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12. Prescribed drups. dentures, and prosthetic devices; and eyeglasses prescribed by a physician
skilled in diseages of the eye or by an optometrist.

a. Prescribed drugs

Coverage of prescription drugs mcets all reporting requirements and provisions of
section 1927 of the social securiry act.

Long term care pharmacy best practices management incentive payment program

The long term care pharmacy best practices management incentive payment program will be in
effect for SFY 2003 (July 1, 2002-June 30, 2003) and SFY 2004 (July 1, 2003-ITune 30, 2004)
with final payments being made by March 3, 2005 to test the assumption that incentive hased
drug utilization management can reduce pharmacy expenditures for medicaid consumers living in
nursing facilitles and ICF-MR facilities without compromising patient care. 1t will be
implemented in accordance with rule 5101:3-9-08,

SUPPLEMENTAL REBATES

SUPPLEMENTAL REBATES WILL BE ACCEPTED FROM MANUFACTURERS
ACCORDING TO THE SUPPLEMENTAL DRUG-REBATE AGREEMENT.
SUPPLEMENTAL REBATES RECEIVED UNDER THIS AGREEMENT WILL RF. SUARED

WITH THE FEDERAL GOVERNMENT ON THE PERCENTAGE BASIS REQUIRED BY
LAW.

b. Dentures
Requires prior authorization.

c. Prosthetic devices

Requires prior authorization.

Hearing aid procurement depends on a physician’s prescription and a report of hearing ioss, if a
hearing aid is recommended.

d. Eyeglasses

No spare eyeglasses or replacements duc to personal preference. No trimmed (mmes. Certain
other items require prior authorization.

3

#
o 7%%3*

TNS# 03-001 APPROVAL DATE AR

SUPERSEDES EFFECTIVE DATE
TNS# 02-012
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1.1

STATE OF OHIO DEPARTMENT OF JOB AND FAMILY SERVICES SUPPLEMENTAL DRUG-
REBATE AGREEMENT
CONTRACT #
PARI'IES/PERIOD

I'his Supplemental Drug-Rebalc Agreement (“Agreement”) i1s made and entered into this

day of _ 2003, by and between the State of Ohio (“State™), represented by

the  Department of Job  and  Family Services  (“Department”), and
(“Manufacturer”), Labcler Code . The parties, in

2

2.1

3

3.1

32

01/07/03 Drug Rebate Agreement

consideration of the covcnanis, conditions, agreements, and stipulations expressed in this

Agreement, do agrce as follows:

PURPOSE

It is the intent of this Agreement that the Department will receive a State Supplcmental Rebate, in
addition to the rebates received under the CMS Rebate Agreement, pursuant (o Section 1927 of the
Social Security Act (42 U.S.C. §1396r-8), for the Manufacturer's Covered Outpatient Drug(s)
quarterly utihzation in the Ohio Medicaid Program in which there is Medicaid fedceral financial
participation. The parties also intend for this Agrecement to meet the requirements of federal law at

Section 1927 of the Social Security Act (42 U.S.C. §1396r-§).

DEFINTTIONS

'‘Avcrage Manufacturer Price' (AMP) means Manulacturer's price for the Covered Outpatient

Drug(s). AMP will be calculated as specified in Manufacturer's CMS Agrezment.

‘Best Price’ means, with respect to a Single Source Drug or Innovator Multiple Source Drug o( a
Manufacturcr, the lowest price available from the Manufacturer during Lhe rebate period to any
wholesaler, retailer, provider, health maintenance organization, nonprofit entity, or government
entity within the United States, excluding: (a) any price charged on or after October 1, 1992, to the
Indian Health Services. the Department of Veterans Affairs, a State home receiving funds under
Section 1741 of Title 38, United States Codc, thc Dcpartment of Defense, thc Public Health
Service, or a covered entity described in subsection (a)(5)(B) of Section 1927 of the Social Security
Act; (b) any prices charged under the Federal Supply Schedule of the General Services
Adminjstration; (c¢) any prices used under a State Pharmaceutical Assistance Program; and (d) any

depot prices and single award contract prices, as defined by the Secretary of any agency of the
N te O3 ©O\  APPROVAL DATE oo

§UPLRSEDES Page | of
TH No. 02D\ 2 EFFECTIVE DATF
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3.5

3.6

3.7

3.8

39

Federal Government. “Best Price” shall: (a) be inclusive of cash discounts, frec goods that are
contingent on any purchase requirement, volume discounts, and rebates (other than rebates under
this scction); (b) be determined without regard to special packaging, labeling, or identitiers on the
dosage torm or product or package; and (c) not tuke into account prices that are merely nominal in

amount.

'‘Covered Qutpatient Drug(s)’ means (he pharmaceutical  product(s) [REGISTERED
TRADEMARK NAME® " ™ (CHEMICAL ENTITY), DOSAGE FORM, STRENGTH] of the
Manufacturer pursuant to Section 1927 of the Social Security Act (42 U.S.C. §13961-8).

'CMS Agreement' means thc Manufacturer's drug rebale contract with the Centers for Medicare &
Medicaid Services (CMS), tormerly known as the Health Care Financing Administration, entered

pursuant to Section 1927 of the Social Security Act (42 U.S.C. §1396r-8).

'CMS Basic Rebatc' means, with respect to the Covered Outpatienl Drug(s), the quarterly payment
by Manufacturer pursuant to Manufacturer's CMS Agreement, made in accordance with Section
1927(c)(1) or Section 1927(c¢)(3) of the Social Sccurity Act (42 U.S.C. §1396r-8(c)(1) and 42
U.S.C. §1396r-8(c)(3)).

'‘CMS CPI Rebate’ means, with respecet to the Covered Qutpatient Drug(s), the quarterly payment
by Manulacturer pursuant to Manufacturer's CMS Agrecment, made in accordance with Section
1927(c)(2) of the Social Sccurity Act [42 U.S.C. §1396r-8(c)(2)].

‘CMS Unit Rebate Amount’ means, the unit amount computed by CMS to which the Medicaid
utilization information may be applied by States in invoicing the Manufacturer for the rebate

payment due.

‘Drug Reimbursement Amount® means the most recent per unit allowable as calculated by the

Department in accordance with OAC 5101:3-9 for the quartcr being invoiced.

‘Manufacturer’ means, for purposes of Lhis Agreement, the non-statc party to this Agreemient,
which may be a pharmaccutical manufacturer, labeler or other entity not prohibited by law from

entering into this Agreement.

310 ‘Departmental Net Cost’ is the amount the Deparhiment will pay, pursuant to this ngreement, per

unit of Covered Outpatient PNru '&LO_,E .00 APPROVAL DATE Q.(.‘:f Lo

0107/03 Drug Rebate Agreement  S{UPERSEDES  Page2of9

TN No._QJ-012  EFFECTIVE DATE oo
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3.14

3.15

3.16
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4

4.1

‘Pharmacy Provider’ means an entity licensed or permitted by state law to dispense legend drugs,

and enrolled as a Statc Mcdicaid Provider.

‘CMS Rebate’ means, with respect to the Covered Outpatient Drug(s), the quarterly payment by

Manufacturer pursuant to Sections 3.5 and 3.6 of this Agreement.

'State Utilization Data' means the data used by the Department to reimbursc pharmacy providers
under the Ohio Medicaid Program. Slate Utilization Data excludes data from covered cntities

identified in Title 42 U.S.C. §256b(a)(4) in accordance with Title 42 U.S.C. §256b(a)(5)(A) and
1396r-8(a)(5)(C).

‘Supplemental Covered Oulpatient Drug’ means the pharmaceutical product(s) [REGISTERED
TRADEMARK NAME® * ™ (CHIEMICAL. ENTITY), DOSAGE FORM, STRENGTH) of the
Manulacturer, as detailed in the attachcd Addendum/Addenda, that have been negotiated through

this Agreement.

‘Supplemental Rebate Amount’ means, with respect to thc Supplemental Covered Ouipatient
Drug(s), thc amount(s) specified in the attachcd Addendui/Addenda that the Manufacturer has

agreed to reimburse the Department per unit of drug in accordance with the [ormula detailed in the
attached Addendum/Addenda.

Rebate Summary’ means thc report itemizing the Stalc Utilization Data supporting the
Department's invoice for Rebates. The Rebate Summary will comply in all respects with
requirements for Medicaid Utilization Information in the CMS Agreement.

'State Supplemental Rebate’ means, with respect to the Supplemental Covered Outpatient Drug(s),

the quarterly payment by Manufacturer pursuant to Section 4.2 of this Agreement.

MANUFACTURER'S RESPONSIBILITIES

Manufacturer will calculate and provide the Department a CMS Rebate for the Covered Outpatient
Drug(s), which includes thc CMS Basic Rebate and CMS CP1 Rebate, as approprialc. The CMS
Rebate represents the discount obtained by multiplying the units of the Covered Outpatient Drug(s)
reimbursed by the Department in the preceding quarter by the per unit rebate amount provided to
the Department by CMS. CMS will calculate the CMS Rebate amount in accordance with

Manufacturet's CMS Agreement. Manufacturer's obligation for CMS Rubates will continue tor the

01/07/03 Drug Rebatc Agreement TN No. ©6%-p01 APPROVAL DATE __ U0 . £+ oRese3ofo
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duration of the Manufacturet's CMS Agrecment.

In addition to thc CMS Rebates described in Sections 3.5 and 3.6 of this Agreement, Manu[uclurer
will remil lo the Department a State Supplemental Rebate for the Supplemental Covered
Outpatient Drug(s). The State Supplemental Rebate will be calculated on a calendar quarter basis
The State

Supplemental Rebate for the guarter will be determined by multiplying the number of units of the

and provided via an invoice to the Manufacturer’s CMS financial contact.

Supplemental Covered Outpatient Drug(s) reimbursed by the Department in the preceding quarter
by its Supplemental Rebate Amount, as specified in each Supplemental Covered Outpatient Drug's
Addendum. The Manufacturer’s obligation for State Supplemcnial Rebites will continue for the

duration ot this Agreement,

The Manufacturer's obligation for State Supplemental Rebates will begin with the Rebate Billing
Period for the second calendar quarter 2003, which begins April 1, 2003 and will continue through
the quarter that ends March 31, 2004,

The quarters to be used for calculating the Rebates in Section 4.2 of this Agreement will be thosc
ending on March 31, June 30, September 30, and Dccember 31 of each calendar year during the

term of this Agreement.

The Manufacturer agrees to submit the State Supplemental Rebate payment within 30 days of the
Manufacturer’s receipt of the Rebate Summary from thc Department. In the event the
Manufacturer requests dispute resolution pursuant to Scction 6 of this agreement, the amounts duc
will be due in the time frames set forth in Section 6. Failure to submit the State Supplemental
Rebate payment within the required time frames as specified in this agreement will result in the
amount payable being certified to the Ohio Attorney General for colleciion pursuant to Section

131.02 of the Ohio Revised Code.

Manufacturer agrees to continue to pay State Supplemental Rebates on the Supplemental Covered
Outpatient Drug(s), regardless of whether prior authorization is requirzd, for as long as this
Apgreement is in force, and State Utilization Data shows that payment was made for that drug,

regardless of whether the Manufacturer continues to market that drug.

Unless notified otherwise, Manufacturer will send Rebate payments by certificd mail, return
receipt requested, to the following address:

TN No _03:90\  APPRGVAL DAVE o g 00

SUPERSEDES

TN No._O2-01Z

Page 4 of 0

EITECTIVE DATe

¥ 8714

*Po‘ﬁ.qﬁmlﬂ\l

<L
it

QD



SENT BY:MEDICAID POLICY  1-17- 3 7 4:33PM : HEALTH PLAN POLICY- 913123533866:# 9/14

Tihele OV EW-°

5

5.1

5.2

5.3

5.4

5.6

6

6.1

#EAEEE2INSERT PAYMENT ADDRESS*******

DEPARTMENT RESPONSIBILITICS

The Department will classify the Manutacturer’s Supplemental Covered Outpatient Drug(s) as
“preferred” in the Ohio’s Preferred Drug List, however the Department may determing, as a result
of a therapeutic class review, that prior authorization is required for &ll preferred drugs in a
therapcutic class. If prior authorization is required for any Supplemental Covered Qutpatient Drug,
the Dcpartment will comply with all provisions ol section 1927(d) of the Social Security Act

applicable to Prior Authorization programs.

The Department will provide aggregate Statc Utilization Dala to the Manufacturer vn a quarterly
basis. This data will be based on paid claims data (data used to reimburse pharmacy providers)
under the Ohio Mecdicaid Program, will be consistent with any applicable Federal or State
guidelines, regulations and standards for such data, and will be the basis far the Department's

calculation of the State Supplcmental Rebate.

‘The Department will maintain those data systems used to calculate the State Supplemental Rebates.
In the cvent material discrepancics are discavered, the Department will pronmptly justify its data or
makc an appropriate adjustment, which may include a credit as to the amount of the State

Supplcmental Rebates, or a refund to the Manufacturer as the parties may agree.

The Department shall maintain electronic claims records for thc most recent four quarters that will
permit Manufacturer to verify through an audit process th¢ Rcbate Summaries provided by the

Department.

Upon implementation of this Agrecment, and from time to time thereafier, the Department and
Manufacturer will meet to discuss any data or data system improvemcnts which are necessary or
desirable to ensure that the data and any information provided by the Department to Manufacturer

are adequate for the purposes of this Agreement.

DISPUTE RESOLUTION

In the event that in any quarter a discrcpancy in State Utilization Data is noted by the
Manufacturer, which the Manufacturer and the Department in good faith are unable to resolve, the

Manufacturer wall provide writicn notice of the discrepancy to the Departiment.

TN No 03 .00\ APPROVAL PATE _QUT o o
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8.1

01/07/03 Drug Rcbate Agreement

If the Manufacturer in good faith believes the State Utilization Data is erroneous, the Manufacturer w2t

chall pay the Department that portion of the rebate claimed, that is not in dispute by the required

date in Section 4.5.

. : : . : L =
The Department and the Manufacturer will use their best efforts to resolve the discrepancy within £

—
60 days of receipt of written notification of the discrepancy. Should additional information be €0

required to resolve disputes, the Department will covperate with the Manufacturer in obtaining the 1373

additional information.

If the Department and Manufacturer are able to resolve the dispute as provided for above, the
Manufacturer shall pay the balance due by the due date uf the next quarterly payment. In the event
that the Department and thc Manufacturer are not able to resolve a discrepancy regarding State
Utilization Data as provided for in Sections 6.1 through 6.3, the Department will notify the
Manufacturer that thcy may request a reconsideration of the Department’s determination, provided
they request it within 30 days of receipt of (hat notice. The Manufacturer shall submii with its
wrillen request its argument in writing, along with any other materials. supporting ils position. The
Deputy Director for the Ottice of Medicaid shall review the written argument and materials and

issue a decision in thc matter. Payment, if applicable, will be due within 20 days ot this decision.
CONTIDENTIALITY PROVISIONS

Pursuant to 42 U.S.C 1396r-&(b)(3)(D), 1 V.S.A. 317 (c) and other relevant federal and state laws,
the parties agree that confidential information will not be released to any person or entily not a
party to this contracl. Confidential intormation, including trade secrets, will not be disclosed, or

used except in connection with this agreement or as may be required by law or judicial order.

The Manufacturer will hold the State Utilizalion Data confidential. If the Manufacturer audits this
information or receives further information on such dats, that information shall also be held
confidential. The Manufacturer shall have the right to disclose State Utilization Data to auditors

who must agree to keep such information confidential.

Notwithstanding the non-rcnewal or termination of this Supplemental Rebate Agreement for any

reason, these confidentiality provisions will remain in full force and effect.

NON-RENEWAL or TERMINATION

This Agreement shall be %ftgeﬁtéve ugn execuuorhpwﬁmil bm the term mdxcatcd m Section 4.3,

aut n 2(Fhge 6 of 9
SUPERSEDES
™ Nn p2-nT  [ITECTVEOATE
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8.2 This Agreement may be terminated by either party by giving written notice to the other party at s ‘-'8 H
least ninety (90) days prior to the effective date of the termination. Termination shall bcecome g“_; V:
effective the first day of the first calendar quarter beginning at least ninety (90) days after a party e N g

gives wrtten notice requesting termination. Termination of this Agreement may result m I CD_J?
Manufacturer's Supplemental Covered Outpatient Drug(s) being available to Ohio’s Medicaid '_’%} E\éﬁ.QE
Program beneficiarics only through prior authorization. < Q. =

8.3 Notwithstanding any renewal or {ermination of this Agrecement, State Supplemental Rebates will
still be due and payable from the Manufacturer under Scclion 4.2 for any Covered Outpatient Drugs

for which the Department’s obligation to reimburse arosc prior to the effective datc of termination

of this Agreement,

9  GENERAL PROVISIONS

9.1  This Agreement will be governed and construed in accordance with 42 1.S.C. §1396r-8 and all
other applicable federal and state law and repulations.

9.2 Any natice required to be given pursuant to the terms and provisions of this Agreement will be in

writing and will be sent by certified mail, retum receipt requested. Notice to the Department will be

sent lo:

INSER'T STATE AGENCY INFORMATION

LEE IS TR LY

9.3 Notice to Manufacturer will be sent to:

(Name)
(Title)
i flo._OZaccl APPROVAL DATE i iy /i

01/07/03 Drug Rebate Agreement Page 7 of ¥
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(Company Name)
{Address

The Manufacturer agrees to be bound by the laws of the State of Ohio and agrees that this

Agreement shall be construed and interpreted in accordance with (Ohio law.

Nothing hercin shall be construed or interpreted as linuting or othcrwise affecting the Department’s
ability to pursue its rights arising out of the terms and conditions of the Agreement in the event that

a dispute between the parties is not otherwise resolved.

Manufacturer and the agents and employces of Manutacturer in the performance of this Agreement,

will act in an independent capacity and not as otficers, employees or agents of the State of Ohio.

This Agreement 1s not assignable either in whole or in part without the written consent of the
Department. However, in the event of a transfer in owncership of the Manufacturer, the Agreement
is automatically assigned to the new owncr subject to the conditions in this Agrecement. If the
Agreement is asgigned pursuant to this Scetion, Manufacturer shall provide the Department with an

update ot the information contamed in Section 9.3, supra.

Nothing in this Agreement will be construed so as (o require the commission of any act contrary to
law. If any provision of this Agrcement is found to be invalid or illegal by a court of law, or
inconsistent with federal requirements, this Agreement will be construed in all respects as if any
invalid, unenforceable, or inconsistent provision were climinated, and without any effect on any

other provision. The parties agree to negotiate replacement provisions, to aftord the partics as much

of the bencfit of their original intent as is possible.

The Department and Manutacturer declare that this Agreement, including attachments and
addenda/addendum, contains a total intcgration of all rights and obligations of both parties. There
are no extrinsic conditions, collateral agrcements or undertakings of any kind. In regarding this
Agreement as the full and final expression of their contract, it is the express inlention of both
parties that any and all prior or contemporaneous agreements, promises, negotiations or
representations, cither oral or written, relating to the subject matter and period of time governed by

this Agreement which are not expressly sct forth herein are to have no force, effect, or legal

consequences of any kind.

9.10 This Agreement will not be altered except by an amendment in wriling signed by both parties. No

01/07/03 Drug Rebate Agreement
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9.11

9.12

9.13

individual is authorized to alter or vary the terms or make any reprcsentation or inducement relative <r ~

to it, unless the alteration appcars by way of a written amendment, signed by duly appointed ""‘\3“

Fbamme
= I
K: y
(8]
Neither party contemplales any circumstances under which indemnification of the other party E.: <

representatives of the Department and Manufaclurer. ‘::1

o.tg_

would arise. Nevertheless, should such circumstances arise, Manufaclurer agrees lo mdemnify, ‘L“, 3

defend and hold harmless the State of Ohio, its officers, agents and employees from any and all N

g
X

RN

alert
claims and losses accruing or resulting lo any person, firm or corporatior who may be injured or «<<(

damaged by the Manufacturer in the performance of this Agreement.

30

%

Inasmuch as the Statc Supplemental Rebate required by this Agreement is for Ohio Mcdicaid
Program beneficiaries, it is agreed that the State Supplemental Rebate does not establish a new

'Best Price’ for purposes of participating Manufacturer's CMS Agreement.

In the cvent that the Department requircs prior authorization of preferred drugs consistent with
section 5.1, this Agreement remains in force. It, however, a Covered Outpatient Drug(s) of the

Manufacturer should require prior authorization and not the whole class, the parties agree that the

terms of Section 8.2 shall apply.

As evidence of their Agreement (o the toregoing terms and conditions the parties have signed helow.

STATE OF OHIO, DEPARTMENT OF JOB AND FAMILY SERVICES:

By:

Name:
Title:

Date:

MANUFACTURER

By:

Date:

Name:

Tite

01/07/03 Drug, Rebate Agreemcat

o =
TH No._O3-col . APPROVAL DNE 6% "
SUPERSTDES
N No_©2:012  EFFLETIVE DATE. _
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ADDENDUM A . Eé

This Addendum A dated the day of , 2003, to Supplemental % e
Drug-Rebatc Agreement Contract # dated the day of January, 2003 (the g O ¥
“Agreement”) between Slate of Ohio (“State™), rcpresentcd by the Department of Job and Family = <
Services (“Department”), and _ . (Manufacturer), Labeler Code ";c = S)’?
provides as follows: -_\;:: ;:g’f;

<L 0.0

The Supplemental Rebate Amount per unit of Name of Drug. Strength, N DC# is calculated
according to the following formula:

Supplemental Rebate Amount = Drug Reimbursement Amount -- (CMS Unit Rebate Amount +
Departmental Net Cost)

Where the number of units reimbursed rcfers to the number of units of
reimbursed to pharmacy providers during the applicable guarter; and

Where thc CMS Unit Rebatc Amount is as determined by CMS for the applicable quarter; and

Where the Departmental Net Cost equals the per unit cost negotiated and Agreed to by
Department and Manulacturer.

Department and Manufacturer agree that the Departmental Net Cost per unit of (Name of Drug,
Strength, NDC) during the term of thc Agreement shall be § :

As evidence of their Agrcement to the foregoing terms and conditions the parties have signed
below.

STATE OF OHIO, DEPARTMENT OF JOB AND FAMILY SERVICES:
By: Date:

Name:

Title:

Department of Job und Family Services

MANUFACTURER
By: Date:
Name;

Title:

Company:

n(\\(\\:?&
IN No. 02702V APPROVAL DATE il

SUPERSEDES ]
IN No._02-01% EFPErTIVE OATE o—



