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Attachment W

Pharmacy FWA Audit Services
Mandatory Scored Response Worksheet

Suppliers must provide responses to all questions in the Supplier Response section in this
document and submit them as a single PDF attachment bookmarked in sequential order with the
title(s) provided in the question.

Each narrative response must adhere to any assigned page limits and be in Arial, size twelve (12)
font. The narrative page count will begin after the page containing the question, i.e. the page with
the question and response on the remainder of that page will count as page #0.

The narrative response, along with any required supporting material, will be evaluated and awarded
points in accordance with Attachment A — Lead State eRFP, Section 6 Proposal Evaluation and
Award. Documents not requested will not be evaluated.

Failure to provide responses and any required supporting documentation for all questions
may result in disqualification of the proposal.

DO NOT INCLUDE ANY COST INFORMATION IN YOUR RESPONSE TO THIS WORKSHEET.

1. | Bookmark Title: MSQ1 - Executive Summary
The Executive Summary is limited to five (5) pages.

Provide an Executive Summary that illustrates the Supplier's understanding of and capability
to provide the requested services as described in Attachment H - Pharmacy Fraud, Waste,
and Abuse (FWA) Audit Services Scope of Work and Attachment C - Common Scope
Requirements and Security Standards.

The Executive Summary must include a brief corporate background of the Supplier, including
the date the Supplier was formed, established, or created, total number of employees, Equal
Employment Opportunity policy and eurrent percentages in key positions, and location of the
Supplier's primary and any satellite offices.

Supplier Response

Magellan Medicaid Administration, LLC (MMA) understands that the Georgia State Purchasing
Division, on behalf of the Department of Community Health (DCH), seeks proposals from qualified
Suppliers for Pharmacy Benefit Services in furtherance of the NASPO ValuePoint Cooperative
Purchasing Program (NASPO). In partnership with Participating States Alaska, Montana, and Vermont,
Georgia, as the Lead State, is soliciting four Scopes of Work (SOWSs) containing separate requirements
and responsibilities, including providing Fraud, Waste, and Abuse (FWA) Services to Fee-for-Service
(FFS) Medicaid pharmacy program members (including pediatric members) and full-benefit dual eligible
members. We support increasing the convenience and cost-effectiveness of the state procurement
process by making our services available to states through NASPO.
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Our experience in providing the Pharmacy Benefit
Services sought by the State and NASPO is unmatched.
MMA has been a recognized industry leader in delivering
clinically excellent, cost-effective Medicaid Pharmacy Benefit
Services (PBS) for over 40 years. As the largest standalone
Medicaid PBA in the nation, we currently provide PBS
solutions to government customers, including 26 Medicaid
programs, eight AIDS Drug Assistance Programs (ADAPS)
and four State Pharmaceutical Assistance Programs
(SPAPs). Collectively these programs serve over 56 million
members. With 25 years of experience providing Fraud,
Waste, and Abuse (FWA) services, MMA is optimally
positioned to serve as the FWA Contractor. As a
subsidiary of Prime Therapeutics (Prime), we have been
able to join our FWA capabilities. Our corporate FWA Team
works in conjunction with each of our business units,

MMA Experience with All States
Participating in this Procurement

Georgia — We are the incumbent
providing Drug Rebate/PDL Services
since 2017 and from 1998 to 2004 for
previous rebate contract.

Alaska — We are the incumbent providing
PBA, Clinical Management Services, and
Drug Rebate/PDL Services since 1987.

Montana — We are the incumbent
providing Clinical Management Services
and Drug Rebate/PDL since 2004.

Vermont — We were the PBA, Clinical
Management Services, and Drug
Rebate/PDL Contactor, from 2001 — 2005.

departments, and regional offices to deliver compliant, effective FWA services to our Medicaid

customers.

Our experience is unmatched and provides advantages to the State that cannot be achieved
with any other FWA Contractor. We have a proven history of developing innovations that respond to
market and regulatory shifts to improve Medicaid FWA programs, including:

= An Advanced FWA product driven by state-of-the-art technology and algorithms that analyze
integrated medical and pharmacy claims data to detect and mitigate FWA across the continuum of
care. Upon identification of potential FWA, our Advanced FWA product includes cost-avoidance
features that help to mitigate potential dollars lost to FWA. This product includes member lock-in
edits, which are incorporated in the pharmacy claims processing system and enable a streamlined
approach to preventing member FWA in real-time at the point of sale.

= Our FWA program has been an industry leader in the identification of well-known FWA schemes,
such as: telemedicine, foot baths, GLPs, and substance use. We have been invited by multiple
agencies such as: National Health Care Anti-Fraud Association (NHCAA), Centers for Medicare &
Medicaid Services (CMS), and Healthcare Fraud Prevention Partnerships (HFPP) to provide
trainings to educate and inform the industry on upcoming trends and schemes.

= In 2023, our FWA program recovered overﬂ and saved our customers over |||

associated with FWA.

= Our FWA Program is supported by over 60 employees who have a combined 1,000 years of

experience in detecting, preventing, and responding to FWA. This team consists of people with
a diverse cross-section of experience in law enforcement and clinical pharmacy management. Our

team includes pharmacists, certified pharmacy technicians,

registered nurses with specialized case management
experience, financial investigators, and data scientists.
= Beginning in 2016, we were one of the first PBAs to start

integrating medical and pharmacy claims to identify FWA in a

comprehensive way across the continuum of care.

We are the vendor with experience successfully providing the
entire PBS scope of work, supporting Medicaid programs,
ADAPs, and SPAPs. This extensive experience provides
advantages to the State that cannot be matched with any
other FWA Services Contractor. We are a leader in the

development and operation of innovative solutions that respond

MMA Offers Extensive Experience
Across All PBS Scopes of Work

40 years of PBA Services

experience

40 years of Pharmacy Clinical

Management Service experience

25 years of Pharmacy Fraud, Waste,

and Abuse Audit Services

experience

33 years of Pharmacy Drug Rebate

Service experience.

TRADE SECRET
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to the unique, complex, and evolving needs of state Medicaid enterprises. MMA offers an enterprise-
wide, comprehensive, and innovative pharmacy Fraud, Waste, and Abuse (FWA) program. This
program has several components designed to ensure the compliance of systems and services with
Federal and State law and the State’s pharmacy program policies, procedures, and processes. Below
we summarize our proposed solution that we will implement for each of the FWA scope of work
components.

FWA Component MMA'’s Proven Solution

Audits We currently support pharmacy audits for five state Medicaid and other government
customers. MMA offers an enterprise-wide, comprehensive, and innovative pharmacy FWA
program. This program has several components designed to ensure the compliance of
systems and services with Federal and State law and the State’s pharmacy program policies,
procedures, and processes. Our FWA program includes several general audit services, such
as a dedicated toll-free Fraud Tip Hotline, a pharmacy watch list, and ongoing monitoring of
industry trends. We also conduct desk and field audits to identify and remediate pharmacy
billing errors, identify potential FWA; and to educate pharmacists on billing practices that
comply with Federal and State requirements. Pharmacies are primarily selected for desk or
field audit based on the level of risk identified by our advanced analytics. The State can also
request audits of specific pharmacies, and we can incorporate random selection in the review
process to prevent overlapping reviews. We have established, proven procedures for
addressing pharmacy grievances related to audits and processing State-approved

settlements.
Concurrent MMA offers a Concurrent Review solution for cost avoidance through our established daily
Reviews claims review process. The daily claims review process assesses FWA risks using rules-

based algorithms and statistical/predictive models to identify claims and/or entities with the
highest probability of having billing discrepancies or potential fraudulent or abusive billing
practices. Approximately 3 in 10 claims audited through our daily claims review are found to
have an error. The daily claims review process provides several benefits, including timely and
effective review of claims, the ability to correct claim errors prior to payment which reduces
risk of overpayment, and additional patient safety oversight as a result of early identification
of patterns in high-risk prescribing.

Reporting and Data- MMA currently provides FWA reporting to five Medicaid customers. Our Prime Analytics

Related Discover™ reporting package, a suite of standard monthly and quarterly FWA reports

Requirements detailing audit and SIU activity and related performance metrics, is available to the State on
demand through a Tableau server. This reporting suite includes performance metrics on the
following activities: claim audits, field audits, recoveries identified, recoveries collected,
corrective action plan audits, pharmacy, member, and prescriber investigations, pharmacy
terminations, and Fraud Tip Hotline reports. When fraud is identified, we will provide a fraud
referral report to the State that summarizes the case, outcomes and is used to support law
enforcement reporting. We will work with the State during implementation to define a
frequency that meets the needs of the State. MMA has a variety of quarterly utilization reports
available. These include a drug trend report that shows prescribing trends by provider, a
prescription risk report that shows trends in prescribing for high-risk drugs, and a prescriber
outlier report that shows providers with high-risk prescribing trends.

Pharmacy Lock-in MMA has 20 years of experience providing member lock-in services to Medicaid programs.

(PLI) Program Our member lock-in edits, one of the FWA cost-avoidance features of our Advanced FWA
product, are claims system edits that restrict how and where members taking one or more
prescribed high-risk drugs fill their medications. In 2023, our member lock-in edits saved our
customers# and identified worth of potentially fraudulent paid claims
that were referred 1or investigation. Vve also have the capability, if requested, to provide
provider lock-out edits and prescriber reject edits for incorporation in the pharmacy claims
processing system. Provider lock-out edits block claims at a member level for specific
pharmacies, prescribers, or medicines, while prescriber reject edits block all claims from
certain prescribers from being paid at the point of sale. This process helps prevent fraudulent
prescriber billing while using prior authorization (PA) overrides to ensure no disruptions for

members. In 2023, provider lock-out edits saved our customers and prescriber reject
edits saved our customers || ij and prevented 3,366 pote audulent claims from
being paid at the POS.
FWA Services MMA currently serves over half the states in the nation through our established information
Common technology, project management, staffing, training, communication, and security
Requirements infrastructure. We are recognized as national experts in the implementation and operation of

secure, FWA-compliant Medicaid pharmacy programs. We will adhere to the FWA Services
Common Requirements, including preparing all communication documents, including provider

TRADE SECRET
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information letters for notification of data submission requirements for audit, notification of
field audits, and outcomes and resolution of audits performed. As a provider of Medicaid
FWA services for over 25 years, we have established FWA communication expertise,
processes, and infrastructure that we will leverage to meet State requirements and ensure
that communication documents are approved in writing by the State prior to distribution. Our
secure Solution is compliant with all CMS and other Federal security regulations outlined in
the eRFP requirements, including FedRAMP, HITRUST, NIST 800-53 Revision 5 (Rev. 5),
and HIPAA/HITECH. According to a recent Enterprise Benchmark Report by Risk Recon, a
security risk service offered by Mastercard® that proactively monitors and rates the cyber
environment of online entities, MMA/Prime Therapeutics ranks higher than all of our
competitors for security, with an overall rating of 9.3 (an “A” rating).

Our extensive experience provides advantages to the State that cannot be achieved with any other
FWA Services Contractor. We are a leader in the development and operation of innovative solutions
that respond to the unique, complex, and evolving needs of state Medicaid enterprises. We have a
proven history of developing flexible solutions that respond to market and regulatory shifts to improve
Medicaid pharmacy programs. We offer a nimble infrastructure that supports states in any
Medicaid model they choose. We have implemented solutions for states that choose to carve the
pharmacy benefit out of Managed Care and into FFS, as well as for states that choose to carve the
pharmacy benefit into managed care. We also support states that utilize a Single Pharmacy Benefit
Management model, tying pharmacy operations together between MCOs/CMOs and the state. We
have also supported state customers who have implemented innovative programs using Medicaid
expansion funding to implement innovative models such as Arkansas Works and Arkansas Health and
Opportunity for Me (HOME) program. We also have experience supporting states across the country
that have elected not to expand.

History of On-Time Implementations: MMA has an outstanding track record of on-time, successful
implementations for FWA

functionalities and system Virginia Medicaid Program Implementation
solutions similar to those required Effort Earns Department of Medical
for this Contract. Our proven approach has been used Assistance Services Award
to successfully implement services for over 40 Virginia DMAS received a Project Excellence
government pharmacy programs. This approach is LIS WETD IS A0 ATILEL VLG U e Es)

. . , . Management Summit for the MMA-managed
based on the Project Management Institute’s Project Medic%id FFS PBA implementation. We 9

Management Body of Knowledge (PMBOK®) Guide and \t/vquid”vvithdt?l\{lAS a;nd its éhilrdt-_party venrctiorfs
H : H O InStall and Integrate our solution as part or a

driven by an experlenc_ed, veteran DDI Tea_m with broad Tl Wseteetd Ericraise Sy (Wes)

cross-functional expertise. We have extensive implementation.

experience facilitating an industry recognized PMBOK-

driven project management approach, as well as industry-standard Agile SDLC and requirements

management approaches to project implementation.

Corporate Background: Magellan Medicaid Administration is a Limited Liability Corporation (LLC).
Magellan Medicaid Administration, LLC is wholly owned by Prime Therapeutics LLC (Prime). MMA was
first incorporated as The Computer Company on December 4, 1968, in the Commonwealth of Virginia.
The Computer Company was renamed First Health Services Corporation in 1989. First Health Services
Corporation was changed to Magellan Medicaid Administration, Inc. on May 6, 2010. Magellan
Medicaid Administration, Inc. changed organization to Magellan Medicaid Administration, LLC, in
December 2022. MMA has been part of Prime since December 2, 2022. Prime is a dynamic
healthcare organization headquartered in Eagan, Minnesota, and owned by leading non-profit
Blue Cross Blue Shield plans, representing 23 major state-wide markets nationally and 35
million customers. Prime provides total drug management solutions for health plans, employers, and
government programs including Medicare and Medicaid. MMA, unlike our competitors, is a conflict-free
and non-vertically integrated health care company, and we and serve as a fully transparent PBA rather
than PBM. Our parent company is most focused on value for our customers and their member
populations as opposed to company profits. MMA is mission-driven, with a purpose of reimagining
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pharmacy management to provide the same care we want for our loved ones. Our approach to
delivering pharmacy benefit administration is agnostic and independent of health plan influence or other
external conflicts. We focus on designing and maintaining pharmacy programs that deliver clinically
proven care for members while maximizing savings and delivering value to Medicaid agencies. Our
strategic priority—to continue serving the evolving Medicaid market through improved affordability and
efficiency, and better experiences and health outcomes—has the strong support of our parent
organization.

MMA has approximately 1,020 employees nationally, and Prime has approximately 6,700 employees
(including MMA employees).

Equal Employment Opportunity: Our goal is for our workforce to represent the communities where
we live and the people we serve. Recently, we were recognized at a national level as one of
America’s Greatest Workplaces for Diversity by Newsweek, receiving five stars, the top score.
Our Talent Acquisition Team is committed to increasing diversity and inclusion recruitment, and we
offer recruiters additional training on reducing bias in the interview process. In the upcoming year, we
look forward to taking additional steps to attract and hire diverse candidates, building upon existing
relationships with our Diversity and Inclusion Council, various employee resource groups, and vendors.
Our current employee demographics are: Asian, 13.3%; Black or African American, 12.5%; Hispanic or
Latino, 6.8%; other (including two or more races), 9.4%; and white, 57.9%. 66.2% of our employees are
female, 33.5% are male, and 0.3% are other. In leadership, we have the following demographics:
Asian, 7.8%; Black or African American, 7.6%; Hispanic or Latino, 4.4%; other (including two or more
races), 7.8%; and white, 72.4%. 57.3% of our leadership is female and 42.6% is male.

The purpose of our Equal Opportunity Policy is to communicate the commitment of Prime and all its
divisions and subsidiaries to provide equal employment opportunities to all persons, to take affirmative
action to ensure that applicants are employed without regard to membership in any legally protected
class, and to ensure employees are treated equally during employment. This Policy applies to all full-
time, part-time, intern, resident, temporary, and seasonal employees and to all non-employees, as well
as qualified applicants.

Prime provides equal employment opportunities to all team members and qualified applicants
regardless of race, color, religion, sex (including pregnancy), sexual orientation, gender identity or
expression, genetic information, marital status, familial status, national origin, age (40 or older),
disability, veteran status, public assistance status, membership or activity in a local commission, or any
other legally protected class under federal, state, or local law. This Policy applies to all employment
processes, practices, and terms and conditions of employment, including but not limited to recruitment,
hiring, placement, promotion, transfer, demotion, compensation, selection for training, employment
advertising, discipline, lay-off, and termination. Team members or applicants who believe they have
experienced or witnessed a violation of this Policy are encouraged to immediately notify Human
Resources, any leader, the Compliance Department, or the Company's Compliance Hotline. Prime
contracts with Lighthouse Services to independently administer the Company's Compliance Hotline.
Lighthouse provides a secure, third-party reporting system that allows team members and applicants to
anonymously and/or confidentially report any violation of this Policy or other suspected misconduct.
Prime prohibits retaliation against anyone who in good faith makes a complaint under this Policy or
participates in an investigation into whether any conduct violated this Policy.

Location of Primary and Satellite Offices: Our headquarters is located at 2900 Ames Crossing
Road, Suite 200, Eagan, Minnesota 55121.

As directed by Addendum 6, Q&A Round 2, Question 45, released on April 1, 2024, we have included
our list of satellite offices on the following page as Supplemental Material.
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Supplemental Material — Location of Satellite Offices
We maintain satellite offices in:

One Allied Drive, Suite 1120, Little Rock, AR

11000 White Rock Road, Rancho Cordova, CA

3131 Camino Del Rio N, STE 400, San Diego, CA
6870 Shadowridge Drive, Suite 111, Orlando, FL

301 North Main Street, Suite 910, Baton Rouge, LA
15 Cornell Road, 2nd Floor, Latham, NY

4000 Crums Mill Road, 3rd floor, Harrisburg, PA

50 E. S Temple Street, STE 145, Salt Lake City, UT
2256 South 3600 West, Suite A, West Valley City, UT
11013 West Broad Street, Suite 500 Glen Allen, VA.
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2. | Bookmark Title: MSQ2 — Compliance
Narrative description is limited to two (2) pages.

Describe in detail how you will ensure compliance of systems and services with federal and
state law and the State’s pharmacy program policies, procedures, and processes as required
for this scope of work.

Supplier Response

Through our parent organization, Prime Therapeutics LLC (Prime), MMA offers an enterprise-wide,
comprehensive, and innovative pharmacy Fraud, Waste, and Abuse (FWA) program. This program has
several components designed to ensure the compliance of systems and services with Federal and
State law and the State’s pharmacy program policies, procedures, and processes as required for the
FWA scope of work. These components are aligned with the requirements outlined in eRFP
Attachment H — FWA Services Scope of Work and include:

Detecting FWA Through Concurrent Review, Desk and Field Audits: One hundred percent of all
claims submitted by network pharmacies are evaluated by our in-house FWA analytical and business
intelligence tools. Our auditors select a subset of claims to review as part of concurrent review for cost
avoidance via our Daily Claims Review process. Our advanced analytics proactively monitor, detect,
and prevent erroneous and fraudulent claims payments. We also conduct desk and field audits to
identify and remediate pharmacy billing errors, identify potential FWA; and to educate pharmacists on
billing practices that comply with Federal and State requirements.

Detecting FWA Through our Advanced Fraud, Waste, and Abuse Product: Our Advanced FWA

product is an innovative tool that provides market-leading benefits, including early onset FWA

identification, swift remediation and review, and cost-avoidance features. Unlike traditional FWA
models in which health plans use medical claims data to identify FWA and PBAs use pharmacy claims
data to investigate FWA, the integrated approach of our Advanced FWA product enables identification
of FWA that may bridge a member’s medical and pharmacy claims across the continuum of care. Our

Advanced FWA product also includes remediation features such as member lock-in edits. More details
about our Advanced FWA product are included in our response to MSQ6 — Review Process.

General Audit Support

Dedicated Toll-Free Fraud Tip Hotline: FWA concerns can be reported directly to our dedicated toll-
free Fraud Tip Hotline which is available to internal and external audiences. The Fraud Tip Hotline will
be available via telephone at 1-800-731-3269 or via email at FraudTipHotline@primetherapeutics.com.
We will also have a dedicated call line for the State Medicaid Pharmacy Program to assist participating
providers and special requestors with inquiries regarding a variety of issues, and we will staff this line
according to Contract requirements. All customer representatives are English proficient and provide
multilingual access. We currently provide multilingual access through a reputable, industry-recognized
telephone translation service, as required by the State. Fraud tips reported to us are monitored and
logged in a case management system.

Established Processes for Researching and Reporting FWA: Reported or detected FWA is
reviewed by our FWA analysts, who research and evaluate the report. The review may include
preliminary review of claims history, background research, and other steps to vet the allegation of fraud.
Throughout the review process, our investigators seek to define the fraud scheme, identify those
involved, and quantify the total impact of the potential fraud. If appropriate, the team may triage to our
corporate Special Investigations Unit (SIU) for further review and potentially make a referral to the State
for further investigation. Tips may also be triaged to other internal teams for resolution. In the event of
reported or detected FWA, our SIU works closely with the State throughout the course of investigations,
providing real-time information as cases progress. Close collaboration occurs through one-to-one
discussions, as well as meetings, including monthly SIU meetings and quarterly Pharmacy Audit and
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FWA discussions. We also may attend conference calls with law enforcement to provide assistance
during the investigation process, as needed.

Preventing Fraud and Abuse at the Point of Sale: For contracts where we are also the PBA
Contractor and processing claims, our highly configurable claims processing system enables the
deployment of edits using a rules-based structure to identify and flag potential fraud at the point of sale
and deny the claim. These edits include algorithms that help identify possible fraud, waste, and abuse
for commonly abused pharmaceuticals. We will work with the PBA vendor to recommend edits for
implementation in the POS system.

Preventing FWA Through Monitoring Industry Trends: We participate in many industry anti-fraud
organizations including, but not limited to, the National Health Care Anti-Fraud Association (NHCAA),
the National Association of Drug Diversion Investigators (NADDI), and the National Benefit Integrity
MEDIC (NBI MEDIC) Workgroups. These organizations provide an opportunity for participants to share
information on potential fraudulent situations and emerging fraud schemes and trends.

FWA Clinical Pharmacists: Our internal team of FWA Clinical Pharmacists provide support to
Medicaid customers for FWA activities including audits, analytics, oversight of case management, and
investigations. They play a key role in our overall efforts to address FWA, educate pharmacies, and
ensure continuity of member care by providing clinical judgment to auditors and investigators during the
concurrent review, audit, and FWA referral vetting processes, as needed. FWA Clinical Pharmacists
also ensure that audits and lock-in decisions are made in alignment with relevant Federal and State
specific statutes. They hold pharmacist licensure in multiple states with experience in numerous
settings including, retail, specialty, mail order, inpatient, 340B, and home infusion. FWA Clinical
Pharmacists collaborate with State staff and stakeholders to address concerns surrounding additional
FWA trends and ensure patient safety. They do this by proactively monitoring trends and assessing
audit and investigative findings to provide prevention recommendations to Clinical Management
programs such as, but not limited to, Utilization Management, front-end edits, and formulary updates.

Internal Compliance Program: Our FWA Program has been built around the elements of an effective
compliance program that has been defined by the government in various contexts, including, but not
limited to, Chapter 8 of the United States Sentencing Guidelines and Chapters 9/21 of the CMS
Prescription Drug Benefit Manual/Medicare Managed Care Manual (the Chapters 9/21 Guidelines). The
elements of our FWA Program include:

Written Policies, Procedures, and Standards of Conduct (known as the “Code of Conduct”)
Compliance Officer, Compliance Committee, and High-Level Oversight

Effective Training and Education

Effective Lines of Communication

Well-Publicized Disciplinary Standards

Effective System for Routine Monitoring, Auditing, and Identification of Compliance Risks
Procedures and System for Prompt Response to Compliance Issues.

Our FWA Program Description, maintained by the Compliance Department and available upon request,
as appropriate, provides an overview of our approach to each of these seven elements with respect to
FWA. The FWA Program Description is approved by the Chief Compliance Officer/Government
Programs Compliance Officer (CCO/GPCOQO). The FWA Program is also integrated in the overarching
Compliance Program.
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3. | Bookmark Title: MSQ3 — Desk Audits
Bookmark Title for Supporting Material: MSQ3.1 - Desk Audit Flowchart
Narrative description is limited to two (2) pages, not including the required supporting material.

Describe in detail your process for selecting claims and conducting desk audits. Include in
your response the procedure you will follow when a desk audit has been completed including,
but not limited to, the requirements stated Attachment H - Fraud, Waste, and Abuse (FWA)
Audit Services Scope of Work, Section 2.2 Desk Audits.

Supplier Response

A desk audit is a pharmacy-level review that is conducted via email, fax, or mail and generally includes
multiple claims. The purpose of desk audits is to remediate pharmacy billing errors; to identify potential
FWA, and to educate pharmacists on billing practices that comply with Federal and State requirements,
as well as State Medicaid Pharmacy Program policies, procedures, and processes. Desk audits are
reviews conducted at the pharmacy-level and designed to look at a pharmacy’s overall claim activity.

Pharmacy Selection Process: At a minimum, MMA will audit at least 25% of the State’s Pharmacy
Network Providers during each year, of which at least 5% of the 25% will be desk audits. Pharmacies
are primarily selected for desk audit based on the level of risk identified by our advanced analytics.
MMA will include a selection of pharmacies included in the top 10% of Participating Pharmacies by
claim volume. The State can also request audits of specific pharmacies. We also have the ability to
incorporate random selection in the review process to prevent overlapping reviews. Pharmacies
may also be selected based on Fraud Tip Hotline reports, industry alerts, or internal referrals from other
departments. Several situations could trigger an audit. These situations include, but are not limited to:

Pharmacies with greater concentration of high-risk claims identified by advanced analytics

Outliers in pharmacy billing patterns identified through FWA analytics

Pharmacy billing history

Un-responsiveness by a pharmacy or a pharmacy that has significant issues identified through daily
claims review

Request or inquiry by a customer, member, or government agency

= Referral from our Fraud Tip Hotline

= Routine audit of pharmacies selected randomly.

Audit Analytics and Claim Selection: Once a pharmacy has been identified for audit, our auditors
use in-house audit analytic and business intelligence tools to identify claims with the highest probability
of being incorrectly billed.

Claims may be flagged for review based on one or more reason. Audit analytics may include but are
not limited to: Cll Prescription with Multiple Fills, Insulin Pens Over-Dispensed Boxes, Compound
Claims Above Dollar Threshold, Over-Dispensed Topical Products, Dispense as Written (DAW), Drug
Distribution - High Quantity/Days’ Supply Ratio, Single Ingredient Compound - Split Billing, Claims/Drug
Phishing.

Using our inhouse Audit Tracking Database tool, our auditors access the flagged claims for potential
audit. If needed, auditors also have the option to select claims for audit that were not identified through
the audit analytics process.

Desk Audit Program Deliverable: During DDI we will develop detailed documentation outlining the
processes, personnel, tools, and protocols related to Desk Audit Procedures. This documentation will
include MMA-generated Pharmacy Notification Letter and Results Letter templates. Per the DDI
deliverable requirements in eRFP Attachment C, the Pharmacy Notification Letter will notify
Pharmacies of forthcoming Desk Audits and contain specific instructions, a list of selected claims, a
reasonable response time (determined by MMA and the State), and conditions under which an
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extension may be granted, if necessary. The Results Letter will be used to formally communicate the
audit findings to the pharmacy.

In the following narrative we respond to the requirements in Attachment H - Fraud, Waste, and Abuse
(FWA) Audit Services Scope of Work, Section 2.2 Desk Audits.

2.2 DESK AUDITS
2.2.1 Desk Audits Selection

a. The Contractor shall utilize a random selection process to prevent overlapping reviews within a given
timeframe for desk audits based on Claims and not specific to Pharmacies. Random selection criteria must be
approved by the State in writing. This does not preclude the Contractor from performing further research on a
particular pharmacy once standard Claims reviews indicate a repetitive concern relative to a single Provider.

We primarily select pharmacies for desk audit based on pharmacy-level risk or claim trends. When
selecting desk audits based on claims, we also can incorporate random selection in the review
process to prevent overlapping reviews. MMA will work with the State during the DDI phase to
agree upon the random selection criteria and submit the criteria to the State in writing for approval
before using it. During DDI, we will develop a Random Selection Process for Desk Audits, that includes
documented process, and methodology that we will utilize for field audits based on claims, not specific
to pharmacies.

b. Once selected for audit, the Contractor will notify all Providers via media agreed upon by the State (e.g.,
letter, email, fax, phone) including specific directions, a list of selected Claims, a reasonable time to respond

(as determined by the Contractor and the State), and conditions for which an extension may be granted if
needed.

Once providers have been selected for audit, we will notify them via media agreed upon by the State
(e.g., letter, email, fax, telephone). This notification will include specific directions, a list of selected
claims, a reasonable time to respond (as determined jointly by MMA and the State), and conditions for
which an extension may be granted if needed. We monitor all dates and notifications in the Audit
Tracking Database and may conduct additional outreach to pharmacies to ensure that notifications
have been received.

c. The Contractor shall ensure the maximum number of Claims allowed for a desk audit comply with all State
laws.

MMA will work with the State to ensure the maximum number of claims allowed for a desk audit is
compliant with all State laws.

2.2.2 Desk Audit Procedures

a. After completing an audit, the Contractor shall review findings with the State for approval. Upon approval,
the Contractor shall send an initial results letter, via electronic, regular, or certified mail, to the Provider as
agreed upon by the State and allow the Provider thirty (30) Calendar Days from the date of the letter to respond
or correct any deficiency.

After completing an audit, we will review findings with the State for approval through a process mutually
agreed upon with the State. Upon approval, the MMA Audit Team will send an initial results letter, via
electronic, regular, or certified mail, to the provider as agreed upon by the State and allow the provider
30 Calendar Days from the date of the letter to respond or correct any deficiency. The initial results
letter will include information related to audit discrepancies and how to correct a deficiency if applicable.
Pharmacies are also able to contact MMA via telephone or email with any questions related to the audit
or initial findings.

b. The Contractor shall issue a final results letter to the Provider allowing an additional thirty (30) Calendar
Days for the Provider to respond or submit a grievance if no response or correction was provided.

The MMA Audit Team will issue a final results letter to the pharmacy allowing an additional 30 Calendar
Days for the pharmacy to respond or submit a grievance if no response or correction was provided. The
final results letter will include information related to audit discrepancies and how to submit a grievance if
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applicable. Pharmacies are also able to contact MMA via telephone or email with any questions related
to the audit or findings.

c. All audits must be conducted within the timeframes and requirements that follow federal and state timelines.
At the conclusion of each desk audit, the Contractor shall send any discrepant Claims to the State for review

and approval. Once approved, the Contractor shall forward the discrepant Claims to the State’s PBA vendor for
reversal.

All desk audits will be conducted within the time frames and requirements that follow Federal and state
timelines. At the conclusion of each desk audit, MMA will send any discrepant claims to the State for
review and approval. Once approved, MMA will forward the discrepant claims to the State’s PBA
vendor for reversal in the claims processing system.

In the following section, we provide a sample of a Desk Audit flowchart. This is a sample that has been
tailored to another customer’s specific requirements. As a result, the nomenclature, forms, timelines,
and content used in these samples may vary slightly from the State’s requirements. Our DDI and
Account Teams will work with the State during DDI to tailor this flowchart to reflect the FWA Contract
requirements.
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MSQ3.1 - Desk Audit Flowchart (TRADE SECRET)

TRADE SECRET
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4. | Bookmark Title: MSQ4 — Field Audits
Bookmark Title for Supporting Material: MSQ4.1 — Field Audit Flowchart
Narrative description is limited to two (2) pages, not including the required supporting material.

Describe in detail your process for selecting claims and conducting field audits. Include in your
response the procedure you will follow when a field audit has been completed, including, but
not limited to, requirements identified in Attachment H - Fraud, Waste, and Abuse (FWA) Audit
Services Scope of Work, Section 2.3 Field Audits.

Supplier Response

A field audit is a pharmacy-level review that is conducted in person at the pharmacy location and
generally includes multiple claims. The volume of claims is generally higher than a desk audit. The
purpose of field audits is to inspect the physical location of the pharmacy; remediate pharmacy billing
errors; identify potential FWA; and educate pharmacists in person on billing practices that comply with
federal and state requirements, the pharmacy contract and State Medicaid Pharmacy Program policies,
procedures, and processes. MMA will notify providers in writing at least two weeks in advance of any
field audit, and we reserve the right to conduct unannounced site visits as permitted by state and
federal rules. During DDI, MMA will provide field audit procedures to the State for review and approval.

While onsite, the auditor will observe pharmacy practices and review all related documentation. The
auditor may ask to observe the pharmacy’s dispensing practices, including a review of prescriptions
pending member pickup. An interview may be completed with pharmacy personnel, preferably with the
Pharmacist-in-Charge (PIC). Requested documentation may include, but is not limited to:

Photocopies of the original prescription order, front and back

Prescription label

Signature or delivery logs

Tracking number from delivery log, which must link to the prescription number, date of service, and
delivery date

License information

Proof of annual FWA training

Pharmacy Bill of Sale, if applicable

Documentation to support appropriate dispensing based on standard industry practice

Attestation of compliance with specific state/federal statutes and regulations.

If a pharmacy processes Long Term Care (LTC) facility claims, the following additional information may
also be requested:

= Demographic information of any LTC facilities serviced by the pharmacy during the period under
audit or investigation

= Medication administration records of the Pharmacy or the LTC facility

= LTC facility census information for the Covered Person during the audit.

Our auditor will review the claims for accuracy and compliance with the State program policies,
procedures, and processes. Audit documentation, including prescriptions and supporting
documentation, may be photographed or copies, will be requested by the auditor as necessary. When
the audit is complete, the auditor will provide general feedback and education verbally while onsite at
the pharmacy.

Pharmacy Selection Process: At a minimum, MMA will audit at least 25% of the State’s Pharmacy
Network Providers during each year, of which at least 5% of the 25% will be field audits. Pharmacies
are primarily selected for field audit based on the level of risk identified by our advanced analytics. MMA
will include a selection of pharmacies included in the top 10% of Participating Pharmacies by claim
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volume. We will also work with the State during the DDI phase to develop mutually agreeable random
selection criteria and submit the criteria to the State in writing for approval.

Audit Analytics and Claim Selection: Similar to desk audits, once a pharmacy has been identified for
audit, our auditors use in-house audit analytic and business intelligence tools to identify claims with the
highest probability of being incorrectly billed.

In the following narrative, we respond to the requirements in Attachment H - Fraud, Waste, and Abuse
(FWA) Audit Services Scope of Work, Section 2.3 Field Audits.

2.3 FIELD AUDITS
2.3.1 Field Audit Selection

a. The Contractor shall establish a method, subject to State review and written approval, to randomly select
Providers for field audit which ensures a representative sampling of regions and Providers based on Claim
types.

MMA primarily selects pharmacies for field audit based on pharmacy-level risk or claim trends. When
selecting field audits based on claims, we have the ability to use in-house analytics and business
intelligence tools to randomly select pharmacies for field audit to ensure representative sampling of
regions and providers based on claim types, including outpatient pharmacy claims, hospital and
provider-administered and prescription claims, and durable medical equipment. During DDI, we will
develop a Random Selection Process for Field Audits, that includes documented process and
methodology that we will utilize for field audits based on claims, not specific to pharmacies. We will
work with the State to agree on the random selection criteria to the State in writing for approval.

2.3.2 Field Audit Procedures
a. The Contractor shall provide field audit procedures to the State for review and approval.

MMA follows standard field audit procedures in accordance with best practices as well as state law.
MMA will provide field audit procedures to the State for review and approval during the DDI Project
Stage.

b. The Contractor shall notify Providers in writing at least two (2) weeks in advance of any field audit. The
Contractor reserves the right to conduct unannounced site visits as permitted by state and federal rules.

MMA will notify pharmacies via email, fax, or mail in writing at least two weeks in advance of any field
audit. MMA may also conduct phone outreach to the pharmacy to confirm receipt of the notification. We
reserve the right to conduct unannounced site visits as permitted by state and federal rules.

d. Within two (2) weeks after the visit, the Contractor shall review findings with the State for approval. Upon

approval, the Contractor shall send the Provider a results letter notifying the Provider that it has thirty (30)
Calendar Days to respond to and correct any discrepancies, if applicable.

Within two weeks after the visit, MMA will review findings with the State for approval. MMA will work
with the State during the DDI Project Stage to establish a mutually agreed process for review and
approval. Upon approval, MMA will send the pharmacy via email, fax, or mail a results letter notifying
the pharmacy that it has 30 Calendar Days to respond to and correct any discrepancies, if applicable.
The results letter will include information related to audit discrepancies and how to correct a deficiency
if applicable. Pharmacies are also able to contact MMA via telephone or email with any questions
related to the findings.

e. After the above thirty (30) Calendar Days, the Contractor shall send a final results letter to the Provider
giving the Provider an additional thirty (30) Calendar Days to respond by filing a grievance.

After the above 30 Calendar Days, MMA will send a final results letter to the pharmacy via email, fax, or
mail giving the pharmacy an additional 30 Calendar Days to respond by filing a grievance. The final
results letter will include information related to audit discrepancies and how to submit a grievance if
applicable. Pharmacies are also able to contact us via telephone or email with any questions related to
the audit or initial findings.
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f. The Contractor must conduct all audits within the timeframes and requirements as outlined in applicable
state and federal Laws.

MMA understands that we must conduct all audits within the time frames and requirements as outlined
in applicable state and federal Laws. Our Audit Team works with its Regulatory Team to ensure that
audit operations are in compliance with State and Federal laws.

g. At the conclusion of each field audit, the Contractor shall send any discrepant Claims to the State’s Program

Integrity (PI) unit for review and approval. Once approved, the Contractor shall forward the discrepant Claims
to the State’s PBA vendor for reversal.

At the conclusion of each field audit, the MMA Audit Team will send any discrepant claims to the State’s
Program Integrity (P1) unit for review and approval. Once approved, we will forward the discrepant
claims to the State’s PBA vendor for reversal in the POS system. If MMA were the State’s PBA vendor,
we would have an established, streamlined process that funnels discrepant claims to MMA’s
Operations Team for reversal.

In the following section, we provide a sample of a Field Audit flowchart. This is a sample that has been
tailored to another customer’s specific requirements. As a result, the nomenclature, forms, timelines,
and content used in these samples may vary slightly from the State’s requirements. Our DDI and
Account Teams will work with the State during DDI to tailor this flowchart to reflect the FWA Contract
requirements.
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MSQ4.1 — Field Audit Flowchart (TRADE SECRET)

TRADE SECRET
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5. | Bookmark Title: MSQ5 — Grievances
Bookmark Title for Supporting Material: MSQ5.1 — Grievances Flowchart
Narrative description is limited to two (2) pages, not including the required supporting material.

Describe in detail your procedure for addressing grievances and processing State approved
settlements utilizing, but not limited to, the requirements as stated in Attachment H - Fraud,
Waste, and Abuse (FWA) Audit Services Scope of Work, Section 2.4a Grievances.

Supplier Response

We have established procedures for addressing grievances and processing State approved
settlements. MMA will work with the State during the DDI Phase to align these procedures with the
requirements outlined in the FWA scope of work. Below is a summary of our existing procedure, which
can be tailored to meet State needs.

Pharmacies have 30 days from the date we issue the final audit report to submit a grievance or another
time frame as agreed with the State, required by law, regulation, and/or contractual requirement.
Grievances must be submitted in writing and include the pharmacy’s name, the claims/prescriptions
appealed, any additional documentation not provided at the time of audit and an explanation of the
grievance. Pharmacies can reference Pharmacy Audit Guidelines our website for post-audit
documentation. Audit findings, including associated recoveries, will be deemed finalized if a grievance
is not received from the pharmacy within the 30 days from the date of notification of the audit findings or
an extended time frame as agreed with the State or required by law or regulation.

Documentation provided by the pharmacy as part of its audit grievance may result in additional findings.

= Documentation that conflicts with the initial documentation submitted will not be accepted during the
grievance process.

= Prescribing Provider or Covered Person attestations received to support the manner in which a claim
is submitted must be received directly from the Prescribing Provider or member.

= Grievances received after the due date will not be considered.

When the pharmacy submits a grievance, the MMA Audit Team tracks the submission in the Audit
Tracking Database (ATD), schedules a Grievance Review, and sends the grievance documentation to
the inhouse MMA Audit Grievance Committee. The Committee will not include members of the MMA
Audit Team. The Audit Grievance Committee will review, vote on the grievance, and send the
pharmacy the appeal results. If the Committee overturns all of the audit discrepancies, the MMA Audit
Team will update the findings in ATD and send the pharmacy an updated results letter.

If the Committee upholds any portion of the original audit findings, the Committee will provide its
findings and instructions on how the pharmacy can request an administrative review with an
Administrative Law Judge. MMA will work with the State to approve language related to an
administrative review. The MMA Audit Team will also provide relevant audit documentation,
summaries, and subject-matter experts needed for support and testimony during the administrative
hearing. Depending on the testimony needed for each individual case, the SME provided may be a
clinical pharmacist reviewer, auditor, investigator, or nurse.

In the following narrative, we have responded to the requirements in Attachment H - Fraud, Waste, and
Abuse (FWA) Audit Services Scope of Work, Section 2.4a Grievances.
2.4 GRIEVANCES

2.4.1 The Contractor shall have a grievance process in place for all audits performed under the Contract.
Additionally, the Contractor shall comply with all state policies and procedures regarding settlements and
write-offs.
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MMA will have an established grievance processes in place for all audits performed under the contract.
We will work with the State so that the grievance process complies with all State policies and
procedures regarding settlements and write-offs.

2.4.2 The Contractor shall submit to the State, for approval, and maintain all written policies regarding how

grievances and settlements are addressed, including timelines for response and resolution and all
documentation regarding processing state-approved settlements.

We will submit to the State, for approval, and maintain all written policies regarding how grievances and
settlements are addressed, including timelines for response and resolution and all documentation
regarding processing state-approved settlements.

2.4.3 The Contractor shall submit templates for letters and any other documentation used for grievances and
state-approved settlements to the State for approval.

We affirm that MMA will submit templates for letters and any other documentation used for grievances
and State-approved settlements to the State for approval.

2.4.4 The Contractor shall submit all grievances it receives to a separate committee, agreed upon by State, not
affiliated with the State audit to review Claims under the grievance.

MMA will establish a process to submit all grievances and related claims it receives to be reviewed to
an internal, state-approved MMA committee that will be established independently of the MMA Audit
Department, and which is not affiliated with the State audit.

2.4.5 The Contractor shall establish an administrative review process for all discrepancies upheld. Pharmacies
shall have the right to request an administrative review followed by an Administrative Law Judge (ALJ) review.

We affirm that MMA will establish an administrative review process for all discrepancies upheld where
pharmacies shall have the right to request an administrative review as conducted by the State followed
by an Administrative Law Judge (ALJ) review. MMA will provide information on this process to
pharmacies in a format approved by the State.

2.4.6 The Contractor shall provide supportive professional and administrative services for Appeals, prepare
case summaries, and provide testimony regarding the review process during the administrative hearing.

We will provide supportive professional and administrative services for audit and investigation appeals.
Our experienced auditors, investigators, analysts, and pharmacists are subject-matter experts in the
field of Audit and FWA. MMA will provide detailed case summaries and testimony regarding the review
process during administrative hearings.

In the following section, we provide a sample of a Grievances Flowchart. This is a sample that has
been tailored to another customer’s specific requirements. As a result, the nomenclature, forms,
timelines, and content used in these samples may vary slightly from the State’s requirements. Our DDI
and Account Teams will work with the State during DDI to tailor this flowchart to reflect the FWA
Contract requirements.
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MSQ5.1 — Grievances Flowchart (TRADE SECRET)

TRADE SECRET
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6. | Bookmark Title: MSQG6 - Review Process
Narrative description is limited to four (4) pages.

Describe in detail your process to review pharmacy and medical utilization of Members to
identify areas of concern for both Members and Providers utilizing, but not limited to, the
requirements stated in Attachment H - Fraud, Waste, and Abuse (FWA) Audit Services Scope
of Work, Section 5 Pharmacy Lock-In (PLI) Program.

Supplier Response

Through our parent, Prime, which has 25 years of providing Member Fraud and Abuse detection
services, we offer an Advanced FWA product. Our Advanced FWA product uses integrated medical
and pharmacy claims data to detect and mitigate FWA. Upon identification of potential FWA, our
Advanced FWA product includes the following cost-avoidance features that help to mitigate potential
dollars lost to FWA:

Member lock-in: Our member lock-in solution, one of the FWA cost-avoidance features of our
Advanced FWA product, combines analytics, FWA, and clinical expertise to restrict how and where
members taking one or more prescribed high-risk drugs fill their medications. Between January 2023
and December 2023, internal data shows that, for contracts where we serve as both the PBA and FWA
Contractors, our member lock-in solution generated the following outcomes:

= 100% of the members reviewed for lock-in edits have received remediation actions,’
= 158 potentially fraudulent claims were not paid at the point of sale.
= Cost savings during this 12-month period totalediz.

The Advanced FWA product is driven by state-of-the-art technology and algorithms. A designated,
centralized Special Investigations Unit supports the scope of lock-in services, including utilization
reviews, member and provider mailings, case management and monitoring, and member appeals.
Once a member has been approved for lock-in, we will send lock-in edits to the PBA vendor and work
with them to implement the edits in their claims processing system.

In the following narrative, we respond to the requirements in Attachment H - Fraud, Waste, and Abuse
(FWA) Audit Services Scope of Work, Section 5 Pharmacy Lock-In (PLI) Program.

5 PHARMACY LOCK-IN (PLI) PROGRAM

5.1 OVERVIEW

5.1.1 In the event the State chooses to implement Member Fraud and Abuse detection services, the Contractor
shall review pharmacy and medical utilization of Members to identify areas of concern for both Members and
Providers, as identified by the State, and provide recommendations for prohibiting misuse