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STATE OF TEXAS §

wn

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 Agpdement shall renew effective January 1, 2015 and shall expire
December 32',‘20 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.

6. 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.

7. 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.

8. 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.

9. 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.

Fo%o%/ MAXORPJAYS, LTD.
/m M

Robert

lzs-d Q%

E. Hebert, tountyJudge ed Ag t- S\énature

NER ”’c" §eue Smn‘—l\

@\“ 2
Date soF %2 Authorized Agent- Printed Name
ATTEST: E ] ::s' Executive //L’Q ‘?@\S/ckﬁf
’2"&. AY§ Title
. B &
""’a D??‘Q\\\\‘\\ =17 ~/%
Dianne Wilson, County Clerk Date
AUDITOR’S CERTIFICATE
I hereby certify that funds in the amount of $ / 76 3 Cfé G, are available to pay

the obli

gation of Fort Bend County within the foregomg Agreement

Robert Ed Sturdlvant County Auditor

MTR: I/Agreements/2015/Risk/Maxor 11.03.2014
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EXHIBIT A




ADDENDUM TO
PHARMACY SERVICES AGREEMENT
BETWEEN ‘
MAXORPLUS, LTD. AND FORT BEND COUNTY

MaxorPlus, Ltd. ("MéxorPlus") 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

N . .
EXECUTED this 2= _day of NO\/&Y“[@‘{ 2014 with an intended effective date of January 1, 2015.

y
By: / ik % By:/ j Q,(;&)U"f' CH@b@d—

tey® Smith /7 o
me@&ﬁvé Viczl;resident Tite: COML ﬂ’r\! {qd q@
Date: /"/2 L/Z"/L/ Date: | 1’26 ".Ll'




ADDENDUMTO :
PHARMACY SERVICES AGREEMENT
BETWEEN
MAXORPLUS, LTD. AND FORT BEND COUNTY

MaxorPlus, Ltd., (‘MaxorPlus”) and Fort Bend County (CLIENT) have a Pharms i

1 " . N ar

Ag(eement ("the Agregment) with an effective date of January 1, 2005, an)d extended fror:ztaicr;rile?grt\i/rlge
th‘iC*; Adgntatemt?n; ?qhtﬁgisoaréAmendmAent to Exhibit A as follows and which requires the adoption of thz
updated attached Exnibit L, usiness Associate Addendum; which must be si ;
requirements of law, - : e signed by CLIENT to satisfy

1. Retail Prescriptions. For each Prescription dis ensed icipati

Eligible Member, CLIENT shall reimburse I\/IAXpORPLUSp an arr?gur?t Pee;rltjlz;p?gn?hem}gg;cy 1}‘0 he
Participating Pharmacy's Usual and Customary Price less co-payment amount as established Ob' e
CLIENT; or AWP less 17% for brand-name drugs plus $1.25 less co-payment amount as establi hy the
CLIENT: or for generic drugs Maximum Allowable Cost plus $1.25 less the Eligible Member' ished by
amount as established by CLIENT. er's co-payment

2. Mail Order Pharmacy. For each Prescription dis ensed by th .
Pharmacy to an Eligible Member, CLIENT shall pay MAXOR!SLUS AWE Ieses gﬂz/tzopﬁzlé%%of\ﬂfan bOrder
name drugs less co-payment amount as established by CLIENT; or AWP less 60% or MAC | Ius%ro (;gnd-
generic drugs less co-payment amount as established by CLIENT. I[f shipping fees increaie d oo
term of this Agreement the foregaing fees shall be increased by the same amount. The minimu urlnhg e
per Prescription shall be $9.50. In the event an Eligible Member submits to {VIAX(jRPLUS aC e
in an insufficient amount, and MAXORPLUS s unable to collect the correct Co-payment amou:{f‘)ayment
Eligible Member, then MA?(ORPLUS may invoice CLIENT for the amount of the uncolle trodm fhe
paymeni(s) on a regular basis, and CLIENT shall be liable for payment of such co-payment amoucr:te co-

The attached document, fabeled as Exhibit D Business Associate Add
the parties is adopted and appended to the Agreement. endum, and executed by

Therefore, the changes and additions stated above are ado .ted inall
Agreement shall remain unchanged. pted. in all other respects the

EXECUTED this LI_ day of Duet mbie 2013, by the last of the parties to sign, with an intended
effective date of January 1, 2014.

MAXORPLUS, LTD. ‘ FORT D COUNTY

By: / ‘ By:
) y e Smlth . , QDBC(" E. l’i?_l" et
Title: Executive Vice President Title: County Judge

Jad
pate: /Zﬂ 0/7’7 - Date; _13-11-2013




ANENDNENT TO
PHARMACY BENEFIT MANAGEMENT
BETWEEN
MAXORPLUS, LTD. AND FORT BEND 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 Amandment to Exhibit
A, the dispensing fee in 1,, Retail Prescriptions, from $2.50 per prescrption to $1.90 per paid retail
prescription, to cnange the dispensing fee In 3. Chronic/Specialty Injectable Pharmacy. from $2.50 per
prescription to $1.90 per prescription, and to change the Rebates to Client from $0.50 per paid
presctiption to $1.50 per paid retail prescription, and to add a Mail Order Rebate of $6.00 per paid Mail

Order prescription.

Therefore, the changes stated above are adopted. In all other respects the Agreement shall remain
unchanged.
XECUTED this 2374 day of_APTL 9013 by the last of the parties to sign, with an intended:

effective date of May 1, 2011

MAXORPLUS, kTD.

FORT MUNT‘{
By,%/ @2&4

Sle\/eS il Y&c}w# 7 C Heberr
Tile: Executive Vice President Title: C’om‘?ty .Jbud'ge

By:

Date: ,Mf ' Date: April 23, 2013




ADDENDUM TO
PHARMACY SERVICES AGREEMENT
- BETWEEN -
MAXORPLUS, LTD. AND FORT BEND COUNTY

MaxorPlus, Uid., (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 Seplember 18, 2009 and May 1,
2011, which Agreement requires an Amendment to Exhibit A as follows and which requires the
adoption of the attached Exhibit D, Business Associate Addendum:

1. Retail Prescriptions. For each Prescription dispensed by a Participating Pharmacy to

"an Eligible Member, CLIENT shall reimburse MAXORPLUS an amount equal fo the lesser of
the Participating pharmacy’s Usual and Customary Price less co-paymert amount as
established by the CLIENT; or AWP less 15% for brand-name drugs plus $1.50 less co-
payment amount as established by CLIENT; or for generic drugs Maximum Allowable Cost plus
$1.50 less the Eligible Member's co-payment amount as established by CLIENT.

2. Mail Order Pharmacy. For cach Prescription dispensed by the MAXORPLUS Mail
Order Pharmacy to an Eligible Member, CLIENT shall pay MAXORPLUS AWP less 20% plus
$0.00 for brand-name drugs iess co-payment amount as established by CLIENT; or AWP less
60% or MAC plus $0.00 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 $8.50. 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 uncoliected Co-payment(s) on a
reguiar basis, and CLIENT shall be liable for payment of such co-payment amount.

3. Chronic Injectable/Speciaity Pharmacy. For each prescription dispensed by Maxor
Specially to an eligible member, CLIENT shall pay MAXORPLUS the lesser of: AWP less
15.65% plus $1.50 or MAG plus $1.50 less co-payment as established by CLIENT for Tier 1
Specialty Drugs; of AWP less 17.65% plus $1.50 or MAC plus $1.60 less co-payment as
established by CLIENT for Tier 2 Specialty Drugs; or AWP less 19.65% plus $1.50 or MAC plus
%1.580 less co-payment as established by CLIENT for Tier 3 Specialty Drugs; or AWP less
21.65% plus $1.50 or MAC plus $1.50 less co-payment as established by GLIENT for Tier 4
Speciaity Drugs as designated by MAXORPLUS. The AWP less the applicable discount plus
%4.50 shall cover shipping fees and nacessary overnight delivery due to stability of medications.
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-
payment(s) on a regular basis, and CLIENT shall be liable for payment of such co-payment

amount.
The altached document, labeled as Exhibit D Business Associate Addendum, and
execuied by the parties is adopted and appended to the Agreement

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

MaxorPlus Initials:
CLENT Initials:




EXECUTED this 23rdgay of _ APTiL

intended effective date of January 1, 2013,

MAXORPLUS, LTD.

v

Stevd smith] v
Title: Exptutive Vice President

Date: U/ / »U;A 2o

n

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

m%
By:L/ ’

Ruobert € Hebert
Titte; County Judge

Date; April 23, 2013




EXHIBIT “D”
| BUSINESS ASSOCIATE ADDENDUM

This Business Associate Addendum (the “Addendum™) is made ‘
ol as of the st day o
2013 by and between Fort Bend County Covered Entity”™) and MaxorPlus “Busincss A y fa‘{zgv{lam

RECITALS

WHEREAS, Fort Bend County is a Covered Entit i ‘i

, For _ y, as that term is used i
Standarc!s for the Pro_tecuon of Electronic Protected Health Information and the Swndz:?dslhtf(:n'sl::xff l:my
of lndivudually_ldcmlﬁablc Health Information (collectively the “HIPAA Standards™), 43 CFRl acy
160 and 164, issued under the Health Insurance Portability and Accountability A’cl of l996pa2§

amended;

WHEREAS, MaxorPlus is a Business Associate of Covered Enti
Entit ; .
{he HIPAA Standards: ntity, as that term is used in
WHEREAS, Covered Entity and Business Associate have entered into one or more

agreements (“Services Agreements”) under which Busincss Associale receive
1o it LT s from C :
rotected health information (“PHI™), as defined in the HIPAA Standards, concemin;"ér(;:d E;g%

ENTITY s patients;

WHEREAS, Covered Entity is required by the HIPAA S
> . ) tand H .
assurances from Business Associate; ards 10 obtain cenain -

WHEREAS, the provisions of this Addendum are a

. greed to for purposes of i .
the HIPAA Standards. and apply with respect to all PHI created or rcceividrgy Eugn::sk1fly“‘~g with
performing its duties under this Agreement; ssociate i

NOW, THEREFORE, in consideration of the mutaj covenants contained herein, the parties
agree as follows: ’ parties

Terns

In consideration of the mutual covenants contai i
. ) ained herein, Covered Enti .
Associate agree as follows: ’ Ly aud Business

1. COMPLIANCE WITIl PRIVACY STANDARDS.

{a) Business Associate will not use or disclose PHI
' . , other than as permitite
requircd by this Addendum or as required by law. her than & permitied or

(b} Business Associate will use a " i
‘ b . ppropeiate  safegua
disclosure of PHI other than as provided {or by this Addcndunﬁ. guards o, prevent wse or

(©)

MaxorPlus Initials: # 3
CLIENT luitials:

Business Associate will mitigate, (o the cxtent practicable, any harmful effect

!




that is known 1o Business Associate of a usc or disclosure of PHI by B i jate i
- . usiness Associate i i
of the requirements of this Addendum. y in violation

(d) Business Associate will report to Covered Entit i
not provided for by this Addendum of which Business Associate becozr?ez?\'\;;: or disclosure of PH

{e) Business Associate will ensurc that an i
‘ | . _ y agent to whom Business Associ
provides PEi rc_cmvcd from Covered Entity, or created or received by Business Associate on behitl?‘

of Covered Entity, agrees 10 the same restrictions and conditi :
- > g jtions that apply to Bu ;
through this Addendum with respect to such information. pply to Business Assaciaie

) Business Associate will make books and rec i
. . ords relat
di scilosure.of PH] received from, or created ot received by Business Associate m:';i }f:lrt(}:‘r’ éi:, and
Entity available to the Secretary of Health and Human Services or the Secretary's d“ignee’ N f:.red
and manner dt;sxgnaled by the Secretary, for purposes of the Secretary determining COV::m::i B Hme
compliance with the HIPAA Standards. antity®s

. gg) , At C"."efed Entity’s request, Business Associale will make available PHI i
Busincss Associate’s passession to cnable Covered Entity to respond to a request by an  olividual in
access to PLII in accordance with 45 CFR § 164.524. \dual for

. ('h) . At Coycmd Entity’s request, Business Associate will make available PHI i
Business Associate’s possession for amendment, and will incarporate any amen drments to PH l'n
accordance with 42 CFR § 164.528. ! HI, in

() Business Associate will docurent ; -
disclosures of PHI and information telated to such d]isclr:)lsu::;g azr:,c:i(l:d lge ?eovxfi::(:! 1b e
[ntity 1o respend to a request by an individual for an accounting of disclosures o;lPl-lI in or Covered
with 45 CFR § 164.528. Upon receipt of a request for an accounting directly (rom an ?c‘é‘?“_iance
RBusiness Associale will provide o the individua) an accounting of disclosures made b '“BWl_dual,
Associate containing the information described in 42 CFR § 164.528" ] lc by Business

Business Associate may use or discl

fisclose PHI to perform services fo
~ - . . . T or
b{:h:tlf of Covered Entiy as specified in the Services Agrcements, provided that such or on
disclosure would not violate the HIPAA Standards if done by Covered Entity or u;c use or
necessary policies and procedures of Covered Entity. Y minimum

(k) Business Associate may use F“” ( f the prap H
l) oY h’ YOPTr manageine
a dn-nn S”—anon ()i anulcss ;\ssobla‘c, orn b to carr y out BuS) 133 /\SSOCIale S ‘egal (CS[)OIISIbIlllleS.

Q) Business Associate may disclose PHI (i) §
. i ) i . i) for the proper man sl oy
-gdnnmsuau_on ol Business /fxssocxate; or (ii) to carry out Business Associatlc’sgcga] rcs;%(;i;‘iz\i;_;}nd
if (A) the disclosure IS required by 'ﬂ“j; or (B)(1) Business Associate obtains reasonable assu o
liroxn the person to whom thc'mformaimn is disclosed that it will be held confidentially and ‘I‘Iinccs
further discloscd only ai_ l‘cqglmd by law or for the purposc for which it was disclosed Lo“t}Axc -
and (2) the person wotifies Business Associate of any i - s C person;
,}_’ y instances of which it is aware in which the

NaxorPtus Initials:, £
CLIENT Initials: _\%_"

~
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confidentialily of the information has been breached.

2. COMPLIANCE WITI SECURTTY STANDARDS — GENERAL.

(a)  Business Associate will implement administrative, physical, and technical
safeguards that reasonably and appropriately protect the confidentiality, integrity, and availability of
the electronic PHI that it creates, rcceives, mmaintains, or transmits on behalf of Covercd Entity as
required by the [1IPAA Standards. Such safeguacds will includc at least those measurcs set forth in
sections 3, 4 and S below.

.(b) Business As'sociale will ensure that any agent, including a subconlractor, 1o
whom it provides PHIL agrees to implement rcasonable and appropriate saleguards o protect it
including at least those measures set forth in sections 3, 4 and 5 below. '

(©) Businfass .Associale will report to Maxor any sceurity incident (as defined in
the HEIPAA Standards) of which it becomes aware.

3. MPLIANCE WITH SECURITY STANDARDS — ADMINISTRATIVE SAFEGUARDS.

COMPLIANCE WITH SECURITY STANDARDS — ADMINISTRATIVE SAPEGUARDS

(a) Security manaztfment process. Business Associate will implement policies
and procedures 10 prevent, detect, contain, and correct security violations. Business Associate will:

N 0] Condu?t an accurate and thorough assessment of the potential risks
and vulnerabililies 1o the confidentiality, integrity, and availability of clectronic PHI held by
Business Associale. ¥

(i)  Implement security measurcs suflicient to reduce risks and
vulnerabilities to a reasonable and appropriate level.

(i) Apply appropriate sanctions against workforce members who fail to
comply with the security policics and procedures of Business Associale.

. {iv) . Iinplement procedures to regularly review tecords of information
system sctivity, such as audit logs, access reports, and securily incident tracking reports.

(b)  Assigned sec ‘v responsibility. Business Associate will desi ;

. . . . gnatc a securtly
officiat who will be respo_rlSIble for the devetopment and implementation of the securily policies aﬁm{i
procedures required by this Addendum. po

(©) Workforce _security.  Business Associate will implement policies and
procedures (0 ensure that all members of its worklorce have appropriate access to clectronic PHI and
to prevent those workforce members who do not have access from obtaining access to clectronic

PHL.

& lnfoEnjalion access managcment. Business Associate will implement policics
and procedurcs fo/’_r authorizing access 10 clectronic PHI that arc consistent with the applicable

MoxorPlus Iniliols: 22 - 3
CLIENT Initials:




requirements of the HIPAA Standards.

. (c) Scxfupt awareness and training.  Business Associate will implement a
securily awareness and training program for all members of its workforce, including management

urity incident procedures. Business Assocl ill i ick

o Secunty ent pro . iate will implement policies an
prochuxcs to identify and respond to suspected or known security incidents; mitigate, lg the extcnd(
practicable, harmful cffeets of secunty incidents; and documecnt security incidents and their

qutcomes.

‘ g () Contingency nll%ln.. Business Associate will establish policies and procedures
or responding 0 an emergernicy or other occurrence that damages systems that contai roni
pHI, including at lcast: ges sy contain electronic

@) Procedures lo create and maintain i
. . retricvable cxact copit
electronic PHI copies of

(1) Procedures to restore lost data.

. '(m) Proce'durcs to cnable continuation of critical business processes for
protection of the security of electronic PHI while operating in emergency made.

(h) Evaluation, Business Associate will iodi i

- . ' perform a periodic tec
nontechnical evaluation that establishes the extent to which an cntity"spescourit hl?c‘:?a] o
procedures meet the requirements of the FIPAA Standards. ¥ policies and

4. COVPLIANCE WITH SECURITY STANDARDS — PHYSICAL SAFEGUARDS.

()  Facility access controls. Business Associate will i i

@ . il implement ic
Pmcefj‘ms to limit physical access 10 its electronic information systems and thx:: facilityps:-‘g‘:?l‘a'n ¢
in which they are housed, while ensuring that properly authorized access is allowed crities

(b)  Workstation use. Business Associate will iny icl

. - plement policies and pracedur
that specify the proper functions lo be performed, the manner in which those functionsp ame?m;:
performed, and the physical attributes of the surroundings of a specific workstation or o
workstation that can access clectronic PHL r class of

(c) Workstation security. Business Associate will i
: N ill implement i ;
for all workstations that access electronic PHI, to restrict access to author{')Lcd uscrx;hysrcal saleguards

@  Device and media controls Business Associate will i

; - ociate wiil implement polici
procedures that govem the receipt and removal of hardware and clccrronicpmedia fﬁ{cﬁf f nd
o,lcc}romc PH1 ~mlo ?nd out of a facility, and the movement of these lems within the fz K.] .am
Business Associate will: e facility,

/},«"’ 0] Implement policies and procedures 1o address the final disposition of

waxorPlus Initials: /7 / P
CLIENT Initials:




electronic PHI, andfor the hardware or electronic media on which it is stored

(iy  [mplement procedures for removal of ' ,
media before the media are made available for re-usc. electronic PHI from clectronic

5. COMPLIANCE WITH SECURITY STANDARDS -- TECHNICAL SAFEGUARDS.

(a) ,}c?css con}rol. Business Associate will implement technical policies and
procedures for electronic information systems that maintain electronic PHI to allow access only &
those persons or software programs that have been granted access rights. Business Associate wi!ly °

{ Assign unique names and/ or 1
. . : or numbers for 1 ifvi ol
uscr identity. ‘ dentifying and wacking

(i)  Establish procedures for obtaini . )
emergency- ng necessary electronic PHI during an

(b) . Audit_controls. Business Associ g s
Al == s jate will implement hardware
. - ; N 50
and/ot plocedu_ml nsechanisms that reeord and examine activity in information systems 131 . ﬁ\\:arF,
or use clectronic PHIL. » al conlain

(c) Inteprity. Business Assaciate will impl ici
( il y ement policies 5
protect cleetronte PHI from improper alteration or destruction. P policies and procedurss to

(d? Person or cmi'lv authentication,  Business Associate will impleme;
procedures to verify that a person or entity seeking access 1o clectronic PHI is the one claimed ™

(¢)  Transmission security. Business Associ ihi
. ssociate will implement techni i
. _ _ ical
measures 10 guard .aga‘msl unanthorized access to electronic PHI that is being transmilted A
g«.lectromc_commun.lcallons network- ee over an

6. COMPLIANCE WITH SECURITY STANDARDS — ES

DOCUMENTATION. Bquness Associate will implement rcasonabl: (;,;1(1(,1:.; r: Nr?al FROLEDURES:
procedures 10 cc{mply‘thh the HIPAA Standards. Business Associate will ﬁnaﬁua-c pOllmcs_m.nd
and procedures i written or electronic form, and will maintain a wrilten or ele,mu-1 such policies
actions, activitics and assessment required by the HIPAA Standards. Business 5 ronic record of
retain such documentation for 6 years from the date of its creation or the date wi ssociate will (i)
&.:(Tect, x\rh!chcver is later; (i) make documentation available to those perso en fl last was in
1mglenjent|ng the procedures 10 which the documentation pertains; and (iii) mv;l;wfzsponsnble ‘For
periodically, and update as necded, in response Lo environmental or,o >rational ocumentation
security of the electronic PHI. pecational changes affecting the

7. BreEsCH. [Business Associate will i
notify Covered Entity of i
] BREACH, ust > A an
acquisition, cCesS, use, oF disciosure {collectively "Breach") of PHI as 5001)1’ as prac);ic';]l;zlmﬂ;orlEd
fater ({Jh:m 3 days 'dﬂ;r Bt;su;cdss Associate becomes aware of such Breach. Such nblice wi(l:; i ull n; \
. et .- X A . inclu
the identification ”Io’/‘ each individual whose PHI has been, or is reasonably belicved by Businesz

£

/

MaxorPlus Initials: ¢
CLIENT Initinlsz
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Associate 1o have been. accessed, acquired, or disclosed during such Breach.

8. NONCOMPLIANCE BY BUSINESS AssociaTE. Upon Covered Entity’

material failurc by Business Associate 1o comply with the prgsisions of ﬂg;\t;\tg:cgglecéie OFS
Entity may either (i) provide an opportunity for Business Associate 10 cure the failure (;r cn:lcr;
violation, and terminate (his Addendum if Business Assaciate does not cure the failure or end lhc
violation within the time specified by Covered Entity; (i) immediately terminate this Addcnc? \ FI‘
Business Associate has failed to comply with a matecial term of this Addendum and cure is ne
possible; or @iy if neither termination nor cure is feasible, report the violation to the Secretary s not

9. TERM AND TERMINATION,

(;.,) This ('\ddendum \{uin be effective as of the date set forth in the introducto
paragraph, and will continue tn effect until the termination or expiration of the Services Agrcemcntsry

{(b)  Upon termination of this Adden [ : X ]
return or destroy all PHI received from Covered Enlity,il:"néré?l;etingrr::;;{:a? E;"I];?:i:csssozme \.V'“
on behalfof Covered Entity, and all PHI that is in the possession of contractors or a ents SrBSSo.cmw
Associate. Business Associate will retain no copics of PHiI. In the event that Bl%sincsg A DSINEss
detcrmines that returning o destroying the PHI is infeasible, Business Associale will notif; éso_c‘alc
Entity of the conditsons that make retum or destruction infeasible, and will extend the roty f)"ered
this agreement Lo such PHI and limit further vses and disclosures of such PHKI to thosep ections of
make the retwn or destruction infeasible, for so long as Business Associate maintains sug]]-\l rgflsles that

10. MISCELLANEOUS.
(a) This Addendum may not be assigned by cither party wi )
. . s ithout th i
cansent of the other party- S}leCCl 10 the foregoing, this Addendum Elaillybe bin dingeupr;?r W(;‘l!tr‘:n
inure to the benefit of the pariies and their respective successors and assigns. pon and will

(b)  Thisagreement may be amended only by written consent of the parties

(© Nothing in this Addendum shall confer any dghts, remedies, obligations, o
. , or

liabilitics whatsogver upon any person, other than the i i
i ; px N parties and their res cotive s
pcrmllted assigns. There are no third-party beneficiaries 1o this Addendum P successors and

o @ This Addendum constitutes thc entire agreement between the parties
concerning s subject matter, and supersedes all prior and conlemporancous agr parties
understandings, eXpross or implied, oral or written. . greements and

® This Addendum will be deemed t i

. o have been made in Texas i
governcd by apd construed in a.lccordancc with Texas law. The section headings in thi a;(cii o
are for convenience only and will not affect its interpretation ”  Addondum

(D An noticec or other communicalion b, i r party ¢ othcr w be

y ) A Y Y githe P to th i c in

wriling i]ﬂd Wl“ bc!d%mcd 10 havc beﬁn giVGn when hand dcliVCIEd sent by llationa]]y—r(’.‘clggn' 'C;i
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overnight delivery service,
follows:

Maxori?lus laitials:
CLIENT Initials:

or mailed, postage prepaid, registered

~3

or certified mail, addressed as




If to Covered Entity: Fort Bend County
301 Jackson Street

Richmond, Texas 77469

Wyatt Scott

Atln:
It 1o Business Associalc: MaxorPlus
320 S. Polk St., Snite 200
Amarillo, TX 79101

Attn: Steve Smith, Executive Vice President

or to such other address as either parly may designate by notice pursuant to this seclion.

N WITNESS WHEREOQF, Covered Entity and Business Associate have executed this
Addendum effective as of the day and year first above written.

Fort Benid County // ] —
e

“Wolhef
By: )

County Judge
}\p/)rn’u{ (‘)Lj Commy ssiemer s Cownt

Apeid 22 2012,

7

MaxorPlus 4 :
by /'// /
F L T4k
VAP S R A

Ry / //l{i’w W

Steve§r’ﬁith, R.lﬁ{., MBA, Executive Vice President
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us,Ld.

January 24, 2005

Martha Rider

Fort Bend County :
4520 Reading Road, Suite A
Rosenberg, TX 77471

Dear Ms. Rider:

En‘ciossd 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, Lid.
320 8. Polk, Suite 200
Amarillo, Texas 79101

Please call me at (808) 324-5475 should you have any quesﬁbns or if | may
assist you. Thanks and have-a great day!

Sincerely,
Kristin Mahan
Administrative Assistant

Enclosures

120 S. Polk Street, Suite 200 » Amarillo, Texas 79101
(806) 324-5431 » (800) 687-0707 + Fax (806) 324-5493




MAXORPLUS, LTD.,
PHARMACY SERVICE AGREEMENT

This Pharmacy Service Agreement (the "Agreement”), dated as of January 1, 2005
(the “Effective Date”), is between MaxorPlus, Ltd., ("MAXORPLUS") and Fort Bend County
("CLIENT™. '

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

WHEREAS, CLIENT offers prescription drug benefits fo eligible employses,
dependents and retirees; and .

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 agreements
herein contained, CLIENT and MAXORPLUS hereby agree as follows:

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 time.

Co-Payment — "Co-Payment’ means the amount of meney 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 set forth in the Prescription
Drug Rider, after applying all conditions and exclusions 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

A4 . 1
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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, any objective criteria contained in any applicable permit or approval;
any legislative or administrative action of the United States of America or of any state or
agency, departiment, authority, political subdivision or other instrumentality thereof; and any
decree, judgment or order of a court.

Manufacturers —"Manufacturers” shall mean apharmaceutical 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” means the lowest published price fora
Covered Prescription, as set forth in the MAXORPLUS MAGC list. The MAC .will be
determined without regard to the manufacturer of the Covered Prescription actually
dispensed by a 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 Prescnphons to Eligible Members, as listed in the MAXORPLUS Pharmacy

Directory.

N Pa_t_ientProﬁ,l-e - “Patient_P'roﬁle" means a specific history of drugs dispensed by a
Participating Pharmagy to an Eligible Member. The history shall inciude information on
drugs dispensed, allergies, and the Eligible Member's general health condition, if avajlable,

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 L .
e _ s ) ' » 1 of submitting ;
et by the on-iine clalm adjudication process of MAXORPLUS wgscﬁlﬁﬁﬁdﬁé
interactive communications between a terminal located rticipat iarma
MAXORPLUS. at a Participating Pharmacy and

POS Approval —“POS Approval” means a :

: - \ pproval by MAXORPLUS itofe
Sale (i?O_S) claim submission of a claim for reimbursement of, or payment fo.;/ IZ ggmt O];
Prescription by a Participating Pharmacy. T - overe

Prescription — "Prescription” means a lawful wri .
: P » written, electronic o 1 o1 :
health care practitioner licensed for a particular medication. ) rverbal order ofa

Prescription Drug Rider — “Prescription Drug Rider” gt scrintic

) SRS € g Rider" means the prescription d
benefit coverage, limitations and exclusions setforth in the P : inde b pong
fime by the CLIENT. e Plan, as amended from time to

Proprietaryor Confidential Information - "Propriete Sonfidential ion™
means any information, however recorded, related ?o pderlyfgrrn?sggs egg?éénf?i;n;aﬁc_)r;
contractual, and marketing information; software; technical data: the Fo'r‘r‘n’ula :»'nm?d’
c?ncepfs and procgsses,_whi_.ch have not (i) previously been .pL}blished o-f Oﬂ‘rl}gm? .
disclose C.HO thE;:'Qe”efa] public; (il) previously been mads availablé to the receivin " o
others without res?rictlons;'or (iif) normally been furnished to others without corn g:;): ?y i
and which the disclosing party desires to protect against unrestricted dié'go'su?éogF

competitive use. :

Rebates — “Rebates” shall mean for any period, rebates, reii '

, _ ] . , , reimbursements o
discounts ;icerved ﬁss ;orm.uiary management fees under a manufacturer's ;eogz(’fer
program with respect to pharmaceutical products dispensed ligible Memt '
the Plan during such period. P to an Eligible Member under

Usual and Customary Pricing — "Usual and Customary Pricing™ |
. L -_ y Pricing”means th
price a Participating Pharmacy would charge to a patron, who is not ar?Eligible Me?‘rl’%\g/?si;
“'that pgtron were to pay cash for a Covered Prescription. Such price shall reflect :
incentive or other discounts offered to the patron by Pharmacy - any

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

1. Pharmacy Benefit Management Services

(a) Network of Participating Pharmacies. MAXOR i i
(&) Net ! es. PLUS wille
cqntracts with 'Pamcxpat‘mg Pharmacies pursuant to which those Participating Phal:r;egcl;?éz
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 Prescripti
dispensed by thern to Eligible Members. seriptions

(b)  Claims Processing and Adiudication. MAXORPLUS will accept
process and adjudicate requests for authorization to dispense Covered Pres.cription-é
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 Efigible 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 9:00 a.m. tc;
5:00 p.m. Central Standard or Daylight time, Sunday (excluding holidays).

(d)  Formulary Management. MAXORPLUS willimp! '
for the Plan. CLIENT hereby authorizes MAXORPLUS to estabﬁ?ghe?n%ntrsal:r?érgqeugg
Formulary for prescription drug benefits covered under the Plan for retail and mail order
Govered Prescriptions dispensed in accordance with this Agreement. The cost of postage
printing, and distribution of the Formulary and any subsequent update thereto or reporté
hereunder will be borne by the CLIENT as set forth in Exhibit "A” under Ad'miniqtrative
Services and Fees. CLIENT agrees that MAXORPLUS may certify to MAXOR;PLUS’
contracting pharmacgutical manufacturers that CLIENT is participating in MAXORPLUS'
Formulary Program for the CLIENTS’ retail and mail order Covered Prescriptions as
provided herein. CLIENT acknowledges that MAXORPLUS maintains a Formulfa'ry'that
allows, subject t6 the determination of an independent pharmacy and therapéutics
committeg, 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 C and made
availabte to CLIENT.

(e)  Rebate Contracts. MAXORPLUS will attempt to contract 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, PharmacoEconomic, and
Rebate Departments have negotiated contracts with manufacturers which will result in
rebates being paid by manufacturers. MAXORPLUS will share such rebates with CLIENT
of the pharmaceutical products dispensed to members once each calendar quarter as
follows: within ninety (80) days of the beginning of each quarter, MAXORPLUS will pay
CLIENT'S share of rebates received as set forth in Exhibit “"A” by MAXORPLUS during the

prior quarter. -.

CLIENT acknowledges thatthe MAXORPLUS mail order pharmacy ("MAXORPLUS
MAIL") which provides mail order pharmacy services to MAXORPLUS' customers may
negotiate discounts directly with manufacturers, particularly manufacturers of g'eneric
pharmaceuticels, just as other retail and mail service pharmacy providers do. Because

Y 4
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MAXORPLUS MAIL is serving MAXORPLUS' customers in a pharmacy provider capacity,
these discounts are not considered Rebates but, instead, are used to permit 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
such amounts received by MAXORPLUS MAIL and such amounts shall belong exclusive ty
to MAXORPLUS MAIL. '

In addition to those rights to terminate this Agreement specified in Section F(2),
either party shall have the right to terminate 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 ocours (i) any Change in Law which materially affects ability to
perform such Formulary Services or (ii) a substantial change in drug tndustry practice
regarding Rebates which causes the Rebates available under this Agreement forany year,
after MAXORPLUS exercises diligent efforts to ebtain 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 all 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 of the 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:

() any failure by a manufacturer to pay any rebate;

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

(i) any negligence or misconduct of any manufacturer.

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

()  DrugUtilization 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. v

~ (¢)  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
responstb!e for acting or notacting upon information generated and transmitted through the
DUR services, and for performing sefvices in each jurisdiction consistent with the 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 for the professional judgment or responsibility of the physician or pharmacist,

MAXORPLUS' DUR services are highly automated. Any focus professional review
would also be'based upon automated analysis of eligible members’ profiles. Therefore, the
DUR services are necessarily limited by the amount and type of patient mformatlon
available to MAXORPLUS. Meaningful patient information which may not be available to
MAXORPLUS includes, butis not limited to, patient diagnosis, utilization of drugs obtained
without utilizing the MAXCRPLUS POS System or otherwise not included in the patient's
profile or claim data. MAXORPLUS shall have no obligation to acquire information
concerning any patient beyond the information which is'included in the CLIENT'S eligibility
records or the claim data submitted by the participating pharmacies in connection with the
Plan. MAXORPLUS shall updale 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 of services by MAXORPLUS under this Agreement. Such
records may be reviewed by CLIENT or its representatives upon 48 hours: prior request and
at CLIENT’S expense; provided, however, that no such review shall relate to records for
Covered Prescriptions dispensed more than two (2) years prior to 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) dayé
prior written notice. In the case of review by representatives of CLIENT, such
representatives shall agree in writing to abide by the confidentiality and in~démnity
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 of products
and services underthis Agreement; provided, however such data may be combined and
used by MAXORPLUS in preparing statistical reports or for other business purposes that
MaxorPlus Initials: _‘/ﬂ ' ¢
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may be made available to others, in which event information pertaining to- CLIENT or
Eligible Members shall ndt be identifiable. If MAXORPLUS receives a court order,
subpoena, or governmental request for such records; MAXORPLUS may comply with such
order, subpoena, or request-and, if such order, subpoena, or request 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 énd applicable Law,
maintain an inventory equal to a nirety (90) day supply for each Prescription.

3. Chronic/Specialty Injectable Pharmacyv.

IV Solutions will provide to client members the following services:

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

(b)  Coordination of nursing services as required

(c) 24 hour pharmacy education and consultation

(dy  Home or office delivery

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

(f)  Otherinfusion services

(g)  Coordination of benefits

(h) Contactinsurance company to verify coverage under medical benefit

(i)  Toll-free customer service phone number

4. Additional Services. If (i) CLIENT reguests 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 of CLIENT,
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or (ii) to initially implement the Plan or to implement changes to the Plan MAXORPLUS is
required to make system changes; then, in either event, CLIENT shall pay to MAXORPLUS
an additional charge as set forth in Exhibit "A,” or'if not specifically set forth in Exhibit “A,"
as mutually agreed upon by the parties in writing before such services (“Addiiionél
Services") are provided.

- 5. Member Reimibursement. If an Eligibile Member submits a request for
rejmbursement for-a Covered Prescription to MaxorPlus within 90 days of service date
MaxorPlus wil reimburse such Eligible Member at the contracted participating pharmacg}

rate.

c. JointObligations.

1. Implementation, CLIENT and MAXORPLUS shall coo 5 achi
implementation of this Agreement in accordance with a fimetable agregdﬁirlj;%EEaf\T?l:;g
MAXORPLUS. The plan for implementation of this Agreement shall be approved b
CLIENT not later than sixty (60) days prior to the date when MAXORPLUS first proVideg
services to Participating Pharmacies under this Agreement., | |

2 Communications, MAXORPLUS shall provide to CLIENT the followin

materials in implementation kits for distribution to Eligible Members: (1) introductory cove%
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’ stande;rd format
P..o‘stage sha_H'be at CLIENT'S expense in the case of distribution of implementatjon kite:,
directly to Eligible Members. MAXORPLUS shall bulk ship implementation kits directly to
the CLIENT at no charge. Distributions or reprints after the initial mailing of implementation
kits or customized materials shall be at CLIENT'S expense. Custom materials requi e
three (3) weeks to produce following CLIENT approval. H

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 o%
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 b
MAXORPLUS with respect to an Eligible Member until CLIENT has provided MAXORPLUg
with an updated list of Efigible Members. CLIENT shall provide the initial list of Eligible
Members at least forty-five (45) days prior to implementation of services for CLIENT and a
final list at least seven (7) days prior to initiation of services for CLIENT. If CLIENT submits
eligibility data in a format other than that requested by MAXORPLUS, CLIENT shallincura
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 loads as 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. If such 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”.

8. Confidentiality.

(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 necessary to ensure that the terms of this Agreement, all information relating to
Eligible Members, and all Proprietary or Confidential Information obtained during the term
of this Agreement discloséd or made use of outside the business of such other party for the
purposes of meeting their obligations urider this Agreement remains confidential; provided,
however, that the foregoing shall not apply to information: (i} provided fo voluntary
accreditation agencies, government agencies or third party payors as required by Law or
consented to by the affected party; (i) 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 its participating physicians remain the property of MAXORPLUS
and may be used only by CLIENT and such participating physicians for the purposes and
transactions contemplated by this Agreement. Other than as expressly authorized in this
Agreement, no copies of the Formulary shall be distributed or disclosed except as
reasonably necessary for performance of this 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 the breach, and to any other remedies provided by
applicable law. - v |

6. Indemnification.

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

Agreement.

{p)  To the extent permitted by law, CLIENT shall defend indemni
hold harmless MAXORPLUS and each of its officers, directors, employé'elg aeg;r;:g Z;g
S.FO'CkhOl.der;s: from and against any and all claims, liabiiities, damages or expénses of any
kind (lncluqrng reasonable attorneys’ fees and disbursements) (collectively, “Indemnified
A ount§") incurred by any of the parties as a result of (i) CLIENT'S _neglige}wce orbreach
of its obligations under this Agreement, or (ii) the late receipt of infarmation orthe'r‘ecef‘p't of
inaccurate or incomplete information provided by the CLIENT.

(g) Ifa party seeks indemnification underthis Aareeme :
notify the other in writing within a reasonable time of the asse?tioh of -ztr;;hcig?ridirs ?:tlal
commencement of any action or proceeding, for which indemnity may be sought un'derth'is
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 seftlement of any such claim, action or proceeding

D. Obligations of Client.

1. Payment. CLIENT shall pay MAXORPLUS for the ‘Pharmac
Services provided by M‘AXORPLUS under the terms of this Agreement in a.ccordgnizrﬁgf
the schedules set forth in Exhibit "A". CLIENT shall also pay to MAXORPLUS all amounts
to be disbursed on its behalf t6 Participating Pharmacies by MAXORPLUS, in no event
shall MAXORPLUS have any obligation to forward any claims payments to participatin
pharmacies unless and until CLIENT has submitted payment to MAXORPLUS whe-?)
required. CLIENT shall remain responsible for payment of alf claims. 4

in addition to the price for covered prescriptions agreed to herein, CLIENT agrees to
pay MaxorPlus an administrative fee in accordance with Exhibit A. (ln' 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 CLIENT'S present financial
condition, MAXORPLUS shall not require security; provided, however, if at any time 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 thet there
are reasonable grounds for insecurity on the part of MAXORPLUS as to the ebilft f
CL]EN_T to meetits financial commitments hereunder as they become due MAXORP[%IUOS
shall have the right to require CLIENT to provide security in such amount éhd form and at
such time as MAXORPLUS deems necessary, not to exceed two cycles of claims activit

CLIENT shall provide such security within ten (10) days of MAXORPLUS' request. CL!EN%'
agrees to furnish audited financial statements to MAXORPLUS from time to time upo

MAXORPLUS' request. Such financial statements shall be kept confi dentxalpbn
MAXORPLUS and used solely for internal review purposes to determine cred%

requirements.

3. Pricing Changes. Afterthe initial term of this Agreement,

whichever is less, MAXORPLUS may from time to time changg the Adr;zwlr?lle?gz:/gr;:ee)e:ac;r
Finance Charges applicable to a Plan by giving CLIENT ninety (90) days' prior writt

notice. The Administrative Fees and Finance Charges will then change on the first da e)r}
the month following the ninety (90) day period. CLIENT may object to any lncreasg in
Administrative Fees or Finance Charges by giving written notice thereof to MAXORPLUS at
least thirty (30) days prior to the expiration of the ninety (90) day pericd. 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. If CLIENT dge; £
object to the increase in Administrative Fees or Finance Charges as set forth above, ?hoc
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

the Plan. Nothing in this Agreement shall be deemed to confer L¥poncinrir>?é)g]SLaSg tx:;szer
status of fiduciary as defined in either the Employee Retirement Income Security Act a%
1974, as amended, or the Americans with Disablilities Act ("ADA”) or (b) any responSfbliJSt)

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 Dat y
To the extent permitted by law, .CLIENT agrees to defend, indemnify, and hold harmle 5

MAXORPLUS and each of its officers, directors. employees agents, and stockholders f g
and against any and all claims, liabilities, damages, or expenses of any kind (inc}uc;'om
reasonablhe attorney's fees and disbursements) which MAXORPLUS may incuras a resl?J?t
of any claim by an em_ployee 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") e’mdbthe An"rericans

With Disabilities Act ("ADA").

5. Disclosure Obligations. CLIENT acknowled it i

) _ , 2 ges and agrees that it
responsible for disclosing to Eligible Members any and all matters relating 1o the Plan alz
are required by law to be disclosed, including any matter relating to the calculation of co-
payments, co-insurance amounts, deductibles orany other amounts that are payable by an

A4 ' i
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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 wi _
MaxorPlus. Y origi il not be covered by

6. Compliance with Law. CLIENT agrees to complyw

its prescription drug benefit plan. CLIENT ackno%vledges thatp!v}llAfggg’t%%ssahpaelllfxz\%e;g
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 warranty that the Plan design selected by CLIENT shall be in compliance
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
a;dllmfamtegarhw/lc:xcgsgﬂjrsmacy network, including any willing provider laws. CLIENT
shall furnisrk in a timely man

o beration and compliance efforts. y manner, all information necessary for such

7. Confirmation Reports. From fime to time, MAXORP

CLIENT with reports confirming (i) all or some portion of the Plan lnform;%c?nr;jgrrﬁ{ti\gc’ig
MAXORPLUS, (i) memberenrollment or eligibility data, (iii) claims or billing activity durin
a specific period, and/or (iv) any action or actions taken by MAXORPLUS in performmg
administrative services or additional services hereunder. CLIENT shall review such re or?t
and notify MAXORPLUS in writing of any errors or objections within thirty (30) da spof
receipt of the report. Until CLIENT notifies MAXORPLUS of any errors or ob;ecwc)x/ons
MAXORPLUS shall be entitled to rely on the information contained in the report ¥
CLlEngt i?oesfnot n?tify MA?((O RSLUS of any errors or objections within such thirty (36) day
perio e information contained in the report

st 1o CLIENT. port shall be deemed accurate, complete and

8. Other Rebate Arrangements. With respect to Eligible Mem!

this Agreement, CLIENT will not participate in any g’{her forrgulary or sblfr;siaio(\j/grcec;ju?}i
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
create any formulary during the term of theAgreemem Also, with respect to such Eligible
Members, CLIENT agrees not fo enter into any direct or indirect contracts gthh
pharmaceutical manufacturers for discounts during the term of the Agreement or an
extension thtereqxt‘h f\iﬁthlnghm this section shall prohibit CLIENT from entering mtg
arrangements with other pharmaceutical managem

services after the term of the Agreement. gement companies offering formulary

E. Billing and Funding: Remedies.

1. Payment Due Date and Service Fee. MAXORPLUS shall invoi
at the time spgciﬁed on Exhibit B to this Agreement. All payments by”(lDHL\{(l;lf?I(‘al‘ ghLaIﬂZ,
made within thirty (30) days after invoice date. Late payments shall bear a service fee of
one and one-half percent (1.5%) for each thirty (30) days that payment is late b=eginnin§ on
the thirty-first (S;St) day after invoice date; provided however, that if thé service fee
/! 12
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charged wotild exceed the maximum legal rate for interest permitted by law, the service fee
shall be reduced to the maximum amount of pericdic interest permitted by law,

2. Certain Remedies. Ifatanytime CLIENT shall fafl to pay MAXORPLUS by
the due date the amount owing to MAXORPLUS hereunder, MAXORPLUS shalf have the
right, upon two (2) business days written notice fo CLIENT, to (i) 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) (i)
immediately advise CLIENT that MAXORPLUS' POS system is not available in connection
with the Plan, (i) apply all or any portion of any security posted by CLIENT with
MAXORPLUS to GLIENT'S 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 this Agreement shall limit, and the pémes
agree that.in.addition to the rights specified in this Section MAXORPLUS shall retain, any
and all rights MAXORPLUS may have at law, equnty or under this 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 orie year. The term shall
be automatically renewed for additional one year periods, unless terminated in accord ance
with paragraph F(2) hereof, or as otherwise provided in this Agreement. '

2. Termination.

(a)  Either party. may terminale 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 of such otherparty to cure such breach within the thirty {30) day period following
such notice.

(b)  Either party may terminate this Agreement as of the end of the 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
(129)ddays but not less than ninety (80) days from the end of the primary term or renewal
period.

() MAXORPLUS may terminate this Agreement upon thirty (30) d
prior written notice to  CLIENT if CLIENT changes, modifies or arrp'n)ends th{a (Pla)n l?\y:
manner that, in the sole discretion of MAXORPLUS, materially or adversely affects
MAXORPLUS or significantly increases the responsibilities of MAXORPLUS under this

Agreement.

(d) Eithfar party may terminate this Agreement at any time upon written
notice to the other party in the event of any of the following: (i) the commencement of any

4
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proceedings, whether under court supervision or otherwise, for the liquidation o
e Inativancy of e o, (1) s apponiment of a receheror sl ofcet for
the other; or (iv) the filing of a petition in bankruptey by or against the other under any state
or federal bankruptey statute or debtors law for its relief or reor’ga’nizatién or for fhé
composition, extension, arrangement, or readjustment of its obligations. |

3, Obligations Upon Termination. Termination of this Agree

no effect upon the rights and -obligations of the parties arising outgc:f a:; ?;[asnhse;‘lggz\ée
occurring prior to the effective date of such termination. In the everit of termination of thi:
Agreement for any reason, MAXORPLUS shall continueto process mail ordér preséri tion:
not requiring clarification that are received prior to the termination date CLIENTpshnﬁ
remain Iiaple to MAXORPLUS for all fees incurred prior to such teriminétion an‘d fbr :u
expenses mourred by MAXORP-L_US in forwarding to CLIENT Pr,éscriptions received
thereafter. Duties of confidentiality under the Agreement shall survive its termination and
shall continue for six (6) years following termination (unless such materials have begn
prewo.usly retumned or destroyed), at which time all remaining confidential informati
retained by one party of the other shall be retumed or destroyed. | >

G. Miscellaneous

1. Assignment. Neither party may assign this A st wi .
. - et Pe greement without the pr

written consent of the other party, provided, however, that MAXQRPLUS may assig-nptré?sr
Agreement to any of its affiiates at any fime oras part of a sale of all or substartially all of
ItNT ;g)SFE{ESLUSThlS Agéeemen*l_ is a service confract specific 10 the CLIENT, and
\AXORPLUS cannot be required without its consent by assignment t e Senvi

for any entity other than the CLIENT. yassignmentto perform its services

2. Compliance with Law. Each party shall comply with. the isi :
applicable Laws and regulations in connection wi%lh the subj‘éityma:?t:af-lgc %rgvi;gesrg j atH
Neitherv party ;hgll make payments or perform any services under this Agreeméht ;r;&
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 Agreéme to
any other a?reexnent between MAXORPLUS and CLIENT shall be construed ag aonr
g\rcétézec:;[r;e;tsc;;\’;?ceegfirchase, lease, order or arrangement for the furnishing of health care

3. Exclusivity. CLIENT shall make MAXORPLUS the exclusiv i i
iai £ . e provid S
Eligible Members of the Pharmacy Benefit Management Services during thz t;rlmeg%ﬁ:

Agreement.

4. Force Majeure. Except for payment obligations, neith i
i : g . er party shailb

for fa'llur? or ielay of pelrfgrmanoe arising from an act of God or otﬁer Zvents beel;illjwlz
control of such party; including the acts of a regulatory agency, fi j :
trikes, labor stoppages, war and rebellion. { y agency, fires, floods, expl,osmns.

/)
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5. Limitation_of Liability. Except as otherwisé ex i i

_ ‘ =l . > expressly set forth in th
Agreemer;:t, MAXQ_RE‘LUS makes no representations or warranties, express or impiiecl!s
including t}ut not llmlfec;\ tﬁ 13%( warranty of .merchantability or fitness for a particuia;‘
urpose. In no event shall MAXO ‘ S ‘ al
garﬁages. RPLUS be liable for any incidental or consequential

6. Amendment of Agreement. This Agreement may notb i
writing signed by both parfies. ° Y emodified exceptin

7.  Governing Law/Change inlaw. This Agreementanditsi tati
_ £A - . v interpretatior

be governed by the laws qf the Stat_e of Texas with venue in Fort Bend Co_upnty Tlegassha#
there occurs any Change in law which materially alters the rights or 'obligat'ion,s of eiﬂ:!er
party under thlS-Agreement, the parties shall equitably adjust the terms of this Agreement
to .t?tk%lmtodacctmumtSL‘,tChh'Change in law. If the parties are unable to agree upon an
equitable adjustment within sixty (60) days after either party noti : '
change in law, this Agreement shall terminate. party nofifles the other of such a

8. | Severability. If any provision of this Agreement is held to be invalid or
unenfogceabﬁhfor:ny reason, such invalidity or unenforceability shall not affect the
remainder of this Agréement, which shall be in full force and effe i ey :
accordance with its remaining terms. ect and enforceable in

9. Entire Agreement: Waiver., This Agreement su Je: i
contemporaneous understandings or coniracts, andg constitutes ?f?erszggeife aa” rz-gc;rs oJr[
egisting between the parties regarding the subject matter of this Agreement. No%vaivereg-
dnscharg{a of any brea,ch of this Agreement shall be effective unless itis in Wr-iti'ng signed b /
bof_h parties. Any waiver of any breach of any provision of this Agréement shall x?ot be 4
waiver of any subsequent breach of any provision of this Agreement. | a

10. Notices. Any notice given under this Agreement shall be in writi
be de_emed ret}eived~if sent by hand delivery, facsirgile transmi'ssii)n-e lrr;c\:/\:'—zrllgtn goanr:‘idrrihz”
overnight courier that provides confirmation of delivery, or certified ,maiﬂ return recs 1(
requested, to the applicable party at its address set forth beneath its signature to ﬂ;P
Agreement, or to such other address or to the attention of such other personvas ith y
may designate in writing pursuant to this Section. either party

11, Counterparts. This Agreement may be executed i :

i mod i n counterparts, each of
which shall be deemed an original, but all of which together s et :

same instrument. g hall constitute one and the

12.  Agreement Dispute Resolution, S i i i i
party’s failure to fulfill its obligations under this Ag?ggégeans’?ﬁgt:gzrrlgggan:rrt;”\?v?lIe%e}E
resolution.of the dispute by good-faith negotiations between the CEO of each pari:y os;—el-?s
or her designee. Should the negotiations fail to resolve the dispute within fifteen (15) d I
of their beginning, the parties shall attempt, in good faith, to settle the dispute ihrojyﬁ
mediation, Failuretoagree ona mgadiator will be resolved by submitting the dispute to tge
15
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local eguivalent of a dispute resolution ce atio

\ e re nter. ifthe mediation fails to i
the partles. agree to submit th‘e‘ matter to binding arbitration in the venui:ch)lc\rlxe pls dlqute’
party undér the rules of the American Arbitration Assocoiation ® responeing

A M ‘ 16
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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 Servi'c'_e Pharmacy Clinical Pharmacy Services

EXECUTED this

day of F@\Q‘\‘\D Ay %ggg by affixing an authorized

signature hereto and mmaimg each page in the épaces provided.

MAXORPLUS, LTD.

L A
By: A ARl

FORT BEND COUNTY

Ste\é/eﬁ H. Sith
Title: ExecutNe Vice PreS|dent

Date: //L‘/ﬂ”

Robert E. Heb el

B3

Title: County Jz'qg,lge,‘«;

320 South Polk, Suite 200
Amarillo, Texas 79101

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

MaxorPlus Initials:
CLIENT Initials:

ATTEST:

Diamme Wilsom, Ph.D.
County Clerk




EXHIBIT “A”
CLIENT PAYMENTS

1. Retail Prescriptions, Foreach 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 Member’s co-payment amount as established by CLIENT,

2. Mail Order Pharmacy. Foreach Prescription dispensed by the 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; orf 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-
payment(s) on a regular basis, and CLIENT shall be liable for payment of such 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 fees and necessary overnight delivery due to stability of medications. Inthe 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-
payment(s) on a regular basis, and CLIENT shall be liable for payment of such co-payment
amount. '

4, Special Reimbursement for Certain Drugs. Certaindrugsthatbecome 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 extraordinary shipping requirements. Such
drugs presently include bictechnology 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 in writing of its objections.

/’7/5 is
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CLIENT hereby agrees to the following: All payments made by CLIENT to MAXORPLUS
shallinclude all applicable fees, including, but notlimited to ingredient cost and dispensing
fee. :

5. MaxorPlus Mail Order Pharmacy Clinical Pharmacy Services.

a. Prescription Clinical Intervention.

i. CLIENT shall pa@y‘MAXO RPLUS fifty percent (50%) of all savings realized as
a result of MAXORPLUS providing the Prescription Clinical Intervention Services described
in Exhibit D, calculated as described in subsection (i) below.

i 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 GLIENT 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: $0.50 per paid prescription

Retail Rebates to CLIENT'S 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 of this 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 or omissions of CLIENT 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 scbpe of
services desciibed in paragraph B, MAXORPLUS and CLIENT agree to negotiate in good
faith the cost of any services requested by CLIENT outside the scope of services described
in Paragraph B of this 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 éemi—monthly

MAXORPLUS Mail Order Pharmacy
Prescription Clinical Intervention Services Monthly

M.
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EXHIBIT “C”

Fort Bend County
PRESCRIPTION DRUG RIDER

Effective Janpary 1, 20,05

SUMMARY OF BENEFITS

CO-PAYMENTS

Each retail prescriplion and refill is subject to a co-payment as follows:

$10.00 for a Generic Prescription Drug
$20.00 for a Brand Name Prescription Drug

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

$20.00 for a Generic Prescription Drug
$25.00 for a Brand Name Praseription Drug

DEDUCTIBLES
N/A

MAXIMUM ALLOWABLE BENEFITS (MAB)
N/A

FORMULARY
NIA

NETWORK
MaxorPlus Preferred Plus Pharmacy Network

/ / 21
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10,
1.
12.

13.

14.

4.

5.

COVERED DRUGS
'fnjectable; & nﬁsn—.injectable 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.
Insulin.

Prenatal vitamins.

Compourid medication i  [eas et .
drug_p s of which at least one ingredient is a prescription (legend)

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

Dental products (i.e. chlorhexidene, flucride rinses & gelé).

DESI Drugs

Drugs for ADD/ADHD

Immunecsuppressants

|sotretinoins (ex. Accutane)

Schedule V Drugs -

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

Wound dressings

Diabetic Supplies: (lancets', lancet devices, syringes, urine and blood test strips)
LIMITATIONS

Retail prescriptions covered under this Rider are limited to a thirty (30) d
. ~ . . . - ., a ]
and mail service prescriptions afe limited fo a ninety (90) day suppgy o)f mgdsizit?é};n

Prescription refills in excess of the number specified by t i
' e e y the physician and
dispensed more than one year after the physician's order arg r{ot c:overed.any refils

The Maxor National Tisred Drug Formulary will be imple ‘ i alin e §
physician/practitioner prescribing. Y plemented as a guideline for

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

Prescriptions must be filled at a MaxorPlus Provider Network Pharmacy.

Prescriptions filled

covered.

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

6. Ceriain medications will require prior authorization for determination of coverage

MaxorPlus Initials: @(! 3
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EXCLUSIONS -

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

2. Drugs with OTC equivalents.

w

Devices of any kind, even those requiring a prescription, including b imi

T any xing, } ; ut not limited to:
therapeutic devices, health appliances, insulin pumps, or simi K '
cavered under this Rider. pumps, or similar ftems are not
Any medication which is not Medically Necessary is not covered under this Rider
Blood, blood factors or blood plasma, plasma expanders or proteins.

Charges for the administration or injection of any drug.

N ok

C[j)rugs labeled “Caution-limited by federal law to investigational use” or experimental
rugs. .

8. Mer?icart]l_?n‘hwhich is to»rt:e taken by or administered to an individual, in whole or in
part, while he or she is a patient in a licensed hospital, rest h : itari
extended care facility, i ome, sanitasium,
cc_snv:alescent hospital, nursing home or similar Institution which operates on its

premises, a ’
facility for dispensing pharmacauticals.

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

10. Growth Hormones (covered only for dependent children wh ‘ i
S ooy P n who were born while covered

11. Nutritional and digtary supplements.

42. Ferility medications.

13. Smoking cessation medications,

14. Glucometers.

15. Fluoride supplements.

16. Allergy serums/exiracts

17. Contraceptive devices (j.e. iud's and diaphragms)
18. Immune serums/anti-sera

19. Immunization agentsivaccines

20. Iron supplements (Rx)

MaxorPlus Initials:
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21. Multivitamins with or without fluoride ) ;
22. Muttivitamins with or without iron |
23. Toxoids 1
24. \/itamins, single entity (ex: A, D) }
' *

i

Drugs requiring Prior Authorization
s Agents for weight loss
« Drugs for sexual dysfunction
« Growth Hormones

» /, ) 24
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-CLAIM PROCEDURES

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

A Present the MaxorPlus prescription drug card with the prescription.
B. Fill outthe insured's portion of the voucher and sign.
G. Paythe Co-Payment and receive the medication.

> 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. Pay for the entire cost of the medication.

B. Obtain and complete a MaxorPlus Prescription Drug Claim Form.

C. Send the claim form with prescription receipt directly to MaxorPlus within 80 days
from date of prescription fill

IMPORTANT NOTE: This program will cover prescriptions filled by a non-
participating pharmacy only in emergency situations. MaxorPlus will pay the A
appropriate amount directly to the cardholder, usually within four {4) to six (6) weeks.
A formula 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
parlicipating pharmacy. Prescriptions dispensed at “non-participating
pharmacies” are covered only in instances of a Medical Emergency outside the

MaxorPlus service area, In such emergency situations, the member must pay in full
ot the time of service and then submit a paper claim for reimbursement to:

MAXORPLUS
320 S. Polk, Suite 200
Amarillo, TX 79101

4. Inthe event any employge'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.

(W)

% //f//‘ ) ’
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DEFINITIONS

The following terms shall have the meanings ascribed to them h
this evidence of coverage. 9 em hereafter for purposes of

1. Prescription Drug means any U.S. Food and Drug Administration (FDA) approv
I = y O \d ! edd
(medication) which requires a prescription by a duly licensed physician/praC%It)ione-r. ™

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 i
, atis
part of the MaxorPius Pharmacy Network that has been approved by the Ride?'/to p‘ri;vide
prescriptton drugs to eligible members who are covered by this Plan. '

4. Brand Name Dru means a drug producad and marketed exclusively by a particular
manufacturer. The name is usually a registered trademark with the Patent Office and
confers upon the registrant certain legal rights with respect to its use.

5. Generic Equivalent Prescription Drug means a prescription dru i peut
Gene quivalent P , : g that is therapeutically
egquivalentto a brand fiame drug and which has been given an "A" ra] i
“Orange Book® (an FDA publication). : raiing aecording fo the

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

o

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

8. Co-Payment means the amount that is charged by the participati ]
— e dmolnt tha articipating MaxorPlus Provider
Pharmacy to the covered individual for the dispensing of new escripti
Covered ander this Plan. p g ew and refill prescription drugs

9. Maintenance Medication means any prescription drug covered under this rider and
listed on the MaxorPlus maintenance drug fist used to treat chronic conditions.
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EXHIBIT “D” :
MAXORPLUS MAIL SERVICE PHARMACY
CLINICAL PHARMACY SERVICES

Prescription Clinical Intervention Services

MAXORPLUS shall:

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

B.  Based uponthe foregoing analysis, MAXORPLUS shall contact the prescriber
where appropriate to suggest modifications to the prescribed therapy to-either a therapettic
or generic equivalent; and '

C. Dispense Prescriptions as.authorized by the prescriber.
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