
STATE OF TEXAS §

§

COUNTY OF FORT BEND §

2014-15 RENEWAL AMENDMENT TO

MAXORPLUS, LTD. PHARMACY SERVICE AGREEMENT

THIS 2014-15 Renewal Amendment is entered into by and between Fort Bend County,
(hereinafter "County"), a body corporate and politic under the laws of the State of Texas, and
MAXORPLUS, LTD., (hereinafter "Contractor"), a company authorized to conduct business in the

State of Texas.

THAT, WHEREAS, the parties have executed and accepted that certain Maxorplus, Ltd.
Pharmacy Service Agreement executed on or about February 1. 2005 and renewed annually
thereafter, (hereinafter collectively referred to as the "Agreement"), attached hereto as Exhibit

"A" and incorporated by reference; and

WHEREAS, the following changes are incorporated as if a part of the Agreement:

1. Renewal. This Agwtement shall renew effective January 1, 2015 and shall expire
December 3j072OT5 under the same terms and conditions.

2. Pricing. Contractor shall invoice County via the County's Medical Benefit Plan
Administrator for all prescriptions dispensed pursuant to the Agreement in

accordance with the pricing described in the "Addendum to Pharmacy Services
Agreement Between Maxorplus, Ltd. and Fort Bend County" executed on or
about December 17, 2013.

3. Rebates. Contractor shall rebate to County via the County's Medical Benefit Plan
Administrator for manufacturer payments received by Contractor as follows:

a. $10.00 per retail brand claim; and
b. $30.00 per mail order brand claim.

4. Taxes. County is a body corporate and politic under the laws of the State of

Texas and claims exemption from sales and use taxes. A copy of a tax-exempt
certificate will be furnished upon request.

5. Confidential Information. Contractor expressly acknowledges that County is
subject to the Texas Public Information Act, TEX. GOV'T CODE ANN. §§ 552.001
et seq., as amended, and notwithstanding any provision in the Agreement to the

contrary, County will make any information related to the Agreement, or

otherwise, available to third parties in accordance with the Texas Public
Information Act. Any proprietary or confidential information marked as such
provided to County by Contractor shall not be disclosed to any third party,
except as directed by the Texas Attorney General in response to a request for
such under the Texas Public Information Act, which provides for notice to the
owner of such marked information and the opportunity for the owner of such
information to notify the Attorney General of the reasons why such information
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should not be disclosed. The terms and conditions of the Agreement are not
proprietary or confidential information.

Indemnity. The parties agree that under the Constitution and laws of the State

of Texas, County cannot enter into an agreement whereby County agrees to
indemnify or hold harmless another party; therefore, all references of any kind
to County defending, indemnifying, holding or saving harmless Contractor for
any reason are hereby deleted.

Arbitration. County does not agree to submit disputes arising out of the
Agreement to binding arbitration. Therefore, any references to binding
arbitration or the waiver of a right to litigate a dispute are hereby deleted.
Applicable Law. The laws of the State of Texas govern all disputes arising out of
or relating to this Agreement. The parties hereto acknowledge that venue is
proper in Fort Bend County, Texas, for all legal actions or proceedings arising out
of or relating to this Agreement and waive the right to sue or be sued elsewhere.
Nothing in the Agreement shall be construed to waive the County's sovereign
immunity.

Conflict. All terms and conditions of including any addenda or amendment, not
modified herein shall remain in full force and effect and for the term of this

agreement. If there is a conflict between this 2014-15 Amendment and any prior
executed document, the provisions of this Amendment shall prevail.

MAXORPLUS, LTD.

Robert E. Hebert, County Judge
i^kieilflt

|CF *V v£__'vS% Autnorized

Autrjor/zed Ag nature

n-zs-14
Date

ATTEST:

Dianne Wilson, County Clerk

# Title

Date

AUDITOR'S CERTIFICATE

Agent- Printed Name

£f Executive Uce. jfhsidtof-

,. \L
Ihereby certify that funds in the amount of $ 13° 3f ^k'^i are available to pay

the obligation of Fort Bend County within the foregoing Agreement.

Robert Ed Sturdivant, Cou nty Auditor

MTR: l/Agreements/2015/Risk/Maxor 11.03.2014

Page 2 of 3
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ADDENDUM TO
PHARMACY SERVICES AGREEMENT

BETWEEN

MAXORPLUS, LTD. AND FORT BEND COUNTY

MaxorPlus, Ltd. ("MaxorPlus") and Fort Bend County have a Pharmacy Services Agreement (the
"Agreement") in which MaxorPlus contracts with Participating Pharmacies to dispense Covered
Prescriptions to Eligible Members under payment arrangements provided in such contracts. This
Addendum, therefore, is to affirm Item F. 1. Term and amend Exhibit 'A' of the Agreement as follows:

MaxorPlus and Fort Bend County have agreed to extend the term for an additional year to December 31,
2015 at the terms and conditions presently in effect.

EXHIBIT 'A'
CLIENT PAYMENTS

6. Administrative Services and Fees.

Rebates to CLIENT: $10.00 per retail brand claim

$30.00 per mail order brand claim

EXECUTED this ^2^_day ot_^DJjJW^2014 with an intended effect^e date of January 1, 2015.

MAXORPLUS/lTD. FORTBE^b COUNTY/

By:.,.,/Jfaf
TitleJ^cutiv'eVibe President Title: COO-Ot^ W&Qfis
nate- rfi3-/z'/V Date: •Ir"2-$-l.4



ADDENDUM TO

PHARMACY SERVICES AGREEMENT
BETWEEN

MAXORPLUS, LTD. AND FORT BEND COUNTY

MaxorPlus Ltd ("MaxorPlus") and Fort Bend County (CLIENT) have a Pharmacy Service
Anrppmpnt T'the Aqreement") with an effective date of January 1, 2005, and extended from time to time
,,wnh Aoreement requires an Amendment to Exhibit Aas follows and which requires the adoption of the
updated attached Exhibit D, Business Associate Addendum; which must be signed by CLIENT to satisfy
requirements of law,

Retail Prescriptions., For each Prescription dispensed by a Participating Pharmacy to an
Fiinihle "Member CLIENT shall reimburse MAXORPLUS an amount equal to the lesser of: the
Partirinatina Pharmacy's Usual and Customary Price less co-payment amount as established by the
n IFNT- or AWP less 17% for brand-name drugs plus $1,25 less co-payment amount as established by
CLIENT or for generic drugs Maximum Allowable Cost plus $1.25 less the Eligible Member's co-payment
amount as established by CLIENT.

o Mail Order Pharmacy. For each Prescription dispensed by the MAXORPLUS Mail Order
Pharmacy to an Eligible Member, CLIENT shall pay MAXORPLUS AWP less 22% plus $0.00 for brand-
SXsMess co-payment amount as established by CLIENT; or AWP less 60% or MAC plus $0.00 for

nprlr druas less co-payment amount as established by CLIENT. If shipping fees increase during the
? rm nf this Aoreement the foregoing fees shall be increased by the same amount. The minimum charge
npr PrPscriDtion shall be $9.50. In the event an Eligible Member submits to MAXORPLUS a Co-payment
i„ an nQiiffirient amount and MAXORPLUS is unable to collect the correct Co-payment amount from the
Single Member then MAXORPLUS may invoice CLIENT for the amount of the uncollected Co-
payments) on aregular basis, and CLIENT shall be liable for payment of such co-payment amount.

The attached document, labeled as Exhibit DBusiness Associate Addendum, and executed by
the parties is adopted and appended to the Agreement.

Therefore, the changes and additions stated above are adopted. In all other respects the
Agreement shall remain unchanged.

EXECUTED this H day of (Wli!Y\lftW .2013, by the last of the parties to sign, with an intended
effective date of January 1, 2014.

MAXORPLUS. LTD.

•stateI Smith\/\l &b<rr £-HcJ>-vr
Title: Executive Vice President Title: <Wy ^uJqc
Date:. l^llL— • Date: *'"-™*



AMENDMENT TO
PHARMACY BENEFIT MANAGEMENT

BETWEEN
MAXORPLUS, LTD. ANDFORTBEND COUNTY

MaxorPlus. Ltd.. ("MAXORPLUS") and Fort Bend County (CLIENT) have a Pharmacy Service
Agreement ("the Agreement-) with an effective date of January 1. 2005, and extended from time to time
and amended by an Addendum adopted September 18. 2009, which requires an Amendment to Exhibit
Athe dispensing fee in 1., Retail Prescriptions, from 52.50 per prescription to $1.90 per paid retail
prescription, to change the dispensing fee In 3. Chronic/Specialty Injectable Pharmacy, from S2.50 per
prescription'to $1.90 per prescription, and to change the Rebates to Client from 30.50 per paid
prescription to $1.50 per paid retail prescription, and to add aMail Order Rebate of $6.00 per paid Mail
Orderprescription.

Therefore, the changes stated above are adopted. In all other respects the Agreement shall remain
unchanged.

EXECUTED this 23r<_ day of______
effective date ofMay 1,2011.

MAXORPLUS, UTO

Stevei!
Title: Execute Vice President

Date: ihm_

2013 by the last of the parties to sign, with an intended

Title:

Date: April 23, 2013



ADDENDUM TO
PHARMACY SERVICES AGREEMENT

BETWEEN
MAXORPLUS, LTD. AND FORTBENDCOUNTY

MavorPlus Ltd, ("MaxorPlus") and Fort Bend County (CLIENT) have a Pharmacy
- • Slmmt rthe Agreement') with an effective date of January 1, 2005, and extended
fen^n^aSlm5ided by an Addendum adopted September 18. 2009 and May 1.
S llch A^ent requires an Amendment to Exhibit Aas follows and which requ.res the
adoption of the attached Exhibit D, Business Associate Addendum:

n^il Prescriptions. For each Prescription dispensed by a Participating Pharmacy to
nisJSSLSETcUBiT shall reimburse MAXORPLUS an amount equal to the lesser of:

fJL Sr£nSnD Pharmacy-s Usual and Customary Price less co-payment amount as
th! whSPt L CUENT; or AWP less 15% for brand-name drugs plus $1.50 less co-
SSSSnSXrt westablished by CLIENT; or for generic drugs Maximum Allowable Cost plus
S lessee EligTbte Member's comment amount as established by CLIENT.

mi-;! order Pharmacy. For each Prescription dispensed by the MAXORPLUS Mail
Lpr rlarmacy to an bltgibla Member, CLIENT shall pay MAXORPLUS AWP less 20% plus
?nrfrSlSSnSr* dnSs less co-payment amount as established by CLIENT; or AWP lessSfor MA^plus $0 00 for generic dVgs less co-payment amount as established by CLIENT
J i^r^ies increase during the term of this Agreement the foregoing fees shall be increased
k «!^r£nmount The minimum charge per Prescription shall be $9.50. In the event an
a- nlLber submits to MAXORPLUS a Co-payment in an insufficient amount, and
M?yrtRPiuS is unable to collect the correct Co-payment amount from the Eligible Member,
^MAXORPLUS may invoice CLIENT for the amount of the uncollected Co-payment(s) on a
regularbasis, and CLIENT shall be liable for payment of such co-paymeml amount.
i rhmnlc lri^tahia/Specialtv Pharmacy. For each prescription dispensed by Maxor
* - ,I,T „n el aibie member, CLIENT shall pay MAXORPLUS the lesser of: AWP lass
T£lV__S 50 or MAC plus $1.50 less co-payment as established by CLIENT for Tier 1
_' - ihi nnifls" or AWP less 17.65% plus $1.50 or MAC plus $1.50 less co-payment as

taWfehPdbv CLIENT for Tier 2 Specialty Drugs; orAWP less 19.65% plus $1.50 or MAC plus
tTStS co-payment as established by CLIENT for Tier 3 Specialty Drugs; or AWP less
*«« nllls _i 50 or MAC plus $1.50 less co-payment as established by CLIENT for Tier 4
SDedaltv Dnjgs as designated by MAXORPLUS. The AWP less the applicable discount plus
«?ko chall cover shipping fees and necessary overnight delivery due to stability ofmedications.
f fwi pvent an Eligible Member submits to MAXORPLUS a Co-payment in an insufficient

land MAXORPLUS is unable to collect the correct Co-payment amount from the Eligible
f,w?pr then MAXORPLUS may invoice CLIENT for the amount of the uncollected Co-
paymenV) on a re9ular basis' and CLIENT sha" be liable for Pavment of such C°-Payment
amount.

The attached document, labeled as Exhibit D Business Associate Addendum, and
executed by the parties is adopted and appended to the Agreement

Therefore, the changes and additions stated above are adopted. In all other respects the
Agreement shall remain unchanged.

MaxorPlus initials:
CUENTInitials:



EXECUTED this.

intended effective date of January 1, 2013.

MAXORPLUS, LTD.

By:
SteWtsmiin

Title: Ex^hutive Vice President

Date: ^jA^fLL

23rcLjay nf April 2013, by the last of the parties to sign, with an

Title: County Judge

Date:______________°il



EXHIBIT "D1*
BUSINESS ASSOCIATE ADDENDUM

•n,;« Rusiness Associate Addendum (the "Addendum") is made as of the 1st day of January,2013 by «dSen Fort Bend County Covered Entity") and MaxorPlus fBustness Assoc.ate ).
RECITALS

WHFREAS Fort Bend County is aCovered Entity, as thai term is used in the Security
, Tr^TPetition ofElectronic Protected Health Information and the Standards tor Privacy

Standards ^^^JfTHeShSrmation (collectively the "HIPAA Standards"), 45 CFR partst^^issSdtSrSrffiS^^baV -d Accountability Act of ,996, as
amended;

WHEREAS, MaxorPlus is aBusiness Associate of Covered Entity, as that term is used in
the H1PAA Standards;

WHFREAS, Covered Entity and Business Associate have entered into one or mow
i rSCuTcs Agreements") under which Business Associate rece.ves from Covered Entity^S3lwSrX«Sm CWA as defined in ihe H1PAA Standards, concerning COVERED

ENTITY'Spatients;

WHEREAS, Covered Entity is required by the HIPAA Standards to obtain certain
assurances from Business Associate;

wHFftEAS the provisions oFthis Addendum are agreed to for purposes of complying withthe HIpS SIS.nd apply with respect to all PH. created or received by Busmess Associate ..
performing its duties under this Agreement;

MOW THEREFORE, in consideration or the mutual covenants contained herein, the parties
agree as follows:

Tcrnns

In consideration of the mutual covenants contained herein, Covered Entity and Business
Associate agree as follows:

j r-nnPUANCE with Privacy Standards.

(a) Business Associate will not use or disclose PHI other than as permitted or
required by this Addendum or as required by law.

(b) Business Associate will use appropriate safeguards to prevent use or
disclosure of PHI other than as provided for by this Addendum.

(c) Business Associate will mitigate, to the extent practicable, any harmful effect

•JJ •MaxorPlus Initials: /£ ^
CLIENT Initials: —r-^Ug?



lnal i, known to Business Associate of. use ordiscbsure ofPHI by Business Associate in violation
orthe requirements ofthis Addendum.

fd) Business Associate will report to Covered Entity any use or disclosure of PHI
not provided for by this Addendum ofwhich Business Associate becomes aware.

M Business Associate will ensure that any agent to whom Business Associate
•rf« PHI received from Covered Entity, or created or received by Business Associate on behall

7cviedI EnSy agrees to the same restrictions and conditions that apply to Business Associate
u!rou°gh this Addendum with respect to such information.

m Business Associate will make books and records relating to the use and
,- . fPHI received from, or created or received by Business Associate on behalf of, Covereddisclosure oil.i* Human ^^_. the Secretary's designee, tn a lime
TmSrts^ for Pu^3 Of the Secretary determining Covert Entity's

compliance with the H1PAA Standards.
( \ At Covered Entity's request, Business Associate will make available PHI in

Busincss Associate's possession to enable Covered Entity to respond to arequest by an individual for
access to Pin in accordance with 45 CFR §164.524.

(h) At Covered Entity's request, Business Associate will make available PHI in
' ess Associate's possession for amendment, and will incorporate any amendments to PHI, in

Jcordance with 42 CFR §164.526.
n\ Business Associate will document and provide to Covered Entity such

j- i ~c nf PHI and information related to such disclosures as would be required for Covered
disclosures oi i ^ ^ indjvidaa, ror an accoumjng 0fdisclosures ofPHI in accordance
finuis'to respo ^ ^.^ ^ ^^^ for a_ accounting dirccliy from an individual,
» - « LJriate will provide to the individual an accounting ofdisclosures made by-Busmen
Business Associate >vm y ,
Associate containing the infi.rmat.on described in 42 CFR §164.^28.

(il Business Associate may use or disclose PHI to perform services for or on
u . if nf Covered Entity as specified in die Services Agreements, provided that such use or
d Sosure would not violate the H1PAA Standards ir done by Covered Entity or the minimum
Pessary policies and procedures of Covered Entity.

(k\ Business Associate may use PHI (i> for the proper management and
administration of Business Associate; or (ii) to carry out Business Associate's legal responsibilities.

m Business Associate may disclose PHI (i) for the proper management and
Ministration of Business Associate; or (ii) to carry out Business Associate's legal responsibilities,

•r^TaTSLlosute is required by law; or (B)(1) Business Associate obtains reasonable assurances
r \iTnUon to whom the information is disclosed that it will be held confidentially and used or
>°I!I H-^Tnscd or.lv as required by law or for uic purpose lor which it was disclosed to the person;1dTCtcp^nftiRcs Business Associate of any instances of which it is aware in which the



confidentiality of the information has been breached.
, rnMFLiANr^ with securityStandards-General.

M Business Associate will implement administrative, physical «"d technical
L ( } „,Mv and aooroDriately protect the confidentiality, integrity, and availability orsafeguards^^^^S^L,^ or transmits on behalf of Covered Entity as

th^lSbyThc hIpAA Standards. Such safeguards will include at least those measures set forth ,n
XnU 4and 5below.

tM Business Associate will ensure that any agent, including asubcontractor lo
, , nmvir PHI agrees to implement reasonable and appropriate safeguards lo protect it,

(C) Business Associate will report to Maxor any security incident (as defined in
the HEPAA Standards) of which it becomes aware.

3 rnxnir •"" ""T" S"™""™ St^amm- Administrative safeguards.
,a, g~,.»iY mnnnpement process. Business Associate will implement policies

and procedures to prevenUetecu contain, and correct security violations. Business Aasocnte will:
fi> Conduct an accurate and thorough assessment of the potential risks

and vulnerabilities to the confidentiality, integrity, and availability of electronic PHI held by-
Business Associate.

(ii) Implement security measures sufficient to reduce risks and
vulnerabilities to areasonable and appropriate level.

(Hi) Apply appropriate sanctions against workforce members who fail to
comply with the security policies and procedures of Business Associate.

(W) Implement procedures to regularly review records of information
system activity, such as audit logs, access reports, and security incident tracking reports.

a^ned security responsibility. Business Associate will designate asecurity
fficial who will be responsible for the development and implementation of the security policies and

procedures required by this Addendum.
Workforce security. Business Associate will implement policies and

a «inensure that all members of its workforce have appropriate access to electronic PHI and
ST^Sithoseworkforce members who do not have access from obtaining access to electronic
PHI.

,dx mfennrtinn access management. Business Associate will implement policies
and procedures for authorizing access to electronic PHI that are consistent with the applicable
MuxnrPliLS Initials:.
CUUNT Initials:.



requirements oftheHlPAA Standards.

M W'V —- ™d training- Bu5ineSS ASS0C!a!f. Wl" impl6mefm asec.rityawaJeiandu^^^^
m e^ritv incident procedures. Business Associate will implement policies and

„ tn identify aKol^o^^ security incidents; mtigate, to tltc extent>^hS!feSror security^ incidents; and document secunty incident, and the.r
outcomes.

t* Contingency plan. Business Associate will establish policies and proceduresfor responding to an eSer^nfy orotlter occurrence that damages systems that contain electron.
PHI, including at least:

(i) Procedures to create and maintain retrievable exact copies or
electronic PHI-

(ii) Procedures to restore lost data.

(iii) Procedures to enable continuation of critical business processes for
protection ofthe security ofelectronic PHI while operating in emergency mode.

(M Evaluation. Business Associate will perform a periodic technical and
h ir-al evaluatiormire^ablishes the extent to which an entity's security polices and

™™^lZt^™™ of the M1PAA Standard,
4 £qij1E!J_."^ W,T" S"?'»»TV ST^ wrtARM - PHYSICALSAFEGUARDS.

,v| Facili_y_acc____cojfl_als. Business Associate will implement policies and
.« iimit nhvstaaTatc~ess to its electronic information systems and tbe facility or facilities

rwSThey are hdiscd, while ensuring that properly authorized access is allowed.
fM Wnricstation use. Business Associate will implement policies and procedures

u> .,;*, the orooerTunctions lo be perfonned, the manner in which those functions are lo becrSed and physical attributes or the surroundings of aspecific workstation or class of
wo'rksultion that can access electronic PHI.

, , WnAstation security. Business Associate will implement physical safeguards
for all workstations that access electronic PHI, to restrict access lo authorized users,

(di rvviee and media controls. Business Associate will implement policies and
rpnnres that govern the receipt and removal of hardware and electronic media that containprocedures that goven / fadlilV( and »hc movement of these items within the fec.lity.

electronic KH1 wiu *••"

vill:

(i) Implement policies and procedures lo address the final disposition of

electronic
Business Associate will

MMnxnrl'lus Initials: jv
CLIENT Initials:.



electronic PHI, and/or the hardware or electronic media on which ,t ,s stored.
0) Implement procedures for removal of electronic PHI from electronic

media before the media are made available for re-use.
5 cyjJIiliirT ""™ «"™"v Standards -TFrHNicM.-SAFEGUARDS.

(i) Assign unique names and/or numbers for identifying and tracking

([i) Establish procedures for obtaining necessary electronic PHI during „n

,M Audit controls. Business Associate will implement hardware software,and,or pm^l™t£t^^^ and examine activity in information systems that contain
oruse electronic PHI.

(c) IntSSnty. Business Associate will implement policies and procedures to
protect electronic PHI from improper alteration or destruchon.

(lIi n^n ,r entity authentic^. Business Associate will implement
procedures to^to^ZS£SZ^»<*^ F™ ,s the one claimed.

^ Tmnsmission^^ Business Associate will implement technical security^ures to g^ again^—oTSd^ess to electric PHI that is being transmuted over an
electronic communications network.

^„.,*NrR with SF^iprrv Standards - Pni.iriKS and procedures,
^T,TIoT^u^s77s^^ will implement reasonable and appropriate pol.c.es, wd

SfiSyfSISSiDlY with the H1PAA Standards. Business Associate will maintain such polices
PT MuresTwriUen or electronic form, and will maintain awritten or electronic record oand procedures in ^ • db the HlPAA standards. Business Associate will (i)
actions, ^XTumelloTfore Sfrom the date of its creation or the date when it last was inretain such documentalion y^ ^.^ avaUable t0 ^ p^. responsible for
effect, whichever ila .^ £ ^.^ ^ documenlat5on pcrtains; and (iii) review documentation
''"SShr"Band update as needed, in response to environmental or operational changes affecting the
security of the electronic PHI.

7 Breach- Business Associate will notify Covered Entity of any unauthorized
•v" .ccSTuS" or disclosure (collectively "Breach") of PHI as soon as prac tcabl but notacquisition, access, use, o „ awarc ofsuch Breach. Such notice will include

iTiSncauon opTSSSS whose PHI has been, or is reasonably believed by Business

user identity,

emergency.

MaxorPlus Initials
CLIENT Initials:



Associate to have been, accessed, acquired, or disclosed during such Breach.
,»^v BV business Associate. Upon Covered Entity's knowledge of a

8- ^^^^S^STco^XShthe provisions of this Addendum, Coveredmaterial «^(«^^o^^B^ Associate to cut. the failure or end theEntity may either () prov, ppo ^ ^.^ ^ ^ ^ ^ dth
violation. a"J.^"^eReified by Covered Entity; (ii) immediately terminate tins Addendum .fviolation within the lime^'^ vvith _maleriaj tcrm of *;. Addendum and cure ts not
poslibS or^Trnetoer termination nor cure is feasible, report the violation to the Secretary.

9 jjm^Termination.

i ^ This Addendum will be effective as of the date set forth in the introductory
paragraph, and wiU continue in effect until the termination or expiration of the Services Agreements.

<M Upon termination of this Addendum for any reason, Business Associate will
rf«trov all PHUeceived from Covered Entity, or created or rece.ved by Business Associate

return or destroy all r™ _ possession ofcontractors or agents orBusinesson^alfofCove^
Associate. Business as, pHI . mfeasibiej Business Associate will notify Covered
detennines that ^^^^^J^^^ infeasible, and will extend the protections of
Entity of the^^^^S^ uses and disclosures of such PHI to those purposes that
thiS fth^ul or destruction infeasible, for so long as Business Associate maintains such PHI..

10. M]SC__XANEOi!S.

,ri This Addendum may not be assigned by either party without the prior written
pk SL oarty Subject to the foregoing, this Addendum will be binding upon and will

tore to it benefit of̂ parties and their respective successors and assigns.
(b) This agreement may be amended only by written consent of the parties.
t \ Nothing in this Addendum shall confer any rights, remedies, obligations, or

... • waiver upon any person, other than the parties and their respective successors andJESS SrTheTare JtnTrd-party beneficiaries to this Addendum.
id) This Addendum constitutes the entire agreement between the parties

•,. c.hiect matter, and supersedes all prior and contemporaneous agreements and

( \ This Addendum will be deemed to have been made in Texas and will be
dbv and construed in accordance vvith Texas law. The section headings in this Addendum

^convenience only and will not affect its interpretation.
m Any notice or other communication by either party to the other will bo in

dwill be deemed to have been given when hand delivered, sent by nationally-recognized

MnsorPlus Initial-0
CLIENT Inilials:



over*, *n~y —- » —* ""»•• "* re8iS,Cred " ""^ '""'• "*~*
fallows:

. . , /!/
Moxorl'lus Initials:
CLIENT Initials:



If to Covered Entity:

Attn:

If to Business Associate:

Fort Bend County

301 Jackson Street

Richmond, Texas 77469

Wyatt Scott ______

MaxorPlus
320 S.Polk St., Suite 200
Amanita, TX 79101
Attn: Steve Smith,Executive Vice President

or to such other address as either party may designate by notice pursuant to this section.
IN WITNESS WHEREOF, Covered Entity and Business Associate have executed this

Addendum effective as ofthe day and year first above written.
Fort Bend County

County Judge ^^

MaxorPlus

Rv: m
Sleve^mitii, kM, MBA, Executive Vice President
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January 24, 2005

Martha Rider
Fort Bend .bounty
4520-Reading Road, SuiteA
Rosenberg, TX 77471

Dear Ms. Rider:

PLUS
MaxorPlusy-Dtd.

Enclosed are two pharmacy service agreements between. Fort Bend County and
MaxorPlus Please have both copies signed and initialed in the spaces indicated
and return" one'copy in the enclosed envelope to my attention at the following
address:

MaxorPlus, Ltd.
320 S. Polk., Suite 200
Amariilo, Texas 79101

Please "call me at (806) 324-5475 should you have any questions or if I may
assist you. Thanks and have a great day!

Sincerely,

Kristin Mahan
AdministrativeAssistant

Enclosures

320 S. Polk Street, Suite 200 • Amariilo, Texas 79101
(806)324-543! • (800)687-0707 • Fax (806) 324-5493



MAXORPLUS, LTD.
PHARMACY SERVICE AGREEMENT

»u lt.™tPharmacy Service. Agreement (the'Agreement"), dated as ofJanuary 1 2005
rCLilNr)lVe 'S MaxorPlus' Ltd- ("MAXORPLUS") and Fort Bend County

WHEREAS, MAXORPLUS is engaged in the business of providing to various
customers pharmacy benefit management services, including prescription druq benefit
design, participating pharmacy contracting and network management eliaibilitv
management, claims processing, reporting, and clinical.pharmacy services. '

WHEREAS, CLIENT offers prescription drug benefits to eligible employees
dependents and retirees; and K y '

WHEREAS, CLIENT desires hereby to engage MAXORPLUS to perform the
pharmacy benefit management services required by CLIENT to fulfill its'.obligations with the
eligible persons with whom it has contracted; and

WHEREAS, MAXORPLUS is qualified to perform such services and is willing to do
so upon and subject to the terms and conditions of this Agreement;

NOW, THEREFORE, in consideration of the mutual promises and aqreements
herein contained, CLIENT and MAXORPLUS hereby agree as follows: agreements
A. Definitions

_ AWP - "AWP" means the current wholesale cost of a prescription medication or
device based upon the applicable drug manufacturer's price as reported by FirstData Bank
or any other nationally recognized publication that MAXORPLUS-may designate from time
to ti.m©.

Co-Payment - "Co-Payment" means the amount of money that, according to the
terms of the Plan, the Eligible Member is required to pay towards the receipt of a Covered
Prescription Medication provided by a Participating Pharmacy.

Covered Prescriptions - "Covered Prescriptions" means any prescription
medication or device that meets the requirements for coverage setforth in th« Prescriotion
Drug Rider, after applying all conditions and excfusions set forth therein" and that is
dispensed by a Participating Pharmacy to an Eligible Member.

Eligible Member - "Eligible Member" means an individual who is enrolled in the
Plan and who is entitled to Covered Prescription Medications under the Prescription Drug
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Rider for the Plan. Information relating to the eligibility of members is established and
maintained by CLIENT.

Formulary - "Formulary" means the document prepared by MAXORPLUS or
CLIENT and provided to Participating Pharmacies, physicians, and other health care
providers for the purpose of guiding the prescribing, dispensing and purchase of
pharmaceutical products.

Law - "Law" means any federal, state or local constitution, act, statute, code, rule,
regulation, standard; anyobjective criteria contained inany applicable permit or approval;
any legislative or administrative action ofthe United States ofAmerica or ofany state or
agency, department, authority, political subdivision orotherinstrumentality thereof; and any
decree, judgment or order of a court.

Manufacturers -"Manufacturers" shall mean apharmace.utical company which has
entered into an agreement with MAXORPLUS or an affiliate or agent of MAXORPLUS to
offer rebates,for pharmaceutical products in connection with MAXORPLUS' Formulary
services.

Maximum Allowable Cost (MAC) - "MAC" meansthe lowest published price fora
Covered Prescription, as. set forth in the MAXORPLUS MAC list. The MAC^will be
determined, without regard to the manufacturer of the Covered Prescription actually
dispensed bya Participating Pharmacy.

Participating Pharmacy [or Participating Pharmacies] - "Participating Pharmacy"
or "Participating Pharmacies" means those pharmacies with whom MAXORPLUS has
contracted to provide various services in connection with the sale by those pharmacies of
Covered Prescriptions to Eligible Members, as listed in the MAXORPLUS Pharmacy
Directory.

Patient. Profile - "Patient Profile" means a specific historyof drugs dispensed by a
Participating Pharmacy to an Eligible Member. The history shall include information on
drugs dispensed, allergies, and the Eligible Member's general healthcondition, If available.

Pharmacy Benefit Management Services - "Pharmacy Benefit Management
Services" means those services described in paragraph B of this Agreement that
MAXORPLUS provides to CLIENT.

Physicians - "Physicians" means licensed physicians and other providers who have
contracted to provide services to Eligible Members'and who are authorized by the Plan to
write prescriptions for Eligible Members.

Plan - "Plan" means the agreement or other arrangement between an Eligible
Member and CLIENT that entitles the Eligible Member to receive reimbursement for, or
payment of, medical expenses, including, without limitation, Covered Prescriptions.
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Point-of-Sale (POS) - "POS" means the method of submitting; claims for
adjudication by the on-line claim adjudication process of MAXORPLUS Which includes
interactive communications between a terminal located at a Participating Pharmacy and
MAXORPLUS.

POS Approval -"POS Approval" means approval by MAXORPLUS via Point-of-
Sale (POS) claim submission of a claim for reimbursement of, or payment for, a Covered
Prescription by a Participating Pharmacy.

Prescription- "Prescription" meansa lawful written, electronic orverbal order ofa
health care practitioner licensed for a particular medication.

Prescription Drug Rider-"Prescription Drug Rider" means the prescription drug
benefit coverage, limitations and exclusions set forth in the Plan, as amended from time to
time by the CLIENT.

Proprietary or Confidential Information - "Proprietary orConfidential Information"
means any information, however recorded, related to performance, sales, financial,
contractual, and marketing information; software; technical data; the Formulary; and
concepts and processes, which have not (i) previously been published or otherwise
disclosed to the general public; (ii) previously been mads available to the receiving party or
others without restrictions; or(iii) normally been furnished toothers without compensation,
and which the disclosing party desires to protect against unrestricted disclosure, or
competitive use.

Rebates - "Rebates" shall mean for any period, rebates, reimbursements or other
discounts received less formulary management fees under a manufacturer's rebate
program with respect to pharmaceutical products dispensed to an Eligible Member under
the Plan during such period.

Usualand Customary Pricing - "Usual and Customary Pricing" means the lowest
price a Participating Pharmacy-would charge to a patron, who isnot an Eligible Member, if
that patron were to pay cash for a Covered Prescription. Such price shall reflect any
incentive or other discounts offered to the patron by Pharmacy.

B. MAXORPLUS Services. MAXORPLUS shall provide the following products and
services to CLIENT in accordance with the Plan:

1. Pharmacy Benefit Management Services

(a) Network of Participating Pharmacies. MAXORPLUS will enter into
contracts with Participating Pharmacies pursuantto which those Participating Pharmacies
will agree to dispense Covered Prescriptions to Eligible Members and MAXORPLUS will
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agree to pay or reimburse the Participating Pharmacies for Covered Prescriptions
dispensed by them to Eligible Members.

0) Claims Processing and Adjudication. MAXORPLUS will accept,
process and adjudicate requests for authorization to dispense Covered Prescriptions
submitted by Participating Pharmacies through the MAXORPLUS POS system.

(c) Customer Service. MAXORPLUS will maintain and operate toll-free
customer service lines for the benefit of Participating Pharmacies and Eligible Members
from 7:00 a.m. to 9:00 p.m. Central Standard or Daylight Time, Monday through Friday
and 8:00 a.m. to 6:00 p.m. Central Standard or Daylight Time, Saturday and 9:00a.m. to
5:00 p.m. Central Standard or Daylight time, Sunday (excluding- holidays).

(<*) Formulary Management MAXORPLUS will implement a Formulary
for the Plan. CLIENT hereby authorizes MAXORPLUS to establish and manage the
Formulary for prescription drug benefits covered underthe Plan for retail and mail order
Covered Prescriptions dispensed in accordance with this Agreement. The cost ofpostage,
printing, and distribution of the Formulary and any subsequent update thereto or reports'
hereunder will be borneby the CLIENT as set forth in Exhibit "A" under Administrative
Services and Fees. CLIENT agrees that MAXORPLUS may certify to MAXORPLUS'
contracting pharmaceutical manufacturers thatCLIENT is participating in MAXORPLUS'
Formulary Program for the CLIENTS' retail and mail order Covered Prescriptions as-
provided herein. CLIENT acknowledges that MAXORPLUS maintains a Formulary that
allows, subject to the determination of an independent pharmacy and therapeutics
committee, the inclusion of any covered prescription drug product approved by the FDA for
use in the United States. CLIENT'S formulary will be identified in Exhibit G and made
available to CLIENT.

(e) Rebate Contracts. MAXORPLUS will attempt tocontract with certain
manufacturers for rebate programs. CLIENT acknowledges that whether and to what
extent manufacturers are willing to.provide rebates to CLIENT will depend upon the Plan
design adopted by CLIENT, and the Formulary used.

The CLIENT recognizes that MAXORPLUS' Clinical, PharmacoEconorriic and
Rebate Departments have negotiated contracts with manufacturers which will result in
rebatesbeing paid by manufacturers. MAXORPLUS will share such rebateswith CLIENT
ofthe pharmaceutical products dispensed to members once each calendar quarter as
follows: within ninety (90) days of the beginning of each quarter, MAXORPLUS will pay
CLIENT'S share of rebates received as setforth in Exhibit "A" by MAXORPLUS during the
prior quarter. •.

CLIENT acknowledges thattheMAXORPLUS mail order pharmacy ("MAXORPLUS
MAIL") which provides mail order pharmacy services to MAXORPLUS' customers, may
negotiate discounts directly with manufacturers, particularly manufacturers of generic
pharmaceuticals, just as other retail and mail service pharmacy providers do. Because
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MAXORPLUS MAIL is serving MAXORPLUS' customers in a pharmacy provider capacity,
these discounts are notconsidered. Rebates but, instead, are usedtopermit MAXORPLUS
MAIL to offer reimbursement rates to customers which are competitive with retail
pharmacies and other mail service pharmacies, which also receive such discounts
CLIENT agrees that the term. "Rebates" as used in this Agreement does not include any
suchamounts received by MAXORPLUS MAIL andsuch amounts shall belonq exclusiveIv
to MAXORPLUS MAIL. y

In addition to those rights to terminate this Agreement specified in Section F(2),
either party shall have the right toterminate Formulary Services" and those provisions, of
this Agreement relating, thereto upon written notice to the other party if, after the date of
this Agreement, there occurs (i) any Change in Law which materially affects ability to
perform such Formulary Services or (ii) a substantial change in drug industry practice
regarding Rebates which causes the Rebates available under this Agreement for any year
after MAXORPLUS exercises diligent efforts to obtain such Rebates,, to-be. less than 80%'
of the actual Rebates paid or payable for the initial year in which this Agreement is in
effect. Such termination shall not operate to terminate this Agreement, and ail other
provisions of this Agreement,shall remain in full force and effect.

MAXORPLUS shall not. be required to institute litigation to collect rebates from
manufacturers. If MAXORPLUS does elect to bring suit to recover rebates from
manufacturers, MAXORPLUS shall be entitled to deduct all reasonable attorney's fees, and
other expenses incurred in such litigation prior to payment ofthe rebates to CLIENT.

Neither party shall be responsible to the other party, its affiliates, directors,
employees, agents, successors, and permitted assigns for any claim arising from:

(i) any failure bya manufacturer to pay any rebate;

(ii) any breach of an agreement relating to the transactions
contemplated by or otherwise relating to this Agreement by any
manufacturer; or

(iii) any negligence or misconduct of any manufacturer.

To the extent that a ERISA, the ADA, or anyother law, requires any disclosure to
Eligible Members regarding rebates or other discounts on pharmaceutical products
CLIENT acknowledges that it hasthe sole responsibility for such disclosures to its Eligible
Members, irrespective ofwhether it retains orallows MAXORPLUS orothers to retain all or
a portion of such rebates or discounts.

(f) Drug Utilization Reviews and Interaction Monitoring. MAXORPLUS
will provide to Participating Pharmacies through the POS system computerized drug
interaction monitoring of Eligible Members based upon the available Patient Profile and,
subject to prescriber approval and applicable Law, will provide Drug Utilization and
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pharmaceutical cost containment ("DUR") services, including generic and therapeutic
substitutions.

(_•) Limitations on Drug Utilization Review Services. The information
generated in connection with DUR services is intended as an economical supplement to,
and not a substitute for, the knowledge, expertise, skill and judgment of physicians,'
pharmacists, or other healthcare providers and patient care. Providers are individually
responsiblefor acting or notacting upon information generated andtransmitted through the
DUR services, and forperforming services in each jurisdiction consistentwiththe scope of
their licenses. In performing DUR services, MAXORPLUS shall not, and is not required by
this Agreement to deny claims or require physicians, pharmacists, or patient compliance
with any norm or suggested drug regimen, or in any way substitute MAXORPLUS'
judgment forthe professional judgment or responsibility of the physician or pharmacist.

MAXORPLUS' DURservices are highlyautomated. Anyfocus professional review
would also be based upon automated analysis ofeligible members' profiles. Therefore, the
DUR .services are necessarily limited by the amount and type of patient information
available to MAXORPLUS, Meaningful patient information which may not be available to
MAXORPLUS. includes, but is not limited to, patient diagnosis, utilization of drugs obtained
without utilizing the MAXORPLUS POS System or otherwise not included in the patient's
profile or claim data. MAXORPLUS shall have no obligation to acquire information
concerning anypatient beyond the information which is included in the CLIENT'S eligibility
records orthe claim data submitted bythe participating pharmacies in connection with the
Plan. MAXORPLUS shall update its DUR databases on a reasonable basis to reflect
changes in available standards for pharmaceutical prescribing; provided, however, no data
base will be required to contain all currently available information on accepted medical
practices or prescribing practices.

(h) Maintenance of Records/Audit/Member Review. MAXORPLUS will
maintain such business records as may be required by Law or as may be necessary to
properly document the delivery of, and payment for, Covered Prescriptions ("Claims.
Information") and the provision ofservices byMAXORPLUS underthis Agreement. Such
records maybe reviewed by CLIENT or its representatives upon 48 hours prior request and
at CLIENTS expense; provided, however, that no such review shall relate to records for
Covered Prescriptions dispensed more than two (2) years priorto the date such review is
requested. If an Eligible Member or a Member's agent or designee shall request to review
or duplicate any records of that Member's claims' information, MAXORPLUS shall refer
such member to CLIENT, which may request any such records under this paragraph.
Compliance with random or specific data sampling requests shall require thirty (30) days
prior written notice. In the case of review by representatives of CLIENT, such
representatives shall agree in writing to abide by the confidentiality and indemnity
provisions of this Agreement. Except as required by Law, MAXORPLUS shall not make
any of its records available to others for any purpose other than the provision ofproducts
and services underthis Agreement; provided, howeversuch data may be combined and
used by MAXORPLUS in preparing statistical reports or for other business purposes that
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may be made available to others, in which event information pertaining to-CLIENT or
Eligible Members shall not be identifiable. If MAXORPLUS receives a court order,
subpoena, orgovernmental request forsuch records; MAXORPLUS may comply with such
order, subpoena, or requestand, ifsuch Order, subpoena, orrequest relates to the records
of the CLIENT or any Eligible Member and not to MAXORPLUS' businesses generally,
CLIENT shall reimburse MAXORPLUS for all costs incurred in connection therewith.

2. Mail Order Service Pharmacy.

MAXOR MAIL SERVICE PHARMACY will provide to client members the following
services."

(a) Fill: Prescriptions by mail during normal business hours, subject to the
professional judgment of the dispensing Pharmacist; and

(b) Based upon the Prescriptions actually written and applicable Law,
maintain an inventory equal to a ninety (90) day supply for each Prescription.

3. Chronic/Specialty Injectable Pharmacy.

IV Solutions will provide to client members the following services:

(a) Fill prescriptions by mail, common carrier or overnight as dictated by
stability requirements ofmedications, during normal business hours

(b) Coordination of nursing services as required

(c) 24 hour pharmacy education and consultation

(d) Home or office delivery

(e) Patient monitoring and follow-up for compliance and outcomes

(f) Other infusion services

(g) Coordination of benefits

(b) Contact insurance company to verify coverage undermedical benefit

(i) Toll-free customer service phone number

4. Additional Services. If (i) CLIENT requests MAXORPLUS to provide
services other than the pharmacy benefit management services and mail order pharmacy
services specified above, including special research projects, reports, additional
identification cards or other tasks to be specifically performed for or on behalf ofCLIENT,
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or (ii) to initially implement the Plan orto implement changes to the Plan MAXORPLUS is
required tomake system -change's; then, in either event, CLIENT shall pay toMAXORPLUS
an additional charge as set forth in Exhibit "A," or'if notspecifically set forth, in Exhibit "A,"
as mutually agreed upon by the parties in writing before such services ("Additional
Services") are provided.

5. Member Reimbursement. If an Eligjbile Member submits a request for
reimbursement for a Covered Prescription to MaxorPlus within 90 days of service date,
MaxorPlus will reimburse such Eligible Member at the contracted participating pharmacy
rate.

C. Joint Obligations.

1. Implementation, CLIENT and MAXORPLUS shall cooperate to achieve
implementation of this Agreement in accordance with a timetable agreed toby CLIENT and
MAXORPLUS. The plan for implementation of this Agreement shall be approved by
CLIENT not later than sixty (60) days prior to the date when MAXORPLUS first provides
services to Participating Pharmacies underthis Agreement.

2. Communications. MAXORPLUS shall provide to CLIENT the following
materials in implementation kits for distribution to Eligible Members: (i) introductory cover
letter and (ii) mail order service information packet. Individual envelopes shall be
addressed by MAXORPLUS with Eligible Members names and addresses, provided
CLIENT has provided MAXORPLUS such information.in MAXORPLUS' standard format.
Postage shall be at CLIENT'S expense in the ease of distribution of implementation kits
directly to Eligible Members. MAXORPLUS shall bulk ship implementation kits directly to
the CLIENT at no charge. Distributions or reprints afterthe initial mailing of implementation
kits or customized materials shall be at CLIENT'S expense. Custom materials require
three (3) weeks to produce following CLIENT approval.

3. Eligibility Data. ' CLIENT shall furnish MAXORPLUS Eligible Member
eligibility data in an agreed-upon medium and in the format requested by MAXORPLUS.
Such eligibility data updates shall identify only changes, additions or terminations of
Eligible Members. CLIENT agrees that MAXORPLUS may act in reliance upon the
accuracy of all data received from CLIENT under this paragraph C.3. CLIENT shall be
responsible for notifying MAXORPLUS of the termination of an Eligible Member from
coverage under the Plan. CLIENT shall be responsible for all claims incurred by
MAXORPLUS with respect to an Eligible Member until CLIENT has provided MAXORPLUS
with an updated list of Eligible Members. CLIENT shall provide the initial list of Eligible
Members'at least forty-five (45) days priorto implementation of services for CLIENT and a
final listat least seven (7) days priorto initiation of services for CLIENT. IfCLIENTsubmits
eligibility data in a format other than that requested by MAXORPLUS, CLIENT shall incur a
fee at MAXORPLUS' then prevailing rate to transform that data into MAXORPLUS'
standard format. Thereafter, CLIENT shall furnish MAXORPLUS with eligibility, adds,
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changes and deletes updates on a weekly basis, with full eligibility loadsas requested by
MAXORPLUS.

4. Plan Changes. CLIENT shall notify MAXORPLUS in writing at least sixty
(60) days in advance of any changes in the Plan that results in a change of any of the
Pharmacy Benefit Services to be- provided by MAXORPLUS under the terms of this
Agreement. Ifsuch changes have a material impact on MAXORPLUS' obligations under
this Agreement, MAXORPLUS may terminate this Agreement in accordance with
paragraph F(2)(b) hereof or modify its charges to reflect such change in accordance with
Exhibit "A".

5. Confidentiaiity.

(a) MAXORPLUS and CLIENT shall ensure compliance with federal
regulations under the Health insurance Portability and Accounting Act (HIPAA) regarding
privacy of all protected health information (PHI) and shall take steps and do all things
reasonably necessarytoensure that the termsofthisAgreement, all information relating to
Eligible Members, and all Proprietaryor Confidential Information obtained during the term
ofthisAgreement disclosed or made use of outsidethe business ofsuch other partyfor the
purposes ofmeeting their obligations underthis Agreement remains confidential; provided,
however, that the foregoing shall not apply to information: (i) provided to voluntary
accreditation agencies, government agencies, or third party payorsas required by Law or
consented to by the affected party; (ii) reasonably required by health care providers
providing health care services to Eligible Members; (iii) that either party can show was
known to it prior to disclosure by the other party; or (iv) that is or becomes public
knowledge through no fault of the party to whom the disclosure is made.

(b) CLIENT acknowledges that the Formulary contains proprietary
information of MAXORPLUS and agrees that MAXORPLUS owns all rights to the
Formulary, including but not limited to, rights associated with publication, trade secrets,
copyrights, trademarks, and patents, and any rights that CLIENT may have in the
Formulary are hereby assigned to MAXORPLUS. Accordingly, copies in any medium
distributed to CLIENT and itsparticipating physicians remain the property of MAXORPLUS
and may be used onlyby CLIENT and such participating physicians for the purposes and
transactions contemplated bythis Agreement. Otherthan as expressly authorized in this
Agreement, no copies of the Formulary shall be distributed or disclosed except as
reasonably necessaryfor performance ofthis Agreement, and in particular, no copy shall
be distributed or disclosed to any competitor of MAXORPLUS.

(c) CLIENT acknowledges that any unauthorized disclosure or use of
MAXORPLUS information will cause MAXORPLUS immediate and irreparable injury or
loss. Accordingly, should CLIENT fail to comply with this Section, MAXORPLUS shall be
entitled to specific performance including immediate issuance of a temporary restraining
order and/or preliminary injunction enforcing this Agreement, and to judgment for damages
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(including attorney's fees) caused by thebreach, and to any other remedies provided by
applicable law.

6. indemnification.

(a) MAXORPLUS shall'defend, indemnify and hold harmless CLIENT and
each of its officers, directors, employees, agents and stockholders, from and against any
and all claims, liabilities, damages or expenses of any kind (including reasonable attorneys'
fees and disbursements) (collectively, "Indemnified Amounts") incurred by any of those
parties as a result of MAXORPLUS' negligence or breach of its obligations under this
Agreement.

(b) To the extent permitted by law, CLIENT shall defend, indemnify and
hold harmless MAXORPLUS and each of its officers, directors, employees, agents and
stockholders, from and against any and allcjaims, liabilities, damages or expenses of any
kind (including reasonable attorneys'fees and disbursements) (collectively, "Indemnified
Amounts") incurred by any oftheparties as a result of(i) CLIENT'S negligence or'breaeh
of its obligations under this Agreement, or (ii) thelate receipt of information orthe receipt Of
inaccurate or incomplete information provided by the CLIENT.

(c) If a party seeks indemnification underthis Agreement, that party shall
notify the other in writing within a. reasonable time of the assertion ofany claim, or the
commencement of any action orproceeding, for which indemnity may besought underthis
Agreement Failure to notify the other party shall result In the Waiver of indemnity rights
with respect to such claim, suit, action or proceeding. The parties, shall cooperate with
each other in the defense and settlement of any such claim, action or proceeding.

D. Obligations of Client.

1. Payment. CLIENT shall pay MAXORPLUS for the Pharmacy Benefit
Services provided byMAXORPLUS under the terms ofthis Agreement in accordance with
the schedules setforth in Exhibit "A". CLIENT shall alsopay to MAXORPLUS all amounts
to be disbursed on its behalf to Participating Pharmacies by MAXORPLUS. in no event
shall MAXORPLUS have any obligation to forward any claims payments to participating
pharmacies unless and until CLIENT has submitted payment to MAXORPLUS when
required. CLIENTshall remain responsible for payment of all claims.

In addition to the price for covered prescriptions agreed to herein, CLIENT agrees to
pay MaxorPlus an administrative fee in accordance with Exhibit A. (In the event rebates
are significantly altered by anything outside the control of MaxorPlus, then MaxorPlus
reserves the right to increase the administrative fee to offset such alteration, subject to the
provisions of section D3.)

2. Security. MAXORPLUS agrees that based upon CLIENTS present financial
condition, MAXORPLUS shall not require security; provided, however, if at anytime and
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from time to time during the term of this Agreement MAXORPLUS shall determine, based
on Claims volume, payment record and/or CLIENT'S latest financial information, that there
are reasonable grounds for insecurity on the part of MAXORPLUS as to the ability of
CLIENTto meet its financial commitments hereunder as they become due, MAXORPLUS
shall have the rightto require CLIENT to provide security insuch amount and form and at
such timeas MAXORPLUS deems necessary, notto exceed two cycles of claims activity.
CLIENT shall provide such security within ten (10) days of MAXORPLUS' request. CLIENT
agrees to furnish audited financial statements to MAXORPLUS from time to time upon
MAXORPLUS* request. Such financial statements shall be kept confidential by
MAXORPLUS and used solely for internal review purposes to determine credit
requirements.

3. Pricing Changes. Afterthe initial term ofthisAgreement, orafter one year,
whichever is less, MAXORPLUS may fromtime to time change the Administrative Fees or
Finance Charges .applicable to a Plan by giving CLIENT ninety (90) days' prior written
notice. TheAdministrative Fees and Finance Charges willthen changeon the first day of
the month following the ninety (90) day period. CLIENT may object to any increase in
Administrative Fees or Finance Charges by giving, written notice thereof to MAXORPLUS at
least thirty (30) days priorto the expiration ofthe ninety (90) day period. In such event, if
the parties cannot agree on an appropriate Administrative Fee or Finance Charge, this
Agreement shall terminate at the end of the ninety (90) day period. IfCLIENT does not
object to the increase.in Administrative Fees or Finance Charges as set forth above, the
new Administrative Fees and/or Finance Charges shall be effective as of the specified
date, and CLIENT shall have no right to terminate this Agreement as'a result of such
changes.

4. Control of Plan. CLIENT shall have sole authority to control and administer
the Plan. Nothing in thisAgreementshall be deemed to confer upon MAXORPLUS the (a)
status of fiduciary as defined in eitherthe Employee Retirement Income SecurityAct of
1974, as amended, orthe Americans with Disabilities Act ("ADA") or (b) any responsibility
for the terms or validity of the Plan. CLIENT represents that it has all necessary
authorizations from Eligible Members to receive, review and audit Patient-Specific Data,
to the extent permitted bylaw, CLIENT agrees to defend, indemnify, and hold harmless
MAXORPLUS and each of its officers, directors, employees, agents, and stockholders from
and against any and all claims, liabilities, damages, or expenses of any kind (including
reasonable attorney's fees and disbursements) which MAXORPLUS may incur as a result
of any claim by an employee or former employee of CLIENT or any of its affiliates under
law that protects the rights of such employees and their beneficiaries, including, without
limitation, the Employee Retirement Income Security Act ("ERISA") and the Americans
With Disabilities Act ("ADA").

5. Disclosure Obligations. CLIENT acknowledges and agrees that it is
responsible for disclosing to Eligible Members any and all matters relating to the Plan as
are required by law to be disclosed, including any matter relating to the calculation of co-
payments, co-insuranceamounts, deductibles orany otheramounts that are payable by an
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Eligible Member in connection with the Plan. CLIENT further agrees to inform Eligible
Members that claims submitted after 90 days from origination will not be covered by
MaxorPlus.

6. Compliance with Law. CLIENT agrees tocomply with all Laws applicable to
its prescription drug benefit plan. CLIENT acknowledges:that MAXORPLUS shall have no
responsibility to advise CLIENT regarding CLIENT'S compliance with any applicable law,
including, without limitation, ERISA, the ADA, and tax laws. MAXORPLUS makes no
representation or warrantythat the Plan design selected by CLIENT shall be incompliance
with applicable law. Upon CLIENT'S request and at its expense, MAXORPLUS shall
cooperate and take reasonable steps to comply with any laws applicable to the creation
and maintenance of a pharmacy network, including any willing provider laws. CLIENT
shall furnish MAXORPLUS, in a timely manner, all information necessary for such
cooperation and compliance efforts.

7. Confirmation Reports. From time to time, MAXORPLUS may provide
CLIENT with reports confirming (i) ail orsome portion ofthe Plan informationsubmitted to
MAXORPLUS, (ii)member enrollment oreligibility data, (iii) claims or billing activity during
a specific period, and/or (iv) any action or actions taken by MAXORPLUS in performing
administrative servicesoradditional services hereunder. CLIENT shallreviewsuch report
and notify MAXORPLUS in writing of any errors or objections within thirty (30) days of
receipt of the report: Until CLIENT notifies MAXORPLUS of any errors or objections,
MAXORPLUS shall be entitled to rely on the information contained in the report. If
CLIENT does not notify MAXORPLUS ofanyerrors orobjections within such thirty (30)day
period, the information contained in the report shall be deemed accurate, complete and
acceptable to CLIENT.

8. Other Rebate Arrangements. With respect to Eligible Members covered by
this Agreement, CLIENT will not participate in any other formulary or similar discount
program (including any such program which may be available through a mail order
pharmacy designated, by CLIENT) during the term of the Agreement and shall not itself
createanyformulary during the termofthe Agreement. Also, with respect to such Eligible
Members, CLIENT agrees not to enter into any direct or indirect contracts with
pharmaceutical manufacturers for discounts during the term of the Agreement or any
extension thereof. Nothing in this section shall prohibit CLIENT from entering into
arrangements with other pharmaceutical management companies offering formulary
services after the term of the Agreement.

E. Billing and Funding: Remedies.

1. Payment Due Date and Service Fee. MAXORPLUS shall invoice CLIENT
at the time specified on Exhibit B to this Agreement. All payments by CLIENT shall be
made within thirty (30) days after invoice date. Late payments shall bear a service fee of
one and one-halfpercent (1.5%) for each thirty (30) days that paymentis late, beginning on
the thirty-first (31st) day after invoice date; provided however, that if the service fee
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charged woUld exceed the maximum legal rate for interest permitted by law, the service fee
shall be reduced to the maximum amount of periodic interest permitted by-law,

2, Certain Remedies. Ifat any time CLIENT shall fail to pay MAXORPLUS by
the due date the amount owing to MAXORPLUS hereunder, MAXORPLUS shall have the
right, upon two (2) business days written notice to CLIENT, to(!) suspend performance of
any and all of MAXORPLUS' obligations under or in connection with this Agreement,
(including MAXORPLUS' obligation to process claims using the POS System), (ii)
immediately advise CLIENT that MAXORPLUS' POS system is not available in connection
with the Plan, (iii) apply all or any portion of any security posted by CLIENT with
MAXORPLUS to CLIENTS delinquent account, and (iv) set off against any amounts
otherwise payable to CLIENT under this Agreement (including, if any, rebates
MAXORPLUS receives from a manufacturer on behalf of the CLIENT) any amounts due
from CLIENT underthis Agreement. Nothing in thisAgreementshall limit, and the parties
agree.that in addition to the rights specified in this Section MAXORPLUS shall retain, any
and all rights MAXORPLUS may have at law, equity or underthis Agreement.

F. Term and Termination

1. Term. This Agreement shall become effective on January 1, 2005 (the
"Effective Date") and thereafter shall continue to be in effect for one year. The term shall
be automatically renewed for additional one year periods, unless terminated in accordance
with paragraph F(2) hereof, or as otherwise provided in this Agreement

2. Termination.

(a) Either party may terminate this Agreement upon thirty (30) days prior
written notice to the other party in the event of a material breach by such other party and
the failure ofsuchother party to curesuch breach within thethirty (30) day period following
such notice.

(b) Either party mayterminate thisAgreement as oftheend ofthe primary
term of this Agreement, or any renewal period thereafter, by providing written notice to the
other party of their intent to terminate the Agreement not more than one hundred twenty
(120) days but not less than ninety (90) days from the end ofthe primary term or renewal
period.

(c) MAXORPLUS may terminate this Agreement upon thirty (30) days
prior written notice to CLIENT if CLIENT changes, modifies or amends the Plan in a
manner that, in the sole discretion of MAXORPLUS, materially or adversely affects
MAXORPLUS or significantly increases the responsibilities of MAXORPLUS under this
Agreement.

(d) Either party may terminate this Agreement at any time upon written
notice to the other party in the event ofany ofthe following: (i) the commencement of any
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proceedings, whether under court supervision orotherwise, for the liquidation of.theother
party; (ii) the'insolvency of the other; (iii) the appointment of a receiver or similar officer for
the other; or (iv) the filing ofa petition in bankruptcy by oragainstthe otherunderany state
or federal bankruptcy statute or debtors law for its relief or reorganization or for the
composition, extension, arrangement, or readjustment of its obligations.

3, Obligations Upon Termination. Termination of thisAgreement shall have
no effect upon the rights and obligations of the parties arising out of any transactions
occurring priorto the effective date ofsuch termination. In the event oftermination ofthis
Agreement for any reason, MAXORPLUS shall continue to process mail order prescriptions
not requiring clarification that are received prior to the termination date. CLIENT shall
remain liable to MAXORPLUS for all fees incurred prior to such termination and for all
expenses incurred by MAXORPLUS in forwarding to CLIENT Prescriptions received
thereafter. Duties ofconfidentiality under the Agreement shallsurvive its termination and
shall continue for six (6) years following termination (unless such materials have been
previously returned or destroyed), at which time all remaining confidential information
retained by one party of the other shall be returned ordestroyed.

G. Miscellaneous

1. Assignment Neither party may assign this Agreement without the prior
written consent of theother party, provided, however, that MAXORPLUS mayassign,this
Agreementto any of its affiliates at any time or as part of a sale of all or substantially all of
its assets. This Agreement, is a service contract specific to the CLIENT, and
MAXORPLUS cannot be required without its consent by assignment to perform itsservices
for any entity other than the CLIENT.

2. Compliance with Law. Each party shall comply with.the provisions of all
applicable Laws and regulations in connection with the subject matter of this Agreement.
Neither party shall make payments or perform any services under this Agreement that
would be prohibited by Law, No part of this Agreement shall be construed to induce or
encourage the referral of patients, and no payment made pursuant to this Agreement or
any other agreement between MAXORPLUS and CLIENT shall be construed as an
inducement for the purchase, lease, order or arrangement for the furnishing of health care
products or services.

3. Exclusivity. CLIENT shall make MAXORPLUS the exclusive providerto its
Eligible Members of the Pharmacy Benefit Management Services during the term ofthis
Agreement.

4. Force Majeure. Except for payment obligations, neither party shall be liable
for failure or delay of performance arising from an act of God or other events beyond
control of such party; including the acts ofa regulatory agency, fires, floods, explosions,
strikes, laborstoppages, war and-rebellion.
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5. Limitation of Liability. Except as otherwise expressly set forth in this
Agreement, MAXORPLUS makes no representations or warranties, express or implied,
including but not limited to any warranty of merchantability or fitness for a particular
purpose. In no event shall MAXORPLUS be liable for any incidental or consequential
damages.

6. Amendment of Agreement This Agreement may notbe modified exceptin
writing signed byboth parties.

7. Governing Law/Change in Law. This Agreement and its interpretation shall
be governed by the laws ofthe State ofTexas with venue in Fort Bend County, Texas. If
there occurs any change in law which materially alters the rights or obligations of either
party underthis Agreement, the parties shall equitably adjust the termsof this Agreement
to take into account such' change in law. If the parties are unable to agree upon an
equitable adjustment within sixty (60) days aftereither party notifies the other of such a
change in law, this Agreement shall terminate. .

8. Severability, if any provision of this Agreement is held to be invalid or
unenforceable for any reason, such invalidity or unenforceability shall not affect the
remainder'of this Agreement, which shall be in full force and effect and enforceable in
accordance with its remaining terms.

9. Entire Agreement; Waiver. This Agreement supersedes all prior or
contemporaneous understandings or contracts, and constitutes the entire agreement
existing between the parties regardingthe subject matter ofthis Agreement. No waiver or
discharge of any breach of this Agreementshall be effective.unless itis in writing signed by
both parties. Any waiver of any breach of any provision ofthisAgreement shall not be a
waiver of any subsequent breach of any provision of this Agreement.

10. Notices, Any notice given under this Agreement shall be in writing and shall
be deemed received if sent by hand delivery, facsimile transmission, receipt confirmed,
overnight courier that provides confirmation of delivery, or certified maill, return receipt
requested, to the applicable party at its address set forth beneath its signature to this
Agreement, orto suchotheraddress orto the. attention ofsuch otherperson as eitherparty
may designate in writing pursuant to this Section.

11. Counterparts. This Agreement may be executed in counterparts, each of
which shall be deemed an original, but all of which together shall constitute one and the
same instrument.

12. Agreement Dispute Resolution. Should a dispute arise concerning either
party's failure to fulfill its obligations under this Agreement, the aggrieved party will seek
resolution of the dispute by good-faith negotiations between the CEO of each party or his
orher designee. Should the negotiations fail to resolvethe disputewithin fifteen (15) days
of their beginning, the parties shall attempt, in good faith, to settle the dispute through
mediation. Failure to agree on a mediator will be resolved by submitting the dispute to the

A J
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local equivalent of a dispute resolution center. Ifthe mediation fails to resolve the dispute,
the parties agree to submit the matterto binding arbitration in the venue of the responding
party under the rules of the American Arbitration Association.
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13. Exhibits. The following exhibits are made a part of this Agreement.

EXHIBIT A - Client Payments
EXHIBIT B - Invoice Schedule
EXHIBIT C - Plan Description and Co-payments
EXHIBIT D - MaxorPlus Mall Service Pharmacy Clinical Pharmacy Services

^

MAXORPLUS-, LTD.

EXECUTED, this \ day of VAfO&C
signature hereto and initialing each page in the spaces provided.

By: LlM* /f%Wd
Steffi H. Sjjfith

Title: Executive Vice President

Date:
7

320 South Polk, Suite 200
Amariilo, Texas 79101

ATTN: Kristin Marian
Fax No: (806) 324-5486

sat

by affixing an authorized

FORT BEND COUNTY

Robert E. HeberKV;:-.'- •••••• ;'•'-.

Title: Cl°unty 'Judg^-^f^;';-V';
>/X 'f}'v f.'°: :

Date:. 2^-a-wbS''•> ft',

4520 Read^a^oad-.SuitetA'-'•: ••:?
RosenberafTe'xas 77^?-1-.n~r-- • »^'.

'•.''• .':\:c.Vj/ \r\% ' " -'*""
ATTN: :. ,-, .'hy-A\:-*\;!/.;.<
Fax No.: (281 }:.34-1;-&645.> '.M;>£>-"'

ATTEST: "

Dianne Wilson., Ph.D.

County Clerk

<_\APPROVED AS TO FORM

•Wft
Counrty lAttoraeyl
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EXHIBIT (<A"

CLIENT PAYMENTS

^ Retail Prescriptions. For each Prescription dispensed by a Participating Pharmacy
to an Eligible Member, CLIENT shall reimburse MAXORPLUS an amount equal to the
lesser of: the Participating Pharmacy's Usual and Customary Price less co-payment
amount as established by the CLIENT; or AWP less 14% for brand-name drugs plus $2.50
less co-payment amount as established by CLIENT; or Maximum Allowable Cost plus
$2.50 less the Eligible Members bo-payment amount as established by CLIENT.

2 Mail Order Pharmacy. For each Prescription dispensed bythe MAXORPLUS Mail
Order Pharmacy to an Eligible Member, CLIENT shall pay MAXORPLUS AWP less 18%
for brand-name drugs less co-payment amount as established by CLIENT; or AWP less
52% for generic drugs less co-payment amount as established by CLIENT. If shipping
fees increase during the term of this Agreement the foregoing fees shall be increased by
the same amount. The minimum charge per Prescription shall be $9.50. In the event an
Eligible Member submits to MAXORPLUS a Co-payment in an insufficient amount,.-and
MAXORPLUS is unable to collect the correct Co-payment amount from the Eligible
Member, then MAXORPLUS may invoice CLIENT for the amount of the uncollected Co-
payments) on a regular basis, and CLIENT shall be liable for payment ofsuch co-payment
amount.

3 Chronic/Specialty injectable Pharmacy. For each prescription dispensed by IV
Solutions to an eligible member, CLIENT shall pay MAXORPLUS AWP less 14% plus
$2.50 less co-payment as established by CLIENT. AWP less 14% plus $2.50 shall cover
shipping feesand necessary overnight delivery due to stability ofmedications. In theevent
an Eligible Member submits to MAXORPLUS a Co-payment in an insufficient amount, and
MAXORPLUS is unable to collect the correct Co-payment amount from the Eligible
Member, then MAXORPLUS may invoice CLIENT for the amountofthe uncollected Co-
payments) on a regular basis, and CLIENT shall be liable for payment ofsuch co-payment
amount.

4_ Special Reimbursement for Certain Drugs. Certain drugs that become available
on the market from time to time will be priced separately from, and thus not subject to the
reduced contracted reimbursement rate, due to, among other things, specialized
manufacturer processes, limited availability or extraordinaryshipping requirements. Such
drugs presently include biotechnology drugs, such as Betaseron and Avonex, and
compounds. MAXORPLUS shall provide CLIENT with a list of such drugs, and their
corresponding reimbursement rates (which are generally no less than full AWP), upon
request. Participating Pharmacies may dispense these drugs to Eligible Members unless
the CLIENT'S plan design would otherwise exclude these drugs or the CLIENT notifies
MAXORPLUS inwriting of its objections.
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CLIENT hereby agrees to the following: All payments made by CLIENT to MAXORPLUS
shall include ail applicable fees, including, but not limited to ingredient costand dispensing
fee.

5. MaxorPlus Mail Order Pharmacy Clinical Pharmacy Services.

a. Proscription Clinical Intervention.

i. CLIENT shall pay MAXORPLUS fifty percent (50%) of all savings realized as
a resultof MAXORPLUS providing the Prescription Clinical Intervention Services described
in Exhibit D, calculated as described in subsection (ii) below.

ii. Savings, realized shall be calculated as follows: In those situations where
MAXORPLUS obtains prescriber approval to dispense a drug, dosage, or quantity of
medication different than that originally prescribed, the savings realized shall be the
difference between the Net Cost of the original Prescription and the Net Cost of the
Prescription dispensed. Savings shall also be realized for any refills dispensed of the
converted Prescription. "Net Cost" means the cost to CLIENT for a Prescription as set
forth in this Agreement, inclusive of the discounted drug cost and dispensing fees, but
exclusive of any Eligible Member's Co-payment or administrative fee.

6. Administrative Services and Fees.

Administrative Fee: $0.25 per submitted transaction .

Retail Rebates to CLIENT: 50.50 per paid prescription

Retail Rebates to CLIENTS TPA: $0.50..per paid prescription

7_ Additional Services - With the exception of the costs incurred as part of the
services described in paragraph B ofthis Agreement, CLIENT shall be responsible for all
mutually agreed upon costs and charges incurred by MAXORPLUS in connection with this
Agreement. Such costs shall include costs associated with responding to CLIENT
requests, costs necessitated by the acts oromissions ofCLIENT and any cost incurred by
MAXORPLUS in performing services in conjunction with this Agreement which may be
requested or required of MAXORPLUS and not specifically included in the scope of
services described in paragraph B. MAXORPLUS and CLIENT agree to negotiate in good
faith the cost of any services requested by CLIENT outside the scope ofservices described
in Paragraph B ofthis Agreement.
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EXHIBIT "B"

INVOICE SCHEDULE

Invoices shall be issued according to the following schedule;

Retail and Mail Order Prescription Claims Payment Semi-monthly

Administrative Service Fees Semi-monthly

Additional Service Fees and Costs Semi-monthly

MAXORPLUS Mail Order Pharmacy
Prescription Clinical Intervention Services Monthly

MaxorPlus Initials
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EXHIBIT "C"

Fort Bend County
PRESCRIPTION DRUG RIDER

Effective January 1, 2005

SUiVliVIARY OF BENEFITS

CO-PAYMENTS

P£acn retail prescription and refill is subject to a co-payment as follows:

$10.00 fora Generic Prescription Drug
$20.00 for a Brand NamePrescription Drug

F_ach mail order.prescription is subject to a co-payment as follows:

520.00 for a Generic Prescription Drug
$25.60 fora Brand Name Prescription Drug

nFOUCTlBLES

N/A

MAYIMIIM ALLOWABLE BENEFITS (MAS)
N/A

FORMULARY

N/A

NETWORK
MaxorPluTPreferred Plus Pharmacy Network
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COVERED DRUGS

1. fnjectables & non-injectabie prescription (legend) drugs, which by state and federal
laws require a "written" prescription by a duly licensed physician/practitioner and are
not listed under the Limitations or Exclusions sections below.

2. Insulin.

3. Prenatal vitamins.

4. Compound medications of which at least one ingredient is a prescription (legend)
drug.

5. Contraceptives (oral, transdermal, Depo-Provera & Norplant).

6. Dental products (i.e. chlorhexidene, fluoride rinses & gels).

7. DESl Drugs

;8. Drugs for ADD/ADHD

9. Immunosuppressants

10. Isotretinoins (ex. Accutane)

11. Schedule V Drugs

12. Topical tretinoins (ex. Retin-A, Avita, Differin)

13. Wound dressings

14. Diabetic Supplies: (lancets, lancet devices, syringes, urine and blood test strips)

"LIMITATIONS

1. Retail prescriptions covered underthis Rider are limited to a thirty (30) day supply
and. mail service prescriptions are limited to a ninety (90) day supply of medication.

2. Prescription refills in excess of the number specified bythe physician and any refills
dispensed more than one year after the physician's order are not covered.

3. The Maxor National Tiered Drug Formulary will be implemented as a guideline for
physician/practitionerprescribing.

4. A prescription cannot be refilled until 75% of She medication has been used.

5. Prescriptions must be filled at a MaxorPlus Provider Network Pharmacy.
Prescriptions filled

at non-participating pharmacies, except in cases of Medical Emergency, are not
covered.

6 Certain medications will require prior authorization for determination of coverage.
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EXCLUSIONS •

1. Drugs that, by law, do not require a prescription are not covered under this Rider.

2. Drugs with OTC equivalents.

3. Devices of any kind, even those requiring a prescription, including but not limited to:
therapeutic devices, health appliances, insulin pumps, or similaritems are not
covered under this Rider.

4. Any medication which is not Medically Necessary is not covered under this Rider.

5. Blood, bloodfactors or blood plasma, plasma expanders or proteins.

6. Charges for the administration or injection of any drug.

7. Drugs labeled "Caution-limited byfederal lawto investigational use" or experimental
drugs.

8. Medication which is to be taken by or administered to an individual, in whole or in
part, while he or she is a patient in a licensed hospital, rest home, sanitarium,
extended eare facility,
convalescent hospital, nursing home or similar institution which operates on its

premises, a
facility for dispensing pharmaceuticals.

9. Agents used for treatment of Alopecia (i. e., Rogaine).

10. Growth Hormones (covered only for dependent children who were born while covered
under this plan).

11. Nutritional and dietary supplements.

12. Fertility medications.

13. Smoking cessation medications,

14. Glucometers.

15. Fluoride supplements.

16. Allergy serums/extracts

17. Contraceptive devices (i.e. iud's and diaphragms)

18. Immune serums/anti-sera

19. Immunization agents/vaccines

20. Iron supplements (Rx)
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21. Multivitamins with or without fluoride

22. Multivitamins with or without iron

23. Toxoids

24. Vitamins, single entity (ex: A, D)

Drugs requiring Prior Authorization
'•' Agents for weight loss
• Drugs forsexualdysfunction
. Growth Hormones

24
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• CLAIM PROCEDURES

1 whena covered person has a prescription for a covered drug, the following steps
should be followed:

A Presentthe MaxorPlus prescription drug cardwith the prescription.
B. Fill outthe insured's portion ofthe voucher and sign.
c'. Paythe Co-Payment and receive the medication.

2 Should a covered person not have the MaxorPlus prescription drug card OR
purchase a covered drug from a pharmacy NOT. participating in the MaxorPlus
provider network, the following steps should be followed:

A Payfor the entire costofthe medication.
b' Obtain and complete a MaxorPlus Prescription Drug Claim Form,
c". Send the claim form with prescription receipt directly to MaxorPlus within 90 days

from " date ofprescription fill.

IMPORTANT NOTE; This program will cover prescriptions filled by a non-
participating pharmacy only in emergency situations. MaxorPlus will pay the
appropriate amount directly to the cardholder, usually within four (4) to six (6) weeks.
Aformula is used to calculate the amount of reimbursement and the resulting
payment MAY NOT total 100% of the billed charges. Consequently, it is
advantageous to use the MaxorPlus prescription drug card and participating network
pharmacies whenever possible.

3 Emergencies. The program requires eligible members to use a MAXORPLUS
participating pharmacy. Prescriptions dispensed at "non-participating
pharmacies" are covered only in instances ofa Medical Emergency outside the
MaxorPlus service area. In such emergency situations, the member must pay in full
at the time of service andthen submit a paperclaim for reimbursement to:

MAXORPLUS
320 5. Polk. Suite 200

Amarillo;, TX 79101

4 |n ^3 event any employee's coverage under this prescription drug benefit terminates
or the employee becomes a Conversion Subscriber, this Rider will terminate
automatically without further action or notice.

5 Until further notice, all terms, limitations, exclusions and conditions of the prescription
drug benefit Evidence of Coverage remain unchanged except as provided in this
Drug Rider.
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DEFINITIONS

The following terms shall have the meaningsascribed to them hereafterfor purposes of
this evidence of coverage.

1 Prescription Drug means any U.S. Food and Drug Administration (FDA) approved drug
(medication) which requires a prescription by a duly licensed physician/practitioner.

2 Non-Prescription Drug means any drug, which by law does not require a prescription.

3 Participating Pharmacy means a MaxorPlus Participating Provider Pharmacy that is
part of the MaxorPlus Pharmacy Network that has beep approved by the Rider to provide
prescription drugs to eligible members who are covered by this Plan.

4 Brand Name Drug means a drug produced and marketed exclusively bya particular
manufacturer. The name is usually a registered trademark with the Patent Office and
confers upon the registrantcertain legal rights with respect to its use.

5 Generic.Equivalent Prescription Drug means a prescription drug that is therapeutically
equivalent to a brand name drug and which has been given an "A" rating according to the
"Orange Book" (an FDA publication).

5. Legend Drug means a drug which cannot be purchased without a prescription from a
duly licensed physician/practitioner.

7_ Heritable Disease means an inherited condition that may result in mental or physical
retardation or death.

8 Co-Pavment means the amount that is charged by the participating MaxorPlus Provider
Pharmacy to the covered individual for thedispensing ofnew and refill prescription drugs
covered underthis Plan.

g Maintenance Medication means arty prescription drug covered under this rider and
listed on the MaxorPlus maintenance drug list used to treat chronicconditions.
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EXHIBIT "D"

MAXORPLUS MAIL SERVICE PHARMACY
CLINICAL PHARMACY SERVICES

Prescription Clinical Intervention Services

MAXORPLUS shall:

A. Analyze available patient data to determine the appropriateness and cost
effectiveness of current Mail Order Prescriptions provided to Eligible Members;

B. Basedupon the foregoing analysis, MAXORPLUS shallcontactthe prescriber
where appropriate tosuggestmodifications to theprescribed therapy toeither a therapeutic
orgenericequivalent; and

C. Dispense Prescriptions as authorized by the prescriber.

JUI
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