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ATTACHMENT 1 – DEFINITIONS 
 
A reference in this Contract to the singular includes the plural and vice versa. 
 

1. Abuse: Excessive or improper use of services or actions that is inconsistent with 
acceptable business or medical practice. Refers to incidents that, although not 
fraudulent, may directly or indirectly cause financial loss. 
 

2. Administrative Fee: A fixed monthly flat fee that Contractor agrees to charge DMH 
that represents 100% of amount that Contractor shall receive from DMH as 
compensation for services rendered under this Contract. 

 
3. Audit Memo: Memorandum issued by DMH to direct Contractor on implementation 

of an Audit. 
 

4. Authorized Prescriber: Any individual who holds a valid licensed-to-prescribe or 
furnishing certificate to order drugs in the State of California, that is employed or 
contracted by DMH or other Los Angeles County Department (as approved by DMH’s 
Director or designee), to prescribe drugs to Covered Clients.  

 
5. Average Wholesale Price (AWP): The average wholesale price for a given 

pharmaceutical product, on the date of service, as set forth in the most recent edition 
of the Medi-Span pricing guide or supplement. 

 
6. Brand Name Drug: The term brand drug shall mean the following: The multisource 

code field in Medi-Span contains an “M” (co-branded product), “O” (originator brand), 
or an “N” (single source brand); however, if the Multisource Code is “O” and there is 
a DAW Code of 3, 4, 5, 6, or 9, the drug shall be considered a Generic Drug. The 
parties agree that when a drug is identified as a brand drug, it shall be considered a 
brand drug for all purposes under this Contract. 

 
7. Bubble-Pack: Customized unit-dose packaging of client’s medications by PP in 

accordance with regulatory requirements.  
 

8. Business Day: Any day, other than Saturday, Sunday or legal holidays. Business 
Days are counted by excluding the first day of receipt of notification. Any act in this 
Contract that is to be performed by a certain date shall be considered timely if 
completed before 5 pm PST on that date. 

 
9. Calendar Day: Any day of the Calendar. Calendar Days are counted by excluding 

the first day of receipt of notification. If the last Calendar Day is a Saturday, Sunday, 
or a legal holiday, then the last Calendar Day shall be the next Business Day. Any 
act in this Contract that is to be performed by a certain date shall be considered timely 
if completed before 5 pm PST on that date.  
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10. Claim: Billing for a Covered Item, prescribed by an Authorized Prescriber, and 
dispensed to a Covered Client by a PP 

 
11. Clean Claim: Means a Claim submitted by PP, which has no defect or impropriety, 

including incomplete required substantiating documentation that would delay timely 
payment by Contractor. Clean Claim contains all pertinent information necessary for 
submission and passes all adjudication edits, in accordance with the standards of the 
National Council for Prescription Drug Programs (NCPDP), for obtaining 
reimbursement for drug products dispensed.  

 
12. Claims Adjudication: The assessment of a Claim and Client benefits to determine 

payment decision for the Claim. 
 

13. Client: An individual who is enrolled and receiving services at a DMH Directly-
Operated or Contracted facility. 

 
14. Coordination of Benefits: PP’s agreement to adhere to Attachment 18 – PP Billing 

Instructions. 
  

15. Contract: The contractual agreement between PBM Contractor and DMH, including 
all addendums, exhibits, and other letters of understanding. 
 

16. Contractor: Any corporation, association, company or individual that contracts with 
Los Angeles County for the administration of this Contract. 

 
17. Covered Client (CC): A Client who is uninsured and ineligible for prescription drug 

coverage through Medi-Cal, Medicare Part D, or other third-party payers.  
 

18. Covered Items: All drug products listed in DMH’s Drug Formulary, and those not in 
DMH’s Formulary but approved via Prior Authorization. 

 
19. Credentialing: Process by which Contractor assesses whether pharmacy meets 

eligibility requirements for participation in PPN. 
 

20. Date of Service: Date of dispensing of Covered Item(s). 
 

21. Days’ Supply: Number of days of treatment which will be provided by a specific 
quantity of dispensed drug if taken as prescribed. 

 
22. Dispensing Fee: The DMH set fee in accordance with this Contract that is payable 

by Contractor, and reimbursed by DMH, to a Participating Pharmacy for dispensing 
a single prescription covered by DMH for a Covered Client. 

 
23. Drug Enforcement Administration (DEA): A federal agency of the Department of 

Justice that enforces the controlled substances laws and regulations of the United 
States.  The DEA licensing board authorizes healthcare providers (such as a 
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physician, physician assistant, nurse practitioner, clinical pharmacist, optometrist, 
dentist, or veterinarian) to write prescriptions for controlled substances.  

 
24. Drug Formulary: A listing of prescription drugs approved and periodically updated by 

DMH Pharmacy and Therapeutics Committee for coverage by DMH.   
 

25. Federal Upper Limit (FUL): The maximum reimbursement amount allowed for certain 
drugs established by the Centers for Medicare and Medicaid Services (CMS) based 
on the weighted average of the most recently reported monthly average 
manufacturer price (AMP) for pharmaceutically and therapeutically equivalent 
multiple source drug products that are available for purchase by retail community 
pharmacies on a nationwide basis. 

 
26. Formulation: The final physical and chemical makeup of the drug, commonly referred 

to as the dosage form (e.g., tablet, capsule, solution, suspension, etc.) 
 

27. Fraud: An intentional act of deception, misrepresentation or concealment in order to 
gain something of value. 

 
28. Fund-One: A cost-savings initiative whereby prescribers may only prescribe one 

high-cost formulary antipsychotic drug (identified in Attachment 13 - Fund One 
Drugs) within a three (3)-week period. “Fund” means that DMH shall “pay” for only 
ONE of the drugs that included in this Fund-One program.  

 
29. Generic Drug: The term generic drug shall mean the following: The multisource code 

field in Medi-Span contains a “Y” (generic). An item shall also be considered a 
generic drug if the Multisource Code is “O” and there is a DAW code of 3, 4, 5, 6, or 
9. The parties agree that when a drug is identified as a generic drug, it shall be 
considered a generic drug for all purposes under this Contract. However, the parties 
also agree that if the Contractor is provided any Rebates or other financial benefits 
for any drug characterized under this agreement as a generic drug, the Contractor 
shall be obligated to pass through all such Rebates and financial benefits to DMH.  

 
30. Go-Live: Launch of Contractor’s Claim Adjudication services.  

 
31. Health Insurance Portability and Accountability Act (HIPAA): A US law designed to 

provide privacy standards to protect patients' medical records and other health 
information provided to health plans, doctors, hospitals and other health care 
providers. 

 
32. Implementation Phase: Time period between final Los Angeles County Board of 

Supervisors approval of Contract and date of Go-Live. 

 
33. Lower of Pricing: A pricing algorithm that selects the lowest reimbursement price for 

a Claim at the Point-of-Sale (POS) in accordance with Paragraph 1.1.2.1 of 
Attachment 3 (Financial Exhibit) of Exhibit A (SOW and Attachments). 
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34. Maximum Allowable Costs (MAC): The maximum unit price at point-of-sale that DMH 

agrees for Contractor to pay a pharmacy for Generic Drugs available from multiple 
manufacturers. 

 
35. National Average Drug Acquisition Cost (NADAC): National drug pricing benchmark 

determined by a CMS federal survey representing the national average drug 
acquisition cost paid by retail community pharmacies. NADAC excludes specialty 
and mail order pharmacies, and does not reflect Rebates, price concession, or off-
invoice discounts. NADAC shall be retrieved from Medi-Span. 

 
36. National Council for Prescription Drug Programs (NCPDP): An organization that sets 

standards for electronic submission of retail pharmacy claims. 
37. National Drug Code (NDC): unique, three-segment number, which serves as a 

universal product identifier for drugs. 
 

38. National Practitioner Identifier (NPI): A unique identification number for covered 
health care providers adopted under the HIPAA Administrative Simplification 
Standard. 

 
39. Non-Formulary Drugs: Drugs not listed in Attachment 12 - DMH’s Drug Formulary. 

 
40. Overpayment(s): Any payment made from DMH to Contractor for any service or Paid 

Claim that County identifies as due for recovery.   
 

41. Paid Claim: A Claim that is paid by DMH for a single prescription.    
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

42. Participating Pharmacies Network (PPN): DMH’s network of Participating 
Pharmacies, as managed by Contractor. 

 
43. Participating Pharmacy: A pharmacy that meets eligibility requirements delineated in 

Paragraph 3.1.3 of Exhibit A (SOW and Attachments), which has entered into a PPA 
with Contractor to dispense Covered Items to Covered Clients in accordance with 
this Contract. 

 
44. Pharmacy Provider Agreement (PPA): The contractual agreement between PBM 

Contractor and each Participating Pharmacy, including all addendums, exhibits, and 
other letters of understanding, that sets forth the agreed upon pricing and Dispensing 
Fee and obligations of the Participating Pharmacy with respect to pharmacy services 
provided to Covered Clients. 

 
45. Point-of-Sale (POS): The point in time when service was provided (i.e. date and time 

drug was dispensed). 
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46. Prior Authorization (PA): A process by which Authorized Prescribers must obtain 
advance approval from DMH for non-formulary or restricted-formulary drugs for 
payment.  

 
47. Protected Health Information (PHI): All individually identifiable health information held 

or transmitted by a HIPAA-covered entity or its business associate, in any form or 
media, in relation to the past, present, or future physical or mental health or condition 
of a Member; the provision of health care to a Member; or the past, present or future 
payment for the provision of health care to a Member, as more fully defined in the 
HIPAA Rules or otherwise deemed confidential under Federal or State Law. 

 
48. Protocol for Adding/Removing Pharmacies: Outlines the specific actions needed and 

timeline for addition/removal of a pharmacy from the PPN.  
 

49. Quarter: Three-month period beginning January 1, April 1, July 1 and October 1. 
 

50. Rebate-able Drug: Drugs which qualify for manufacturer-provided Rebate.  
 

51. Rebate: Monetary amount received from a drug manufacturer or other supplier for 
drug Claims paid by DMH. 

 
52. Re-credentialing: Process by which Contractor re-assesses on an annual basis 

whether pharmacy continues to meet eligibility requirements for participation in PPN. 
 

53. Refill: Any fill subsequent to the initial fill, of a drug of the same strength, dose, and 
dosing frequency, to the same Client, irrespective of pharmacy and prescription 
number. 

 
54. Expected Refill Date: Expected refill date shall be calculated by adding the Days’ 

Supply to the date of service and subtracting one day, assuming that the Client starts 
the drug on the date of service. 

 
55. Risk Evaluation and Mitigation Strategy (REMS): A drug safety program that the U.S. 

Food and Drug Administration (FDA) can require for certain medications with serious 
safety concerns to help ensure the benefits of the medication outweigh its risks. 

 
56. Service Area (SA): Eight Service Areas within Los Angeles County listed as follows: 

SA 1 - Antelope Valley; SA 2 - San Fernando Valley; SA 3 - San Gabriel Valley; SA 
4 - Metro L.A.; SA 5 - West L.A.; SA 6 - South L.A.; SA 7 - East L.A; County; SA 8 - 
South Bay & Harbor. 

 
57. Service Level Agreement (SLA): Contractually binding documents that define [1] how 

Contractor shall implement and operationalize services as required by DMH and [2] 
minimum standards Contractor shall meet in doing so. SLAs include detailed 
business and functional requirements, procedures, testing, timelines, penalties, and 
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any interfaces required to support Contractor’s fulfillment of this Contract’s 
requirements. 

 
58. Surescripts: Industry standard information technology company that supports the 

electronic transmission of prescriptions between health care organizations and 
pharmacies, as well as general health information exchange of medical records. 

 
59. Uninsured: A Client is considered uninsured if he/she has no payer for pharmacy 

benefits on the date of service. 
 

60. Usual and Customary (U&C): The lowest price each Participating Pharmacy would 
charge to an individual if the individual was paying cash for the identical drug on 
the same date of services. This includes any applicable discounts including, but 
not limited to, senior discounts, frequent shopper discounts and other special 
discounts offered to customers, inclusive of the dispensing fee. 

 
61. Waste: Over-utilization of services (not caused by criminally negligent actions) and 

the misuse of resources. 
 

62. Wholesale Acquisition Cost (WAC): Drug manufacturer's list price for a drug to 
wholesalers or direct purchasers, but does not include discounts, rebates or 
reductions in price. WAC shall be retrieved from Medi-Span. 
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ATTACHMENT 2 – CLAIMS ADJUDICATION CRITERIA 
  

1.0 Adjudication Criteria  
 

 1.1 Unless there is a Prior Authorization (PA) permitting otherwise, Contractor 
shall only accept Clean Claims that meet the following criteria on the date of 
service: 

 
  1.1.1 Client is uninsured and ineligible for prescription drug coverage 

through Medi-Cal, Medicare Part D, and other third-party payers; AND 
 

  1.1.2 Prescriber is an Authorized Prescriber, as identified by processes 
delineated in Paragraph 1.4 of Attachment 2 (Claims Adjudication 
Criteria) of Exhibit A (SOW and Attachments); AND 

 
  1.1.3 Pharmacy is part of the PPN and meets PPN eligibility criteria 

delineated in Paragraph 3.1.3 of Exhibit A (SOW and Attachments); 
AND 

 
  1.1.4 Prescribed drug is on DMH’s Drug Formulary and meets drug-specific 

formulary requirements outlined in Attachment 12 (DMH’s Drug 
Formulary) of Exhibit A (SOW and Attachments); AND 

 
  1.1.5 Prescription is dispensed during the term of the Contract; AND 
 
  1.1.6 Claim is received by Contractor within 60 calendar days of the date of 

service or within 30 calendar days of pharmacy’s removal from the 
PPN or within 30 calendar days of the expiration or termination date of 
this Contract, whichever is earliest; AND 

 
  1.1.7 Additional requirements, as delineated below, are met.   

 
  1.1.7.1 Mandatory Generic Dispensing: Contractor shall not 

accept Claims for Brand Name Drugs when Generic 
Drugs are commercially available, unless there is a PA. 

 
   1.1.7.1.1 Contractor shall categorize “Brand Name 

Drugs” and “Generic Drugs” based on the 
definitions specified in Attachment 1 
(Definitions) of Exhibit A (SOW and 
Attachments).  

  
   1.1.7.1.2 Contractor shall not accept DAW codes 

other than 0 and 1, unless otherwise 
authorized in writing by DMH. 
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  1.1.7.2 Refill-Too-Soon: Contractor shall not accept Claims for 
Refills earlier than seven calendar days prior to the 
Expected Refill Date, unless there is a PA.  

 
   1.1.7.2.1 Contractor shall define Refill and 

Expected Refill Date as specified in 
Attachment 1 (Definitions) of Exhibit A 
(SOW and Attachments). 

 
  1.1.7.3 Overrides: Contractor shall accept a vacation override, 

lost/stolen/spilled override, emergency override, school 
supply override, or facility override, only if there are no 
other accepted override(s) for the Covered Client for the 
same medication in the last 365 days, regardless of 
override category. Any override requests that do not 
meet above criteria shall require PA.  

 
  1.1.7.4 Fills Limit Exceeded: Contractor shall not accept 

Claims when the total Days’ Supply of a specific drug-
strength exceeds 13 in a 12-month period, unless there 
is a PA. 

 
  1.1.7.5 Minimum Days’ Supply for Long-Acting Injectable 

(LAI) Antipsychotics: Contractor shall not accept 
Claims for LAI antipsychotics when the Days’ Supply 
submitted by the pharmacy does not meet the minima 
listed in Attachment 17 - Minimum Days’ Supply for 
Long-Acting Injectable (LAI) Antipsychotics, unless there 
is a PA.  

  
  1.1.7.6 Fund-One: Contractor shall not accept Claims for more 

than one Fund-One Drug within a three--week period, 
unless there is a PA.   

  1.1.7.7 LAI Antipsychotics: Contractor shall not accept Claims 
for LAI antipsychotics, unless there is a PA.  

 
  1.1.7.8 Step Therapy: Contractor shall not accept Claims for 

second-line, third-line, and fourth-line Drug Formulary 
drugs, unless there is a PA. 

 
  1.1.7.9 Indication/Diagnoses: Contractor shall not accept 

Claims for prescription drugs restricted by DMH to 
specific indications or diagnoses, unless there is a PA. 

 
   Should DMH elect to modify or add to this list of additional 

requirements, Contractor shall implement changes at no additional 
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cost or fees to DMH and shall adjudicate Claims in accordance with 
the changes. Dependent on the complexity and breadth of the 
requested change, Contractor shall implement the change request as 
soon as possible, with appropriate prior testing, but shall not take 
longer than 14 calendar days after receipt of written request from DMH. 

 
 1.2  DMH Eligibility File Transmission: DMH will send to Contractor Eligibility 

Files identifying Covered Clients via Secure File Transfer Protocol (SFTP) 
transmission in real-time or at least daily at time approved by DMH.   

 
  If transmission of the Eligibility File is delayed or if Eligibility File records are 

unreadable, Contractor shall proactively contact County Monitoring Manager 
and any other DMH staff that County Contract Lead designates to resolve the 
issues. Contractor shall initiate contact no later than 24 hours after the 
scheduled transmission time. 

 
  1.2.1 Contractor Load: Within two hours of receipt of each Eligibility File 

from DMH, Contractor shall update Client DMH Eligibility statuses in 
Contractor’s system, which shall be effective in real-time for pharmacy 
Claims processing.  

 
  1.2.2 Manual Eligibility: Contractor shall provide the ability for DMH staff to 

add/remove Covered Clients to Contractor’s system between Eligibility 
File transmissions, online and in real-time. 

 
 1.3 Coordination of Benefits:  
 
  1.3.1 DMH is always the payer of last resort. Contractor shall only adjudicate 

Claims where the Covered Client is verified by PP to be uninsured and 
ineligible for prescription drug coverage through Medi-Cal, Medicare 
Part D, and other third-party payers, on the date of service. 

 
 1.4  DMH Prescriber File Transmission: DMH will send daily to Contractor, via 

SFTP transmission, Prescriber Files identifying DMH’s current Authorized 
Prescribers. 

 
  1.4.1 Contractor Load: Within two hours of receipt of each Prescriber File 

from DMH, Contractor shall update Authorized Prescriber statuses in 
Contractor’s system, which shall be effective in real-time for pharmacy 
Claims processing.  

 
  1.4.2 Manual Entry: Contractor shall provide the ability for DMH staff to add 

Authorized Prescribers to Contractor’s system between Prescriber File 
transmissions, online and in real-time. 
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ATTACHMENT 3 – FINANCIAL EXHIBIT 

 

1.0 PRICING AND FEES 
 

 1.1 Contractor shall deliver fully-transparent, 100% pass-through pricing as 
follows: 

 
  1.1.1 All drug pricing (AWP, FUL, NADAC, WAC, etc.) shall be immediately 

effective and applicable for Claims Adjudication once published online 
by Medi-Span. 

 
  1.1.1.1 If Contractor prefers to use an alternative nationally 

recognized price source, Contractor shall provide DMH 
with access to said price source for the full term of the 
Contract. 

 
  1.1.2 Contractor shall utilize a Lower of Pricing reimbursement methodology 

when billing DMH and reimbursing PPs. 
 

  1.1.2.1 Contractor shall apply the Lower of Pricing 
reimbursement methodology on a claim-by-claim basis 
at Point-of-Sale (POS).  

 

Contractor shall determine Lower of Pricing as the least 
of: 

 

• National Average Drug Acquisition Cost 
(NADAC) + Dispensing Fee (DF); or 

• Federal Upper Limit (FUL) + DF; or 

• Wholesaler acquisition cost (WAC) + DF (if no 
FUL or NADAC available or if WAC is lower 
than both); or 

• Usual and Customary (U&C); or 

• Any other proprietary pricing methodology 
that is less expensive than every option 
above. 

 
DMH will determine DF and notify Contractor of rate. 

 

  1.1.2.2 For proprietary pricing methodology, Contractor shall 
make drug pricing electronically available to DMH and 
PBM auditor:  

• upon execution of the Contract; 

• on calendar days when there is a change in 
pricing of any drug; 
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• at a minimum of every seven calendar days 
during the term of the Contract, with price 
changes flagged. 

 

  1.1.2.3  Contractor shall submit U&C price of prescription with 
each Claim. 

 

  1.1.3 In cases where a PP does not dispense the full prescribed fill quantity, 
the PP shall submit the claim as a partial fill and indicate as such in the 
Claim transaction. 

 
  1.1.3.1 Standard NCPDP fields required for partial fills shall be 

supported and required. 
 

  1.1.3.2 Full DF shall be paid to PP on the initial partial fill. Any 
subsequent partial fill(s) to constitute the full prescribed 
fill quantity shall be dispensed by PP without DF. 

 
  1.1.4 All Clean Claims shall be adjudicated at 100% pass through of 

contracted reimbursement rates, meaning that Contractor shall bill to 
DMH the actual amount of the ingredient cost and Dispensing Fee 
reimbursed to the PP. Contractor shall retain zero percent of spreads 
(e.g. due to changing market value of drugs, renegotiated pricing 
schemes and fees, etc.).  

 
  1.1.5 Contractor’s Administrative Fee shall represent 100% of amount that 

Contractor shall receive from DMH as compensation for services 
rendered under this Contract (including but not limited to services listed 
in Attachment 4 (Administrative and Ancillary Fees) of Exhibit A (SOW 
and Attachments). Contractor shall not retain any non-approved or 
non-disclosed revenue obtained through this Contract other than DMH 
approved Administrative Fee. Administrative Fee shall be a fixed 
monthly flat fee. 

 
  1.1.6 Contractor shall pass through to DMH 100% of rebates, discounts, and 

any other revenues received from manufacturers or other suppliers for 
Claims billed to DMH. 

 
  1.1.7 DMH shall not be charged electronic prescription (e-prescription) 

transaction fees (i.e. Surescripts fees) for PP Claims Adjudication. This 
includes, but is not limited to, e-prescription transactions for eligibility 
status, prescription history, and formulary coverage status transactions 
that may be initiated by Prescribers and PPs and communicated to 
Contractor through the Surescripts network. 

 
  1.1.8 Contractor’s PPs shall be responsible for any applicable transaction 

and/or switch charges associated with submission of Claims to 
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Contractor. Such charges shall not be invoiced or passed through to 
DMH. 

 

2.0 INVOICING 
 

 2.1  Contractor shall prepare and submit invoices for all services utilizing the 
format in Attachment 5 (Sample Invoices) of Exhibit A (SOW and 
Attachments), and following the frequency specified by DMH below.  
  

  2.1.1 Claims Invoice: Contractor shall submit a Claims Invoice, for Claims 
adjudicated on the 1st-15th and the 16th-31st of each month, to DMH on 
the 16th of the month and 1st of the following month, respectively.  
Subject to DMH’s review and approval of a complete and accurate 
invoice from Contractor, DMH will pay Contractor, via Electronic Fund 
Transfer (EFT) or wire, within seven business days of receipt of a 
complete and accurate invoice, as determined by DMH.  

 
  2.1.1.1 Contractor shall itemize all Claims-related Invoices 

(including Credit Memos, and Refund Checks) by Brand 
Name Drug Ingredient Cost, Generic Drug Ingredient 
Cost, Brand Name Drug Dispensing Fee, and Generic 
Drug Dispensing Fee.  

   
      2.1.1.2  Contractor shall securely transmit with each Claims 

Invoice the Claims details report(s) containing, at 
minimum, all fields listed in Attachment 6 (Financial 
Report Required Parameters) of Exhibit A (SOW and 
Attachments), without redaction or modification, in the 
National Council for Prescription Drug Programs 
(NCPDP) format or another DMH approved format. 

 
  2.1.2 Administrative Fee Invoice: Contractor shall submit to DMH a 

monthly Administrative Fee Invoice on the 16th of each month following 
the month of service. Subject to DMH’s review and approval of a 
complete and accurate invoice from Contractor, DMH will pay 
Contractor, via EFT or wire, within 30 calendar days of receipt of a 
complete and accurate invoice, as determined by DMH.   

 
  2.1.2.1 Contractor shall not include the fixed monthly flat 

Administrative Fee with the Claims Invoice. 
Administrative Fees shall be invoiced separately on a 
standalone monthly Administrative Fee Invoice. 

 
  2.1.3 Ancillary Invoice: Contractor shall submit to DMH a monthly Ancillary 

Invoice on the 16th of each month following the month of service. 
Subject to DMH’s review and approval of a complete and accurate 
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invoice from Contractor, DMH will pay Contractor, via EFT or wire, 
within 30 calendar days of receipt of a complete and accurate invoice, 
as determined by DMH. 

 
  2.1.3.1 Contractor shall provide documentation of ancillary 

services with each Ancillary Invoice provided as 
described in Attachment 4 (Administrative and Ancillary 
Fees) of Exhibit A (SOW and Attachments). 

 
 2.2  The County reserves the right to deny payment of late invoices. DMH may 

automatically deny invoices received beyond 60 calendar days after the 
service took place.  

 
 2.3  DMH will not accept member-submitted Claims.  
 
 2.4 Holidays: In the case of holiday weeks, Contractor shall submit Invoices, 

Credit Memos, and Refund Checks within two business days of the routine 
date.  

 

3.0  REFUNDS   

 
 3.1 Contractor shall be financially responsible for refunding Overpayment(s) to 

DMH, as defined in Attachment 1 (Definitions) of Exhibit A (SOW and 
Attachments). Contractor shall issue refunds for Overpayment(s) as Credit 
Memo(s) applied to Contractor’s next Claims Invoice(s). DMH reserves the 
right to recover any Overpayment amount(s) by withholding equal amounts 
from Contractor’s future Claims Invoice(s) and may exit from the Contract 
without penalty to DMH. For any Overpayment amount(s) not refunded to 
DMH by the end of the Contract period, Contractor shall issue a refund check 
to DMH in accordance with Paragraph 5.5.8 of Appendix A (Sample Contract). 

 
  3.1.1  On a monthly basis, or at another frequency determined by DMH, DMH 

will provide Contractor a file listing Claims that were not adjudicated in 
accordance with Attachment 2 (Claims Adjudication Criteria) of Exhibit 
A (SOW and Attachments). Contractor shall refund DMH the Total 
Amount Paid by DMH, unless specified otherwise below, within 30 
calendar days from the date of notification by DMH. 
 

  3.1.1.1  If DMH was billed for a Brand Name Drug when Generic 
Drug(s) were commercially available, without Prior 
Authorization (PA), Contractor shall refund the 
difference of the Brand Name Ingredient Cost minus 
Generic Ingredient Cost to DMH. 

 
  3.1.1.2  If DMH was billed for more than one Fund-One Drug 

within a three-week period, without a PA, Contractor 
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shall refund the Total Amount Paid by DMH for the 
higher-costing of Fund-One Drug Claim processed to 
DMH. 

 
  3.1.2 On a monthly basis, or at another frequency determined by DMH, DMH 

will provide Contractor a file listing Claims where there are 
discrepancies between the Total Amount invoiced to DMH and the 
amount reimbursed to the PPs. Contractor shall refund the difference 
amount to DMH within 30 calendar days from the date of notification 
by DMH.  

 
  3.1.3 If DMH was inappropriately billed for Claims per final determination of 

a PP audit, Contractor shall submit to DMH a Final Audit Report with 
the Claims details, including the Overpayment amount(s), within 63 
calendar days of initial audit findings. Contractor shall refund to DMH 
the full Overpayment amount within 30 calendar days of the issuing of 
the Final Audit Report.   

 
 3.2 On a monthly basis, Contractor shall identify Claims of CCs who are eligible, 

or have become retroactively eligible, for third-party prescription drug 
coverage (i.e., Medi-Cal, Medicare, or other third-party payer) on date of 
service, hereafter referred to as Chargebacks. Contractor shall require PPs to 
(1) reverse Claims processed during third-party prescription drug coverage 
period, (2) if needed, submit treatment authorization requests (TARs) to 
appropriate payer(s), (3) backbill appropriate payer(s) for Claims. 

 

  3.2.1  Final processes shall be defined during Contract Implementation 
Phase no later than 30 calendar days prior to Contract Go-Live. 
Contractor shall develop process improvement plan and revise 
process monthly, as needed, throughout Contract term to recoup all 
Chargebacks. 

 
  3.2.2  Contractor shall continue to recoup chargebacks on behalf of DMH 

until at least six months after expiration or termination date of Contract 
at no additional cost to DMH. For chargebacks recouped after 
expiration or termination date of Contract, Contractor shall issue refund 
check to DMH on the 16th of each month the sum of recouped amount 
in the previous month. 

4.0 REBATES 
 

 4.1 Contractor shall, on a monthly basis, provide DMH a list of Rebate-able drugs 
along with drug manufacturer criteria to qualify for Rebate contracts.  
 

  4.1.1 Contractor shall recommend Drug Formulary changes to optimize 
DMH’s opportunities for Rebate contracts, with accompanying 
disruption analyses to assess the likely impact of changing the 
formulary. 
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 4.2 Contractor shall, on a quarterly basis, offer DMH the opportunity to opt into 

Rebate contract per drug.  
   

  4.2.1 Should DMH be interested in a Rebate contract for specific drug(s), 
Contractor shall provide to DMH, within 21 calendar days of receipt of 
specified drug list, a Rebate contract per drug accompanied by written 
explanation of how Rebate amounts are calculated.  

 
 4.3 Contractor shall pass through to DMH 100% of Rebates received from 

manufacturers or other suppliers for Claims billed to DMH.  
Contractor shall issue Rebate payments to DMH as Credit Memo(s) applied 
to Contractor’s next Claims Invoice(s). Contractor shall issue Rebate 
payments to DMH no later than 180 calendar days after the adjudication date 
of eligible Claims. DMH reserves the right to recover any Rebates amounts 
not paid within the specified period by withholding equal amounts from 
Contractor’s future Claims Invoice(s) and may exit from the Contract without 
penalty to DMH. For any Rebates not paid to DMH by the end of the Contract 
period, Contractor shall issue a refund check to DMH in accordance with  
Paragraph 5.5.8 of Appendix A (Sample Contract) 
 

 4.4 Contractor shall provide to DMH copies of any or all Rebate contracts that 
generate Rebate revenue from Claims billed to DMH, within 14 calendar days 
of receipt of request from DMH. 
     

  4.4.1 Contractor shall notify DMH of any changes to said Rebate contracts 
between Contractor and manufacturers within seven calendar days of 
the changes. 

      

 4.5 DMH reserves the right to negotiate Rebate contracts with drug 
manufacturers directly. DMH will notify Contractor whenever it enters or exits 
a direct Rebate contract with drug manufacturer(s). For drugs that DMH 
receives Rebates directly from manufacturers, DMH will forfeit the right to 
receive a Rebate from Contractor on that drug unless DMH terminates its 
direct Rebate contract with manufacturer.  

 

5.0 PENALTIES 
 

 5.1 In the event of failure by Contractor to meet performance requirements set 
forth in this Contract, Contractor shall be liable to pay DMH penalty fees as 
follows:  
 

  5.1.1 Fee Amounts: Contractor shall refer to Attachment 26 (Performance 
Requirements Summary (PRS) Chart of Exhibit A (SOW and 
Attachments) for penalty fees. The total amount of penalty fees that 
Contractor pays DMH in a given year shall not exceed 10% of total 
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amount that DMH pays Contractor in a given year for rendered 
services. 

 
  5.1.2 Method of Payment: Contractor shall issue payment for penalty fees 

as Credit Memo(s) applied to Contractor’s next Administrative 
Invoice(s). 

 
  5.1.3 DMH reserves the right to collect any penalty fees not paid within the 

specified period by withholding equal amounts from Contractor’s future 
Administrative Invoice(s) and may exit from the Contract without 
penalty. For any penalty fees not paid to DMH by the end of the 
Contract period, Contractor shall issue a check to DMH in accordance 
with paragraph 5.5.8 of Appendix A (Sample Contract).  

 

6.0 IMPLEMENTATION FEE 

 

 6.1 DMH will pay Contractor a one-time flat fee to cover all services and tasks that 
DMH requires Contractor to complete prior to Go-Live, per Paragraph 3.0 
(Implementation) of Attachment 11 (Information Technology) of Exhibit A 
(SOW and Attachments). 
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ATTACHMENT 4 – ADMINISTRATIVE AND ANCILLARY FEES 

 
 

 Year 
Year  
One  

Year  
Two  

Year 
Three  

Year 
Four  

Year 
Five  

Administrative Fee 
$____per 

month 
$____ per 

month 
$____per 

month 
$____per 

month 
$____per 

month 

All the administrative services listed 
below are included in the fixed 
monthly flat Administrative Fee:  

Indicate if there are any limitations (e.g. quantity, frequency, 
hours of service, etc.) 

  

  

  

  

  

  

  

  

  

  

  

 

ANCILLARY SERVICES 

The following are additional services not included in the Administrative Fee that DMH may 
request during the contract term.  Contractor agrees to the rate below: 

SERVICE  RATE 
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ATTACHMENT 5 – SAMPLE INVOICES 

 
CLAIMS INVOICE 

 
Date:    Invoice Number:   

 
To:      
Los Angeles County Department of Mental Health 
Pharmacy Services   
510 S. Vermont Ave., Rm 21D24, Los Angeles, CA 90020   
       
Contractor:     
Invoice Period:          

       
    

CLAIMS 

Drug Costs  Brand Name Drug  Generic Drug Amount Due 

Ingredient Cost   $ 

Dispensing Fees 
 

  $                                        

Claims Subtotal: $                                           

Total Amount Due: $                                          

 
Payment Addresses:     
 
Check   ACH/Wire Transfer  
(address)  Bank Name   
  Routing #:   
   Acct. Name:  
 Account #:   
 
I hereby certify that all information contained above is for PBM Services and Costs are eligible under the terms and conditions 
for reimbursement for the PBM services Contract.    
            

Authorized Signer  Date  
    

LACDMH Approval 
  

    
  

            

Approving Manager    Date   
Pharmacy Services Chief , LACDMH    
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ADMINISTRATIVE INVOICE 
 

Date:    Invoice Number:   

 
To:      
Los Angeles County Department of Mental Health 
Pharmacy Services   
510 S. Vermont Ave., Rm 21D24, Los Angeles, CA 90020   
       
Contractor:     
Invoice Period:          

       
    

ADMINISTRATIVE SERVICES 

 Rate Quantity Amount Due 

 
 

  $                                       

Administrative Fees Subtotal: $                                           

Total Amount Due: $                                          

 
Payment Addresses:     
 
Check   ACH/Wire Transfer  
(address)  Bank Name   
  Routing #:   
   Acct. Name:  
 Account #:   
 
I hereby certify that all information contained above is for PBM Services and Costs are eligible under the terms and conditions 
for reimbursement for the PBM services Contract.    
            

Authorized Signer  Date  
    

LACDMH Approval 
  

    
  

            

Approving Manager    Date   
Pharmacy Services Chief , LACDMH    
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ANCILLARY INVOICE 
 

Date:    Invoice Number:   

 
To:      
Los Angeles County Department of Mental Health 
Pharmacy Services   
510 S. Vermont Ave., Rm 21D24, Los Angeles, CA 90020   
       
Contractor:     
Invoice Period:          

       
    

ANCILLARY SERVICES 

Service Rate Quantity Amount Due 

   $                                        

    $                                         

   $                                        

 
   $                                           

Ancillary Fees Subtotal: $                                          

Total Amount Due: $                                          

 
Payment Addresses:     
 
Check   ACH/Wire Transfer  
(address)  Bank Name   
  Routing #:   
   Acct. Name:  
 Account #:   
 
I hereby certify that all information contained above is for PBM Services and Costs are eligible under the terms and conditions 
for reimbursement for the PBM services Contract.    
            

Authorized Signer  Date  
    

LACDMH Approval 
  

    
  

            

Approving Manager    Date   
Pharmacy Services Chief , LACDMH    
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ATTACHMENT 6 – FINANCIAL REPORT REQUIRED PARAMETERS 
 

Client 
Information 

Claim 
Information 

Prescription Drug 
Information 

Cost Information PP 
Information 

Prescriber 
Information 

Last Name,  
First Name,  
Middle Initial,  
Date of Birth,  
Age, 
Age>=65 Indicator,  
Gender,  
Social Security 
Number,  
DMH Medical 
Record Number,  
Client’s ID Number 
in Contractor’s 
Database 

Unique Claim 
Identifier,  
Service Date,  
Adjudication Date,  
Claim Type (e.g. 
Paid, Reversed, 
Rejected, Denied) 

Prescription Number,  
Drug Label Name,  
Drug Brand/Generic Indicator,  
Drug Brand Name,  
Drug Generic Name,  
Drug Strength,  
11-Digit National Drug Code 
(NDC),  
Drug Formulation,  
Dose/Sig/Direction For Use,  
Quantity Dispensed,  
Days’ Supply,  
Number of Refills,  
Date Prescribed,  
Service/Fill/Dispensed Date,  
Service/Fill/Dispensed Month,  
Service/Fill/Dispensed Year,  
DAW Code,  
Therapeutic Drug Class,  
Therapeutic Drug Category,  
Controlled Substance Indicator,  
Controlled Substance Class,  
Multi-Source Indicator 
Partial Fill Indicator 
Package Size 
Origin Code 

Ingredient Cost Paid,  
Federal Upper Limit (FUL) 
Effective on DOS,  
FUL Effective on DOS 
Adjusted for Quantity 
Dispensed,  
FUL Effective Date,  
National Average Drug 
Acquisition Cost (NADAC) 
Effective on DOS,  
NADAC Effective on DOS 
Adjusted for Quantity 
Dispensed,  
NADAC Effective Date,  
Wholesale Acquisition Cost 
(WAC) Effective on DOS,  
WAC Effective on DOS 
Adjusted for Quantity 
Dispensed,  
WAC Effective Date,  
Usual & Customary Cost,  
Drug Price Effective on DOS 
per Proprietary Pricing 
Methodology,  
Drug Price Effective on DOS 
per Proprietary Pricing 
Methodology Adjusted for 
Quantity Dispensed,  
Drug Price per Proprietary 
Pricing Methodology Effective 
Date,  
Dispensing Fee,  
Professional Fee,  
Total Amount Paid to 
Participating Pharmacy,  
Out-of-Pocket Cost Charged 
to Client 

Name,  
National Practitioner 
Identifier (NPI) 
number,  
NCPDP number,  
Street Address,  
City,  
State,  
Zip code,  
County,  
Phone number,  
Fax number,  
Surescripts 
Registered 
Indicator,  
Retail/Mail 
Order/Specialty 
Pharmacy Indicator 

Last Name,  
First Name,  
Middle Initial,  
NPI number,  
NPI taxonomy and 
description,  
DEA registration 
number,  
Prescriber Location 
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ATTACHMENT 7 – MONTHLY STANDARD REPORTS 
 
Contractor to provide the following monthly reports upon DMH’s request: 
 

 Description Purpose 

1 Summary of Drugs Dispensed Summarizes the drugs dispensed. Includes 
number of claims, average paid/claim, and 
average quantity/prescription. 

2 Summary Report Card of Activity Includes number of members served, amount 
paid, average claim cost (generic, multi-sources, 
and single-source brands), generic percentage. 

3 Alphabetical Drug Utilization Lists number of claims, total cost, total due, 
average cost, and average amount due. 

4 Patients Summary Report Summary of the Patients based on Claim cost 
and prescription volume. 

5 Patients Controlled Substance 
Report 

Summary of the Patients based on controlled 
substance Claim cost and claim volume. 

6 Therapeutic Drug Class Summary Details drug utilization by therapeutic category. 
Includes number for claims, average paid, 
average cost, and generic index. 

7 Prescription Utilization Summary Summaries approved/non-reversed prescription 
Claims utilization over any given period of time 
based on adjudication date. 

8 Brand/Generic Utilization Summaries and compares prescription Claims 
based on the brand class attributes (single-
source, multi-source, and generic). 

9 Drugs by Label Name Summary of the top utilized drugs by both Claim 
cost and volume of claims. 

10 Drugs by Generic Name Summary of the utilized drugs by both Claim cost 
and volume of claims. 

11 Drugs by 11-digit NDC number Summary of the utilized drugs by both Claim cost 
and volume of claims. 

12 Therapeutic Classes by HIC-3 Summary of the HIC-3 therapeutic drug classes 
by both Claim cost and volume of claims. 

13 Top Pharmacy Summary Report Summary of the pharmacies based on Claim 
cost and volume of claims. 

14 Authorized Providers Summary 
Report 

Summary of the Authorized Prescribers based 
on Claim cost and volume of claims. 

15 Non-Formulary/PA Utilization Summary of the non-Formulary/PA drugs by 
both Claim cost and volume of claims. 

16 Web Portal Down Time Lists all instances and durations of Web Portal 
down time for maintenance 

17 Call Center Down Time Lists all instances and durations of Customer 
Service Call Center down time for maintenance 

18 Call Center Log List of all calls by requestor type (e.g., Client, 
Caretaker, Pharmacy, Prescriber, other DMH  
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Staff), inquiry category (e.g., Client eligibility 
status, Action taken on Client eligibility status 
such as added/terminated/extended, Claims 
submission assistance, Prior Authorization 
status, Web Portal technical support, 
Participating Pharmacy locations, Benefit plan 
information, Formulary and Generic Drug 
alternatives, and Replacement ID cards), inquiry 
description, inquiry resolution, call duration, call 
center staff name and title, call wait time, call 
outcome (e.g. blocked, resolved) 

19 Tablet Splitting Candidates List of CC using covered prescription drug that 
are eligible to be split 

20 Dose Consolidation List of CC using covered prescription drug that 
can be safely administered in a single dose                                                     

21 Price Guarantee Report Summary of DMH Paid Ingredient cost 
compared to FUL, NADAC, WAC, AWP, U&C for 
purpose of auditing Contractor compliance with 
Contract guarantee 

22 Comprehensive Prescription 
Summary Report 

Summary of Medical Provider Name, Medical 
Provider NPI, Pharmacy Name, Pharmacy NPI, 
Origin Code, Rx Written Date, NDC, Drug Name, 
Generic Brand Identifier, Drug Strength, Drug 
Quantity, Days Supply, Reimbursement Amount  

23 Turnaround Time of Prior 
Authorization Approval 

List of all prior authorization requests 
categorized by specific drugs submitted to DMH 
for approval, submission date and time, duration 
in queue, duration to process, approval or denial 
date and time, percentage of approvals and 
denials 
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ATTACHMENT 8 – CLINIC MEDICATION DISPENSARY DATA 
 

1. Approved Clinic dispensaries shall provide Contractor with medication 
dispensary data in a format mutually agreed upon by the parties and in 
accordance with the provisions of the LACDMH Clinic Dispensaries’ 
Contract with LACDMH. 

 
2. Contractor shall provide medication dispensary data from LACDMH Clinic 

Dispensaries in NCPDP format to LACDMH within 10 business days upon 
receipt from LACDMH Clinic Dispensaries. 

 
3. LACDMH shall work with Contractor to ensure that operating policies and 

procedures are in place for successful implementation of medication 
dispensary data transmission. 
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ATTACHMENT 9 – CONTRACT DISCREPANCY REPORT 
SAMPLE 

CONTRACTOR RESPONSE DUE BY _________(enter date and time) 

 

 

Additional 
Comments: 

 

Click or tap here to enter text. 

 
 
 

 

Date: Click or tap here to enter text. Contractor Response Received: Click or tap here to enter text. 

Contractor: Click or tap here to enter text. 

 
Contract No. Click or tap here 

to enter text. 
County’s Project Manager: Click or tap here to enter text. 

Contact Person: Click or tap here to enter 

text. 
Telephone: Click or tap here to 

enter text. 
County’s Project Manager Signature: 

Email: Click or tap here to enter text. Email: Click or tap here to enter text. 

A contract discrepancy(s) is specified below.  The Contractor will take corrective action and respond back to the County personnel identified above by the date required.  
Failure to take corrective action or respond to this Contract Discrepancy Report by the date specified may result in the deduction of damages. 

No. Contract Discrepancy Contractor’s Response* 

County Use Only 
Date 

Correction 
Due 

Date 
Completed 

Approved 

1 

Click or tap here to enter text. 
 

Click or tap here to enter text. 
 

Click or 

tap here 

to enter 

text. 
 

Click or 

tap here 

to enter 

text. 
 

Click or tap 

here to 

enter text. 
 

2 

Click or tap here to enter text. 
 

Click or tap here to enter text. 
 

Click or 

tap here 

to enter 

text. 
 

Click or 

tap here 

to enter 

text. 
 

Click or tap 

here to 

enter text. 
 

3 

Click or tap here to enter text. 
 

Click or tap here to enter text. 
 

Click or 

tap here 

to enter 

text. 
 

Click or 

tap here 

to enter 

text. 
 

Click or tap 

here to 

enter text. 
 

*Use additional sheets if necessary  

  Click or tap here to enter text. 

 

Contractor’s Representative Signature  Date Signed  
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ATTACHMENT 10 – PP AUDIT BY CONTRACTOR OR AUDIT SUBCONTRACTOR 

 
INTENTIONALLY OMITTED - SAMPLE NOT INCLUDED HERE 
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ATTACHMENT 11 – INFORMATION TECHNOLOGY 
 

1.0  WEB PORTAL 
 

1.1 Contractor shall provide a web-based system or infrastructure to allow 
DMH to:  

  
 1.1.1 Grant/terminate DMH Eligibility for Clients in real-time; 
  
 1.1.2 Add/remove Authorized Prescribers in real-time; 
  

 1.1.3 Adjudicate PA requests and transmit decisions for real-time 
access by Authorized Prescribers and Participating 
Pharmacies; 

  
 1.1.4 View current Drug Formulary and submit Drug Formulary 

changes to Contractor for implementation; 
  

 1.1.5  View most current list of Rebate-able drugs and drug 
manufacturers’ Rebate criteria; 

  
 1.1.6 View PPN directory; 

 
  1.1.7 Review all Claims data in real-time; 

  
  1.1.8  Create, configure, run and download reports of Claims data 

(as per Paragraph 3.5.5 of Exhibit A (SOW and 
Attachments));  

  
 1.1.9 Submit Incident Reports to Contractor for resolution and 

tracking; 
  
   1.1.9.1 Contractor’s Web Portal shall log all Incident 

Report submissions and DMH shall be able to 
directly download these logs; and 

 
 1.1.10 View and/or download training material relevant to navigating 

the Web Portal 
 

 1.1.11 Access Contractor’s applications/software that query Client’s 
public, private, and commercial insurance coverage. 

 
1.2 Contractor’s web-based system or infrastructure shall be HIPAA 
   compliant and meet the following security parameters: 
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 (Please note the referenced Users are the manual operators as well 
as system administrators.) 

  
 1.2.1 Provide Unique User Identification for all Users connecting to 

web-based application. 
 

 1.2.2 User Accounts shall have expiration date and the system shall 
automatically suspend the account on the day of expiration. 
Only system administrators shall have the ability to renew and 
extent expired accounts. 

  
 1.2.3 System shall automatically suspend User Accounts 

exceeding 90 calendar days of inactivity.  
 

 1.2.4 System shall lock User Accounts after five consecutive failed 
attempts within three minutes. Unlocking locked accounts 
may only be done by system administrators after validating 
requester’s identity.  

 
 1.2.5 Information regarding the User’s time of access, pages which 

were accessed, and the location from which the connection 
originated (connecting IP) shall be logged and kept for a 
period of seven years in the system database.  

   
 1.2.6 DMH’s preference is that PBM solution supports single-sign 

on (SSO) and integrates with DMH Azure User directory for a 
better User experience.  

 
  1.2.7 Provide a secure login screen for Users and a security system 

that adheres to HIPAA and FDA 21 CFR Part 11 compliance 
standards. Users accessing the solution from Internet shall 
use Multi Factor Authentication (MFA). 

 
  1.2.8 Users shall be automatically logged out of system after 15 

minutes of inactivity and required to log back into the system 
before they have access again.  

 
  1.2.9 A complete history of all changes to all records and fields shall 

be maintained by the system to prevent past records from 
being overwritten.  When existing records are modified or 
otherwise changed, the original data shall be retained, and the 
new data shall be recorded as a new line of data and tracked 
with the last mod timestamp field in the system.  

 
  1.2.10 Stored electronic Protected Health Information (PHI) data 

shall be encrypted utilizing an industry standard AES-256 
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cypher locally within the drive volume as well as through 
Microsoft SQL. 

 
  1.2.11 Data transmitted over the internet, via the web-based 

application, shall be encrypted at all times and transmitted via 
a secure network connection. The web-based application 
shall utilize SSL technology to ensure a safe and reliable 
connection.  At no point during rest, shall electronic PHI data 
be accessible on the system. Connections via TLS 1.0, TLS 
1.1 and TLS 1.2 with weak cypher may not be allowed. 

 
  1.2.12 Emergency access to the system shall be provided through a 

mirrored server system in emergency situations where the 
webserver or database is down.  

 
  1.2.13 Database shall be backed up on a daily basis. Backup files 

shall be encrypted and stored separately from server hosting 
database. 

 
1.3 Contractor’s web-based system or infrastructure shall meet the 

 system requirements outlined in Paragraph 2 (Information Systems 
Integration) of this Attachment, as well as the following technical 
parameters: 

  
 1.3.1 Supported by all major platforms/internet browsers and be 

compatible with computers, tablets, and mobile devices. 
 
 1.3.2 Application Programming Interface (API) that allows integration 

of backend data to various case management systems and 
electronic health record systems, to be identified by County’s 
Contract Lead, to extract system-level and individual-level data. 

 
1.4 Maintenance Down Time 
 

 1.4.1 Contractor shall notify DMH at least 24 hours prior to scheduled 
maintenance and as soon as possible prior to emergency 
maintenance downtime.        

 
1.5 IT Support 
 
 1.5.1 Contractor shall ensure access to PBM Technology Lead for IT 

questions and as in Paragraph 4.1.3.7 of Exhibit A (SOW and 
Attachments), including all phases of configuration of the Web 
Portal and during the entire term of the Contract. 
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 1.5.2 Should DMH identify functional issues or limitations of the Web 
Portal, DMH will notify Contractor in writing. Contractor shall 
resolve identified issues within seven calendar days of receipt 
of notification from DMH, unless based on the extent of issue(s), 
DMH would reasonably expect a longer period for Contractor to 
address issue(s). Contractor acknowledges and agrees that 
any failure to resolve such issue(s) within the reasonable time, 
as determined by DMH, is a material breach under this 
Contract. 

 
 2.0  INFORMATION SYSTEMS INTEGRATION 
 

2.1 The Interface Specification Agreement (ISA) identifies the inbound and 
outbound files that shall be transmitted to and from DMH, Contractor, 
and associated vendors. The frequency and schedule of transmissions 
is listed and the file field schema that shall be used to map the 
transmitted files is described in detail. 

 
2.2 The ISA is intended primarily for DMH’s and Contractor’s technical staff 

to identify the requirements of Contractor’s electronic Claims 
Adjudication system. Contractor shall work closely with DMH staff to 
ensure that all data contained in the ISA are accurate and updated as 
needed. 

 
2.3 Contractor shall not change the file type, file naming convention, file 

content and format, and location of file transmission, of any 
transmissions, without prior written authorization by DMH for each 
change  

 
2.4 The Contractor’s system including integration must be reliable with 

99.99% or greater availability and accessible by DMH staff on-site and 
off-site 24 hours per day 365 days per year. Contractor shall provide 
written procedures approved by DMH for providing services, including 
information systems integration when Contractor’s systems are down.   
Contractor shall be able to accept the following:   

 
 2.4.1 Industry standard, HIPAA mandated ANS X 12 N 834 format, 

or the other PBM standard enrollment format agreed upon by 
DMH in real-time.  This includes, but is not limited to new Client 
enrollment, update, and merges.   

 
 2.4.2 The current DMH integration environment supports the 

following standard transaction sets: 
 
  2.4.2.1   HIPAA Standard X12 Transactions, such as: 
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    2.4.2.1.1 834 Member Enrollment 
 
    2.4.2.1.2 837 Claim submission 
 
    2.4.2.1.3 835 Claim Payment/Remittance 
   
    2.4.2.1.4 270 Patient Eligibility Inquiry 
 
    2.4.2.1.5 271 Patient Eligibility Response 
 
    2.4.2.1.6 278 Authorization 

Request/Response 
 
  2.4.2.2   HL7, such as:  
 
    2.4.2.2.1 ADT – Register Patient, Update 

Patient, Discharge Patient 
 
    2.4.2.2.2 RRA - Pharmacy/treatment 

administration acknowledgment  
 
    2.4.2.2.3 RRD - Pharmacy/treatment 

dispense acknowledgment  
 
    2.4.2.2.4 RRE - Pharmacy/treatment 

encoded order acknowledgment  
 
    2.4.2.2.5 RRE - Pharmacy/Treatment Refill 

Authorization Acknowledgement  
 
    2.4.2.2.6 RRG - Pharmacy/treatment give 

acknowledgment  
 
    2.4.2.2.7 RDY - Dispense Information 

(Response)  
 
    2.4.2.2.8 QBP – Dispense History, 

Dispense Information 
 
    2.4.2.2.9 QRY Pharmacy/treatment 

administration information, 
Pharmacy/treatment dispense 
information, Pharmacy/treatment 
encoded order information, 
Pharmacy/treatment dose 
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information, Pharmacy/treatment 
order response 

 
  2.4.2.3  NCPDP, such as:  
 
    2.4.2.3.1 Request new prescription 
 
    2.4.2.3.2 New prescription response 
 
    2.4.2.3.3 Refill prescription 
 
    2.4.2.3.4 Cancel prescription 
 
    2.4.2.3.5 Request Drug History 
 
    2.4.2.3.6 Notify census 
 
    2.4.2.3.7 PA Initiation Request/Response 
 
    2.4.2.3.8 PA Request/Response 
 
    2.4.2.3.9 PA Appeal Request/Response 
    
    2.4.2.3.10 PA Cancel Request/Response 
 
2.5 Custom Integration as Defined by the County  
 

  Custom Defined real-time APIs or Interfaces up to and including  
   REST and/or web services 
 

 2.5.1 DMH, at its sole discretion, will determine and identify the 
specific standard transactions sets as defined herein, which 
shall be supported by the selected Contractor at a later date 
based on DMH needs. 

 
 2.5.2 Contractor shall support both push and pull integration. Pushed 

files and/or messages sent to Contractor system shall be done 
via secure transport exchange up to and including SFTP.  

 
 2.5.3 Contractor system shall track and audit all file/message 

processing and provide said data to DMH upon request.  
 

 2.5.4 Contractor shall provide at minimum a TEST and PROD 
environment where all proposed modifications can be 
tested/validated prior to implementing in production.  
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 2.5.5 Contractor system interfaces shall not be changed or modified 
without mutual consent and acknowledgement from DMH.  

 
 2.5.6 Once changes have been mutually agreed upon by Contractor 

and DMH, a change management process shall be followed to 
execute said change. Change management process is to be 
defined by DMH and Contractor at a later date. 

 
 2.5.7 The Contractor shall be able to accept in real-time, a Prescriber 

file in a format agreed upon by DMH to include new prescribers, 
updates, and terminations. 

 
3.0 IMPLEMENTATION 
 

3.1 Implementation Team: Contractor shall assign a local Implementation 
Team within 24 hours of receiving notification from DMH that Los 
Angeles County Board of Supervisors has approved and authorized 
DMH to execute this Contract. Contractor’s implementation team shall 
be responsible for oversight of implementation of all administrative, 
clinical, technical, and financial requirements by DMH. 

 
 3.1.1 Contractor’s Implementation Team shall consist at minimum of 

Contractor’s Account Management Team (as specified in 
Paragraph 4.1.6 of Exhibit A (SOW and Attachments)). 

 
3.2 Timeline: DMH and Contractor shall jointly define a timeline for positive 

and negative information technology (IT) testing. Testing and 
configuration shall be expected to be completed and a Go-Live date 
for implementation of services shall be determined within 12 months 
from the date of Contract execution. Contractor’s Contract Lead shall 
submit written notice of the agreed-upon timeline for DMH approval. 

 
  3.2.1 Cycles of positive and negative IT testing shall be repeated as 

many times as deemed necessary by DMH to ensure sound 
services can be delivered for DMH’s CCs.  Written approval 
from DMH shall be required for Contractor to proceed with Go-
Live. 
 

3.3 Service Level Agreements (SLAs): Contractor’s implementation team 
shall lead business and functional requirements gathering sessions 
with DMH to prepare SLA Documents for DMH approval. Contractor 
agrees these SLA Documents, once approved by DMH, shall be 
contractually binding.   

 
 3.3.1 At DMH’s written request, Contractor shall revise the SLA 

Documents to manage and accommodate changes requested 
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by DMH. Contractor agrees that any revisions to SLA 
Documents, once approved by DMH, shall be contractually 
binding. 

  
3.4 Contractor shall deliver Web Portal and provide full access to DMH 

staff for testing of Web Portal no later than 60 calendar days before 
agreed upon Go-Live date. 

 
3.5 All post-Go live IT changes must be pre-approved by DMH and, if 

approved, must undergo positive and negative IT testing prior to 
implementation.  

 
  3.6 Contractor shall provide training to DMH staff for all systems utilized by 

Contractor pre- and post- Go-Live. 
 
3.7 Go-Live date shall mark the beginning of first Contract Year. 
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ATTACHMENT 12 – DMH’S DRUG FORMULARY 
 

GENERIC DRUG NAME TRADE DRUG NAME STRENGTH 

ACAMPROSATE CAMPRAL 333 MG 

ACETAMINOPHEN TYLENOL 325 MG 

ACETAMINOPHEN TYLENOL 500 MG 

AMPHETAMINE XR ADDERALL XR 5 MG 

AMPHETAMINE XR ADDERALL XR 10 MG 

AMPHETAMINE XR ADDERALL XR 15 MG 

AMPHETAMINE XR ADDERALL XR 20 MG 

AMPHETAMINE XR ADDERALL XR 25 MG 

AMPHETAMINE XR ADDERALL XR 30 MG 

AMANTADINE SYMMETREL 100 MG 

AMITRIPTYLINE ELAVIL 10 MG 

AMITRIPTYLINE ELAVIL 25 MG 

AMITRIPTYLINE ELAVIL 50 MG 

AMITRIPTYLINE ELAVIL 75 MG 

AMITRIPTYLINE ELAVIL 100 MG 

AMPHETAMINE ADDERALL 5 MG 

AMPHETAMINE ADDERALL 7.5 MG 

AMPHETAMINE ADDERALL 10 MG 

AMPHETAMINE ADDERALL 12.5MG 

AMPHETAMINE ADDERALL 15 MG 

AMPHETAMINE ADDERALL 20 MG 

AMPHETAMINE ADDERALL 30 MG 

ARIPIPRAZOLE ABILIFY 1 MG/ML 

ARIPIPRAZOLE ABILIFY 2 MG 

ARIPIPRAZOLE ABILIFY 5 MG 

ARIPIPRAZOLE ABILIFY 10 MG 

ARIPIPRAZOLE ABILIFY 15 MG 

ARIPIPRAZOLE ABILIFY 20 MG 

ARIPIPRAZOLE ABILIFY 30 MG 

*ARIPIPRAZOLE LAUROXIL ARISTADA 441 MG 

*ARIPIPRAZOLE LAUROXIL ARISTADA 662 MG 

*ARIPIPRAZOLE LAUROXIL ARISTADA 882 MG 

*ARIPIPRAZOLE LAUROXIL ARISTADA 1064 MG 

**ARIPIPRAZOLE 
MONOHYDRATE ABILIFY MAINTENA 300 MG 

**ARIPIPRAZOLE 
MONOHYDRATE ABILIFY MAINTENA 400 MG 

ASPIRIN ASPIRIN 81 MG 

ASPIRIN ASPIRIN 325 MG 

BENZTROPINE COGENTIN 0.5 MG 

BENZTROPINE COGENTIN 1 MG/ML 

BENZTROPINE COGENTIN 1 MG 

BENZTROPINE COGENTIN 2 MG 

BETHANECHOL URECHOLINE 5 MG 

BETHANECHOL URECHOLINE 10 MG 

BETHANECHOL URECHOLINE 25 MG 

BETHANECHOL URECHOLINE 50 MG 
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GENERIC DRUG NAME TRADE DRUG NAME STRENGTH 

BUPRENORPHINE 
NALOXONE SUBOXONE 8 MG 

BUPRENORPHINE 
NALOXONE SUBOXONE 2 MG 

BUPROPION WELLBUTRIN 75 MG 

BUPROPION WELLBUTRIN 100 MG 

BUPROPION SR WELLBUTRIN SR 100 MG 

BUPROPION SR WELLBUTRIN SR 150 MG 

BUPROPION SR WELLBUTRIN SR 200 MG 

BUPROPION XL WELLBUTRIN XL 150 MG 

BUPROPION XL WELLBUTRIN XL 300 MG 

BUSPIRONE BUSPAR 5 MG 

BUSPIRONE BUSPAR 7.5 MG 

BUSPIRONE BUSPAR 10 MG 

BUSPIRONE BUSPAR 15 MG 

BUSPIRONE BUSPAR 30 MG 

CARBAMAZEPINE TEGRETOL 100 MG 

CARBAMAZEPINE TEGRETOL 200 MG 

CHLORAL HYDRATE NOCTEC 500 MG/ML 

CHLORAL HYDRATE NOCTEC 500 MG 

CHLORPROMAZINE THORAZINE 10 MG 

CHLORPROMAZINE THORAZINE 25 MG/ML 

CHLORPROMAZINE THORAZINE 25 MG 

CHLORPROMAZINE THORAZINE 50 MG 

CHLORPROMAZINE THORAZINE 100 MG 

CHLORPROMAZINE THORAZINE 200 MG 

CITALOPRAM CELEXA 10 MG 

CITALOPRAM CELEXA 20 MG 

CITALOPRAM CELEXA 40 MG 

CLOMIPRAMINE ANAFRANIL 25 MG 

CLOMIPRAMINE ANAFRANIL 50 MG 

CLOMIPRAMINE ANAFRANIL 75 MG 

CLONIDINE CATAPRES 0.1 MG 

CLONIDINE CATAPRES 0.2 MG 

CLONIDINE CATAPRES 0.3 MG 

CLOZAPINE CLOZARIL 25 MG 

CLOZAPINE CLOZARIL 50 MG 

CLOZAPINE CLOZARIL 100 MG 

CLOZAPINE CLOZARIL 200 MG 

D-METHYLPHENIDATE XR FOCALIN XR 5 MG 

D-METHYLPHENIDATE XR FOCALIN XR 10 MG 

D-METHYLPHENIDATE XR FOCALIN XR 15 MG 

D-METHYLPHENIDATE XR FOCALIN XR 20 MG 

D-METHYLPHENIDATE XR FOCALIN XR 25 MG 

D-METHYLPHENIDATE XR FOCALIN XR 30 MG 

D-METHYLPHENIDATE XR FOCALIN XR 35 MG 

D-METHYLPHENIDATE XR FOCALIN XR 40 MG 

DESIPRAMINE NORPRAMINE 10 MG 

DESIPRAMINE NORPRAMINE 25 MG 

DESIPRAMINE NORPRAMINE 50 MG 
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GENERIC DRUG NAME TRADE DRUG NAME STRENGTH 

DESIPRAMINE NORPRAMINE 75 MG 

DESIPRAMINE NORPRAMINE 100 MG 

DESIPRAMINE NORPRAMINE 150 MG 

DEXTROAMPHETAMINE DEXEDRINE 5 MG 

DEXTROAMPHETAMINE DEXEDRINE 10 MG 

DEXTROAMPHETAMINE DEXEDRINE 15 MG 

DIPHENHYDRAMINE BENADRYL 12.5 MG/4 ML 

DIPHENHYDRAMINE BENADRYL 25 MG 

DIPHENHYDRAMINE BENADRYL 50 MG 

DIPHENHYDRAMINE BENADRYL 50 MG/ML 

DISULFIRAM ANTABUSE 250 MG 

DIVALPROEX DEPAKOTE 125 MG 

DIVALPROEX DEPAKOTE 250 MG 

DIVALPROEX DEPAKOTE 500 MG 

DIVALPROEX ER DEPAKOTE ER 250 MG 

DIVALPROEX ER DEPAKOTE ER 500 MG 

DOXEPIN SINEQUAN 10 MG/ML 

DOXEPIN SINEQUAN 10 MG 

DOXEPIN SINEQUAN 25 MG 

DOXEPIN SINEQUAN 50 MG 

DOXEPIN SINEQUAN 75 MG 

DOXEPIN SINEQUAN 100 MG 

DOXEPIN SINEQUAN 150 MG 

DOCUSATE SODIUM COLACE (DSS) 100 MG 

DOCUSATE SODIUM COLACE (DSS) 250 MG 

DULOXETINE DR CYMBALTA DR 20 MG 

DULOXETINE DR CYMBALTA DR 30 MG 

DULOXETINE DR CYMBALTA DR 40 MG 

DULOXETINE DR CYMBALTA DR 60 MG 

ESCITALOPRAM LEXAPRO 5 MG 

ESCITALOPRAM LEXAPRO 10 MG 

ESCITALOPRAM LEXAPRO 20 MG 

FLUOXETINE PROZAC 10 MG 

FLUOXETINE PROZAC 20 MG 

FLUOXETINE PROZAC 40 MG 

FLUOXETINE PROZAC 20 MG/5 ML 

FLUPHENAZINE PROLIXIN 0.5 MG/ML 

FLUPHENAZINE PROLIXIN 1 MG 

FLUPHENAZINE PROLIXIN DEC 25 MG/ML D 

FLUPHENAZINE PROLIXIN 2.5 MG/ML 

FLUPHENAZINE PROLIXIN 2.5 MG 

FLUPHENAZINE PROLIXIN 5 MG/ML 

FLUPHENAZINE PROLIXIN 5 MG 

FLUPHENAZINE PROLIXIN 10 MG 

FLURAZEPAM DALMANE 15 MG 

FLURAZEPAM DALMANE 30 MG 

FLUVOXAMINE LUVOX 25 MG 

FLUVOXAMINE LUVOX 50 MG 

FLUVOXAMINE LUVOX 100 MG 
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GENERIC DRUG NAME TRADE DRUG NAME STRENGTH 

FLUVOXAMINE CR LUVOX CR 100 MG 

FLUVOXAMINE CR LUVOX CR 150 MG 

GABAPENTIN NEURONTIN 100 MG 

GABAPENTIN NEURONTIN 300 MG 

GABAPENTIN NEURONTIN 400 MG 

GABAPENTIN NEURONTIN 600 MG 

GABAPENTIN NEURONTIN 800 MG 

GUANFACINE TENEX 1 MG 

GUANFACINE TENEX 2 MG 

HALOPERIDOL HALDOL 0.5 MG 

HALOPERIDOL HALDOL 1 MG 

HALOPERIDOL HALDOL 2 MG/ML 

HALOPERIDOL HALDOL 2 MG 

HALOPERIDOL HALDOL 5 MG 

HALOPERIDOL HALDOL 5 MG/ML 

HALOPERIDOL HALDOL 10 MG 

HALOPERIDOL HALDOL 20 MG 

HALOPERIDOL HALDOL DEC 100 MG/ML 

HALOPERIDOL HALDOL DEC 50 MG/ML 

HYDROXYZINE ATARAX 10 MG 

HYDROXYZINE ATARAX 10 MG/5ML 

HYDROXYZINE ATARAX 25 MG 

HYDROXYZINE ATARAX 50 MG 

HYDROXYZINE ATARAX 100 MG 

HYDROXYZINE PAM VISTARIL 25 MG 

HYDROXYZINE PAM VISTARIL 50 MG 

ILOPERIDONE FANAPT 1 MG 

ILOPERIDONE FANAPT 2 MG 

ILOPERIDONE FANAPT 4 MG 

ILOPERIDONE FANAPT 6 MG 

ILOPERIDONE FANAPT 8 MG 

ILOPERIDONE FANAPT 10 MG 

ILOPERIDONE FANAPT 12 MG 

ILOPERIDONE FANAPT TPAK 6 MG 

IMIPRAMINE TOFRANIL 10 MG 

IMIPRAMINE TOFRANIL 25 MG 

IMIPRAMINE TOFRANIL 50 MG 

LAMOTRIGINE LAMICTAL 25 MG 

LAMOTRIGINE LAMICTAL 100 MG 

LAMOTRIGINE LAMICTAL 150 MG 

LAMOTRIGINE LAMICTAL 200 MG 

L-DEXAMPHETAMINE VYVANSE 20 MG 

L-DEXAMPHETAMINE VYVANSE 30 MG 

L-DEXAMPHETAMINE VYVANSE 40 MG 

L-DEXAMPHETAMINE VYVANSE 50 MG 

L-DEXAMPHETAMINE VYVANSE 60 MG 

L-DEXAMPHETAMINE VYVANSE 70 MG 

LEVOTHYROXINE SYNTHROID 0.025 MG 

LEVOTHYROXINE SYNTHROID 0.05 MG 
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GENERIC DRUG NAME TRADE DRUG NAME STRENGTH 

LEVOTHYROXINE SYNTHROID 0.075 MG 

LEVOTHYROXINE SYNTHROID 0.088 MG 

LEVOTHYROXINE SYNTHROID 0.1 MG 

LEVOTHYROXINE SYNTHROID 0.112 MG 

LEVOTHYROXINE SYNTHROID 0.125 MG 

LEVOTHYROXINE SYNTHROID 0.137 MG 

LEVOTHYROXINE SYNTHROID 0.15 MG 

LEVOTHYROXINE SYNTHROID 0.175 MG 

LEVOTHYROXINE SYNTHROID 0.2 MG 

LEVOTHYROXINE SYNTHROID 0.3 MG 

LITHIUM CARBONATE LITHIUM 150MG CAPS 

LITHIUM CARBONATE LITHIUM 300MG TABS 

LITHIUM CITRATE CIBALITH-S 300 MG/5 ML 

LITHOBID LITHOBID 300 MG 

LORAZEPAM ATIVAN 0.5 MG 

LORAZEPAM ATIVAN 1 MG 

LORAZEPAM ATIVAN 2 MG 

LOXAPINE LOXITANE 5 MG 

LOXAPINE LOXITANE 10 MG 

LOXAPINE LOXITANE 25 MG 

LOXAPINE LOXITANE 50 MG 

LURASIDONE LATUDA 20 MG 

LURASIDONE LATUDA 40 MG 

LURASIDONE LATUDA 60 MG 

LURASIDONE LATUDA 80 MG 

LURASIDONE LATUDA 120 MG 

METFORMIN METFORMIN 500 MG 

METFORMIN METFORMIN 1000 MG 

METHYLPHENIDATE RITALIN 5 MG 

METHYLPHENIDATE RITALIN 10 MG 

METHYLPHENIDATE RITALIN 20 MG 

METHYLPHENIDATE ER CONCERTA 18 MG 

METHYLPHENIDATE ER CONCERTA 27 MG 

METHYLPHENIDATE ER CONCERTA 36 MG 

METHYLPHENIDATE ER CONCERTA 54 MG 

METOPROLOL LOPRESSOR 25 MG 

METOPROLOL LOPRESSOR 50 MG 

METOPROLOL LOPRESSOR 100 MG 

MIRTAZAPINE REMERON 7.5 MG 

MIRTAZAPINE REMERON 15 MG 

MIRTAZAPINE REMERON 30 MG 

MIRTAZAPINE REMERON 45 MG 

NALTREXONE REVIA 50 MG 

NALTREXONE HCL VIVITROL 95 MG/ML 

NEFAZODONE SERZONE 50 MG 

NEFAZODONE SERZONE 100 MG 

NEFAZODONE SERZONE 150 MG 

NEFAZODONE SERZONE 200 MG 

NEFAZODONE SERZONE 250 MG 
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GENERIC DRUG NAME TRADE DRUG NAME STRENGTH 

NIC POLACRILEX NICORETTE 2 MG 

NIC POLACRILEX NICORETTE 4 MG 

NICOTINE NICODERM 7 MG 

NICOTINE NICODERM 14 MG 

NICOTINE NICODERM 21 MG 

NORTRIPTYLINE PAMELOR 10 MG/5ML 

NORTRIPTYLINE PAMELOR 10 MG 

NORTRIPTYLINE PAMELOR 25 MG 

NORTRIPTYLINE PAMELOR 50 MG 

NORTRIPTYLINE PAMELOR 75 MG 

OLANZAPINE ZYPREXA 2.5 MG 

OLANZAPINE ZYPREXA 5 MG 

OLANZAPINE ZYPREXA 7.5 MG 

OLANZAPINE ZYPREXA 10 MG 

OLANZAPINE ZYPREXA 15 MG 

OLANZAPINE ZYPREXA 20 MG 

OXCARBAZEPINE TRILEPTAL 150 MG 

OXCARBAZEPINE TRILEPTAL 300 MG 

OXCARBAZEPINE TRILEPTAL 600 MG 

**PALIPERIDONE PALMITATE INVEGA SUSTENNA 39 MG 

**PALIPERIDONE PALMITATE INVEGA SUSTENNA 78 MG 

**PALIPERIDONE PALMITATE INVEGA SUSTENNA 117 MG 

**PALIPERIDONE PALMITATE INVEGA SUSTENNA 156 MG 

**PALIPERIDONE PALMITATE INVEGA SUSTENNA 234 MG 

PAROXETINE PAXIL 10 MG 

PAROXETINE PAXIL 20 MG 

PAROXETINE PAXIL 30 MG 

PAROXETINE PAXIL 40 MG 

PAROXETINE PAXIL CR 12.5 MG 

PAROXETINE PAXIL CR 25 MG 

PAROXETINE PAXIL CR 37.5 MG 

PERPHENAZINE TRILAFON 2 MG 

PERPHENAZINE TRILAFON 4 MG 

PERPHENAZINE TRILAFON 8 MG 

PERPHENAZINE TRILAFON 16 MG 

PHENOBARBITAL PHENOBARBITAL 30 MG 

PHENOBARBITAL PHENOBARBITAL 60 MG 

PHENYTOIN DILANTIN 50 MG 

PHENYTOIN ER DILANTIN ER 100 MG 

PHENYTOIN ER DILANTIN ER 200 MG 

PHENYTOIN ER DILANTIN ER 300 MG 

PRAZOSIN HCL MINIPRESS 1 MG 

PRAZOSIN HCL MINIPRESS 2 MG 

PRAZOSIN HCL MINIPRESS 5 MG 

PROPRANOLOL INDERAL 10 MG 

PROPRANOLOL INDERAL 20 MG 

PROPRANOLOL INDERAL 40 MG 

PROPRANOLOL INDERAL 80 MG 

QUETIAPINE SEROQUEL 25 MG 
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GENERIC DRUG NAME TRADE DRUG NAME STRENGTH 

QUETIAPINE SEROQUEL 50 MG 

QUETIAPINE SEROQUEL 100 MG 

QUETIAPINE SEROQUEL 200 MG 

QUETIAPINE SEROQUEL 300 MG 

QUETIAPINE SEROQUEL 400 MG 

QUETIAPINE XR SEROQUEL XR 50 MG 

QUETIAPINE XR SEROQUEL XR 150 MG 

QUETIAPINE XR SEROQUEL XR 200 MG 

QUETIAPINE XR SEROQUEL XR 300 MG 

QUETIAPINE XR SEROQUEL XR 400 MG 

RISPERIDONE RISPERDAL 0.25 MG 

RISPERIDONE RISPERDAL 0.5 MG 

RISPERIDONE RISPERDAL 1 MG/ML 

RISPERIDONE RISPERDAL 1 MG 

RISPERIDONE RISPERDAL 2 MG 

RISPERIDONE RISPERDAL 3 MG 

RISPERIDONE RISPERDAL 4 MG 

SERTRALINE ZOLOFT 25 MG 

SERTRALINE ZOLOFT 50 MG 

SERTRALINE ZOLOFT 100 MG 

TEMAZEPAM RESTORIL 7.5 MG 

TEMAZEPAM RESTORIL 15 MG 

TEMAZEPAM RESTORIL 30 MG 

THIORIDAZINE MELLARIL 10 MG 

THIORIDAZINE MELLARIL 15 MG 

THIORIDAZINE MELLARIL 25 MG 

THIORIDAZINE MELLARIL 50 MG 

THIORIDAZINE MELLARIL 100 MG 

THIORIDAZINE MELLARIL 150 MG 

THIOTHIXENE NAVANE 1 MG 

THIOTHIXENE NAVANE 2 MG 

THIOTHIXENE NAVANE 5 MG 

THIOTHIXENE NAVANE 5 MG/ML 

THIOTHIXENE NAVANE 10 MG 

TOPIRAMATE TOPAMAX 25 MG 

TOPIRAMATE TOPAMAX 50 MG 

TOPIRAMATE TOPAMAX 100 MG 

TOPIRAMATE TOPAMAX 200 MG 

TRAZODONE DESYREL 50 MG 

TRAZODONE DESYREL 100 MG 

TRAZODONE DESYREL 150 MG 

TRIAZOLAM HALCION 0.125 MG 

TRIAZOLAM HALCION 0.25 MG 

TRIFLUOPERAZINE STELAZINE 1 MG 

TRIFLUOPERAZINE STELAZINE 2 MG 

TRIFLUOPERAZINE STELAZINE 5 MG 

TRIFLUOPERAZINE STELAZINE 10 MG 

TRIHEXYPHENIDYL ARTANE 2 MG 

TRIHEXYPHENIDYL ARTANE 5 MG 
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GENERIC DRUG NAME TRADE DRUG NAME STRENGTH 

VALPROIC ACID DEPAKENE 250 MG/5 ML 

VALPROIC ACID DEPAKENE 250 MG 

VENLAFAXINE  EFFEXOR 25 MG 

VENLAFAXINE  EFFEXOR 35.7 MG 

VENLAFAXINE  EFFEXOR 50 MG 

VENLAFAXINE  EFFEXOR 75 MG 

VENLAFAXINE  EFFEXOR 100 MG 

VENLAFAXINE ER VENLAFAXINE ER 37.5 MG 

VENLAFAXINE ER VENLAFAXINE ER 75 MG 

VENLAFAXINE ER VENLAFAXINE ER 150 MG 

VENLAFAXINE ER VENLAFAXINE ER 225 MG 

ZIPRASIDONE GEODON 20 MG 

ZIPRASIDONE GEODON 40 MG 

ZIPRASIDONE GEODON 60 MG 

ZIPRASIDONE GEODON 80 MG 
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ATTACHMENT 13 – FUND-ONE DRUGS 
 
Branded*: 
 
ABILIFY MAINTENA® (Otsuka) 
ARISTADA® (Alkermes) 
FANAPT® (Vanda) 
INVEGA SUSTENNA® (Janssen) 
LATUDA® (Sunovion) 
 
 
*If a generic medication becomes available of a listed brand antipsychotic medication, 
then it is to not be included in the Fund One Program. 
 
DMH is entitled to alter the list of Fund-One Drugs at any time during the Contract period 
by adding to, or eliminating, certain drugs or drug products. Contractor will be obligated 
to implement all such changes within seven calendar days of Contractor’s receipt of 
written notice from DMH. The addition or removal of drugs from DMH’s list of Fund-One 
Drugs shall not require an Amendment of Contract with County. 
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ATTACHMENT 14 – PRIOR AUTHORIZATION (PA) REQUEST FORM 
 
 

 

[Contractor Name] Phone: (###) ###-#### 

PRESCRIPTION DRUG PRIOR AUTHORIZATION (PA) REQUEST FORM 
LACDMH Drug Formulary: https://dmh.lacounty.gov/for‐providers/clinical‐tools/pharmacy/  

 

Client Information 
Last Name: First Name: MI: Date of Birth:  

 
☐ Male 

☐ Female 
 

IBHIS #: 
 

Magellan ID # (if available): Allergies:  

Prescriber Information 
Last Name: 
 

First Name: NPI Number (individual): DEA Number (if applicable):  

DMH Site/Clinic Name: 
 

Phone Number: 
 

Fax Number (in HIPAA compliant area), 
REQUIRED: 

Medication Information 
Medication Name: 
 

Dose/Strength: Frequency: Route of Administration: 

☐ PO  ☐ SL  ☐ IM  ☐ SC  ☐ 

Transdermal 
 

☐ New Therapy         

☐ Continuation of Therapy 

☐ Change in Dose   
 

Date medication was 
initiated 
(if applicable): 
 

 

How did the patient previously receive the medication? (if applicable) 

☐ Paid under insurance name: ____________________ 

☐ Samples (NOT an acceptable justification for continuation of therapy) 

1a. List Diagnoses: ICD-10:  1b. List Symptoms: 

 
 

  

2. Has the client tried formulary medications for this condition? (if YES, complete section) ☐ YES    ☐ NO 

Medication Name Strength/Dose Duration of Therapy  
(Month/Year – Month/Year) 

Response / Reason for Failure / Intolerability 

3. Is there documented history of successful therapeutic control with requested medication? ☐ YES    ☐ NO 

(If YES, provide date of medication initiation, assessment of interim adherence, and recent assessment of clinical response) 

4. REQUIRED: Please PROVIDE JUSTIFICATION for why formulary medications are not adequate for client. Please also 
provide any additional clinical information or comments pertinent to this request for coverage, including extenuating 
circumstances, etc. 

 
 

 

5. REQUIRED: ATTACH DOCUMENTATION (i.e. chart notes, medication administration/dispense history, lab results, etc.) to 
support answers to questions 1-4 above. 

 

Attestation: I attest the information provided is true and accurate to the best of my knowledge. I understand that the insurer or its designees may 
perform a routine audit and request the medical information necessary to verify the accuracy of the information reported on this form. 
 

Prescriber/Furnisher’s Signature: _______________________________________________________________________ Date: 
________________ 
Supervising Physician’s Signature: ______________________________________________________________________ Date: 
________________ 
(Required for Physician Assistants and Nurse Practitioners) 
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(Prior Authorizations received on Friday after 12:00 p.m. PST will be reviewed the next Business Day) 
 
Confidentiality Notice: The documents accompanying this transmission contain confidential health information that is legally privileged. If you are not the 
intended recipient, you are hereby notified that any disclosure, copying, distribution, or action taken in reliance on the contents of these documents is 
strictly prohibited. If you have received this information in error, please notify the send immediately (via return FAX) and arrange for the return and 
destruction of these documents. Please also notify us by telephone immediately at (213) 738-4725.  
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ATTACHMENT 15 – PPN DIRECTORY PARAMETERS 
  

PPN Directory Minimum parameters: 
 

• Pharmacy name 

• NPI number 

• NCPDP ID number 

• Address 

• County 

• LA County Service Area Number 

• Phone number 

• Fax number 

• Days and hours of operation 

• 24-hour operation flag 

• Delivery capability flag 

• Mailing capability flag 

• Bubble-pack capability flag 

• Sublocade pharmacy flag 

• Clozapine pharmacy flag 

• Esketamine pharmacy flag 

• ADAP pharmacy flag 
 

 
Modifications to this list, if directed by DMH in writing, shall not require an Amendment of 
Contract with County. 
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ATTACHMENT 16 – THRESHOLD LANGUAGES 
 

1. Arabic 
2. Armenian (Eastern) 
3. Chinese (Traditional) 
4. Farsi 
5. Khmer (Cambodian) 
6. Korean 
7. Russian 
8. Spanish 
9. Tagalog 
10. Thai 
11. Vietnamese 
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ATTACHMENT 17 – MINIMUM DAYS’ SUPPLY FOR LAI ANTIPSYCHOTICS 
 

Abilify Maintena: 30 Days 
Invega Sustenna: 30 Days 
Invega Trinza: 90 Days 
Invega Hafyera: 180 Days 
 
Modifications to this list, if directed by DMH in writing, shall not require an Amendment of 
Contract with County. 
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ATTACHMENT 18 – PP BILLING INSTRUCTIONS 
 
PP shall: 
 

• Use software and/or systems applications to verify CC Medi-Cal, Medicare Part D, and 
other third-party prescription drug payer eligibility prior to Claim submission; and  

• Bill Private Insurance, Medicare and other third-party prescription drug payer(s) prior to 
billing Medi-Cal; and  

• Bill Medi-Cal prior to billing DMH; and  

• When notified that a CC is eligible, or has become retroactively eligible, for third-party 
prescription drug coverage (i.e., Medi-Cal, Medicare, or other third-party payer) on date 
of service: (1) reverse Claims processed during third-party prescription drug coverage 
period, (2) when applicable, submit treatment authorization requests (TARs) to 
appropriate payer(s), (3) backbill appropriate payer(s) for Claims. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Exhibit A – SOW and Attachments of Appendix A (Sample Contract) 
Pharmacy Benefit Management Services  Page 51 

ATTACHMENT 19 – PROTOCOL FOR ADDING/REMOVING PHARMACIES 
 

INTENTIONALLY OMITTED – SAMPLE NOT INCLUDED HERE 
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ATTACHMENT 20 - MAP OF LAC SERVICE AREAS 
http://file.lacounty.gov/SDSInter/dmh/192044_SPAsMap.pdf 

 

http://file.lacounty.gov/SDSInter/dmh/192044_SPAsMap.pdf
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ATTACHMENT 21 
 

PROCESS FOR RECOUPMENT OF CHARGEBACKS 

 

INTENTIONALLY OMITTED- SAMPLE NOT INCLUDED HERE    
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ATTACHMENT 22 
 

CSCCT SCOPE OF EACH STAFF LEVEL AND CALL ESCALATION MATRIX 

 

INTENTIONALLY OMITTED – SAMPLE NOT INCLUDED HERE 
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ATTACHMENT 23 – CSCC CALL HANDLING, LOGGING AND TRACKING PROCEDURES 

 
INTENTIONALLY OMITTED – SAMPLE NOT INCLUDED HERE 
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ATTACHMENT 24 – IDENTIFICATION CARDS 
 
1.0  Should Contractor issue to CCs LACDMH pharmacy benefits identification (ID) cards, Contractor 

shall ensure: 
  
 1.1 ID cards contain all NCPDP and DMH required fields, including but not limited to: 
 
  1.1.1 Member Name 
 

  1.1.2 Member ID # 
 

  1.1.3 RxBIN # 
 

  1.1.4 RxPCN # 
 

  1.1.5 RxGrp # 
 

  1.1.6 Customer Service Call Center contact information 
 

1.2  ID cards are accompanied by a standardized Welcome Letter that: 
 
 1.2.1 provides a brief introduction to LACDMH Pharmacy Benefits Program 
 

 1.2.2 accommodates a fourth-grade reading level 
 

1.2.3 is available in all threshold languages identified in Attachment 16 (Threshold 
Languages) of Exhibit A (SOW and Attachments) 

 

1.2.4 has been approved by LACDMH 
 

1.3 ID cards are distributed as follows: 
 

1.3.1 For CCs with mailing addresses on record, ID cards shall be sent to the mailing 
address. 

 

1.3.2 For CCs without mailing addresses but who have residential addresses on record, 
ID cards shall be sent to the residential address. 

 

1.3.3 For homeless CCs or CCs without any documented addresses, ID cards shall not 
be generated or sent until CCs request ID cards and specify mailing addresses. 

 
1.4 CCs may request replacement ID cards by calling the CSCC. Contractor shall only issue 

replacement ID cards if: 
 

1.4.1 Replacement ID card has been explicitly requested by CC or caretaker(s), DMH 
Directly-Operated and Contracted Staff, or PPs on CC’s behalf 

 

1.4.2 Replacement is for a DMH-approved reason, including but not limited to: 
 
 1.4.2.1  lost/stolen ID card 
  

 1.4.2.2  CC has a name change 
 
1.4.3 Client is currently a CC 
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ATTACHMENT 25 – LAI MEDICATIONS QUALIFYING FOR SPECIAL DISPENSING FEE 
 

• Abilify Maintena 

• Aristada 

• Aristada Initio 

• Invega Sustenna 

• Invega Trinza 

• Invega Hafyera 

• Perseris 

• Risperdal Consta 

• Sublocade 

• Vivitrol 

• Zyprexa Relprevv 
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ATTACHMENT 26 – PERFORMANCE REQUIREMENTS SUMMARY (PRS) CHART 
 

DMH shall evaluate Contractor’s performance in accordance with this Attachment, which summarizes criteria, method, and 
frequency of evaluation, as well as penalty fees and refunds due for noncompliance. 
 

PARAGRAPH 
 

REQUIREMENT 
 

FREQUENCY 
OF AUDIT 

METHOD OF 
MONITORING 

PENALTY ** REFUND TO DMH * 

SOW 
3.1.2.2 

Contractor shall 
disclose its ownership 
of any pharmacies that 
are pending addition to 
the PPN. Contractor 
shall also disclose 
when any PPs come 
under its ownership 
during the Contract 
term. DMH reserves 
the right to exclude any 
or all of these 
pharmacies from 
DMH’s PPN. 

Every 6 months DMH will request 
updated list of PPs 
under Contractor 
ownership and 
review against 
related 
correspondences. 

 Should DMH find that 
Contractor failed to 
disclose ownership of 
a pharmacy, and DMH 
elects to exclude that 
pharmacy from the 
PPN, Contractor shall 
make DMH whole for 
all Claims paid by 
DMH to pharmacy 
while pharmacy was 
under Contractor’s 
ownership. 

SOW 
3.1.2.5 
 

Should DMH require 
Contractor to remove 
PP from PPN, DMH 
will notify Contractor in 
writing and include 
rationale. Contractor 
shall have 14 calendar 
days from the date of 
receipt to counter or 
propose a corrective 
action plan. If counter 
reasons or corrective 
actions are deemed 
unsatisfactory by DMH, 
Contractor shall 

As needed If no counter, CAP or 
updated PPN 
Directory is received, 
DMH will require an 
updated PPN 
Directory on the 30th 
calendar day from 
the date of DMH’s 
initial request for 
removal of PP from 
PPN, for review. 

 If no counter, CAP or 
updated PPN Directory 
is received, or if 
counter reasons or 
corrective actions are 
deemed unsatisfactory 
by DMH, pharmacy 
shall not be considered 
part of the PPN after 
the 30th calendar day 
from the date of DMH’s 
initial request for 
removal of PP from 
PPN. Contractor shall 
refund DMH, within 60 
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remove PP from PPN 
no later than 30 
calendar days from the 
date of receipt of 
original notification 
from DMH.  

calendar days from the 
date of DMH’s initial 
request for removal of 
PP from PPN, the 
Total Amount Paid by 
DMH for any Claims 
submitted by pharmacy 
while it was not part of 
the PPN. 

SOW 
3.1.2.6 
 

Contractor shall 
contract with any 
pharmacy identified by 
DMH at any time 
during the term of this 
Contract, within 14 
calendar days of date 
of receipt of written 
request from DMH, as 
long as pharmacy 
meets requirements 
set forth in this 
Contract (Paragraph 
3.1.3 of SOW). 

Every 6 months If an updated PPN 
Directory is not 
received, DMH will 
require an updated 
PPN Directory on the 
14th calendar day 
from the date of 
DMH’s initial request 
for addition of 
pharmacy to PPN, 
for review. DMH will 
review updated PPN 
Directory and related 
correspondences. 

Unless Contractor 
has provided 
reasonable 
justification for why it 
cannot contract with 
pharmacy, 
Contractor shall pay 
DMH a penalty fee of 
$50 per week for 
each week that 
Contractor is overdue 
in contracting with 
pharmacy. 

 

SOW 
3.1.4 
5.3.1.1.3 

Contractor shall have a 
Participating 
Pharmacies 
Agreement (PPA) with 
each pharmacy in the 
PPN. Each PPA 
should contain 
adequate verbiage to 
allow Contractor to 
enforce DMH’s 
requirements 
(Paragraphs 3.1.4.1 – 
3.1.4.15 of SOW). 

Every 6 months DMH will specify a 
list of PPs for which 
PPA is due from 
Contractor for review 
of completeness and 
compliance with 
requirements.  
 
DMH will monitor 
date of receipt of 
requested PPAs 
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Upon a pharmacy’s 
entry into PPN, 
Contractor shall issue 
a memo notifying PP of 
requirements  in 
Paragraph 3.1.4.1 – 
3.1.4.15 of SOW. 
 
Within seven calendar 
days of receipt of Audit 
Memo from DMH, 
Contractor shall 
provide to DMH its 
PPAs with specified 
PPs. 

SOW 
3.2.1.1 

Claim Adjudication 
system downtime shall 
be no more than 1% of 
total operating time 
each Month 

Every 6 months DMH will review 
system downtimes 
reported in 
Contractor’s bi-
annual Quality 
Control assessment. 

For downtime 
exceeding 1% of total 
operating time each 
month, Contractor 
shall pay DMH a 
penalty fee of $500 
per six-month 
reporting period. 

 

SOW 
3.2.2 
3.5 
5.3.3 

Contractor shall 
securely receive 
electronic transmission 
of Claims (real-time 
adjudication) in 
accordance with 
current HIPAA-
compliant NCPDP 
Telecommunication 
Standard as outlined in 
Attachment 11 
(Information 
Technology) of SOW. 

Every 6 months DMH will inquire if 
there has been any 
incidence of breach 
of HIPAA in the past 
six months 

Contractor shall pay 
DMH a penalty fee of 
$1000 for each 
incident of HIPAA 
violation.  
 
Failure to 
immediately notify 
DMH, correct and 
prevent repeated 
incidence to the 
satisfaction of DMH 
is a material breach 
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Contractor shall 
transmit all reports and 
data files via secured 
Health Insurance 
Portability and 
Accountability Act of 
1996 (HIPAA) 
compliant system 
and/or secure file 
transfer process 
 
Contractor shall report 
any breach of HIPAA 
immediately to DMH in 
accordance with 
Paragraph 9.2, Health 
Insurance Portability 
and Accountability Act 
of 1996 (HIPAA), of this 
Contract. 

of this Contract, and 
shall serve as 
grounds for DMH to 
exit from the Contract 
without penalty. 

SOW 
3.2.4 
3.3.1.4 

Contractor shall submit 
real-time Claim data to 
Surescripts for 
prescribers to assess 
medication fill history 
and adherence 
patterns 
 
Contractor shall 
provide DMH 
Formulary information 
to Surescripts to make 
real-time prescription 
benefit information 
available to prescribers 

Every 6 months DMH will specify 
Claims for audit. 
Contractor shall 
provide 
documentation to 
DMH to confirm that 
Contractor has been 
transmitting Claim 
data and DMH 
Formulary 
information to 
Surescripts. 

Contractor failure to 
provide required 
information to 
Surescripts shall 
result in a penalty fee 
of $100 per month for 
each month of failure 
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for determining patient 
eligibility, prescription 
plan information, 
formulary coverage 
and alternatives at time 
of prescribing. 

SOW 
3.3.1.1 

Contractor shall not 
change DMH’s Drug 
Formulary unless DMH 
has directed such 
changes in writing. 

Every six 
months 

DMH will review 
selected Claims 
against DMH-
approved Drug 
Formulary and Prior 
Authorizations 

 Contractor shall refund 
to DMH, within 30 
calendar days of 
receipt of notification 
from DMH, the Total 
Amount Paid for 
Claims not adjudicated 
in accordance with 
DMH-approved Drug 
Formulary or Prior 
Authorization. 

SOW 
3.3.1.2 

Should DMH direct the 
addition or removal of a 
drug from DMH’s Drug 
Formulary, Contractor 
shall apply the updated 
information to the 
formulary database 
within 30 calendar days 
of receipt of written 
notification from DMH. 

Every six 
months 

Contractor shall 
notify DMH in writing 
the date and time 
when Drug 
Formulary updates 
are effective in 
Claims Adjudication 
system. If not 
notified, DMH will 
request. 
 
DMH will review 
selected Claims 
against DMH-
approved Drug 
Formulary and Prior 
Authorizations. 

 If DMH has requested 
the removal of a drug 
from DMH’s Drug 
Formulary, and 
Contractor has not 
removed it, said drug 
shall not be considered 
part of DMH’s Drug 
Formulary after the 
thirtieth (30th) 
Calendar Day. 
Contractor shall refund 
DMH, within 30 
calendar days from the 
date of DMH’s initial 
request for removal of 
drug from DMH’s Drug 
Formulary, the Total 
Amount Paid by DMH 
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for any Claims for said 
drug. 

SOW 
3.4.2.1 
3.4.2.2 
3.4.4 

Only upon written 
request from DMH 
shall Contractor 
adjudicate PA requests 
related to those listed 
in Paragraph 3.4.2 of 
SOW on behalf of 
DMH. 
 
Any PAs adjudicated 
by Contractor outside 
the finite period and 
scope authorized by 
DMH shall be 
considered null and 
void for the purposes 
of Claims adjudication. 
 
When adjudicating any 
PAs on DMH’s behalf, 
Contractor shall follow 
DMH PA adjudication 
protocols. Any PAs 
adjudicated by 
Contractor that are not 
consistent with DMH 
PA adjudication 
protocols shall be 
considered null and 
void for the purposes 
of Claims adjudication. 

Every six 
months 

DMH will review 
select PAs 
adjudicated by 
Contractor for 
compliance with 
authorized scope, 
period, and DMH 
adjudication 
protocols 

 Contractor shall refund 
to DMH, within 30 
calendar days of 
receipt of notification 
from DMH, the Total 
Amount Paid for 
Claims where 
Contractor’s 
adjudication of Prior 
Authorization requests 
was non-compliant 
with requirements set 
forth in Paragraphs 
3.4.2.1, 3.4.2.2 and 
3.4.4 of SOW. 

SOW 
3.4.3 
3.4.4 

Unless requested 
otherwise by DMH, 
Contractor shall 

Every six 
months 

DMH will review PAs 
adjudicated by 
Contractor for 

 Contractor shall refund 
to DMH, within 30 
calendar days of 
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adjudicate PA requests 
that fall within the 
categories listed in 
Paragraphs 3.4.3.1 – 
3.4.3.3 of SOW. 
 
When adjudicating any 
PAs on DMH’s behalf, 
Contractor shall follow 
DMH PA adjudication 
protocols. Any PAs 
adjudicated by 
Contractor that are not 
consistent with DMH 
PA adjudication 
protocols shall be 
considered null and 
void for the purposes 
of Claims adjudication. 

compliance with 
DMH adjudication 
protocols 

receipt of notification 
from DMH, the Total 
Amount Paid for 
Claims where 
Contractor’s 
adjudication of Prior 
Authorization requests 
was non-compliant 
with requirements set 
forth in Paragraphs 
3.4.3 and 3.4.4 of 
SOW. 

SOW 
4.1.3.7 

Contractor’s PBM 
Technology Lead shall 
be reachable through 
cell phone 24 hours a 
day, 365 days a year, 
to answer escalated IT 
calls and resolve any 
pre- and post Go-Live 
IT issues promptly. 

Ongoing DMH will monitor and 
record each incident 
where requirement is 
not met 

Contractor shall pay 
DMH a penalty fee of 
$50 per incident of 
failure to respond 
within two hours 

 

SOW 
5.3.2.3 
5.3.2.4 
 
SOW 
Attachment 3 
3.1.3 

If PP does not submit to 
DMH the required 
documentation for a 
second level appeal 
within 14 calendar days 
of receipt of initial audit 
findings, Contractor 
shall provide PP the 

Every three 
months 

DMH will monitor 
date of receipt of 
Final Audit Report 
and review for 
completeness and 
compliance with 
requirements 

Contractor shall pay 
DMH a penalty fee of 
$50 per day for every 
business day that 
Contractor is late in 
providing Final Audit 
Report. 
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Final Audit Report 
within 36 calendar days 
of initial audit findings. 
 
If PP submits to DMH 
the required 
documentation for a 
second level appeal 
within 14 calendar days 
of receipt of initial audit 
findings, DMH will have 
28 calendar days to 
review and issue final 
determination in writing 
to Contractor. 
Contractor shall provide 
PP the Final Audit 
Report within 63 
calendar days of initial 
audit findings. 
 
If DMH was 
inappropriately billed for 
Claims per final 
determination of a PP 
audit, Contractor shall 
submit to DMH a Final 
Audit Report with the 
Claims details, 
including the 
Overpayment 
amount(s), within 63 
calendar days of the 
initial audit findings. 

SOW 
5.3.4 

In the event of fraud, 
waste or abuse on the 

Every six 
months 

DMH will inquire if 
there has been any 

Failure to meet 
requirement is a 
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part of a PP, Contractor 
shall immediately notify 
DMH and comply with 
Paragraph 8.0 
Standard Terms of the 
Contract. 

incidence PP fraud, 
waste or abuse in the 
past 6 months 

material breach of 
this Contract and 
shall serve as 
grounds for DMH to 
exit from the Contract 
without penalty. 

SOW 
6.1.3.2 

Upon receipt of 
Contract Discrepancy 
Report, the Contractor 
shall respond in writing 
to the County’s 
Contract  Monitoring 
Manager within the 
timeframe specified in 
the Contract 
Discrepancy Report, 
acknowledging the 
reported discrepancies 
or presenting contrary 
evidence.  The 
Contractor shall submit 
a plan for correction of 
all deficiencies 
identified in the 
Contract Discrepancy 
Report to the County’s 
Contract  Monitoring 
Manager within a 
mutually agreed upon 
timeframe. 

As needed DMH will monitor 
timeliness of 
Contractor’s 
responses and 
resolution of issues 

Contractor shall pay 
DMH a penalty fee of 
$50 per day for every 
business day that 
Contractor is late in 
meeting 
requirements. 

 

SOW 
Attachment 2 
1.1 
 
SOW 
Attachment 3 

Unless there is a Prior 
Authorization 
permitting otherwise, 
Contractor shall only 
accept Clean Claims 
that meet the criteria 

Every six 
months 

DMH will audit 
selected Claims for 
compliance with 
adjudication criteria 

 For Claims that were 
not adjudicated in 
accordance with 
Attachment 2 (Claims 
Adjudication Criteria) 
of SOW, Contractor 
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3.1 
3.1.1 
3.1.1.1  
3.1.1.2 
3.1.2 

listed in Paragraphs 
1.1.1 - 1.1.7 of 
Attachment 2 (Claims 
Adjudication Criteria) 
of SOW on the date of 
service. 

shall refund DMH the 
Total Amount Paid by 
DMH, unless specified 
otherwise below, within 
30 calendar days from 
the date of notification 
by DMH. 
 
If DMH was billed for a 
Brand Name Drug 
when Generic Drug(s) 
were commercially 
available, without Prior 
Authorization, 
Contractor shall refund 
the difference of the 
Brand Name Ingredient 
Cost minus Generic 
Ingredient Cost to 
DMH. 
 
If DMH was billed for 
more than one Fund-
One Drug within a three 
three-week period, 
without Prior 
Authorization, 
Contractor shall refund 
the Total Amount Paid 
by DMH for the higher-
costing of Fund-One 
Drug Claim processed 
to DMH. 
 
If DMH was 
inappropriately billed for 
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Claims per final 
determination of a PP 
audit, Contractor shall 
submit to DMH a Final 
Audit Report with the 
Claims details, 
including the 
Overpayment 
amount(s), 67 calendar 
days of initial audit 
findings.  Contractor 
shall refund to DMH the 
full Overpayment 
amount within 30 
calendar days of the 
issuing of the Final 
Audit Report. 
 
DMH reserves the right 
to recover any 
Overpayment amounts 
not refunded within the 
specified period by 
withholding equal 
amounts from 
Contractor’s future 
Claims Invoice(s). 

SOW 
Attachment 2 
1.2.1 

Within two hours of 
receipt of each 
Eligibility File from 
DMH, Contractor shall 
update Client DMH 
Eligibility statuses in 
Contractor’s system, 
which shall be effective 
in real-time for 

Every six 
months 

For selected Clients, 
DMH will review log 
of Eligibility Status 
updates against 
times of Eligibility 
File transmissions 

Contractor shall pay 
DMH a penalty fee of 
$10 per incident of 
failure to load within 
two hours. 
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pharmacy Claims 
processing. 

SOW 
Attachment 2 
1.3 

DMH is always the 
payer of last resort. 
Contractor shall only 
adjudicate Claims 
where Covered Client is 
verified by PP to be 
uninsured and ineligible 
for prescription drug 
coverage through Medi-
Cal, Medicare Part D, 
or other third-party 
payers, on the date of 
service. 

Every six 
months 

DMH will audit 
selected Claims for 
compliance with 
adjudication criteria 

 For Claims where CC 
is eligible, or has 
become retroactively 
eligible, for third-party 
prescription drug 
coverage (i.e., Medi-
Cal, Medicare, or other 
third-party payer) on 
date of service, 
Contractor shall refund 
DMH the Total Amount 
Paid by DMH in 
accordance with 
Attachment 21 
(Process for 
Recoupment of 
Chargebacks) of SOW. 
 

SOW 
Attachment 2 
1.4.1 

Within two hours of 
receipt of each 
Prescriber File from 
DMH, Contractor shall 
update Authorized 
Prescriber statuses in 
Contractor’s system, 
which shall be effective 
in real-time for 
pharmacy Claims 
processing. 

Every six 
months 

For selected 
Prescribers, DMH 
will review log of 
Authorized 
Prescriber Status 
updates against 
times of Prescriber 
File transmissions 

Contractor shall pay 
DMH a penalty fee of 
$10 per incident of 
failure to load within 
two hours. 

 

SOW 
Attachment 3 
1.1.2 
1.1.2.1 

Contractor shall utilize a 
Lower of Pricing 
reimbursement 
methodology when 

Every six 
months 

For selected Claims, 
DMH will compare 
ingredient cost + 
Dispensing Fee (DF) 
billed to DMH versus 

Failure to meet 
requirement is a 
material breach of 
this Contract, and 
shall serve as 

Contractor shall refund 
DMH, within 30 
calendar days from the 
date of notification by 
DMH, the difference 
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billing DMH and 
reimbursing PPs. 
 
Contractor shall apply 
the Lower of Pricing 
reimbursement 
methodology on a 
claim-by-claim basis at 
Point-of-Sale (POS). 
 
Contractor shall 
determine Lower of 
Pricing in accordance 
with Paragraph 1.1.2.1 
of Attachment 3 
(Financial Exhibit) of 
SOW. 

FUL+DF, 
NADAC+DF, 
WAC+DF, U&C, and 
Contractor’s 
proprietary pricing 
methodology, to 
verify if Contractor is 
applying Lower of 
Pricing 

grounds for DMH to 
exit from the Contract 
without penalty 

amount between the 
ingredient cost + DF 
charged to DMH 
versus expected based 
on Lower of Pricing 
methodology. 
 

SOW 
Attachment 3 
1.1.4 

All Clean Claims shall 
be adjudicated at 100% 
pass through of 
contracted 
reimbursement rates, 
meaning that 
Contractor shall bill to 
DMH the actual amount 
of the ingredient cost 
and Dispensing Fee 
reimbursed to the PP. 
Contractor shall retain 
zero percent of spreads 
(e.g. due to changing 
market value of drugs, 
renegotiated pricing 
schemes and fees, 
etc.). 

Every six 
months 

DMH will compare 
ingredient cost and 
Dispensing Fee paid 
to Contractor against 
invoices for selected 
Claims paid to PPs 

Failure to meet 
requirement is a 
material breach of 
this Contract, and 
shall serve as 
grounds for DMH to 
exit from the Contract 
without penalty. 

On a monthly basis, or 
at another frequency 
determined by DMH, 
DMH will provide 
Contractor a file listing 
Claims where there are 
discrepancies between 
the Total Amount 
invoiced to DMH and 
the amount reimbursed 
to the PPs. Contractor 
shall refund the 
difference amount to 
DMH within 30 
calendar days from the 
date of notification by 
DMH. 
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SOW 
Attachment 3 
4.2.1 

Should DMH be 
interested in a Rebate 
contract for specific 
drug(s), Contractor 
shall provide to DMH, 
within 21 calendar days 
of receipt of specified 
drug list, a Rebate 
contract per drug 
accompanied by written 
explanation of how 
Rebate amounts are 
calculated.  

Every six 
months 

DMH will monitor 
date of receipt of 
proposed Rebate 
contract 

Contractor shall pay 
DMH a penalty fee of 
$50 per day for each 
business day that 
Contractor is late in 
providing required 
information 

 

SOW 
Attachment 3 
4.3 

Contractor shall pass 
through to DMH 100% 
of Rebates received 
from manufacturers or 
other suppliers for 
Claims billed to DMH.  

Every six 
months 

Based on the Rebate 
rate specified in 
Contractor’s 
contracts with drug 
manufacturers, DMH 
will compare actual 
vs expected Rebates 
paid to DMH for 
eligible Claims. DMH 
will monitor date of 
receipt of Rebate 
credit(s). 

Failure to meet 
requirements shall be 
treated as a material 
breach under this 
Contract, and shall 
serve as grounds for 
DMH to exit from the 
Contract without 
penalty to DMH 

Contractor shall issue 
Rebate payments to 
DMH, at 100% pass-
through, no later than 
180 calendar days after 
the adjudication date of 
eligible Claims. 
 
DMH reserves the right 
to recover any Rebates 
amounts not paid within 
the specified period by 
withholding equal 
amounts from 
Contractor’s future 
Claims Invoice(s). 

SOW 
Attachment 3 
4.4 

Contractor shall provide 
to DMH copies of any 
or all Rebate contracts 
that generate Rebate 
revenue from Claims 
billed to DMH, within 14 

Every six 
months 

DMH will monitor 
date of receipt of 
applicable Rebate 
contracts 

Contractor shall pay 
DMH a penalty fee of 
$50 per day for each 
business day that 
Contractor is late in 
providing required 
information 
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calendar days of receipt 
of request from DMH. 

SOW 
Attachment 11 
2.3 

Contractor shall not 
change the file type, file 
naming convention, file 
content and format, and 
location of file 
transmission, of any 
transmissions, without 
prior written 
authorization by DMH 
for each change 

Ongoing DMH will monitor 
transmitted files for 
unapproved changes 
impacting data 
processing 

Contractor shall pay 
DMH a penalty fee of 
$100 per 
unauthorized change 
and $100 per 
business day until 
Contractor reverses 
unauthorized 
changes 

 

 
* Contractor shall be financially responsible for refunding Overpayment(s) to DMH. Contractor shall issue refunds for 
Overpayment(s) as Credit Memo(s) applied to Contractor’s next Claims Invoice(s). DMH reserves the right to recover any 
Overpayment amount(s) not refunded within the specified period by withholding equal amounts from Contractor’s future Claims 
Invoice(s) and may exit from the Contract without penalty to DMH. For any Overpayment amount(s) not refunded to DMH by 
the end of the Contract period, Contractor shall issue a refund check to DMH. 
 
** In the event of failure by Contractor to meet performance requirements set forth in this Contract, Contractor shall be liable 
to pay DMH penalty fees. Contractor shall issue payment for penalty fees as Credit Memo(s) applied to Contractor’s next 
Administrative Invoice(s). DMH reserves the right to collect any penalty fees not paid to DMH within the specified period by 
withholding equal amounts from Contractor’s future Administrative Invoice(s) and may exit from the Contract without penalty 
to DMH. For any penalty fees not paid to DMH by the end of the Contract period, Contractor shall issue a refund check to 
DMH. 


