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This is amendment number 1 to Contract #6824, Exhibit G, OPDP Pharmacy Network Agreement, between the State of Oregon, Department of Human Services (DHS), acting by and through its Office of Oregon Health Policy and Research administering the Oregon Prescription Drug Program, ( “OPDP”) and

________________________________________________, Contractor

d.b.a. _______________________________Facility or Assumed Name
____________________________________________________Address

____________________________________________________Address 

_______________________________________________Phone number

_________________________________________________Fax number
________________________________________________Email address

________________________Contractor’s home page URL, if applicable

NCPDP #___________________________

hereinafter referred to as "Contractor."

Whereas, Contractor has entered into a Pharmacy Network Agreement with the State of Oregon by and through its Department of Administrative Services (“DAS”) for the benefit of its Office of Oregon Health Policy & Research administering the OPDP; and,

Whereas the Oregon Legislature has transferred the Office of Oregon Health Policy & Research and the Oregon Prescription Drug Program to DHS; 

Now therefore, DHS presents the following amendment.
1.
This Amendment shall become effective on the date this Amendment has been fully executed by every party and, when required, approved by Department of Administrative Services and Department of Justice.

2.
The agreement is hereby amended as follows: new language is indicated by underlining and bold; deleted language is indicated by [brackets, italics and strike-out]; replacement language for an entire paragraph is indicated by bold only.

a.
Amend Exhibit G “Retail Pharmacy Network Agreement”, Section I “Definitions” Subsection U, to read as follows:

“Program Administrative Fee” means an amount collected at point of sale by Pharmacy from self-paying members s directed by the PBA electronically. [That amount is currently $1.00.]
b.
Amend Exhibit G “Retail Pharmacy Network Agreement”, Section II “Responsibilities of Pharmacy and Contractor” to add subsection P to read as follows:
P.
Prescription Drug Benefits which are compounded prescriptions for Self-Pay Members must be submitted by Pharmacy using the NDC number of the most expensive Legend drug. The compound must contain at least one ingredient that is a Legend drug.

c.
Amend Exhibit G “Retail Pharmacy Network Agreement”, Section IV “Compensation”, subsection G to read as follows:
G.
All payments for Prescription Charges for a Self-Pay Member shall be the responsibility of the Self-Pay Member. Pharmacy will not look to OPDP or PBA for payments in regard to a Self-Pay Member. PBA shall communicate the correct amount to collect from the Self-Pay Member via the POS. That amount will include a [$1.00 administrative fee] program cost that will be collected by PBA [in] from subsequent payments to Pharmacy.

d.
Amend Attachment A-1 “Retail Pharmacy OPDP Program Pricing”, Section 5 to read as follows:

5.
PBA will not assess administrative fees, transaction fees, access fees or spread to pharmacies, except as described in this paragraph. Pharmacy authorized switch fees for clearing houses may be collected by PBA. PBA will include [$1.00} a program cost over and above the rates in section 1 for OPDP self-paying [uninsured] members for program administration cost that will be collected by PBA from subsequent payments. OPDP may change these costs upward or downward from time to time and will communicate such changes to PBA and Pharmacy with 30 days advance written notice.

e.
Amend Exhibit G “Retail Pharmacy Network Agreement”, Section XI “Notices” to replace the contact information as follows:
H. Missy Dolan

Administrator, Oregon Prescription Drug Program (OPDP)

Oregon Health Plan Policy and Research

General Services Building

1225 Ferry St SE

Salem, OR 97310

Phone: (503) 373-1595

Email: Missy.Dolan@state.or.us

f.
Replace all references to the Department of Administrative Services or DAS in the Agreement with references to the Department of Human Services or DHS.

3.
Except as expressly amended above, all other terms and conditions of the original contract and any previous amendments are still in full force and effect.  Contractor certifies that the representations, warranties and certifications contained in the original contract are true and correct as of the effective date of this Amendment and with the same effect as though made at the time of this amendment.

4.
SIGNATURES

Approved by OPDP
H. Missy Dolan, Administrator
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