
Contract Number 20160000000000002089A4 

CONTRACT AMENDMENT NO. 4 

Original Contract Number 20160000000000002089 

I. PARTIES 
This Amendment to the above-referenced Original Contract (hereinafter called the "Contract"} is entered 
into by and between Magellan Medicaid Administration, Inc., 11013 W. Broad Street, Suite 500, Glen Allen, 
VA 23060, (hereinafter called •;contractor''), and the ST A TE OF COLORADO, octing by and through the 
Department of Health Care Policy and Financing, I 570 Grant Street, Denver, Colorado 80203 (hereinafter 
called "Department" or "Stale."} 

2. EFFECTIVE DATE AND ENFORCEABILITY 

This Amendment shall not be effective or enforceable until it is approved and signed by the Colorado State 
Controller or dcsignee (hereinafter called the ,;Ellective Date.") The Department shall not be liable to pay 
or reimburse Contractor for any perfonnance hereunder, including, but not limited to, costs or expenses 
incurred, or be bound by any provision hereof prior to the Effective Date. 

3. FACTUAL RECITALS 
The Parties entered into the Contract to develop and install the Phannacy Benefit Management System 
{PBMS) and to provide services related to the PBMS. The purpose of this Amendment is to allow Contractor 
to establish data exchange agreements with laboratory provider(s) to obtain HCl'F member data, integrate 
the data into the PBMS system, and pass it on to lhc State's BIDM, which enables more effective 
management of member's prescription drug claims (';Lab Link" Program). The perfonnance of Contractor 
is comingent upon (a) HCPF providing a letter to the laboratory provider(s) authorizing, as the Covered 
Entity under HIPAA, the h1boratory provider(s) to share data with Contractor, and (b) agreement and 
pcrfonnance by the laboratory provider(s). The laboratory provider(s) is the originator of the data and 
responsible for accuracy and completeness. 

4. CONSIDERATION 
The Parties acknowledge that the mutual promises and covenants contained herein and other good and 
valuable consideration are sufficient and adequate to support this Amendment. 

S. LIMITS OF EFFECT 

This Amendment is incorporated by reference into the Contract, and the Contract and all prior amendments 
thereto, if any, remain in full force and effect except as specific111ly modified herein. 

6. MODIFICATIONS 

The Contract and all prior amendments thereto, if any, are modified as follows: 
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A. Section 7, Payments to Contractor, 

,. A. Maximum Amount 

ii. The maximum amount pnynble under this Contract to Contractor by the State is 
shown in the following table, as detennined by the State from available funds. 
Payments to Contractor are limited to !he unpaid obligated balance of the Contract 
at the rates set forth in Exhibit E, Compensation nnd Quality Maintenance 
Payments. The maximum amount payable by the State to Contractor is: 

(THE REST OF THIS PAGE IS LEFT INTENTIONALLY BLANK) 

State Fiscal Year 2015-16 $4,909,615.35 

State Fiscal Year 2016-17 $4,785,6 15.65 

State Fiscal Year2017-18 $2,445,000.00 

State Fiscal Year 2018-19 $4,230,000.00 

Stole Fiscal Yeor 2019-20 $3,700,000.00 

State Fiscal Y eor 2020-2 I $3,420,000.00 

State Fiscal Year 2021-22 $3,420,000.00 

Stole Fiscal Y eor 2022-23 $3,420,000.00 

State Fiscal Year 2023-24 $1,176,667.00 

Total for All State Fiscal Years $31,506,898.00 

Funding Cha11ge.t i11 Co11tract Ame11dment S 

• Added $280,000.00 to State Fiscal Year 2019-2020 

B. Exhibit C, Requirements, Section 53, Phonnocy Reference Data Management, Subsection 53.4 
is hereby added as follows: 

53.4. Establish data exchange agreements with laboratory providers for the HIPAA 
compliant sharing of laboratory informatics to be integrated into the State' s Medicaid 
member profiles within the PBMS system. The perfominnce of Contractor is 
contingent upon (a) HCPF providing a letter to the laboratory provider(s) authorizing, 
as the Covered Entity under HIPAA, the loborntory provider(s) to share data with 
Contractor, and {b) agreement and perfonnance by the laboratory provider(s). The 
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53.4.1. 

53.4.1.1. 

53.4.l.2. 

53.4.1.3. 

53.4.1.4. 

53.4.2. 

53.4.2.1. 

53.4.2.2. 

53.4.2.3. 

53.4.3. 

53.4.4. 

53.4.5. 

53.4.6. 

laboratoiy providel(s) is the originator of the data and responsible for accuracy and 
completeness. The Stale will not own the lab data, but will have a limited license to 
use the data for HrP AA pennissible purposes, specifically the Lab Link program. 

Implementation - Key Milestones: 

Agreements established with lab providers to support the Lab Link program for 
the State. Contractor does not guarantee that lab providers will enter into 
Agreements, but Contractor shall endeavor to establish the Agreements. 

Testing exchange of the State member eligibility file with contracted lab 
providers 

Testing of the lab results data files received from contracted lab providers in the 
industry standard HL7 fonnat and load to Contractor's phnrmacy c!oims 
processing system (FirstRx) 

Establish and initiate production processes with contracted lab providers for the 
lab data results 

The Contractor shall integrate lab results data to enable complete, comprehensive, 
clinical decision-making capabilities in PBM processes, such as prescription drug 
clnim processing and prior authorizations: 

Contractor shall identify clinical criteria for the State which require or could 
require evaluntion of lab results data; the State can also make recommendations 
to the Contractor of any criteria that could use evaluation of lab results data. 

Conttactor shall present recommendations lo the State for modifying clinical 
edits and prior authorizations in Contractor's pharmacy claims processing 
system (FirstR.x) and FirstTrax as a part of the prior 11uthorization decision tree 
process. 

Once the State approves of the proposed clinical edit modificntions, the 
Contractor will configure those changes in the pham1acy claims processing and 
management systems and/or add them to the prior authorization criterin utilized 
by the Contractor's call center, nnd perfonn testing for the State's approval 

Contractor Approach: Contractor shall establish a secure data connection with 
chosen laboratory providers to obtain lab results data for State Medicaid members 
via regular (weekly/daily/monthly) secure data transmissions. The lab results data 
is to be used for claims adjudication, Prior Authorization (PA} determinations, or 
nny other purpose as designated by the Department Contractor shall provide 
quarterly reports lo the Department detailing the 1ransmissions between PBMS 
ondBIDM. 

Contractor shall ensure lab resuhs data are transmitted to and received by BIDM. 

Contractor shall conduct regular testing of data exchange process and file 
fonnauing via the appropriate testing environment to ensure successful, accurate, 
and timely transmission of dat8. 

Contractor shall provide regulnr reports to the Deportment containing, but not 
limited to the following information: 
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S3.4.6.1. 

53.4.6.2. 

53.4.6.3. 

53.4.6.4. 

53.4.6.5. 

53.4.6.6. 

53.4.6.7. 

Status and functioning of the data bridge 

Areas of data use 

Error reponing and fixes 

Timeliness of data transfer 

Verific111ion 1111 da111 is 1ransmit1ed via secw-e file uansfor prolocol 

Any real or potential security breaches of I hat data 

53.4.6.7. l. 

Any additional troubleshooting or issues with the data as it arises. 

DELIVERABE: Data Bridge Weekly Reports 

53.4.6.7.2. DUE: Monthly, 3 business days following the end of the previous month for 
which the report covers, with 1he final repon due on June 30 of thal fiscal year. 

C. Exhibit C, Requirements, Seel ion 62, Diagnostic Lab Resuhs Integration, is hereby added as 
follows 

62. 

62.1. 

62.1. 1. 
62.1.2. 

62.1.3. 

<>2.1.4. 

62.1.5. 

Contractor sholl endeavor to eslablish a HIP AA-complianl data exchange process with 
up lo three (3) diagnostic laboratory companies approved by the Department, and then 
integrate those lab resuhs data in!O the PBMS. Contractor may choose to es111blish a 
data exchange process with more than three (3) diagnostic laboratory companies bul 
may not charge the Department for any additional exchange processe, with additional 
diagnostic laboratory companies. 

Contractor shall establish a HL 7 data exchange process. The data exchange shall 
include, but not be limited to: 
Secure ED I processes with the subconuacted lab companies. 
Contractor shall send a full eligibility file for all Colorado Medicaid FFS and MCO 
recipients to the lab companies on a pre-defined time period basis. 
Contractor shall ensure lab results are returned in !he industry standard HL 7 
format, and will load these into the FirstRX POS system. 
Conlractor shall send a copy of the lab results data from Contractor to BIDM, in 
HL7 format. 
Con1rac1or shall provide quarterly repot1s to the Department detailing the 
transmissions between lobs and THE PBMS. 

6.2.1.6.Contractor shall provide regular reports to the Deparlrnent containing, but not limited to 
the following infonnation: 
Status and functioning of the data bridge 
53.4.2.2. Areas of data use 
53.4.2.3. Error repot1ing and fixes 
53.4.2.4. Timeliness of data transfer 
53.4.2.5. Verification all data is uansmittcd via secure file transfer protocol 
53.4.2.6. Any real or potential SC(;Urity breaches of that data 
53.4.2.7. Any additional troubleshooting or issues with the data as it arises. 

109.1.l. 

DELIVERABLE: Diagnostic lab results integration with up to three (3} diagnostic 
lnboratory compnnies. 
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DUE: Must provide diai;,,nostic lab results integrntion to the Department for up to lhree (3) 
dia1,'tlostic loboratory companies by June 15, 2020. 

1. D.62.4(a). The lab results data Magellan shall share is data that Magellan is legally 
allowed, os a Business Associate, to share with !he BIDM system, hosted by IBM, 
as requested by the Department. 

D. Exhibit C, REQUIREMENTS, Subsection 26, (DELIVERABLE REQUIREMENTS}, 
Paragraph 26.6, is hereby deleted in its entirely and replaced with the following: 

26.6. Contractor shall track any on-going changes to the DSDs and conduct quanerly reviews of all 
DSD language to detem1ine if updates are necessary. Contractor shall inform the Department oftlte 
stotus of their review and if changes are necessary. Contractor shall initiate the formal review process. 

26.6.1. Delivery Stoge: All Contract Stages 

26. 7. Reference #2176: Deliverables shall meet the Depanment-approved standards, fonnat and 

content requirements, and the Department will specify the number of copies and type of media for 
each Deliverable. 

26.7. I. Contractor Approach: The Contractor shall submit documentation deliverables that shall 
meet the Department approved standards which will be fully documented by the Department prior to 
the delivery of the first deliverable by the Contractor. The documentation provided by the Department 
to the Contractor will specify the number of copies, type of media and other standnrds. The 
Contractor's implementation manager shall oversee the Contractor's compliance with the agreed-upon 
atuibutes of each deliverable. 

26.7.2. Requirement Stage: All Contract Stages. 

E. Exhibit E, COMPENSATION AND QUALITY MAINTENANCE PAYMENTS, Pnragraph 
I. I. I. I, is hereby deleted in its entirely and replaced with the following: 

7. A. MONTHLY CONTRACT STAGE PAYMENT TABLE: 

Monthly Contract Maximum Stage 
Number of Maximum Contract Stage Stage Payment Monthly Payment Amount Pavments Amount• 

$553,846.15 
PBMS Implementation (with $478,846.15 due 

13 $7,049,999.95 Contract Stage for October 20 I 5 ond 
October 2016) 

PBMS Ongoing 
Operations and $237,500.00 8 $1,900,000.00 
Enhancement Contract 
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Stage - Year 1 
(SFY2016-l 7} 
PBMS Ongoing 
Operations and $237,500.00 
Enhancement Contract ( with $162,500.00 due 12 $2,775,000.00 
Stage - Year 2 for October 2017) 
!SFY2017-18l 
PBMS Ongoing 
Operations and $237,500.00 
Enhancement Contract {with $162,500.00 due 12 $2,775,000.00 
Stage - Year 3 for October 2018) 
(SFY2018-19) 
J>BMS Ongoing 
Operations nnd $237,500.00 
Enhancement Contract (with $162,500.00 due 12 $2,775,000.00 
Stage - Y eor 4 for October 2019) 
(SFY2019-20l 
Lab results Integration $13,333.33 Per NIA 

Upto 
(SFY20l9-20) intel?l'lltion $40,000.00 
Diagnostic Lnb Results $5,000.00 

12 $60,000.00 
(SFY2019-20) 
Diagnostic Lab Results $5,000.00 12 $60,000.00 
<SFY2020-2 I} 
Diognostic Lnb Results $5,000.00 12 $60,000.00 
<SFY2021-22} 
Diagnostic Lab Results $5,000.00 12 $60,000.00 
(SFY2022-23} 
Diagnostic Lab Results $5,000.00 12 $60,000.00 
(SFY2023-24) 
PBMS Ongoing 
Operations and $237,500.00 
Enhancement Contract (with $162,500.00 due 12 .$2, 775,000.00 
Stage - Year S for October 2020) 
(SFY2020-21) 
PBMS Ongoing 
Operations and $237,500.00 
Enhancement Contract {with $162,500.00 due 12 $2,775,000.00 
Stage - Year 6 for October 2021) 
(SFY202 l-22) 
PBMS Ongoing 
Operations and $237,500.00 
Enhancement Contract (with $162,500.00 due 12 $2,775,000.00 
Stage - Y car 7 for October 2022) 
(SFY2022-23) 
J>BMS Ongoing $237,500.00 
Operations and (with$ I 62,500.00 due 4 $875,000.00 
Enhancement Contract for October 2023) 
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Stage - Year 8 I I (SFY2023-24l 
*Does not include Quality Maintenance Payment or postage. Includes 
reduction of $75.000.00 each October as described in Section 1.1.1.2.4 

8. START DATE 
This Amendment shall take effect on its Effective Date. 

9. ORDER OF PRECEDENCE 

Except for the Special Provisions and the HIP AA Business Associates Addendum, in the event of any 
conflict, inconsistency, variance, or contradiction between the provisions of this Amendment and any of the 
provisions of the Contract, the provisions of this Amendment shall in all respects supersede, govern, and 
control. The most recent version of the Special Provisions incorporated into the Contract or any amendment 
shall always control other provisions in the Contract or any amendments. 

10. AVAILABLE FUNDS 

Financial obligations of the state payable ofter the current fiscal ye~ are contingent upon funds for that 
purpose being approprioted, budgeted, or othetwise made available to the Department by the federal 
government, state government and/or grantor. 

REMAINDER OF THIS PAGE lNTENTIONALLY LEFT BLANK 
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Contract Number 20160000000000002089A4 

THE PARTIES HERETO HAVE EXECUTED THIS AMENDMENT 

Persons signing for Cont.ractor hereby swear and affinn thQt they are authorized to act on Contractor's behalf 
and acknowledge that the State is relying on their representations to that effect. 

Date: 

CONTRACTOR: 
(Meredith Delk, Magellan Management 

Administration, Inc.) Senior Vice 
Presiden emment Markets 

lD-?-C{ · I q 

By: 

Date: 

STATE OF COLORADO: 

Jared S. Po • , Governor 
Jj 1 

< : 

Kim Bimestefer \ 
Executive Director 

Department of Health Care Policy and 
Financing 

vvr£.tL£~ 1) £U~ LEGAL REVIEW: 
Printed Name of Authorized Officer Phil Weiser, Attorney General 

At,l, CONTRACTS REOUJRE APPROVAL BY THE STATE CONTROLLER 

CRS §24-30-202 requires the Swle Controller to approve all StateContrncts. This Contract is nol valid until 
signed and dated below by the State Controller or delegate. Cont.ractor is not authorized to begin 
perfonnance until such time. If Contractor begins perfonning prior thereto, the State of Colorado is not 
obligated to pay Cont.ractor for such perfom1Qnce or for any goods and/or services provided hereunder. 

STATE CONTROLLER: 
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