquired, directly or indirectly, from the disclosing Party; (iv) information 
which the receiving Party can demonstrate resulted from its own research and development, 
independent of disclosure from the disclosing Party; (v) information which the receiving Party 
received from third parties, provided that such information was not obtained by such third parties 
from the disclosing Party on a confidential basis; or (vi) information which is produced in compliance 
with applicable law or a court order, provided that the disclosing Party is given reasonable notice of 
such law or order and an opportunity to attempt, at the expense of the disclosing Party, to preclude or 
limit such production. The receiving Party shall have the burden of showing any one or more of these 
exceptions apply. Such burden may be met by a public act request made under federal or state law or 
a court order, provided that the disclosing party is given reasonable notice of such request or court 
order and an opportunity to attempt to preclude or limit such production.   

 
23. Contractor Personnel:  Contractor warrants that all Contractor personnel engaged in the 

performance of work under this Contract shall possess sufficient experience and/or education and the 
required licenses set forth herein in good standing to perform the services requested by the County.  
County expressly retains the right to have any of the Contractor personnel removed from performing 
services under this Contract to the County. Contractor shall effectuate the removal of the specified 
Contractor personnel from providing any services to the County under this Contract within one 
business day of notification by County.  County shall submit the request in writing to the Contractor’s 
Project Manager. The County is not required to provide any reason, rationale or additional factual 
information if it elects to request any specific Contractor personnel be removed from performing 
services under this Contract. 

 
24. Contractor’s Account Manager and Key Personnel: Contractor shall appoint an Account Manager 

to direct the Contractor’s efforts in fulfilling Contractor’s obligations under this Contract.  This 
Account Manager shall be subject to approval by the County and unless the Account Manager leaves 
the Contractor organization or is promoted within the Contractor organization,  shall not be changed 
without the written consent of the County’s project manager, which consent shall not be unreasonably 
withheld. 

 
The Contractor’s Account Manager and key personnel shall be assigned to this project for the 
duration of this Contract and shall diligently pursue all work and services to meet the project time 
lines. Key personnel are those individuals who work within the Contractor organization and liaison 
who report directly to thewith the Contractor’s Account Manager. 
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25. Project Manager: The County shall appoint a project manager to act as liaison between the County 

and the Contractor during the term of this Contract.  The County’s project manager shall coordinate 
the activities of the County staff assigned to work with the Contractor.  The County’s project manager 
shall have the right to require the removal and replacement of the Contractor’s Account Manager 
from providing services to County under this Contract as further set forth in Section 24.  The 
County’s Project Manager shall notify the Contractor in writing of such request for removal of 
Contractor’s Account Manager.  The Contractor shall accomplish the removal within thirty (30) one 
(1) days after written notice by the County’s project manager unless County reasonably expresses that 
immediate removal is necessary to ensure appropriate performance under this Contract. The County’s 
project manager shall review and approve the appointment of the replacement for the Contractor’s 
Account Manager. The County is not required to provide any additional information, reason or 
rationale for the request for removal of Contractor’s Account Manager from providing services to 
County under this Contract. 

 
26. Reports/Meetings:  The Contractor shall develop reports and any other relevant documents 

necessary to complete the services and requirements as set forth in this Contract.  The County’s 
Project Manager and the Contractor’s Project Manager will meet on reasonable notice to discuss the 
Contractor’s performance and progress under this Contract.  If requested, the Contractor’s Project 
Manager and other project personnel shall attend all meetings. The Contractor shall provide such 
information that is requested by the County for the purpose of monitoring progress under this 
Contract. 

 
27. Ownership of Documents:  The County has permanent ownership of all directly connected and 

derivative materials produced under this Contract by the Contractor.  All documents, reports and 
other incidental or derivative work or materials furnished hereunder shall become and remain the sole 
properties of the County and may be used by the County as it may require without additional cost to 
the County.  None of the documents, reports and other incidental or derivative work or furnished 
materials shall be used by the Contractor without the express written consent of the County. 

 
28. Title to Data:  All materials, documents, data or information obtained from the County data files or 

any County medium furnished to the Contractor in the performance of this Contract will at all times 
remain the property of the County.  Such data or information may not be used or copied for direct or 
indirect use by the Contractor after completion or termination of this Contract without the express 
written consent of the County. All materials, documents, data or information, including copies, must 
be returned to the County at the end of this Contract. 

 
29. Records: The Contractor shall keep an accurate record of time expended by Contractor and the sub-

contractors working for Contractor in the performance of this Contract.  Such record shall be 
available for periodic inspection by the County at reasonable times. 
 

30. Audits/Inspections:  Contractor agrees to permit the County’s Auditor-Controller or the Auditor-
Controller’s authorized representative (including auditors from a private auditing firm hired by the 
County so long as such private auditor is not an individual or entity that is: a competitor of 
Contractor, a pharmaceutical manufacturer representative, or any retail, mail or specialty drug 
pharmacy representative or vendor) to once annually access during normal working hours to all 
books, accounts, records, reports, files, financial records, supporting documentation, including payroll 
and accounts payable/receivable records, and other papers or property of Contractor for the purpose 
of auditing or inspecting any aspect of performance under this Contract.  Notwithstanding the 
foregoing, County’s audit of Contractor records is limited to review of Claims transactions for 
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adherence to and accuracy against the approved plan design and pricing under this Contract, for the 
limited purpose of verifying Contractor’s compliance with the terms of this Contract.  Any auditor 
will be required to sign a non-disclosure agreement with Contractor.  The inspection and/or audit will 
be confined to those matters connected with the performance of the Contract including, but not 
limited to, the costs of administering the Contract.  The County will provide reasonable written notice 
(not less than thirty days) of such an audit or inspection. 
 
All expenses for such audits shall be at the expense of the requesting Party.   County acknowledges 
that it shall not be entitled to audit: (i) documents, in whole or in part, that Contractor deems 
proprietary, confidential or trade secret; and (ii) documents, in whole or in part, that Contractor is 
barred from disclosing by law or pursuant to an obligation of confidentiality to a third party.  All 
information and records reviewed pursuant to this section shall be considered Confidential 
Information for purposes of this Contract.  Nothing in this paragraph shall prevent either the County 
or its third party auditor from access to any document or record necessary to ensure the financial and 
performance obligations made under this Contact are being fulfilled. 
 
A final audit report shall be provided by County (or its auditor) in writing to Contractor within 
sixty (60) days of the end of the audit.  Contractor shall have sixty (60) days to respond to auditor’s 
report.  County (or its auditor) shall have 30 days to respond to Contractor’s response.  If County or 
auditor fails to provide a final audit report within 60 days or fails to respond within 30 days of 
Contractor’s response, the audit will be considered closed. 
 
The County reserves the right to audit and verify the Contractor’s records before final payment is 
made.  The audit scope will cover a period not to exceed twelve (12) months, unless the audit relates 
to a financial guarantee for a period exceeding twelve (12) months, in such case, shall be limited to 
the term of the financial guarantee, unless the audit relates to a significant change in Contractor’s 
programs or claims processing platform that occurred mid-plan year, in which case the audit period 
may be extended to encompass that change. Requests for audit must be submitted within twelve (12) 
months of the end of the period to be audited. The audited period may not be re- audited once the 
audit is complete. Contractor will be liable for agreed upon findings attributable to the audit period 
and any subsequent claims incurred until the error is corrected. County may not initiate an audit of the 
Contractor pursuant to this Contract more than once in any twelve (12) month period, nor more than 
eighteen (18) months after the date of the termination of this Contract.  
 
Contractor agrees to maintain such records for possible audit for a minimum of threeten years after 
final payment, unless a longer period of records retention is stipulated under this Contract or by law.  
Contractor agrees to allow interviews of any employees or others who might reasonably have 
information related to such records.  Further, Contractor agrees to include a similar right to the 
County to audit records and interview staff of any sub-contractor related to performance of this 
Contract. 
 
Should the Contractor cease to exist as a legal entity, the Contractor’s records pertaining to this 
Contract shall be forwarded to the surviving entity in a merger or acquisition or, in the event of 
liquidation, to the County’s Project Manager. 
 
If Contractor changes its claims adjudication platform at any time during the Term of the Contract, 
Contractor agrees to allow County to conduct an additional audit to ensure that the claims 
adjudication system is functioning correctly.  All expenses for such audits shall be at the expense of 
the County. 



14 
 
 
 

 

Contractor will provide full recovery in the event of a processing error found during an audit.    

Notwithstanding the audit limitations set forth in this Section, Contractor shall cooperate in good faith 
with County in connection with any request or audit conducted by a federal or state governmental 
authority for information and documents or any governmental investigation, complaint or other 
inquiry. Furthermore, Contractor agrees that any such request or audit required by a federal or state 
governmental authority will not be considered an audit by County. 

Contractor agrees that the County has the right to validate Contractor’s self-reported performance 
metrics set forth in Attachment D annually during the Contract Term. 
 
The County shall be responsible for payment of an auditor, but shall not be responsible for any 
Contractor expenses related to an operational or financial audit, including the provision of necessary 
records. 

Annual Audit Allowance.  Contractor shall reimburse County up to $35,000 during Year 1 of the 
Contract, and $30,000 during Year 2 and 3, for costs related to auditing expenses.  Eligible expenses 
will include auditing expenses incurred by a third-party transitional consultant.  County will be 
required to submit documentation to support the expenses it may seek reimbursement for.   If County 
terminates the Contract before the end of first year of the Initial Term, County shall refund to 
Contractor within thirty (30) days after the effective date of such termination the amount of Audit 
Allowances that have been provided by Contractor to County as of the effective date of such 
termination. It is the intention of the parties that, for the purposes of the Federal Anti-Kickback 
Statute, this audit allowance shall constitute and shall be treated as a discount against the price of 
drugs within the meaning of 42 U.S.C. 1320a – 7b(b)(3)(A). 
 

 
31. Publication:  No copies of schedules, written documents, and computer based data, photographs, 

maps or graphs, resulting from performance or prepared in connection with this Contract, are to be 
released by Contractor and/or anyone acting under the supervision of Contractor to any person, 
partnership, company, corporation, or agency, without prior written approval by the County, except as 
necessary for the performance of the services of this Contract.  All press releases, including graphic 
display information to be published in newspapers, magazines, etc., are to be administered only by the 
County unless otherwise agreed to by both Parties. 
 

32. Conflict of Interest: The Contractor shall exercise reasonable care and diligence to prevent any 
actions or conditions that could result in a conflict with the best interests of the County.  This 
obligation shall apply to the Contractor; the Contractor’s employees, agents, and relatives; sub-tier 
contractor’s and third parties associated with accomplishing services hereunder. The Contractor’s 
efforts shall include, but not be limited to establishing precautions to prevent its employees or agents 
from making, receiving, providing or offering gifts, entertainment, payments, loans or other 
considerations which could be deemed to appear to influence individuals to act contrary to the best 
interests of the County. The County Board of Supervisors policy prohibits its employees from 
engaging in activities involving a conflict of interest.  The Contractor shall not, during the period of 
this Contract, employ any County employee for any purpose. 

 

33. County’s Authority Over Plan:  County acknowledges that it has the sole authority to control and 
administer the Plan.  County further acknowledges that Contractor is engaged to perform services as 
an independent contractor and not as a fiduciary of the Plan or as an employee or agent of the County, 
or as the Plan administrator.  Nothing in this Contract shall be construed or deemed to confer upon 
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Contractor any responsibility for or control over the terms or validity of the Plan.  Contractor shall 
have no discretionary authority over or responsibility for the Plan’s administration.  Further, because 
Contractor is not an insurer, Plan sponsor, Plan administrator, or a provider of health care services to 
Participants, Contractor shall have no responsibility for (i) funding of Plan benefits; (ii) any insurance 
coverage relating to the County, the Plan or the Participants; or (iii) the nature or quality of 
professional health care services rendered to Participants. 
 

34. Termination:  In addition to any other remedies or rights it may have by law, County has the right to 
terminate this Contract without penalty immediately with cause or after 9030 days’ written notice 
without cause. Contract may only be terminated without cause after the first contract year, unless 
otherwise specified in this cContract. Cause shall be defined as any breach of this Contract, any 
misrepresentation or fraud on the part of the Contractor.  Exercise by County of its right to terminate 
the Contract shall not relieve County of further obligations including payment obligations for all 
services provided through termination. all further obligations. Any accrued and unpaid Rebate 
amounts will be payable to County after the termination of this Contract if County has met all 
monetary terms set forth in this Contract and has not terminated this Contract in breach, as long as the 
Rebate amounts were earned during the term of this Contract as it applies to County and County does 
not owe any outstanding payments to Contractor.  Notwithstanding the foregoing, if County 
terminates this Contract without cause during the Initial Term, it shall be required to refund to 
Contractor in full all credits and allowances provided to the County under this Contract.   
 

Contractor agrees to provide County with claims history detail in the standard NCPDP format, open 
refill files from mail and specialty, prior authorizations and any other non-confidential, non-
proprietary information at no cost upon termination.  
 

Contractor shall maintain complete records of all claims and payments for ten years past termination 
of the agreement or greater as required by law. At the end of this period, records shall either be 
transferred to the County or destroyed under the County’s direction subject to record retention 
requirements and as required by law.  
 

Termination for Change of Control: Contractor shall promptly notify County, but in no event later 
than ten (10) business days after the closing date, of any Change of Control by Contractor. County 
may terminate this Contract upon occurrence of a Change of Control by Contractor and written notice 
of termination from County within ninety (90) calendar days after County receives notice of such 
event, with such termination to be effective ninety (90) calendar days after such notice of termination 
is given to Contractor by County. For purposes of this Contract, "”Change of Control" means the 
merger, consolidation, sale of substantially all of the assets or similar transaction or series of 
transactions, including without limitation a transaction or series of transactions as a result of which a 
Party's shareholders before such transaction or series of transactions, own less than fifty percent 
(50%) of the total number of voting securities of the surviving entity immediately after such 
transaction or series of transactions. 

 
35. Breach of Contract: The failure of the Contractor to comply with any of the material terms, 

provisions, covenants or conditions of this Contract shall constitute a material breach of this Contract.  
In such event the County may, and in addition to any other remedies available at law, in equity, or 
otherwise specified in this Contract: 
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a. Afford the Contractor written notice of the breach and ten (10) calendar days or such shorter 
time that may be specified in this Contract within which to cure the breach; and/or 

b. Discontinue payment to the Contractor for and during the period in which the Contractor is in 
breach; and offset against any monies billed by the Contractor but yet unpaid by the County 
those monies disallowed pursuant to the above; and/or 

b.c.Terminate this Contract immediately, without penalty to the County. 
 
Monetary Default by County: If County fails to meet the payment obligations of Section II. 1 (a) of 
Attachment B within the time specified for two consecutive payment cycles, then County shall be 
deemed in breach of the Contract (such breach hereinafter referred to as “Monetary Default”) and, 
notwithstanding Section II. 1. (a) of Attachment B of the Contract, or any other provisions contained 
herein, if County fails to cure such Monetary Default within five (5) business days, Contractor, in its sole 
discretion, shall have the non-exclusive and cumulative options to: (a) suspend processing of claims, (b) 
require County to pre-fund a pharmacy spend account in the amount of two (2) times the average 
monthly prescription drug spend of County, or (c) utilize available deposited or escrowed funds. In 
addition, if County fails to cure a Monetary Default within sixty (60) days, then Contractor will have the 
right to terminate this Contract immediately.  
 
Non-Monetary Default by County: In addition to the right to terminate for Monetary Default as set 
forth above, Contractor may also terminate this Contract if County fails to perform any significant 
non-monetary obligations hereunder (“Non-Monetary Default”). Contractor will notify County of 
such Non-Monetary Default and County will have sixty (60) days to cure the Non-Monetary Default. 
If County fails to cure such Non-Monetary Default within the sixty (60) day cure period, then 
Contractor may terminate this Contract immediately.  
 

36. Disputes:  The Parties shall deal in good faith and attempt to resolve potential disputes informally. If 
a dispute concerning a question of fact arising under the terms of this Contract is not disposed of in a 
reasonable period of time by the Contractor’s Project Manager and the County’s Project Manager, 
such matter shall be brought to the attention of the Purchasing Agent by way of the following process: 
 
1. The Contractor shall submit to the Deputy Purchasing Agent a written demand for a final decision 

regarding the disposition of any dispute between the Parties arising under, related to, or involving 
this Contract, unless the County, on its own initiative, has already rendered such a final decision. 
 

2. The Contractor’s written demand shall be fully supported by factual information, and, if such 
demand involves a cost adjustment to this Contract, the Contractor shall include with the demand 
a written statement signed by a senior official indicating that the demand is made in good faith, 
that the supporting data are accurate and complete, and that the amount requested accurately 
reflects the amount for which the Contractor believes the County is liable. The Deputy 
Purchasing Agent shall then review Contractor’s written demand and the Parties shall agree to 
meet in good faith to resolve the matter within 30 business days of receipt by Deputy Purchasing 
Agent of Contractor’s written demand.   
 

3. Pending the final resolution of any dispute arising under, related to, or involving this Contract, the 
Contractor agrees to diligently proceed with the performance of his Contract, including the 
provision of services.  The Contractor’s failure to diligently proceed shall be considered a 
material breach of this Contract. Any final decision of the County shall be expressly identified as 
such, shall be in writing, and shall be signed by the County’s Purchasing Agent or his designee.  
If the County fails to render a decision within 90 days after receipt of the Contractor’s demand, it 
shall be deemed a final decision adverse to the Contractor’s contentions. 
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37. Orderly Termination: Upon termination or other expiration of this Contract, each Party shall 

promptly return to the other Party all papers, materials, and other properties of the other held by each 
for purposes of this Contract.   In addition, each Party will assist the other Party in orderly termination 
of this Contract and the transfer of all aspects, tangible and intangible, as may be necessary for the 
orderly, non-disruptive business continuation of each Party. 

 
At the end of the term of this Contract or in the event of termination of this Contract by either party, 
the Contractor agrees to provide County with a computer history tape (in a form and format 
reasonable acceptable to the County) with claims history detail in the standard NCPDP format, open 
refill files from mail and specialty, prior authorizations and any other non-confidential, non-
proprietary information at no cost upon termination.information necessary to transfer the records of 
each member's history of Claims within thirty (30) days of the effective date of the termination of this 
Contract.  County may request copies of individual files necessary to reconstruct individual histories 
on specified members for up to five (5) years after termination of this Contract. 
 
At the end of the term of this Contract or in the event of termination of the Contract by either Party 
and upon the request of County Contractor agrees to continue the administration of claims incurred 
prior to the effective ending date of this Contract for a period of twelve months thirty (30) days after 
the termination date from Contractor owned or contracted pharmacies for thirty (30) and from 
Participants no later than sixty (60) days after the termination date.  In compensation for this service, 
County agrees to remit the run-out fees identified in Attachment B. 
 

38. Force Majeure:  Contractor shall not be in breach of this Contract during any delay beyond the time 
named for the performance of this Contract caused by any act of God, war, civil disorder, 
employment strike or other cause beyond its reasonable control, provided Contractor gives written 
notice of the cause of the delay to County within 36 hours of the start of the delay and Contractor 
avails himself of any reasonably available remedies. 
 

39. Consent to Breach Not Waiver:  No term or provision of this Contract shall be deemed waived and 
no breach excused, unless such waiver or consent shall be in writing and signed by the Party claimed 
to have waived or consented.  Any consent by any Party to, or waiver of, a breach by the other, 
whether express or implied, shall not constitute consent to, waiver of, or excuse for any other 
different or subsequent breach. 
 

40. Remedies Not Exclusive:  The remedies for breach set forth in this Contract are cumulative as to one 
another and as to any other provided by law, rather than exclusive; and the expression of certain 
remedies in this Contract does not preclude resort by either Party to any other remedies provided by 
law. 
 

41. Notices: Any and all notices, requests demands and other communications contemplated, called for, 
permitted, or required to be given herein shall be in writing, except through the course of the 
County’s Project Manager and Contractor’s Project Manager routine exchange of information and 
cooperation during the terms of the work and services.  Any written communications shall be deemed 
to have been duly given upon actual in-person delivery, if delivery is by direct hand or upon delivery 
on the actual day of receipt or no greater than four calendar days after being mailed by US certified or 
registered mail, return receipt requested, postage prepaid, whichever occurs first.  The date of mailing 
shall count as the first day.  All communications shall be addressed to the appropriate Party at the 
address stated herein or such other address as the Parties hereto may designate by written notice from 
time to time in the manner aforesaid. 
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County:    Human Resource Services/Employee Benefits 
    Attn: Project Manager, Barbara Voelkel 
    333 W. Santa Ana Blvd., Room 137 
    Santa Ana, CA 92701 
     
cc:    Human Resource Services/Employee Benefits 
    Attn:  Tracy Vonada, Deputy Purchasing Agent 
    333 W. Santa Ana Blvd., Room 137 
    Santa Ana, CA  92701 
 
Contractor:   Catamaran LLC 

Legal Department 
1600 McConnor Parkway 
Schaumburg, IL  60173 
TBD 

 
42. County Child Support Enforcement:  Contractor is required to comply with the child support 

enforcement requirements of the County.  Failure of the Contractor to comply with all federal, state, 
and local reporting requirements for child support enforcement or to comply with all lawfully served 
Wage and Earnings Assignment Orders and Notices of Assignment shall constitute a material breach 
of the Contract.  Failure to cure such breach within 60 calendar days of notice from the County shall 
constitute grounds for termination of this Contract. 
 

43. Change Of Ownership:  Contractor agrees that if there is a change or transfer in ownership of 
Contractor’s business prior to completion of this Contract, the new owners shall be required under 
terms of sale or other transfer to assume Contractor’s duties and obligations contained in this Contract 
and complete them to the satisfaction of County. 
 

44. Precedence: The documents herein consist of this Contract and its Attachments.  In the event of a 
conflict between or among the Contract documents, the order of precedence shall be the provisions of 
the main body of this Contract, i.e., those provisions set forth in the articles of this Contract, and then 
the Attachments and Exhibits. 
 

45. Headings:  The various headings and numbers herein, the grouping of provisions of this Contract into 
separate clauses and paragraphs, and the organization hereof are for the purpose of convenience only 
and shall not limit or otherwise affect the meaning hereof. 
 

46. Severability:  If any term, covenant, condition or provision of this Contract is held by a court of 
competent jurisdiction to be invalid, void, or unenforceable, the remainder of the provisions hereof 
shall remain in full force and effect and shall in no way be affected, impaired or invalidated thereby. 
 

47. Calendar Days:  Any reference to the word “day” or “days” herein shall mean calendar day or 
calendar days, respectively, unless otherwise expressly provided. 
 

48. Attorney Fees:  In any action or proceeding to enforce or interpret any provision of this Contract, or 
where any provision hereof is validly asserted as a defense, each Party shall bear its own attorney’s 
fees, costs and expenses. 
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49. Waiver of Jury Trial:  Each Party acknowledges that it is aware of and has had the opportunity to 
seek advice of counsel of its choice with respect to its rights to trial by jury, and each Party, for itself 
and its successors, creditors, and assigns, does hereby expressly and knowingly waive and release all 
such rights to trial by jury in any action, proceeding or counterclaim brought by any Party hereto 
against the other (and/or against its officers, directors, employees, agents, or subsidiary or affiliated 
entities) on or with regard to any matters whatsoever arising out of or in any way connected with this 
Contract and /or any other claim of injury or damage. 
 

50. Interpretation:  This Contract has been negotiated at arm’s length and between persons sophisticated 
and knowledgeable in the matters dealt with in this Contract.  In addition, each Party has been 
represented by experienced and knowledgeable independent legal counsel of their own choosing, or 
has knowingly declined to seek such counsel despite being encouraged and given the opportunity to 
do so.  Each Party further acknowledges that they have not been influenced to any extent whatsoever 
in executing this Contract by any other Party hereto or by any person representing them, or both.  
Accordingly, any rule of law (including California Civil Code Section 1654) or legal decision that 
would require interpretation of any ambiguities in this Contract against the Party that has drafted it is 
not applicable and is waived.  The provisions of this Contract shall be interpreted in a reasonable 
manner to affect the purpose of the Parties and this Contract. 
 

51. Authority:  The Parties to this Contract represent and warrant that this Contract has been duly 
authorized and executed and constitutes the legally binding obligation of their respective organization 
or entity, enforceable in accordance with its terms. 
 

52. Health Insurance Portability and Accountability Act (HIPAA): Contractor understands and 
agrees that the disclosure of PHI by a health care component of a covered entity is subject to the 
HIPAA Privacy Rule, Contractor understands and agrees that it is a Business Associate of County for 
the purposes of the HIPAA Privacy Rule.  Therefore, the provisions set forth in Attachment FE hereto 
shall be operative and control the Business Associate relationship of the parties.  Nothing in 
Attachment FE shall be considered a waiver of the limitation on subcontracting as set forth in this 
Contract. 
 

53. Exclusivity.  County agrees to utilize only Contractor to provide it with any of the services described 
herein during the term of this Contract.   

54. Survival:  Notwithstanding any provision to the contrary herein, the provisions of paragraphs 15, 16, 
17, 18, 19, 20, and 21 and 22 shall survive the termination of this Contract. 

 
55. Employee Eligibility Verification: The Contractor warrants that it fully complies with all Federal 

and State statutes and regulations regarding the employment of aliens and others and that all its 
employees performing work under this Contract meet the citizenship or alien status requirement set 
forth in Federal statutes and regulations.  The Contractor shall obtain, from all employees performing 
work hereunder, all verification and other documentation of employment eligibility status required by 
Federal or State statutes and regulations including, but not limited to, the Immigration Reform and 
Control Act of 1986, 8 U.S.C. §1324 et seq., as they currently exist and as they may be hereafter 
amended.  The Contractor shall retain all such documentation for all covered employees for the 
period prescribed by the law. The Contractor shall indemnify, defend with counsel approved in 
writing by County, and hold harmless, the County, its agents, officers, and employees from employer 
sanctions and any other liability which may be assessed against the Contractor or the County or both 
in connection with any alleged violation of any Federal or State statutes or regulations pertaining to 
the eligibility for employment of any persons performing work under this Contract. 
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56.  Bills and Liens Contractor shall pay promptly all indebtedness for labor, materials, and equipment 

used in performance of the work.  Contractor shall not permit any lien or charge to attach to the work 
or the premises, but if any does so attach, Contractor shall promptly procure its release and, in 
accordance with the requirements of paragraph 19 above, indemnify, defend, and hold County 
harmless and be responsible for payment of all costs, damages, penalties and expenses related to or 
arising from or related thereto. 

 
57. Changes:  Contractor shall make no changes in the work or perform any additional work without 

County’s specific written approval. 
 

58. Terms and Conditions: Contractor acknowledges that it has read and agrees to all terms and 
conditions included in this Contract. 

 

59. Incorporation: This Contract and itsThe Attachments and Exhibits, A through J are attached hereto, 
and incorporated by reference and made a part of this Contract. 
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PROPOSED CONTRACT SIGNATURE PAGE 
 
The Parties hereto have executed this Contract on the dates shown opposite their respective signatures 
below. 
 
CONTRACTOR*CATAMARAN LLC 
 
              
Print Name     Title 
 
 * DO NOT SIGN THIS PAGE AT THIS TIME*        
Signature     Date 
 
              
Print Name     Title 
 
 * DO NOT SIGN THIS PAGE AT THIS TIME*        
Signature     Date 
 
* If the Contractor is a corporation, signatures of two specific corporate officers are required as 
further set forth. 
 
The first corporate officer signature must be one of the following: 1) the Chairman of the Board; 2) 
the President; 3) any Vice President. 
 
The second corporate officer signature must be one of the following: a) Secretary; b) Assistant 
Secretary; c) Chief Financial Officer; d) Assistant Treasurer. 
 
In the alternative, a single corporate signature is acceptable when accompanied by a corporate 
resolution demonstrating the legal authority of the signature to bind the company. 
 
************************************************************************************* 
County of Orange, a political subdivision of the State of California 
 
_________________________________________________________________________________ 
Print Name     Title 
 
_________________________________________________________________________________ 
Signature     Date  
 
************************************************************************************* 
 
Approved by Board of Supervisors on:  Date  _____________________  
 
APPROVED AS TO FORM: 
 
___________________________ 
    Deputy County Counsel 
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ATTACHMENT A 
SCOPE OF WORK 

 
Note: If you take exceptions to any of the terms specified in this Attachment A, Scope of Work, you must 
note them in your response to Section II, Part 1, Question 10. 
 
General Information 
 
The County has been with its current Prescription Drug Card and Mail Order Program Plan Administrator 
since 2006. This RFP is not a result of dissatisfaction with services being provided by the current Plan 
Administrator but rather an opportunity to allow other contractors to present proposals in order to ensure 
that the County is receiving optimum service for a competitive cost effective price. The existing contract 
will expire December 31, 2014. The Contract will be effective from January 1, 2015 through December 
31, 2017 with the County’s option to extend the Contract for two one year periods.  The County will 
include performance guarantees in the Contract.  
 
Current Plan Information 
 
The County provides an array of comprehensive benefit plans and programs to approximately 15,000 
employees plus their eligible dependents. The County also provides health plan coverage for 
approximately 5,700 retirees.  
 
The County has the following medical plans:  
 
ACTIVES: Twelve (12) health plans, consisting of six (6) self-funded PPO plans [two (2) plans with 
three (3) different benefit plan designs each, and two (2) claims administrators – medical and prescription 
claims] and six (6) California HMO plans [two (2) contractors with three (3) different benefit plan designs 
each].   
 
RETIREES: Nine (9) health plans, including two (2) self-funded PPOs, three (3) HMOs, and four (4) 
Medicare Advantage plans. 
 
The County offers a separate Prescription Drug Card and Mail Order Program through its current Plan 
Administrator for three (3) of the self-funded PPO Plans (the County’s Premier Wellwise, Wellwise 
Choice and Wellwise Retiree health plans). 
 
Approximately 2,919 active employees and 1,555 retirees are currently covered under the Plans.  Under 
the drug card and mail order program, members have a three tiers coinsurance formulary for each 
prescription.   
 
I. Definitions 
 

 
1. “Average Wholesale Price” or (AWP) means the average wholesale price of a prescription drug, as 

determined by the current edition of the First Databank or MediSpan including supplements and ad 
hoc updates, on the day the drug is dispensed or filled to the Participant. The price shall be based on 
the actual 11-digit National Drug Code Number of the drug dispensed. 
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2. “Benefits Administrator” means a self-service contractor with which the County has a contract to 
provide full Benefits administration such as benefits eligibility and enrollment.  The County 
currently contracts with Xerox.  

 
3. “Brand Name Drug” means:  

 
a. Brand Drugs are innovator multi-source and single-source prescription drugs. 
b. Multi-source Brand Drugs are Brand-name prescription Drugs which are able to be 

manufactured and distributed as a generic. 
c. Single-source Brand Drugs are patent-protected Brand-name prescription drugs that are 

available from one manufacturer and that have only ever been available from one manufacturer. 
d. A drug will be designated as a single-source or multi-source Brand drug by an independent, 

nationally recognized drug pricing source on the day the product is dispensed.  
 

4. “Copayment” shall mean a dollar amount or percentage of cost that a Participant is responsible for 
paying for a specific prescription medication, OTC medication or other supply or service based on 
the County’s Plan Design DocumentDescription, and includes, but is not limited to, coinsurance, 
co-payment and deductible.  

5. “Covered Prescription Drug Services” means those outpatient prescription drugs and pharmacy 
products, services and supplies as described in a current County Plan Document. 
 

6. “County” means County of Orange.  
 

7. “Drug Utilization Review” (DUR) is a program designed to measure and to assess on a retrospective 
and prospective basis the proper use of medication based on predetermined standards. Used to 
ensure correct prescribing by detecting inappropriate or unnecessary drug therapy through edits 
monitoring individual drugs, drug classes or specified disease. DUR also includes encouragement 
of and the awareness of opportunities for the substitution of generic drugs for brand drugs when of 
equal therapeutic value. “Concurrent Drug Utilization Review”  is a series of edits at the point-of-
service that are applied to a prescription drug claim comparing member information with the drug 
dispensed and information in the database related to other medications the member is taking.  
 

8. “Enrollee” or “Participant” means eligible subscribers and dependents enrolled in the County’s 
Premier Wellwise, Wellwise Choice or Wellwise Retiree plan.  

 
9. “Explanation of Benefit” (EOB) is a periodic summary Statement of Plan and Participant paid 

amounts sent to Participants.  
 

10. “Formulary” means the Contractor’s preferred drug list developed and maintained by the 
Contractor's P&T Committee and hereby adopted by the County. 

 
11. “Generic Drug” 

 
a. Generic Drugs are FDA-approved multi-source and single-source prescription drugs 

manufactured as off-patent products and referenced by the FDA's Electronic Orange Book 
(EOB).  
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b. Multi-source generic drugs are prescription drugs available from multiple manufacturers or 
those drugs available only from one manufacturer provided they had been available from 
multiple manufacturers in the past. 

c. Single-source generic drugs are prescription drugs available from only one manufacturer due to 
exclusive or limited distribution rights. 

d. A drug will be designated as a single-source or multi-source Generic Drug by an independent, 
nationally recognized drug pricing source on the day the product is dispensed. 

e. When a drug is identified as a generic drug, it shall be considered a generic drug for all 
purposes under the contracted agreement. 

 
12. “Health Plan Administrator” or “Third Party Administrator” (TPA) is the entity with which County 

has contracted to administer and process claims for the health plans. The County currently contracts 
with Blue Shield of California.  
 

13. “Identification Cards” shall mean printed identification cards containing specific information about 
the prescription drug benefit that will be used by plan Participants. Currently identification cards 
are issued by the TPA.  
 

14. “Implementation Date” means January 1, 2015, or such other date as the Parties mutually agree in 
writing on which Contractor shall begin to provide pharmacy benefit management services to the 
County pursuant to this Contract.  
 

15.  “MAC” means the maximum allowable cost for a Contractor determined list of retail generic drugs. 
It is derived from an analysis of several pricing information sources that include Wholesale 
Acquisition Cost from national wholesalers such as Cardinal and McKesson and Federal Upper 
Limit prices from the Health Care Finance Administration. The marketplace is continually 
monitored for price changes that may affect a drug’s MAC price; it shall be readily available in the 
market. Individual MAC prices are calculated based on MAC prices from generic contractors that 
comprise the majority of prescription claims for a particular drug.  

 
16. “Manufacturer Administrative Fee” means any fee or other amount paid to Contractor by a 

pharmaceutical manufacturer for the administration of the formulary rebate program which may be 
separately classified or calculated apart from “Rebates." 

 
17. “Participating Pharmacy” means a pharmacy which has agreed to provide prescription drug services 

to Participants. “Participating Pharmacy” means a retail pharmacy that has entered into an 
agreement with Contractor under which the pharmacy has agreed to provide Covered Prescription 
Drug Services to Participants and to comply with applicable regulatory requirements. 

 

18.  “Pharmaceutical Manufacturer” means a pharmaceutical, biotech or device company which has 
entered into an agreement with the Contractor to offer rebates on pharmaceutical products, supplies 
or services utilized by Participants.  
 

19. “Plan Description” means the benefit document prepared by the Contractor in conjunction with the 
County and approved in writing by the County, which is used by the Contractor in processing 
prescription drug claims in connection with this Contract. “Plan Design Document” means the 
benefit document prepared by the Contractor in conjunction with the County and approved in 
writing by the County, which is used by the Contractor in processing prescription drug claims in 
connection with this Contract. 
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20. “Prescription Drug Services” means the prescription drug services or supplies that are covered by the 

Plan as reflected in the County’s Plan DescriptionDocument.  
 

21. “Project Manager” means Assistant Director of Human Resource Services, Employee Benefits or 
his/her designee.  

 
22. “Rebates” means all compensation or remuneration the Contractor receives from a pharmaceutical 

manufacturer (branded and generic), attributable to the purchase or utilization of covered drugs 
(including specialty drugs) by an eligible participant. Compensation includes, but is not limited to, 
discounts; credits; rebates, regardless of how categorized; fees; educational grants received from 
manufacturers in relation to the provision of utilization data to manufacturers for rebating, marketing 
and related purposes; market share incentives; commissions; mail service and specialty purchase 
discounts and administrative management fees. base, formulary, incentive and market share rebates 
based upon the utilization of a pharmaceutical manufacturer’s brand drug pursuant to a valid 
prescription and exclusive of services fees and purchase discounts.   

23.  “Retrospective DUR” means a retrospective review of Members’ prescription claims to evaluate the 
appropriateness of each Member’s therapy based upon generally accepted current clinical pharmacy 
practices and clinical rules that focus on gaps in care and unsafe and clinically inappropriate therapy 
across widely utilized  therapy classes. 
 

24. "Specialty Drugs" shall mean medications that (i) treat unique populations, (ii) require close therapy 
management and monitoring, (iii) require special handling and/or storage,  (iv) are produced through 
biotechnologies, (v) are expensive and may involve complex reimbursement processes, or (vi) are 
generally administered as injections or infusions. 

“Specialty Drugs” are defined by and must meet a minimum of three or more of the following 
characteristics: 
Produced through DNA technology or biological processes 
Target chronic or complex disease 
Route of administration could be inhaled, infused or injected 
Unique handling, distribution and/or administration requirements 
Require a customized medication management program that includes medication use review, patient 
training, coordination of care, and adherence management for successful use such that more frequent 
monitoring and training may be required. 

  
25. “Usual and Customary” or “U&C” means the amount a Participating Pharmacy would charge to a 

cash paying customer for same strength, quantity and dosage form of a covered drug, as of the date 
the prescription is filled.  
 
 

II. Financial/Pricing Terms 
III. Contractor will provide, at a minimum, the following services: 
 

I. Financial/Pricing Terms 

The County requests that Contractors provide proposals based on a traditional financial arrangement 
OR a pass-through pricing arrangement.  
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The Contractor shall agree to the following specifications regarding a traditional pricing financial 
arrangement: 

1. Contractor shall provide an annual brand discount guarantee (in aggregate), exclusive of U&C 
claims (retail only) and the impact of MAC on multi-source brand claims.  

2. Contractor shall provide an annual overall effective generic discount (in aggregate), inclusive of 
the Contractor’s pricing on MAC and non-MAC generics.  

3. Administrative fees shall be on a per prescription basis.  

4. The Participating Pharmacy rates may vary and the amount paid to the Participating Pharmacy 
may not be equal to the amount billed to the County and Contractor shall retain any difference.   

5. “Net Paid Claim” means all paid Claims minus reversals for a single prescription fill.  

6. Contractor may, from time to time, receive reimbursement from pharmacies for its costs in 
connection with transmitting claims and discounts on its own behalf from wholesalers and 
manufacturers as a purchaser of pharmaceutical products for its mail service and specialty 
pharmacies 

The Contractor shall agree to the following specifications in regards to a pass-through pricing 
financial arrangement: 

7. Contractor shall disclose ALL retail and rebate revenue sources and to pass through 100% of ALL 
retail negotiated AWP discounts, dispensing fees, rebates, and MAC pricing as applicable and mail 
order rebates. Pass-through pricing shall be available on ALL Brand Name and generic drugs 
covered by the County pharmacy benefit program and dispensed through the retail delivery channel 
to eligible participants under this prescription plan.  

Contractor shall pass through 100% of the contracted retail network discounts and dispensing fees 
on a claim by claim basis. There shall be no “spread” pricing (i.e. the reimbursed amount shall 
equal the amount billed). The Contractor cannot front-load, pre-load, or cross-subsidize any 
guaranteed pricing components to the County.   

8. Contractor shall provide an annual minimum brand discount guarantee (in aggregate), exclusive of 
U&C claims (retail only) and the impact of MAC on multi-source brand claims, with actual 
contracted pharmacy rates passed through to the County for each individual claim.  

9. Contractor shall be provide network pharmacy contracted discounts and dispensing fees for the 
County’s top 25 utilized pharmacies during the procurement process and at the County’s request.  

10. Contractor shall provide an annual minimum overall effective generic discount (in aggregate), 
inclusive of the Contractor’s MAC requirement, with actual contracted pharmacy rates pass through 
to the County for each individual claim.  

11. Administrative fees shall be on a per participant per month basis.  

The following requirements apply to all financial proposals regardless of traditional or pass-
through pricing arrangements: 

On March 30, 2009 the US District Court for the District of Massachusetts entered the final order 
and judgment approving the class action settlement for the First DataBank (FDB) and Medi-Span 
average wholesale price (AWP) litigation. As a result of this settlement, both FDB and Medi-Span 
reduced the mark-up factor used to calculate AWP for any drug whose mark-up is currently in 
excess of 1.20 to 1.20 times the wholesale acquisition cost (WAC) effective September 26, 2009. 
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Additionally, both FDB and Medi-Span indicated their intention to apply the same adjustments to 
all other NDCs with a markup factor in excess of 1.20. Contractor agrees that costs set forth in 
Attachment B assume that (a) all pricing terms are reflective of the lower, rolled-back AWP costs 
and (b) all AWP discounts will apply directly to the actual rolled-back AWP cost with no other 
adjustment.  

7. Contractor agrees to utilize one consistent pricing source for determining average wholesale price 
(AWP) information for use in claims pricing and to disclose its source in the Contract with the 
County. If the Contractor decides to change its pricing source, it agrees to (1) provide the County 
with at least 90 days’ notice of the change and (2) provide the County with written validation that 
the change in pricing source is economically neutral or beneficial to the County. Contractor will 
provide validation noted above to the County at least 75 days prior to the change.  

8. Contractor will not exclude coverage of any drugs from the formulary unless mandated by the 
FDA or County has provided written consent.  

9. Contractor agrees to provide pricing based on its broad national retail network that includes all 
major national and regional pharmacy chains.  

10. Contractor agrees that if a participant pays 100% of the cost of a prescription, the County will not 
be billed for any portion of the claim exclusive of any applicable administrative fees.  

11. County participants shall always pay the lower of: 

a. Coinsurance, 

b. U&C amount, or 

c. Eligible Charge (AWP discount plus dispensing fee). Contractor will not be allowed to 
adjudicate based on “zero balance logic” or on a minimum copayment amount, and retail 
pharmacies will not be allowed to collect a minimum payment.  

12. The guaranteed discount rates shall exclude the following from the calculation: 

a. Compounds, and 

b. Zero balance claims.  

13. Compounds and zero balance claims shall not processed at a 100% discount.  

14. Contractor agrees to adjudicate and report all claims priced at U&C with the ingredient cost equal 
to the submitted U&C price and a $0.00 dispensing fee. Reporting to the County must not include 
a discount value attributable to the Contractor for U&C claims.  

15. Contractor agrees that all compound drugs dispensed at retail and mail order will be priced using 
the proposed guaranteed retail and mail order pricing formulas, respectively; compound drugs 
will not be subject to a markup.  

16. Contractor will adjudicate all retail claims including point-of-sale and paper claims at the lowest 
of: (a) the contracted discount plus dispensing fee; (b) MAC plus dispensing fee or (c) the usual 
and customary (U&C) price (including the pharmacy's sales price, if any). Contractor agrees 
claims shall adjudicate at the point of sale using the guaranteed methodology.  

17. Contractor must adjudicate all mail order claims at the lesser of: (a) the contracted discount plus 
dispensing fee or (b) MAC plus dispensing fee.  

18. Contractor must adjudicate all mail order claims according to the “lower of” logic such that the 
County members always pay the lower of the applicable coinsurance or the contracted price. 
Contractors will not be allowed to adjudicate based on a minimum mail order copayment.  
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19. Contractor agrees to use the same MAC product list at retail and mail order.  

20. Contractor agrees that the MAC unit cost of every individual product on the MAC product list 
will always be lower at mail than at retail.  

21. Contractor agrees to provide an aggregate annual minimum retail generic discount guarantee and 
an aggregate annual minimum mail order generic discount guarantee that are inclusive of all 
generic drugs (e.g., MAC’d generics and non-MAC’d generics; multi-source generics, single-
source generics and/or any generic products involved in patent litigations and/or products 
available in limited supply and multi-source brands). At retail, this guarantee will also include 
specialty generic drugs dispensed at retail pharmacies but exclude U&C and zero balance claims 
from the calculation. Contractor will measure and reconcile these guarantees within 90 days and 
pay/credit the County 100% of any shortfall within 90 120 days of each annual period, with the 
County retaining 100% of any additional savings achieved. Generic discount guarantees and 
rebates for retail and mail order shall not exclude any generic products, as defined above.  

22. Contractor agrees that if a single source generic drug is dispensed (filled), the member will be 
billed the generic copayment, and the County's discount (bill) will be the generic discount. 
Contractor agrees that all multi-source brands filled will also be billed to the member and to the 
County at the generic discount.  

23. Contractor shall provide a Generic MAC Program to the County participants that includes the 
following: 

a. A requirement that all generic drugs be A-B rated, and 

b. Monthly notification to the County of any change to the MAC list, and 

c. Disclosure of current MAC rates upon the County request, as appropriate. 

24. Contractor shall adjudicate specialty drug claims that process through the Specialty Pharmacy 
according to the specialty pricing schedule. All specialty drug claims dispensed at retail shall be 
priced at the guaranteed discounts, dispensing fees and administrative fees for non-specialty 
drugs dispensed at retail.  

25. All mail order shipping costs (standard delivery) shall be underwritten into the mail order pricing. 
Administrative or dispensing fees may not be adjusted during the Contract Term for postage rate 
increases.  

26. Contractor’s base administrative fees shall be on a paid claim basis only (e.g., no charge for 
denied or reversed claims).  

28. Contractor’s pricing shall be based on the County’s current plan design and clinical programs as 
outlined in the County’s plan documents. The pricing shall not be contingent upon the County 
modifying its plan design or adoption of any Contractor formulary or clinical programs. 
Contractor agrees that its cost proposal and rebate offers are exclusive of any requirements to 
participate in step therapy, prior authorization, therapeutic switch programs or retail lockout of 
specialty. Contractor shall not mandate nor make any financial offers contingent upon the 
County's participation in therapeutic interchange (i.e., "switch") programs, step therapy or days' 
supply. 

27. Rebates are based upon the acceptance of the Contractor’s Advantage Formulary for the Wellwise 
Choice plan and the Wellwise Retiree plan.  If any new plan is added under this Contract after the 
Effective Date, County and Contractor shall review and mutually agree to a revision in the 
guarantees.  The County must implement all current and future Contractor Formulary Advantage 
recommendations in entirety for the aforementioned plans without modifications.  Should County 
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decide to implement select programs; and/or certain therapeutic classes; and/or with 
modifications or grandfathering, Contractor reserves the right to adjust the guarantee.  

28. Contractor agrees to offer consistent pricing for all standard mail order prescriptions regardless of 
the days’ supply.  

29. Contractor shall provide a quarterly rebate report with associated claim counts.  

30. Contractor shall offer rebates for all specialty drugs dispensed at retail.  

31. Contractor shall pay rebate guarantees within 90 180 days of the last day of the quarter in which 
the associated claims were incurred with a full annual reconciliation provided within 120 days 
after the end of the year.  

32. Contractor agrees to provide a guaranteed rebate payment/credit equal to the greater of some 
specified percentage pass-through of actual total rebates (as defined below) or specified minimum 
per script rebate guarantees (as defined below) payable or credited to the County 90 180 days 
following the close of each calendar quarter. Payment will be accompanied by an accounting of 
the minimum per script rebate amounts due. 

33. Contractor will not assess a rebate management fee to the County. 

34. Contractor agrees that rebates will be guaranteed and paid on a per Net Paid brand prescription 
basis only and applicable to 100% of the prescriptions filled under the plan, including covered 
prescriptions where the member paid the full cost of the drug and the plan paid zero.  

35. Contractor agrees that minimum per script rebate guarantees must be provided without minimum 
or average days’ supply requirements.  

36. Generic Dispensing Rate Guarantee.  

a. Contractor shall provide a competitive generic dispensing rate guarantee at both retail and 
mail order for each year of the Contract. Generic Dispensing Rate (GDR) shall be defined as 
the number of generic prescriptions dispensed divided by the total number of prescriptions 
dispensed (brand and generic) on an annual basis.  

b. Generic Dispense Rate Guarantee” or “GDR” means, for any full contract year, the number of 
Generic Drug prescriptions (including OTC prescriptions) divided by the total number of all 
prescriptions for such contract year (excluding any Specialty Drugs filled in any channel).  To 
be eligible for the GDR, the County must maintain an average copay differential between 
generic and second tier brands of fifteen ($15.00) or more within each Plan Design. The 
penalty for a missed GDR guarantee will be calculated by taking the total number of 
prescriptions multiplied by the percentage the GDR was missed by multiplied by the 
difference between the average cost for a brand drug and the average cost for a generic drug 
during the measurement period.  Penalties will be calculated within ninety (90) days of the 
close of the full contract year.  

c. The GDR shall not exclude any generic products, as defined and agreed within the Scope of 
Work. 

d. Contractor must calculate any GDR penalties as follows: {(average plan cost per brand Rx - 
average plan cost per generic Rx) multiplied by (GDR guarantee - actual GDR) multiplied by 
total Rx}. 

c. The penalty for a missed GDR guarantee will be calculated by taking the total number of 
prescriptions multiplied by the percentage the GDR was missed by multiplied by the 
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difference between the average cost for a brand drug and the average cost for a generic drug 
during the measurement period.   

37. Contractor shall guarantee the financial elements of Attachment B for the life of the Contract.  

 
Notwithstanding the foregoing, Contractor reserves the right to modify or amend the financial 
provisions of this Contract upon prior notice to County in the event of (a) any government 
imposed change in federal or, state laws or interpretation thereof or industry wide change 
impacting the pharmacy benefit management industry as a whole, that would make Contractor’s 
performance of its duties hereunder significantly more burdensome or expensive; (b) a significant 
change in the number of Participants who are eligible for Medicare Part D under this Contract; (c) 
a change in the scope of services to be performed under this document upon which the financial 
provisions included in this document are based, including a change in the plan design and the 
exclusion of a service line (i.e. retail, mail, specialty) from County’s service selection; (d) a 
reduction of greater than twenty percent (20%) in the total number of members from the number 
provided to Contractor during pricing negotiations upon which the financial provisions included 
in this document are based; (e) a court order or regulatory change that unexpectedly causes a 
branded product to move off-patent before the expected date or where there are generic or over-
the-counter substitutes available before the expected date, making Rebates no longer available for 
such products; (f) changes made to the AWP benchmark or the methodology by which AWP is 
calculated or reported; or (g) implementation or addition of one hundred percent (100%) 
Participant paid plans; (h) any substantive change in County's custom formulary, which may 
impact Rebates from Covered Manufacturers. 
 
For modifications or amendment made pursuant to (a), (e) or (f) above, Contractor agrees to 
modify the pricing in an equitable manner to preserve the financial interests of both parties and 
provide document to demonstrate that the revised pricing terms are equitable.  
 
For modifications or amendments made pursuant to any other subsection above, County shall 
provide Contractor at least ninety (90) days’ notice prior to making any changes, and in the event 
that Contractor elects to modify pricing based on such planned change, Contractor shall provide 
County with the modified pricing within thirty (30) days of its receipt of all information 
reasonably necessary for Contractor to evaluate the pricing. 

 

38. All guarantees shall be evaluated and reported quarterly and paid and reconciled annually against 
actual results and shall be backed dollar-for-dollar such that the County is made whole if any 
quarterly guarantee fails to be met. Shortfalls in one component guarantee may not be offset by 
overages in another component guarantee. Contractor will not be allowed to use "aggregate" or 
"averages" for reconciling brand guarantees and/or rebates. Usual and customary and zero 
balance claims will be excluded from all discount reconciliation methodologies including from 
the brand, MAC and/or generic discounts. No cross subsidization of discounts, guarantees, 
rebates are allowed at retail, mail or within the distribution channel. Compounds, Specialty claims 
filled at retail, 340B claims, Indian Health Services and/or Tribal claims, U &C claims and claims 
with ancillary charges will be excluded from the calculation. Additionally, claims filled outside of 
the Catamaran National Network shall be excluded from this calculation. 

39. Aggregate guaranteed AWP discounts and dispensing fees shall be reported and reconciled within 
90 days after each calendar quarter against the County’s actual claims experience and all penalties 
shall be paid by the Contractor within 120 days after the end of each Contract year.  
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40. Contractor shall uphold contractual pricing for the life of the Contract should the County’s claims 
volume or membership increase or decrease by less than or equal to 20%. 

42. Contractor shall allow the County the right to terminate without penalty in the event Parties 
cannot mutually agree on a proposed pricing change.  

41. Market Check. During the third quarter of the second contract year of the Initial Term, County 
shall have the right to conduct a market check to confirm its pricing is competitive with that of 
similar clients.   County agrees that the market check shall be based upon the same financial 
assumptions of this Contract, including plan design, and that the market check will be based upon 
similar clients in size and type (i.e. employer group) as County.  In the event that County 
determines its pricing is less competitive with that of similar clients, County shall provide 
Contractor with its market check documentation no later than the end of the third quarter of the 
second contract year and Contractor agrees to enter into good faith negotiations to reach 
agreement on acceptable financial terms in accordance with the market check for similar 
clients.  In the event the parties are unable to agree on pricing terms by the end of the second 
contract year, County may terminate this Contract upon providing written notice to Contractor. 

 

II. Audit Rights 

Contractor shall provide unrestrictive operational and financial audit rights, including appropriate 
access to MAC rates and the formulary rebate program, including the processes for reporting data to 
manufacturers, accounting for rebates earned, and allocating rebate payments to the County.  

 

1. Audits shall be performed by the County or a designated, independent third party chosen by the 
County under the terms of a signed confidentiality and non-disclosure agreement. The designated 
auditor shall operate under a confidentiality agreement covering all external parties, as well as 
other divisions of its firm. 

2. The County or mutually agreed upon entity shall have right to audit at any time not more than 
once per year (excluding the implementation and Centers for Medicare and Medicaid Services 
(CMS) audits) during term of the Contract or within 12 months following termination, unless a 
material discrepancy has not been corrected within 90 days. 

 
3. If Contractor changes its claims adjudication platform at any time during the Term of the 

Contract, Contractor agrees to allow County to conduct an additional audit to ensure system 
is functioning correctly, at Contractor’s expense.   

 
4. The County requires the ability to conduct these audits at any time during the Contract Term upon 

30-days written notice to the Contractor. Contractor shall not limit the time period of paid claims 
to be audited. 

 
5. Contractor will take and complete corrective action within 30 days of audit that shows any 

discrepancy. If action requires additional training, corrective action should be completed 
within 60 days. 

 
6. Contractor will provide full recovery in the event of a processing error found during an 

audit or at any other time during the Contract Term.  
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7. Contractor agrees that any work required for compliance with CMS requirements process will not 
count as an audit. 

8. Contractor agrees that the County has the right to audit performance metrics at any time during 
the Contract Termat no additional cost to the County.  

9. The County shall be responsible for payment of an auditor, but shall not be responsible for any 
Contractor expenses related to an operational or financial audit, including the provision of 
necessary records.  

Contractor shall agree to the following specifications in regards to its pass-through pricing financial 
arrangement: 

10. Contractor shall disclose and provide the County access to full retail network contracts upon 
request at any time during the Contract Term.  

11. Contractor shall provide the County with access to the adjudication screens of the Contractor’s 
claims adjudication system for verification of applicable pricing.  

12. For purposes of reviewing the contracted pharmacy provider rates, Contractor shall fund the cost 
of a post-implementation audit up to $35,000 during the initial year of the Contract. 

 

III. Account Management 

1.  Contractor shall: 

a. Provide an account management team that is experienced in services similar to County’s, 
trained in the County’s plan issues, accessible to the County geographically and with 
sufficient capacity and authority to respond to the County’s issues in a timely manner. 

b. Provide an Account Manager as primary point-of-contact for day-to-day communications 
with the County and have an Account Assistant Manager and back-up plan when the 
primary person is unavailable. 

c. Provide an escalation process to assist in matters which are unable to be resolved at the 
account team level. 

d. Allow the County administration 30 days advance notice of any planned change in the 
primary account manager. 

e. Provide the County administration the right to interview and agree to the intended 
replacement of the primary account manager. The County shall provide written or verbal 
approval of all proposed replacements. 

f. Provide access to an electronic tracking and resolution log of the County issues. 

g. Provide documentation of a process for prompt issue resolution in the event of a failure to 
perform a required service. 

h. Attend monthly teleconferences and in person quarterly and annual program reviews on site 
as requested at the County benefits office to review Plan benefit performance, clinical issue, 
new therapeutic options, programs, financial results and servicing of County’s account.  

2. Contractor shall provide a cohesive, dedicated and responsive Account Management team, 
including Clinical Pharmacist support and a Customer Service Liaison, focused on proactive and 
efficient management of the pharmacy drug program service, the operations and cost trend. The 
assigned Account Management team shall have accountability and authority to respond and 
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resolve inquiries, requests, and issues raised by the County to assure compliance and overall 
service quality. 

3. Members of the Account Management Team are expected to respond to all account inquiries from 
the County staff within one (1) business day.  

4. Each individual of the account management team assigned to County will have at least two years’ 
experience in prescription drug benefit account management, and will be available to County 
during normal business hours. In the event the primary account manager is not available, County 
is to have a back-up contact person with a guaranteed return call guarantee within 24 hours.  

5. The core participants of the Account Management team, including a minimum of the Account 
Director, Account Manager, Pharmacist, and Benefits Analyst Client Services Manager shall meet 
on site with the County representatives quarterly.  The Account Manager and Pharmacist shall 
attend these meetings onsite, with the remaining participants in attendance via phone.  

6. Contractor shall have an assigned Clinical Pharmacist Manager that will dedicate a portion of 
his/her work hours to the County to provide analytical assistance, clinical advice, and/or working 
with the County providers/pharmacies on clinical programs. The assigned Pharmacist will serve 
as a point-of-contact for the County, as needed.  

7. The assigned Account Management team shall review the pharmacy section of the County’s Plan 
Documents for accuracy and document any changes that occur each year as part of the base 
administrative fees and at no additional charge to the County.  

8. At the request of County, Contractor shall be available to participate in all of County’s open 
enrollment meetings and health fairs throughout the year up to a maximum of twenty one (21) 
meetings per calendar year. Attendance and promotional materials shall be provided by 
Contractor as part of the base administrative fees and at no additional charge to the County. 

9. Contractor will pay all expenses for two County staff persons to attend the Contractor’s annual 
conference/client meeting.  

10. Contractor shall provide flexible plan design capabilities and flexible plan administration to 
enhance the integration of the County’s pharmacy benefit plans with other health and disease 
management programs.  

11. Contractor shall provide enrollment support specific to the County‘s plan design, including 
welcome packets, and handbooks, as part of the base administrative fees and at no additional 
charge to the County.  
 

12. Contractor shall support quarterly account management satisfaction surveys/score cards, which 
are further detailed in Attachment D. The survey and scoring methodology shall be mutually 
agreed upon prior to Contract finalization. Such surveys/score cards shall be administered 
quarterly, but any data collected shall be measured in the aggregate on an annual basis in 
accordance with the methods further described in Attachment D. Furthermore, Contractor will 
conduct an annual survey of members of County’s management team to assess the performance 
of Contractor's Account Service team and the service being provided. Satisfaction will be 
evaluated using Contractor’s standard client satisfaction survey and methodology. Any data 
collected will be reported, in aggregate, on an annual basis.  

13. Contractor shall notify the County within 30 days of purchase, acquisition, and any other change 
in its ownership or partners or control affecting 10% or greater interest, any acquisition by it of 
10% or greater interest in any subsidiary, and any new agreement with, by, or between any 
affiliates that is relevant to the Contract. 
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14. No services provided to the County will be provided offshore 

 

IV. Implementation 

a. If applicable, the Contractor shall facilitate the transfer of at least the previous 12 months of 
claims data, including prior authorization and authorized refills from the incumbent Contractor.  

b. If applicable, Contractor shall load a minimum of 12 months of historical claims data, including 
open refills for mail/specialty prescriptions and open prior authorization files into a pre-test 
adjudication system prior to implementation as part of the base administrative fees with no 
additional charge to the County.  

c. If applicable, Contractor shall perform comprehensive systems testing and quality assurance 
audits, with results reported to the County, prior to the Contract effective date as part of the base 
administrative fees with no additional charge to the County.  

d. If applicable, Contractor shall assign a designated Implementation team that will manage a 
smooth transition process from the current Contractor, as applicable.  

e. If applicable, the designated implementation manager shall continue to support the County a 
minimum of 90 days after the implementation date of January 1, 2015. Such support includes, but 
is not limited to, weekly calls with the County and the designated Account Management team, 
maintenance of issue tracking logs, and issue resolution. This support shall be provided as part of 
the base administrative fees with no additional cost to the County.  

f. If applicable, Contractor shall offer a separate, one-time, Implementation Performance Guarantee 
that incorporates a minimum of four mutually accepted key milestones that ensure an accurate 
and timely implementation.  

g. If applicable, Contractor shall provide a competitive implementation credit to assist the County 
with costs associated with transitioning to a new Contractor.  

h. If applicable, Contractor shall provide an Administrative Manual for the pharmacy program that 
provides the information necessary for the County team to operate the plan. The manual shall be 
in a mutually agreed upon format and include, but not be limited to, the following information: 
account management structure and contact information; process for handling questions and 
escalation process; file exchanges; eligibility processes and time frames; listing of plan 
exclusions; prescriptions requiring prior authorization; processes for obtaining prior 
authorization; benefit limits (e.g., quantify limits, refill too soon edits, etc.); appeals process 
forms description or definition of forms and on-line location; coordination of benefit process; 
description of implemented clinical programs – including overview of the program, the process 
and how participants are impacted. The manual shall be provided at the time of implementation, 
and shall be updated on an ongoing basis by the Account Management team and/or the County. 
This manual shall be provided as part of the base administrative fees with no additional cost to 
the County.  

i. If applicable, the Contractor shall have their customer call center available as of October 1, 2014, 
for participants transitioning from the current Contractor as well as potential new participants to 
call with questions about the County’s program.  

j. If applicable, the Contractor shall have their web site available as of October 1, 2014, for 
participants transitioning from the current Contractor as well as potential new participants to view 
formulary information.  
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k. If applicable, the Contractor shall provide a customized mailing in October 1, 2014, to 
participants provided on a file by the County of the change from the current Contractor to the new 
Contractor to include relevant information about mail order transition, formulary transition, etc. 
The mailing shall be approved by the County. The Contractor shall do another customized 
mailing in November/December 2014 to all participants listed on the eligibility file with relevant 
information about the transition from the current Contractor to the new Contractor. This shall be 
provided at no additional cost to the County.  

l. If applicable, Contractor shall provide a detailed transition of care plan by October 1, 2014, which 
is intended to detail the means in which Contractor’s will assist participants currently taking 
specialty medications with a transition to the Contractor’s specialty medication program and 
services.  

m. If applicable, the Contractor shall provide an implementation kit for participants transitioning 
from the current Contractor as well as new participants throughout the year. This kit shall provide 
an introductory letter (to be customized), participating pharmacies listing, formulary listing, 
postage paid return envelope for mail order and mail order transition information/forms. This 
shall be provided at no additional cost to the County.  

n. If applicable, Contractor shall have the capability of grandfathering in prescription drugs that are 
considered Formulary according to the current contractor but will be non-Formulary for a 
specified period of time as requested by the County.  

VIV. Participant Services 

1. Contractor shall, at County’s discretion, produce and distribute communication material to 
participants which shall include, but not be limited to: program announcement letters and 
brochures, network pharmacy directories, periodic updates, customized communications, and 
mutually agreed upon communications targeted to specific participants and/or groups of 
participants. Mail order pharmacy communications shall include but not be limited to: mutually 
agreed upon educational material and coupons. Contractor shall perform the aforementioned 
distribution of communication materials at least twice a year. Materials and postage for standard 
communications shall be offered as part of the base administrative fees with no additional cost to 
County.  

 
2. Annual Member Communications Allowance.  Contractor shall, at County’s direction, produce 

and distribute communication material to participants which shall include, but not be limited to: 
program announcement letters and brochures, network pharmacy directories, periodic updates, 
customized communications, and mutually agreed upon communications targeted to specific 
participants and/or groups of participants. Mail order pharmacy communications shall include, 
but not be limited to: mutually agreed upon educational material and coupons. Contractor shall 
perform the aforementioned distribution of communication materials at least twice a year and 
shall cover $15,000 per annual period for such costs. County shall be responsible for all amounts 
that exceed the $15,000 annual allowance. If County terminates the Contract before the end of the 
first year of the Initial Term, County shall refund to Contractor within thirty (30) days after the 
effective date of such termination the amount of member communications allowances that 
Contractor has covered for the County through such termination date.  It is the intention of the 
parties that, for the purposes of the Federal Anti-Kickback Statute, this member communications 
allowance shall constitute and shall be treated as a discount against the price of drugs within the 
meaning of 42 U.S.C. 1320a – 7b(b)(3)(A). 

3. Contractor shall customize open enrollment materials. County logo, plan name, dedicated phone 
number and website address will be required on forms, and County specific website pages. 
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Standard language that does not apply to the County will need to be removed. This shall be part 
of the base administrative fees and at no charge to County.  

4. Contractor shall provide customer service activities to include, but not limited to: one dedicated 
single front-end, toll-free number with touch tone routing, for County participants with questions 
concerning their prescription (retail, mail or specialty), to refill a mail order or specialty 
prescription, to check on a mail order or specialty prescription, etc.; a voice response system with 
a user-friendly menu and alternative language options (or access to language translation services); 
and system availability 24 hours a day/7 days a week/365 days a year (excluding scheduled 
downtime) as part of the base administrative fees with no additional cost to the County.  

5. Contractor shall provide a toll free number for Contractor’s Customer Service Department, which 
is available 24-hours-a-day, 365 days a year, including holidays, for County’s participants to 
access a registered Pharmacist for their medical questions regarding prescriptions filled through 
Contractor.  Pharmacists will be available during regular business hours and on call for 
emergencies after hours. 

6. Contractor shall provide a toll-free number for ordering refills of prescriptions through the mail 
order pharmacy, 24 hours a day, 365 days a year, including holidays.  

7. Contractor shall provide IVR and Web access for participant access including mail service refills, 
benefit information, mail service prescription tracking, and ordering, forms, pricing, pharmacy 
locator and benefit information.  

8. Contractor shall provide a designated, trained Customer Service Center team for County with 
electronic access to eligibility, mail order claims, and claims history from all of the claims 
adjudication systems. At a minimum, this designated team shall be responsible for taking all calls 
from County participants between the hours of 7:00 AM and 9:00 PM Pacific Time Monday - 
Friday and 8:00 AM to 5:00 PM Pacific Time Saturday and Sunday. Calls outside of these hours 
may be taken by CSRs that are trained on County benefits, but not part of the designated team.  

9. Contractor will have a designated customer service unit (>80% of calls managed through 
designated center) for the County with real time electronic access to eligibility and claims history 
from all pharmacy (including specialty) adjudication systems. 

10. Contractor shall ensure that people with limited English proficiency and those who are deaf or 
hearing impaired have access to communication services that enable participants to utilize the 
phone lines.  

11. Contractor shall develop and use alternate ID numbers for participant identification in a format 
and style approved by County.  

12. Contractor shall provide annual participant-specific satisfaction surveys with a statistically valid 
sample size that includes participants that have utilized services from mail order and accessed call 
center Customer Services Representatives. County shall be able to customize this survey at no 
additional chargeContractor will conduct an annual member satisfaction survey of randomly 
selected members from across the population of members managed by Contractor who have 
experience with one or more of the following PBM services provided they are delivered and 
managed by Contractor:  1) general benefits, 2) mail service, and/or 3) specialty pharmacy.  The 
survey methodology will be designed to achieve a statistically-valid sample that is representative 
of all members managed by Contractor.  A “satisfied” rating is defined as three (3) or greater on a 
five (5) point scale or another scale equivalent.  Any data collected will be reported, in aggregate, 
on an annual basis. 
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13. Contractor shall at the County’s request conduct a County-specific survey at no cost to the 
County if the Quality criteria and Standard from remedial training of the Customer Service staff 
in the Account Management Quality Improvement plan are not met within the specified timeline; 
or any three (3) of the seven (7) “Customer Services” performance guarantees listed in 
Attachment ED are not met for two consecutive quarters.  If the outcomes of the County’s 
specific survey resulted in a satisfaction of less than 90%, Contractor will implement a quality 
improvement plan to improve the satisfaction rate.  

 

VIV. Clinical Programs and Formulary Management 

1. Contractor agrees to adhere to, develop and administer an evidence- and value-based formulary 
program including ongoing pharmacy and therapeutics committee review and maintenance.  

2. Contractor shall adhere to and support the use of evidence-based literature in the development of 
utilization management programs.  

3. Contractor shall agree that the County is not mandated to participate in therapeutic interchange 
(i.e., “switch”) programs.  

4. Contractor agrees that drugs on formulary can be moved to non-formulary a maximum of once 
per calendar year or as required by the FDA.  

5. Contractor agrees that drugs will not be excluded from coverage unless required by FDA.  

6. Contractor shall complete the formulary disruption analysis in Attachment G.  

6. Contractor shall offer clinical program fees with no shared savings for the duration of this 
Contract. Contractor agrees that all proposed clinical programs will return 100% of savings to the 
County.  

7. Contractor agrees that clinical programs subject to a fee or charge will be quoted on an unbundled 
(a la carte) basis.  

8. Contractor must agree that pricing proposed is not dependent upon the County being required to 
adopt eliminate/exclude drugs from formulary.  

9. Contractor shall provide concurrent DUR programs integrated across the retail, mail order and 
specialty distribution channels as part of the base administrative fees and at no additional charge 
to the County. Concurrent  DUR is intended to assist the pharmacist in identifying possible drug 
interactions and other issues which may be indicative of prescribing inappropriate drugs. 

10. Requirements for Contractor’s pharmacies shall include at least the following POS DUR 
activities: 

a. Determination medication formulary status 

b. Monitor for drug-drug and drug disease state interactions 

c. Verify appropriate dosage(s) 

d. Over and under utilization 

e. Potential fraud alert 

f. Patient education materials 

11. Contractor shall agree that the County will have full authority to “turn off” any POS edits (e.g., 
quantity limit, step therapy) that the County does not want to implement or continue.  
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12. Contractor shall process prescription drug claims in accordance with the Plan and any and all 
subsequent modifications, revisions or amendments to the Plan. The Contractor will be 
responsible for conducting first level appeals. The County shall have sole authority to determine 
the benefits to be administered under its Plan and will conduct second level appeals. The County 
has the sole right to resolve disputed claims under the Plan and shall promptly inform Contractor 
of such resolution. However, County shall rely primarily on information and recommendations 
provided by Contractor in resolving such disputed claims.  

13. Contractor shall be responsible for managing requests for vacation overrides, dosage changes, 
and/or refill too soon exceptions from the County, participants and/or providers/pharmacists in 
accordance with guidelines approved by County.  

14. Contractor shall notify County of deletions to the formulary at least 60 days before the changes 
are implemented.  

15. Contractor shall provide all Clinical Programs as detailed in the Financial Proposal under the 
Base Clinical Fees.  

16. Contractor shall provide the Concurrent DUR Program as part of the base administrative fees and 
at no additional charge to the County.  

17. Contractor shall maintain an integrated prescription drug profile for each participant including all 
retail and mail service prescription drug claims.  

18. Contractor agrees that brand-to-brand prescription substitutions will be permitted only to promote 
clinical outcomes and only in circumstances where substituted product results in a lower plan and 
member cost. Rebates may not be considered when determining plan or member cost.  

19. Contractor shall provide a Prior Authorization Program which will be administered at the point-
of-sale or at mailing, and is designed to promote appropriate utilization and safety in the 
prescribing of prescription drugs.  

21. Contractor shall provide a Generic Promotion program to include but not limited to physician 
communications about recently released generics, as well as generic interchange opportunities, 
and lettering to participants on generic options as part of the base administrative fees and at no 
additional charge to the County.  

20. Contractor shall provide a Retro DUR and direct member outreach program for Enrollees in the 
Wellwise Choice and Wellwise Retiree plans.  The program shall include, but not be limited to, 
the following 

a. Performing a retrospective review of Enrollees’ prescription claims and, if available and 
agreed to by the parties, medical data, to evaluate the appropriateness of each Enrollee’s 
therapy based upon generally accepted current clinical pharmacy practices.  In the event 
Contractor identifies clinical concerns regarding an Enrollee’s drug regimen, Contractor will 
communicate its findings to the Prescriber and/or the dispensing pharmacist.  

b.  Performing a medication therapy management review designed to ensure that medications 
prescribed to Enrollees are appropriately used to optimize therapeutic outcomes through 
improved medication use, and to reduce the risk of adverse events, including adverse 
medication interactions. Review categories shall include: polypharmacy, appropriateness of 
therapy and inappropriate medications in the elderly. Contractor will identify Enrollees and 
will, if applicable, recommend changes in such Enrollees’ drug regimens to the respective 
Prescribers and/or the dispensing pharmacists and if applicable, to the Enrollees.  
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21. Contractor shall provide a Step Therapy Program for select Enrollees in the Wellwise Choice and 
Wellwise Retiree plans.  

22. Currently the County handles all second level Administrative & Grievance Appeals (i.e., co-pay, 
drugs not covered, quality of service, cost of script) inquiries. The County funnels any first level 
appeals through their current PBMContractor. Contractor shall provide support to the County for 
these appeals within two business days of request for information.  

24. In addition to contract terms, Contractor must assume fiduciary responsibility for all claims and 
appeal decisions (urgent, first level and second level). 

23. The County will have the sole authority to control and administer its Plan.  Contractor will agree 
to accept fiduciary responsibility for the sole purpose of reviewing first level appeals related to 
prescription drug benefits, based upon the County's plan design and prior authorization criteria 
approved by the County.  Contractor cannot make medical necessity determinations.   

24. Contractor will provide services that allow the County to be in compliance with the new appeals 
process as required by PPACA.  

 

VII. Specialty Pharmacy Services 

a. Contractor agrees that only newly FDA-approved and launched drugs and drugs not on the 
market as of January 1, 2014 may be considered for addition to the specialty pharmacy drug 
price list after this date. Contractor will not add any drugs to the County's specialty list that were 
previously available in the market and delivered through mail order and retail (i.e., non-
specialty) prior to January 1, 2014.  

b. Contractor agrees to the following definition for specialty drugs added to the specialty drug list 
after January 1, 2014: Must require a customized medication management program that includes 
medication use review, patient training, coordination of care and adherence management for 
successful use such that more frequent monitoring and training may be required and must meet 
at least one of the following four characteristics: 

i. Produced through DNA technology or biological processes 

ii. Target chronic or complex disease 

iii. Route of administration could be inhaled, infused, oral or injected 

iv. Unique handling, distribution and/or administration requirements.  
1. Contractor shall make the determination on whether or not a product is deemed specialty. 

 
2. County participants may utilize either Contractor’s specialty pharmacies or any retail pharmacy to 

fill specialty prescriptions. 
 

3. Contractor shall adjudicate claims in accordance with any Enrollee copayment maximums set forth 
in the Premier Wellwise, Wellwise Choice and Wellwise Retiree Plan Documents. 

4. If the medication is unusable due to any delays in shipment from the Specialty Pharmacy, the 
Contractor shall reship the medication at no cost to the County or the participant. If replacement 
is required due to manufacturer’s defect or damage, Contractor contacts the manufacturer seeking 
product replacement.  Contractor will provide a replacement medication at no charge to the 
patient or the County while waiting for manufacturer to replace inventory. 
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If replacement is required due to a refrigerated medication arriving outside of the manufacturer 
guidelines, Contractor will replace the medication at no charge to the patient or the County.  

5. At the direction of the County, Contractor shall provide customized letters to participants and 
providers taking specialty medications to describe the enrollment process and the clinical services 
offered by the Specialty Pharmacy.  
 

6. Contractor shall provide on-call support 24 hours a day/7 days a week/365 days a year to 
pharmacist and registered nurses that are hired by the Specialty Pharmacy and are appropriately 
trained in dealing with specialty medication inquiries.  
 

7. Contractor shall monitor specialty drug utilization and refill compliance data to identify 
opportunities to minimize waste. Such activities shall be reported to the County on a quarterly 
basis. 
 

8. Upon County’s request, Contractor will provide County with an updated specialty drug list. 
Notwithstanding the foregoing, an updated specialty drug list, including pricing, shall also be 
provided to County on a quarterly basis.   

9. Contractor shall agree to the following: 
i. Provide a 30-day “Notification Period” to the County when specialty products are added 
to the specialty pharmacy drug list. The 30-day “Notification Period” would begin once the 
medication has received FDA approval and the Contractor has sent an announcement to the 
County. 
ii. The notification shall include Contractor's criteria/rationale for adding the drug to the 
Specialty list and should include the proposed pricing if it is available. If the pricing is not 
available, it shall be provided at least five business days in advance of the specialty medication 
being added to the County 's specialty list. 
iii. The new specialty drug will be covered by the County only at retail pharmacies during 
the 30-day new drug "Notification Period” unless drug distribution is limited to only specialty 
pharmacy providers.  

9. The County will review the information provided during the Notification Period and has the right 
to refuse the addition of any medication to the Contractor’s specialty list.  

VIII. Mail Order 

1. Contractor shall be properly licensed, certified or credentialed to operate in the applicable states 
where dispensing mail order facilities and specialty operations reside.  

2. Contractor shall maintain a mail order program for the Term of the Contract.  

3. Upon receipt of a complete and fully accurate shipping address, Contractor’s subcontracted mail 
order facility shall be financially responsible and Contractor shall not charge the County or the 
Participant for drug and reshipping costs where the shipment of the medication is to the wrong 
address or patient, is improperly packaged, or shipped by the wrong carrier.  

4. Contractor shall agree to transfer mail order prescriptions to a retail pharmacy in the case of 
emergency, vacation refills or if multiple prescriptions are requested and one is out-of-stock.  
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5. Contractor will not charge the County or members for expedited delivery if its organization 
causes the prescription delay. Contractor agrees to offer any member experiencing a delay in the 
delivery of its order the option of filling their prescription at a participating retail pharmacy.  

6. Contractor will be required to collect copayments for mail and specialty services with no balance 
billing to the County of unpaid copayments allowed.  

IXVIII. Data and Systems 

1. Contractor will not modify any operational or clinical program or process that substantially 
impacts the services Contractor provides to County during the Term of this Contract without the 
prior notification and approval of the County.  

2. Upon termination of the Contract Term, Contractor shall provide data to succeeding Contractor 
or the County, including all necessary data and information including but not limited to claims 
data, prescription history and patient profiles within a reasonable timeframe to ensure high 
quality patient care during the transition, as directed at no additional charge. Contractor shall 
provide up to three files for historical paid claims, open mail order and specialty refills, open 
prior authorization, and at least six months of historical claims data respectively, within 30 days 
of the termination of the Contract and deliver all records, accounts of operation and claim files 
to County.  

2. Contractor shall accept electronic data transfer and administer membership information in 
compliance with HIPAA standards for privacy, security and electronic data interchange.  

3. Contractor shall agree to make internal practices, books, and records relating to the use and 
disclosure of PHI received from, or created or received by organization available to the 
Secretary of the Department of Health and Human Services for purposes of the Secretary of the 
Department of Health and Human Services determining organization's compliance with the 
privacy rules.  

4. Contractor will adopt and implement written confidentiality policies and procedures in 
accordance with applicable law to ensure the confidentiality of member information used for 
any purpose.  

5. Contractor will agree not use or further disclose protected health information (PHI) other than 
as permitted or required by the Business Associate Agreement or as required by law.  

6. Contractor agrees to use appropriate safeguards to prevent the unauthorized use or disclosure of 
the PHI. Contractor agrees to report to the plan sponsor any unauthorized use or disclosure of 
the PHI.  

7. Contractor agrees to mitigate, to the extent practicable, any harmful effect that is known to 
Contractor of a use or disclosure of PHI by Contractor in violation of the requirements of the 
federal privacy rule.  

8. Contractor agrees to provide access to PHI in a "designated record set" in order to meet the 
requirements under 45 CFR 164.524.  

9. Contractor agrees to make any amendment(s) to PHI in a "designated record set" pursuant to 45 
CFR 164.526.  

10. Contractor agrees to document such disclosures of PHI and information related to such 
disclosures as would be required to respond to a request by an individual for an accounting of 
disclosures of PHI in accordance with 45 CFR 164.528.  

11. The Contractor agrees to: 
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a. implement administrative, physical, and technical safeguards that reasonably and 
appropriately protect the confidentiality, integrity, and availability of the electronic PHI 
that it creates, receives, maintains, or transmits, 

b. report to the plan sponsor any security incident (within the meaning of 45 CFR 164.304) 
of which Contractor becomes aware, and 

c. ensure that any Contractor employee or agent, including any subcontractor to whom it 
provides PHI received from, or created or received by the Contractor agrees to implement 
reasonable and appropriate safeguards to protect such PHI.  

12. Contractor will be required to perform claims review and routine audit functions to detect and 
prevent misbilled claims and fraud at retail, mail and specialty pharmacy.  

13. Contractor will adjudicate claims based on the County's plan design.  

14. Contractor will have electronic coordination of benefits.  

15. Contractor will be required to load eligibility within 48 hours of receipt.  

16. Contractor shall provide on-line, unlimited eligibility updating and entry capabilities for 
authorized the County staff. Subject to applicable laws, rules and regulations relating to privacy 
and confidentiality, Contractor shall provide County’s Benefits Administrator and the County’s 
TPA with on-line access to read County’s eligibility information.  

17. Contractor shall conduct manual eligibility updates at no charge to the County. In the case of 
emergency eligibility Contractor shall provide access for the County’s TPA staff to make on-
line eligibility updates on a same-day basis.  

18. Contractor shall contact County’s Benefits Administrator and/or the County’s TPA for 
verification of eligibility of a participant that is shown as ineligible online in the event of 
participant escalation.  

19. Contractor shall receive on a weekly basis, an eligibility file of eligible County participants 
from County’s PPO TPA in an existing format defined in a separate file layout. Contractor shall 
treat the eligibility file sent by County’s TPA as a Full File eligibility file. Upon receipt of file, 
Contractor shall load and determine if any discrepancy thresholds are triggered. If so, County or 
its designee will be notified of eligibility discrepancies. Contractor shall update the eligibility 
file within two working days of receipt of the clean eligibility file. Currently, the eligibility file 
is provided in HIPAA-compliant American National Standards Institute (ANSI) 834 format; 
however, County reserves the right to change it. Contractor shall be willing to accept ANSI 834 
and flat file formats.  

20. Contractor shall notify County or its designee, if the eligibility file is not received by the due 
date identified on the file schedule provided by the County’s TPA.  

21. Contractor shall notify County or its designee prior to the eligibility update application, of any 
material errors or coding problems on the eligibility file that exceeds agreed upon thresholds.  

22. Contractor shall provide two complete claim files to the County’s Employee Benefits 
Consultant and County’s TPA on a quarterly basis via File Transfer Protocol. Contractor shall 
provide, on a monthly basis, claims information to County for each billing period in the format 
agreed to by County and Contractor. The claims information shall be reported separately for 
each group identified during the initial implementation process or for other sub-groups that may 
be added during the Contract Term.  
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23. Contractor will be required to provide electronic data feeds as needed at no additional cost for 
up to six unique contractors. Each data feed could be unique in nature and would range from 
daily to quarterly transmission intervals. Electronic data feeds may include but are not limited 
to: at least weekly feeds to the County's medical TPA; routine feeds to wellness contractors; 
financial claims history to consultants; clinical data to health plans and/or TPA; etc.  

24. Contractor shall work with County’s medical TPA to ensure that prescription drug paper claims 
are paid appropriately. If County chooses to continue having its TPA administer paper claims 
on an emergency basis, the Contractor shall share data as permitted by applicable laws, rules 
and regulations relating to privacy and confidentiality to ensure that prescriptions are not both 
paid under the pharmacy network and by County’s TPA through a paper claim.  

25. If requested, the Contractor must agree to process paper claims according to the fee structure 
detailed in Attachment B.  

26. Contractor shall work with County’s TPA to coordinate participant deductibles and out-of-
pocket maximum limitations real time and according to PPACA rules at no additional charge to 
the County.   

26. Contractor shall notify the County immediately upon identification of system-related problems, 
programming problems or data transfer problems. The Contractor shall make every effort 
necessary to correct such problems within 48 hours regardless of the time or date in order to 
minimize any disruption to participants.  

27. Contractor shall maintain complete records of all claims and payments for a minimum of six 
years or greater as required by law. At the end of the six-year period, records shall either be 
transferred to the County or destroyed under the County’s direction.  

27. Contractor shall provide necessary data files to respond to government requests or respond to 
class action lawsuits without additional fees for the length of the Contract. Such services shall 
be provided at standard programmer bill rates as defined by the County after the Contract has 
termed.  

28. Contractor shall provide Medicare Part D services, specifically providing support for the 
Retiree Drug Subsidy filing and related activities.  

29. Contractor shall meet all current and future reporting requirements with the Centers for 
Medicare and Medicaid Services (CMS) for Medicare Modernization Act (MMA) Part D. 
Contractor shall remove Part B items (e.g., diabetic supplies) from the files to be sent to CMS 
for the subsidy. Contractor shall ensure that MMA support meets County’s compliance, audit, 
and other standards.  

30. Contractor shall be responsible for administering Coordination of Benefits (COB) as applicable 
for electronically processed claims. At County’s option, the Contractor shall be responsible for 
administering COB and other functions and services in regards to Medicare Part D subsidy 
activity including the provision of cost reports and filing.  

31. Contractor shall invoice the County for pharmacy claims no more frequently than weekly. 
Other fees shall be invoiced monthly.  

32. Contractor shall process subrogate Medicaid claims according to the fee structure detailed in 
Attachment B.  

33. In the event of a platform or name change, the Contractor will pay any charges associated with 
the creation and distribution of new member ID cards by the TPA.  
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IX. Reporting 

1. Contractor shall collect and report statistics and/or summaries on a monthly, quarterly and annual 
basis as specified by the County. The reports may be standardized reports provided by the 
Contractor. If the reports do not adequately meet the County requirements, the Contractor shall 
customize the reports to the County‘s specifications as part of the base administrative fees with 
no additional cost to the County. The County’s requirements may change from time to time 
during the life of the Contract.  Standard reports shall be provided as part of the base 
administrative fees; the charge for customized reports shall be $150 per hour. For purposes of 
clarity, a customized report shall be a report that requires IT services and support for 
development.  

2. Contractor shall provide a financial and program reporting package to County on a monthly basis. 
These standard reports will include Plan performance and financial information as required by 
County. Results of clinical, utilization management and savings programs will be reported 
quarterly.  

3. Contractor shall abide by the following data requirements: 

a. Data shall be submitted electronically and by hard copy as requested, according to agreed 
standards. 

b. Data made available electronically shall conform to HIPAA data exchange standards once 
finalized. 

c. The minimum data elements to be provided, where applicable, shall include, but are not 
limited to the following: patient name, patient date of birth, the County identification, 
pharmacy tax identification, claim valuation amounts, denial reason, prescribing provider 
(physician) number (if available), NDC or other designated product number, prescribing 
provider Drug Enforcement Administration number, pharmacy provider identification, 
dispensing fee, days supply, dispensed quantity, prescription number, DAW indicator and 
authorization indicator.  

4. The Contractor shall provide County with access to a data management/reporting tool, with 
access provided to the Consultant identified by County. The tool will be provided as part of the 
base administrative fees with no additional charge to the County.  

5. Contractor shall provide four user IDs to access the web-enabled on-line reporting tools as part of 
the base administrative fees with no additional charge to the County.  The fee for additional users 
shall be $150 per month for each additional user. 

6. Contractor shall offer comprehensive onsite or web-based training for the on-line reporting tool 
for up to four users as part of the base administrative fees with no additional cost to the County.  

7. Contractor shall provide requested plan design modeling analysis within two weeks of the 
County’s request date.  

8. Contractor shall provide requested trend forecast modeling analysis within two weeks of the 
County’s request date.  

XI. Network Management 

1. Contractor will be required to track and monitor pharmacy performance (i.e., generic dispensing, 
reversals, controlled substance dispensing, etc.) including Contractor’s management of the 
network, providing performance reports upon request to the County.  
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2. Contractor shall supply a toll-free number for inquiries from Pharmacists regarding network 
issues and for physicians regarding pre-authorization answered 24/7/365 by the Contractor as part 
of the base administrative fees with no additional cost to the County.  

3. Contractor shall perform on-site audits of at least 3% of the contracted network pharmacies on an 
annual basis, returning 100% 75% of audit recoveries from the County utilization.  Contractor 
shall retain 25% of the recovered amount. 

4. Contractor will be required to provide network audit reporting on a quarterly basis.  

5. Contractor shall implement measures to recover overpayments made to pharmacies/participants 
and employ a mechanism to ensure the County receives credit for these overpayments. Details of 
threshold recovery levels will be finalized at the time of Contract award.  

6. Contractor will be required to return 100% 75% of all the County audit recoveries to the County 
and to credit the County's invoices upon 30 90 days of audit recoveries.  The standard of 25% of 
audit recoveries is retained by Contractor.  

7. Contractor shall provide a program to audit 100% of the submitted claims using a sophisticated 
audit tool to identify submission errors, waste, fraud and abuse at no additional charge to the 
County. Contractor shall provide supporting reports on a quarterly basis to demonstrate the 
activity of this network auditing program.  

8. At County’s option, Contractor shall process claims for non-network pharmacies in accordance 
with the terms of the Plan (for example, when prescriptions are filled at a non-network pharmacy 
on an emergency basis while the participant is traveling).  

9. Contractor shall provide network management services including: auditing, monitoring and 
credentialing of the network providers.  

10. Contractor agrees to notify the County at least 90 days in advance whenever reasonably possible 
regarding termination of a current pharmacy chain or independent pharmacy.  

11. Contractor shall provide a 90 day at retail program option which is designed for participants 
utilizing maintenance medications and all prescription medications eligible for a 90-day supply 
and offers participants the freedom to obtain a 90-day supply from all network pharmacies that 
have contracted to provide this type of service.  

XII. Performance Guarantees 

1. Contractor shall offer competitive and aggregate Performance Service Guarantees values in which 
its organization takes full financial risk for unsatisfied guarantees.  

2. Contractor shall place annual penalties at risk for successfully maintaining Service Performance 
Guarantees as set forth in Attachment ED. The County reserves the right to allocate the percent of 
the penalties at risk for each performance guarantee with no more than 20% allocated to any one 
performance standard. Additionally, the County requires the ability to re-allocate the amount at 
risk for each performance standard on an annual basis., with 30 days notification prior to the 
measurement period start date.  

3. Guarantees shall be reported according to the appropriate measurement either the County-specific 
or BOB. Reports shall show actual results for the current period versus: (a) prior periods and (b) 
the guaranteed standard. The County shall not be responsible for requesting reports.  

4. Contractor agrees that member satisfaction, account satisfaction, network access and system 
availability shall be measured and reported to the County within 45 60 days of each calendar year. 
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All other service performance guarantees shall be measured and reported directly to the County 
within 45 60 days from the close of each quarter.  

5. When performance issues are identified, Contractor will agree to provide a corrective action plan 
within 72 hours of identification of the issue. Once agreed to by the County, the actions and 
timelines will be adhered to.  

6. Penalties associated with Performance Guarantees shall be reported and reconciled 45 60 calendar 
days from the end of the Contract year and penalties, if any, shall be based on annual aggregate 
results and paid within 90 days after the end of the Contract year, shall be paid annually within 60 
calendar days from the end of the Contract year, depending of the guarantee and the County will 
not be required to request payment.  

7. Penalties, if any, shall be paid annually based upon annual aggregated results no later than 90 
days after the end of the Contract year 30 calendar days after the County’s acceptance of the 
reconciliation.  Annually, County will select a sampling of performance guarantees and request 
detailed back-up documentation to validate results.  If Contractor failed to make timely penalties 
payment, than all monies due to County for Contractor’s failure to meet a Performance Standard 
set forth below shall be automatically deducted from any monies due or owing to Contractor from 
County.  

8. The service performance standards indicating Book of Business (BOB) shall be measured by the 
Contractor for all Contractor customers utilizing the same process platform.  

9. Contractor agrees that all reporting provided to the County will include the County's aggregated 
plan experience unless the County requests reporting to be segregated by business unit or plan. 

10. Annually, County will select a sampling of performance guarantee results for validation, and 
Contractor shall provide detailed back-up documentation to County within sixty (60) days of 
County’s request.  

XIII. General 
1. In the event of any expiration or termination, the Contractor agrees that all monies owed to the 

County (rebates, performance/GDR guarantees, financial reconciliations, etc.) will be paid to the 
County with no offsets within 90 days of expiration or termination. Contractor will not charge the 
County any termination fees or "claw backs" 

1. The County will not be required to fund any bank account nor provide a deposit or prefunding for 
any reason other than the County's default on Contractor payment terms.  

2. Contractor must notify the County within ten (10) days of official court filings and relevant class 
action suits. Data required to participate in the class action suit will be provided to the County at 
no additional charge for up to three (3) years following Contract termination. Such data will be 
provided to County at no charge for up to one (1) year following Contract Termination. Any data 
provided thereafter will be provided to the County at Contractor’s then current rates. Contractor’s 
involvement will be limited to providing data.  

3. In performing its services under this Contract, Contractor agrees to act in compliance with health 
care reform regulations.  Each Party shall, in good faith, notify the other Party of any changes 
required by law that impact services provided under this Contract. Contractor shall provide 
written notice to County in the event that any such change in law requires additional services for 
which additional costs will be assessed to County. The Parties agree to enter into a mutually 
acceptable amendment for such additional services and associated costs. Contractor agrees to 
notify the County of any changes needed to remain in compliance with health care reform laws 
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and shall comply with said changes at no additional cost to the County.  Each Party acknowledges 
that it shall remain solely responsible for its own compliance with health care reform.  
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ATTACHMENT B 
 

COMPENSATION/PAYMENT 
 
I.  COMPENSATION 

Please complete Attachment B. III. - Fee Proposal. Include the excel file on CD-ROM with your Fee 
Proposal. 
 
1. County will pay Contractor for the services provided herein pursuant to the following table: 

 
TRADITIONAL 
MODEL 

YEAR ONE 
2015 

YEAR TWO 
2016 

YEAR 
THREE 

2017 

YEAR 
FOUR (if 
renewed) 

2018 

YEAR 
FIVE (if 
renewed) 

2019 
Administrative Fees 

Base Fees: Retail 30: $0.00 per Net Paid Claim 
Retail 90: $0.00 per Net Paid Claim 

Mail Service: $0.00 per Net Paid Claim 
Specialty: $0.00 per Net Paid Claim 

Paper Claim 
Fee: 

$2.50 per paper claim  
(This fee is additive to the above indicated “Base Fee.”) 

Retail 30 Pharmacy Network 
Brand Drugs Lower of U&C or AWP minus 15.50% plus $1.35 dispensing fee 
Generic MAC 
Drugs 

Lower of U&C, Catamaran MAC plus $1.35 dispensing fee 

Non-MAC 
Generic Drugs 

Lower of U&C or AWP minus 15.50% plus $1.35 dispensing fee 

Effective Overall 
Generic 
Guarantee 
(ingredient cost) 

Year 1: AWP 
minus 74.00% 

Year 2: AWP 
minus 74.50% 

Year 3: AWP 
minus 75.00% 

Year 4: 
AWP 
minus 

75.50% 

Year 5: 
AWP minus 

76.00% 

Retail Pharmacy Network (> 83) 
Brand Drugs Lower of U&C or AWP minus 18.50% plus $0.00 dispensing fee 
Generic MAC 
Drugs 

Lower of U&C, Catamaran MAC plus $0.00 dispensing fee 

Non-MAC 
Generic Drugs 

Lower of U&C or AWP minus 18.50% plus $0.00 dispensing fee 

Effective Overall 
Generic 
Guarantee 
(ingredient cost) 

Year 1: AWP 
minus 75.00% 

Year 2: AWP 
minus 75.50% 

Year 3: AWP 
minus 76.00% 

Year 4: 
AWP 
minus 

76.50% 

Year 5: 
AWP minus 

77.00% 

Catamaran Mail Service Pharmacy** 
Brand Drugs AWP minus  23.00% plus $0.00 dispensing fee 
Generic MAC 
Drugs 

Catamaran MAC plus $0.00 dispensing fee 

Generic Non-
MAC Drugs 

AWP minus 23.00% plus $ 0.00  dispensing fee 

Effective Overall 
Generic 

Year 1: AWP 
minus 76.00% 

Year 2: AWP 
minus 76.50% 

Year 3: AWP 
minus 77.00% 

Year 4: 
AWP 

Year 5: 
AWP minus 
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Guarantee 
(ingredient cost) 

minus 
77.50% 

78.00% 

TRADITIONAL 
MODEL 

YEAR ONE 
2015 

YEAR TWO 
2016 

YEAR 
THREE 

2017 

YEAR 
FOUR (if 
renewed) 

2018 

YEAR 
FIVE (if 
renewed) 

2019 
Specialty Pharmacy (Open) 

 Dispensing Fees are $2.50 
Rebates (Preferred  3-Tier, Catamaran Managed Formulary)*** 

Retail 30 
Minimum 

Greater of 100% or $18.00 per Net Paid brand Claim  

Retail 90 
Minimum 

Greater of 100% or $30.00 per Net Paid brand Claim  

Mail Minimum Greater of 100% or $50.00 per Net Paid brand Claim  
Specialty 
Minimum 

Greater of 100% or $18.00 per Net Paid specialty brand Claim  

 
**A minimum charge of $7.99 shall apply for all mail service orders. 
 

***Contractor will pass through to County 100% of Rebates and Manufacturer Administrative 
Fees it receives that can be attributed to allowable utilization of Participants hereunder. 
Contractor shall retain other earned revenue which is deemed separate and apart from “Rebates” 
and “Manufacturer Administrative Fees.” 

 
 

 
 
 
 
 
 

2. ADDITIONAL SERVICES.  Certain services as indicated below are not included in the 
standard Administrative Fee and are available for an additional charge.   

Program Fee (Years 1 – 5) 
Base Clinical Services (Shown Below) Included in Base Administrative Fee 
Concurrent DUR No Charge 

MTM/Retrospective DUR 

MTM = $0.62/PMPM; Total RDUR 
Fee = $0.33/per Rx (Includes Safe and 
Appropriate Utilization, Abused 
Medications and Gaps in Care) 

Inform Prescribing Program No Charge 
Quantity Limitations No Charge 
Prior Authorization Administrative Overrides No Charge 
Step Therapy No Charge 
Duration of Therapy Edits & Support N/A 
Quarterly Clinical Program Reporting No charge for standard reports 

Generic Dispensing Rate Guarantee 
 Year 1 Year 2 Year 3 Year 4 (if 

renewed) 
Year 5 (if 
renewed) 

Retail  76.00% 77.00% 78.00% 78.00% 78.00% 
Mail 77.00% 78.00% 79.00% 79.00% 79.00% 
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Additional Clinical Programs 

Prior Authorization 
$40/per Clinical and Plan Tech 
Override 

Miscellaneous Fees 
Manual Eligibility Submission No Charge 
Formulary Delete Letter No Charge 
Ad Hoc Reports $150/Hour 

Physician Standard Appeals 

First Level Internal Clinical Appeal - 
$100/Appeal; Second Level Internal 
Clinical Appeal - $325/Appeal; First 
Level Internal Administrative Appeal - 
$75/Appeal; Second Level Internal 
Administrative Apppeal - $244/Appeal; 
External Clinical Appeal - Cost + 20%; 
External Administrative Appeal - Cost 
+ 20% 

Mailings of Welcome Packets No Charge 
Plan Prior Authorization Contractor Entered No Charge 
Plan Brochures (w/o prepaid envelope) Postage, Shipping and Handling 

Claims Audit Review 
Contractor retains 25% of recovered 
amount 

Develop and Distribute Communication Materials 
Twice per Calendar Year No Charge 
Develop and Distribute of Communication Material 
Beyond the Twice per Calendar Year at County's 
Request Mailing, Shipping and Handling 
Medicare Claims Files Submission and Support to 
the County - RDS Support Services $4,500  
    

Optional (County may elect to add services at the costs stated below) 
Therapeutic Interchange $3.00/Intervention 

Communication Customization 

Cost varies depending on level of 
Customization. Customization, such as 
including the County's phone number 
and program name, are included. 
Personalization, such as addressing the 
letter Dear John Doe vs. Dear Member, 
will vary based on the level of 
customization. 

Dose Optimization $3.00/Intervention 
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Adherence Management 

Member Outreach = $0.20 PMPM; 
Member & Prescriber Outreach = $0.36 
PMPM 

 
II. PAYMENT 

 
1. Payment Term-Payment in Arrears: 
 

a. Monthly and bi-monthly invoices are to be submitted in arrears. Claims shall be invoiced 
bi-monthly on the 15th and End of Month (EOM).  Administrative fees shall be invoiced 
monthly EOM.  Contractor shall reference this Contract number on each invoice.  
Payment terms will be net 30 days of invoice date for administrative fees and net 15 days 
of invoice date for claims.   after receipt and approval by County of an invoice in a 
format acceptable to the County and verified and approved by the agency/department and 
subject to routine processing requirements.   

 
Invoices shall cover services not previously invoiced.  The Contractor shall reimburse 
County for any monies paid to the Contractor for services not provided or when services 
do not meet the Contract requirements. 

 
Payments made by the County shall not preclude the right of the County from thereafter 
disputing any items or services involved or billed under this Contract and shall not be 
construed as acceptance of any part of the services. 

 
2. Payment – Invoicing Instructions: 

 
The Contractor will provide a two-part invoice on the Contractor’s letterhead for services 
rendered. Each invoice will have a number and will include the following information: 
 
1. Contractor’s name and address 
2. Contractor’s remittance address, if different from 1 above 
3. Name of County agency/department 
4. Delivery/service address 
5. Contractor/Subordinate Contract or Purchase Order number 
6. Date of order 
7. Type of fees/service 
8. Sales tax, if applicable 
9. Dates of fees/service 
10. Brief description of fees/service 
11. Contractor’s Federal I.D. Number 

 
The Contractor shall be fully responsible for providing an acceptable invoice to the County. 
Incomplete or incorrect invoices are not acceptable and will be returned to the Contractor for 
correction.  

 
C.  Invoicing Instructions: 
 

Invoices and support documentation (Monthly Program Summary) is to be sent to: 
Project Manager, Barbara Voelkel 
Human Resource Services/Employee Benefits 
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Hall of Administration 
333 W. Santa Ana Blvd., Room 137 
Santa Ana, CA 92701 
 

The County's project manager at HRS/Employee Benefits is responsible for approval of invoices 
and subsequent submittal of invoices to the County Auditor-Controller for payment processing.  
 

 
III. Fee Proposal 

 
Provide the following information as requested under Item C; Instructions to Offerors and Procedures for 
Submittal; page 7, number 6/d; Fee Proposal. 

 
Financial/Pricing Questionnaire 
 
1. Detail any programs you have in place to help the County actively manage trend. Discuss your 

willingness to offer the County a trend guarantee based on annual plan costs per participant. 
 

2. Describe how readiness audit and/or post-implementation expenses will be reimbursed. 
 

3. Drug classification - please indicate the source your organization utilizes to determine the 
classification of drugs (e.g., prescription vs. over–the-counter, brand vs. generic, single-source vs. 
multisource). 
 

4. Contractors must offer the County their most competitive pricing arrangement, either a traditional 
pricing proposal or a Pass-Through Pricing arrangement. The pricing arrangement must include a 
Broad National Network and cannot contain any formulary exclusions. Complete all tabs in the 
enclosed Excel file in the format provided and return in a hard copy and in electronic format in an 
Excel format as part of the response to this Attachment B.  Do not attach additional pricing 
documents detailing caveats, stipulations, etc. Use footnote references to clearly explain all 
qualifications or conditions in your response. Note: Request for Proposal (RFP) responses that do not 
use this format will not be evaluated or considered for award. 
 
• If any of the proposed financial components are only guaranteed for a minimum number of 

covered lives, specifically detail each guaranteed component and the corresponding minimum 
enrollment requirement. 
 

• Offer a Financial Pricing Proposal and Clinical Fees that reflects the County's current clinical 
programs as detailed in Exhibit 1. Clinical Prior Authorization Fees should be applicable to the 
County's current list and Step Therapy Fees should include all classes currently included, as well 
as have the flexibility to apply to select member groups. Additionally, Contractor shall detail any 
pricing associated with Retro DUR and a direct member outreach adherence and compliance 
program. 
 

Financial Proposal 
  Attachment B - 1 
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RFP No. 056-201401-TV 

  

     Contractor Instructions: 

Contractors are advised to quote the financial structure that best fits their business model and will 
provide the most competitive quote based on a Broad Pharmacy network.  
The County is open to any pricing structure that will provide the most competitive terms. 

Please complete ALL yellow fields 

Year 1 = 2015  

       

AWP discounts below on a Pre or Post rollback basis?   

Retail Pricing Arrangement   

Retail Network type 
Broad ~60,000+ 

Pharmacies 

ZeroBalanceBilling allowed at retail network?   

Are U&C claims included in the Brand discount guarantees?   

Are U&C claims Included in the Generic discount guarantees?   

   
  

BROAD NETWORK - RETAIL 30 DAY SUPPLY 

  RETAIL 30 NON-SPECIALTY AWP DISCOUNTS   

  Brand Discount Guarantee %   

    Year 2 %   

    Year 3 %   

  Overall Generic Discount Guarantee  %   

    Year 2 %   

    Year 3 %   

  Confirm SSGs included in generic discount guarantee.   

   
  

RETAIL 30 SPECIALTY AWP DISCOUNTS    
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  Specialty Rx via retail included in above retail brand guarantee?   

  Specialty Rx via retail included in above retail generic guarantee?   

  Brand Drug Discount %   

    Year 2 %   

    Year 3 %   

  Generic Drug Discount %   

    Year 2 %   

    Year 3 %   

RETAIL 30 DISPENSING FEES Per Rx   

  Brand (non-specialty) $   

    Year 2 $   

    Year 3 $   

  Generic (non-specialty) $   

    Year 2 $   

    Year 3 $   

  Specialty drugs $   

    Year 2 $   

    Year 3 $   

BROAD NETWORK - RETAIL 90 DAY SUPPLY 

  RETAIL 90 NON-SPECIALTY AWP DISCOUNTS   

  Brand Discount Guarantee %   

    Year 2 %   

    Year 3 %   

  Overall Generic Discount Guarantee  %   

    Year 2 %   

    Year 3 %   
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  Confirm SSGs included in generic discount guarantee.   

   
  

RETAIL 90 DISPENSING FEES Per Rx   

  Brand (non-specialty) $   

    Year 2 $   

    Year 3 $   

  Generic (non-specialty) $   

    Year 2 $   

    Year 3 $   

MAIL ORDER  

     Package Size basis for AWP Discounts   

  MAC pricing used at mail order?   

  Minimum Avg. Days' Supply for Mail pricing terms   

AWP DISCOUNTS   

  Brand Discount Guarantee %   

    Year 2 %   

    Year 3 %   

  Overall Generic Discount Guarantee  %   

    Year 2 %   

    Year 3 %   

  Confirm SSGs included in generic discount guarantee.   

   

   

DISPENSING FEES Per Rx   

  Brand    $   

    Year 2 $   

    Year 3 $   

  Generic  $   
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    Year 2 $   

    Year 3 $   

     SPECIALTY PHARMACY (i.e., mail)     

  Pricing assumes retail Lockout or Refill Limit on specialty drugs?   

  Brand AWP Discount %   

    Year 2 %   

    Year 3 %   

  Generic AWP Discount %   

    Year 2 %   

    Year 3 %   

  Dispensing Fee per Rx %   

    Year 2 %   

    Year 3 %   

     ADMINISTRATIVE FEES 

    Retail Electronic Claims $   

    Year 2 $   

    Year 3 $   

  Retail Paper/Out-of-Network Claims $   

    Year 2 $   

    Year 3 $   

  Mail Order & Specialty Pharmacy Claims $   

    Year 2 $   

    Year 3 $   

     CLINICAL/ UM PROGRAM FEES 

  Concurrent DUR no additional cost; retrospective DUR, quantity limits, PA, etc. ->   
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extra fees 

  Concurrent DUR   

  Retrospective DUR   

  Prior Authorization Edits/Criteria   

  Step Therapy Edits/Criteria   

  Quantity Limit System Edits   

  Rx Authorization Reviews  Admin.   

  Rx Authorization Reviews  Clinical   

  Level 1 Member Appeals   

  Level 2 Member Appeals   

  Basic Trend Program Bundle   

   

  

 REBATES 

 

  

 Estimated, Flat Guarantees, or Minimum Guarantees?   

Client's Share of Total Rebates - Retail & Mail (Year 1) % 

    Year 2 % 

    Year 3 % 

Client's Share of Total Rebates - Spec via Retail (Year 1) % 

    Year 2 % 

    Year 3 % 

Client's Share of Total Rebates - Spec via Spec.Pharm./mail (Year 1) % 

    Year 2 % 

    Year 3 % 

   

  

 INCENTIVE Plan Designs    

   Retail Non-specialty drugs $ /Brand Rx 
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    Year 2 $ /Brand Rx 

    Year 3 $ /Brand Rx 

  Retail Specialty drugs $ /Brand Rx 

    Year 2 $ /Brand Rx 

    Year 3 $ /Brand Rx 

  Retail 90 $ /Brand Rx 

    Year 2 $ /Brand Rx 

    Year 3 $ /Brand Rx 

  Mail Order $ /Brand Rx 

    Year 2 $ /Brand Rx 

    Year 3 $ /Brand Rx 

  Specialty Pharmacy (mail) $ /Brand Rx 

    Year 2 $ /Brand Rx 

    Year 3 $ /Brand Rx 

   

  

 NON-INCENTIVE/ OPEN Plan Designs      

  Retail Non-specialty drugs $ /Brand Rx 

    Year 2 $ /Brand Rx 

    Year 3 $ /Brand Rx 

  Retail Specialty drugs $ /Brand Rx 

    Year 2 $ /Brand Rx 

    Year 3 $ /Brand Rx 

  Retail 90 $ /Brand Rx 

    Year 2 $ /Brand Rx 

    Year 3 $ /Brand Rx 

  Mail Order $ /Brand Rx 
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    Year 2 $ /Brand Rx 

    Year 3 $ /Brand Rx 

  Specialty Pharmacy (mail) $ /Brand Rx 

    Year 2 $ /Brand Rx 

    Year 3 $ /Brand Rx 

   
  

          

Additional Notes or Comments 

  

 
    

List any caveats you place on these fees. 

  
  

 

Financial Proposal 
  Attachment B - 1 

  RFP No. 056-201401-TV 

  

     Contractor Instructions: 

The County requests that the pricing for Years 4 and 5 be consistent with the pricing offered in Year 
3.  

Please complete ALL yellow fields 

Year 1 = 2015  

       

AWP discounts below on a Pre or Post rollback basis?   

Retail Pricing Arrangement   

Retail Network type 
Broad ~60,000+ 

Pharmacies 
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ZeroBalanceBilling allowed at retail network?   

Are U&C claims included in the Brand discount guarantees?   

Are U&C claims Included in the Generic discount guarantees?   

   
  

BROAD NETWORK - RETAIL 30 DAY SUPPLY 

  RETAIL 30 NON-SPECIALTY AWP DISCOUNTS   

  Brand Discount Guarantee 

      Year 4 %   

    Year 5 %   

  Overall Generic Discount Guarantee  

      Year 4 %   

    Year 5 %   

  Confirm SSGs included in generic discount guarantee.   

   
  

RETAIL 30 SPECIALTY AWP DISCOUNTS    

  Specialty Rx via retail included in above retail brand guarantee?   

  Specialty Rx via retail included in above retail generic guarantee?   

  Brand Drug Discount 

      Year 4 %   

    Year 5 %   

  Generic Drug Discount 

      Year 4 %   

    Year 5 %   

RETAIL 30 DISPENSING FEES Per Rx   

  Brand (non-specialty) 

      Year 4 $   

    Year 5 $   
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  Generic (non-specialty) 

      Year 4 $   

    Year 5 $   

  Specialty drugs 

      Year 4 $   

    Year 5 $   

BROAD NETWORK - RETAIL 90 DAY SUPPLY 

  RETAIL 90 NON-SPECIALTY AWP DISCOUNTS   

  Brand Discount Guarantee 

      Year 4 %   

    Year 5 %   

  Overall Generic Discount Guarantee  

      Year 4 %   

    Year 5 %   

  Confirm SSGs included in generic discount guarantee.   

   
  

RETAIL 90 DISPENSING FEES Per Rx   

  Brand (non-specialty) 

      Year 4 $   

    Year 5 $   

  Generic (non-specialty) 

      Year 4 $   

    Year 5 $   

MAIL ORDER  

     Package Size basis for AWP Discounts   

  MAC pricing used at mail order?   

  Minimum Avg. Days' Supply for Mail pricing terms   



62 
 
 
 

 

AWP DISCOUNTS   

  Brand Discount Guarantee 

      Year 4 %   

    Year 5 %   

  Overall Generic Discount Guarantee  

      Year 4 %   

    Year 5 %   

  Confirm SSGs included in generic discount guarantee.   

   

   

DISPENSING FEES Per Rx   

  Brand    

      Year 4 $   

    Year 5 $   

  Generic  

      Year 4 $   

    Year 5 $   

     SPECIALTY PHARMACY (i.e., mail)     

  Pricing assumes retail Lockout or Refill Limit on specialty drugs?   

  Brand AWP Discount 

      Year 4 %   

    Year 5 %   

  Generic AWP Discount 

      Year 4 %   

    Year 5 %   

  Dispensing Fee per Rx 

      Year 4 %   
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    Year 5 %   

     ADMINISTRATIVE FEES 

    Retail Electronic Claims 

      Year 4 $   

    Year 5 $   

  Retail Paper/Out-of-Network Claims 

      Year 4 $   

    Year 5 $   

  Mail Order & Specialty Pharmacy Claims 

      Year 4 

      Year 5 

        

  
     CLINICAL/ UM PROGRAM FEES 

  Concurrent DUR no additional cost; retrospective DUR, quantity limits, PA, etc. -> 
extra fees 

  

  Concurrent DUR   

  Retrospective DUR   

  Prior Authorization Edits/Criteria   

  Step Therapy Edits/Criteria   

  Quantity Limit System Edits   

  Rx Authorization Reviews  Admin.   

  Rx Authorization Reviews  Clinical   

  Level 1 Member Appeals   

  Level 2 Member Appeals   

  Basic Trend Program Bundle   
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 REBATES 

 

  

 Estimated, Flat Guarantees, or Minimum Guarantees?   

Client's Share of Total Rebates - Retail & Mail (Year 1)   

     Year 4 % 

    Year 5 % 

Client's Share of Total Rebates - Spec via Retail (Year 1)   

     Year 4 % 

    Year 5 % 

Client's Share of Total Rebates - Spec via Spec.Pharm./mail (Year 1)   

     Year 4 % 

    Year 5 % 

   

  

 INCENTIVE Plan Designs    

   Retail Non-specialty drugs   

     Year 4 $ /Brand Rx 

    Year 5 $ /Brand Rx 

  Retail Specialty drugs   

     Year 4 $ /Brand Rx 

    Year 5 $ /Brand Rx 

  Retail 90   

     Year 4 $ /Brand Rx 

    Year 5 $ /Brand Rx 

  Mail Order   

     Year 4 $ /Brand Rx 

    Year 5 $ /Brand Rx 
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  Specialty Pharmacy (mail)   

     Year 4 $ /Brand Rx 

    Year 5 $ /Brand Rx 

   

  

 NON-INCENTIVE/ OPEN Plan Designs      

  Retail Non-specialty drugs   

     Year 4 $ /Brand Rx 

    Year 5 $ /Brand Rx 

  Retail Specialty drugs   

     Year 4 $ /Brand Rx 

    Year 5 $ /Brand Rx 

  Retail 90   

     Year 4 $ /Brand Rx 

    Year 5 $ /Brand Rx 

  Mail Order   

     Year 4 $ /Brand Rx 

    Year 5 $ /Brand Rx 

  Specialty Pharmacy (mail)   

     Year 4 $ /Brand Rx 

    Year 5 $ /Brand Rx 

   
  

          

Additional Notes or Comments 

  

 
    

List any caveats you place on these fees. 
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GDR 
     Attachment B - 2 

     RFP No. 056-201401-TV 

    

      Contractor Instructions: 

Complete the following table with Generic Dispensing Rate (GDR) guarantees for each delivery 
channel for each year of the contract 

Year 1 = 2015   

        

   Year 1 Year 2 Year 3 Penalty 

GDR guarantee – retail         

GDR guarantee – mail order         

        

 
     

 
  Agree Disagree 

OTCs are counted as generic drugs as part of the GDR calculation     

Current plan design qualifies the County to receive the GDR      

The County must adopt vendor’s standard formulary to qualify for GDRs     

The County is required to implement additional clinical programs, aside from 
clinical programs in which they are currently enrolled (If agree, list the programs 
that must be adopted) 

    

Specialty drugs are included in the GDR calculation     

The County must implement generic education programs for physicians and 
participants 

    

      Additional Notes or Comments 
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 List any caveats you place on the GDRs. 

    
  

 

Administrative Fees 
  Attachment B - 3 

  RFP No. 056-201401-TV 

  

   Contractor Instructions: 

Detail the charges for the administrative items listed in the table below. 

Year 1 = 2015   

   

Service Fees 

Out-of-network and paper claims    

Standard reporting   

Ad hoc reporting    

Plan design/formulary modeling support   

Standard COB administration   

Participant communication materials:   

Benefit design/coverage change notification   

Participant communication materials:   

Clinical program update/change notification   

Participant communication materials:   

Customization costs   

Participant communication materials:   
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Educational initiatives   

Participant communication materials:   

Distribution costs   

Mail order enrollment/order form and pre-addressed, pre-paid first-class 
postage envelope   

Paper claims processing fees for 12 months post contract termination   

Subrogation of Medicaid claims   

   Additional Notes or Comments 

  

 
  

List any caveats you place on the fees. 

  
  

 

Pharmacy Clinical Programs and 
Fees 

       

Attachment B - 4        

RFP No. 056-201401-TV        

   

       

Contractor instructions:       

Please review the current clinical program information.       

Clinical fees for all pricing arrangements should be quoted on 
a PEPM basis.       

          

   
Program 

cost 
Estimated 

or 
guarantee

Other 
informatio

n 
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d savings 

1. Complete the following table based on your current clinical 
program offering. Do not include any programs that will not 
be fully operational by January 2014 

      

 a. Concurrent DUR (CDUR) 
Point of sale messaging to dispensing pharmacist to ensure 
safe medication use. 

 $      

 b. Retrospective DUR (RDUR) 
Post-dispensing communication to member and/or physician  
to ensure safe medication use. 

 $      

 c. Fraud and abuse management 
A specialized team that investigates escalated cases of 
potential fraud and abuse and works with the plan sponsor 
and/or local authorities to resolve. 

 $      

 d. Seniors DUR 
Retro DUR programs targeting medication safety issues 
specific to senior populations. 

 $      

 e. Traditional prior authorization (PA) 
Point of sale edits that require precertification based on 
clinical criteria for coverage. 

 $      

 f. Automated prior authorization 
PA that utilizes claims history to “auto approve” select 
therapies under the clinical criteria. 

 $      

 g. Automated prior authorization - Medical Integration 
PA that specifically utilize Medical claims history to “auto 
approve” select therapies under the clinical criteria. Please 
specify the approximate number of these types of edits and 
list examples in the  

 $      

 h. Quantity limitations (QL) 
Limits on the quantity of medication that can be dispensed 
per fill or per 30-day supply based on FDA dosing 
recommendations. 

 $      

 i. Dose optimization (DO) 
Drug limitations designed to promote use of the most cost-
effective dosage (e.g., 20mg QD versus 10mg BID). 

 $      

 j. Duration of therapy limitations (QD) 
Limits on the duration of medication that can be dispensed 
based on FDA dosing recommendations. 

 $      
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 k. Step therapy (ST) 
A point of sale program that requires trying a first line agent 
before a second line agent will be covered. Can be generics 
before brands, formulary before non-formulary or clinically 
based. 

 $      

 l. Therapeutic interchange 
Targeting members and/or prescribers to convert non-
formulary prescriptions to formulary alternatives. 

 $      

 m. Zero dollar copay 
Letters are sent to members using select brand medications 
notifying them that can receive their medication for free for 
3–6 months if they change to a generic alternative. 

 $      

 n. Generic notification 
Letters are sent to members using select brand medications 
that have gone or are about to go off patent. 

 $      

 o. DAW intervention 
Communication to the physician when prescriptions for 
multisource brands are written “dispense as written”. 

 $      

 p. Retail to mail 
Targeted mailings to members filling maintenance 
prescriptions at retail encouraging them to use mail service. 

 $      

 q. Member drug savings report 
A comprehensive savings report mailed to members 
highlighting savings from mail service, generics and 
formulary brands. 

 $      

 r. Adherence management 
Identification of members who are not adherent with their 
medication regimen with communications to encourage them 
to take their medications regularly. 

 $      

 s. Care engines 
Comprehensive database analyzing medical, Rx and lab data 
to identify opportunities to improve care and intervene with 
members and/or physicians, as appropriate. 

 $      

 t. Physician profiling 
Review of physician utilization patterns with targeted 
interventions (via phone, letter or in person) to education 
about cost-savings alternatives. 

 $      

 u. Additional programsAdditional programs that do not fall 
under the above categories. 

 $      
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Reporting Fees 
  Attachment B - 5 

  RFP No. 056-201401-TV 

  

   Contractor Instructions: 

Detail the charges for the items listed in the table below to support reporting services. 

   

   

Service 

Included in Base 
Administrative Fee 
(Y/N) 

If no, Additional 
Fees 

Invoicing and payment reports     

Claim and utilization experience - total, retail, 
and mail order (top 25 or 50 drugs by brand 
and generic, average ingredient costs, for each 
and combined, average dispensing fees, 
generic fill rates, percentage of generic claims 
that were priced at MAC with average 
discount, non-MAC average discount for 
generic claims 

    

Brand/generic claim and utilization, separately 
for retail and mail order 

    

PMPM experience - total, retail, and mail 
order (specialty separate) 

    

Drug usage by therapeutic class, listed in 
descending order based on number of Rxs 
dispensed and dollars paid, separately for 
retail and mail order 

    

Retail and mail order formulary brand 
utilization and multi-source brand 
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Rebates paid to the County - total, retail, and 
mail order may not be available monthly 

    

   

    

   Additional Notes or Comments 

  

 
  

List any caveats you place on the GDRs. 

  
  

 

Medicare Part D Fees 
    Attachment B - 6 

    RFP No. 056-201401-TV 

    

     Contractor Instructions: 

Detail the charges for the items listed in the table below to support Medicare Part 
D Federal subsidy with the County as primary payor. 

Year 1 = 2015   

     

  Service Fees 

Prepare claims files and send to County   

Prepare claims files and send to CMS   

Prepare eligibility files and send to County   

Prepare eligibility files and send to CMS   

Rebate Reconciliation to County   

Rebate Reconciliation to CMS   
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Letter Templates   

Create Letters and send to County   

Send Letters to participants   

   

     

     

     

       

     Additional Notes or Comments 

  

 
    

List any caveats you place on the GDRs. 
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ATTACHMENT C 
 

STAFFING PLAN 
 
 

Complete and submit in response to Part 3, Question B.1 of the RFP.  
 
1. Primary Staff to perform Contract duties 
  

Name Classification/Title 

 
Shannon Ross 

 
Strategic Account Executive 

 
Karla Anderson, PharmD 

 
Clinical Consultant 

 
Kindal Defranco 

 
Senior Client Services Manager 

 

2. Alternate staff (for use only if primary staff are not available) 
 

Name Classification/Title 

 
Kathyrn Friedman 

 
Senior Account Director, State & Local Government 

  
 

Substitution or addition of Contractor’s key personnel in any given category or classification shall be 
allowed only with prior written approval of the County Project Manager subject to the terms and 
conditions of paragraph 25 of the Contract. 
 
The Contractor may reserve the right to involve other personnel, as their services are required.  The 
specific individuals will be assigned based on the need and timing of the service/class required.  
Assignment of additional key personnel shall be subject to County Project Manager approval. County 
reserves the right to have any of Contractor personnel removed from providing services to County 
under this Contract. County is not required to provide any reason for the request for removal of any 
Contractor personnel. 
 

3. Sub-contractor(s), if applicable 
In accordance with Article 12, “Assignment or Sub-Contracting”, listed below are Sub-contractor(s) 
anticipated by Contractor to perform services specified in this Contract. 

 
Company Name  Service 

InTech Health Ventures Medicare Part D Retiree Drug Subsidy (RDS) Reporting 

Fiserv ID Card Production 
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Medical Review Institute of 
America 

Claim Review 

Alicare Medical Management Claim Review 

MCMC Claim Review 

To be provided upon contract 
execution 

Rebate Aggregator 
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ATTACHMENT D 
PROPOSED IMPLEMENTATION WORK PLAN  

AND PROJECT SCHDULE  
 

Complete and submit in response to Part 3, Question C.1 of the RFP. 

 

Provide an implementation work plan that outlines all key steps (Contractor and the County) and expected 
time frames assuming an implementation start date of October 1, 2014, with an effective date of January 
1, 2015, including the following: 

1. The roles and responsibilities of your Implementation Team and of the County 
2. The process for the exchange of data 

9. Interface file for eligibility feeds 
c. Interface file to medical contractor 

3. The testing between the County, medical contractor, and the Contractor 
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ATTACHMENT E D 
 

PERFORMANCE STANDARDSCONTRACTOR PERFORMANCE GUIDELINES 
 

Contractor shall adhere to the terms outlined in the Statement of Work regarding Performance 
Guarantees.  Contractor shall complete the enclosed Excel worksheet and submit a hard copy and an 
electronic format (in Excel) as Attachment E in response to Part 3, Question K.1 of the RFP. 

Upon the later of the Effective Date OR the date that the Contract is executed by both parties, Contractor 
will measure its performance guidelines (the “Guidelines”) quarterly and report results to County. The 
maximum payment for missed Guidelines shall not exceed $75,000 annually, with no more than 20% of 
this maximum for any one missed Guideline annually. Penalties associated with Performance Guarantees 
shall be reported and reconciled 60 days from the end of the Contract year and penalties, if any, shall be 
based on annual aggregate results and paid within 90 days after the end of applicable contract year, 
subject to County’s adherence to payment obligations under this Contract.  The penalties Payments for 
Missed Guideline represent County’s sole and exclusive remedy for any failure by Contractor to meet any 
Performance Guarantee set forth herein, and Guideline set forth herein.  Any such performance failure 
will not be deemed a material breach of this Agreement that gives County right to terminate under Section 
35 of this Contract.  County may allocate the percent of penalties at risk for each Performance Guarantee 
with no more than 20 percent allocated to any one performance standard. 

 

 
Service Performance Guideline Contractor or 

Client Book of 
Business 

Standard 

Eligibility processing Ninety-nine Ppercent or greater of 
uUsable, error-free program eEligibility 
Files transactions received and will be 
loaded and active in the on-line claims 
adjudication system within 24 hours of 
Contractor’s receipt. by the Contractor 
without error. Calculated as the number 
of eligibility files audited and found to be 
processed and loaded without error 
within one (1) business day of receipt, 
divided by the total number of eligibility 
files received.Measure quarterly and 
reconcile annually and based upon client 
specific data. 

County specific 100% within 1 
business 
day≥99%  

within 24 hours 
of Contractor’s 

receipt 
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Eligibility error report As long as the County's eligibility 
provider continues to accept electronic 
error reports, Contractor shall produce 
and transmit an error report on eligibility 
file updates to the firm-designated 
eligibility provider within 48 hours of the 
Contractor receiving a clean and 
complete eligibility file. 

County specific 100% 

System availability  The percent of time the claims 
processing system will be available to 
retail pharmacies as measured by the 
number of hours the system is available, 
divided by the total number of hours 
within the reporting period excluding 
regularly scheduled maintenance. 

BOB 
specificContractor  
Book of Business 

>= 99.5% 

Network pharmacy 
access 

As measured by the number of the 
County's members with access to a retail 
networkContractor guarantees that 98% 
of members will have at least one (1) 
participating pharmacy within one (11.5) 
miles urban, three (3) miles suburban or 
ten (10) miles rural of their home zip 
code (where a pharmacy exists within 
the specified standard), divided by the 
total number of the County 
members.Measure and reconcile 
annually and based on client specific 
data.  

County specific ≥ 98.5%98.0% 

On-site pharmacy 
audits 

As measured by the number of network 
pharmacies audited onsite each year 
divided by the total number of network 
pharmacies. 

BOB 
specificContractor  
Book of Business 

3% 

Welcome booklets The amount of time that elapses 
between when a processable eligibility 
file or transmission identifying the 
applicable member is received by the 
PBM Contractor to when ID cards and 
welcome booklets are mailed to the 
member. Ninety-five (95%) or greater of 
welcome booklets will be produced and 
released for distribution to members 
within three (3) business days or less of 
Contractor's receipt of a useable 
eligibility file (for monthly changes) 
provided that County is using 
Contractor's standard welcome booklet 
production process.  Welcome booklets 
will be issued in accordance with a 
mutually agreed upon schedule during 
implementation. 

County specific Average within 
three (3) 

business days; 
100% within five 

(5) business 
days>= 95% 



79 
 
 
 

 

Call center average 
speed of answer 
(ASA) 

Percent of all calls answered within an 
average of 30 seconds. Calculated as 
the amount of time that elapses once a 
call is placed into the customer service 
queue to the time the call is answered by 
a live customer service representative 
(CSR). Measurement excludes calls 
routed to interactive voice response 
(IVR) system. 

BOB 
specificContractor  
Book of Business 

100% within an 
average of 30 

seconds 

Pharmacist/clinical 
support ASA 

Measured as the time elapsed once a 
participant requests to speak to a 
pharmacist from a CSR or selects this 
option from the IVR menu to the time the 
call is answered by a pharmacist.    

BOB 
specificContractor  
Book of Business 

< 45 seconds 

Specialty care call 
center average speed 
of answer (ASA) 

BriovaRx guarantees eighty Ppercent 
(80%) of all calls will be answered within 
an average of 30 seconds or less 
(Average speed of answer (ASA)). 
Calculated as the amount of time that 
elapses once a call is placed into the 
customer service queue to the time the 
call is answered by a CSR. 
Measurement excludes calls routed 
through an interactive voice response 
(IVR) system. This metric is measured 
quarterly, reconciled annually and based 
upon book of business data. 

BOB 
specificContractor  
Book of Business 

100% within an 
average of 30 
seconds80% 

Call center 
abandonment rate 

Percentage of calls that are not 
answered by PBM (caller hangs up 
before call is answered). Calculated as 
the number of calls that are not 
answered divided by the number of calls 
received. Measurement excludes calls 
routed to IVR and includes calls 
abandoned within the first 20 seconds 
Three percent (3%) or less of calls to 
Contractor's member service center will 
be abandoned after being connected for 
at least thirty (30) seconds. This metric is 
measured quarterly, reconciled annually 
and based upon book of business data.. 

BOB 
specificContractor  
Book of Business 

<= 23.0% 

First call resolution Percent of the County member calls 
resolved during the first point of contact. 
First call resolution means the call is 
resolved and the member does not call 
back within five (5) business days with 
the same inquiry. Calculated as the 
percent of calls resolved during the first 
call divided by the total number of calls 
answered by a CSR. Ninety-five percent 
(95%) or greater of calls to Contractor’s 
help desk will be resolved within one (1) 
business day. This metric is measured 

BOB 
specificContractor  
Book of Business 

≥ 95.0% 
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quarterly, reconciled annually and based 
upon book of business data. 

Responsiveness to 
written inquiries from 
members 

Contractor guarantees that we willshall 
respond to at least 99%ninety-five 
percent (95%) or greater of the County’s 
member written inquiries from members 
(including email) which require a 
response within five (5) business days 
from date of receipt and 100% of written 
inquiries within ten (10) business days 
from date of receipt. Response time for 
all member-written inquiries will be 
based on the number of business days 
subtracting the date received from the 
date answered.Measured quarterly and 
reconciled annually and based upon 
book of business data. 

BOB 
specificContractor  
Book of Business 

≥ 9995.0% 
within 5 

business days 
and 100% 
within 10 

business days 

Member satisfaction 
survey for members 
utilizing the pharmacy 
benefit 

Based on the results of the Contractor’s 
semi-annual survey to the County’s plan 
members utilizing the pharmacy benefit 
with a statistically valid number of 
respondents from the whole population 
(e.g., minimum 200 respondents.) 
Measured as the number of respondents 
“satisfied” to “highly satisfied” with the 
services provided under the retail and 
mail order programs divided by total 
number of survey responses. Contractor 
will conduct an annual member 
satisfaction survey of randomly selected 
members from across the population of 
members managed by Contractor who 
have experience with one or more of the 
following PBM services provided they 
are delivered and managed by 
Contractor: 1) general benefits, 2) mail 
service, and/or 3) specialty pharmacy.  
The survey methodology will be 
designed to achieve a statistically-valid 
sample that is representative of all 
members managed by Contractor. A 
“satisfied” rating is defined as three (3) 
or greater on a five (5) point scale or 
another scale equivalent. Any data 
collected will be reported, in aggregate, 

County specific ≥ 90.0% 
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on an annual basis.  

Contractor guarantees it will achieve an 
overall satisfaction rate of ninety percent 
(90%) provided that the plan design has 
not been altered during the measurement 
period. Contractor will make a good faith 
effort to achieve this sample size but will 
not be required to pay any of the failure 
penalty specified, regardless of the 
outcome, if the number of responses 
received does not comprise a statistically 
valid sample. 

Specialty medication 
member satisfaction 
survey 

Based on the results of the Contractor’s 
annual survey to the County’s plan 
members utilizing specialty drugs with a 
statistically valid number of respondents 
from the whole firm population using 
specialty drugs. Measured as the 
number of respondents “satisfied” to 
“highly satisfied” with the services 
provided by Contractor divided by the 
total number of survey responses.  
BriovaRx guarantees ninety percent 
(90%) overall customer satisfaction.  
This metric is measured and reported 
annually and based upon book of 
business data. A minimum of 20% 
response rate must be achieved for the 
performance standard to be applicable 

County specific ≥ 90.0% 

Account management 
satisfaction  

Based on the results of the Contractor’s 
quarterly survey or report card submitted 
to County’s benefits staff. Designated 
participants of County’s benefits staff will 
complete a quarterly report card to 
evaluate the Contractor’s account team, 
or the overall service performance. 
Guarantee will be measured using a 
mutually agreed upon survey tool to be 
developed and modified, if necessary, on 
an annual basis. 
Account team may be scored on: 
technical knowledge, accessibility, 
interpersonal skills, communication skills, 
and overall performance. 
Contractor’s overall service may be 
scored on such dimensions as proactive 
communication of issues and 
recommendations, timeliness and 
accuracy of reports, responsiveness to 
day-to-day needs, adequacy of staffing 
and training, and overall ability to meet 

County specific > 95% Average 
Rating≥3 on a 5 

point scale 
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performance expectations. 
 
For those areas over which Contractor's 
account management maintains 
significant control, Contractor guarantees 
it will achieve an average rating, across 
all responses, of greater than or equal to 
three (3) on a five (5) point scale 
(measured to two decimal points, i.e. 
3.75) or another scale equivalent. 

Account service 
responsiveness  

One hundred pPercent (100%) of calls or 
writtentelephone and email inquiries from 
County representatives will be returned 
or responded toacknowledged by 
Contractor’s account management 
representatives within 24 hoursone (1) 
business day of receipt of the telephone 
or email inquiry. Calculated as the 
number of calls returned or responded to 
by an account service representative 
within 24 hours of receipt divided by the 
total number of calls received. 

County specific 100% 

Claims processing 
accuracy 

Contractor guarantees that ninety-eight 
Ppercent (98%) of the plans claims 
processed and paid accurately based on 
the applicable coverage, pricing and plan 
designwill be administered accurately in 
accordance with the plan’s signed 
documentation. Calculated as: (1) the 
number of retail claims, mail claims, 
specialty drug claims and directly 
submitted paper claims adjudicated by 
Contractor that do not contain a material 
adjudication error (i.e., any inaccuracy 
relating to the processing of the claim 
that results in an incorrect charge to the 
County or its members), divided by (2) 
the total number of all such claims 
adjudicated.Measured quarterly, 
reconciled annually and based upon 
client specific plan design 
documentation. 

County specific > 99.9898.0%  

Mail order/specialty 
pharmacy dispensing 
accuracy  

Contractor Home Delivery will meet a 
Dispensing Accuracy Rate of 99.99%. 
Percent of all mail order and specialty 
pharmacy claims dispensed accurately 
with no errors according to the 
prescription written and the County’s 
plan design. Calculated as the total 
number of prescriptions dispensed, less 
the total number of prescriptions 
dispensed with the incorrect drug, 
strength, form, patient name, directions, 
address (resulting in the medication 

County specific ≥ 99.995% 



83 
 
 
 

 

being delivered incorrectly) or packaging 
non-conformances, divided by the total 
number of prescriptions dispensed. 
“Dispensing Accuracy Rate” means (i) 
the number of all mail order pharmacy 
prescriptions dispensed by Contractor 
Mail less the number of those 
prescriptions dispensed by Contractor 
Mail which are reported to Contractor 
Mail and verified by Contractor Mail as 
having been dispensed with the incorrect 
drug, strength, patient, form, or 
directions, divided by (ii) the number of 
all mail order pharmacy prescriptions 
dispensed by Contractor Mail.  Measured 
quarterly, reconciled annually and based 
upon book of business data. 

Retail paper claims 
processing time 

Contractor will respond to at least 
Ninety-five percent (975%) of all 
paperthe County’s member submitted 
claims will be processed within five 
(5)ten (10) business days of from receipt 
and 100% within ten (10) business days 
of receipt.  

County specific ≥ 975.0% within 
5 business 
days; 100% 

within 10 
business days 

Mail order turnaround 
time (clean Rx) 

Measured in business days from the 
date the prescription is received by the 
Contractor (either via paper, phone, fax 
or Internet) to the date it is shipped. 
Calculated as the number of “clean” mail 
order prescription claims processed 
within two (2) business days divided by 
the total number of mail order claims 
processed.Contractor Mail will dispense 
all routine prescriptions (those Mail 
Order Pharmacy Program prescriptions 
for Covered Drugs received by 
Contractor Mail that are in stock and 
which do not require physician or patient 
contact and/or other non-standard 
procedures prior to dispensing by 
Contractor Mail) within an average of 
two (2) business days of receipt of the 
order at the Mail Order Pharmacy.  
Measured quarterly, reconciled annually 
and based upon client specific data. 

BOB 
specificContractor  
Book of Business 

100% within 2 
business days 



84 
 
 
 

 

Mail order turnaround 
time (non-clean Rx) 

Measured in business days from the 
date the prescription is received by the 
Contractor (either via paper, phone, fax 
or Internet) to the date it is shipped. 
Calculated as the number of mail order 
prescription claims requiring intervention 
processed within five (5) business days 
divided by the total number of mail order 
claims processed.Contractor Home 
Delivery will dispense all non-routine 
prescriptions (those Mail Order 
Pharmacy Program prescriptions for 
Covered Drugs received by Contractor 
Mail that require physician or patient 
contact or other non-standard procedures 
prior to dispensing by Contractor Mail) 
within an average of five (5) business 
days of receipt of the order at the Mail 
Order Pharmacy.  Measured quarterly, 
reconciled annually and based upon 
client specific data. 

BOB 
specificContractor  
Book of Business 

100% within 5 
business days 

Account management 
meetings 

Contractor agrees to meet with the 
County on a regular basis as follows: (a) 
Contractor will meet in person or by 
conference call with the County on a 
monthly basis as agreed upon to review 
ongoing account and service issues, (b) 
Contractor will meet with the County on a 
quarterly basis to review program 
performance including financial, clinical 
and plan design, with a year end review 
in the fourth quarter meeting and (c) 
Contractor will meet with the County on 
an annual basis with an overall program 
review including Contractor's book of 
business comparisons, prescription drug 
program trends, Contractor initiatives 
and recommendations for the firm 
program. 

County specific 100% 

Account management 
staffing changes 

Contractor agrees that the County will be 
consulted on account management 
staffing changes (national account 
executive, account manager, account 
coordinator, clinical account executive 
and financial analyst) prior to 
implementation whenever feasible 
Contractor guarantees that the account 
management team will remain 
throughout the life of County's program 
with the exception of resignation, 
promotion, or termination of the account 
management team. Notwithstanding 
termination for cause or self-termination, 

County specific 100% 
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if requested by County, Contractor will 
appoint a new account team within thirty 
(30) days of request. 

Account management 
reporting 

Contractor will prepare and provide the 
County its standard 
management/utilization reports (including 
reviews and appeals management 
reports) and other standard reports to be 
mutually agreed upon.                            

County specific 100% 

  Specified reports (as mutually agreed 
upon in advance) will be available online 
to the County within fifteen (15) business 
days of the end of the billing cycle that 
includes the last calendar day of the 
reporting month for monthly reports and 
thirty (30) business days of the end of 
the billing cycle that includes the last 
calendar day of the reporting quarter for 
quarterly reports and May of the 
following calendar year for annual 
reports. 

County specific 100% 

  Specified reports (as mutually agreed 
upon in advance) will be provided via 
hardcopy to the County within thirty 
(30)forty-five (45) calendar days of the 
end of the billing cycle that includes the 
last calendar day of the reporting month, 
quarter or year. 

County specific 100% 

Quality control 
documentation  

Contractor will maintain a documented 
quality control and pre-implementation 
document and provide it to County for 
review and approval prior to 
implementation of any benefit or program 
change. 

County specific 100.00% 

Timely reconciliation 
of all financial 
guarantees  

Reconciliation of all financial guarantees 
including but not limited to: AWP 
discounts, dispensing fees, and rebate 
guarantees. 

County specific 100.00% 

Timely reconciliation 
of all clinical savings 
guarantees  

Reconciliation of all clinical program 
guarantees including but not limited to; 
DUR, coverage management and 
physician profiling. 

County specific 100.00% 



86 
 
 
 

 

Rx/Medical Integrated 
Accumulations 

When overages occur, they will be 
identified within 7  business days and 
corrected (member reimbursed) within 21 
business days. 

County specific 100.00% 

Plan administration 
accuracy 

With written the County sign-off of the 
accuracy of the County's plan designs 
and/or requested changes and testing, 
Contractor guarantees that the County's 
plan design will be implemented with 
99% accuracy. the County will be 
responsible for reporting any failure to 
meet the above stated guarantee to 
Contractor on an annual basis. This is 
measured and reported on a calendar 
year and the County specific basis. 
Contractor guarantees that ninety-eight 
percent (98%) of standard plan design 
and benefit set-up changes, including 
pricing contract terms, will be made 
accurately.  This performance guarantee 
is based upon Contractor's ability to set 
up new or revised plan design changes 
based upon receipt of signed 
documentation from the client. Measure 
quarterly, reconcile annually and based 
upon client specific data. 

County specific >= 9998.0% 
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Attachment FE 
 

BUSINESS ASSOCIATE CONTRACT  
 

 
A. GENERAL PROVISIONS AND RECITALS 

 1. The Parties agree that the terms used, but not otherwise defined below in Paragraph B, shall 
have the same meaning given to such terms under the Health Insurance Portability and Accountability 
Act of 1996, Public Law 104-191 (“HIPAA”), the Health Information Technology for Economic and 
Clinical Health Act, Public Law 111-005 (“the HITECH Act”), and their implementing regulations at 45 
CFR Parts 160 and 164 (“the HIPAA regulations”) as they  may exist now or be hereafter amended. 

 2. The Parties agree that a business associate relationship under HIPAA, the HITECH Act, and the 
HIPAA regulations between the Contractor and County arises to the extent that Contractor performs, or 
delegates to subcontractors to perform, functions or activities on behalf of County pursuant to, and as set 
forth in, the Contract that are described in the definition of “Business Associate” in 45 CFR § 160.103. 

 3. The County wishes to disclose to Contractor certain information pursuant to the terms of the 
Contract, some of which may constitute Protected Health Information (“PHI”), as defined below in 
Subparagraph B.10, to be used or disclosed in the course of providing services and activities pursuant to, 
and as set forth, in the Contract. 

 4. The Parties intend to protect the privacy and provide for the security of PHI that may be 
created, received, maintained, transmitted, used, or disclosed pursuant to the Contract in compliance with 
the applicable standards, implementation specifications, and requirements of HIPAA, the HITECH Act, 
and the HIPAA regulations as they may exist now or be hereafter amended. 

 5. The Parties understand and acknowledge that HIPAA, the HITECH Act, and the HIPAA 
regulations do not pre-empt any state statutes, rules, or regulations that are not otherwise pre-empted by 
other Federal law(s) and impose more stringent requirements with respect to privacy of PHI. 

 6. The Parties understand that the HIPAA Privacy and Security rules, as defined below in 
Subparagraphs B.9 and B.14, apply to the Contractor in the same manner as they apply to a covered 
entity (County).  Contractor agrees therefore to be in compliance at all times with the terms of this 
Business Associate Contract and the applicable standards, implementation specifications, and 
requirements of the Privacy and the Security rules, as they may exist now or be hereafter amended, with 
respect to PHI and electronic PHI created, received, maintained, transmitted, used, or disclosed pursuant 
to the Contract. 

B. DEFINITIONS 

 1.  “Administrative Safeguards” are administrative actions, and policies and procedures, to manage 
the selection, development, implementation, and maintenance of security measures to protect electronic 
PHI and to manage the conduct of Contractor’s workforce in relation to the protection of that 
information.  
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 2. “Breach” means the acquisition, access, use, or disclosure of PHI in a manner not permitted 
under the HIPAA Privacy Rule which compromises the security or privacy of the PHI.  

  a. Breach excludes:  

   i. Any unintentional acquisition, access, or use of PHI  by a workforce member or 
person acting under the authority of Contractor or County , if such acquisition, access, or use was made 
in good faith and within the scope of authority and does not result in further use or disclosure in a 
manner not permitted under the Privacy Rule.  

   ii. Any inadvertent disclosure by a person who is authorized to access PHI at Contractor 
to another person authorized to access PHI at the Contractor, or organized health care arrangement in 
which County participates, and the information received as a result of such disclosure is not further used 
or disclosed in a manner not permitted under the HIPAA Privacy Rule.  

   iii. A disclosure of PHI where Contractor or County has a good faith belief that an 
unauthorized person to whom the disclosure was made would not reasonably have been able to retain 
such information. 

  b. Except as provided in paragraph (a) of this definition, an acquisition, access, use, or 
disclosure of PHI in a manner not permitted under the HIPAA Privacy Rule is presumed to be a breach 
unless Contractor demonstrates that there is a low probability that the PHI has been compromised based 
on a risk assessment of at least the following factors: 

   i. The nature and extent of the PHI involved, including the types of identifiers and the 
likelihood of re-identification; 

   ii. The unauthorized person who used the PHI or to whom the disclosure was made; 

   iii. Whether the PHI was actually acquired or viewed; and 

   iv. The extent to which the risk to the PHI has been mitigated.  

 3. “Data Aggregation” shall have the meaning given to such term under the HIPAA Privacy Rule 
in 45 CFR § 164.501. 

 4.   “Designated Record Set” shall have the meaning given to such term under the HIPAA Privacy 
Rule in 45 CFR § 164.501. 

 5. “Disclosure” shall have the meaning given to such term under the HIPAA regulations in 45 
CFR § 160.103.  

 6. “Health Care Operations” shall have the meaning given to such term under the HIPAA Privacy 
Rule in 45 CFR § 164.501. 

 7. “Individual” shall have the meaning given to such term under the HIPAA Privacy Rule in 45 
CFR § 160.103 and shall include a person who qualifies as a personal representative in accordance with 
45 CFR § 164.502(g). 
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 8. “Physical Safeguards” are physical measures, policies, and procedures to protect 
CONTRACTOR’s electronic information systems and related buildings and equipment, from natural and 
environmental hazards, and unauthorized intrusion. 

 9. “The HIPAA Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable 
Health Information at 45 CFR Part 160 and Part 164, Subparts A and E. 

 10. “Protected Health Information” or “PHI” shall have the meaning given to such term under the 
HIPAA regulations in 45 CFR § 160.103. 

 11. “Required by Law” shall have the meaning given to such term under the HIPAA Privacy Rule 
in 45 CFR § 164.103.  

 12. “Secretary” shall mean the Secretary of the Department of Health and Human Services or his or 
her designee. 

 13. “Security Incident” means attempted or successful unauthorized access, use, disclosure, 
modification, or destruction of information or interference with system operations in an information 
system.  “Security incident” does not include trivial incidents that occur on a daily basis, such as scans, 
“pings”, or unsuccessful attempts to penetrate computer networks or servers maintained by Contractor. 

 14. “The HIPAA Security Rule” shall mean the Security Standards for the Protection of electronic 
PHI at 45 CFR Part 160, Part 162, and Part 164, Subparts A and C. 

 15. “Subcontractor” shall have the meaning given to such term under the HIPAA regulations in 45 
CFR § 160.103. 

 16. “Technical safeguards” means the technology and the policy and procedures for its use that 
protect electronic PHI and control access to it. 

 17. “Unsecured PHI” or “PHI that is unsecured” means PHI that is not rendered unusable, 
unreadable, or indecipherable to unauthorized individuals through the use of a technology or 
methodology specified by the Secretary of Health and Human Services in the guidance issued on the 
HHS Web site. 

 18. “Use” shall have the meaning given to such term under the HIPAA regulations in 45 CFR § 
160.103. 

C. OBLIGATIONS AND ACTIVITIES OF CONTRACTOR AS BUSINESS ASSOCIATE: 

 1. Contractor agrees not to use or further disclose PHI County discloses to Contractor other than 
as permitted or required by this Business Associate Contract or as required by law. 

 2. Contractor agrees to use appropriate safeguards, as provided for in this Business Associate 
Contract and the Contract, to prevent use or disclosure of PHI County discloses to Contractor or 
Contractor creates, receives, maintains, or transmits on behalf of County other than as provided for by 
this Business Associate Contract. 
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 3. Contractor agrees to comply with the HIPAA Security Rule at Subpart C of 45 CFR Part 164 
with respect to electronic PHI County discloses to Contractor or Contractor creates, receives, maintains, 
or transmits on behalf of County. 

 4. Contractor agrees to mitigate, to the extent practicable, any harmful effect that is known to 
Contractor of a Use or Disclosure of PHI by Contractor in violation of the requirements of this Business 
Associate Contract. 

 5. Contractor agrees to report to County immediately (not more than 5 business days) any Use or 
Disclosure of PHI not provided for by this Business Associate Contract of which Contractor becomes 
aware.  Contractor must report Breaches of Unsecured PHI in accordance with Paragraph E below and as 
required by 45 CFR § 164.410. 

 6. Contractor agrees to ensure that any Subcontractors that create, receive, maintain, or transmit 
PHI on behalf of Contractor agree to the same restrictions and conditions that apply through this 
Business Associate Contract to Contractor with respect to such information. 

 7. Contractor agrees to provide access, within fifteen (15) calendar days of receipt of a written 
request by County,  to PHI in a Designated Record Set, to County or, as directed by County, to an 
Individual in order to meet the requirements under 45 CFR  § 164.524. 

 8. Contractor agrees to make any amendment(s) to PHI in a Designated Record Set that County 
directs or agrees to pursuant to 45 CFR § 164.526 at the request of County or an Individual, within thirty 
(30) calendar days of receipt of said request by County.  Contractor agrees to notify County in writing no 
later than ten (10) calendar days after said amendment is completed. 

 9. Contractor agrees to make internal practices, books, and records, including policies and 
procedures, relating to the use and disclosure of PHI received from, or created or received by Contractor 
on behalf of, County available to County and the Secretary in a time and manner as determined by 
County or as designated by the Secretary for purposes of the Secretary determining County’s compliance 
with the HIPAA Privacy Rule. 

 10. Contractor agrees to document any Disclosures of PHI County discloses to Contractor or 
Contractor creates, receives, maintains, or transmits on behalf of County, and to make information 
related to such Disclosures available as would be required for County to respond to a request by an 
Individual for an accounting of Disclosures of PHI in accordance with 45 CFR  § 164.528. 

 11. Contractor agrees to provide County or an Individual, as directed by County, in a time and 
manner to be determined by County, that information collected in accordance with the Contract, in order 
to permit County to respond to a request by an Individual for an accounting of Disclosures of PHI in 
accordance with 45 CFR § 164.528. 

 12. Contractor agrees that to the extent Contractor carries out County’s obligation under the 
HIPAA Privacy and/or Security rules Contractor will comply with the requirements of 45 CFR Part 164 
that apply to County in the performance of such obligation. 

 13. Contractor shall work with County upon notification by Contractor to County of a Breach to 
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properly determine if any Breach exclusions exist as defined in Subparagraph B.2.a above. 

D. SECURITY RULE 

 1. Contractor shall comply with the requirements of 45 CFR § 164.306 and establish and maintain 
appropriate Administrative, Physical and Technical Safeguards in accordance with 45 CFR § 164.308, § 
164.310, § 164.312, and § 164.316 with respect to electronic PHI County discloses to Contractor or 
Contractor creates, receives, maintains, or transmits on behalf of County. Contractor shall follow 
generally accepted system security principles and the requirements of the HIPAA Security Rule 
pertaining to the security of electronic PHI. 

 2. Contractor shall ensure that any subcontractors that create, receive, maintain, or transmit 
electronic PHI on behalf of Contractor agree through a contract with Contractor to the same restrictions 
and requirements contained in this Paragraph D of this Business Associate Contract. 

 3. Contractor shall report to County immediately any Security Incident of which it becomes 
aware.  Contractor shall report Breaches of Unsecured PHI in accordance with Paragraph E below and as 
required by 45 CFR § 164.410. 

E. BREACH DISCOVERY AND NOTIFICATION 

 1. Following the discovery of a Breach of Unsecured PHI , Contractor shall notify County of such 
Breach no later than 5 business days of discovery, however both Parties agree to a delay in the 
notification if so advised by a law enforcement official pursuant to 45 CFR § 164.412. 

  a. A Breach shall be treated as discovered by Contractor as of the first day on which such 
Breach is known to Contractor or, by exercising reasonable diligence, would have been known to 
Contractor. 

  b. Contractor shall be deemed to have knowledge of a Breach, if the Breach is known, or by 
exercising reasonable diligence would have known, to any person who is an employee, officer, or other 
agent of Contractor, as determined by federal common law of agency. 

 2. Contractor shall provide the notification of the Breach immediately to the County Privacy 
Officer at: 

Thea Bullock, County Privacy Officer 

405 W. 5th Street  

Santa Ana, CA 92701 

(714) 834-3154 

tbullock@ochca.com  

privacyofficer@ocgov.com  

Or Linda Le, Deputy County Privacy Officer 

405 W. 5th Street  

Santa Ana, CA 92701 

(714) 834-4082 

lile@ochca.com  

HIPAA@ochca.com  

mailto:tbullock@ochca.com
mailto:privacyofficer@ocgov.com
mailto:lile@ochca.com
mailto:HIPAA@ochca.com
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  a. Contractor’s notification may be oral, but shall be followed by written notification within 
24 hours of the oral notification. 

 3. Contractor’s notification shall include, to the extent possible:  

  a. The identification of each Individual whose Unsecured  PHI has been, or is reasonably 
believed by Contractor to have been, accessed, acquired, used, or disclosed during the Breach; 

  b. Any other information that County is required to include in the notification to Individual 
under  45 CFR §164.404 (c) at the time Contractor is required to notify County or promptly thereafter as 
this information becomes available, even after the regulatory sixty (60) day period set forth in 45 CFR § 
164.410 (b) has elapsed, including: 

   (1) A brief description of what happened, including the date of the Breach and the date of 
the discovery of the Breach, if known; 

   (2) A description of the types of Unsecured PHI that were involved in the Breach (such as 
whether full name, social security number, date of birth, home address, account number, diagnosis, 
disability code, or other types of information were involved); 

   (3) Any steps Individuals should take to protect themselves from potential harm resulting 
from the Breach; 

   (4) A brief description of what Contractor is doing to investigate the Breach, to mitigate 
harm to Individuals, and to protect against any future Breaches; and 

   (5) Contact procedures for Individuals to ask questions or learn additional information, 
which shall include a toll-free telephone number, an e-mail address, Web site, or postal address. 

 4. County may require Contractor to provide notice to the Individual as required in 45 CFR § 
164.404, if it is reasonable to do so under the circumstances, at the sole discretion of the County. 

 5. In the event that Contractor is responsible for a Breach of Unsecured PHI in violation of the 
HIPAA Privacy Rule, Contractor shall have the burden of demonstrating that Contractor made all 
notifications to County consistent with this Paragraph E and as required by the Breach notification 
regulations, or, in the alternative, that the acquisition, access, use, or disclosure of PHI did not constitute 
a Breach. 

 6. Contractor shall maintain documentation of all required notifications of a Breach or its risk 
assessment under 45 CFR § 164.402 to demonstrate that a Breach did not occur.  

 7. Contractor shall provide to County all specific and pertinent information about the Breach, 
including the information listed in Section E.3.b.(1)-(5) above, if not yet provided, to permit County to 
meet its notification obligations under Subpart D of 45 CFR Part 164 as soon as practicable, but in no 
event later than fifteen (15) calendar days after Contractor’s initial report of the Breach to County 
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pursuant to Subparagraph E.2 above.   

 8. Contractor shall continue to provide all additional pertinent information about the Breach to 
County as it may become available, in reporting increments of five (5) business days after the last report 
to County.  Contractor shall also respond in good faith to any reasonable requests for further 
information, or follow-up information after report to County, when such request is made by County.   

 9. Contractor shall bear all expense or other costs associated with the Breach and shall reimburse 
County for all expenses County incurs in addressing the Breach and consequences thereof, including 
costs of investigation, notification, remediation, documentation or other costs associated with addressing 
the Breach. 

F. PERMITTED USES AND DISCLOSURES BY CONTRACTOR  

 1. Contractor may use or further disclose PHI County discloses to Contractor as necessary to 
perform functions, activities, or services for, or on behalf of, County as specified in the Contract, 
provided that such use or Disclosure would not violate the HIPAA Privacy Rule if done by COUNTY 
except for the specific Uses and Disclosures set forth below. 

  a. Contractor may use PHI County discloses to Contractor, if necessary, for the proper 
management and administration of Contractor. 

  b. Contractor may disclose PHI County discloses to Contractor for the proper management 
and administration of Contractor or to carry out the legal responsibilities of Contractor, if: 

   i. The Disclosure is required by law; or 

   ii. Contractor obtains reasonable assurances from the person to whom the PHI is 
disclosed that it will be held confidentially and used or further disclosed only as required by law or for 
the purposes for which it was disclosed to the person and the person immediately notifies Contractor of 
any instance of which it is aware in which the confidentiality of the information has been breached. 

  c. Contractor may use or further disclose PHI County discloses to Contractor to provide Data 
Aggregation services relating to the Health Care Operations of Contractor. 

 2. Contractor may use PHI County discloses to Contractor, if necessary, to carry out legal 
responsibilities of Contractor. 

 3. Contractor may use and disclose PHI County discloses to Contractor consistent with the 
minimum necessary policies and procedures of County. 

 4. Contractor may use or disclose PHI County discloses to Contractor as required by law. 

 G. OBLIGATIONS OF COUNTY 

 1. County shall notify Contractor of any limitation(s) in County’s notice of privacy practices in 
accordance with 45 CFR § 164.520, to the extent that such limitation may affect Contractor’s Use or 
Disclosure of PHI. 
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 2. County shall notify Contractor of any changes in, or revocation of, the permission by an 
Individual to use or disclose his or her PHI, to the extent that such changes may affect Contractor’s Use 
or Disclosure of PHI. 

 3. County shall notify Contractor of any restriction to the Use or Disclosure of PHI that County 
has agreed to in accordance with 45 CFR § 164.522, to the extent that such restriction may affect 
Contractor’s Use or Disclosure of PHI. 

 4. County shall not request Contractor to use or disclose PHI in any manner that would not be 
permissible under the HIPAA Privacy Rule if done by County. 

H. BUSINESS ASSOCIATE TERMINATION 

 1. Upon County’s knowledge of a material breach or violation by Contractor of the requirements 
of this Business Associate Contract, County shall: 

  a. Provide an opportunity for Contractor to cure the material breach or end the violation 
within thirty (30) business days; or 

  b. Immediately terminate the Contract, if Contractor is unwilling or unable to cure the 
material breach or end the violation within (30) days, provided termination of the Contract is feasible. 

 2. Upon termination of the Contract, Contractor shall either destroy or return to County all PHI 
Contractor received from County or Contractor created, maintained, or received on behalf of County in 
conformity with the HIPAA Privacy Rule.   

  a. This provision shall apply to all PHI that is in the possession of Subcontractors or agents of 
Contractor.   

  b. Contractor shall retain no copies of the PHI (except as required under the Contract so long 
as such retention is in accordance with HIPAA). 

  c. In the event that Contractor determines that returning or destroying the PHI is not feasible, 
Contractor shall provide to County notification of the conditions that make return or destruction 
infeasible. Upon determination by County that return or destruction of PHI is infeasible, Contractor shall 
extend the protections of this Business Associate Contract to such PHI and limit further Uses and 
Disclosures of such PHI to those purposes that make the return or destruction infeasible, for as long as 
Contractor maintains such PHI. 

 3. The obligations of this Business Associate Contract shall survive the termination of the 
Contract. 
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Attachment G 
 

FORMULARY DISRUPTION 
 

Complete and submit in response to Part 3, Question E.7 of the RFP. 

Use the claims data provided to detail the results of the formulary disruption analysis requested. All 
documents associated with the formulary disruption analysis should be labeled Attachment G. 

The claims level database is located in Exhibit 3.  
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Attachment HF 
 

AWP CONTRACT LANGUAGE  
 
 
The County is requesting your organization review the proposed AWP contractual language 
provided below.  Please indicate your organizations acceptance of the proposed language or submit 
all proposed deviations in track change mode and submit with your response to this RFP. 
 
Contractor agrees to utilize one consistent pricing source for determining average wholesale price (AWP) 
information for use in claims pricing and to disclose its source in the contract with the County. If the 
Contractor decides to change its pricing source, it agrees to (1) provide the County with at least 90 days 
notice of the change and (2) provide the County with written validation that the change in pricing source 
is economically neutral or beneficial to the County. Contractor will provide validation noted above to the 
County at least 75 days prior to the change. 
 
Contractor agrees that when AWP-based pricing is replaced in the market it will (1) provide the County 
with at least 90 days notice of the new pricing methodology; (2) guarantee that any changes in pricing 
source/index result in economic equivalence or improvements to the County; (3) provide the County with 
an externally audited illustration of the economic equivalence and (4) hold the County harmless from any 
charges the PBM may incur from (a) making said changes (e.g., IT costs); (b) auditing or (c) external 
validation. Contractor will provide written illustration and the statement noted above to the County within 
at least 75 days of the change. 
 
Contractor agrees that in the event of a pricing methodology change or a change in the Contractor’s 
pricing source, in which the Contractor does not agree to pass through pricing improvements to the 
County, or if the change results in a higher gross cost (before member cost share) to the County, the 
County reserves the right to renegotiate financial terms or terminate the contract with 90 days written 
notice following notice from Contractor of the change in pricing methodology at any point during the 
contract term without penalty or early termination charges. 
 
In the event of a pricing methodology change or a pricing source change, the Contractor must use the 
methodology which results in the lowest unit cost to the County. If the Contractor does not agree to pass 
through pricing improvements to the County or if change results in higher gross cost (before participant 
cost share) to the County then the County reserves the right to renegotiate contract terms or to terminate 
with 90 days written notice following notice from Contractor of the change in pricing methodology at any 
point during contract term without any termination charges.  
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 Attachment I 

 

GEOACCESS RESULTS 

 

Complete a network geo-access analysis for each of your proposed network options in response to Part 3, 
Question J.1. of the RFP. Provide the results of the GeoAccess analysis requested in the attachment below 
as well as the complete geo-access report. Summary results should be provided in hard copy and 
electronically. Full results should be provided on CD-Rom. All documents associated with the GeoAccess 
analysis should be labeled Attachment I.  

 

The census data is located in Exhibit 2. 
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Attachment J 

SPECIALTY PRICING 
 

Provide a copy of your specialty pharmacy drug list for both an open and exclusive arrangement at the 
NDC 11 level in an Excel format including discounts and dispensing fees in response to Part 3, Question 
F of the RFP. 
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EXHIBIT 1 

 

County of Orange Current Rx Plan Design 

 

 Retail  Mail 

Non-Formulary Brand 
30% 30% 

Formulary Brand 
25% 25% 

Generic 
20% 20% 

Specialty Drugs The percentage of the cost required of 
the covered person for Specialty 
Drugs as stated directly above for the 
respective covered Generic, Preferred 
Brand-Name or Non-Preferred Brand 
Name up to a maximum of $150 
required of the covered person per 30-
day supply. 

*The County has not implemented a DAW 1 nor a DAW 2 penalty. 
 

County of Orange Current Clinical Edits 
Drugs Subject to Prior Authorization 

 Acne-Topical (e.g., Retin-A, Avita, Differin) – Cover through age 35, then prior authorization 
required 

 Anabolic Steroids (e.g., Anadrol-50, Oxandrin)  
 Anorexiants (weight loss medications: e.g., Didrex, Qsymia, Tenuate, Suprenza and Xenical) 
 Botulinum Toxins (e.g., Myobloc, Botox)    
 Impotency Medications (e.g., Caverject, Viagra) – Limit 8/25 days retail, 24/75 days mail, then prior 

authorization 
 *Not covered for 18 and younger 

 Smoking cessation products (e.g., Chantix, Zyban, Nicorette)  
 

Drugs Subject to Quantity Limits 

 Analgesic: non-narcotic (Toradol) 
 Antiviral: Influenza (e.g., Relenza, Tamiflu) 
 Hormone Replacement (CRINONE 8%) 
 Impotency: PDE-5 Inhibitors for PAH (sildenafil, tadalafil)  
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 Migraine: 
– Injectable: 8/25 days retail, 24/75 days mail 

– Nasal: 8/25 days retail, 24/75 days mail 

– Oral: 18/25 days retail, 54/75 days mail 

– Then prior authorization 

 

Specialty Drugs Subject to Prior Authorization:   

30 day supply through Catamaran network pharmacy (not restricted to Specialty Contractor 
currently) 

 Acromegaly (e.g., Sandostatin)  
 Alpha-1 deficiency (e.g., Aralast, Prolastin, Zamaira)  
 Anticoagulants (e.g., Lovenox) 
 Asthma (e.g. Xolair) 
 Biologic Response Modifiers (e.g.,  Humira, Enbrel, Remicade) 
 Cateplexy/Narcolepsy (e.g. Xyrem) 
 Chronic granulamatous (e.g., Actimmune)  
 Condylomata acuminata (e.g., Alferon)  
 Cystic fibrosis (e.g., Pulmozyme, Tobi) 
 Endometriosis (e.g. Lupron, Syranel) 
 Endothelin Receptor Antagonists (e.g., Letairis, Tracleer)  
 Erythropoiesis Stimulating Agents (e.g., Aransp, Epogen) 
 Enzyme replacement (e.g., Fabrazyme, Cerezyme) 
 Growth Hormones (e.g. Genotropin, Humatrope) 
 GNRH analogs 
 H.P. Acthar gel 
 Hepatitis C medications (e.g., Incivek, Infergen, Pegasys, Victrelis, Peg-intron, Copegus) 
 Hemophilia (e.g., Recombinate)  
 Immunoglobulins (e.g., Gamimune) 
 Injectable Bisphosphonates (e.g., Reclast, Zometa, Boniva IV Rx Policy)  
 Insulin-Like Growth Factor (e.g. Increlex) 
 Multiple sclerosis (e.g., Avonex, Betaseron)  
 Primary pulmonary hypertension (e.g., Flolan, Remodulin) 
 Oncology (e.g., Gleevec) 
 Osteoarthritis (e.g., Synvisc) 
 Osteoporosis (e.g., Forteo, Prolia) 
 Parkinson’s Disease (e.g., Apokyn) 
 Phenylketonuria (e.g., Kuvan) 
 Pulmonary Arterial Hypertension (e.g., Revatio, Flolan, Remodulin, Tracleer, Ventavis) 
 Precocious Puberty (e.g. Lupron Depot Pediatric) 
 Prostanoids (e.g., Flolan, Remodulin) 
 Prostate Cancer (e.g. Lupron Depot, Viadur) 
 Respiratory Syncytial Virus (e.g. Synagis) 
 Viscosupplements (e.g., Euflexxa, Hyalgan, Orthovisc) 
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Age Limits 

 Anti-wrinkle medications 
 Topical acne medications 
 Flu medications 
 Impotency medications 
 

Prescription Drugs that are Not Covered 

 Smoking Cessation (covered for Active Wellwise Choice Plan only: exceptions listed below) 
 Hair Treatments (Propecia, Rogaine, Vaniqa) 
 Pigmenting (Eldoquin, Oxsoralen Ultra, Solage, Solaquin, Solaquin Forte) 
 Allergens, Serums 
 Vaccines (covered for Active Wellwise Choice Plan only: exceptions listed below) 
 Mifeprex, Plan B, Preven, Norplant (covered for Active Wellwise Choice Plan only: exceptions listed 

below) 
 Diaphragms (covered for Active Wellwise Choice Plan only: exceptions listed below) 
 Infertility 
 OTC (covered for Active Wellwise Choice Plan only: exceptions listed below) 
 Vitamins (covered for Active Wellwise Choice Plan only: exceptions listed below) 
 

Preventative Drug List: $0 copay with a prescription (Active Wellwise Choice Plan only) 

 Aspirin 
 Fluoride Supplementation 
 Folic Acid Supplementation 
 Iron Supplementation  
 Smoking Cessation 
 Immunizations 
 Colonoscopy bowel prep agents 
 Contraceptives 

 

Wellwise Retiree and Active Wellwise Choice Plans only 
 

RetroDUR and MTM  

• RetroDUR - alerts prescribers and pharmacies to potentially severe drug therapy issues  
• MTM - integrates prescriber and pharmacy interventions with targeted participant education and 

consultation for maximum impact for the high risk/high cost population 
 

Step Therapy  
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Drug Class Program Description 

Antidepressant This program focuses on the appropriate utilization of selective serotonin 
reuptake inhibitors (SSRIs) and selective norepinephrine reuptake inhibitors 
(SNRIs) and promotes use of generic SSRI or SNRI when clinically 
appropriate. 

ARB step-care 

(High blood pressure) 

This program will encourage the use of generic and one preferred brand 
Angiotensin Receptor Blocker (ARB) or ARB/HCTZ product before a non-
preferred ARB and ARB/HCTZ product is approved when appropriate.   

Nasal Steroids This program encourages the use of generic or preferred nasal steroids (NS).  
Trial and failure of generic and preferred NS is required before the use of a 
non-preferred NS. 

OTC Generic PPI 

(Gastric Acid) 

The program incorporates a preferred-first component that requires trial and 
failure of all available OTC proton pump inhibitors (PPIs), one generic 
prescription PPI and Nexium in order for a non-preferred PPI to be approved. 

Androgens This program promotes utilization of preferred brand androgens. 

Atypical Antipsychotics This program promotes appropriate utilization of generic and preferred brand 
atypical antipsychotics when clinically appropriate.  Current utilizers not 
required to change agents, new utilizers only. 

Bisphosphonates (Osteoporosis) This program encourage the use of generic and preferred brand 
bisphosphonates when clinically appropriate. 

Fenofibrates (Cholesterol 
reduction) 

This program encourages the use of generic and preferred brand fenofibrates. 

Hyponotics (Sleep Aids) This program encourages the use of generic sleep aids before a brand is 
approved. 

Triptans (Migraine) This program promotes utilization of generic and preferred brand triptans in 
order for a non-preferred triptan to be approved. 

Albuterol Inhalers 

(Asthma) 

ProAir provides the same dose of albuterol as the other products.  Xopenex is 
available for patients that do not tolerate racemic albuterol. 

Opthalmic Prostaglandins 

(Glaucoma) 

Similar clinical results seen with all products.  Travatan Z tends to cause less 
burning with use. 

GLP Inhibitors Both products provide similar A1c lowering ability.  Victoza contains a black 
box warning concerning pancreatic cancer risk that Byetta does not have.  
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(Type 2 Diabetes) Byetta will be coming out with a once weekly product around the first of the 
year. 

Interferons This category of medications (e.g., Betaseron, Rebif and Avonex) are 
considered to be Specialty and require a Prior Authorization along with 
defined quantity limit from the prescribing physician  

TNF Inhibitors This category of medications (e.g., Humira, Enbrel and Cimzia) are 
considered to be Specialty and require a Prior Authorization along with 
defined quantity limit from the prescribing physician  

EXHIBIT 2 

RX CENSUS DATAJanuary 15, 2014 

 

Total Average Employees 

Premier Wellwise 2,721  

Wellwise Choice 198  

Wellwise Retiree 1,555  

Total  
4,474  

 

 

Total Average Membership 

Premier Wellwise 4,665  

Wellwise Choice 430  

Wellwise Retiree 2,006  

Total  
7,101  
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EXHIBIT 3 

 

COST AND UTILIZATION SUMMARY DATA 

          (November 1, 2012 through October 31, 2013) 

Retail  (30 day supply) Prescriptions Undiscounted AWP 

Single Source Brand 
29,097 $6,378,434 

Multi Source Brand 
2,742 $558,668 

Total Retail Brand 
31,839 $6,937,103 

Generic 
79,968 $7,137,365 

Total Retail 
111,807  $14,074,468 

 

Retail  (90 day supply) Prescriptions Undiscounted AWP 

Single Source Brand 
4,483 $2,073,279 

Multi Source Brand 
581 $171,369 

Total Retail Brand 
5,064 $2,244,648 

Generic 
18,550 $4,499,723 

Total Retail 
23,614  $6,744,371  

 

Specialty Retail  Prescriptions Undiscounted AWP 

Single Source Brand 
726 $2,263,237 

Multi Source Brand 
34 $21,207 

Total Specialty Retail 
Brand 

760 $2,284,444 

Generic 
465  $115,193 

Total Specialty Retail 
1,225  $2,399,637 

 

Mail Prescriptions Undiscounted AWP 

Single Source Brand 
672 $369,236 
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Multi Source Brand 
86 $152,849 

Total Mail Brand 
758 $522,084 

Generic 
2,006  $501,870 

Total Mail Order 
2,764 $1,023,954 

 

Specialty Prescriptions Undiscounted AWP 

Single Source Brand 
1  $125 

Multi Source Brand 
0  $0 

Total Specialty Brand 
1  $125 

Generic 
17  $9,440  

Total Specialty 
18  $9,566 
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EXHIBIT 41 

COUNTY OF ORANGE CHILD SUPPORT ENFORCMENT  

CERTIFICATION REQUIREMENTS 

A. In the case of an individual Contractor, his/her name, date of birth, Social Security 
number, and residence address: 

Name:   

D.O.B:    

Social Security No:     

Residence Address:     

B. In the case of a Contractor doing business in a form other than as an individual, the name, 
date of birth, Social Security number, and residence address of each individual who owns 
an interest of 10 percent or more in the contracting entity: 

Name:   

D.O.B:    

Social Security No:     

Residence Address:     

Name:   

D.O.B:    

Social Security No:     

Residence Address:     

(Additional sheets may be used if necessary) 

"I certify that     Company name       is in full compliance with all applicable federal and state 
reporting requirements regarding its employees and with all lawfully served Wage and 
Earnings Assignment Orders and Notices of Assignments and will continue to be in 
compliance throughout the term of the Contract  with the County of Orange. I understand 
that failure to comply shall constitute a material breach of the contract and that failure to 
cure such breach within 60 calendar days of notice from the County shall constitute 
grounds for termination of the contract. 

 

Authorized Signature                      Name                                     Title                              
Date  
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EXHIBIT 5 
EDD INDEPENDENT CONTRACTOR REPORTING REQUIREMENTS 

Effective January 1, 2001, the County of Orange is required to file federal Form 1099-Misc for services 
received from a “service provider” to whom the County pays $600 or more or with whom the County 
enters into a contract for $600 or more within a single calendar year.  The purpose of this reporting 
requirement is to increase child support collection by helping to locate parents who are delinquent in their 
child support obligations. 
 

The term “service provider” is defined in California Unemployment Insurance Code Section 1088.8, 
subparagraph B.2 as “an individual who is not an employee of the service recipient for California 
purposes and who received compensation or executes a contract for services performed for that service 
recipient within or without the state.”  The term is further defined by the California Employment 
Development Department to refer specifically to independent Offerors.  An independent contractor is 
defined as “an individual who is not an employee of the ... government entity for California purposes and 
who receives compensation or executes a contract for services performed for that...government entity 
either in or outside of California.” 

The reporting requirement does not apply to corporations, general partnerships, limited liability 
partnerships, and limited liability companies. 

Additional information on this reporting requirement can be found at the California Employment 
Development Department web site located at www.edd.ca.gov/txicr.htm. 

To comply with the reporting requirements, County procedures for contracting with independent Offerors 
mandate that the following information be completed and forwarded to the contracting agency/department 
immediately upon request: 

 First name, middle initial and last name 
 Social Security Number 
 Address 
 Start and expiration dates of contract 
 Amount of contract 

____________________________________________________________________________________ 

First Name   Middle Initial    Last Name 

SSN________________________________________________________________________________ 

Contract Number_____________________Dollar value of contract_____________________________ 

Start Date___________________________Expiration 
Date___________________________________ 

http://www.edd.ca.gov/txicr.htm
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