US SCRIPT, INC.

PARTICIPATING PHARMACY AGREEMENT


This Participating Pharmacy Agreement (“Agreement”) is entered into by and between US Script, Inc. (“US Script”) and the undersigned pharmacy ("Pharmacy”).  This Agreement shall become effective as of the date set forth on the signature page hereto when fully executed by both parties (“Effective Date”).  

WHEREAS, US Script is in the business of prescription benefit management, providing, managing, and administering pharmacy programs (including but not limited to pharmacy claim administration and maintenance of a contracted pharmacy network) on behalf of certain entities, including, but not limited to: health insurers, carriers, managed care plans, and medical service plans; third party administrators; self-funded employer groups; discount plans/programs; workers’ compensation; and other health related entities and/or plans (“Plans”); and  

WHEREAS, Pharmacy owns and/or operates one or more pharmacies licensed to provide pharmacy services in the state(s) in which Pharmacy operates; and 

WHEREAS, US Script desires to engage Pharmacy to provide prescription drug services to Members  enrolled in Plans at the location(s) set forth at Exhibit A hereto; and Pharmacy desires to accept the engagement by US Script to provide prescription drug services to Members enrolled in Plans under the terms and conditions set forth in this Agreement;


NOW THEREFORE, in consideration of the mutual covenants hereinafter set forth, the parties hereto agree as follows:

1.
DEFINITIONS

A.
“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 National Drug Code (“NDC”) of the Covered Medication dispensed by Pharmacy, which shall be adjusted by US Script as described below.  AWP does not represent a true wholesale price, but rather is a fluctuating benchmark provided by third party sources.  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.  On September 26, 2009, MediSpan adjusted the manner in which it calculates the AWP pricing published for approximately 23,000 NDCs.  On September 26, 2009, US Script compared the AWP effective on September 25, 2009 for each affected NDC (the “Prior AWP”) to the AWP rate after the adjustment (the “Adjusted AWP”) and determined the numerical value (the “Factor”) that, when applied to the Prior AWP, resulted in the Adjusted AWP for each affected NDC.  The Factor was calculated as of September 26, 2009 and will not be re-calculated in response to price fluctuations post-September 26, 2009.  US Script applies the Factor to the AWPs reported by MediSpan to determine the AWP price that it will use to calculate payment to Pharmacy under the Agreement to the applicable network.  The parties agree that US Script shall not adjust the AWPs reported by Medi-Span as described herein for any new products introduced September 26, 2009 or for any claims paid pursuant to the Agreement that are priced using sources or benchmarks other than AWP.   
B.
“Brand” means the designation of products as “brand” under this Agreement as determined by US Script under its then current standard policies.
C.
“Claim” means a request for payment by Pharmacy in the format required by US Script for Covered Medications rendered to Members. 

D.
“Claims Processing System” means the electronic claims processing system utilized or designated by US Script to process and adjudicate Claims in connection with the provision of Covered Medications to Members. 

E.
“CMS” means the Centers for Medicare and Medicaid Services of the United States Department of Health and Human Services.

F.
“Copayment” means the amount (which may be expressed as either a percentage of the cost of a specific service or a specific dollar amount) that a Member is obligated to pay for a Covered Medication at the time the Covered Medication is provided, pursuant to his or her Plan, which amount shall be deducted from Pharmacy’s reimbursement hereunder, including any deductibles and/or other ancillary charges.

G.
“Covered Medications” means those Pharmaceutical Services to which a Member is entitled to receive in accordance with and subject to the terms and conditions of the Plan (including any quantity, refill, or other limiting provisions), including all services usually and customarily rendered by a pharmacy in the normal course of business, including but not limited to dispensing, counseling, and product consultation.  

H.
“Dispense As Written” or “DAW” means the code promulgated by NCPDP to indicate the reason for dispensing a multi-source brand named medication.
I.
“Eligible” means a Member entitled to receive Covered Medications under the Plan.
J.
“Formulary” is a list of pharmaceutical products, quantity limits, and clinical guidelines for determining coverage of such products, as developed, published, and periodically revised by US Script and/or Plans in their sole discretion.  

L.
“Generic” means the designation of products as “generic” under this Agreement as determined by US Script under its then current standard policies.
M.
“Laws” means all local, state and federal laws and regulations and other constitution, charter, act, statute, law, ordinance, code, rule, order, government specified standards and instructions, and other legislative or administrative action of the United States of America or any state or any agency, department, governmental authority, political subdivision, or other instrumentality thereof or an applicable decree or judgment or order of a court.  
N. “Maximum Allowable Cost” or “MAC” means the maximum amount at which Pharmacy will be paid for a Covered Medication, which lists of drugs and pricing may be established and amended by US Script and/or Plans in their sole discretion.  Applicable MAC may vary by Plan.
O.
"Manual" means the US Script pharmacy policy and procedure manual published by US Script, as amended and/or supplemented by US Script from time to time upon thirty (30) days notice to Pharmacy, which sets forth US Script’s policies and operational procedures required to be followed by Pharmacy in providing Covered Medications to Members under this Agreement.  The Manual will be provided or made available to Pharmacy by US Script in written or electronic format.  The current Manual is available at www.usscript.com.
P.
“Member(s)” means an individual who has enrolled in a Plan with which US Script has contracted to manage pharmacy benefits and/or services. 
Q.
“Member Identification Card” means the identification card, temporary identification form, or enrollment application provided by US Script or Plan to the Member that identities an individual as a “Member”.
R.
“NCPDP” means the National Council for Prescription Drug Programs, which is a pharmaceutical industry trade association.
S.
“Pharmacy Standards” means standards that meet the greater of (a) the pharmaceutical care, skill, and diligence that is customarily rendered by pharmacies in the United States (if measurable, or if not measurable, that is customarily rendered in the largest geographical area for which it is measurable), or (b) the pharmaceutical care, skill and diligence that is customarily rendered by pharmacies as a group, including in both instances the code of ethics as adopted by the state pharmaceutical association and/or pharmacy board in the state in which Pharmacy is located.  
T.
“Pharmaceutical Services” means prescription drugs approved by the Federal Drug Administration, over-the-counter (“OTC”) drugs, devices, supplies, and related professional services and items provided by pharmacies pursuant to applicable Laws and Pharmacy Standards.
U.
“Usual and Customary” or “U&C” means the lowest price the Pharmacy would charge to a cash-paying customer with no insurance for an identical Pharmaceutical Service on the date and at the location that the product is dispensed, inclusive of all applicable discounts, promotions, or other offers to attract customers.

V.
“Wholesale Acquisition Cost” or “WAC” means the price, as reported to Medi-Span by a drug manufacturer, at which wholesalers may purchase drug products from that manufacturer.  US Script shall update WAC pricing on at least a weekly basis with data received from the pricing source, which if not received timely could result in delays.    
2.
PROFESSIONAL/CREDENTIALING REQUIREMENTS
A. Pharmacy Locations.  Pharmacy shall provide US Script as Exhibit A hereto, in the format and manner requested by US Script, information about Pharmacy, including, without limitation, Pharmacy’s locations and operating houses.  Pharmacy shall provide thirty (30) calendar days prior written notice to US Script of any change in location, significant change in the operating hours, closing, or change in ownership of Pharmacy. Upon request from US Script, Pharmacy will provide an updated, complete listing of its Pharmacy locations.  Pharmacy certifies that its service location(s) meet the requirements of the Americans with Disabilities Act, and all state and local requirements pertaining to adequate space, supplies, sanitation, and fire and safety procedures, which are applicable to health care facilities.      

B.
Pharmacy Credentials.  Pharmacy agrees to timely complete any credentialing and re-credentialing forms required by US Script, and to provide any credentialing documentation, upon request by US Script, including but not limited to internal quality assessment protocols, state licenses and certifications, and federal agency certifications and/or registrations.  Pharmacy shall notify US Script in writing within ten (10) calendar days of any change in its credentialing information or its ability to satisfy the requirements of this Section 2, including, but not limited to, any actual or threatened suspension, revocation, condition, limitation, qualification, or other action or restriction on Pharmacy’s license(s), certifications, or permits or any other disciplinary action taken by the State Board of Pharmacy or other licensing authorities over Pharmacy and/or any situation that may reasonably interfere with Pharmacy’s duties and obligations under this Agreement.

C.
Licensure/Certification.  Pharmacy represents and warrants that Pharmacy and each of its pharmacists are duly licensed and qualified to operate a pharmacy pursuant to all applicable Laws and are in good standing with all federal, state, and local regulatory bodies.  Pharmacy further represents and warrants that all personnel employed by or contracted with Pharmacy: (i) are licensed or certified and supervised (when and as required by Law), and qualified by education, training, and experience to perform their professional duties; (ii) act within the scope of their licensure or certification, as the case may be; and (iii) shall remain in compliance with all applicable terms of this Agreement.
D.
OIG/GSA Exclusion Lists.  Pharmacy locations and pharmacists who are sanctioned by the Office of Inspector General (OIG) or the General Services Administration (GSA) and/or are not eligible to participate in Medicare, Medicaid, or other federal or state health care programs are not eligible to provide Covered Medications under this Agreement.  Pharmacy represents and warrants that it has not been excluded from participation in federal or state health care programs, is not the subject of any pending exclusion proceeding, and has not been adjudicated or determined to have committed any action that could subject Pharmacy to exclusion from a government program.  Pharmacy shall notify US Script promptly upon receipt of notice of (a) exclusion or proposed exclusion from a state or federal health care program, or (b) adjudication or other determination that Pharmacy has committed any action which could lead to exclusion from a government program.  Pharmacy shall review the OIG and GSA exclusion lists upon hire of any employee, contractor, or agent that will be providing services to US Script directly or indirectly (“Covered Individual”), and periodically thereafter (in all events no less than annually), to ensure that all Covered Individuals are not excluded from government funded health care programs.  Pharmacy shall provide US Script with a certification or attestation by an officer or director of Pharmacy of compliance with this Section upon US Script’s request.  Pharmacy shall notify US Script immediately upon receipt of any information indicating that Pharmacy or a Covered Individual has been charged with a crime relating to healthcare or is facing a proposed debarment, exclusion, or other adverse action, in which case, Pharmacy shall immediately remove any such Covered Individual(s) from direct responsibility for, or involvement in, services provided to US Script related to government health care programs, and will take appropriate corrective actions.  This Section shall refer to and include members of Pharmacy’s board of directors and any key management, executive staff, and any major stockholder.
E.
Insurance.  Throughout the term of this Agreement, Pharmacy shall maintain in full force and effect general liability, professional liability, and workers’ compensation insurance, in form and amounts as shall be reasonable for the industry and for a provider of pharmacy services of the size, type, and location of Pharmacy.  In all events, professional liability insurance shall be in an amount not less than $1 million per occurrence/claim and $3 million in the annual aggregate, or such greater amount required by Law and Pharmacy Standards.  Pharmacy shall, upon request and upon any policy renewal or change, submit evidence of same to US Script.  If Pharmacy has a “claims made” policy, Pharmacy shall, upon its termination, purchase a “tail” policy or obtain replacement coverage which insures for prior acts, including losses arising from occurrences during the term of this Agreement.  Such tail policy shall have the same limits as the “claims made” policy and shall extend the claims reporting period for the longest period for which coverage is available.  Pharmacy shall provide US Script with not less than thirty (30) calendar days prior written notice of any cancellation, non-renewal, or material change to such policy(ies).  Pharmacy shall notify US Script immediately in writing if its insurance is canceled, lapsed, or otherwise terminated.
F.
Offshore Operations and Activities.  Pharmacy represents and warrants that it and its subcontractors do not, and shall not, perform any operations or activities under or in connection with this Agreement at a location outside of the United States, without the prior written approval of US Script.
G.
NCPDP Membership.  Pharmacy shall maintain an active membership with NCPDP.  In the event of a conflict or missing information from Pharmacy and the information on file with NCPDP regarding Pharmacy, US Script may rely on the information on file with NCPDP regarding Pharmacy, including for purposes of directories and payments hereunder.

3.
NETWORK PARTICIPATION
A.
Network Participation.  Pharmacy shall participate in all networks in which: (a) Pharmacy agrees to participate by accepting or executing an amendment or addenda hereto upon and after execution of this Agreement; and (b) at US Script’s discretion, Pharmacy shall be deemed to have accepted participation and corresponding rates in any network in which Pharmacy adjudicates a Claim in that network.  By signing this Agreement, Pharmacy acknowledges and agrees that, with this Agreement, Pharmacy has received Exhibit C, Exhibit C-1,and Exhibit C-2, has read these exhibits, and agrees to the terms and conditions set forth therein, which are incorporated herein, without requiring a separate signature thereon. At any time, Plans may utilize, change, or be removed from networks.  Plans may or may not utilize all pharmacies in a network.  

B.
Network Termination.  Pharmacy may be excluded from participating in a network with respect to any specific Plan, and upon thirty (30) calendar days prior written notice to Pharmacy (or such longer period as required by applicable Law), Pharmacy may be removed from participating in a network with respect to a specific Plan.

C.
Non-Retail Pharmacy Services.  Pharmacy acknowledges and agrees that participation under this Agreement as a non-retail pharmacy (such as, but not limited to, specialty, long term care, home infusion therapy, etc.) is subject to additional and sometimes different provisions and/or rates, which will be set forth in an applicable Exhibit B and Exhibit C hereto.  Accordingly, Pharmacy acknowledges and agrees that by executing this Agreement and checking the appropriate box on the signature page hereto, Pharmacy has received and read the applicable Exhibit B(s) and Exhibit C(s) and agrees to the terms and conditions set forth therein, without requiring a separate signature thereon in order to be effective.  In the event Pharmacy fails to check the appropriate box on the signature page hereto and thereafter provides services hereunder as a non-retail pharmacy, Pharmacy shall be subject to the terms and conditions set forth in the applicable exhibit, at US Script’s sole discretion.     

4.
PHARMACY SERVICES AND OBLIGATIONS
A. 
Eligibility Verification.  Prior to filling any Covered Medication, Pharmacy shall require the patient to present his or her Member Identification Card.  In addition, Pharmacy shall verify that the Member is Eligible to receive Covered Medications through the Claims Processing System.  Pharmacy shall not submit a Claim through the Claims Processing System until it has preliminarily determined that Member is Eligible and that the prescription is valid, dated, and signed by a licensed prescriber, if legally applicable.  US Script shall not be liable for any item Pharmacy provides to any person who is not Eligible.  
B. Dispensing Covered Medications.  Pharmacy shall dispense Covered Medication(s) to Members in accordance with this Agreement (including but not limited to the Manual and all applicable Exhibits hereto, and any applicable addenda and amendments hereto), the prescriber’s directions, the Plan requirements, the Formulary, and applicable Laws and Pharmacy Standards in a culturally competent manner.  Pharmacy also agrees to dispense a temporary supply of Covered Medication(s) to Members in accordance with the applicable Plan requirements when required by the Plan or Law.  In dispensing a Covered Medication, Pharmacy shall: (i) provide appropriate drug product consultation and counseling in accordance with Laws and Pharmacy Standards, (ii) obtain and respond to all processing messages, (iii) consider all drug utilization review (“DUR”) messages sent through the Claims Processing System, and (iv) use its independent professional judgment in accordance with Laws and Pharmacy Standards with the evaluation of such messages and the delivery of Covered Medications to Members.   All products utilized in providing Covered Medications to Members must be in compliance with applicable Law, including those of the Federal Food and Drug Administration.  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.)  Pharmacy shall use commercially reasonable efforts to maintain an adequate supply of drugs, devices, supplies, equipment, and other items to provide Covered Medications.

C. Claims Processing System Capabilities.  Pharmacy shall provide and maintain, at its expense, the equipment, software, and communications network transmission capabilities necessary to submit Claims and to receive processing messages, DUR messages, and Formulary information via the Claims Processing System.  Pharmacy shall have capabilities to provide and receive data in the most current NCPDP specifications and requirements.
D.
Claims Submission.  In each instance in which a Covered Medication is provided to a Member, Pharmacy shall submit a Claim for the Covered Medication to US Script electronically via the Claims Processing in accordance with the terms of this Agreement System (including those cases where the Member pays 100% of the cost share of the Covered Medication) unless otherwise directed by or agreed to in writing by US Script.  Pharmacy shall not submit a separate Claim for a Covered Medication which should have been dispensed and covered as one Claim but due to inadequate supplies or other issues is dispensed and covered on different dates or at different times as multiple Claims.  All Claims shall be submitted promptly after providing the Covered Medication, and in no event later than ninety (90) calendar days after the date that the Covered Medication is dispensed (or such longer period required by applicable Law).  Failure to timely submit a Claim may result in non-payment of such Claim.  Pharmacy must submit all required information for the Claim, which includes but is not limited to: the Member’s identification number; quantity of the medication dispensed; days supply dispensed; Pharmacy’s NCPDP, provider, and NPI number; the eleven (11) digit NDC of the actual bottle size, package size, or container from which the medication was dispensed from Pharmacy’s stock; the correct DAW code in accordance with NCPDP specifications; the valid prescriber’s NPI number; Tax amounts; and the Pharmacy's Usual and Customary charge of the medication dispensed.  
E.
Claim Adjustments.  Pharmacy shall electronically adjust all credits, duplicate claims, returned, and unclaimed prescriptions within ten (10) business days after the original fill date.  This includes, but is not limited to, reversals and re-submittals for “return to stock” or partial fills, where the Covered Medication is partially filled and the remainder is not retrieved by the Member in a reasonable period of time, in which case Pharmacy must electronically reverse and resubmit the actual quantity of the Covered Medication received by the Member.  

F.
Claim Certification. For each Claim submission, Pharmacy represents and certifies that the Covered Medication was provided to the Member and the information submitted is accurate and complete.  

G.
Non-Electronic Claims.  In accordance with Section 4.D above, Pharmacy shall electronically submit all Claims for Covered Medications dispensed to Members hereunder to US Script via the Claims Processing System.  In the event the Claims Processing System is temporarily inaccessible, Pharmacy will make reasonable attempts to retransmit the Claim.  In the event that the Claims Processing System is unavailable due to a major service disruption, Pharmacy may submit Claims for Covered Medications using a magnetic tape or a paper CMS 1500 form, in accordance with standard NCPDP specifications and requirements until such time as Pharmacy is able to resume electronic claims submission.  Prior to submission of non-electronic Claims, Pharmacy shall contact US Script to verify the status and anticipated duration of any Claims Processing System service disruption.   
H.
E-Prescribing.  Pharmacy shall utilize NCPDP 5.1 Field 419 DJ – Prescription Origin Code for each claim submitted to US Script so that the source of origin for prescriptions can be identified and reported.  Pharmacy shall support and comply with electronic prescription standards adopted by CMS as such final standards are effective with respect to Members, and as such standards may be revised from time to time, including but not limited to: (i) NCPDP Script for communications concerning prescriptions or prescription-related information between Pharmacy and prescribers; (ii) NCPDP Script 8.1 for communications concerning medication history between US Script, Pharmacy, and prescribers and refill status between Pharmacy and prescribers; (iii) NCPDP Telecommunication Standard 5.1 for communications concerning eligibility between US Script and Pharmacy; and (iv) the prescriber’s NPI.  
I.
 Compliance with US Script and Plan Programs.  Pharmacy shall use commercially reasonable efforts to participate in any initiatives developed by US Script or Plans, which initiatives may include, without limitation, programs for DUR, Formulary management, generic substitution, disease management, and utilization management.  Without limiting the generality of the foregoing, Pharmacy shall use commercially reasonable efforts to contact the prescriber to encourage Formulary compliance and to request authorization to change to a therapeutic equivalent Formulary drug to the extent permitted by Law and subject to the professional judgment of the pharmacist.  Pharmacy shall not recommend non-Formulary medications to prescribers or Members for the purpose of obtaining Pharmacy discounts, rebates, or other incentives.  Pharmacy agrees, subject to applicable Law, to encourage and promote the use of Generic drugs in lieu of Brand name drugs where Generics are available at less cost than Brand medications and it is in compliance with the applicable Plan and its Formulary.  Pharmacy agrees to cooperate with and participate in: (i) all applicable Plan prior authorization policies and protocols; and (ii) all quality management programs, accreditation, risk management, utilization management programs, credentialing, recredentialing, internal peer review systems, internal and external audit programs, grievance procedures, case management programs, and other administrative policies and procedures as communicated to Pharmacy via the Claims Processing System and/or as established and described in the Agreement (including the Manual and any amendment or addendum hereto). 
J.
Rebates.  US Script and/or Plans shall have and retain the right to submit all Claims for Covered Medications dispensed to Members to pharmaceutical companies in connection with rebate or other similar programs.  Pharmacy shall not submit any Claims for Covered Medications dispensed to Members to any pharmaceutical company for the purpose of receiving any rebates or discounts, or the like.

K.
Non-Discrimination.  Pharmacy shall not differentiate or discriminate in the treatment of any Member as a result of his or her enrollment in a particular Plan, or because of the Member’s race, color, creed, national origin, ancestry, religion, health status, sex, marital status, age, disability/handicap, sexual orientation, source of payment, or any other basis prohibited by Law.  Pharmacy shall provide Covered Medications to all Members during regular hours of operation of Pharmacy and in the same manner, in accordance with the same standards, and with the same availability as that offered to other customers of Pharmacy.  
L.
Professional Judgment.  Nothing in this Agreement is intended to limit a pharmacist’s professional judgment or violate applicable Law.  No provision of this Agreement or any part of any Plan shall be construed to require any pharmacists to dispense any medication or specific type of medication to any Member if, in the pharmacist’s reasonable professional judgment, such medication should not be dispensed to such Member.  Accordingly, notwithstanding anything to the contrary in this Agreement, Pharmacy and its pharmacists must exercise sound professional judgment at all times when providing Covered Medications to Members.  Pharmacy or pharmacists may refuse to provide Covered Medications to a Member based on that professional judgment, which must be documented.  Pharmacy shall be solely responsible for its professional services rendered.  In this regard, Pharmacy acknowledges and agrees that to the extent US Script provides DUR information or messages to Pharmacy: (i) such information contained in DUR messages is derived from third party sources and is not independently developed by US Script or Plans; (ii) the usefulness of DUR and other Formulary information is necessarily limited by the amount of patient information input into the Claims Processing System as a result of Claims processing, the amount of information provided by Plans, and the thoroughness and accuracy of industry information and information provided by third parties; (iii) DUR messages and Formulary information are intended as an aid to, and not a substitute for, the knowledge, expertise, skill, and judgment of prescribers, Pharmacy, pharmacists, and other health care professionals; (iv) Pharmacy, prescribers, pharmacists, and other health care professionals are responsible for acting or not acting upon information generated and transmitted by US Script; (v) US Script does not control the health care decisions made or actions taken by Pharmacy, prescribers, pharmacists, other health care professionals, Plans, or Members; (vi) the DUR messages and Formulary information may not contain all currently available information on health care or pharmaceutical practices; (vii) US Script is not responsible for failing to include information in a DUR message or in Formulary detail, for the actions or omissions of contributors of information to US Script, or for misstatements or inaccuracies in industry materials utilized by US Script; and (viii) all warranty disclaimers and exclusions made by contributors of information or data to US Script shall apply hereunder.

M.
Member Complaints and Grievances.  Pharmacy shall cooperate in good faith with US Script in the investigation and resolution of Member grievances and complaints with respect to customer service, any irregular billing practice or procedure, overpayment, fraud or abuse, non-compliance with Plan’s policies and procedures, or any other issue, concern, or complaint of a Member, including promptly providing US Script with requested documentation and information related thereto.  Pharmacy shall make every reasonable effort to resolve oral or written grievances in an informal process and shall maintain a written record of all Member grievances and complaints.  Such record shall include the name of the complainant, date and substance of the grievance, and its resolution and date of resolution.  Pharmacy shall provide a written action plan that addresses service issues related to all complaints and grievances filed by Members, with a copy of the written action plan to US Script within 30 calendar days of receipt of the Member grievance or complaint.
N. Quality Assurance.  Pharmacy represents that it has established an ongoing quality assurance/assessment program that shall include, but not be limited to, credentialing of employees.   US Script may monitor and audit Pharmacy’s compliance with this Section for quality assurance purposes to ensure compliance upon prior notice to Pharmacy.  
O.  Manual.  Pharmacy agrees to comply with the Manual, which is incorporated herein by this reference.

5.
COMPENSATION AND FEES
A.
Payment for Covered Medications.  Pharmacy agrees to accept as payment in full for Covered Medications provided to Members in accordance with this Agreement amounts provided for in this Agreement, including the applicable Exhibit C hereto and any rate addenda or amendments entered into or agreed to by the parties on and after the effective date of this Agreement.  Claim rates are determined based upon Claim type, such as Brand, Generic, and a drug on the MAC list.  AWP discounts and dispensing fee pricing for Brand and Generic drugs that are also drugs on the MAC list will be based on the lesser of the Brand, Generic, or MAC reimbursement.  Pharmacy hereby assigns to Plan and US Script, all of Pharmacy’s recovery, reimbursement, or subrogation rights along with other benefits that may be payable with respect to a Member.  

B.
Timing of Payment.  Subject to the terms and conditions of this Agreement, payment for Covered Medications provided to Members (less Copayments) will be made to Pharmacy thirty (30) calendar days following receipt by US Script of a Claim.  Accompanying each payment will be an explanation of such payment, including reasons for adjustment, if applicable.  Payment detail will be provided to Pharmacy on tape in NCPDP format or in such other format acceptable to US Script.  

C.
Payment Responsibility.  US Script shall arrange for Plans to pay for Claims.  Pharmacy acknowledges and agrees that US Script operates only as an intermediary between Plans and Pharmacy with respect to payment due under this Agreement and that Claim payment amounts due hereunder are the sole and exclusive responsibility of Plans.  Pharmacy further acknowledges and agrees that US Script is not obligated to pay Pharmacy for Claims relating to a Plan if a Plan fails to provide US Script with sufficient funds related to Claims for payment, and US Script has no liability to Pharmacy for non-payment or for any delay in payment from a Plan.  Pharmacy agrees that it shall have no claim against US Script, and shall not seek payment from US Script, above or beyond the amount of payments made to US Script by the applicable Plan.  In the event of non-payment by a Plan, US Script is not required to commence litigation or other legal proceedings against a Plan to obtain payment.

D.
Government Related Payments.  Pharmacy agrees to comply with all applicable Medicare, Medicaid, and other Laws (including CMS regulations and instructions).  Pharmacy further agrees to comply with all Laws applicable to individuals and entities receiving federal funds and all other applicable federal and state Laws (including governmental issuances), including but not limited to all applicable federal and state anti-kickback statutes and all federal and state privacy and security requirements.  When providing Covered Medications to Members of a Medicaid, Medicare, or other government Plan, Pharmacy shall accept as payment in full the lesser of: (a) the contracted rate and fees set forth in the applicable Exhibit C, amendment, or addenda hereto; or (2) lesser of the amount set forth in the applicable government fee schedule or government allowed amount.
E.
Collection from Members.  Except to the extent inconsistent with or otherwise required by applicable Law, upon Member’s receipt of a Covered Medication, Pharmacy shall collect and retain from the Member the lesser of (i) the Pharmacy’s Usual and Customary price, (ii) the applicable Copayment for the Covered Medication, or (iii) the applicable contracted rate hereunder (no zero balance logic applies unless otherwise permitted by the applicable Plan).  Except for infrequent and isolated waivers for charitable purposes or when otherwise directed by US Script in writing, Pharmacy will not waive, discount, reduce, or defer the amount for which the Member is responsible, in whole or in part.  Unless otherwise directed in writing by US Script, in no event shall Pharmacy collect any greater amount than that indicated via the Claims Processing System, and Pharmacy shall not impose on Members any charges other than the Copayment related to the dispensing of the Covered Medication.  In no event will Pharmacy seek to collect Copayments from US Script or Plans.  In some cases, administrative, transaction, access, or other types of fees may apply with respect to Members.  When applicable, Pharmacy shall collect from Members at the point of sale any such fees as communicated to Pharmacy via the Claims Processing System, which fees may be debited from amounts owing to Pharmacy under this Agreement.
F.
Member Hold Harmless.  Pharmacy agrees that under no circumstances (including, but not limited to, nonpayment, insolvency, or bankruptcy of US Script or a Plan, or breach of this Agreement) will Pharmacy bill, charge, collect a deposit from, seek compensation, remuneration, or reimbursement from, or have any recourse against any Member directly or indirectly for Covered Medications, except for Copayments.  This includes situations where payment to Pharmacy is denied because Pharmacy failed to comply with the terms of this Agreement.  This provision shall survive the termination of this Agreement regardless of the cause given rise to termination.  This provision supersedes any oral or written contrary agreement now existing, or hereafter entered into, between Pharmacy, a Member, or persons acting on their behalf.  This paragraph is to be interpreted for the benefit of Members.   In the event Pharmacy violates this provision, Pharmacy shall promptly refund the amount collected in violation of this Agreement to Member, Plan, or US Script, as directed by US Script in writing.  

G. Sales and Use Taxes.  Pharmacy may request reimbursement via the Claims Processing System of the proper amount of any taxes, assessments, and/or similar fees (“Taxes”) of a governmental authority payable with respect to any sales or dispensing of Covered Medications to Member.  In no event does this give Pharmacy any additional or greater rights than those allowed by Law.  In no event shall US Script be liable for any Taxes or the determination of the amount of Taxes.  Pharmacy shall be responsible for timely making payments to the appropriate taxing authorizes of Tax amounts due.

H. Service Fees.  For the services US Script provides to Pharmacy under this Agreement, including but not limited to (i) a toll-free telephone support service, (ii) support service via email, (iii) prior authorization support, (iv) claims adjudication and payment, and (v) real-time administrative overrides and claim reversals, US Script charges Pharmacy a service fee (the “Service Fee”)  The Service Fee will 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.  The Service Fee shall be in the amount set forth on Exhibit C.  These Service Fees will be immediately due and owing by Pharmacy to US Script and US Script has the right to deduct such amounts from any amounts payable to Pharmacy.  Any modifications to this Service Fee requirement must be in writing and signed by an officer of US Script.
I. 
Withhold/Recoupment.  Pharmacy shall promptly pay any amounts due hereunder and any payment or portion thereof determined to have been paid in error and thus due and owing to US Script and/or Plan.  Pharmacy shall pay late fees at the rate of the lesser of one and one-half percent per month or the highest percent allowed by Law from the payment due date until paid in full.  US Script shall have the right to deduct the amount of such charges, overpayments, penalties, and/or late fees from amounts due to Pharmacy hereunder.  In the event no such deduction is made, Pharmacy shall pay such charges, overpayments, and/or penalties to US Script within thirty (30) calendar days of the receipt of an invoice therefore.  Pharmacy shall immediately notify US Script of any payment made in error.  Pharmacy agrees not to attempt to affect an accord or satisfaction through a payment instrument or accompanying written communication and not to conditionally or restrictedly endorse any payment instrument, and US Script shall not be bound by any such attempt or endorsement.  Claims submitted to US Script with information that is inaccurate and/or unverifiable are subject to reversal and recovery up to the total amount of the Claim.  

J.
Penalties.  Pharmacy agrees that to the extent US Script and/or Plans incur penalties that result from Pharmacy’s actions, inactions, or other failure to comply with this Agreement and/or applicable Law, Pharmacy shall immediately owe and pay any such penalties imposed upon US Script and/or Plans, including but not limited to fees, interest, damages, judgments, financial obligations, or other charges, unless otherwise prohibited by Law.

K.
Payments to Third Parties.  US Script may remit payment due hereunder to third parties in accordance with assignment, lien, court order, or such other documentation received by US Script pursuant to which monies owed to Pharmacy under this Agreement have been assigned to, are due to, or are directed to be paid to that third party (i.e., assignee, bankruptcy trustee, liquidator, government, etc.).  Payments to such parties shall satisfy the obligation to Pharmacy for payment under this Agreement.  In the event Pharmacy is aware of such third party requirements, Pharmacy shall promptly notify US Script in writing of such and provide US Script with the name, address, and tax identification number of any such third party, including relevant documentation related thereto.  Pharmacy shall promptly notify US Script in writing of any changes to such third party requirements.

L.
Suspension of Payments.  US Script may withhold payment due hereunder: (a) as directed by Medicare, Medicaid, or other governmental entity; and/or (b) in cases where there is reasonable suspicion of fraud or willful misrepresentation.  In such cases, the Claim amounts shall not become due and owing hereunder until: (a) such amounts are allowed to be paid by Medicare, Medicaid, or other governmental entity; and/or (b) the suspicion of fraud or willful misrepresentation has been fully resolved with a determination of no fraud or willful misrepresentation by US Script, Plan, or a court of competent jurisdiction.

M.
Pricing Benchmark.  Upon thirty (30) calendar days written notice to Pharmacy, US Script (at its sole discretion) may utilize different pricing benchmarks (i.e., WAC instead of AWP) for all or some of the pricing of Claims hereunder; provided, however, the change to the new pricing benchmark(s) maintains comparable pricing as existed prior to such change.
N.
Payment Disputes.  Pharmacy must notify US Script in writing of any alleged error, miscalculation, discrepancy, or basis for disputing the correctness or accuracy of any Claim (whether paid, denied, rejected, reversed, or otherwise) within ninety (90) days after the remittance advice is sent to or made available to Pharmacy, except as otherwise required by Law or permitted by US Script in writing.  Otherwise, Pharmacy will be deemed to have confirmed the accuracy and correctness of the Claims processed and/or paid during that time.  In no event will US Script have liability above or beyond Claim amounts during such ninety (90) day period.  This Section does not apply with respect to any overpayments made to Pharmacy.  
6.
RECORDS AND AUDITS
A.
Maintenance of Records.  For a period of seven (7) years, or such longer period as required by Law,  from the date the Covered Medication was dispensed, Pharmacy shall maintain pharmacy, financial, administrative, and other records (“Records”) relating to the provision of Covered Medications to Members in accordance with this Agreement, Plan requirements, and applicable Laws and Pharmacy Standards, including, but not limited to, original prescriptions; daily prescription logs; wholesaler, manufacturer and distributor invoices; prescriber information; patient profiles; and patient signature logs for all Covered Medications dispensed to Members.  A signature log must contain, at a minimum, the prescription number, the date the Covered Medication was delivered to the Member or his/her representative, the signature of the Member or his/her representation, and authorization for the release of the information to US Script and Plan.  Payment may be withheld, denied, or charged back for Claims where records are not maintained and available as required hereunder.
B. Access and Audit Requirements.  Upon reasonable notice and during Pharmacy’s regular business hours, and subject to all applicable state and federal Laws regarding the confidentiality of records, US Script, Plans, government regulatory agencies, and their authorized representatives shall have the right, for the term of the Agreement and for three (3) years thereafter (or such longer or shorter period required by Law), to review, audit, examine, and reproduce any of the Pharmacy’s Records for compliance with this Agreement, including but not limited to: accuracy of Claims, appropriateness of billing, investigation of Member grievances or complaints, compliance with quality assurance and other US Script and Plan programs.  
C. Audit Process.  Pharmacy shall cooperate in good faith with all record requests and audits and shall provide US Script, Plans, government regulatory agencies, and their authorized representatives access to Pharmacy’s premises and Records for such purposes.  Pharmacy shall provide Records or copies of Records requested by US Script, Plans, government regulatory agencies, and their authorized representatives within twenty-one (21) calendar days (or such longer or shorter period required by Law or applicable regulatory agency), from the date of a written request for such records.  All records shall be provided at the sole cost and expense of Pharmacy including, without limitation, any costs associated with making excerpts or transcripts, copying, reproducing, shipping and/or mailing of records.  Overpayments could result from inaccurate submission of Claim information or other non-compliance with the terms of the Agreement or an applicable amendment or addendum hereto, including, but not limited to NDC number billed not in accordance with NDC number dispensed; NDC number of units billed does not reflect units identified on manufacturer package and reported by applicable third party pricing source for each NDC; inaccurate submission of days supply for quantity of medication dispensed; days’ supply or quantity dispensed does not reflect the prescription order, ethical use, exceeds or is not in accordance with Plan requirements.  If it is determined through audits or otherwise that overpayments have been made to Pharmacy under this Agreement, any such overpayments shall become immediately due and owing by Pharmacy.  
D. Record Requests.  Upon US Script’s request, Pharmacy shall cooperate with US Script in responding to any subpoenas and/or other record requests US Script receives related to Pharmacy, and Pharmacy shall promptly provide such requested information and documentation.
7.
COMPLIANCE.
A.
Compliance with Laws.  Pharmacy must comply with all applicable Laws, including, without limitation, the following, which are incorporated by reference:  (a) Federal Acquisition Regulations (“FAR”) 52.203-12, “Limitation on Payments to Influence Certain Federal Transactions” (31 USC Section 1352); (b) FAR 52.222-26, “Equal Opportunity” (E.O. 11246), (C. Section 2012(a)); (c) FAR 52.222-36, “Affirmative Action for Handicapped Workers” (29 USC Section 12101 et seq.).  

B.
Regulatory Compliance.  Pharmacy acknowledges that various federal and state mandates may apply with respect to this Agreement and the services provided to Members of Plans.  Such mandates are included in addenda to the Manual and may provide specific, different, and/or additional contractual provisions applicable to some of the services, Members, and/or Plans (“Regulatory Addenda”), all of which are incorporated herein by this reference.  Pharmacy agrees that by executing this Agreement, Pharmacy has received the Regulatory Addenda, has read such Regulatory Addenda, and agrees to the terms and conditions set forth in such Regulatory Addenda, without requiring a separate signature thereon in order to be effective.  The provisions in the Regulatory Addenda only apply if they are required and then only as those provisions relate to Members whose Plan is governed by the applicable provisions.  In the event of a conflict between this Agreement and an applicable Regulatory Addendum, the Regulatory Addendum shall control to the extent required by Law.  Pharmacy represents and warrants that it is, and shall remain, in compliance with all applicable Laws, including but not limited to those Laws referenced in the Regulatory Addenda.  Pharmacy acknowledges and agrees that the Regulatory Addenda may be amended and/or supplemented with additional addenda by US Script from time to time upon written notice to Pharmacy.  Regulatory Addenda shall be provided or made available to Pharmacy by US Script in written or electronic format.

C.
Medicare Part D Compliance.  Pharmacy acknowledges and agrees that participation under this Agreement in Medicare Part D is subject to additional and sometimes different provisions and regulatory requirements, which are set forth in Exhibit D hereto and updated as applicable from time to time.  Accordingly, Pharmacy acknowledges and agrees that by executing this Agreement and checking the Medicare Part D box on the signature page hereto, Pharmacy has received and read the Medicare Part D addendum included as Exhibit D hereto and agrees to the terms and conditions set forth therein, without requiring a separate signature thereon in order to be effective.  In the event pharmacy fails to check the Medicare Part D box on the signature page hereto and thereafter provides services hereunder to Medicare Part D Members, Pharmacy acknowledges and agrees that it is subject to the terms and conditions set forth in Exhibit D. Pharmacy acknowledges that its participation in Medicare Part D is not conditioned upon requiring participation in any other US Script network and participation in other US Script networks is not conditioned on participation in Medicare Part D.    
D.
Compliance Program.  US Script encourages Pharmacy to have its own compliance program that satisfies federal government guidance.  US Script requires Pharmacy to act in an ethical and compliant manner, consistent with the codes of conduct and any applicable fraud, waste, and abuse policies and programs of US Script and Plans (as updated from time to time).  Pharmacy shall promptly report in writing to US Script compliance concerns and suspected and/or actual violations of Law or policy related to this Agreement, including but not limited to forged or stolen prescriptions.  Pharmacy acknowledges that there will be no retaliation for the reporting of compliance concerns or misconduct.  Pharmacy acknowledges that US Script or Plans may report potential fraud involving Pharmacy to federal or state agencies or their designees.

E.
False Claims.  Under the Deficit Reduction Act of 2005, certain entities are required by Law to establish policies and provide information regarding the federal False Claims Act and similar state laws, an employee’s right to be protected as a whistleblower, and policies and procedures for detecting and preventing fraud, waste, and abuse in state and federal health care programs (“DRA Policies”).  Any contractors, subcontractor, agent, and other person which or who furnishes or otherwise authorize the furnishing of Medicaid health care items or services, performs billing or coding functions, or is involved in monitoring of health care provided by these covered entities is required to adopt their DRA Polices, as may be amended from time to time.  US Script will provide or make available to Pharmacy the DRA Polices.  To the extent Pharmacy or any of its employees or subcontractors furnish or otherwise authorize the furnishing of Medicaid health care items or services, performs billing or coding functions, or is involved in monitoring of health care provided by these covered entities, Pharmacy shall comply with the DRA Policies and shall require its employees and subcontractors to comply with the DRA Policies as required by Law.
F.
Administrative and Other Legal Actions.  Pharmacy shall promptly notify US Script in writing of any legal or administrative action filed or claim made against Pharmacy arising from this Agreement by a Member or other and any legal or administrative claim made or action filed against Pharmacy that otherwise could affect the ability of Pharmacy to perform its obligations under this Agreement.
8.
INDEMNIFICATION AND LIMITATION OF LIABILTIY
A. Indemnification by Pharmacy.  Pharmacy shall indemnify, defend, and hold US Script, Plans, and their respective officers, directors, agents, representatives, and employees harmless from and against all liabilities, claims, losses, obligations, actions, demands, costs, and expenses, including attorneys’ fees, which may arise out of any breach by Pharmacy of this Agreement or any negligence, gross negligence, or willful misconduct, in act or omission, of Pharmacy, its employees, agents, contractors, and representatives in connection with any services performed under this Agreement, including but not limited to: (a) failure of Pharmacy to act in accordance with Pharmacy Standards, Law, or this Agreement, (b) any actual or alleged malpractice, negligence, misconduct, act, omission, or responsibility of Pharmacy, (c) the provision of pharmacy services, or the sale, compounding, dispensing, manufacturing, packaging, storage, or use of a drug or device dispensed by Pharmacy, (d) data related to payment and other data or information provided, submitted, transmitted, or certified by or on behalf of Pharmacy in connection with this Agreement, and/or (e) the breach or alleged breach by Pharmacy of any representation, warranty, or covenant of Pharmacy as set forth in this Agreement.  

B. Indemnification by US Script.  US Script shall indemnify, defend, and hold Pharmacy, its officers, directions, agents, representatives, and employees harmless from and against all liabilities, claims losses, obligations, actions, demands, costs, and expenses, including attorneys’ fees, which arise out of any breach by US Script of this Agreement or any negligence, gross negligence, or willful misconduct, in act or omission, of US Script, its employees, agents, contractors, and representatives in connection with any services performed under this Agreement.  
C. Limitation of Liability.  Notwithstanding any other term of this Agreement, in no event shall US Script be liable to Pharmacy for special, indirect, incidental, exemplary, consequential (including but not limited to loss of profits) or punitive damages arising from the relationship of the parties or the conduct of business under this Agreement (even if US Script has been advised of or has foreseen the possibility of such damages).    
9.
TERM AND TERMINATION

A.
Term.  The term of the Agreement shall commence on the Effective Date and, unless earlier terminated in accordance herewith, shall continue for an initial one (1) year term.  Following the initial one (1) year term, the term hereof shall be automatically renewed thereafter for successive one (1) year terms on January 1 of each year.  
B.
No Cause Termination.  US Script may terminate this Agreement at any time by providing at least one hundred eighty (180) days prior written notice of its intention to terminate this Agreement.  

C.
Termination for Breach.  If there is any material default by either party in the performance of the terms and conditions of this Agreement, the non-defaulting party may terminate this Agreement (in whole or in part with respect to the applicable Plan, network, or Pharmacy location) upon sixty (60) calendar days’ prior written notice to the other party, provided, however, that the defaulting party has not cured such default within ten (10) calendar days prior to the end of such sixty (60) calendar day period.

D. Immediate Suspension or Termination.  Notwithstanding the above, this Agreement may be immediately terminated or suspended (in whole or in part with respect to the applicable Plan, network, or Pharmacy location) by US Script in the event of any of the following:  (i) Pharmacy breaches any representation or warranty of Pharmacy under this Agreement; (ii) Pharmacy fails to maintain appropriate licensure, registration, certification, and/or good standing as required under this Agreement and/or Law; (iii) there is reasonable suspicion of Pharmacy’s negligent or fraudulent submission of incorrect or false Claim information; (iv) Pharmacy’s insurance required hereunder is canceled, lapsed, terminated, or otherwise suspended without replacement coverage; (v) Pharmacy is indicted or convicted of a felony, fraud, and/or submission of false claim information; (vi) Pharmacy fails to cooperate with US Script in resolving Member complaints or grievances or if, in US Script’s sole discretion, US Script receives an excessive amount of Member complaints or grievances concerning Pharmacy; (vii) Pharmacy is listed on the OIG or GSA exclusion lists or is sanctioned under or expelled from participation in the Medicare, Medicaid, or other government programs; (viii) Pharmacy fails to satisfy any or all of the credentialing requirement of US Script; (ix) Pharmacy is guilty of any conduct tending to injure the business reputation of US Script; (x) Pharmacy makes an assignment for the benefit of its creditors, becomes unable to pay debts when due, files a petition in bankruptcy, whether voluntary or involuntary, and/or a receiver or trustee is appointed for the transfer or sale of a material portion of Pharmacy’s assets; and/or (xi) US Script or a Plan determines that the health, safety, or welfare of Members is jeopardized by continuation of this Agreement.
E. Effect of Termination.  In the event of termination, suspension, and/or breach of this Agreement, in addition to all other rights and remedies US Script may have at law, equity, or under this Agreement, US Script shall have the right to: (a) suspend any and all obligations of US Script under and in connection with this Agreement; (b) impose reasonable investigation and handling fees, and/or  (c) offset against any amounts owed to Pharmacy under this Agreement or under any other agreement between US Script and Pharmacy, any amounts required to be paid by Pharmacy to US Script.  Pharmacy acknowledges the rights of US Script to notify Plans and Members of termination or suspension of this Agreement or Pharmacy’s participation in a particular Plan or network.  The parties will cooperate in good faith to promptly resolve any outstanding financial, administrative, or Member service issues upon termination of this Agreement.  
10.
DISPUTE RESOLUTION
A.
Pharmacy Appeals Process.  Pharmacy shall attempt to resolve any controversy or claim with or against US Script arising out of, or relating to, this Agreement through the appeal procedures outlined in the Manual.  

B. Good Faith Dispute Resolution Negotiations.  If, after exhausting the applicable provider appeals process, Pharmacy is dissatisfied with the outcome, or if US Script has a controversy or claim with or against Pharmacy arising out of, or relating to, this Agreement, the parties shall attempt to resolve the dispute through negotiations between designated representatives of the parties who have authority to settle the dispute.  
C. Arbitration.  If the matter has not been resolved within sixty (60) calendar days of the party’s request for negotiation (and the appeals process has been exhausted for Pharmacy), either party wishing to pursue the dispute shall submit it to binding arbitration conducted by the American Health Lawyers Association (“AHLA”) in accordance with its expedited procedures under the AHLA Arbitration Rules.  Such arbitration to be held in Fresno, California before a single arbitrator.  In no event may any arbitration be initiated more than one (1) year following the sending of written notice of the dispute.  The parties shall share equally the fee of the arbitrator, excluding the filing fee, if any, incurred in commencement of the proceeding.  The arbitrator shall render a written decision within 30 calendar days of the hearing.  The arbitrator shall award attorneys’ fees and costs, excluding the arbitrator’s fees and any filing fees, to the prevailing party.  The arbitrator shall have no right to award any punitive or exemplary damages or to vary or ignore the terms of this Agreement and shall be bound by controlling law.  The award of the arbitrator will be final and binding on the parties, and judgment upon such award may be entered in any court having jurisdiction thereof.  The existence of a dispute or arbitration proceeding shall not in and of itself constitute cause for termination of this Agreement.  Notwithstanding any dispute arising under this Agreement, each party hereto shall continue to perform its obligations hereunder pending the decision of the arbitrator.  This arbitration provision shall be the sole and exclusive method of handling any and all disputes, claims, and controversies arising out of or related to this Agreement.  This provision shall survive any termination of this Agreement.  Each party shall bear its own costs related to the arbitration except that the costs imposed by the AHLA shall be shared equally. 

D. Failure to Act Timely.  If Pharmacy fails to demand or initiate any legal remedy within the time frames prescribed in this Section 10 and the Agreement, US Script’s last determination on the disputed issue(s) shall be deemed final and binding, and the disputed issue(s) shall be conclusively deemed to have been waived by Pharmacy and shall not be the subject of any further internal, external, judicial, arbitral, or other dispute resolution process.  Once the decision is deemed final, nothing in this Agreement shall prevent US Script or its representatives from pursuing remedies available to it, including without limitation a judicial remedy, to collect any amounts owed to US Script or a Plan by Pharmacy.  

E. Non-Disparagement.  US Script and Pharmacy shall not publicly disparage the other.

11.
MISCELLANEOUS
A.
Confidential and Proprietary Information.  Pharmacy and US Script shall comply with all federal, state, and local Laws applicable to the confidentiality, use, disclosure, and maintenance of Members’ personal information (“Confidential Information”).  Except as required by Law, Pharmacy, on behalf of itself and its officers, employees and other representatives (“Representatives”), also agrees to treat as confidential, and to take reasonable precautions and care to prevent unauthorized use and/or disclosure of the terms of this Agreement and any other information relating to US Script’s business operations and services (“Proprietary Information”) obtained in the performance of this Agreement and not part of the public domain.  Proprietary Information shall include US Script’s databases, software, layouts, designs, formats, procedures, processes, applications, systems, technology, files, compilations, exhibits, publications, protocols, information pertaining to Plans, and Formularies.  All Proprietary Information remains the exclusive property of US Script.  Nothing in this Section shall prohibit either party from discussing reimbursement or payment issues with a Member.  Nothing in this Section shall prohibit US Script from discussing reimbursement or payment issues with a Plan.  If Pharmacy or its Representative receives a demand or request to disclose any Confidential Information or Proprietary Information pursuant to the terms of a court order, subpoena, interrogatory or other legal process, such Confidential or Proprietary Information may be disclosed to the extent required; provided that (i) Pharmacy promptly notifies US Script of the existence, terms and circumstances surrounding such demand or request prior to the disclosure of any Confidential or Proprietary Information and provides US Script with a copy thereof; (ii) Pharmacy assists US Script’s efforts to obtain, if and to the extent available, whatever protective order or other relief that US Script desires to be obtained with respect to such demand or request and (iii) such Confidential or Proprietary Information is not disclosed more than three days prior to the last date it may be disclosed without violating such court order, subpoena, interrogatory or other legal process, as such date may be modified by any order or other relief obtained.  Upon termination of this Agreement, US Script may request the return of its Confidential and/or Proprietary Information in the possession of Pharmacy.  Within thirty (30) calendar days of the request, except to the extent that Pharmacy has a legal obligation to retain such Confidential and/or Proprietary Information in its possession, or if such return is not feasible, Pharmacy shall destroy such Confidential and/or Proprietary Information and provide certification of such destruction.  Pharmacy further agrees that it shall be responsible for any breach of this Section by its Representatives. Pharmacy agrees that monetary damages would be difficult to ascertain in the event of any breach of this Section and that monetary damages alone would not suffice to compensate US Script for such breach.  Pharmacy agrees that in the event of a violation of this Section, without limiting any other rights and remedies, an injunction may be brought against Pharmacy for breach or threatened breach of this Section, without the requirement to post bond.  Pharmacy shall be required to guarantee the confidentiality of all Confidential and Proprietary Information pertaining to US Script, Plan, and Members.  Pharmacy shall reimburse US Script for all of its costs and expenses (including, without limitation, reasonable attorneys’ fees) incurred by US Script in connection with a violation or threatened violation of this Section.  

B.
Use of Name and Marks.  Pharmacy consents to the use of Pharmacy’s name and other identifying and descriptive information (i.e., address, telephone number, and hours of operation) in provider directories and in other materials and publications produced for marketing, administration, and/or operations of US Script and/or Plan in all formats, including, but not limited to, electronic media.  Pharmacy may use US Script’s name, logos, trademarks, or service marks in marketing materials or otherwise, upon receipt of US Script’s prior written consent, which US Script shall not unreasonably withhold.  Pharmacy and US Script shall not otherwise use each other’s name, symbols, trademarks, or service marks without prior written approval.  
C.
Relationships.  It is understood that Pharmacy is an independent contractor and in no way is Pharmacy to be considered an employee, partnership, joint venture, agent, or representative of US Script or Plan.  It is further understood that Pharmacy provides specific services to Members in exchange for an agreed upon fee.  This Agreement shall not create, nor be deemed or construed to create any relationship between US Script, Plan, and Pharmacy other than that of independent contractors, contracting with each other solely for the purpose of performing this Agreement, and each party shall be liable solely for their own activities and neither US Script nor Pharmacy nor Plan shall be liable to any third party for the activities of the other party to this Agreement.   The relationship between Pharmacy and Members is that of pharmaceutical provider and patient.  

D.
Third Party Beneficiaries.  Nothing in this Agreement shall be construed as, or deemed to create, any right or remedy in any third party, and no third party shall have any right or cause of action under this Agreement, including any Member, except as otherwise specifically provided herein.  

E.
Communications.  Pharmacy hereby provides its written and informed consent to receive from US Script and its affiliates communications, advertisements, and solicitations in connection with this Agreement via facsimile, telephone, and email at the respective address(es), telephone number(s), and e-mail address(es) provided in connection with this Agreement.  Such communications may include, but are not limited to, additional rate addenda, information concerning the efficacy and quality of prescription drugs, and other educational materials.
F.
Governing Law.  This Agreement shall be deemed to have been made and shall be construed, interpreted, and enforced in accordance with federal law and the laws of the state of  California, without regard to conflict of law principles.  Notwithstanding any language to the contrary contained in this Agreement, in the event that this Agreement does not contain a particular provision required by Law, or any provision of this Agreement is deemed to be in conflict with any Law, then this Agreement, as applicable and to the extent required by Law, shall be deemed amended to comply with Law and any conflicting provision deemed stricken.  
G.
Notices.  Notices required to be given pursuant to this Agreement related to breach, dispute, non-payment by US Script, and termination shall be in writing, postage prepaid, and shall be sent by certified mail, return receipt requested, or by an overnight delivery service which provides a written receipt evidencing delivery, to the following addresses:  

To US Script at:

Attn:  Pharmacy Contracts
US Script, Inc.



2425 West Shaw Avenue



Fresno, California  93711



PharmacyContracts@usscript.com
To Pharmacy at:

The corporate address shown on Exhibit A hereto.

All other notices pursuant to this Agreement shall be in writing and shall be given in accordance with the notice requirements above or by facsimile, email, or US Mail, postage prepaid, to the other party at the facsimile, email, or mail address designated above.  

All notices called for hereunder shall be effective upon receipt.  Notwithstanding the foregoing, notices shall be deemed accepted and effective using any other method of delivery upon mutual written consent of the parties.
H.
Assignment.  US Script may assign, transfer, delegate, or subcontract its rights or obligations under this Agreement to its partner(s), affiliated companies, successors, or assigns.  This Agreement, being intended to secure the services of Pharmacy, shall not be assigned, subcontracted, delegated, or transferred in any manner by Pharmacy.  Without limitation, this provision prohibits the transfer of this Agreement in connection with any sale of Pharmacy.  This Agreement will be binding upon and inure to the benefits of the parties, their agents, and permitted successors and assigns of the parties.
I.
Waiver.  The failure of any of the parties to insist upon strict performance of any of the terms of this Agreement shall not be deemed a waiver of any of their respective rights or remedies, and shall not be deemed a waiver of any subsequent breach or default in any of the terms contained in this Agreement.  All of the rights and remedies provided herein are cumulative and not alternative and shall not be deemed to be waiver of any rights or remedies either party may have at law or in equity.

J.
Severability.  In the event any provision of this Agreement is held to be invalid, illegal, or unenforceable, the remainder of the provisions of this Agreement shall be construed liberally in order to effectuate the purposes hereof, and the validity, legality, and enforceability of the remainder of the provisions shall remain in full force and effect.  

K. No Conflict.  Pharmacy represents and warrants that neither the execution of this Agreement nor the performance of its obligations hereunder will result in any breach or default under its organizational documents or under any agreement or other legally binding instrument, license, or permit to which it is a party or by which it may be bound.

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

M.
Non-Solicitation.  During the term of this Agreement, or any renewal thereof, and for a period of six (6) months from the date of termination, Pharmacy shall not advise, counsel, or solicit any Members to end enrollment with Plans utilizing US Script or switch between different pharmacy benefit delivery systems, and will not solicit any Members to become enrolled with any other pharmacy benefit manager (“PBM”), for any reason, including, but not limited to, compensation level, the termination of this Agreement between Pharmacy and PBM, or the health status of the Member. Nothing contained in this Agreement shall be constructed to require Pharmacy to recommend any procedure or course of treatment that Pharmacy deems professionally unacceptable.  Neither US Script nor Plan will penalize Pharmacy for open provider-patient communication regarding appropriate treatment alternatives.  Neither US Script nor Plan will penalize Pharmacy for discussing medically necessary or appropriate patient care.  
N.
Insolvency.  Pharmacy shall notify US Script immediately at any time if Pharmacy (i) makes a general assignment for the benefit of its creditors; (ii) becomes unable to pay its debts when due; (iii) files a petition in bankruptcy, whether voluntary or involuntary; and/or (iv) is otherwise impaired financially and is unable to perform its duties hereunder.

O.
Headings.  The headings of the various sections of this Agreement are for reference purposes only, and do not, expressly or by implication, limit, define, or extend the specific terms of the section so designated.
P.
Survival of Obligations.  Provisions of this Agreement that are not fully performed or capable of being fully performed on the effective date of the termination or expiration of this Agreement, including but not limited to the member hold harmless, records and audits, insurance, indemnification and limitation of liability, non-solicitation, and confidentiality provisions, will survive termination or expiration of this Agreement regardless of the cause giving rise to termination and shall be effective thereafter until fully performed.
Q. Entire Agreement.  This Agreement, including all attachments, exhibits, addenda, amendments, and the Manual (all of which are incorporated herein by this reference) constitutes the entire agreement between the parties and is referred to collectively herein as the “Agreement”.  Any prior oral or written agreements, promises, negotiations, or representations concerning the subject matter covered by this Agreement are superseded and of no force or effect, including but not limited to any and all prior rate addenda, amendments, rate sheets, exhibits, and the like.  
R. Amendments.  No alterations or modifications to this Agreement shall be valid unless made in writing and signed by both parties hereto; provided, however, US Script may, from time to time, amend this Agreement with thirty (30) calendar days notice to Pharmacy or such greater or lesser time required by Law.  If Pharmacy objects to the amendment in writing, Pharmacy may immediately terminate this Agreement (or the applicable Plan or network participation by Pharmacy) by providing written notice of such.  In the event Pharmacy does not provide such written notice to US Script prior to the effective date of the amendment, Pharmacy will be deemed to have consented to the amendment, in which case a separate signature thereon is not required in order to be effective.  The parties understand that amendments hereto may be subject to the approval of Plan(s) and/or governmental agencies.  
S. Force Majeure.  The parties shall be excused, discharged, and released from performance under this Agreement to the extent that all or part of the Agreement cannot be performed due to causes which are outside the control of US Script and Pharmacy, and could not be avoided by the exercise of due care, including but not limited to acts of God, acts of a public enemy, acts of a sovereign nation or any state or political subdivision or any department or regulatory agency thereof or entity created thereby, acts of any person engaged in a subversive activity or sabotage, terrorist activity, fires, floods, earthquakes, explosions, strikes, slow-downs, lockouts or labor stoppage, freight embargoes, or by any enforceable Law.  The foregoing shall not be considered to be a waiver of any continuing obligation under this Agreement, and as soon as the adverse conditions cease, the party affected thereby shall fulfill its obligations as set forth under this Agreement.
T. Pharmacy Services Administration Organization (“PSAO”).  PSAO means an entity that provides administrative services to Pharmacy and which Pharmacy has authorized to contract on behalf of participating pharmacies.  If the entity executing this Agreement is a PSAO entering into this Agreement on behalf of one or more pharmacies, by signing this Agreement, PSAO acknowledges and agrees that it has received the PSAO Addendum attached hereto as Exhibit E and agrees to the terms and conditions set forth therein, without requiring a separate signature thereon.  In the event PSAO fails to check the PSAO box on the signature page hereto but nonetheless is a PSAO, PSAO acknowledges and agrees that it is subject to the terms and conditions set forth in Exhibit E. If the entity executing this Agreement is Pharmacy (not a PSAO), by signing this Agreement, Pharmacy represents and warrants that it does not belong to an affiliated group of pharmacies that obtain the administrative services of a PSAO.  If Pharmacy later obtains the services of a PSAO, PSAO or Pharmacy shall notify US Script in writing immediately and this Agreement shall terminate on the Pharmacy effective date (as defined in the PSAO Addendum), in which case Pharmacy represents and warrants that it has authorized its PSAO to bind Pharmacy, individually and as part of an affiliated group of pharmacies, to all the terms and conditions of the PSAO’s agreement with US Script.  Upon US Script’s written request, PSAO shall provide US Script with evidence of PSAO’s authority to bind the Pharmacy.  In the event Pharmacy utilizes the services of a PSAO, Pharmacy shall indemnify US Script, Plans, and their respective shareholders, officers, directors, employees, and agents, and the successors, representatives, and assigns thereof, for, and hold them harmless from and against, any and all liability, loss, damage, settlement, claim, injury, demand, judgment, and expense, including attorneys’ fees, arising directly or indirectly from (a) failure of Pharmacy to act in accordance with its agreement with PSAO, and (b) any dispute between Pharmacy and PSAO.
By checking the appropriate box(es) below, Pharmacy attests that it is participating under this Agreement as one or more of the following (as designated):

 FORMCHECKBOX 
  Retail Pharmacy    

 FORMCHECKBOX 
 Specialty Pharmacy (Pharmacy must check this box if Pharmacy intends to dispense Claims for US Script-identified specialty products under this Agreement.)
 FORMCHECKBOX 
  Home Infusion Pharmacy

 FORMCHECKBOX 
  Long-Term Care Pharmacy, as defined by CMS

 FORMCHECKBOX 
  Indian Health Services (IHS) and any pharmacy or dispensary operated by IHS

 FORMCHECKBOX 
 Indian Tribe that operates a health program, including one or more pharmacies or dispensaries, under a contract or compact with IHS issued pursuant to the Indian Self-Determination and Education Assistance Act, 25 USC 450 et seq.

 FORMCHECKBOX 
 Tribal Organization authorized by one or more Indian tribes to operates a health program, including one or more pharmacies or dispensaries, under a contract or compact with IHS issued pursuant to the Indian Self-Determination and Education Assistance Act, 25 USC 450 et seq.
 FORMCHECKBOX 
 Urban Indian Organization that operates a health program, including one or more pharmacies or dispensaries, under a grant from IHS issued pursuant to Title V of the Indian Health Care Improvement Act
 FORMCHECKBOX 
  340B Pharmacy    

By checking the box below, the undersigned is executing this Agreement as a PSAO:
 FORMCHECKBOX 
  PSAO    
By checking the box below, Pharmacy attests that it is participating in Medicare Part D under this Agreement and all its program rules, regulations and requirements:
 FORMCHECKBOX 
  Medicare Part D    
Pharmacy is not authorized to add, delete, or make any modifications to this Agreement (whether typed, hand-written, or otherwise) without the prior written consent of US Script.  Any such modifications to this Agreement without the written authorization of US Script shall be invalid and shall have no effect.

IN WITNESS WHEREOF, the parties have duly executed this Agreement as of the date forth below.
Pharmacy





US Script, Inc.

By: __________________________________

By: _______________________________________
           (Signature)                                                   (Date)

          (Signature)                                                            (Date)

       __________________________________

        __________________________________


       (Print Name and Title)




           (Print Name and Title)




Pharmacy Legal Name: 
___________________________________


NCPDP Number: 
___________________________________


NPI Number:

___________________________________
Exhibit A
Pharmacy Locations

A list of all pharmacies must be provided below or on diskette or in an Excel spreadsheet, including the following information for each location:

· NCPDP#
· NPI#

· Physical address
· Mailing address
· E-mail address for customers

· E-mail address for notice under this Agreement 
· Website address for customers
· Phone number
· Fax number
· Federal tax ID number
· Store hours
· Languages available

· Accept e-prescriptions

· Description of ancillary services (i.e., compounding, 24 hour service, delivery, refill reminders, online refills, drive-thru, etc)

Exhibit B

Non-Retail Pharmacy Addenda

Exhibit B-1

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.  This Specialty Addendum is effective as of the Effective Date of the Agreement.  

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 the applicable Exhibit C for specialty pharmacy rates (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.

Exhibit C

Fee Schedules

Exhibit C-1

FEE SCHEDULES
Subject to the terms of the Agreement and the terms of the applicable Plan, Pharmacy shall indicate which network(s) it chooses to participate in by signing in the corresponding “Initial Here” space(s) below, and Pharmacy shall accept as payment in full for Covered Medications the lesser of Usual and Customary price and the following AWP discount and dispensing fees*:  

	Initial Here
	Network
	Brand

AWP Discount
	Brand

Dispense Fee
	MAC List
	Generic

AWP Discount
	Generic

Dispense Fee

	
	Open Access 

(83 day supply or less) 


	17.00%
	$1.50
	US Script I
	30.00%
	$1.50

	
	Open Access 
Extended Day Supply

(84+ day supply) 


	21.00%
	$0.00
	US Script II
	30.00%
	$0.00

	
	State Rate** 


	100% Medicaid Fee for Service
	100% Medicaid Fee for Service
	100% Medicaid Fee for Service
	100% Medicaid Fee for Service
	100% Medicaid Fee for Service

	
	State Hybrid**
	100% Medicaid Fee for Service
	100% Medicaid Fee for Service
	US Script I
	100% Medicaid Fee for Service
	100% Medicaid Fee for Service

	
	Extended Day Supply***
(84+ day supply) 


	21.00%
	$0.00
	US Script II
	30.00%
	$0.00

	
	Cash Discount***
 
	13.00%
	$2.00
	US Script III
	30.00%
	$2.00

	
	Open Access Specialty: 


	
	
	
	
	

	
	For all US Script-identified specialty products that are not specifically listed on Exhibit C-2

	18.00%
	$0.00
	
	30.00%
	$0.00

	
	AWP discount varies by product.  See Exhibit C-2 for the AWP discounts applicable to each product.  
	5.00% to 44.00%
	$0.00
	
	30.00%
	$0.00


* Pricing under this Exhibit may be used for all lines of business including, but not limited to, commercial, Medicaid, Medicare Part D, and workers’ compensation.  
**Reimbursement rates will be the published fee for service rates, as may be updated from time to time.

***US Script will communicate to Pharmacy via the online claims adjudication system the discounted amount to collect from the Eligible Member (“Member Discount”).  The Member Discount may be more than the contracted rate owing to Pharmacy and may vary from the AWP discount, MAC, or dispensing fee owed to Pharmacy.  Pharmacy agrees to collect from the Eligible Member at the point of sale the full Member Discount amount indicated by the online claims adjudication system.  US Script may withhold from other payments due to Pharmacy under the Agreement or may invoice Pharmacy for the difference in the Pharmacy contracted rate hereunder and the Member Discount.  Member Discount will not exceed Pharmacy’s Usual and Customary price.  In no event will Pharmacy charge an Eligible Member more than the lower of the Pharmacy’s Usual and Customary price or the Member Discount.   Eligible Members may include individuals and groups with no insured prescription drug benefit or with a limited prescription drug benefit when the Eligible Member is paying 100% of the cost share.  The discounts offered hereunder may be used for Eligible Members, their dependents, and/or their pets and may be applicable to all products dispensed by prescription including but not limited:  OTC products, compounds, supplements, or other medical products or devices.   Pharmacy agrees to comply with all applicable federal, state, and local laws, rules, and regulations regarding consumer discount card programs.
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.
Exhibit C-2

	Therapy Class
	Drug
	Open Network AWP Discount

	C1 INHIBITOR (HUMAN)
	Berinert
	7.00%

	GLOBULIN, IMMUNE DEFICIENCIES
	Baygam
	28.00%

	 
	Carimune
	28.00%

	 
	Carimune Nf
	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%

	 
	Polygam S/d
	28.00%

	 
	Venoglobul-S
	28.00%

	 
	Vivaglobin
	28.00%

	 
	Winrho Sdf
	28.00%

	GROWTH HORMONE & RELATED DISORDERS
	Egrifta
	15.00%

	 
	Aldurazyme
	15.00%

	 
	Fabrazyme
	15.00%

	 
	Kuvan
	15.00%

	 
	Lumizyme
	15.00%

	 
	Myozyme
	15.00%

	GROWTH HORMONE & RELATED DISORDERS
	Octreotide
	15.00%

	 
	Sandostatin
	15.00%

	 
	Sensipar
	15.00%

	 
	Autoject 2
	15.00%

	 
	Cornwall Met
	15.00%

	 
	Genotropin
	15.00%

	 
	Humatrope
	15.00%

	 
	Humatropen
	15.00%

	 
	Inject-Ease
	15.00%

	 
	Lovenox Easy
	15.00%

	 
	Nordipen 5
	15.00%

	 
	Nordipen Del
	15.00%

	 
	Omnitrope
	15.00%

	 
	Omnitrope 10
	15.00%

	 
	Omnitrope 5
	15.00%

	 
	Pca Injector
	15.00%

	 
	Saizen
	15.00%

	 
	Tev-Tropin
	15.00%

	GROWTH HORMONE & RELATED DISORDERS
	Norditropin
	21.00%

	 
	Omnitrope
	21.00%

	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
	Benefix
	11.00%

	 
	Alphanate
	28.00%

	 
	Alphanine Sd
	28.00%

	 
	Bebulin     
	28.00%

	 
	Bebulin 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%

	 
	Refacto
	28.00%

	 
	Riastap
	28.00%

	 
	Xyntha
	28.00%

	 
	Advate
	28.00%


	HEMOPHILIC, VON WILLEBRAND DISEASE & RELATED BLEEDING DISORDER
	Feiba Nf
	28.00%

	 
	Feiba Vh
	28.00%

	 
	Recombinate
	28.00%

	 
	Ribapak
	28.00%

	 
	Ribasphere
	28.00%

	 
	Ribatab
	28.00%

	HEPARIN AND RELATED PREPARATIONS
	Arixtra
	15.00%

	 
	Enoxaparin
	15.00%

	 
	Fragmin
	15.00%

	 
	Innohep
	15.00%

	 
	Lovenox
	15.00%

	HEPATITIS C
	Alferon N
	15.00%

	 
	Fusilev
	15.00%

	 
	Intron-A
	15.00%

	 
	Mesna
	15.00%

	 
	Mesna
	15.00%

	 
	Mesnex
	15.00%

	 
	Proleukin
	15.00%

	 
	Roferon-A
	15.00%

	 
	Tretinoin
	15.00%

	 
	Vesanoid
	15.00%

	 
	Copegus
	15.00%

	 
	Infergen
	15.00%

	 
	Pegasys
	15.00%

	 
	Peg-Intron
	15.00%

	 
	Rebetol
	15.00%

	 
	Ribasphere
	15.00%

	 
	Ribavirin
	15.00%

	HIV MEDICATION
	Fuzeon
	15.00%

	 
	Isentress
	15.00%

	 
	Selzentry
	15.00%

	IMMUNOSUPPRESSIVES
	Atgam
	15.00%

	 
	Cellcept
	15.00%

	 
	Cellcept Iv
	15.00%

	 
	Cyclosporine
	15.00%

	 
	Gengraf
	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%

	 
	Cellcept
	15.00%

	 
	Mycophenolat
	15.00%

	METABOLIC DISORDER
	Vpriv
	15.00%

	MULTIPLE SCLEROSIS
	Avonex
	15.00%

	 
	Avonex Prefl
	15.00%

	 
	Betaseron
	15.00%

	 
	Copaxone
	15.00%

	 
	Extavia
	15.00%

	 
	Rebif
	15.00%

	 
	Rebif Titrtn
	15.00%

	ONCOLOGY 
	Istodax
	15.00%

	 
	Trelstar Mix
	15.00%

	 
	Afinitor
	15.00%

	 
	Avastin
	15.00%

	ONCOLOGY 
	Dacogen
	15.00%

	 
	Eligard
	15.00%

	 
	Gleevec
	15.00%

	 
	Herceptin
	15.00%

	 
	Iressa
	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%

	 
	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%

	 
	Vantas
	15.00%

	 
	Velcade
	15.00%

	 
	Vidaza
	15.00%

	 
	Xeloda
	15.00%

	 
	Zoladex
	15.00%

	 
	Zolinza
	15.00%

	OSTEOPOROSIS
	Prolia
	15.00%

	 
	Xgeva
	15.00%

	 
	Forteo
	15.00%

	 
	 
	 

	PULMONARY ARTERY HYPERTENSION
	Revatio
	15.00%

	 RHEUMATOID ARTHRITIS
	Enbrel
	15.00%

	 
	Humira
	15.00%

	 
	Humira Pen
	15.00%

	 
	Kineret
	15.00%

	
	Orencia
	15.00%

	 
	Simponi
	15.00%

	 RSV
	Synagis
	15.00%


Exhibit C-3
Medicare Part D Vaccine Administration

When dispensing and administering a covered Part D vaccine to a Member, Pharmacy agrees as follows:

For the dispensing of the covered Part D vaccine, Pharmacy agrees to the amount due under the applicable Exhibit C or other rate addenda, amendment, or exhibit, for dispensing a Covered Medication for the applicable Member (i.e., the lesser of the Usual and Customary or the applicable AWP Discount / MAC and Dispensing Fee under Exhibit C-1).

For the administration of the covered Part D vaccine, Pharmacy agrees to the following Administration Fee –


Administration Fee:  $20.00 per vaccine administration  

The Administration Fee covers, among others, the pharmacist’s professional services in administering the vaccine to the Member, the supplies for administration (such as syringes, gauze, band-aids, alcohol prep pads, etc.), and the indirect cost of administration.  Pharmacy shall accept the Administration Fee as payment in full for vaccine administration services rendered to Members hereunder, and under no circumstances shall Pharmacy directly or indirectly seek any payment from any Member for the administration of such vaccine.
Pharmacy acknowledges and agrees that failure to submit the vaccine administration claim in accordance with the requirements set forth in Exhibit D, Appendix 1, may result in adjudication of the claim as a dispensing event only (resulting in non-payment of the Administration Fee) or claim rejection or denial.  
Exhibit D

Medicare Part D Addendum

This Medicare Part D Addendum (“Addendum”) is an addendum to the Agreement and is by and between US Script and the Pharmacy undersigned on the Agreement.  This Addendum is effective as of the Effective Date of the Agreement.  

Whereas, US Script and Pharmacy have entered into that certain Agreement, under which US Script maintains networks of pharmacies in which Pharmacy participates and provides consistent and compliant pharmacy services; 

Whereas, US Script provides pharmaceutical benefit management services to certain Plans approved by CMS as a Part D plan sponsor authorized to offer a Medicare Part D plan in connection with the Medicare Prescription Drug Improvement and Modernization Act of 2003 (“Part D Plans”);  

Whereas, certain provisions are required to be included in pharmacy agreements with respect to Part D Plans; and

Whereas, US Script and Pharmacy desire to amend the Agreement as set forth in this Addendum with respect to Part D Plans.

Now, therefore, by executing the Agreement, the parties agree as follows:
1. Defined Terms.  The capitalized terms used in this Addendum shall have the meanings stated herein or in the Agreement.  Otherwise terms used in this Addendum shall have the meanings stated in the Medicare Prescription Drug Benefit Plan Final Rules contained in 42 CFR Parts 422 and 423 (“PDP Final Rules”).   

2. Medicare Part D Participation.  Pharmacy desires to participate in and provide pharmacy services to Medicare Part D Plans’ Members in accordance with the terms and conditions of the Agreement and this Addendum.
3. Compensation.  Pharmacy agrees to accept as compensation for dispensing Covered Medications to Members of Part D Plans the rates and fees agreed upon in the network rate fee schedule or addendum for the network utilized by the Part D Plan, which may include a national open fee schedule or addendum or a plan specific fee schedule or addendum.  Notwithstanding anything in the Agreement (including the applicable fee schedule or addendum) to the contrary, zero balance logic shall not apply, and Members shall be charged the lesser of the contract rate (i.e., lesser of U&C or AWP/MAC plus dispensing fee) or the applicable Copayment.  When the Part D Plan allows for up to a ninety (90) day supply at mail order, retail pharmacies that have agreed to a ninety (90) day supply rate may dispense a 90-day supply.  In no case will Pharmacy’s compensation for a claim exceed the Pharmacy’s Usual and Customary charge.  
4. Regulatory Requirements.  The Medicare Part D Regulatory Provisions Appendix, attached hereto as Appendix 1, is incorporated into this Addendum by reference and sets forth the regulatory requirements applicable to providing services to Part D Plans under the Agreement.  The parties shall comply with all provisions set forth in Appendix 1.    

5. Termination.  In addition to the termination rights in the Agreement, this Addendum may be terminated by US Script immediately upon notice in the event: (a) Pharmacy has been excluded from participation in a state or federal health care program or has been adjudicated or determined to have committed an action which could subject it to mandatory exclusion; (b)  Pharmacy fails to report pending government action or related information as required hereunder; (c) Pharmacy violates the Code of Conduct, applicable fraud, waste, and abuse policies, and/or applicable statutory or regulatory requirements; (d) Pharmacy fails to obtain or maintain required training hereunder; or (e) Pharmacy fails to provide the required certifications specified herein or otherwise required by Law.
6. Conflict.  To the extent that the provisions of this Addendum conflict with any other provisions of the Agreement, the provisions of this Addendum shall supersede the conflicting provisions of the Agreement.  
7. Entire Agreement.  This Addendum and the Agreement contain the entire agreement between Pharmacy and US Script relating to the subject matter hereof.  Any prior agreements, promises, negotiations, or representations concerning the subject matter of this Addendum are of no force and effect.  This Addendum and the Agreement are referred to collectively as the “Agreement”.  Except as specifically amended hereby, all provisions of the Agreement shall remain in full force and effect.  From time to time, US Script may amend the Agreement by giving thirty (30) days advance written notice to Pharmacy of the terms of the amendment.  Pharmacy may object to such amendment by notifying US Script in writing of its objection within thirty (30) days of receiving the notice of amendment.  In the event Pharmacy objects to any such amendment, US Script may terminate this Addendum in whole or with respect to the applicable Part D Plan.

APPENDIX 1 TO EXHIBIT D
MEDICARE PART D REGULATORY PROVISIONS

Notwithstanding any other provision of the Agreement or the Addendum, Pharmacy agrees, and will require its downstream entities to agree substantially in the form hereto, to the following provisions:  

1. In accordance with 42 CFR 423.505(i)(3)(ii) and (i)(4)(iv) and 42 CFR 422.504(i)(3)(ii) and (i)(4)(v), Pharmacy shall comply with all applicable federal and state laws, regulations, and CMS instructions. 
2. Pharmacy agrees to comply with all applicable state and federal privacy and security requirements, confidentially and security provisions stated in, 42 CFR 423.136, 42 CFR 423.505(b)(14), 42 CFR 422.504(a)(13), and 42 CFR 422.118, which require that for any medical records or other health and enrollment information Pharmacy maintains with respect to Members, Pharmacy will do the following:

a. Abide by all applicable federal and state laws regarding confidentiality and disclosure of medical records or other health and enrollment information of Members.  With respect to information that identifies a particular Member, Pharmacy will have procedures that specify: (1) for what purpose the information is used within the organization; and (2) to whom and for what purposes it discloses the information outside the organization;

b. Ensure that medical information is released only in accordance with applicable federal or state law or under court orders or subpoenas;

c. Maintain the records and information in an accurate and timely manner; and

d. Ensure timely access by Members to the records and information that pertain to them.  

3. Pharmacy aggress that in accordance with 42 CFR 423.505(e)(2), 42 CFR 423.505(i)(2), 42 CFR 422.504(e)(2), 42 CFR 422.504(i)(2)(ii),  HHS, the Comptroller General, or their designees have direct access to and the right to audit, evaluate, and inspect any books, contracts, records including medical records and documents involving transactions related to the Part D Plans’ contracts with CMS. This right exists through ten (10) years from the final date of the contract period or from the date of completion of any audit, whichever is later.  If Pharmacy receives a court order, subpoena, or governmental request relating to US Script and/or the services provided hereunder, Pharmacy shall provide US Script with prompt written notice of such order, subpoena, or request, and upon US Script’s request shall provide US Script with copies of any pertinent contracts, books, documents, papers, and records, related to US Script and/or the services provided hereunder that are provided in response to such order, subpoena, or request.

4. In accordance with 42 CFR 423.505(g)(1), 42 CFR 423.505(i)(3)(i), and 42 CFR 422.504(g)(1)(i), Pharmacy shall not hold any Member liable for fees that are the responsibility of a Part D Plan. 

5. Pharmacy shall provide directly to CMS or its designees any books, contracts, records, including medical records and documentation relating to the Part D program.  42 CFR 423.505(i)(3)(iv).

6. In accordance with 42 CFR 423.505(i)(3)(ii) and (i)(4)(ii) and 42 CFR 422.504(i)(3)(ii) and (i)(4)(ii), in the event CMS or a Part D Plan determines that a Pharmacy has not performed satisfactorily under this Addendum, the delegated activities and reporting responsibilities of the Pharmacy may be revoked.  

7. In accordance with 42 CFR 423.505(i)(3)(ii) and (i)(4)(iii) and 42 CFR 422.504(i)(3)(ii) and (i)(4)(iii), Part D Plans will establish and maintain ongoing monitoring and oversight of all aspects of Pharmacy’s performance of its obligations in connection with the Part D Plans.  Pharmacy agrees to cooperate with any such monitoring oversight by Part D Plans.

8. Pharmacy agrees that Part D Plans have the right to approve, suspend, or terminate any arrangement with Pharmacy with respect to the Part D Plan.  42 CFR 423.505(i)(5).

9. US Script will issue, mail, or otherwise transmit payment to Pharmacy (other than mail-order and long term care pharmacies) for clean claims submitted by Pharmacy on behalf of Members within fourteen (14) days for electronic claims and within thirty (30) days for claims submitted otherwise, in accordance with the payment terms, conditions, and limitations set forth in the Agreement.   42 CFR 423.520.   Pharmacy acknowledges and agrees that it is not required to, and does not, accept insurance risk as a condition of participation under this Addendum. 

10. US Script utilizes a third party pricing source, Medi-Span, for reimbursement and pricing updates for AWP under this Addendum.  US Script shall update the AWP pricing in its Claims Processing System no less frequently than once every seven (7) days (beginning with an initial update on January 1 of each year) with data received from Medi-Span.  42 CFR 423.505(b)(21) and 423.505(i)(3)(viii)(A), (B).

11. Pharmacy agrees to submit claims for adjudication whenever a Member’s membership identification card is presented or is on file at the pharmacy unless the Member expressly requests that a particular claim not be submitted.  42 CFR 423.120(c)(3).

12. Pharmacy aggress it must submit claims in real time by means of point of service claims adjudication systems in compliance with CMS standards (except in the limited case of I/T/U pharmacies and for certain pharmacies for which only batch processing (in the X12 format) is feasible).   42 CFR 423.505(b)(17) and 42 CFR 423.505(j). Pharmacy shall ensure that all electronic prescription claims include Pharmacy’s and a valid prescribers’ NPIs (if the prescriber’s NPI is not available, another valid non-NPI identifier such as the prescriber’s DEA number or the prescriber’s state license number, as permitted by state Law, must be included).   

13. Pharmacy must provide the negotiated prices to Member even if no benefits are payable to the Member for covered Part D drugs because of the application of any deductible or 100 percent coinsurance requirement following satisfaction of any initial coverage limit.  42 CFR 423.100 and 42 CFR 423.104(g)(1).   

14. Pharmacy must charge/apply the correct cost-sharing amount to the Member as indicated via the on-line claims adjudication system, including that which applies to Members qualifying for the low-income subsidy.  42 CFR 423.104.  

15. Pharmacy must inform a Member of any differential between the price of the dispensed drug and the price of the lowest priced generic version of that drug that is therapeutically equivalent and bioequivalent and available at the Pharmacy, unless the particular drug being purchased is the lowest-priced therapeutically equivalent and bioequivalent version of that drug available at the Pharmacy.  Pharmacy must provide this notice after the drug is dispensed at the point of sale or, in the case of dispensing by mail order, at the time of delivery of the drug.  If and to the extent required by CMS, long-term care pharmacies must provide this notice by providing such information to Part D Plan for inclusion in written explanation of benefits provided to Members.  The notice requirement in this section does not apply to I/T/U pharmacies, pharmacies located in any of the U.S. territories, and long-term care pharmacies to the extent permitted by CMS.  42 CFR 423.132(a), (b) and (c).Pharmacy acknowledges and agrees that claims data and information provided in connection with this Addendum is used for purposes of obtaining federal funds.  Pharmacy agrees that it is bound by 2 CFR Part 376 (previously 45 CFR Part 76).  Pharmacy represents and warrants that it has not been excluded from participation in federal or state health care programs, is not the subject of any pending exclusion proceeding, and has not been adjudicated or determined to have committed any action that could subject Pharmacy to exclusion from a government program.  Pharmacy shall notify US Script promptly upon receipt of notice of (a) exclusion or proposed exclusion from a state or federal health care program, or (b) adjudication or other determination that Pharmacy has committed any action which could lead to exclusion from a government program.  Pharmacy shall review the OIG and GSA exclusion lists upon hire of any employee, contractor, or agent that will be providing services to US Script directly or indirectly (“Covered Individual”), and periodically thereafter (in all events no less than annually), to ensure that all Covered Individuals are not excluded from government funded health care programs.  Pharmacy shall provide US Script with a certification or attestation by an officer or director of Pharmacy of compliance with this section upon US Script’s request.  Pharmacy shall notify US Script immediately upon receipt of any information indicating that Pharmacy or a Covered Individual has been charged with a crime relating to healthcare or is facing a proposed debarment, exclusion, or other adverse action, in which case, Pharmacy shall immediately remove any such Covered Individual(s) from direct responsibility for, or involvement in, services provided to US Script related to government health care programs, and will take appropriate corrective actions.  This Section shall refer to and include members of Pharmacy’s board of directors and any key management, executive staff, and any major stockholder.

16. In accordance with 42 CFR 423.505(k)(3), Pharmacy agrees to certify (based on best knowledge, information, and belief) the accuracy, completeness, and truthfulness of the claims data related to payment.  Pharmacy shall not submit to US Script Medicare Part A or Medicare Part B claims under this Medicare Part D Addendum.  When dispensing prescriptions to Members during inpatient stays at skilled nursing facilities, Pharmacy shall bill and seek reimbursement under Medicare Part A and shall ensure that the Members’ coverage under Medicare Part A has been exhausted before billing and seeking reimbursement from Medicare Part D Plans.  Pharmacy shall not bill claims for reimbursement under Part D if such claims are covered by Part A.  Pharmacy shall retrospectively review Members’ Part A eligibility with their contracted LTC facilities and shall reverse ineligible Part D claims and shall refund Members that inappropriately paid Part D cost-sharing.   Pharmacy understands and agrees that if US Script becomes aware that Pharmacy billed claims for reimbursement under Medicare Part D that should have been billed under Medicare Part A or Part D, US Script may reverse such claims on behalf of Part D Plans, withhold any amounts due from such reversed claims, and require Pharmacy to refund Members that inappropriately paid Part D cost-sharing.  
17. US Script requires encourages Pharmacy to have its own compliance program that satisfies CMS’ requirements (see Medicare Part D Prescription Drug Benefit Manual, Chapter 9).  US Script expects and requires Pharmacy and its Covered Individuals to act in an ethical and compliant manner, including compliance with US Script’s Code of Conduct and any applicable fraud, waste and abuse policies.  Pharmacy acknowledges and agrees that US Script has provided or made available to Pharmacy a copy of US Script’s Code of Conduct and applicable fraud, waste and abuse policies, which may be updated by US Script in its sole discretion from time to time, with such updates shall be provided to or made available to Pharmacy by US Script.  Pharmacy shall promptly report to US Script’s Compliance Officer, compliance hot line, or other US Script designated compliance reporting mechanism compliance concerns and suspected or actual violations of law or policy related to the services provided to US Script.  Pharmacy shall have effective lines of communication with US Script related to detecting, correcting, and preventing fraud, waste, and abuse in accordance with 42 C.F.R. Section 423.504(b)(vi) and 422.503(b)(4)(vi).
18. Upon hire and on an annual basis, Pharmacy shall have all Covered Individuals participate in fraud, waste, and abuse training in connection with 42 C.F.R. Section 423.504(b)(vi) as and to the extent required by CMS.  Pharmacy shall provide US Script with a certification or attestation by an officer or director of Pharmacy of compliance with this section upon US Script’s request.  

19. Pharmacy shall require its managers, officers, and directors responsible for the administration or delivery of Part D benefits to sign a conflict of interest statement, attestation, or certification at the time of hire and annually thereafter certifying that the manager, officer, or director is free from any conflict of interest in administering or delivering Part D benefits.  Pharmacy shall provide US Script with a certification or attestation by an officer or director of Pharmacy of compliance with this section upon US Script’s request.
20. Pharmacy agrees it and its downstream and related entities shall not perform or subcontract any activities under or in connection with this Agreement at a location outside of the United States without the prior written approval of US Script.  
21. In accordance with 42 CFR 423.505(i)(1), 42 CFR 423.562(a)(4), and 42 CFR 422.504(i)(1), notwithstanding anything to the contrary agreed to by the parties, Part D Plan(s) maintains ultimate responsibility for adhering to and otherwise fully complying with all terms and conditions of their respective Part D contract(s) with CMS and for ensuring that Pharmacy satisfies its obligations under each Part D Plan.
22. Pharmacy agrees to participate in the Part D Plans under the terms and conditions agreed to by the parties in the Agreement and this Addendum.  Any such services or other activity performed by Pharmacy in connection with the Part D Plans shall be consistent and comply with the Part D Plans’ contracts with CMS as required by 42 CFR 423.505(i)(3)(iii) and 42 CFR 422.504(i)(3)(iii).  
23. In accordance with 42 CFR 423.159 and 42 CFR 423.505(b)(6), Pharmacy will support and comply with electronic prescription standards adopted by CMS as such final standards are effective with respect to Members, and as such standards may be revised from time to time, including but not limited to: (i) NCPDP Script for communications concerning prescriptions or prescription-related information between Pharmacy and prescribers; (ii) NCPDP Script 8.1 for communications concerning medication history between US Script, Pharmacy and prescribers and refill status between Pharmacy or current industry standard and required version and prescribers; (iii) NCPDP Telecommunication Standard 5.1 for communications concerning eligibility between US Script and Pharmacy; and (iv) the prescriber’s NPI.  
24. Pharmacy shall comply with Medicare Coordination of Benefits (COB) on-line process consistent with industry standards.
25. In accordance with 42 CFR 423.120(d)(2)(ii), Pharmacy shall not hold any Member liable for payment of the cost of any non-Part D ingredients of a Part D compound (including drugs described in 42 CFR 423.104(f)(1)(ii)(A)). 

26. Pharmacy must comply with minimum standards for pharmacy practice as established by the states.  42 CFR 423.153(c)(1). 

27. Pharmacy must review DUR messages as they are received via the online claims adjudication system and use professional judgment as to whether action is required.  42 CFR 423.153(c)(2).
28. Pharmacy must offer patient counseling to Members when appropriate and must provide information regarding treatment options in a culturally-competent manner, including the option of no treatment.  Pharmacy must ensure that Members with disabilities have effective communications in making decisions regarding treatment options.  42 CFR 206(a)(2).   

29. Pharmacy must implement a method for maintaining up-to-date Member information, such as, but not limited to, Member demographic information and Member allergy information (drug and food) to the extent required by CMS.  
30. In no event does Part D Plan or US Script prohibit or otherwise restrict Pharmacy, acting within the lawful scope of practice, from advising or advocating on behalf of a Member about the Member’s health status, medical care, treatment options, risks, benefits, consequences of treatment or non-treatment, or the opportunity to refuse treatment.  42 CFR 422.206.
31. Notwithstanding anything to the contrary herein, Pharmacy does not indemnify Part D Plan against any civil liability for damage caused to a Member as a result of Part D Plan’s denial of medically necessary care.  42 CFR 422.212.
32. Pharmacy shall track medication errors, take corrective action with respect to such errors, and provide a report of such to US Script or the applicable Medicare Part D Plan with respect to Members under this Addendum.  42 CFR 423.153(c)(4). 
33. To the extent prohibited by CMS, Pharmacy may not distribute printed information comparing the benefits of different Part D plans unless Pharmacy accepts and displays materials from all Part D plans.  42 CFR 423.50(f)(1)(v).
34. In accordance with 42 CFR 423.562(a)(3), Pharmacy shall use CMS Form 10147 entitled “MEDICARE PRESCRIPTION DRUG COVERAGE AND YOUR RIGHTS” (the “Medicare Rights Notice”) to instruct Members to contact their Part D plan to obtain a coverage determination or ask for a formulary or tiering exception if the Member disagrees with the information provided by a Pharmacy concerning a requested prescription.  Pharmacy shall distribute this Medicare Rights Notice to Members or conspicuously post it at the pharmacy.  Pharmacy agrees that posted Medicare Rights Notices must be at least as large as the individual notices that are distributed to Members, but larger dimensions and font size are permissible.  If Pharmacy is a long term care (“LTC”) pharmacy it must send, fax, or otherwise deliver the Medicare Rights Notice to the location in the LTC facility designated to accept such notices. The LTC facility staff is responsible for providing the Member (or the Member’s appointed representative) and the Member’s treating physician with the notice. LTC Pharmacies shall maintain a copy of the notice in the Member’s file at the LTC facility.   This is a standard notice.  Pharmacy shall not deviate from the content of the Medicare Rights Notice. The Office of Management and Budget (OMB) control number must be displayed in the upper right corner of the Medicare Rights Notice.  Pharmacy may elect to place their logo in the space above “Medicare Prescription Drug Coverage and Your Rights”.   

35. Pharmacy agrees to such other terms and conditions as CMS may find necessary and appropriate to implement requirements in 42 C.F.R. Part 422 or 423.

36. For the Indian Health Service (IHS) and all pharmacies and dispensaries operated by the IHS, Indian tribes, tribal organizations, and urban Indian organizations which operate one or more pharmacies or dispensaries, the parties agree to be bound by the provisions contained in the Indian Health Addendum attached hereto as Appendix 1-A, which is incorporated herein by this reference.  To the extent that any provision of the Agreement or the Addendum or any other addendum thereto is inconsistent with any provision of Appendix 1-A, the provisions of Appendix 1-A shall supersede all such other provisions.

37. If Pharmacy is a home infusion therapy (“HIT”) pharmacy, Pharmacy agrees as follows:

a. Pharmacy agrees that before dispensing home infusion drugs, it will ensure that the professional services and ancillary supplies necessary for home infusion are in place as required. 
b. Pharmacy agrees to provide delivery of home infusion drugs within 24 hours of discharge from an acute setting, or later if so prescribed.
c. Pharmacy agrees that it will deliver home infused drugs in a form that can be administered in a clinically appropriate fashion in the Member’s place of residence.
d. Pharmacy agrees that will provide infusible Part D drugs for both short term acute care (e.g. IV antibiotics) and long term chronic care (e.g. alpha protease inhibitor) therapies.
38. If Pharmacy is a mail-order pharmacy, Pharmacy agrees as follows:
a. Pharmacy’s mail order processing will meet three (3) business days turnaround time from the point of receipt of prescription for in-stock items with no intervention to the point of shipment.

b. Pharmacy’s mail order processing will meet five (5) business days turnaround time from the point of receipt of prescription for in-stock items with intervention to the point of shipment.

39. If Pharmacy is a long-term care (“LTC”) pharmacy, Pharmacy agrees as follows:

a. Comprehensive Inventory and Inventory Capacity:  Pharmacy will provide a comprehensive inventory of plan formulary drugs commonly used in the long term care setting.  In addition, Pharmacy will provide a secured area for physical storage of drugs, with necessary added security as required by federal and state law for controlled substances.

b. Pharmacy Operations and Prescription Orders:  Pharmacy will provide services of a dispensing pharmacist to meet the requirements of pharmacy practice for dispensing prescription drugs to LTC residents, including but not limited to the performance of drug utilization review.  In addition, Pharmacy pharmacists will conduct DUR to routinely screen for allergies and drug interactions, to identify potential adverse drug reactions, to identify inappropriate drug usage in the LTC population, and to promote cost effective therapy in the LTC setting.  Pharmacy also will be equipped with, and utilize, pharmacy software and systems sufficient to meet the needs of prescription drug ordering and distribution to an LTC facility.  Further, Pharmacy will provide written copies of Pharmacy’s procedures manual to US Script upon request and Pharmacy will make such manuals available at each LTC facility nurses’ unit.  Pharmacy will provide ongoing in-service training to assure that LTC facility staff is proficient in Pharmacy’s processes for ordering and receiving of medications.  Pharmacy is responsible for return and/or disposal of unused medications following discontinuance, transfer, discharge, or death as permitted by applicable State Boards of Pharmacy.  Pharmacy will dispose of controlled substances and out of date substances in accordance with state and federal guidelines.

c. Special Packaging:  Pharmacy will have the capacity to provide specific drugs in unit of use packaging, bingo cards, cassettes, unit dose, or other special packaging commonly required by LTC facilities.  Pharmacy agrees to have access to, or arrangements with, a vendor to furnish supplies and equipment including but not limited to labels, auxiliary labels, and packing machines for furnishing drugs in such special packaging required by the LTC setting.

d. IV Medications:  Pharmacy will have the capacity to provide IV medications to the LTC resident Member as ordered by a qualified medical professional.  Pharmacy agrees to have access to specialized facilities for the preparation of IV prescriptions (clean room).  Additionally, Pharmacy agrees to have access to or arrangements with a vendor to furnish special equipment and supplies as well as IV trained pharmacists and technicians as required to safely provide IV medications to Members.

e. Compounding/Alternative Forms of Drug Composition:  Pharmacy will be capable of providing specialized drug delivery formulations as required for some LTC resident Members.  Specifically, Member residents unable to swallow or ingest medications through normal routes may require tablets split or crushed or provided in suspensions or gel forms, to facilitate effective drug delivery by Pharmacy.

f. Pharmacist On-Call Service:  Pharmacy will provide on-call, 24 hours a day, 7 days a week service with a qualified pharmacist available for handling calls after hours and to provide medication dispensing available for emergencies, holidays, and after hours of normal operations.

g. Delivery Service:  Pharmacy will provide for delivery of medications to the LTC facility up to seven (7) days each week (up to three (3) times per day) and in-between regularly scheduled visits.  Pharmacy agrees emergency delivery service will be available 24 hours a day, 7 days a week.  Specific delivery arrangements will be determined through an agreement between the Pharmacy and the LTC facility.  Pharmacy will provide safe and secure exchange systems for delivery of medication to the LTC facility.  In addition, Pharmacy will provide medication cassettes, or other standard delivery systems, that may be exchanged on a routine basis for automatic restocking.  Pharmacy agrees that the delivery of medication to carts is a part of routine “dispensing”.

h. Emergency Boxes:  Pharmacy will provide “emergency” supply of medications as required by the LTC facility in compliance with State requirements.

i. Emergency Log Books:  Pharmacy will provide a system for logging and charging medications used from emergency/first dose stock.  Further, Pharmacy will maintain a comprehensive record of a resident’s medication order and drug administration.

j. Miscellaneous Reports, Forms, and Prescription Ordering Supplies:  Pharmacy will provide reports, forms, and prescription ordering supplies necessary for the delivery of quality pharmacy care in the LTC setting.  Such reports, forms, and prescription ordering supplies may including, but will not necessarily be limited to, provider order forms, monthly management reports to assist the LTC facility in managing orders, medication administration records, treatment administration records, interim order forms for new prescription orders, and boxes/folders for order storage and reconciliation in the LTC facility.  
k. Claim Submission.  Pharmacy shall have not less than 30 days and no more than 90 days after the date of dispensing to submit all claims for Part D Covered Medications provided to Members.  42 CFR 423.505(b)(20).

l. Transition Notices.  Part D sponsors may elect to send transition fill notices to the LTC pharmacy serving an Member’s LTC facility.  Pharmacy hereby accepts delegation of transition notice responsibilities to such Members in accordance with CMS requirements on behalf of such Part D sponsors.  Pharmacy acknowledges and agrees that it shall: (i) maintain a fully functional electronic communication process for receipt of such transition notices from US Script and/or Part D plan sponsors in a form and format acceptable to US Script; (ii) ensure delivery of such notices to Members (or their  representatives) within three (3) business days of the fill, and (iii) maintain a process that demonstrates that such notice has been provided to Members (or their representatives) within the three (3) business day period in accordance with CMS requirements.

m. Pharmacy shall reduce wasteful dispensing of outpatient prescription drugs by utilizing specific, uniform dispensing techniques, such as weekly, daily, or automated does dispensing as established by CMS.

n. To the extent Pharmacy dispenses home infusion drugs to Member in his/her place of residence, Pharmacy shall ensure that the professional services and ancillary supplies for home infusion are in place.  42 CFR 423.120(a)(4)(iii). 

40. FDA NDC Directory.  Pharmacy shall not submit Claims to US Script for drug products that are not properly listed on the FDA’s NDC Directory.  Claims for drug products that are not properly listed on the FDA’s NDC Directory may not be paid or may be later reversed or denied.  US Script shall be entitled to recover any overpayments to Pharmacy resulting from such incorrect submission of Claims through offsets of amounts otherwise payable to Pharmacy and as otherwise permitted by the Agreement.     
41. Vaccine Administration.  Pharmacy may administer vaccines that are Covered Medications under Part D to the extent permitted by Law and the applicable Plan.  Claims for the dispensing and administration of Part D vaccines shall be submitted by Pharmacy on-line as a single claim in accordance with the most current version of NCPDP.  Accordingly, unless and until directed otherwise by US Script in writing, in accordance with current NCPDP standards, when submitting a claim for the dispensing and administration of a covered Part D vaccine, in addition to all other required information.

Pharmacy acknowledges and agrees that in order for a pharmacy to administer vaccines (as opposed to dispensing only) various state and federal mandates may apply with respect to the administration of vaccines. 

APPENDIX 1-A TO EXHIBIT D
INDIAN HEALTH ADDENDUM TO
MEDICARE PART D ADDENDUM (effective 1/1/2012)
1. Purpose of Indian Health Addendum; Supersession.

The purpose of this Indian Health Addendum is to apply special terms and conditions to the Agreement by and between US Script and Pharmacy (Pharmacy herein referred to as “Provider”) for administration of Medicare Prescription Drug Benefit program at pharmacies and dispensaries of Provider authorized by the Medicare Prescription Drug, Improvement, and Modernization Act of 2003, and implementing regulations in Parts 403, 411, 417, 422, and 423 of Title 42, Code of Federal Regulations.  To the extent that any provision of the Agreement or any other addendum thereto is inconsistent with any provision of this Indian Health Addendum, the provisions of this Indian Health Addendum shall supersede all such other provisions.

2.
Definitions.  

For purposes of the Agreement, any other addendum thereto, and this Indian Health Addendum, the following terms and definitions shall apply:  


(a)  The term "Part D Plan Sponsor" means a nongovernmental entity that is certified under 42 CFR 417.472,  42 CFR Part 423 or 42 CFR Part 422 as meeting the requirements and standards that apply to entities that offer Medicare Part D plans. 

(b) The terms "Part D Plan" means prescription drug coverage that is offered under a policy, contract, or plan that has been approved as specified in 42 CFR 423.272, 42 CFR 422.502 or 42 CFR 417.472 and that is offered by a PDP sponsor that has a contract with the Centers for Medicare and Medicaid Services that meets the contract requirements under subpart K of 42 CFR Part 423 or subpart K of 42 CFR Part 422.  

(c)  The term "Provider" means the Indian Health Service (IHS) and all pharmacies and dispensaries operated by the IHS, or an Indian tribe, tribal organization or urban Indian organization which operates one or more pharmacies or dispensaries, and is identified by name in Section 1 of this Indian Health Addendum.


(d)  The term "Centers for Medicare and Medicaid Services" means the agency of that name within the U.S. Department of Health and Human Services.


(e)  The term "Indian Health Service" means the agency of that name within the U.S. Department of Health and Human Services established by Sec. 601 of the Indian Health Care Improvement Act (“IHCIA”), 25 USC §1661.


(f)  The term "Indian tribe" has the meaning given that term in Sec. 4 of the IHCIA, 25 USC §1603.


(g)  The term "tribal organization" has the meaning given than term in Sec. 4 of the IHCIA, 25 USC §1603.


(h)  The term "urban Indian organization" has the meaning given that term in Sec. 4 of the IHCIA, 25 USC §1603.

(i)   The term "Indian" has the meaning given to that term in Sec. 4 of the IHCIA, 25 USC §1603.


(j)  The term "dispensary" means a clinic where medicine is dispensed by a prescribing provider.

3.
Description of Provider.  

The Provider identified in Section 1 of this Indian Health Addendum is (check appropriate box):

/_/   IHS operated health care facilities located within the geographic area covered by the Provider Agreement, including hospitals, health centers and one or more pharmacies or dispensaries (“IHS Provider”).  Where an IHS Provider operates more than one pharmacy or dispensary all such pharmacies and dispensaries are covered by this Addendum. 

/_/  An Indian tribe that operates a health program, including one or more pharmacies or dispensaries, under a contract or compact with the Indian Health Service issued pursuant to the Indian Self-Determination and Education Assistance Act, 25 USC §450 et seq.

/_/  A tribal organization authorized by one or more Indian tribes to operate a health program, including one or more pharmacies or dispensaries, under a contract or compact with the Indian Health Service issued pursuant to the Indian Self-Determination and Education Assistance Act, 25 USC §450 et seq.

/_/ An urban Indian organization that operates a health program, including one or more pharmacies or dispensaries, under a grant from the Indian Health Service issued pursuant to Title V of the IHCIA.

4.
Deductibles; Annual Out-of-Pocket Threshold. 

 The cost of pharmaceuticals provided at a pharmacy or dispensary of Provider or paid for by the Provider through a referral to a retail pharmacy shall count toward the deductible and the annual out-of-pocket threshold applicable to an IHS beneficiary enrolled in a Part D Plan. 

5.
Persons eligible for services of Provider.  

(a)  The parties agree that the IHS Provider is limited to serving eligible IHS beneficiaries pursuant to 42 CFR Part 136 and section 813(a) and (b) of the IHCIA, 25 USC §1680(a) and (b), who are also eligible for Medicare Part D services pursuant to Title XVIII, Part D of the Social Security Act and 42 CFR Part 423.  The IHS Provider may provide services to non-IHS eligible persons only under certain circumstances set forth in IHCIA section 813(c) and in emergencies under section 813(d ) of the IHCIA.

(b)  The parties agree that the persons eligible for services of the Provider who is an Indian tribe or a tribal organization or a Provider who is an urban Indian organization shall be governed by the following authorities:    
      (1)  Title XVIII, Part D of the Social Security Act and 42 CFR Part 423; 
       (2)  IHCIA sections 813, 25 USC §1680c;
       (3)  42 CFR Part 136; and
       (4)  The terms of the contract, compact or grant issued to the Provider by the IHS for operation of a health program.

(c)  No clause, term or condition of the Agreement or any addendum thereto shall be construed to change, reduce, expand or alter the eligibility of persons for services of the Provider under the Part D Plan that is inconsistent with the authorities identified in subsection (a) or (b).

6.
Applicability of other Federal laws.  

Federal laws and regulations affecting a Provider include but are not limited to the following:

(a)   An IHS provider: 


(1)
The Anti-Deficiency Act 31 U.S.C. § 1341; 
(2)
The Indian Self Determination and Education Assistance Act (“ISDEAA”); 25 USC § 450 et seq.;
(3)
The Federal Tort Claims Act (“FTCA”), 28 U.S.C. § 2671-2680; 
(4)
The Federal Medical Care Recovery Act, 42 U.S.C. §§ 2651-2653;
(5)
The Federal Privacy Act of 1974 (“Privacy Act”), 5 U.S.C. § 552a, 45 CFR Part 5b;
(6)
Confidentiality of Alcohol and Drug Abuse Patient Records, 42 CFR Part 2;
(7)       The Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), 45 CFR Parts 160 and 164; and
(8)
The IHCIA, 25 U.S.C. § 1601 et seq.

(b)  A Provider who is an Indian tribe or a tribal organization:
(1)
The ISDEAA, 25 USC §450 et seq.;
(2)
The IHCIA, 25 USC §1601, et seq.;
(3)
The FTCA, 28 USC §§2671-2680;
(4)
The Privacy Act, 5 USC §552a and regulations at 45 CFR Part 5b; 
(5)
The HIPAA and regulations at 45 CFR parts 160 and 164; and
(6)
Sec. 206(e)(3) of the IHCIA, 25 USC § 1624e(e)(3), regarding recovery from tortfeasors. 

(c)  A Provider who is an urban Indian organization: 
(1)
The IHCIA, 25 USC §1601, et seq.;
(2)
The Privacy Act, 5 USC §552a and regulations at 45 CFR Part 5b;
(3)
The HIPAA and regulations at 45 CFR parts 160 and 164; and
(4)
Sec. 206(e)(3) of the IHCIA, 25 USC §1621e(e)(3), regarding recovery from tortfeasors, as made applicable to urban Indian organizations by Sec. 206(i) of the IHCIA.

7.
Non-taxable entity.  

To the extent the Provider is a non-taxable entity, the Provider shall not be required by US Script or a Part D Plan Sponsor to collect or remit any Federal, State, or local tax.  

8.
Insurance and indemnification.  

(a)  As an IHS  provider,  FTCA coverage obviates the requirement that IHS carry private malpractice insurance as the United States consents to be sued in place of federal  employees for any damages to property or for personal injury or death caused by the negligence or wrongful act or omission of federal  employees acting within the scope of their employment. 28 U.S.C. § 2671-2680.   Nothing in the Agreement shall be interpreted to authorize or obligate any IHS employee to perform any act outside the scope of his/her employment. The IHS Provider shall not be required to acquire insurance, provide indemnification, or guarantee that the Plan will be held harmless from liability.

(b)  A
Provider which is an Indian tribe or a tribal organization shall not be required to obtain or maintain professional liability insurance to the extent such Provider is covered by the Federal Tort Claims Act (FTCA) pursuant to Federal law (Pub.L. 101-512, Title III, §314, as amended by Pub.L. 103-138, Title III, §308 (codified at 25 USC §450 F note); and regulations at 25 CFR Part 900, Subpt. M.  To the extent a Provider that is an urban Indian organization is covered by the FTCA pursuant to section 224(g)-(n) of the Public Health Service Act, as amended by the Federally Supported Health Centers Assistance Act, Pub.L. 104-73, (codified at 42 USC §233(g)-(n)) and regulations at 42 CFR Part 6, such Provider shall not be required to obtain or maintain professional liability insurance.  Further, nothing in the Agreement or any addendum thereto shall be interpreted to authorize or obligate Provider or any employee of such Provider to operate outside of the scope of employment of such employee, and Provider shall not be required to indemnify US Script or the Part D Plan Sponsor.

9.
Licensure.  

(a)  States may not regulate the activities of IHS-operated pharmacies nor require that the IHS pharmacists be licensed in the State where they are providing services, whether the IHS employee is working at an IHS-operated facility or has been assigned to a pharmacy or dispensary of a tribe, tribal organization, or urban Indian organization.  The parties agree that during the term of the Agreement, IHS pharmacists shall hold state licenses in accordance with applicable federal law, and that the IHS facilities where the pharmacies and dispensaries are located shall be accredited in accordance with federal statutes and regulations. During the term of the Agreement, the parties agree to use the IHS facility’s Drug Enforcement Agency (DEA) number consistent with federal law.  
(b) Federal law (Sec. 221 of the IHCIA) provides that a pharmacist employed directly by a Provider that is an Indian tribe or tribal organization is exempt from the licensing requirements of the state in which the tribal health program is located, provided the pharmacist is licensed in any state. Federal law (Sec. 408 of the IHCIA) further provides that a health program operated by an Indian tribe or tribal organization shall be deemed to have met a requirement for a license under state or local law if such program meets all the applicable standards for such licensure, regardless of whether the entity obtains a license or other documentation under such state or local law. The parties agree that these federal laws apply to the Agreement and any addenda thereto. This provision shall not be interpreted to alter the requirement that a pharmacy hold a license from the Drug Enforcement Agency.
(c)  To the extent that any directly hired employee of an  urban Indian Provider is exempt from State regulation, such employee shall be deemed qualified to perform services under the Agreement and all addenda thereto, provided such employee is licensed to practice pharmacy in any State.  Federal law (Sec. 408 of the IHCIA) provides that a health program operated by an urban Indian organization shall be deemed to have met a requirement for a license under state or local law if such program meets all the applicable standards for such licensure, regardless of whether the entity obtains a license or other documentation under such state or local law.  This provision shall not be interpreted to alter the requirement that a pharmacy hold a license from the Drug Enforcement Agency.

10.
Provider eligibility for payments.  

To the extent that the Provider is exempt from State licensing requirements, the Provider shall not be required to hold a State license to receive any payments under the Agreement and any addendum thereto.  

11.
Dispute Resolution.  

a.
For IHS Provider.  In the event of any dispute arising under the Agreement or any addendum thereto, the parties agree to meet and confer in good faith to resolve any such disputes.   The laws of the United States shall apply to any problem or dispute hereunder that cannot be resolved by and between the parties in good faith.  Notwithstanding any provision in the Agreement or any addendum thereto to the contrary, IHS shall not be required to submit any disputes between the parties to binding arbitration.

b.
For Tribal and Urban Providers.  In the event of any dispute arising under the Agreement or any addendum thereto, the parties agree to meet and confer in good faith to resolve any such disputes. Any dispute hereunder that cannot be resolved by and between the parties in good faith shall be submitted to the dispute resolution procedure pursuant to the Agreement.   

12.
Governing Law.

The Agreement and all addenda thereto shall be governed and construed in accordance with Federal law of the United States.  In the event of a conflict between such agreement and all addenda thereto and Federal law, Federal law shall prevail.  Nothing in the Agreement or any addendum thereto shall subject an Indian tribe, tribal organization, or urban Indian organization to State law to any greater extent than State law is already applicable.  

13.
Pharmacy/Dispensary Participation.

The Agreement and all addenda thereto apply to all pharmacies and dispensaries operated by the Provider, as listed on the attached Schedule to this Indian Health Addendum or in the Agreement.  A pharmacy is required to use a National Provider Identifier (NPI) number.

14.
Acquisition of Pharmaceuticals.

Nothing in the Agreement and all addenda thereto shall affect the Provider’s acquisition of pharmaceuticals from any source, including the Federal Supply Schedule and participation in the Drug Pricing Program of Section 340B of the Public Health Service Act.  Nor shall anything in such agreement and all addenda thereto require the Provider to acquire drugs from the Part D Plan Sponsor or from any other source.

15.
Drug Utilization Review/Generic Equivalent Substitution. 

Where the Provider lacks the capacity to comply with the information technology requirements for drug utilization review and/or generic equivalent substitution set forth in the Agreement, the Provider and US Script agree that the Provider shall comply with US Script’s and/or the Part D Plan Sponsor's drug utilization review and/or generic equivalent substitution policies and procedures through an alternative method.  Nothing in this paragraph shall be interpreted as waiving the applicability of the drug utilization review and/or generic equivalent substitution policies and procedures adopted by US Script and/or the Part D sponsor in accordance with 42 C.F.R.§§ 423.153(b) and (c), as approved by CMS, to covered Part D drugs dispensed by the Provider to enrollees in the Part D Plan[s].  As specified at 42 C.F.R. §423.132(c)(3), the requirements related to notification of price differentials is waived for the Provider .  

16.
Claims.

The Provider may submit claims to US Script by telecommunication through an electronic billing system or by calling a toll-free number for non-electronic claims; in the case of the latter, Provider shall submit a confirmation paper claim.

17.
Payment Rate.

Claims from the provider shall be paid at rates that are reasonable and appropriate.

18.
Information, Outreach, and Enrollment Materials.

(a) All materials for information, outreach, or enrollment prepared for the Part D Plan shall be supplied by US Script or the Part D Plan Sponsor to Provider in paper and electronic format at no cost to the Provider.  
(b) All marketing or informational material listing a provider as a pharmacy must refer to the special eligibility requirements necessary for service to be provided, consistent with the eligibility requirements as described in this Indian health addendum in paragraphs 5(a) for IHS providers and 5(b) for tribal and urban providers. 

19.
Hours of Service.

The hours of service of the pharmacies or dispensaries of Provider shall be established by Provider.  At the request of US Script or the Part D Plan Sponsor, Provider shall provide written notification of its hours of service.

20.
Endorsement   

An endorsement of a non-Federal entity, event, product, service, or enterprise may be neither stated nor implied by the IHS provider or IHS employees in their official capacities and titles. Such agency names and positions may not be used to suggest official endorsement or preferential treatment of any non-Federal entity under this agreement.

21.
Sovereign Immunity

Nothing in the Agreement or in any addendum thereto shall constitute a waiver of federal or tribal sovereign immunity.   

PHARMACY
_____________________________________
Signature of Authorized Representative

_____________________________________
Printed Name of Authorized Representative

_____________________________________

Title of Authorized Representative 
_____________________________________

Date

US SCRIPT, INC.
_____________________________________
Signature of Authorized Representative

_____________________________________
Printed Name of Authorized Representative

_____________________________________

Title of Authorized Representative 
_____________________________________

Date

Exhibit E

PSAO Addendum

This Pharmacy Services Administration Organization Addendum (“PSAO Addendum”) is an addendum to the Agreement and is by and between US Script and the PSAO undersigned on the Agreement.  This PSAO Addendum is effective as of the Effective Date of the Agreement.  

By executing the Agreement, PSAO agrees as follows:

1. Promptly upon execution of the Agreement, PSAO shall provide US Script with a list of participating Pharmacies for which PSAO is authorized to enter into the Agreement on behalf of such pharmacies, in a form and format acceptable to US Script.  During the term of the Agreement, PSAO shall promptly notify US Script in writing of any additions, deletions, or other changes in the list of participating Pharmacies.
2. By signing the Agreement, PSAO is entering into the Agreement on its own behalf and on behalf of the participating Pharmacies.  PSAO represents and warrants that it has authority to enter into the Agreement on its own behalf and on behalf of the participating Pharmacies and, for the term of the Agreement and any renewals thereof, shall continue to possess the authority to individually bind each participating Pharmacy to the terms of the Agreement and any addenda or amendments thereto.  Participating Pharmacies shall be deemed to have accepted all terms and conditions of the Agreement.  PSAO shall promptly provide to US Script evidence of such authority upon US Script’ request.

3. US Script shall send all amounts due and owing to Pharmacies under the Agreement directly to PSAO.  PSAO represents and warrants that it has authority to collect any payments due under the Agreement on behalf of the Pharmacies and, for the term of the Agreement and any renewals thereof, shall continue to posses the authority to collect such payments on behalf of the Pharmacies.  Based upon such representation, warranty, and instruction, PSAO shall send one check to PSAO’s designated address for all amounts due and owing to all Pharmacies under the Agreement, less any deductions or setoffs authorized under the Agreement.

4. PSAO acknowledges and agrees that in the event a participating Pharmacy notifies US Script directly that PSAO is no longer authorized to bind participating Pharmacy, US Script will update its records with, and operate according to, such information.

5. PSAO shall develop, implement, and maintain efficient and accurate procedures for notifying participating Pharmacies of their obligations under the Agreement and any amendments or addenda thereto.

6. PSAO shall indemnify US Script, its Plans, and their respective shareholders, officers, directors, employees, and agents, and their successors, representatives, and assigns thereof, and hold them harmless for, from, and against, any and all liability, loss, damage, settlement, claim, injury, demand, judgment, and expense, including attorneys’ fees, arising directly or indirectly from:  (a) failure of PSAO to act in accordance with its agreement with Pharmacy(ies), and (b) any dispute between PSAO and Pharmacy(ies).

13
48
Privileged and Confidential                                                                                                                            Participating Pharmacy Agreement 

06-17-11 


Copyright 2011 by US Script, Inc.  All rights reserved.  All of the information on this page constitutes a trade secret, privileged or confidential information, as such terms are interpreted under the Freedom of Information Act and applicable case law.

