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STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION

DIVISION OF BENEFITS ADMINISTRATION
William R. Snodgrass Tennessee Tower

312 Rosa L. Parks Avenue, Suite 2600
Nashville, Tennessee 37243

Dave Goetz

	

Phone: 615.741.4517

	

Laurie Lee
COMMISSIONER

	

Fax: 616.253,8558

	

EXECUTIVE DIRECTOR

MEMORANDUM

TO:

	

James White, Executive Director, Fiscal Review Committee

FROM: Laurie Lee

DATE: October 20, 2010

RE:

	

Contract Amendment # 1 to CaremarkPCS Health, L.L.C. Edison ID No. 19195

This is a request to amend the contract between the State, Local Education, and Local
Government Insurance Committees and CaremarkPCS Health, L.L.C. contract. This
amendment corrects the Federal Employee Identification Number (FEIN). The original
FEIN supplied by the 'contractor in their proposal and later in the contract document
aligns with another corporate entity within the corporation. This revision will maintain
compliance with federal tax laws.

The original contract is included as well as the the requested supplemental documents for
this amendment.

Thank you for your consideration of this request.

www.state.tn.us/finance/ins



Supplemental Documentation Required for
Fiscal Review Committee

*Contact Name:
Marlene Alvarez *Contact

Phone:
615.253.8358

*Original Contract
Number:

FA1030811 *Original RFS
Number:

31786 00102

Edison Contract
Number: (ifapplicable)

19195 Edison;RFS;
Number: (if

applicable)

3n6s - oot02

*Original Contract
Begin Date:

February 19, 2010 *Current End
Date:`

June 30, 2015

Current Request Amendment Number:
(ifapplicable)

# 1

Proposed' Amendment Effective Date; November 1, 2010
(i a ' ;licalle

*De a artment $ubmittin . : Finance and Administration

hi vxsidix : Benefits Administration
*Date Submitted: October 20, 2oto

*Submitted Within Sixty (60) days: No.
The determination that this would require FAO
approval was given to BA on 10 .15-10. The error
was detected 10 .1 t-10 by the State.

I f not ,explain:

*Contract Vendor Name: CaremarkPCS Health, L.L.C.

*Current Maximum Liability: $17,500,954.00
*Current Contract Allocation by Fiscal Year:
(as Shoxun on Moat Current lolly Executed Contract Summary Sheet)

$ 18,199 40 I $3,818,380.00 I $3 818 390.00 +$3.818,390.00 $3,8181390.00 $1,909' 95.00
*Current Total Expenditures by Fiscal Year of Contract:
{attach backup documentation from STARS ow FDAS report)

2010 2011

	

: 2012 Y: 2013 Y: 2014

	

I $Y: 2015
$ 00

I $ 00

	

N A N A $

I]F' Contract Allocation has been
greater than Con^traot
Expenditures, please give the
reasons and explain where surplus

°fxi ds were s•er<t.,

N/A

IF surplus funds have been carried
forward, please give the reasons
and provide the authority for the
carry forward provision:

N/A

IF Contract Expenditures exceeded
Contract Allocation, please give the
reasons and explain how funding
was acquired to pay the overage:

N/A

Effective October 30, 2009



Supplemental Documentation Required for
Fiscal Review Committee

*Contract

	

Funding State:

	

Federal:
Source/Amount:

Interdepartmental:

	

$17,500,954.00

	

Other:

If"other"please define:
Dates of All Previous Amendments

or Revisions:(if applicable);

Brief Description of Actions xn Frevxou
Amendments orRevisions:(ifappicable)

Method of,OriginalAward:.(if	 plieabl&
*What were the projected costs of'the

^r rice for the entire term oft e contraetF
prior do co tract awaard?

RFP

$17,500,954.00

Effective October 30, 2009



Supplemental Documentation Required for
Fiscal Review Committee

'or all new non eompetltive contracts and any contract amendmen that changes
Sections A or C,$ of the original) px previously amended contract doc'ument,;
provide estimates baeed on information provided tie Department b the Vendor
for determination of contract maximum liability, Add rows ae necessary to
provide all information requeste

If it is determined that the question is not applicable to your contract document
attach detailed explanation as to why that determination was made.

Planned expenditures by fiscal year by deliverable. Add rows as necessary to indicate
all estimated contract expenditures.

Deliverable
description:

N/A

FY: 2011 FY: 2012 FY: FY: FY:

Proposed savings to be realized per fiscal year by entering into this contract. If
amendment to an existing contract, please indicate the proposed savings to be realized

bytlae amendment. Add rows as necessary to define all potential wings Per
Deliverable
descriptiotn

N/A

Comparison of cost per fiscal year of obtaining this service through the proposed
contract or amendment vs. other options. List other options available (including other

vendors), cost of other options, and source of information for comparison of other
options (e.g. catalog, Web site). Add rows as necessary to indicate price differentials

between contract deliverables.
Proposed
Vendor Cost:
(name of
vendor)
N/A
Other Vendor
Cost: (name

	

FY:

	

FY:

	

FY:

	

FY:
of vendor)
N/A
Other Vendor.
Lost: (name
ofvendo'r)
N/A

FY: FY: FY: FY: FY:

FY:

Effective October 30, 2009



NON-COMPETITIVE AMENDMENT REQUEST:

	

NON-AM D123008

APPROVED

Commissioner of Finance & Administration

RFS.ff

Procuring Aganay :

31786 - 00102

Department of Finance and Administration

EXISTING CONTRACT INFORMPTON

Pharmacy Benefits Manager (PBM) for the State, Local Education and Local Government Insurance
Plans.

Contract Start Date::

CaremarkPCS Health, L,L.C,

FA1030811

February 19, 2010

7?' 'CURRENT Contract End Date : (if ALL options to extend the contract are exercised)

8) CURRENT Maximum Cost : if ALL options to extend the contract are exercised)

PROPOSED ' AMENDMENT, I N FORMATON

11) PROPOSED Contract End Date ; (If ALL options to .extend the contract are exercised).

	

June 30, 2015

12) PROPOSED Maximgm Cost.: (if ALL options to extent) the contract are exorcised)

	

$ 17,500,954.00

only one uniquely qualified service provider able to provide the service

14)Description of the Proposed Amendment Effegte;& Any Additional Service

Corrects the Federal Employee Identification Number (FEIN) to 75-2882129.

15) Explanation of;Need. ..f,0.: 0. 0: Proposed Amendment:

The Contractor provided the FEIN from another corporate entity to the State in their RFP proposal and that FEIN was used to
create the original contract. This amendment corrects the FEIN.

16)Name & Address of Contractor's Current Principal Owner(s) : not required for a TN state education Institution)

CaremarkPCS Health, L.L.C., 2211 Sanders Road, Northbrook, IL, 60062

June 30, 2015

$ 17,500,954.00

8) AmendrtiAnt tf

10) Amendmeht Effective Pate (attaohgd explanetion .;requlred if c 8Q days after F8q receipt) November 1, 2010

13) ApprovalCrtterise
(select one) .

use of Non-Competitive Negotiation is in the best interest of the state

17) Office forinformationResouti

Documentation Is ...

es Endorsement : (required for information technology service; n(a to THDA)

Not Applicable to this Request U Attached to this Request

1



ON•AMD129008
t$) eHealth rInitiative Endorsement: (required for health-related profe sSio iiai, pttarmacQuticdl, laboratory, or liriagin

	

seiylcp)

Documentation is ...

	

Not Applicable to this Request

	

q Attached to this Request
19) 4epartnont of Hyman Resources Endorsement

	

(required for state employees training service)

Documentation Is ...

	

0 Not Applicable to this Request

	

q Attached to this Request

2R) - hescription,of Procuring Agency Efforts to Identify Reasonable, Competitive, Procurer ont Aiternativea :

Benefits Administration Is seeking to correct information that was initially provided to the State regarding the FEIN.

21) Justification for the Proposed Non-Competitive Ariiendment i

This amendment is required to be In compliance with tax laws and have all payments go to the correct entity.

AG NCY HEAD SIGNATURE & DATE ;
(tti sj

	

be signed &.detedby the ACTYYAI procuring agency mead as detailed eq the Signature Certification pn file-With QQR-^- @Ignature
by, an authorized &gnatory will be accepted:only in documented exigent circumstances)

SIGNATURE & DATE

2



Au

	

C O N T R A C T A M E N D M E N T

Agency Tracking # Edison ID Contract # Amendment it

31 7 8 6-0 01 0 2 23653 FA1030811 1
Contractor Legal Entity Name Registration ID

CaremarkPCS Health L.L.C. 133265
Amendment Purpose & Effect(s)

Revise the FEIN number for the Pharmacy Benefits Manager for the State, Local Education and Local
Government Insurance Plans.

Amendment Changes Contract End Date:

	

q YES

	

D. NO End Date:

	

June 30, 2015

Maximum Liability (TOTAL Contract Amount) Increase/Decrease per this Amendment:

	

0
FY State Federal Interdepartmental Other TOTAL Contract Amount

2010 $318,199.00 $318,199.00

2011 $3,818,390.00 $3,818,390.00

2012 $3,818,390.00 $3,818,390.00

2013 $3,818,390.00 $3,818,390.00

2014 $3,818,390.00 $3,818,390.00

2015 $1,909,195.00 $1,909,195.00

TOTAL: $17,500,954.00 $17,500,954.00

American Recovery and Reinvestment Act (ARRA) Funding:

	

q YES

	

@ NO
Budget Officer Confirmation: There is a balance in the
appropriation from which obligations hereunder are required to
be paid that is not already encumbered to pay other obligations.

OCR USE

Speed Code Account Code
78901000Multiple Speedcodes



AMENDMENT ONE
TO CONTRACT NUMBER FA-10-30811-00 (EDISON # 19195)

This Amendment is made and entered by and between the State of Tennessee, State Insurance
Committee, Local Education Insurance Committee and the Local Government Insurance Committee,
hereinafter referred to as the "State" and CaremarkPCS Health, L.L.C., hereinafter referred to as the
"Contractor." It is mutually understood and agreed by and between said, undersigned contracting parties
that the subject contract is hereby amended as follows:

1. The following is added as contract section E23.:

E.23. Federal Employer Identification Number. All references to FEIN, "75-2493381" shall be
deleted and replaced with FEIN, "75-2882129."

The revisions set forth herein shall be effective on the date of final approval by the appropriate State
officials in accordance with applicable Tennessee State laws and regulations. All other terms and
conditions not expressly amended herein shall remain in full force and effect.

IN WITNESS WHEREOF,

CAREMARKPCS HEALTH, L.C.C.:

SIGNATURE

	

DATE

PRINTED NAME AND TITLE OF SIGNATORY (above)

STATE OF TENNESSEE,
STATE INSURANCE COMMITTEE,
LOCAL EDUCATION INSURANCE COMMITTEE,
AND LOCAL GOVERNMENT INSURANCE COMMITTEE:

M. D. GOETZ, JR., CHAIRMAN

	

DATE

1



CONTRACT
j

	

^GRICV r

	

(FA-type fee-for-service contract with an individual, business, non-profit, or governmental entity of
another state)

Agency Tracking #

31786-00102

Edison ID

19195

Contractor Contractor Federal Employer Identification or Social
Security #

CaremarkPCS Health L.L.C. C- Or // V- 75-2493381
Service

Pharmacy Benefits Manager for the State, Local Education and Local Government Health Insurance Plans.

Contract Begin Date

February 19, 2010

Contract End Date

June 30, 2015

Subrecipient or Vendor

ESubrecipient O Vendor

CFDA #(s)

_FY State Federal Interdepartmental Other TOTAL Contract Amount
2010 $318,199.00

_
$318,199.00

2011 $3,818,390.00 $3,818,390.00

2012 $3,818,390.00 $3,818,390.00

2013 $3,818,390.00 $3,818,390.00

2014 $3,818,390.00 $3,818,390.00

2016 $1,909,195.00 $1,909,195.00

TOTAL: $17,600,954.00 $17,500,954.00

American Recovery and Reinvestment Act (ARRA) Funding — q YES

	

® NO
OCR USE

FA

Agency Contact & Telephone It

Marlene Alvarez- Manager of Procurement & Contracting
Tennessee Department of Finance & Administration,
Benefits Administration
312 Rosa L. Parks Avenue, Suite 2600
Nashville, Tennessee 37243
615.253.8358
Agency Budget Officer Approval (there is a balance in the
appropriation from which this obligation is required to be paid that
is not otherwise encumbered to pay obligations previously
incurred)

F GCS<Ii Seca .. Do ument /^

	

^`

	

^^^ (/

FM7 O'J087 1 Speed Code

Multiple Speedcodos

Account Code

78901000

ContractorOwnershlp/Control
q African

	

n Person w/ q Small
q

	

qHispanic

	

GovernmentAmerican

	

Disability Business



q Native

	

® NOT Minority/Disadvantaged q
American

	

Other
Contractor Selection Method

RFP

	

q Competitive Negotiation *

q Non-Competitive Negotiation
*

	

q Other
*

*Procurement Process Summary

The contract was procured through the RFP process.

q Asian

	

q Female

Alternative Competitive Method
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