AMENDMENT TO PARTICIPATING PHARMACY AGREEMENT

Kentucky Spirit Health Plan

THIS ADDENDUM is Addendum to the Participating Pharmacy Agreement between US Script Inc. (“US Script”) and __________________(“Pharmacy”) is effective as October 1, 2011 (the “Amendment Effective Date”.

WHEREAS, the parties desire to amend certain terms of the Participating Pharmacy Agreement, as amended (the “Agreement”); and 

WHEREAS, parties desire to amend certain terms of the Agreement.


NOW THEREFORE, in consideration of the covenants and agreements herein set forth, the parties, intending to be legally bound, agree as follows:

1. “Average Wholesale Price” or “AWP” means the benchmark price established by MediSpan, or another nationally available reporting service of pharmaceutical prices as selected by US Script (“pricing source”), based on the 11-digit NDC of the Covered Medication dispensed by Pharmacy.  US Script shall update the AWP pricing on at least a weekly basis with data received from the pricing source, which if not received timely could result in delays.  AWP does not represent a true wholesale price, but rather is a fluctuating benchmark provided by third party sources.

2. Effective as of the Amendment Effective Date, the following reimbursement rates are added as part of the Agreement:

Kentucky Spirit Health Plan 
	Brand Name Drugs
	15.00% + $4.50

	Generic MAC
	MAC + $5.00

	Single Source Generics
	14.00% + $5.00

	MAC 
	US Script


3. Effective as of the Amendment Effective Date, the following reimbursement rates are added as part of the Exhibit C of the Agreement as: 
Kentucky Spirit Health Plan 

	Brand Name Drugs
	15.00% + $0.00


AWP discount varies by product.  
See Exhibit C-1 for the AWP discounts applicable to each product.  The dispensing fee for all products dispensed under this Agreement is $0.00.  
Exhibit C
Specialty Pharmacy Addenda
This Specialty Pharmacy Addendum (“Specialty Addendum”) is an addendum to the U.S. Script Participating Pharmacy Agreement (“Agreement”) and is by and between US Script and Pharmacy.  

WHEREAS, US Script and Pharmacy entered into and executed the Agreement, under which Pharmacy agrees to furnish Pharmaceutical Services to Members of Plans.

WHEREAS, Pharmacy is a duly licensed pharmacy authorized to provide specialty medications and services to patients.

WHEREAS, US Script and Pharmacy desire to amend the Agreement as set forth in this Specialty Addendum to provide for specialty Pharmaceutical Services to Members of Plans.

In consideration of the mutual promises herein, by executing the Agreement, the parties agree as follows: 
1
Definitions.  Except as expressly provided herein, all capitalized terms used in this Specialty Addendum shall have the meanings set forth in the Agreement or in any applicable amendment or addendum thereto.  For purposes of this Specialty Addendum, the term “Covered Medications” shall mean (in addition to the meaning as defined in the Agreement) specialty medications as determined by US Script in its sole discretion.

2.
Specialty Pharmacy Locations.  Pharmacy shall identify to US Script those Pharmacy locations providing specialty Pharmaceutical Services under this Specialty Addendum in a format and manner acceptable to US Script.  

3.
Accreditation and Licensure.  Pharmacy acknowledges and agrees that the “Accreditation and Licensure” provision of the Agreement applies to this Specialty Addendum and extends to each pharmacist, technician, nurse, and other staff providing Pharmaceutical Services under this Specialty Addendum.   

4. Compensation.  Claims under this Specialty Addendum will be paid to Pharmacy in accordance with the Agreement and Exhibit C, Exhibit C-1, as appropriate and as may be amended from time to time in accordance with this Agreement.     
5.
Additional Obligations of Specialty Participating Pharmacies.

A. Specialty Medication Orders.  Pharmacy shall accept prescriptions orders from Members and prescribers via the U.S. mail, commercial carrier, electronically (e.g., electronic prescription order; e-prescribing), or such other means allowed by Law.  
B. Adequate Supply of Specialty Medications.  In the event Pharmacy does not have the Covered Medication in stock, Pharmacy shall make arrangements to obtain the Covered Medication for dispensing in a timely manner (but will use best efforts to get Covered Medication dispensed within 48 hours of receipt of prescription) to Member at no additional charge. 
C. Ancillary Supplies.  When dispensing Covered Medications to Members, Pharmacy shall provide to Members all ancillary supplies appropriate for the administration of the medication dispensed at no additional charge (i.e., disposal containers, needles, syringes, alcohol wipes, etc.).
D. Specialty Claim Submission.  Pharmacy shall submit Claims in accordance with the Agreement or as otherwise instructed by US Script.  Pharmacy acknowledges and agrees that Plans may utilize this Agreement and the pricing hereunder in connection with Plans’ prescription benefit plan(s) and/or medical benefit plan(s).  In the event a Plan desires to utilize this Agreement and the pricing hereunder in connection with its medical benefit, US Script will provide written notice of such to Pharmacy, along with instructions for submittal of the Claim if such submittal differs from the submittal requirements under this Agreement, as well as any other requirements or instructions.  Pharmacy further acknowledges and agrees that for Claims submitted to a Plan in connection with a medical benefit plan under this Agreement, Plan may make payments directly to Pharmacy hereunder.  Pharmacy acknowledges and agrees that Claim payment amounts due hereunder are the sole and exclusive responsibility of the Plan.  In no event shall US Script be obligated to pay Pharmacy for medical benefit Claims.  US Script has no liability to Pharmacy for nonpayment or for any delay in payment from a Plan.  Pharmacy shall look solely to the Plan for payment.

E. Shipping.  Pharmacy shall provide timely delivery (and in all events will use best efforts to get Covered Medication dispensed within 48 hours of receipt of prescription) at the address designated by the Member at no additional charge.  All Covered Medication shall be dispensed in a manner to assure the integrity of the Covered Medication per manufacturer specifications, including temperature controls. 

F. Risk of Loss.  Pharmacy acknowledges and agrees that it is responsible for all lost or missing Covered Medications not received by Members.  Pharmacy shall reship any such lost or missing Covered Medications upon notification of such occurrence at its own cost and shall not bill US Script, a Plan, or a Member any amount for such reshipped Covered Medications (including without limitation, any Copayments).

G. Member Copayments.
Pharmacy will accept personal checks, cashier checks, and credit cards as well as other standard methods of payment for prescription orders from Members.  

H. Toll-Free Access.  Pharmacy shall provide to Members, US Script, and Plans toll-free telephone access to a pharmacist twenty-four (24) hours a day, seven (7) days a week.   In addition, Pharmacy shall provide to US Script and its Plans toll-free telephone access to customer service representatives during the same hours offered to other users of Pharmacy, which must be at least during normal business hours of Pharmacy.  

I. Recordkeeping.  In the place of maintaining a signature log, Pharmacy may maintain other records of receipt of Covered Medications by Members.  Such records must contain, at a minimum, the prescription number, the date the Covered Medication was delivered to the Member or the Member's representative, the signature of the Member or the Member's representative to whom the prescription for a Covered Medication was delivered, if applicable, and authorization for the release of the information to US Script and/or Plan.  In the case of deliveries by express carriers, Pharmacy shall maintain the express carrier’s confirmation that the delivery was received (‘signature required’).

J. Pharmaceutical Care Management.  Pharmacy shall provide pharmaceutical care management as required by US Script, applicable pharmaceutical manufacturers, and/or Plans, which shall at a minimum include, but not be limited to, Member access to nurses and other support personnel, monitoring and maintenance programs, compliance programs, educational information to Members on a new therapy and Members currently on a therapy, disease management programs, patient assistance program information to Members who have exhausted coverage, and intervention programs, as applicable, unless otherwise prohibited by US Script. 
K. Reports.  Upon US Script’s request, Pharmacy shall provide US Script with reporting related to Claims.
L. Performance Standards and Guarantees.  In the event a Plan has specific performance standards and/or performance guarantee requirements with respect to specialty Pharmaceutical Services, US Script will provide thirty (30) days written notice of such to Pharmacy (“Plan Performance Standards”).  If Pharmacy objects to any such Plan Performance Standards, Pharmacy may terminate its participation under this Specialty Addendum with respect to such Plan by providing written notice prior to the effective date of such Plan Performance Standards.  In the event (a) Pharmacy fails to provide written notice to US Script of objection to such prior to the effective date of the Plan Performance Standards or (b) Pharmacy continues to submit Claims after the effective date of such Plan Performance Standards, Pharmacy will be deemed to have accepted such Plan Performance Standards as if it had given its express written consent thereto, without requiring a separate signature in order to be effective.

6.
Entire Agreement.  All of the terms and conditions established in the Agreement, except to the extent expressly inconsistent with this Specialty Addendum, shall govern all services provided by Pharmacy under this Specialty Addendum (including, but not limited to, limitations on liability, indemnifications, audit rights, no third party beneficiaries, Claims payment, confidentiality and proprietary information).  On and after the date of this Specialty Addendum, each reference to the Agreement shall mean the Agreement as amended hereby with respect to specialty Covered Medications and Pharmaceutical Services.  Except as specifically amended hereby, the Agreement shall remain in full force and effect and is hereby ratified and confirmed.  Except as expressly provided herein, the execution, delivery, and effectiveness of this Specialty Addendum shall not operate as a waiver of any right, power, or remedy of US Script pursuant to the Agreement existing as of the date hereof, nor constitute a waiver of any other provision of the Agreement or the Specialty Addendum.  This Specialty Addendum supersedes any oral or written agreement entered into between Pharmacy and US Script concerning the subject matter covered by this Specialty Addendum.   

7.
Termination.  This Specialty Addendum may be terminated in accordance with the “Termination” provisions of the Agreement, effectuating a termination of this Specialty Addendum only.  Termination of this Specialty Addendum shall not affect any right or obligation accrued prior to the effective date of termination.  Unless this Specialty Addendum is terminated as a result of the termination of the Agreement, termination of this Specialty Addendum by either party shall not affect any other provision of the Agreement to the extent not relating to this Specialty Addendum and shall not impact Pharmacy’s participation in other US Script networks.

Service Fee
For services provided by US Script to Pharmacy, US Script shall charge Pharmacy $0.12, which shall be calculated on a per submission basis, which shall include each submission that Pharmacy sends to US Script, including without limitation, each claim, claim reversal, eligibility inquiry, or other submission sent to US Script

4. All other terms and conditions of the Agreement and any amendments thereto, if any shall remain in full force and effect. 
Exhibit C – 1

	Therapy Class
	Drug
	Open Network AWP Discount

	C1 INHIBITOR (HUMAN)
	Berinert
	7.00%

	 
	Cinryze
	10.00%

	GLOBULIN, IMMUNE DEFICIENCIES
	 
	 

	 
	Baygam
	28.00%

	 
	Carimune
	28.00%

	 
	Cytogam
	28.00%

	 
	Flebogamma
	28.00%

	 
	Gamastan
	28.00%

	 
	Gamastan S/d
	28.00%

	 
	Gammagard Sd
	28.00%

	 
	Gamunex
	28.00%

	 
	Immune Globu
	28.00%

	 
	Panglobulin
	28.00%

	 
	Polygam S/d
	28.00%

	 
	Venoglobul-S
	28.00%

	 
	Vivaglobin
	28.00%

	 
	Winrho Sdf
	28.00%

	GROWTH HORMONE & RELATED DISORDERS
	Acthar Hp
	15.00%

	 
	Aldurazyme
	15.00%

	 
	Autoject 2
	15.00%

	 
	Cornwall Met
	15.00%

	 
	Cystadane
	15.00%

	 
	Egrifta
	15.00%

	 
	Elaprase
	15.00%

	 
	Fabrazyme
	15.00%

	 
	Genotropin
	15.00%

	 
	Humatrope
	15.00%

	 
	Humatropen
	15.00%

	 
	Increlex
	15.00%

	 
	Inject-Ease
	15.00%

	 
	Kuvan
	15.00%

	 
	Lovenox Easy
	15.00%

	 
	Lumizyme
	15.00%

	 
	Myozyme
	15.00%

	 
	Naglazyme
	15.00%

	 
	Nordipen 5
	15.00%

	 
	Nordipen Del
	15.00%

	 
	Norditropin
	15.00%

	 
	Nutropin
	15.00%

	 
	Nutropin Aq
	15.00%

	 
	Octreotide
	15.00%

	 
	Omnitrope
	15.00%

	 
	Omnitrope
	15.00%

	GROWTH HORMONE & RELATED DISORDERS
	Omnitrope 10
	15.00%

	 
	Omnitrope 5
	15.00%

	 
	Pca Injector
	15.00%

	 
	Saizen
	15.00%

	 
	Sandostatin
	15.00%

	 
	Sensipar
	15.00%

	 
	Serostim
	15.00%

	 
	Somatuline
	15.00%

	 
	Somavert
	15.00%

	 
	Stimate
	15.00%

	 
	Tev-Tropin
	15.00%

	 
	Zorbtive
	15.00%

	HEMATOPOIETICS
	Aranesp
	15.00%

	 
	Epogen
	15.00%

	 
	Leukine
	15.00%

	 
	Neulasta
	15.00%

	 
	Neumega
	15.00%

	 
	Neupogen
	15.00%

	 
	Procrit
	15.00%

	HEMOPHILIC, VON WILLEBRAND DISEASE & RELATED BLEEDING DISORDER
	Advate
	28.00%

	 
	Alphanate
	28.00%

	 
	Alphanine Sd
	28.00%

	 
	Bebulin     
	28.00%

	 
	Bebulin Vh
	28.00%

	 
	Benefix
	28.00%

	 
	Feiba Nf
	28.00%

	 
	Feiba Vh
	28.00%

	 
	Helixate
	28.00%

	 
	Helixate Fs
	28.00%

	 
	Hemofil M
	28.00%

	 
	Humate-P
	28.00%

	 
	Humate-P Hu
	28.00%

	 
	Koate-Dvi
	28.00%

	 
	Koate-Hp
	28.00%

	 
	Kogenate
	28.00%

	 
	Kogenate Fs
	28.00%

	 
	Monarc-M
	28.00%

	 
	Monoclate-P
	28.00%

	 
	Mononine
	28.00%

	 
	Profilnine
	28.00%

	 
	Recombinate
	28.00%

	 
	Refacto
	28.00%

	 
	Riastap
	28.00%

	 
	Ribapak
	28.00%

	 
	Ribasphere
	28.00%

	 
	Ribatab
	28.00%

	 
	Xyntha
	28.00%

	HEPARIN AND RELATED PREPARATIONS
	Arixtra
	15.00%

	 
	Enoxaparin
	15.00%

	 
	Fragmin
	15.00%

	 
	Innohep
	15.00%

	 
	Lovenox
	15.00%

	 
	Lucentis
	15.00%

	 
	Macugen
	15.00%

	HEPATITIS C
	Actimmune
	15.00%

	 
	Alferon N
	15.00%

	 
	Copegus
	15.00%

	 
	Fusilev
	15.00%

	 
	Infergen
	15.00%

	 
	Intron-A
	15.00%

	 
	Mesna
	15.00%

	 
	Mesna
	15.00%

	 
	Mesnex
	15.00%

	 
	Pegasys
	15.00%

	 
	Peg-Intron
	15.00%

	 
	Proleukin
	15.00%

	 
	Rebetol
	15.00%

	 
	Ribasphere
	15.00%

	 
	Ribavirin
	15.00%

	 
	Roferon-A
	15.00%

	 
	Tretinoin
	15.00%

	 
	Vesanoid
	15.00%

	HIV MEDICATION
	Fuzeon
	15.00%

	 
	Isentress
	15.00%

	 
	Selzentry
	15.00%

	IMMUNOSUPPRESSIVES
	Atgam
	15.00%

	 
	Cellcept
	15.00%

	 
	Cellcept
	15.00%

	 
	Cellcept Iv
	15.00%

	 
	Cyclosporine
	15.00%

	 
	Gengraf
	15.00%

	 
	Mycophenolat
	15.00%

	 
	Mycophenolat
	15.00%

	 
	Myfortic
	15.00%

	 
	Myobloc
	15.00%

	 
	Neoral
	15.00%

	 
	Prograf
	15.00%

	 
	Rapamune
	15.00%

	 
	Sandimmune
	15.00%

	 
	Tacrolimus
	15.00%

	 
	Thymoglobuln
	15.00%

	METABOLIC DISORDER
	Vpriv
	15.00%

	MULTIPLE SCLEROSIS
	Ampyra
	15.00%

	 
	Avonex
	15.00%

	 
	Avonex Prefl
	15.00%

	 
	Betaseron
	15.00%

	 
	Copaxone
	15.00%

	 
	Extavia
	15.00%

	 
	Gilenya
	15.00%

	ONCOLOGY 
	Afinitor
	15.00%

	 
	Avastin
	15.00%

	 
	Dacogen
	15.00%

	 
	Eligard
	15.00%

	 
	Gleevec
	15.00%

	 
	Herceptin
	15.00%

	 
	Hycamtin
	15.00%

	 
	Iressa
	15.00%

	 
	Istodax
	15.00%

	 
	Ixempra Kit
	15.00%

	 
	Leuprolide
	15.00%

	 
	Lupr Dep-Ped
	15.00%

	 
	Lupron
	15.00%

	 
	Lupron 6-Pk
	15.00%

	 
	Lupron Depot
	15.00%

	 
	Nexavar
	15.00%

	 
	Novantrone
	15.00%

	 
	Oforta
	15.00%

	 
	Rebif
	15.00%

	 
	Rebif Titrtn
	15.00%

	 
	Revlimid
	15.00%

	 
	Rituxan
	15.00%

	 
	Sprycel
	15.00%

	 
	Sutent
	15.00%

	 
	Temodar
	15.00%

	 
	Thalomid
	15.00%

	 
	Torisel
	15.00%

	 
	Treanda
	15.00%

	 
	Trelstar Dep
	15.00%

	 
	Trelstar La
	15.00%

	 
	Trelstar Mix
	15.00%

	 
	Tykerb
	15.00%

	 
	Vantas
	15.00%

	 
	Velcade
	15.00%

	 
	Vidaza
	15.00%

	 
	Votrient
	15.00%

	 
	Xeloda
	15.00%

	 
	Zoladex
	15.00%

	 
	Zolinza
	15.00%

	OSTEOPOROSIS
	Forteo
	15.00%

	 
	Prolia
	15.00%

	 
	Xgeva
	15.00%

	 
	 
	15.00%

	 
	Epoprostenol
	15.00%

	 
	Flolan
	15.00%

	 
	Letairis
	15.00%

	 
	Remodulin
	5.00%

	 
	Revatio
	12.00%

	 
	Tracleer
	12.00%

	 
	Tyvaso
	4.00%

	 
	Ventavis
	7.00%

	PULMONARY DISEASE
	Aralast
	7.00%

	 
	Aralast Np
	7.00%

	RHEUMATOID ARTHRITIS
	Enbrel
	15.00%

	RHEUMATOID ARTHRITIS
	Humira
	15.00%

	 
	Humira Pen
	15.00%

	 
	Kineret
	15.00%

	 
	Orencia
	15.00%

	RHEUMATOID ARTHRITIS
	Simponi
	16.00%

	RSV
	Synagis
	15.00%

	DEFAULT PRODUCT AND PRICING
	Tobi
	15.00%

	 
	Dysport
	15.00%

	 
	Krystexxa
	15.00%

	 
	Xeomin
	15.00%

	 
	Xiaflex
	15.00%

	 
	Amevive
	15.00%

	 
	Apokyn
	15.00%

	 
	Arcalyst
	15.00%

	 
	Azasan
	15.00%

	 
	Azasan
	15.00%

	 
	Botox
	15.00%

	 
	Ceredase
	15.00%

	 
	Cerezyme
	15.00%

	 
	Cimzia
	15.00%

	 
	Cortrosyn
	15.00%

	 
	Cosyntropin
	15.00%

	 
	Exjade
	15.00%

	 
	Hyalgan
	15.00%

	 
	Ilaris
	15.00%

	 
	Mirena
	15.00%

	 
	Mozobil
	15.00%

	 
	Nplate
	15.00%

	 
	Orthovisc
	15.00%

	 
	Prialt
	15.00%

	 
	Pulmozyme
	15.00%

	 
	Raptiva
	15.00%

	 
	Remicade
	15.00%

	 
	Rhophylac
	15.00%

	 
	Risperdal
	15.00%

	 
	Sabril
	15.00%

	 
	Simulect
	15.00%

	 
	Soliris
	15.00%

	 
	Soriatane Ck
	15.00%

	 
	Sterile Dilu
	15.00%

	 
	Supprelin La
	15.00%

	 
	Synvisc
	15.00%

	 
	Synvisc One
	15.00%

	 
	Thyrogen
	15.00%

	 
	Tysabri
	15.00%

	 
	Visudyne
	15.00%

	 
	Vivitrol
	15.00%

	 
	Xenazine
	15.00%

	 
	Xolair
	15.00%

	 
	Zavesca
	15.00%

	 
	Zenapax
	15.00%

	 
	Zortress
	15.00%


IN WITNESS WHEREOF, the parties hereto have executed and delivered this Addendum as of the date first set forth above. 

US SCRIPT INC.:

   

PHARMACY:







________________________________
__________________________________ 
By:___________________________

By:_______________________________

Name:_________________________
Name:_____________________________

Title:__________________________
Title:______________________________


Date:__________________________
Date:______________________________







Tax Identification Number:_____________
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