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AMENDMENT NUMBER 1
TO
AGREEMENT NUMBER 4400007944

This Amendment is made between the Commonwealth of Pennsylvania, Departiment of Aging
(hereinafter referred to as “Department”) and Magellan Medicaid Administration, Inc., 4000 Crums
Mil Road Suite 301, Harrisburg, Pennsylvania 17112 (hereinafter referred to as “Contractor™).

WHEREAS, Act 134 of 1996 (hereinafter referred to as “Act™), amending Act 63 of 1983,
continued a program of limited pharmaceutical assistance for elderly Pennsylvanians referred to as the
Pharmaceutical Assistance Contract for the Elderly Program (PACE) and established the
Pharmaceufical Assistance Contract for the Elderly Program Needs Enhancement Tier Program
(PACENET) and its Ancillary Programs (hereinafter these programs shall collectively be referred to as
the “PACE Program”) and

WHEREAS, the Department, through a competitive Request for Proposal (RFP — Number
6100015782) process entered into a six year Agreement with Contractor known as Agreement Number
4400007944, hereinafter referred to as the “Confract” for the provision of administration services for
the PACE Program for the period of July 1, 2011 through June 30, 2017; and

WHERFEAS, the parties now intend that the Contractor will undertake those additional services
for the Department as described in Statement of Understanding for PACE Application Wizard
Enhancements dated March 21, 2012, Statement of Understanding for SPBP1 Enrollment Processing
Changes dated March 21, 2012, and Statement of Understanding for SPBP1 Reports Enhancements
dated March 21, 2012 (the “Statements of Understanding”™) for a total of $891,352.99; and

WHEREAS, the parties desire to incorporate the terms of the Statements of Understanding into
the Contract;

NOW, THEREFORE, for and in consideration of the foregoing premises and the mutual
promises hereinafter set forth, the Department and the Contractor, with the intention of being legaily
bound, hereby agree as follows:

1. In accordance with the terms of Attachment A, Statement of Understanding for PACE
Application Wizard Enhancements dated March 21, 2012, the Contractor shall make changes to
the current HTML version of the cardholder enrollment application wizard in order to
accommodate the significant changes to the PACE enrollment application forms. The
Department shall reimburse Contractor for Web Application Developer labor costs at a rate of
$150 per hour, not to exceed 230 hours, plus overhead charges of 11.87% and profit of 12.27%,
as more fully explained in the SOU. The total amount to be billed for the PACE Application
Wizard Enhancements will not exceed $43,330.77.

2. In accordance with the terms of Attachment B, Statement of Understanding for SPBP1
Enrollment Processing Changes dated March 21, 2012, the Contractor shall make changes to

- the existing enrollment processing system for the SPBP1 Program to accommodate a second
cycle of enrollments during each calendar year. The Department shall reimburse the Contractor

$6 I O 299 80 as more fuﬂy explamed in the SOU.




3. In accordance with the terms of Attachment C, Statement of Understanding for SPBP1 Reports
Enhancements dated March 21, 2012, the Contractor shall modify the existing SPRP reporting
package to meet the requirements for the new HRSA report and deliver the enhanced report to
the SPBP1 staff. The Department shall reimburse the Confractor $219,758.62, as more fully
explained in the SOU.

4. At the request of the Department of Aging, the Contractor shall procure up to 50,000 pieces of
SPBP1 ID Card Stock at the rate specified in Attachment D, SPBP1 ID Card Stock, and
Attachment E, Summary of Charges. : :

5. Term of the Contract: This Amendment Number 1 to AgreEment Number 4400009744 shall be
effective when it has been fully executed by the Contractor and by the Commonwealth, and all
required approvals have been obtained and it shall end on the last day of cach respective fiscal
year.

6. All terms and. conditions of the Contract that are not consistent with this Amendment Number 1
shall remain in full force and effect.

IN WITNESS WHEREOF, the parties have caused this Amendment_ for additiona}l services' 330 the
Pharmaceutical Assistance Contract for the Elderly to be executed by their duly authorized officials.

CONTRACTOR: MAGELLAN MEDICAID ADMINISTRATION, INC.
SAP VENDOR NUMBER: 167379 : _

FEDERAL1.D. NUMBER: 54-0849793
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Authorized Signature Date
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Print Name: IEM O NO LQN
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Statement of Understanding (SOU}

Privacy Rules

The Health Insurance Portability and Accountability Act of 1996 (HIPAA — Public Law 104-
191) and the HIPAA Privacy Final Rule' and the American Recovery and Reinvestment Act
(ARRA) of 2009 provides protection for personal health information. Magellan Medicaid
Administration developed and maintains HIPAA Privacy Policies and Procedures to ensure
operations are in compliance with the legislative mandates.

Protected health information (PHI) includes any health information and confidential
information, whether verbal, written, or electronic, created, received, or maintained by Magellan
Medicaid Administration. It is health care data plus identifying information that would allow the
data to tie the medical information to a particular person. PHI relates to the past, present, and
future physical or mental health of any individual or recipient; the provision of health care to an
individual; or the past, present, or future payment for the provision of health care to an
individual. Claims data, prior autherization information, and attachments such as medical
records and consent forms are all PHIL.

! 45 CFR Parts 160 and 164, Standards for Privacy of Individually Identifiable Health Information; Final Rule
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Statement of Understanding (SOU)
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Statement of Understanding (SOU)

Approvals Signature Page

Magellan Medicaid Administration will deliver the requested change outlined in this Statement
of Understanding by June 30, 2012, if Client signature approval is received by April 30, 2012.

Any changes to the Requirements, Assumptions, Constraints, and Issues/Concerns/Questions
may require m/od'uﬁa/tic(l)i to this Statement of Understanding and the cost estimates.

A —— oty (2 plor

/D Signature Priited Name
(e doyt 4 2|00 2
Title B Date
Signature Printed Name
Title Date
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Statement of Understanding {SOU)

1.0 OQOverview

Magellan Medicaid Administration, Inc. (MMA) has developed and maintains a cardholder
enrollment application wizard to support the Pennsylvania Department of Aging’s (PDA) PACE
Program. The application wizard guides the user through the process of applying for the
Program, prompting the user for the information needed to build and enrollment record and
determine eligibility. As modifications are made to the enrollment form each year, MMA
updates the wizard to accommodate the changes.

For 2012, the PACE enrollment application forms package was significantly changed,
necessitating major changes to the application wizard. This Statement of Understanding (SOU)
presents the scope of work needed to enhance the current HTML version of the application
wizard to accommodate those changes.

Confidential and Proprietary Page b



Statement of Understanding (SOU)

2.0 Requirements

The effort for the PACE Application Wizard Enhancements project includes the following:

e Identify the changes from the 2011 PACE new enrollment application form to the 2012
version.

o Change the PACE enrollment application wizard Internet application to capture the
information needed on the 2012 enrollment form, making adjustments to follow the
correct information flow, prompts and editing.

o Test the enrollmeént wizard application changes.
e Promote the accepted enrollment application wizard to the production environment.

e Securely capture, store and transmif the information received through the application
wizard to fulfill the application process.

¢ Evaluate the finished application wizard and submit recommendations to PDA for
improving the product.

Page 6 Magellan Medicaid Administration



Statement of Understanding (SOU)

3.0 Assumptions

Workload and pricing estimates are based on the following assumptions:

e Development will follow the 2012 PACE new enrollment application, included as
Attachment A, 2012 PACE New Enrollment Application, to this Statement of
Understanding.

e The application wizard will continued to be hosted by MMA.

e No changes to the application forms or process will occur during the development of the
proposed application wizard enhancements.

Confidential and Proprietary . Page 7



Statement of Understanding {SOU)

4.0 Constraints

Workload and pricing estimates are based on the following constraints:
e Work can begin upon approval of this Statement of Understanding.

e Implementation of the final product will occur after user testing and customer
acceptance have been demonstrated.

Page 8 Magellan Medicaid Administration




Statement of Understanding (SCU)

5.0 Issues and Concerns

There are no issues or concerns for the PACE Application Wizard Enhancements Project.

Confidential and Proprietary Page 9



Statemeant of Understanding (SOU)

6.0 Scope of Work

The Scope of Work for the PACE Application Wizard Enhancements Project is described in
Section 2.0, Requirements. Work will begin upon approval of this Statement of Understanding
and continue until the enhancements have been tested and accepted by the Department of Aging
and moved into production by MMA.

Page 10 Magellan Medicaid Administration



Statement of Understanding (SCU)

7.0 Test Plan

Quality assurance testing will be performed by the QA department for the enhancements prior to
implementation. MMA’s Cardholder Services staff and the PDA staff will be provided an
opportunity to conduct user acceptance testing prior to putting the resulting enrollment
application wizard product into production. ‘

Confidential and Proprietary Page 11



Statement of Understanding (SOU)

8.0 Operational Impact

This project will change the look and functioning of the PACE new enrollment application
wizard. Changes will also need to be made to accommodate the new fields being captured in

the enrollment process.

Page 12 Magelan Medicaid Administration



Statement of Understanding (SOU)

9.0 - Estimates and Costing

Pricing for the PACE Application Wizard Project appears on the page following.

The pricing for Labor includes 230 hours of Web Application Developer time at a cost of
$150.00 per hour. Overhead charges of 11.87% will be applied to the direct cost. Profit charges
of 12.27% will be applied to the direct cost plus the overhead charges. The final billing will be
for actual number of hours worked, up to the 230 hour maximum. There are no materials
charges for this development project.

Web Application Developer Hours 230 hours
Web Application Developer Hourly Rate $150.00 per hour
Direct Cost - $34,500.00
Overhead Charges at 11.87% $4,095.15

Profit Charges at 12.27% $4,735.62

Total Charges $43,330.77

Confidential and Proprietary Page 13
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Statement of Understanding {(SCU)

APPENDIX A

2012 PACE NEW ENROLLMENT APPLICATION

pennsylvania
DEBARTHENT OF AEHG

- DERARTMENT OF AGING .
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Statement of Understanding (SOU)

CERTIFICATION AND AUTHORIZATION STATEMENTS

Please Reard this Inforrnation Carefull

1 understend that my sinnsture on ihe applicetion indicstes my agreement &o the Taliowing
rrovisions:

A

E

| suthinrize the Department of Aging, within #s discretion, to release oy and alf information
in my PACE file as deemed spproprate by the Deparimeant. | authorize sack releaze of
information.

Fumdsrstand that PACE may provide general information of PACE participants to satsides
sowrces for research purposes, as desmed approprizte by the Deparment.

f hereby Assign to the Commaonwealth of Pennsyivania, inthe svent of duplicate or
overpayment, ary tight to dreg benefits fo which | may be entiled usder any other plan of
gowerTment aesistance o Bysurance from any for-profit third party inswer.

{ fizreby waive the confidentislity of any health care informatfon found ie any Medicars
Advantage plen HMO, third party Insurer's file or any other information from say heallh care
souree abouk my medications as wiinesesd by my signaturs on Hhis applicetion. | auibuorize
auch release of infonmation for mee consistent with thiz applisation. I anderstand that

PACE may contact my physician Tor relevant medics! history and information related tomy
prescription drugs paid for by PRCE, 1walve the confidentislity of such medical records amnd
authiorize their relegse tothe PALCE prograrm.

| sgrees to foTgo aryy payment from any insurance comypany for amny amoeent which has been paid

by PACE on my behalf.

I anthorize the Internal Beverse Ssrvics, the Social Szourity Administration, the US Railroad
Retiresment Board, fhe Pennsyivania Departrent of Revenus, the Peansylvania Depariment

of Transportation, the Public School Employess’ Relirement System, the Stads Employess’
Refirement Sysbem, any otber fedenal or state apency, and eny witer financial or oiher
institution or entity with information en my income o7 FEE0wrces 1o release information o the
EF program et will verity my eligibility for the PACE programs or for the low income swuhbsidy
of e fodera! Medicare prescripiion drog benefit. AR information released to ihe Deparimandt of
Aging shall remain confidentiad in accordance with 72 B.S. § 3T65-61TH)

. | authorize the Department of Aging or 2 designes to act as my representaiee for determining

vy eligibdity and applying for the low income subsidy of the Medicere prescriplion drog
penefit, enrolling me in fie Medicsrs prescription druy slan that best Bts my prescription
nesds, handling any and &l aspects of Part D on my behalf consistent with federat lav, anied, #1
am & PACE snrolies, paying the pressium of the sslected Madicars prescription drug pian thatis
loss than or egeal bo the regional benchmark premise.

Whers the applicantis} executed s Power of Attorney of I8 adiudicsted incapacitaied, the
Bepartment of Sging shall accept the Attorney-Te-Fact of coart-appointed Guardian as an
authorized agent for the punpose of documenting enradiment, Powsr of Attorney or Geardianship
docmmentation must be provided,

Confidential and Proprietary Page 17




Statement of Understanding (SOU)

ﬂﬁ @@mgyiﬁama@
L

DERAFTIMEMT £F AZING

THSTRUGYIONS FOR COMPLETIRG A
Need Assistance? [-800-115-7233

IGATION

Pleass complels ail fields o this senlicn of the applicsbion.
~ Fadpfl Hinks:
&ppifcant Pemneyleeniy Addrasz .

Biarilig Address .
Emargenay Cnmise Meme

SECTION 8 - SPOUSE INFORM

.. The Parresyhvanis afdress where you reside.
¥y mall goss bo 3 different address than vour residential address, pleass T this cut.

The rame of & patsen we san coplaed fo help readh you showid the infarmztion or osrfa rot be valid,

15wy e vsarrhed, woRr spoiise’s information rmest be complsted even H your spouse i not sppdving br coverags.
Ploass soplete 54 Gelds on this seciion of the sopliestivn.

« Helehl Hints:

Appiizant Penrsvhaniafiddosss . Tha § enmlvanig a@ﬁmsswﬁm ]‘B%E reside.

Ylaifing Address. L. -

UNEERSTANDING AGE,
VERIFICATHIN & YOUR RESPONZIER TY

it i= imporiant by carsflly revdew the age, income

wrd residenoy ntorrrston thel you repert on your
sppliication. Ba sure to include all inmmess thal you
e o spoase {if rnamied) received duaring e
praviows yaar. Do rot iacluds this yeer's income.

The Prognsm may regeest you o provide pholooogies
wf yourr ape, income, ard resideney dosumesds. 0
wanly the informston vou eporied on wour sppdicstion

it is determined that you incomectly reporbed wour
sige, inoomme, of residensy statny el et wu ave
maligible to recabve these bonefis, vou may be
reayudived io repay dve Progra B oy benefils § paid
T yaur behadf,

RTANT INFSRIMATION REGRRDING THE
SaLE OF & HOMEFROPERTY

B yene mold your home, alt capttal gaine mustbe
dedored 85 income within teo £2) years of the salls
data evan i you did ot fle a Slale or Fedeeal tax
medurn. B yon sobd your home to pay for nuersing hoeme
wpeis oF used these preesds o purchase anolher
residence deeded in yoor name, it nel consiisred
T,

SECcTioN B - SPEGI
= INDICATOR

Cpnplate this section iFyou have

BRD RESDERCy PACETRCENET IRCOME = {38tz and inherftance of cash
REGLIRERERTS— or praperty cver BA0E
IR ML UDES, BUT ~ Ary smoontof monesy o the
5 MOT LBSTER T, THE foir market valve of & wies,
FOL T OWRG: such as s o ortipwon ina
- Eoes Bodal Semaity B Iottery, conmbes! o garmtiling

ZEI dnduding Medicars wdnrings
Pramicens)
= Raimsd Refremeant mm&mm Hme
(RRE165E & REEHIBOR) %
= Gross Pensione il
»  BalseseoesCommiseions raery WA
» Balf-Emplopres or = aisiv Arveriomnps YIETA
prarirerehin incorme payments mEy beawcloded
= Alirnony and Bpouss] Buppod » Propedy TeoRant Rebales
Blonay = Othar people’s income [fimg
«  Tamabie Amnound GEdnmiitiss it o isthey tharn, your
el RAs Sponsse
= Umemployment « Darspespencived i e ol
= ietermns' fisablity Faymenls wftfestiamend agreeresnt
= (Zach Publs Scosistance « Brpels granted under 3082
= hieresiTduidemd= Capdis of YWk s Ant
=ains = Fond Bamps
= Hiat Fardzl e = LIHERF pavpmmenis
= Hoyaibes = Bilackor White Lung Benefis
= Warkers' Comgpensation - Fromls
« [z Insurance Berslis
fdesih benefits ower $10.000%
‘ SECTION &

Towide the reguesiad Tivs secton i qusxr@d. : If momemne else compietad:
Efarmsadion I yvou hawe besn | Plessesion yournamee. | 5 Power of ABemey. 1 you wand e applicalion other than
diagnosed with end-siags all corespondencs sentio your yearsall, their signature i5
mend dizeane Fower of Atiomey, be sure o rerquined o e spplicatinn.

gheck the box,
MEDSCARE PART U & OTHER PRESCRIFTION COVERAGE

e work with all Part D planz, FACEPACENET susy hale pay wour presvdem directly o your Part T plan.

Contact s wt 1-B00-235-7222 for more delalls.

Yo can be anrcfied in PACEPAUEMNET snd ofher presesipiion dren plans such s Retires, Union, Baigioyern, Medicars

Adantzge [HRMG, PPOE arad Weterans™ W55,

Page 18
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Statement of Understanding (SOU)

PO Box BEDG
Harrizhaurg, P 17105-5808

Spplosed Boipd nnarsty Sumber
L Pesingetvenils & 4 A Haling i =1
Fepitnand Babs oriBEtn & i Drdver tnba B3 Mrmllored Primay Ploest Bmbsr
Sty Tosliasd Hams ‘Ensgmen Srisd Fhany Harks) Ehehmy
1. Sngesadowsd R Dbveoes
= pmded 4, e Riding Henarley
Flasre 5 5 s pahosy T o ey M i Facldanme Tipa Elieme Srigin topfional
[{etai 1]
= I b ey
1' e SirTie ome o ool
o5 S I.ment 1. 1
MEMCARE CLAE HUMEER 2. hesmg Harst . Sk o A arican
: 4. Peamral o T Aieticas, Intsey o Alnsks B
= Laving win + ::W‘
MEDSEARE PART & DATE - - Feizte = S
5. iithar & Dffwmr
EEHOARE PART 8 DATE - -

SECTIOH B - SPOUSE INFORMATE

NOTE: IFYOU ARE MARRIED, YOU MUST FILL OUT 3POUSE INFORMATION

APPLONGT O¥Es OINO.

Bpnss Hame Sanaer {irmiel e Eopisl t
HEEE  FEMSLE
Bpouss b St Bmouns By Sddress (T dfrenh than residanb=)
Bpmuss Duds of Sielh Bpoase P Orlver s LIss esRHrD: [0 iy Lparce Prmy Phors Humber
Emsrgancy Conisol Hame Emargarmy Gordst Fhone oeinl Fladus:
1 Gngistwed 3 Gaoscsd
I Mamed &, meisd {Sng Sspumtey
Finace Al in e Ealow b o FOUT Sy Pmalismoa Typn Ettyrgo-Origin {robansi)
smplianng
a RATRZ |5 par raoeT
‘W 1. Gt {orme ore oF Mo
. ; i Fent . 1, e
MEIHCARE DL HUMBER = mrEng o O
4. Barsona) Sare 3. Armia Indien oo Atatha Hafive
HEms
= Lt . Hitgank
METICARE PART & DATE - - Relaies 5. hta
5. Ether & e
MEMTARE PARY B REFE - -

MUST COMPLETE UTHER SIDE.

Confidential and Proprietary
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Statement of Understanding (SOU)

pennsylvania

DERPARTMENT TF ARING

[seeTioN © . IHCOME VERIFICATI

IF tzrie o yowr spouse. Frearriad and living topether) reosive ncome Tratm any of B sxaves lsted below,
piemne ppier fhe BROSS INCOHE FROM PREWVMONE YESR in the approprizte busss, §yoa (o your sposss)
& mik hesse income from e presious yearn, pleese provide & sisfement of validation of mens insome,
Fitioumet, Indude only your previous year's ingome (do nof inciede vour decaasad spouse’s ingome].

Flease do no sobdrast lesses from inpome Applivant Bpowss Toist

1. Gross Sodal Seeuty e Bross B9

¥ Falmad Refement iIRRB102E and RRBIEE0RY

2z Penasyivaria Bizle Employees’ Relimment Systom

Pramssiom {ZERSY
2b, Perpsuani Fublic Sohoo! Engivpsss’ Belirenert
Bystem Ponclon (PIRRE]

4, Ciher Bmes Pensions s Tasdds Amoents o Annulies,
S ks ard 1RATE not listed in Ba a3

5 e, Dividends, Capiizl Babe, Prizes

&

Wages, Selary, Bonusss, Sommissiors, Seif
Employeet, Parieeships, Bt Realed, et Buginess,
sk Pablie Sesisianes, Uremplppsent, Workers' Comp..
Elimomy, Sappet, Sambeng, Gits & nhediance {only
ever $ET: Death Benefits fonly o B10,000)

EEET&@N B SF—ﬁﬂlsﬁL S‘?

Fleass chedk Fyou or wour spouse hiave been diagnosed with Bad Emg& Fenal Tizsaser  [OYow [ Spoese
Applizant  Diabgsis Stad Dats - - Bpouser  Bighesis Slark Date -
Transgdant Date: _ - - Tramsplan] Date: -«

'EEE?Q*&N E- 51

D Chesk bm if mwant afl cumﬁmdmm 5enE b your O Chek Box i pou wast alfsamespendence sent to your

Pins; complets POA dosuments ane segdined 3 bog i checked. POA&; comptele POA devanendy wre required i bow 15 checked,
Fams Hame

City § Siate { 2P by Biate S SiF

Phoos # . Fhone #

SECTION G - WITHESS® = g
Witness/Preparers Mama (¥ nol the Spplicant] WinessTrepasess Masse (oot the Applicsnt}

Hame Fame
Phons# ' Phpsd

s A5,
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Statement of Understanding (SOU)

Hoew M

Your Survey on Health and Well-Being
Social Security Nomber
Gensder: _ Mmle | Fewiale r l | |—| | |—| | | | |

We would appreciate i if you would answer the following questions ahout your curment hasith
and well-being. (Fven ifyou have completsd & sivitar auncesy in the: past, it is impartant 4o
comipleis the present survey because miary of the guestions have changed.) Howesver, you e
under no obiigation fo complets the sunesy, norwill your decision i ary way affect your eligiblity
for enroliment in PACEFRACENET All informmation je confidentizl and will e used only for ressarch
abeut the heatih neads of people whe anrofl in FACE/PACENET. Your srswers are important in
helping Us fo improve upon the delivery of health senices and henefils for older Permayhvantans.

1. Wioukd you sy that in general your Desith s
[ 1. Excellent ] & very good J 3 Soosd ]+ Fair [ & Poor

ad

Mok thinking about yocer phygizg] heallh, which frcludes physica! dlness and fojury, for how
many days during the past 30 days was your pheysical haafth not good?
days  [If none, erder zer on the line}

3. How thinking abet your mentst haaith, which incudes stress, depression, and problens with
emotions, for how many days during the pest 30 days wes your mentsl keatth not good?

days (I none, erder 2ero on the line.)

4. Dating $e past 30 deys, for about how many days did poor physicst or menizl heallh keap
wois from doing your uswsl sctivifies, auch as seff-care, work, or recreation™

days (I none, enter zem on the ine.)

& Durng the pm:t 30 days, For about how many days dd PAIN make it hard for you fo dosour
umzs] activities, such as selb-cars, work, or regresimn?

days [ none, enfer 72ro on the e}

& Doyou have any problems resding or anderstanding instructions sbout your medizations that
wogs receiva from wour physician or phemacist?
O 1. Mo, | hewe no probizms reading and understanding inetructore about my medications
O 2 Yes, sometimas | do have probiems.
¥ yes, what knd of problems do you have? Fleess check all that apply.

= Vision problems {for examgle, reading smsll print).
b Problems in reading (for example, understanding words].
O Proklews becauss English is not nyy native langungs.
4. Other prablems |please describe briefly)

F. s there g fend or family membar fhat could help yous read and un&é&rﬁ&rﬁi&bﬁi@ on medizine
containers, and B inginiclions o the physician o pharmaciat, § nesded?
0+ Yee [ 2 Mo 1 2. ot S

B Diuring the bast 12 monihs, how many mes did you decide not to-7ill & preseripion because it

was ton expensheeT

O aMome Db ftme [Jz2fimes [ 8 3Stmes e 8-98mes 112 10 ormore Smes
PLEABE TURMN THE PRGE OWER AND CONTINUE
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Eﬁ

13

11.

14,

15.

Brurire the last 17 monthe, have you dane any of the following:

Skipped dioses of & medicine fo make the

prescription fast longer? Ot ¥es, offen [0 2 Yes sometmes [ 3 Ho, never
Spent lszs on food, heat, or other hasic

risader g0 that you would fave encigh
rroney for vour mesdicines?

Had = fanly enembar o end wha
helpad pay for your reedicne? O 1. es, often  [2 Yes, somefimes (I3 Mo, never

O +. “es often 02 Yes zomelinss [ 2. Mo, nseer

Gotan samgles of & presaipiion for free
froen & doctr? [0t “es, offen [ 2 Yes sometimss O3 Mo, never

During the Tast 12 months, wes thers any me you svoidsd seeing a dochor becauss of concems
bt the onet of prescripiion deugs? [O%. Wes 2 Mo 2. Mot Surs
Sre you LIBITED in any way in any sctivifes because of any impeirment or ealth peoldem?

Tl 1. Yes O 2 ko

Because of any impatrment or Beaith protdem, doovow need the help of offver persons with
your PERSOMAL T4RE needs, such g5 eating, bathing, dressing, or gefiing arcund the house?
[ 1. Yes O & Mo

Beestss of any impainnant or heslth problem, do you nesd e help of otfier persans i handiing
your ROUTIME reeds, such as everpdey housshold shores, doing necessary business, shopping,
o getfing sround for oiher purposes? 1. ¥es O He

Whiat ks vour approxingste height and weight? Height: & ir Witsights pouInds

‘What i your educational lavel? Please give highest grade completed.

The next-few questions ask about sxperisnces you mey hsve hed with a Medicars prescrption drug plan.
Yo can be enroli=d in 2 Medicare prescription drug géan and also be enrolsd in PACEPSCEMET.
{¥our answers will not affeck sfther your Wedicare benefit or your PACERACENET benefi in ary way)

18.

oW

o o= R

. By monthdy plan premium was affordable
. My annusl deductible wes reasonabis

. Wiy tobal out-of-pocket costs were reasonable

My plan was comeniznt to use
. landerstood how ey plan worked and how fo vee it

Have you ever been envolied in a WMedicare prescriplion dnag plan? [ 1. e 1 2 ke
B yes, are you st enmlled? % Yes 0z Mo [ 2. ot Sars
T followineg are sorne staterments Fuat may or meay not deseibe your feelings sboud the Medicare
prescdgfion drug plan you are {or wers) miest recently enrdled in. For each statement, please
imdieate how strongly you agree of disagres with the stalement.
Siropgly Somewhat Somewhst  Stronghy
Agras dgres Dizagres  [iazgree

by po-pays were affordabis

iy plan coversd sl the medicines my dostor prescribed

ooooooo
ooooooad
nQoooooao
ooooong

THANS YOU. YOURANSWERS WILL HELF U5 TO IMPROVE THE DELIVERY
OF HEAETH CARE SERYICES AMD BEMEFRES FOR CLDER PENNEYLVAMIANE.

B 20,
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Sponse’s Survey on Health and Well-Being
If Spouse is Also Applying for PACE/PACENET
. Social Security Muenshar
Gender: __ Male  __Female HEN BN EEEE

e wiould appreciate & i vou would answer the following questivns sbout your curant health
and well-being. [Bven if vou have completed & simitar survey in the past, tis important te
complets e presant survey hecause many of the guesfions heve changed.) However, you are
under no alligstizn fo complats the survey, nor el your decision in any way affect vour eligitdliy
for emrodment in PACEEACENET. Al information is confidential snd will be vzed onfy for reseanch
abaut #e heatih needs of people whio enrll In PACEFACENET. Your snswss ave imporiant in
hefping us to improve upon the delivery of heall sendoes and kenefits for older Pennsyivarians.

iy Higr:

1. Would you say thal in general yowr heaith i
[ 4. Expellent [ 2. Very good O 3. l@eod 4. Fair O & Poor
F Mow ihinking sbout veur physics! hegith, whidh includes physical iipess and injury, for boa
many days dusing ke past 30 days was vour physical heslth not good?
days {if mone, enber =emn on the line.)

3. Tow thinking about your mental healihy, which includes sbees, depression, and prablems with
emotions, for how many days during the past 30 davs was yvour mentsl heslth not good?

dayz ¥ none, enter zem on s fine)

4. Thurirg the past 20 days, for shout how many days did poor physica] or mental haalth keep
o om going your vsusl achivities, such as selfcare, work, or recreslion’?

deys I none, enter zem on the fine) 1

L. During the past 30 days, for about how miany days did PAIN nske it hand fior you to do pour
LeuEl gctiviies, such s ssif-care, work, or recreation?

daye (I none, snber 2ero ort ihe Bne)

6 Dpoyou bave any problems reading or enderstanding instruetions about your medications that
it Feceive from vour phyaician: or pharmeatist?

1. Mo, | have o prblems resding end understanding instucBong about noy medications.
1 2. ez, sometimes [ doheyve problems.
i vee_what Kind of profdemes do wou hiawva? Flease check all that apphy.
O “sion problens for example, reading sniall prnty
O & Problems in reading (for axample, understanding words).
Oe Problems becanee English is not my native langeage.
4. Cther problems (please deceribe biefly)

7. Is¥hers a friend or family memnber $hat eowld help wou resd and onderstand [2hels oo medicine
condminsrs, and s instucions from the physician or phenmacist, 7 oseded?
[ 3. %es [ 2. M [ 3. Mot S

B, Dagrirsg the last 12 mopths, how mary times did you decide not to 5l & preseriplion because it
was oo expensive?

CaMone Oetfime [OeZimes [Jd350mes [Je 85%mes T 10 or mome times
FLEABE TURM THE PFA&GE OYER SHD CONTINUE
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4. During the tast 12 mosths, have you done any of the following:
4. S¥ppsd doses of 3 medieines to make the
peesaription last longsr? C11. ¥ee, often [ 2. Yes, somsfimes ]2 Mo, never

& Spent lese onfood, heat, or other basic
needs so et you would have enough

Y L

[J 1. ¥es often [J 2 Yes, somefimes  [O8 No, never

rioney for vour medicines?
£. Had = famiy merder of fiend who

hielpad pay for your medicins? % ves, often  [J2 Wes somsimes [ 3 Mo, never
d  Gotisn samples of a prescrigtion for free

from & doctor?  [J1. ¥es, ofien [ 2 Yes, somsfmes  [02 Ma, mever

Hh Coaring the st 12 monttis, was there any fime you evoliled sesing a doclor because of concems
shiout ihe cost of peeseription drugs? % Yes 2 Ho 3. Mof Sure
19, Are you LIMETED in any way in any sciities bacause of any impaiment or heaith problern?
1t Yes ] z No.
12 Because of any mpsirment of health problem, deyou need the help of other persons with

your PERSOMAL CARE nesds_ sueh 88 ealing, bathing, dressing, or gething arund the house?
01 ves g = Mo '

13 Becauss of any impaiment or hesith problem, do vou nesd the hielp of ofher porsans in handing
your RCASTINE neads, such as evenyday housshold chures, doing necessary business, shopping,
or getfing amund for ofher purposes? 1. ¥es Oz KMo

14.  What iz wour appeosinats height and weight? Beight i Weight; ponds

15, What is vour educstions! eeel? Please give ghest grade complsted.

The next few questions ask about experiantes wou may hase had wifh a Medicare presoription drug plan.
You ean be enrolled in & Medicars prescripion drug plan and aizo be enmfied in PACERACERET.
Por answers will not affect either your Medicare benefit or your PACERACENET benefitin any way )

5.  Have you ever heen snrolied in & Medicare preacripfion drug plan? ] 1 Yes [ & Ho
B yen, are you =il eanrolisd? Ot Yes 1 2 Mo [ z kot Suee

The foltowing are some statements that mey or may mot describs your feslings aboat the Medicans
prescription dnug plan vou are forwersl most recently enrclled in. For each staternent, m&ﬁm

inidicate e 5f.r£=ngtly ol Bome or disagree with the slatement.
Strongly  SBomesdhat  Somewhat  Stongly

Agres Ayrea Disagree  Disagree

a. My monthly plan premium was afordable O a 1 O
br. Ny annusl deductibis was resscsrgble O O O |
. Bdy copsys wene affordablz ] O O O
d. By totsl out-nEpocket costs were reascnalils O O O [
2. Wy plan eoversd all the medicines my dosor preseribed O O | (W]
" f My plan wes corvenient fo gse [ O O O
. | undersbond how my plan worked and how to ues it 1 O O 1

THANK YO YOUIR SNSWERS WILL HELP US TO BEFROVE THE BELIVERY
OF HEALTH CARE SERVICES AND BENEFITS FOR CLDER FENNE YEYANIANS.
ki
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Yaog Hwe

PACE/PACENET OTHER GOVERLGE FORI

Flease eetum this cemplsisd form along with your PRCEPACENET spplivatiom.
¥ you ve applving o e PAGEFACENET benefl for:

0 ¥R anly: complets section A
O 30 and pour SROUSE, eerpliate sections A and B

ERUR MARE:

P RRE:

ADDRESS:

SELTHOH A
YEUR OTHER DEUG COVERAGE

O Yes D%isak
1 wes [ Me

D Yo M Ay Tier Dinag Soverage?
Iz this RetireeCmployen/Unicn Doverage?

Does Your Gard Say Ay of the Followdngs
O#dedicsre B OFDR [Access Card
[ izt Gesd [IPPE OSNP

O HMS O8FFs O THIZARE

[ Waterans’

SESTIGH B
EFOUSE DTHER DRUG COVERAGE

[1 ¥es £ Mo
[J ¥e= T Mo

i oy Hlawe Sy Offeer Drog Cowarage”
|5 thiz RetireeErmplagssiUnion Doveragse?

Does Your Gand Bay Ay of the Following

O Medicar=Fx [ FOP [ fremss Cand
O D Cang  [1PPR D1SNP
[mcliinl OFFFS O TRICARE

[ Vetensns"

DRUS COVERLAGE INFORMATION

(827

REPTNE

FEBIEE

FXZRFR

IBELIERR

oY

Marme 2 Plan

BRUG COVERLGE INFOEMATION

1 4

REPCES

BB

REGRP#

IBELIERR

Wame of Plan

Dinrfiou Haws Asy Ciber Healfh insurancet O Yes O 8o

D oo Hawe Aoy Oifser Healh Insvmres? [ % T So

[[aE=2

EF Diate

Mame o Flan

Mame of Pian
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Statement of Understanding {SOU)

Privacy Rules

The Health Insurance Portability and Accountability Act of 1996 (HIPAA ~ Public Law 104-
191) and the HIPAA Privacy Final Rule' and the American Recovery and Reinvestment Act
(ARRA) of 2009 provides protection for personal health information. Magellan Medicaid
Administration developed and maintains HTPAA Privacy Policies and Procedures to ensure
operations are in compliance with the legislative mandates.

Protected health information (PHI) includes any health information and confidential
information, whether verbal, written, or electronic, created, received, or maintained by Magellan
Medicaid Administration. It is health care data plus identifying information that would allow the
data to tie the medical information to a particular person. PHI relates to the past, present, and
future physical or mental health of any individual or recipient; the provision of_ health care to an
individual; or the past, present, or future payment for the provision of health care to an
individual. Claims data, prior authorization information, and attachments such as medical
records and consent forms are all PHI.

! 45 CFR Parts 160 and 164, Standards for Privacy of Individually Identifiable Health Information; Final Rule

Page 2 Magellan Medicaid Adminisiration



Statement of Understanding (SOU)
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Approvals Signature Page

Magellan Medicaid Administration will deliver the requested change outlined in this Statement
of Understanding by June 30, 2012, if Client signature approval is received by April 30, 2012.

Any changes to the Requirements, Assumptions, Constraints, and Issues/Concerns/Questions
may require 1fication to this Statement of Understanding and the cost estimates.

A oy 0. NOGa
@fﬂ‘aw | “4|l=lop 1o~

Title ‘ * Date
Signature Printed Name
Title Date
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Statement of Understanding (SOU)

1.0 QOverview

The Special Pharmaceutical Benefits Program 1 currently is responsible for submitting all
required grantee monitoring reports to the federal Health Resources and Services Administration
(HRSA.) HRSA is proposing changes to the required reports which will necessitate change in

data capture, storage and presentation.

Magellan Medicaid Administration, Inc., is proposing to enhance the current reporting for
SPBP1 to accommodate the new HRSA requirements.

Confidential and Proprietary Page 5
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2.0 Requirements

The effort for the SPBP1 Reports Enhancements includes the following:

e  Modify the existing SPBP1 reporting package to conform with the requirements for the
new HRSA report. These reports are identified in Appendix A, AIDS Drug Assistance
Program Grantee Report Proposed Grantee-Level Variables, of this Statement of
Understanding. |

e Capture and store additional data elements necessary to complete the HRSA AIDS Drug
Assistance Program Grantee Report {Appendix A.) '

e Produce and deliver the enhanced report to the SPBP1 staff, following the delivery
schedule established by HRSA. The draft version of the report requirements anticipates
reports prepared for the six-month periods ending March 31 and September 30 of each
year.

Page 6 Magellan Medicaid Administration
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3.0 Assumptions

Workload and pricing estimates are based on the following assumptions:

¢ TFinal requirements will be established no later than April 30, 2012, so that work can
begin by that date.

e The data capture modifications can be completed in time to begin data capture by April
30,2012,

¢ The first report using the new information will be for the quarter ending September 30,
2012,

e Reports will be delivered to the SPBP1 staff no later than thirty days after the end of the
reporting period.

e The data capture, storage and reporting requirements for the final i"eports will not differ
significantly from the draft set available from HRSA on February 15, 2012.

Confidentiaf and Proprietary Page 7



Statement of Understanding (SOU)

4.0 Constraints
Workload and pricing estimates are based on the following constraints:
e Work to develop and test these enhancements can begin no later than April 30, 2012.

¢ TFinal requirements are available to the developer by no later than April 30, 2012.

Page 8 Magellan Medicaid Administration
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5.0 Issues and Concerns

There are no issues or concerns for the SPBP1 Reports Enhancement Project.

Confidential and Proprietary Page 9
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6.0 Scope of Work

The Scope of Work for the SPBP1 Reports Enhancements Project is described in Section 2.0,
Requirements. This project will result in modifications being made to the information being
captured and reported to SPBP. Work will begin on April 30, 2012, and the first report to be
produced with the enhanced reporting requirements will be for the period ending September 30,
2012, which will be delivered by no later than October 30, 2012.

Page 10 Magellan Medicaid Administration
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7.0 Test Plan

Quality assurance testing will be performed by the QA department for the enhancements prior to
implementation. The SPBP1 staff will be provided an opportunity to conduct user acceptance
testing prior to putting the resulting reports into production.
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8.0 Operational Impact

This project will add a new report to the report production cycle.
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9.0 Estimates and Costing

Pricing for the SPBP1 Reports Enhancement project appears on the page following.

The pricing for Labor includes 840 hours of COBOL Developer time at a cost of $150.00 per
hour.

The pricing for IT Charges includes a charge of $2,332.00 per business day for 21 business days
to extend the availability of mainframe computing services needed to complete the development
of this project. Only incurred cost, including overhead and profit, will be billed.

Confidential and Proprietary Page 13
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SPBP1 REPORTS ENHANCEMENT
PRICING SUMMARY BY CONTRACT YEAR

a7 . Y E A R E N D I N G
: , June 30, 2012 June 30, 2013 June 30, 2014 June 30, 2015 June 3, 2016 June 30, 2017

Summary: ) ’
Licenses $ $ $ b $ b
Materials $ $ $ $ $ $
Mailing services $ $ b $ $ 5
Postage 3 $ $ b $ 8
IT Charges $  48,972.00 $ b $ $ $
Labor $ 126,000.00 $ b3 $ $ $
Programming R 3 $ 5 $ $

R Total Direct Expense $ 174,872.00 $ § $ 3 $
Overhead 11.87% g 20,769.18 b b 5 3 $
Profit 12.27% $ 2401744 $ 3 3 b $
Total Price $ 219,758.62 $ $ b3 : $ s

Any changes to the Requirements, Assumptions, Constraints, and Issues/Concerns/Questions may require modification to this
Statement of Understanding and the cost estimates.

THE PRICES CONTAINED IN THIS COST PROPOSAL SHALL REMAIN VALID FOR A PERIOD OF NINETY (90) DAYS
FROM THE DATE OF THIS PROPOSAL. AFTER THE EXPIRATION OF THE ABOVE PERIOD, THESE PRICES MAY ONLY
BE ACCEPTED OR THE TIME PERIOD EXTENDED WITH THE WRITTEN CONSENT OF MAGELLAN MEDICAID
ADMINISTRATION,
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APPENDIX A

AIDS Drug Assistance Program
ADAP Grantee Report
Proposed Grantee-Level Variables

BEEpE Flage §
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COVER PAGE

2 Grant mumbes:

. ADAF number:

4, BATN-8 aamber:
HEgENEREREEN

5. Graptes address:

& Hirest

b Citys Htatar
g SPCode: -

g, Tontactinformation for the 8DAF Coordinatorfdminisirator:

A Mame:

B Title:

= Phene & { i! -

d, Fazs { ¥ -

&, E-miail;

7. Indicate the sy momth repoding perod for which vou are submitiing data:
Caprl | — September 20
[T Oniober T — gk 31

DEEEE Fage 2
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Section 1 fems -7} should be completed for sach sy month pariod. Flaase review the Instructions
for Dompolating ihe ADAP Granfes Report to anstire that you respond to each fam aporopralely,

A, PROGCRAM ADMIMISTRATION

1. Flease indicate which of the following Bmits applied to yoor ADAP during the reporiing pediod. Fer sach item
ikt applied, compiete fhe blank with fhe information reguested on that limit. (Check a# thef applyt

(]

[

Waiting list amytime darng the reporting pesod
Enrcllment csp Max number of enmdless
Cappatd axpendiue Monstary cap B per client

Dirag-cpeedficenroiiment caps for ARVs or Hepalilis C medications - Plegse specily below for sach medicstion
et has an enrollnent camm

fadication T mnber of enmlless

2 Indicafe which of the fnflowing developments or changes cccumed iy your pregram during this reperting
period {Check all that applyd :

aoann

Project budget deficit

Changs in income eligibility critesis {plaase specify , i
Change in medicsl sligibdiy crfens {plesse specify : }
Sickted medizations 1o the formulang

Delcted medications from the forpafary

3. Please indicate the mﬁhﬂum BOAP eligibility requirements as a pereentage of Federal Poverly Level [FPLE

94

4. Please indicate whick of the following activities your ADAF uses fv coordinats with Medicaid or a State-onkhy
Pharmacy Assistance Program: [Check aif $hat appiy)

ooonon

Dnline interfacs

Dual applinstion

Ceordinated benafis

Retrosctive bling

Cihver {pisase spacify ¥
¥e have no coordination with Medicesd or Siate-only ADAF

CUIFIEN Page3
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B. FUNDING

&, Please enfer the fending received during this reporting period from each of the following sources {if ne
funding was received ender “F}-

Tofal confributions from Part & ERASYTRAS

b. | Toial contributions fromn Part B Base Funding

z | Tolsl confributions fom Part B Bupplemestal Funding

d. | Btate contributions {eiher an Fyan While er Reqeired Siate Match Fonds)

2. | Camy-ower of Ryan White fiends from prewioas year

£ | sgarufacturer Rebaiss

8 | fsher Wegofiated Rabates

B | A insurance Reimbursements, inclading Medicaid

| W | W] Wi o) ow]| w] w

Resources received this reporting period (Total of 3 thr

€. EXPENDITURES

& Foreach of the following eategeries, plesece enter tofal expenditures for this reportin : perfed:

kS
b. | Dispessing s other adminisirative costs %
z. | imsumsnee coverage fnciuding co-pays, deduciibles, and premiums) %
d. | Underthe ADAP Flexibiliy Poficy - Adherence k7
e. | Under the ADAP Flexibility Policy - FAccess &
§ | Linder the ADAP Flexibiliy Foficy - Monitoring ¥

¥

DR . Faged
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0. ADAP METHCATION FORMULARY
7. Fipsse provide information on Antfrebrovieal FARYS, hepaditis B, hepatite © and "A1-00 medications currently
o yeur ADAP fommulary. B you added an ARV medicsiion bo vour ADAR fvenudary during this reporting
pefind, pleass note that and provide the date thet it was added.

8. Gragteedevel Formulary Information - Antirelroviral Medications

A — aﬁ@r Fiagen MRTIs O | swoneeyyy
1 m;féﬁm&“ﬂ g iz NRTis [3 | mweooreyyy
! abacavifizmivadine Epzicom . MRTls L1 MIWDDIYYYY
= ﬁﬂgﬁsm' Videx NRTIs [0 | ssooeerey
N0 ;ﬁi}fgfd mm; I . NRTIs MWD YY
1 FTC, emiricitabing Emiiriva NRTis O | wmporesvy
1 lamivoding and Hidowudine Combivie T Ts il MEVEDMNY Y
lamivudine, 3TC Egwir NEITIs [l | wsvooerryy
W] stavudine, g4T Fedt NFTIs [0 | swooreyyy
] tencfodr disnproxil fumarate | Viread MRTIs MWDONY Y Y
! ?;‘g;?;‘;[mﬂ citabine Truvada NRTIs [J | smweDeryyy
= ‘ﬁgﬁ@f& 2dC. Hivid RRTIs MM/DDAYYYY
u| ‘:‘ggéfgﬁﬂﬁg — Retrovir NRTls 3 | seoneyyyy
O defavirding, DLV Rescripior | MNRTHs 1 | mwoDreyry
O efavienz Sustiva NNFETIs 1 | mwoorey
O Eiravirine (TMC-125) Itelence NNFTIs [ | sooreyyy
[l | nevimpine, BI-RG-587 iramune NNRTIs 0| swpoeryyy
ST ' Page 5
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M | EMpEEnEvir ﬁeraem Pz " Mh’e‘DDf‘fTﬁ
[l atazanavir suffate Rewyataer P MDD Y
O danmavie Pregista Fis MAYDDAYY Yy
[ Fosamprenavir Calcdiem Lexiva Pis Cl | maeoweyy
i ndistavir, 10V, MK-638 Crixivan Pis 1 MDD Y ¥
! Iopinavir and ritonavic Kaletra Fis MWEBDA Y
! rietfinavic mesyiate, NP Virgespt Pis [} MDDy
(| fitonavir, ABT536 Horvi Pls MMIDDNYY Y'Y
[] sanuinavir Fostovase P [ MDD Y
sagquinavic mesylate, SOV Invirase Pz I MKUDOPYYYY
Hpranavir Aptivis Plz 1 BMIDDON Y Y
] enfuvirtide, T-20 Fuzeon Fls i WMDY Y'Y
0O g;;tggraﬁa‘ {RIEY or MK~ [ERS— ;ﬁﬁﬁi MWD Y
R ey |25 ooy
GIATIME S Pape i

Page 20
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-0 Medications

'l soychovie Zovirax
amphatericin B Fungizone

| azithromycin Fithroma
0 Cidofovir “Wishde
clarithramycin Siavin
[ clindamycin Cleaein
X famiclovir Famwir
[ fluconazole Diftucan
" flucylosing Ancoba
1 fomivirsen Wirawens
N foscamet Foscavir
o ganciclovir Cytovens
R Isoniazid {INH} Lanizid, hydrazid
#raconazols Sporonny
] beucovorin calcium Wedlcovorin
N pegintarferon alfa-2a FEG-Intron
[ pentamidine Nebupent
pertavalent artimony —

Deltasore, Ligulid Pred,
Sleragred
| probenecid —
CUZTIZON E—
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pyrazingmide (FA4)

pyrimethsmine

Diaraprim, Fansidar

ribavinn

Wirarole, Rebelol, Copegus

fifabaitin

rifampin {(RIF)

Rifadin, Rimaciane

sulfadiszine {oral gensric)

0 lololalalolo

tamethoprim-sulfamethoxazols

(TMEISKEX)

Bachrint, Sapira

yatacyciovir

(N

valganciciowir

“Aim i

CInenr i

e Infection Madications™

& § — Botk stvong evidonos fo offcnry and rulisimrin? cinionl Sengpl suppoeT recommendation for we showld

ey e qfferad

i -Evidance from =lcomractly mmufomized, sontraiiad riafn

S

ddeiines for Preventing Chopariumisiy Byfeetfons dreane ZFF-Infected Peroons — 3063, Recommendations qf the

LS Pubiic Hea'® Service and the bpfections Disegses Seciey aof Amarioa™

G724
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Statement of Understanding (SOU)

. GrantesJdevel Formulary Isformation — Hepatitis B Medications

M| enfeavir Baraciude
1 lamividing Egbvir-HEY
| interferon ifa-2b Tnfrom &
] adefovir digivouil Hepaera
L1 peginferferon sfa-2a Fegasys
1 telbdvudine Tyzeka

g. ﬁram:teer—[we-l Formutary Information — Hepatitis © Medicalions

O interferan alfa 2b infron &

£ recomibinant interferon aifa-2a Roferon-&

. m;ﬁ interferon or interfaron Infergen

I pegintesferon alfa-2a Pegasys

ﬂ peginterferon aifa-2b PEG-Infron

1 peginterisron alfe-2a + dbavidn Copegus and Pegasys
[ pegirterfaren affa-2h and fhavidn PEG-nfron and Rebetol
3 interferon sifa-Zk and Shadrn fritrom & argd Rebelo
N rﬁiﬁ?ﬁﬁaﬂt inferferon alfa-2a and Hefs.fra{m and Ribiavirin

i3 brkitrala )
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‘Spcion 2: Annual Submission

Sec:ﬁna 2 r:‘fems B«f 1} s.fmufd .h& mmfefed only oroe each vear & the previous “F 2-moath g}&m{i

£, PROGRAM ADMINISTRATION
" 8. Please indicate the frequency of recerlification of cifent aligfsiiby:
CF Bnnusl
T Semiannual jevery 5 mondhs)
1 Other, please specify

4. Pleass indicate the clinical eligibiiity eriferia required to enrell in the ADAP in yvour StatelTerritory: (Checl alf

that apply)

[ B+

O CD4 jwhatis your C04 sount reqirement? ¥
O Wirsd loed fwhat is pour VL eount reguirement® _—
O Ot {please spaciy }

B. COST SAVING STRATEGIES

0. Pleasss ;mhe@k all theaf apply to wour Drug Pricing Prograny: {hoek ol thaf appiy]
34CE Febshe

Diipzrt prarchass

Prim= wvendor

Altermaiive Method Bemonsiration Project

Ditzer drug discount program (not 3308 {pleass specify

oononn

C. SDURCES AND ABMOUNTS OF ADAP FUNDING - THIS WILL BE PREFOPULATED BY HAR
AND IS FOR REVIEW PURPOSES OMLY.

11, ABAP funding receied for this fiscal year from aach of the following Fyan White HVIMDS program sourses;

ADAF sarmark
b. | ADAP Supplementsl Dng Trestment Grant Swsrd 3
2 | State Mabok: for Sepplemetal Dneg Tresbmant Awand ]
Pecemed {total afa thromgh o) 5

GHETIEDEE Fage 10
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Statement of Understanding {SOU)

Privacy Rules

The Health Insurance Portability and Accountability Act of 1996 (HIPAA — Public Law 104-
191) and the HIPAA Privacy Final Rule' and the American Recovery and Reinvestment Act
(ARRA) of 2009 provides protection for personal health information. Magellan Medicaid
Administration developed and maintains HIPAA Privacy Policies and Procedures to ensure
operations are in compliance with the legislative mandates.

Protected health information (PHI) includes any health information and confidential
information, whether verbal, written, or electronic, created, received, or maintained by Magellan
Medicaid Administration. It is health care data plus identifying information that would allow the
data to tie the medical information to a particular person. PHI refates to the past, present, and
future physical or mental health of any individual or recipient; the provision of health care to an
individual; or the past, present, or future payment for the provision of health care to an
individual. Claims data, prior authorization information, and attachments such as medical
records and consent forms are all PHL

45 cER Parts 160 and 164, Standards for Privacy of Individually Identifiable Health Information; Final Rule
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Approvals Signature Page

Magellan Medicaid Administration will deliver the requested change outlined in this Statement
of Understanding by - June 30,2012, if Client signature approval is received by "April 30,
2012. '

Any changes to the Requirements, Assumptions, Constraints, and Issues/Concerns/Questions
may requlre /I{i;mn to this Statement of Understanding and the cost estimates.

A ot MM

Signaturs Print¢d/ Name
(e doys A2 |50 12—
Title " Date
Signature Printed Name
Title Date
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Statement of Understanding (SCU)

1.0 Overview

The Special Pharmaceutical Benefits Program 1 currently performs an initial eligibility
determination for newly enrolling individuals and annually recertifies continued eligibility each
year prior to Medicare Part D plan assignment.

The federal Health Resources and Services Administration (HRSA) requires all clients receiving
SPBP1 benefits be recertified every six (6) months. To eliminate duplication of the
recertification process and to streamline the existing process, the SPBPI Program has requested
that a six-month cycle be instituted for all persons receiving SPBP1 benefits. Newly-enrolled
individuals will be enrolled and receive benefits for six months. In order to continue receilving
benefits, the individual would need to be redetermined eligible before the end of the six months.
Current SPBP1 cardholders will be assigned an end date distributed over a six-month period in |
the year the change is implemented. These members will need to re-apply and be determined
eligible in order to continue receiving benefits. Members who fail to re-apply within thirty (30)
days of their assigned ending enrollment date will lose their extended SPBP1 benefits.

Both newly applying and re-applying individuals will need to submit the same completed forms
and required documents in order to be determined eligible. A new enrollment form will be
created and used for both programs. All current members will be notified by mail in advance of
these changes and the effective date. Enrollment processing will be automated to the extent
practical, to include the printing and mailing of re-application packets, reminders letters, pend
letters, and benefit cards.

Confidential and Proprietary Page 5
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2.0 Requirements

The effort for the SPBP1 Enrollment Processing Changes Project will include the following
tasks:

e Upon approval of this SOU and prior to the mailing of any enrollment documents, print
and mail a notice to all current SPBP1 cardholders advising them that the process to
apply for continued benefits is changing and they will be receiving enrollment materials
from the Program. ' '

¢ Create new SPBP1 enrollment forms and documents to meet the needs of both initial
enrollment and subsequent continuing enrollment. A complete enrollment package
(letters, instructions, inserts, envelopes, ete.) will only be included with the first mailing
for each enrollment cycle. Succeeding mailings will not include the enrollment forms
unless requested by the individual.

e All forms will be produced and stocked in both English and Spanish language versions.

¢ Receive and image-capture incoming enrollment forms and accompanying documents.
Make document images available for viewing on the existing imaging system. Provide
imaging software and licenses to the SPBP1 staff, allowing them to retrieve and view
document images on their workstations.

e Enhance and maintain the SPBP1 enrollment processing applications to support the
changes needed to conduct initial and continuing enrollment on an ongoing basis.

e Enhance and maintain the SPBP1 enrollment processing applications to suppbrt the
capture and display of the cardholder’s caseworker name, address, and telephone
number. Suspend the processing of applications which indicate there is a caseworker but
for whom incomplete caseworker identifying information is provided.

¢ FEnhance and maintain the SPBP1 enrollment processing applications to support the
capture and display of the cardholder’s attending physician name, address, and telephone
number. Suspend the processing of applications which include any but not all of these
data elements. '

e Enhance the SPBP1 enrollment software applications to reset the ending cox?erage dates
so that cardholder enrollments do not all expire in the same month. As part of this task:

o Reassign coverage end dates for SPBP1 cardholders in such a way that these end
dates are evenly distributed over a range of months.

Page 6 Magellan Medicaid Administration
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o Develop, test and implement processing changes to assign an mitial ending

 enrollment date to SPBP1 cardholders being approved for enrollment the first
time. (Once the cardholder has been approved, coverage will always be extended
to six months from the date that coverage is conferred.}

o Develop, test and implement changes to scheduling which will accommodate the
schedule for SPBP1 recertification activities.

e Ifrequested, print and mail notices to clients who have not had a prescription filled by
the Program during the past six months that their benefits will be discontinued.
Cardholders who do not respond to the notice will not receive enrollment materials and
their coverage will end on their Ending Coverage Date. '

e Six weeks prior to the cardholder’s Ending Coverage Date, print and mail a notice of the
need to re-apply to the cardholder, requesting that they complete and return the enclosed
application forms and requested documentation within thirty days or risk losing their
SPBP1 benefits.

¢ Two weeks after the first mailing, print and mail a cancel notice to all SPBP1 clients not
responding to the initial mailing informing them their benefits will end in 30 days. This
correspondence will include a notice informing the cardholder of their appeal rights.

¢ [fall of the requested information and documents are not provided, print and mail
notices to clients indicating their application cannot be processed and advising them how
to resolve the issue. Clients with expanded benefits who do not apply successfully
before their Ending Coverage Date may reapply at a later day but will not be eligible to
receive expanded benefits.

e Create an electronic file and conduct telephone outreach to current utilizers who have
not responded, asking them to apply.

e Receive and respond to telephone inquiries about recertification from clients. Record
the call and capture in Verint.

e Personalize all correspondence and enclosed forms with the client’s name, address, and
other personalizing information.

e Test all changes before placing into production.

* Perform regular ongoing quality assurance testing for all work products of the
enrollment process. o
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3.0 Assumptions

Workload and pricing estimates are based on the following assumptions:

¢ The first additional recertification cycle will be for SPBP1 cardholders whose eligibility
ends on March 31, 2012. Enrollment materials will be mailed to these cardholders
approximately six weeks before their eligibility ends.

¢ No additional letter inserts will be required.

e Identification cards will be produced and distributed each time a cardholder’s Ending
Coverage Date changes. The ID card mailing will include the ID card and carrier, a
HIPAA informing notice and a creditable coverage letter.
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4.0 Constraints

Workload and pricing estimates are based on the following constraints:

e Work to develop and test these changes can begin no later than the date that this
Statement of Understanding is executed.

e Additional changes to the SPBP1 eligibility and enrollment system will not need to be
implemented prior to March 31, 2012.
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5.0 Issues and Concerns

There are no issues or concerns for the SPBP1 Enrollment Processing Changes Project.
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6.0 Scope of Work

The Scope of Work for the SPBP1 Enrollment Processing Changes Project is as described in
Section 2.0, Requirements. This project will result in cardholders receiving 6 months of
eligibility upon successful application to the SPBP1 Program. The first cardholders to be
affected will be those whose coverage was extended to March 31, 2012.

Modifications will be made to the existing SPBP1 enrollment processing system which affect
lettering and notices, application forms, enrollment processing and eligibility determination, 1D
card production and mailing, and reporting.
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7.0 Test Plan

Quality assurance testing will be performed by the QA department for the enhancements prior to
implementation and also for the work products of the recertification activity. User acceptance
testing will be performed by the application processing staff of the Cardholder Services

department.
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8.0 Operational Impact

The SPBP1 Enrollment Processing Changes Project will change the recertification process.

Ending eligibility dates for the program will be staggered and a second round of recertifications
will be performed each year.

The existing processes and procedures for SPBP1 recertification will be modified to incorporate
staggered recertifications and the addition of a second recertification cycle each year. One FTE
application reviewer will be added to the staff to handle the additional workload created by the
second renewal cycle.

Confidential and Proprietary : Page 13
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9.0 Estimates and Costing

Pricing for the SPBP1 Enrollment Processing Changes Project appear on the page following.
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SPBP1 ENROLLMENT PROCESSING CHANGES
PRICING SUMMARY BY CONTRACT YEAR

Y E A R E N D 1 N G

June 30, 2012 June 30, 2013 June 30, 2014 June 30, 2015 June 30, 2016 June 36, 2817
Summary:
Licenses $ 3,28i.58 3 3,380.03 $ 3,481.43 $ 3,585.87 § 369345 $ 3,804.325
Materials $ 821588 $ 7,501.89 $ 772699 $ 7.958.81 $ 819758 $ 8,443.59
Mailing services $ 3,02653 $ 292657 $ 301437 $ 3,104.74 $ 3,197.80 § 329372
Pcstage $ 20,002.29 $ 16,125.59 § 16,609.36 $ 17,107.60 $ 17,620.82 $ 18,149.41
IT Charges $ 9.804.58 § 3,514.00 § 403140 § 415240 $ 4,277.00 § 440540
Labor $ 31,387.20 $ 32,328.82 $ 33,298.68 $ 34,297.64 $ 35,326.57 $ 36,386.37
Programming § 58.860.00 § 0.00 5 0.00 8 0.00 % 0.00 s 0.00
Total Direct Expense $134,579.06 § 66,176.90 $ 68,162.23 $ 70,207.06 $ 7231322 $ 74,482.74
Overhead 11.87% $ 15,974.53 § 7.85520 $ 8,090.86 $ 8,333.58 $ B§,58358 $ B341.10
Profit 12.27% § 1847293 $ 508374 $ 933625 $ 963694 $ 9,926.04 $ 1022334
Total Price $169,026.52 3 83,115.84 § 85,609.34 $ 88,177.58 $ 90,822.84 $ 93,547.68

Any changes fo the Requirements, Assumptions, Constraints, and Issues/Concerns/Questions may requive modification to this Statement of

Understanding and the cost estimates.

THE PRICES CONTAINED IN THIS COST PROPOSAL SHALL REMAIN VALID FOR A PERIOD OF NINETY (90) DAYS FROM THE
DATE OF THIS PROPOSAL. AIFTER THE EXPIRATION OF THE ABOVE PERIOD, THESE PRICES MAY ONLY BE ACCEPTED OR THE
TIME PERIOD EXTENDED WITH THE WRITTEN CONSENT OF MAGELLAN MEDICAID ADMINISTRATION.
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Gewring Briter Al e Time™

Quote for 1D Cards

50,600 10 Plastie 3¢ mill cards Two color two sides pelished FOB 4000 Crums il Road Harrishurg, PA.

Inside delivery

Price per 1,000

Total Card Cost

cuims 5 oy

burg, FaiTLlE

£286.06

$14,303.00
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AMENDMENT NUMBER 1 TO AGREEMENT NUMBER 4400007944
Appendix E

AMENDMENT 1: SUMMARY OF CHARGES

Year Ending Year Ending <¢mm Ending Year Ending Yoar Ending Year Ending Total
CHARGE BY ACTIVITY 30-dun-12 20-Jun-13 30-Jun-14 30-Jun-15 30-Jun-16 30-Jun-17
AMENDMENT 1 CONTRACTED SERVICES T

SPBP1 Corollment Pracessing Changes - $169,026.52 $83,115.84 $85,609.24 $88,177.58 $90,822.84 $93,547.68 $610,208.80
SPBR1 Reporfs Enhancements $219,758.62 $0.00 $0.00 $0.00 $0.00 $0.00 $218,758.62
PACE Application Wizard Enhancements $43,330.77 $0.00 $0.00 $0.00 $0.00 $0.00 $43,330.77
SPBP1 1D Card Stock Purchase $17,963.80 $0.00 $0.00 $0.00 $0.00 $0.00 $17,963.80

$450,079.71 $83,115.84 $85,609.34 $88,177.58 $00,822.84 $93,547.68 $891,352.99

Total Amendment 1 Charges




