UNITED STATES BANKRUPTCY COURT FOR THE DISTRICT OF DELAWARE

PROOF OF CLAIM

1. Name of Debtor (YOU MUST SELECT ONE AND MAY ONLY SELECT ONE DEBTOR):

Graceway Pharmaceuticals, LLC (11-13036) O0[ ] Chester Valley Pharmacehticals, LLC (11-13041)
Graceway Pharma Holding Corp. (11-13037) DO[ ] Graceway Canada Holdings, Inc. (11-13042)
[1 Graceway Holdings, LLC (11-13038) 00[ ] Graceway International, Inc. (11-13043)C

[] Chester Valley Holdings, LLC (11-13039)

This form should not be used to assert a claim for an administrative expense arising after the commencement of the case, which should be filed pursuant to 11 U.S.C. §
503. Additionally, this form should not be used to assert a claim under 11 U.S.C. § 503(b)(9), which should be filed pursuant to the 503(b)(9) Administration Order,
entered on October 17, 2011 [Docket No. 122].

2. Name of Creditor (the person or other entity to whom the Debtor owes

money or property): [ ] Check this box to indicate that this
Name and address where notices should be sent; 2:2::‘amends a previously filed

(ML RSN 2844596100018

OREGON MEDICAL ASSISTANCE PROGRAMS

ATTN: RALPH M MAGRISH Court Claim Number:

BHS OHA (If known)

500 SUMMER STREET NE , € - 35

SALEM, OR 97301

Filed on:;

Name and address where payment should be sent (if different from above): [ ] Check this boxif o that
. ~ L - eck this box if you are awar«
Pf'\'\'ﬂ . rzece‘ P\"ﬂ \kﬂ\‘\' / DYMg Qf/\é)c(:\'f/ anyone else has filed a proof of claim
h A relating to your claim. Attach copy
500 S\/U’Y\W\@r 8‘\— N 6 ) E 08 of statement giving particulars.
Sedem ok AT130\

Telephone number: 50 3 _QLH - \ \qB

[ ] Check this box if you are the Debtor
or trustee in this case.

RECEIVED

MAR 21 2012
BMC GROUP

If an amount is identified above, you have a
claim scheduled by one of the Debtors as
shown. Please review the bar date notice to
determine whether you must file a proof of
claim to preserve your rights. The bar date
notice is available online at
www.bmegroup.com/graceway or upon
request at the address on the back of this
form.

THIS SPACE IS FOR COURT USE ONLY

3. Amount of Claim as of Date Case Filed: $ lﬁ y 5 LQ \ e BQ
If all or part of your claim is secured, complete item 6 below; however, if all of your claim is unsecured, do not complete item 6.
If all or part of your claim is entitied to priority, complete item 7.

[ ] Check this box if claim includes interest or other charges in addition to the principal amount of claim. Attach
itemized statement of interest or charges.

4. Basis for Claim: D‘(U&ﬂ QML

(See instruction #4 on reve ide.)

5. Last four digits of any number by which creditor identifies Debtor: M@Qﬂf‘\/ ﬁ\U‘f\bd’)

5a. Debtor may have scheduled account as:
(See instruction #5a on reverse side.)

6. Secured Claim (See instruction #6 on reverse side.)

Check the appropriate box if your claim is secured by a lien on property or a right of setoff and provide the requested
information.

Nature of property or right of setoff: [ ] Real Estate [ ] Motor Vehicle [ j Equipment [ ] Other
Describe:

Value of Property: $, Annuat Interest Rate %

Amount of arrearage and other charges as of time case filed included in secured claim,

ifany: § Basis for perfection:

Amount of Secured Claim: § Amount Unsecured: $

8. Credits: The amount of all payments on this claim has been credited for the purpose of making this proof of claim.

9. Documents: Attach redacted copies of any documents that support the claim, such as promissory notes, purchase
orders, invoices, itemized statements or running accounts, contracts, judgments, mortgages, and security agreements.
You may also attach a summary. Attach redacted copies of documents providing evidence of perfection of

a security interest. You may also attach a summary. (See instruction 9 and definition of “redacted” on reverse side.)

DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER SCANNING.

If the documents are not available, please explain in an attachment.

7. Amount of Claim Entitled to
Priority under 11 U.S.C. § 507(a).
If any portion of your claim falls
in one of the following categories,
check the box and state the
amount.

Specify the priority of the claim.

[ ] Domestic support obligations under
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B).

[ ] Wages, salaries, or commissions (up
to $11,725%) earned within 180 days
before filing of the bankruptcy
petition or cessation of the debtor's
business, whichever is earlier — 11
U.S.C. § 507(a)(4).

{ ] Contributions to an employee benefit
plan—-11 U.S.C. § 507(a)(5).

[ ] Upto$2,600" of deposits toward
purchase, lease, or rental of property
or services for personal, family, or
household use — 11 U.S.C. § 507
(a)(?).

[ ] Taxes or penalties owed to
governmental units ~ 11 U.S.C. § 507

(a)8).
[ ] Other - Specify applicable paragraph
of 11 U.S.C. § 507(a)( ).
Amount entitled to priority:

$

*Amounts are subject to adjustment on
4/1/13 and every 3 years thereafter with
respect to cases commenced on or after
the date of adjustment.

10. Signature: The person filing this claim must sign it. Sign and print name and title, if any, of the creditor or other person authorized to

FOR COURT USE ONLY

file this claim and state address and telephone number if different from the notice address above. Attach copy of power of attorney, if any.

Graceway Pharmaceuticals LLC

T

Date: 3{ / 5‘7/&\ Signature: %X%aned Name: Q{k\ P\/\ man‘ YB\/‘\
’ dJd




INSTRUCTIONS FOR PROOF OF CLAIM FORM
The instructions and definitions below are general explanations of the law. In certain circumstances, such as bankruptcy cases not filed voluntarily by the Debtor, there may be
exceptions to these general rules. The attomeys for the Debtors and their court-appointed claims agent are not authorized and are not providing you with any legal advice.

PLEASE SEND YOUR ORIGINAL, COMPLETED CLAIM FORM AS FOLLOWS: IF BY MAIL: BMC GROUP, INC_, ATTN: GRACEWAY
PHARMACEUTICALS CLAIMS PROCESSING, P.O. BOX 3020, CHANHASSEN, MN 55317-3020. IF BY HAND DELIVERY OR OVERNIGHT COURIER:
BMC GROUP, INC., ATTN: GRACEWAY PHARMACEUTICALS CLAIMS PROCESSING, 18750 LAKE DRIVE EASTCHANHASSEN, MN 55317. ANY
PROOF OF CLAIM SUBMITTED BY FACSIMILE OR E-MAIL WILL NOT BE ACCEPTED.

THE GENERAL BAR DATE FOR CLAIMS IN THESE CHAPTER 11 CASES IS DECEMBER 30,2011 4:00 P.M.(PREVAILING EASTERN TIME). THE
GOVERNMENTAL BAR DATE FOR CLAIMS OF GOVERNMENTAL ENTITIES IN THESE CHAPTER 11 CASES IS MARCH 27,2012 AT 4:00 P.M.
(PREVAILING EASTERNTIME).

1.

Court, Name of Debtor, and Case Number:

These Chapter 11 cases were commenced in the United States Bankruptcy
Court for the District of Delaware. Y ou must select the Debtor against which
you are asserting your claim. A SEPARATE PROOF OF CLAIM FORM
MUST BE FILED AGAINST EACH DEBTOR.

. Creditor’s Name and Address:

Fill in the name of the person or entity asserting a claim and the name and
address of the person who should receive notices issued during the bankruptcy
case. Please provide us with a valid email address. A separate space is provided
for the payment address if it differs from the notice address. The creditor has a
continuing obligation to keep the court informed of its current address. See
Federal Rule of Bankruptcy Procedure (FRBP) 2002(g).

. Amount of Claim as of Date Case Filed:

State the total amount owed to the creditor on the date of the bankruptcy filing.
Follow the instructions concering whether to complete items 6 and 7. Check
the box if interest or other charges are included in the claim.

. Basis for Claim:

State the type of debt or how it was incurred. Examples include goods sold,
money loaned, services performed, personal injury/wrongful death, car loan,
mortgage note, and credit card. If the claim is based on the delivery of health
care goods or services, limit the disclosure of the goods or services so as to
avoid embarmrassment or the disclosure of confidential health care information.
You may be reguired to provide additional disclosure if the trustee or another
party in interest files an objection to your claim.

Last Four Digits of Any Number by Which Creditor Identifies Debtor:
State only the last four digits of the Debtor’s account or other number used by
the creditor to identify the Debtor.

5a. Debtor May Have Sched uled Account As:

Use this space to report a change in the creditor’s name, a transferred claim, or
any other information that clarifies a difference between this proof of claim and
the claim as scheduled by the Debtor.

6. Secured Claim:
Check the approprate box and provide the requested information if the claim is
fully or partially secured. Skip this section if the claim is entirely unsecured.
(See DEFINITIONS, below.) State the type and the value of property that
secures the claim, attach copies of lien documentation, and state annual interest
rate and the amount past due on the claim as of the date of the bankruptcy
filing,

7. Amount of Claim Entitled to Priority Under 11 U.S.C. § 507(a):
If any portion of your claim falls in one or more of the listed categories, check
the appropriate box(es) and state the amount entitled to priority. (See
DEFINITIONS, below.) A claim may be partly priority and partly non-priority.
Forexample, in some of the categories, the law limits the amount entitled to
priority.

8. Credits:
An authorized signature on this proof of claim serves as an acknowledgment
that when calculating the amount of the claim, the creditor gave the Debtor
credit for any payments received toward the debt.

9. Documents:
Attach to this proof of claim form redacted copics documenting the existence of
the debt and ofany lien securing the debt. You may also attach a summary.
You must also attach copies of documents that evidence perfection of any
security interest. You may also attach asummary. FRBP 3001(c) and (d). If the
claim is based on the delivery of health care goods or services, see instruction
4. Do not send original documents, as attachments may be destroyed after
scanning.

10. Date and Signature:
The person filing this proof of claim must sign and date it. FRBP 9011. Print
the name and title, if any, of the creditor or other person authorized to file this
claim. State the filer’s address and telephone number if it differs from the
address given on the top of the form for purposes of receiving notices. Attach a
complete copy of any power of attorney. Criminal penalties apply for making a

false statement on a proof of claim.

DEFINITIONS
Debtor
A Debtor is the person, corporation, or other entity
that has filed a bankruptcy case.
The Debtors in these Chapter 11 cases are:

Graceway Pharmaceuticals, LLC (11-13036)
Graceway Pharma Holding Corp. (11-13037)
Graceway Holdings, LL.C (11-13038)

Chester Valley Holdings, LLC (11-13039)
Chester Valley Pharmaceuticals, LLC (11-13041)
Graceway Canada Holdings, Inc. (11-13042)

Graceway International, Inc. (11-13043)

Certain of the Debtors were known by other names
within the past six years; such former names are
identified in the notice of

commencement.

Creditor

A creditor is the person, corporation, or other entity
owed a debt by the Debtor on the date of the
bankruptcy filing.

Claim

A claim is the creditor’s nght to receive payment on
adebt owed by the Debtor that arose on the date of
the bankruptcy filing. See 11 U.S.C. § 101(5). A
claim may be secured or unsecured.

Proofof Claim

A proof of claim is a form used by the creditor to
indicate the amount of the debt owed by the Debtor
on the date of the bankruptcy filing. The creditor
must file the form with The Garden City Group, Inc.
as described in the instructions above.

Secured Claim Under 11 US.C. § 506(a)

A secured claim is one backed by a lien on property
of the Debtor. The claim is secured so long as the
creditor has the right to be paid from the property
prior to other creditors. The amount of the secured
claim can-not exceed the value of the property. Any
amount owed to the creditor in excess of the value of
the property is an unsecured claim. Examples of liens
on property include a mortgage on real estate or a
security interest in a car. A lien may be voluntarily
granted by a Debtor or may be obtained through a
court proceeding. In some states, a court judgment is
a lien. A claim also may be secured if the creditor
owes the Debtor money (has a right to setoff).
Section 503 )9) Claim

A Section 503(b)(9) claim is a claim for the value of
any goods received by the Debtor within 20 days
before the date of commencement of a bankruptcy
case in which the goods have been sold to the Debtor
in the ordinary course of such Debtor’s business.
Unsecured Claim

An unsecured claim is one that does not meet the
requirements of a secured claim. A claim may be
partly unsecured if the amount of the claim exceeds
the value of the property on which the creditor has a
lien,

Claim Entitled to Priority Under 11 U.S.C. §
507(a)

Priority claims are certain categories of unsecured
claims that are paid from the available money or
property in a bankruptcy case before other unsecured
claims.

Redacted
A document has been redacted when the person filing
it has masked, edited out, or otherwise deleted,
certain information. A creditor should redact and use
only the last four digits of any social-security,
individual’s tax-identification, or financial-account
number, all but the initials of a minor’s name and
only the year of any person’s date of birth.
Evidence of Perfection
Evidence of perfection may include a mortgage, lien,
certificate of title, financing statement, or other
document showing that the lien has been filed or
recorded.

INFORMATION

Acknowledgment of Filing of Claim

To receive acknowledgment of your filing, please
provide a stamped self-addressed envelope and a
copy of this proofof claim when you file the original
claim.

Offers to Purchase a Claim

Certain entities are in the business of purchasing
claims for an amount less than the face value of the
claims. One or more of these entities may contact the
creditor and offer to purchase the claim. Some of the
written communications from these entities may
easily be confused with official court documentation
or communications from the Debtor. These entities
do notrepresent the bankruptcy court or the Debtor.
The creditor has no obligation to sell its claim.
However, if the creditor decides to sell its claim, any
transfer of such claim is subject to FRBP 3001 (e),
any applicable provisions of the Bankruptcy Code
(11 U.S.C. § 101 et seq.), and any applicable orders
of the bankruptcy court.



Report : RBT-3007-M OREGON DHS Run Date: 02/01/2012

Process : RBTIM280 MEDICAID MANAGEMENT INFORMATION SYSTEM Run Time: 21:04:25

Location: RBT3007Q DRUG REBATE DELINQUENT PAYMENTS - FEDERAL page: 343
REPORT AS OF 02/01/2012

LABELER ID LABELER NAME
29336 GRACEWAY PHARMACEUTICALS, LLC

INVOICE ORIGINAL PAST DUE DAYS PAST TOTAL PAST DUE
QUARTER NDC NDC DESCRIPTION INVOICE AMOUNT REBATE AMOUNT DISPUTE DUE REBATE AMOUNT

20112 29336-0815-21 MAXAIR AUTQHALER $539.95 $539.95
$539.95 $539.95

20113 29336-0610-12 ALDARA $95. §95.
29336-0815-21 MAXAIR AUTOHALER . $534.
$630.

$1,170.03




Report : RBT-3007-M OREGON DHS
Process RBTJIM280 MEDICAID MANAGEMENT INFORMATION SYSTEM
Location: RBT3007Q DRUG REBATE DELINQUENT PAYMENTS - MCO FEDERAL
REPORT AS OF 02/01/2012
LABELER ID LABELER NAME
29336 GRACEWAY PHARMACEUTICALS, LLC
INVOICE ORIGINAL PAST DUE
QUARTER NDC NDC DESCRIPTION INVOICE AMOUNT REBATE AMOUNT DISPUTE
20112 29336-0301-02 MINITRAN $14.27 $14.27
29336-0302-02 MINITRAN $20.46 $20.46
29336-0303-02 MINITRAN $12.22 $12.22
29336-0304-02 MINITRAN $22.00 §22.00
29336-0815-21 MAXAIR AUTOHALER $2,051.82 $2,051.82
$2,120.77 $2,120.77
20113 29336-0301-02 MINITRAN $§10.11 $10.11
29336-0303-02 MINITRAN $18.31 $18.31
29336-0304-02 MINITRAN $16.50 $16.50
29336-0815-21 MAXAIR AUTOHALER $2,138.39 $2,138.39
$2,183.31 $2,183.31

DAYS PAST
DUE

158

63

Run Date: 02/01/2012
Run Time: 21:04:29
Page: 181

TOTAL PAST DUE
REBATE AMOUNT

$4,304.08




Report RBT-3007-M OREGON DHS
Process RBTJM280 MEDICAID MANAGEMENT INFORMATION SYSTEM
Location: RBT3007Q DRUG REBATE DELINQUENT PAYMENTS - MCO SUPPLEMENTAL
REPORT AS OF 02/01/2012
LABELER ID LABELER NAME
29336 GRACEWAY PHARMACEUTICALS, LLC
INVOICE ORIGINAL PAST DUE DAYS PAST
QUARTER NDC NDC DESCRIPTION INVOICE AMOUNT REBATE AMOUNT DISPUTE DUE
20112 29336-0815-21 MAXAIR AUTCHALER $175.74 $175.74
$175.74 $175.74 159
20113 29336-0815-21 MAXAIR AUTOHALER $206.41 $206.41
$206.41 $206.41 63

Run Date:
Run Time:
Page:

TOTAL PAST DUE
REBATE AMOUNT

$382.15

02/01/2012
21:04:32
6




Report RBT-3007-M
Process RBTJM280
Location: RBT3007Q
LABELER ID LABELER NAME
29336 GRACEWAY PHARMACEUTICALS,
INVOICE
QUARTER NDC NDC DESCRIPTION
20101 29336-0815-21 MAXAIR AUTOHALER
20102 29336-0815-21 MAXAIR AUTOHALER
20112 29336-0815-21 MAXAIR AUTOHALER
20113 29336-0815-21 MAXAIR AUTOHALER

OREGON DHS

MEDICAID MANAGEMENT INFORMATION SYSTEM

REPORT AS OF 02/01/2012

LLC

ORIGINAL

INVOICE AMOUNT

$322.
$322.

$0.
.00

$0

$46.
$46.

$S1.
$51.

72
72

0o

PAST DUE

REBATE AMOUNT

$409.
$409.

$64
$64

$46.
.25

$46

$51
$51

07
07

.68
.68

25

.60
.60

DRUG REBATE DELINQUENT PAYMENTS - SUPPLEMENTAL

DAYS PAST
DUE

DISPUTE

523

523

159

63

Run Date: 02/01/2012
Run Time: 21:04:32
Page: 12

TOTAL PAST DUE
REBATE AMOUNT

$571.60




Report : RBT-3007-M OREGON DHS
Process : RBTIM280 MEDICAID MANAGEMENT INFORMATION SYSTEM
Location: RBT3007Q DRUG REBATE DELINQUENT PAYMENTS - FEDERAL

REPORT AS OF 03/01/2012

LABELER ID LABELER NAME

29336 GRACEWAY PHARMACEUTICALS, LLC

INVOICE ORIGINAL PAST DUE
QUARTER NDC NDC DESCRIPTION INVOICE AMOUNT  REBATE AMOUNT  DISPUTE

20112 29336-0815-21 MAXAIR AUTOHALER $539.95 $539.95

$539.95 $639.95

20113 29336-0610-12 ALDARA $95.48 $95.48
29336-0815-21 MAXAIR AUTOHALER $534.60 $534.60

$630.08 $630.08

DAYS PAST
DUE

188

92

Run Date:

Run Time:
Page:

TOTAL PAST DUE
REBATE AMOUNT

$1,170.03

03/01/2012
21:02:13
303




Report : RBT-3007-M
Process RBTJIM280
Location: RBT3007Q

LABELER ID

29336

INVOICE

QUARTER NDC

20112 29336-0301-02

29336-0302-02
29336-0303-02
29336-0304-02
29336-0815-21
20113 29336-0301-02

29336-0303-02
29336-0304-02

QOREGON DHS

MEDICAID MANAGEMENT INFORMATION SYSTEM

DRUG REBATE DELINQUENT PAYMENTS - MCO FEDERAL
REPORT AS OF 03/01/2012

LABELER NAME
GRACEWAY PHARMACEUTICALS, LLC

NDC DESCRIPTION

MINITRAN
MINITRAN
MINITRAN
MINITRAN
MAXAIR AUTOHALER

MINITRAN
MINITRAN
MINITRAN

ORIGINAL
INVOICE AMOUNT

$14.27
$20.46
$12.22
$22.00
$2,051.82
$2,120.77

$10.11
$18.31
$16.50
$44.92

PAST DUE
REBATE AMOUNT

$14

$10.
$18.
$16.
.92

$44

.27
$20.
$12.
$22.

$2,051.

$2,120.

46
22

11
31
50

DISPUTE

DAYS PAST
DUE

52

Run Date: 03/01/2012
Run Time: 21:02:16
Page: 120

TOTAL PAST DUE
REBATE AMOUNT

$2,165.69




Report : RBT-3007-M OREGON DHS
Process : RBTIM280 MEDICAID MANAGEMENT INFORMATION SYSTEM
Location: RBT3007Q DRUG REBATE DELINQUENT PAYMENTS - MCO SUPPLEMENTAL

REPORT AS OF 03/01/2012

LABELER ID LABELER NAME
29336 GRACEWAY PHARMACEUTICALS, LLC
INVOICE ORIGINAL PAST DUE DAYS PAST
QUARTER NDC NDC DESCRIPTION INVOICE AMOUNT REBATE AMOUNT DISPUTE DUE
20112 29336-0815-21 MAXAIR AUTOHALER $175.74 $175.74

$175.74 $175.74 1e8
20113 29336-0815-21 MAXAIR AUTOHALER $206.41 $206.41

$206.41 §206.41 92

Run Date:

Run Time:
Page:

TOTAL PAST DUE
REBATE AMOUNT

$382.15

03/01/2012
21:02:18
5




Report : RBT-3007-M OREGON DHS
Process RBTJIM280 MEDICAID MANAGEMENT INFORMATION SYSTEM
Location: RBT3007Q DRUG REBATE DELINQUENT PAYMENTS - SUPPLEMENTAL
REPORT AS OF 03/01/2012
LABELER ID LABELER NAME
29336 GRACEWAY PHARMACEUTICALS, LLC
INVOICE ORIGINAL PAST DUE DAYS PAST
QUARTER NDC NDC DESCRIPTION INVOICE AMOUNT REBATE AMOUNT DISPUTE DUE
20101 29336-0815-21 MAXAIR AUTOHALER $322.72 $409.07
$322.72 $409.07 552
20102 29336-0815-21 MAXAIR AUTOHALER $0.00 $64.68
$0.00 $64.68 552
20112 29336-0815-21 MAXAIR AUTOHALER $46.25 $46.25
$46.25 $46.25 188
20113 29336-0815-21 MAXAIR AUTOHALER $51.60 $51.60
$51.60 $51.60 22

Run Date:
Run Time:
Page:

TOTAL PAST DUE
REBATE AMOUNT

$571.60

03/01/2012
21:02:18
12




Oregon Department of Human Services

Administrative Services

Theodore R. Kulongoski, Governor Office of Contracts & Procurement
500 Summer Street NE, E-03

Salem, OR 97301-1080

(503) 945-5818

Fax: (503) 378-4324

TTY: (503) 947-5330

)J(DHS

Contract Number 131626

State of Oregon
SUPPLEMENTAL REBATE AGREEMENT

In compliance with the Americans with Disabilities Act, this document is
available in alternate formats such as Braille, large print, audiotape, oral
presentation and electronic format. To request an alternate format, please send
an e-mail to DHS .Forms(@state.or.us or contact the Office of Document
Management at 503-378-3486, and TTY at 503-378-3523.

This Agreement is between the State of Oregon, acting by and through its
Department of Human Services, hereinafter referred to as “DHS,” and

Graceway Pharmaceuticals
222 Valley Creek Bivd., Suite 300
Exton, PA 19341
Phone Number: 267-948-0430
Fax Number: Reserved
E-mail: John.bliss@gracewaypharma.com

hereinafter referred to as “Manufacturer”.
Work to be performed under this Agreement relates principally to the DHS’

Division of Medical Assistance Programs
500 Summer St. NE
Salem, OR 97301
Contact Person: Ralph Magrish
Phone Number: 503-945-6291
E-mail: Ralph.M.Magrish@state.or.us

“Assisting People to Become Independent, Healthy and Safe”
An Equal Opportunity Employer




RECITALS

WHEREAS, Agency has the authority to enter into agreements with pharmaceutical
manufacturers to collect supplemental rebates for the benefit of Agency’s Medicaid recipients
provided that such agreements are approved by the Centers for Medicare and Medicaid Services

(CMS); and

WHEREAS, Manufacturer is willing to provide supplemental rebates to Agency based on
the actual dispensing of Manufacturer's Covered Product(s) under the State of Oregon’s fee-for-
service Medicaid program.

NOW THEREFORE, in consideration of the foregoing Recitals and the mutual terms and
conditions set forth below, the parties, intending to be legally bound, agree as follows:

L TERM AND TERMINATION

a.

LEffective Date. This Agreement shall be effective as on the latter of the following
dates: the date the Agreement has been signed by all parties and when required,
approved for legal sufficiency by the Oregon Department of Justice, the date that
any necessary state plan amendment is effective. The Agreement shall continue in
force through December 31, 2010, unless it is terminated sooner pursuant to any
of the following:

(1)  Breach. If either party commits a material breach of this Agreement, the
non- breaching party shall deliver written notice mailed by certified mail,
return receipt requested, of the alleged breach to the breaching party, with
an opportunity for the breaching party to cure the breach during the thirty
day period following the delivery of notice. Failure to cure shall give the
non-breaching party the right to terminate this Agreement at the end of the
thirty day period. The non-breaching party shall give the breaching party
final written notice of the cancellation of this Agreement.

(2) VWithout Cause. Either party may terminate this Agreement without
cause as of the end of any calendar quarter by giving the other party ninety
days prior written notice.

(3) Law Change. Either party may terminate this Agreement if federal or
state law or regulations or CMS waiver terms are modified, changed or
interpreted in such a way that the reimbursement is no longer allowable.
Notice of intent to terminate based on law change shall be given to the
other party in writing ninety days prior to termination, or such shorter time
as may be required to avoid a violation of law.

Accrued Obligations/Remedies. Notwithstanding any non-renewal or
termination of this Agreement, State Supplemental Rebates will still be due and
payable from the Manufacturer under Section 4 for any Covered Product(s) for
which Manufacturer’s obligation to reimburse Agency arose prior to the effective
date of termination or expiration of this Agreement. The expiration or
termination of this Agreement shall not affect any rights or obligations of the
parties that have accrued prior to the effective date of such termination or

131626 DMAP/law/1009 Page 2 of 13




expiration, The fact that either party exercises any right of termination it may
have under this Agreement shall not prevent such party from pursuing any other
remedy it may be entitled to in law or equity. Any remedy provided herein shall
not be deemed an exclusive remedy unless expressly provided for as such.

Periodic Review. On at least an annual basis or as mutually agreed upon by
Manufacturer and Agency, Manufacturer shall have the opportunity to decrease
the Net Price of its Covered Product(s) to increase the likelihood of product(s)
utilization or inclusion in the PDL.

Execution, Amendment, and Waiver, This Agreement shall be binding only
upon signature by both parties, This Agreement, or any provision, may be altered,
amended, or waived by a written amendment executed by both parties as
authorized by CMS.

2, DEFINITIONS. As used herein, the following terms shall have the meanings set forth
below. Terms not defined herein that are defined in 42 USC 1396r-8 shall have the
meaning of the term used in that statute.

a.

e

“Agency” shall mean, for purposes of this Agreement, the Oregon Department of

Human Services, its officers and employees, and may include in Agency’s
discretion, a pharmacy benefits manager under contract with Agency.

“Agreement” means this Supplemental Rebate Agreement, including all
documents attached or incorporated by reference.

“Average Net Price (ANP)” will be the mechanism for determining placement on

the Practitioner Managed Preferred Drug Plan (PDMP), All drugs with an ANP at
or below the Net Price for each PMPDP drug class may be placed on the PMPDP,
provided that it has an equivalent therapeutic effectiveness as other drugs within
the PMPDP drug class, as determined by the Health Resources Commission.

“Average Wholesale Price (AWP)” shall mean the lowest published price of the
Covered Product(s) by National Drug Code as published by First DataBank,
MediSpan, or Red Book on the last day of the calendar quarter that corresponds to
the calendar quarter for which the Medicaid Utilization Information for the
Covered Product is reported to the manufacturer.

“Best Price” shall mean Best Price as set forth in 42 USC 1396r-8; as such statute
may be amended from time to time, excluding State Supplemental Rebate
Amounts.

“CMS? shall mean the Centers for Medicare and Medicaid Services (formerly

known as the Health Care Financing Administration) of the U.S. Department of
Health and Human Services, or any successor or renamed agency carrying out the
functions and duties heretofore carried out by such office.

“CMS Basic Rebate” shall mean, with respect to the Covered Product, the
quarterly payment by Manufacturer pursuant to Manufacturer’s CMS Medicaid
Drug Rebate
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Agreement made in accordance with Section 1927(c)(1) or Section 1927(c)(3) of the
Social Security Act (42 U.S.C. 1396r-8(c)(1) and 42 U.S.C. 13961-8(c)(3)).

h. “CMS CPI Rebate” meahs, with respect to the Covered Products, the quarterly
payment by the Manufacturer pursuant to Manufacturer’s CMS Medicaid Drug
Rebate Agreement, made in accordance with 42 USC 1396r-8(c)(2).

i “CMS Medicaid Drug Rebate Agreement(s)” shall mean the agreement(s) in
place between Manufacturer and the Secretary of Health and Human Services for
CMS Basic Rebates and CMS CPI Rebates, pursuant to Section 4401 of the
Omnibus Budget Reconciliation Act of 1990 (Public Law 101-508).

j. “Covered Product(s)” shall mean any specific pharmaceutical product(s) covered
by this Agreement as a supplemental rebate drug, as detailed in Attachment A of
this Agreement,

k.  “Estimated Acquisition Cost (EAC)” means the estimated acquisition cost as set
forth in OAR 410-121-0155, at which the pharmacy can obtain the product.

L “Guaranteed Net Price” shall mean the final fixed price of the drug assured by
the Manufacturer to the State. It shall be calculated as the EAC minus the CMS
rebate and minus the State Supplemental Rebate necessary to equal the
guaranteed net price to the State by Manufacturer for the Covered Product for the
calendar quarter. EAC shall be determined by a formula utilizing either WAC or
AWP as mutually agreed by both parties.

m. “Medicaid Recipient” shall mean any person enrolled in the State of Oregon’s
Medicaid Program and eligible to receive prescription drug benefits reimbursed
by Agency.

n.  “Medicaid Utilization Information” means the information on the total Units of

each dosage form and strength of the Manufacturer’s Covered Product reimbursed
during a quarter under this Agreement. This information is based on claims paid
by DHS during a calendar quarter and does not necessarily coincide with drugs
that were dispensed during that calendar quarter. The Medicaid Utilization
Information to be supplied includes: 1) NDC number; 2) Covered Product name;
3) Units paid for during the quarter by NDC number; 4) Total number of
prescriptions paid for during the quarter by NDC number; and 5) Total amount
paid during the quarter by NDC number, This shall include the NDCs of all
physician-administered drugs (J-codes).

0. “Net Price” means the amount a drug cost DHS and is calculated using the
following formula: Estimated Acquisition Cost (-) CMS Basic Rebate (-) CMS
CPI Rebate (-) State Supplemental Rebate.

p. “Pharmacy” shall mean a facility or person licensed to dispense legend drugs,
and enrolled as a State of Oregon Medicaid provider.

q. “Practitioner Managed Prescription Drug Plan (PMPDP)” shall mean the list of
preferred drugs in specified classes identified by the Oregon Health Resources
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Commission (HRC). The list may commonly be referred to as the Plan Drug List
(PDL). The HRC conducts an evidence-based review to establish the list. In
consultation with the HRC, DHS determines which of the effective drugs have the
best possible price for the State of Oregon Medicaid Program. See, OAR 410-
121-0030.

“State Medicaid Program” shall mean the joint federal and state medical
assistance program as established and defined pursuant to Title 42 U.S.C. 1396, et
seq., that provides reimbursement for, or coverage of, prescription drug products
to Medicaid Recipients.

“State Supplemental Rebate Amount” means, with respect to Covered
Product(s), the amount(s) specified in the Supplemental Rebate Formula and as
set forth in Attachment A, that the Manufacturer has agreed to reimburse Agency
per Unit of drug.

“Unit” means a single capsule or smallest issue measure of a Covered Product as
established by applicable CMS definitions and interpretive guidelines.

“USC” means the United States Code. All references to this agreement to USC
chapters or sections shall include any successor, amended, or replacement statute.

“Wholesale Acquisition Cost (WAC)” shall the price, paid by a wholesaler for
drugs purchased from the wholesaler’s supplier, typically the manufacturer of the
drug. The WAC used for supplemental invoicing shall be the published WAC
price of a Covered Product by the National Drug Code ("NDC")”as published by
First DataBank, MediSpan or Red Book on the last day of the calendar quarter
that corresponds to the calendar quarter for which the Medicaid Utilization
Information for the Covered Product is reported to the manufacturer.

“OAR” means the Oregon Administrative Rules. All references in this Contract
to OAR chapters or sections shall include any successor, amended, or replacement
regulation.

“Quarter” shall mean, for the period from January 1 through March 31 will be
Quarter 1; the period from April 1 through June 30 will be Quarter 2; the period
from July 1 through September 30 will be Quarter 3; and the period from October
1 through December 31 shall be Quarter 4.

“Day” shall mean calendar day.

AGENCY OBLIGATIONS

Plan Drug List. To be eligible for the Supplemental Rebates specified in
Aftachment A:

(1)  Agency shall place and maintain Covered Product(s) on the PMPDP Plan
Drug List, it being agreed that utilization of Covered Product(s) shall be
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eligible for the State Supplemental Rebate only in quarters in which
Covered Product(s) is listed on the PMPDP Plan Drug List; and

(2)  Agency shall maintain this Agreement in accordance with all CMS
requirements and the State Plan Amendment approval process.

(3)  If prior authorization is required by the Agency for utilization of
Manufacturer’s Covered Product(s) by a Medicaid Recipient as a part of a
product category, the Covered Product(s) shall nonetheless be subject to
payment of a State Supplemental Rebate in accordance with the terms of
this Agreement.

(4)  If during the duration of this Agreement a generic equivalent of any
Covered Product should become available, and no Federal Upper Limit
(FUL) is established, or the aggregate expenditures are within the total
FUL reimbursement before any rebate is applied, the Department will
allow the Covered Product to remain on the Preferred Drug List so long as
the net cost to the State, as defined in ORS 410-121-0030, is not more than
the lowest reimbursement cost for a generic equivalent.

PMPDP Plan Drug List Documentation and Publication. Agency shall
communicate the inclusion of Covered Product(s) on the PMPDP Plan Drug List
to State of Oregon Medicaid Program providers through the standard notification
process.

Utilization Data, Agency will maintain Medicaid Utilization Information
applicable to the Covered Product(s) for use in calculating the State Supplemental
Rebate. Agency will provide aggregate Medicaid Utilization Information
applicable to Covered Product(s) to Manufacturer on a quarterly basis in
connection with the invoicing required under paragraph 3.e.’

Calculation of State Supplemental Rebate. The Supplemental Rebate shall be
calculated pursuant to the Supplemental Rebate Formula as set forth in
Attachment A, The Supplemental Rebate for the quarter will be determined by
multiplying the number of Units of the Covered Product(s) reimbursed by Agency
in the preceding quarter by the Covered Product(s) Supplemental Rebate Amount
per Unit,

Invoeicing. Agency or its contractor shall calculate and invoice Manufacturer for
the total State Supplemental Rebate Amount for the Quarter separately from CMS
Basic or CMS CPI Rebates using the format set forth by CMS (Reconciliation of
State Invoice format), consistent with the requirements of paragraphs 3.¢ and 3.d.
Agency or its contractor shall submit the State Supplemental Rebate invoice to
Manufacturer within sixty days after the end of each calendar quarter in which the
Covered Product(s) subject to such State Supplemental Rebate was paid for by
Agency. Any amended invoice shall be submitted by Agency or its contractor
within twelve months after the end of the calendar quarter in which Covered
Product(s) was paid for by Agency.

(1)  Quarter 1 invoices shall be submitted by June 1 of the same year;
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(2)  Quarter 2 invoices shall be submitted by September 1 of that same year;
(3)  Quarter 3 invoices shall be submitted by December 1 of that same year;
(4)  Quarter 4 invoices shall be submitted by March 1 of the following year.

Agency shall fully and accurately report the State Supplemental Rebate, including
interest, in any applicable cost report to CMS and shall remit the appropriate share
of the State Supplemental Rebate payments made under this Agreement to CMS
as required under Agency’s approved state plan.

Agency must provide, upon request by the Secretary of Health and Human
Services, any information related to this Agreement, including information
provided by the Manufacturer as specified in 42 CFR 1001.952(h)(3)(ii), to the
extent applicable to this Agreement.

4. MANUFACTURER OBLIGATIONS

a.

Continuing CMS Rebate Obligations. Pursuant to its separate CMS Medicaid
Drug Rebate Agreement and CMS CPI Agreement, Manufacturer will calculate
and provide CMS rebates to Agency for the Covered Product(s), which includes
the CMS Basic Rebate and the CMS CPI Rebate, as appropriate. Manufacturer’s
obligation for CMS rebates will continue for the duration of the Manufacturer’s
CMS Agreement.

State Supplemental Rebate Payment. In addition to the CMS Basic Rebate and
the CMS CPI Rebate, Manufacturer agrees to pay a Supplemental Rebate to
Agency for each of its Covered Product(s) dispensed to Medicaid Recipients by
Pharmacies, or physicians (J- codes), for each calendar quarter that Covered
Product(s) are included in the PMPDP Plan Drug List based on the invoice
submitted by Agency or its contractor pursuant to paragraph 4.e. Manufacturer’s
obligation to pay Agency the Supplemental Rebate shall be as set forth in
Attachment A. Nothing in this Agreement shall be construed to relieve
Manufacturer from its obligation to pay CMS Medicaid Drug Rebates.

Payment Timeframe. Manufacturer shall pay to Agency the State Supplemental
Rebate which Agency is entitled in accordance the terms of this Agreement,
within thitty days of Manufacturer’s receipt of Agency’s rebate invoice pursuant
to Section 3.e. Using 8 calendar days as reasonable time for reports to reach the
manufacturer, payment of the invoiced amounts is due on the following schedule.

(1)  Rebate payment for Quarter 1 shall be due by July 7 of that same year;

(2)  Rebate payment for Quarter 2 shall be due by October 7 of that same year;

(3)  Rebate payment for Quarter 3 shall be due by January 6 of the following
year; and

(4)  Rebate payment for Quarter 4 shall be due by April 6 of the following
year.

Interest Payment. Manufacturer’s Supplemental Rebate amount shall include
any applicable interest. The interest rate shall be determined as specified under
federal guidelines for rebates under the CMS Basic Rebate. Interest on the
Supplemental Rebate begins accruing 38 calendar days from the postmark date of
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the Agency invoice and interest will continue to accrue until the postmark date of
the Manufacturer’s payment.

Disputes. Any dispute about the rebate invoice or any failure to make timely
payment in full of the amount due shall initiate a dispute. Timely is defined as 38
days after the postmarked date of the invoice. Disputes shall be addressed using
the Dispute Resolution Procedures in OAR 410-121-0580, except that any
references in such rule to the Rebate Agreement shall be construed to refer to this
Supplemental Rebate Agreement.

Over/Underpayment. If either party discovers an error in the payment of State
Supplemental Rebates, it shall notify the other of such error. The parties shall
attempt to reconcile all differences through discussion and negotiation; if that
attempt fails, the parties will resolve their dispute in accordance with OAR 410-
121-0580. Any adjustment shall be credited or recouped, as applicable, from
subsequent State Supplemental Rebates payable under this Agreement. In the
event that no subsequent State Supplemental Rebates are payable, Agency will
refund any such overpayment to Manufacturer within sixty days of the parties’
acknowledgement of the overpayment. Manufacturer will remit any
underpayment to Agency within sixty days of the parties’ acknowledgement of
such underpayment.

Discretion to Market. Nothing in this Agreement shall be construed to prohibit
Manufacturer from discontinuing production, marketing or distribution of any
Covered Product or from transferring or licensing any Covered Product to a third
party. It is understood that Manufacturer is liable for the payment of State
Supplemental Rebates only for Covered Product(s) (as identified by the 11-digit
NDC code) distributed (directly or through the wholesale channel) to medical or
pharmacy providers and dispensed to Medicaid Recipients. If Manufacturer elects
to discontinue production, marketing or distribution of any Covered Product or to
transfer or license any Covered Product to a third party, Manufacturer shall make
every reasonable effort to notify Agency prior to such actions.

Manufacturer shall refrain from doing anything that would impede DHS’ ability
to meet-its obligations under paragraph 3 of this Agreement,

5. CONFIDENTIALITY AND RECORD KEEPING

a.

Confidentiality. The parties agree that confidential information will not be
released to any person or entity not a party to this Agreement. “Confidential
information” includes Medicaid Recipient information, Medicaid Utilization
Information, trade secret and proprietary information, and any other information
subject to federal or state confidentiality or privacy laws. Confidential
information will not be disclosed or used except as expressly authorized in this
Agreement or as may be required by law or judicial order. Each party shall
maintain the confidentiality of information under this Agreement throughout the
term hereof and for a period of three years thereafter. Notwithstanding the non-
renewal or termination of this Agreement for any reason, these confidentiality
provisions will remain in full force and effect.
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Record Keeping and Audit. During the term of this Agreement and for a period
of three years thereafter, both parties to the Agreement shall maintain current and
accurate accounts, files, and records relevant to this Agreement. All financial
records, other records, books, documents, papers, plans, records of shipments and
payments and writings of the parties whether in paper, electronic or other form,
that are pertinent to this Agreement, are collectively referred to as “Records.”
Manufacturer acknowledges and agrees that the Agency, the Secretary of State's
Office and the federal government and their duly authorized representatives shall
have access to all Records to perform examinations and audits and make excerpts
and transcripts. At a party’s written request, the other party shall make such
Records available for inspection by the requesting party’s representatives or its
designated auditors during regular business hours. Upon written request, each
party shall otherwise have the right to inspect, all such relevant accounts and
records of the other party to verify compliance with the terms of this Agreement,
Notwithstanding any other provision of this paragraph 5.b, Manufacturer shall
cooperate with Agency as necessary to enable Agency to respond to a state or
federal audit of Agency where the subject of such audit pertains to this Agreement
or where this Agreement is the subject of litigation involving the Agency. The
Manufacturer will hold the Medicaid Utilization Information confidential. If the
Manufacturer audits this information or receives further information on such data,
that information shall also be held confidential by the Manufacturer and its
designated auditor.

Medicaid Recipient Health Information. Agency, its agents, employees and
contractors shall not provide to Manufacturer or its agents any individually

identifiable health information or protected health information (“PHI”) or any
other information prohibited or regulated by laws or regulations governing
confidentiality or privacy of medical or other information. Nothing in this
Agreement shall be construed to make Manufacturer or its agents or
subcontractors a “business associate” of the Agency, as that term is used in the
HIPAA Privacy Rules, 45 CFR Parts 160 and 164.

Trade Secret and Proprietary Information. Except as otherwise may be
required to be disclosed by law and in accordance with 42 USC 1396r-8(b)(3)(D),
the parties agree that confidential information will not be used except in
connection with this Agreement or as may be required by judicial order. The
parties agree that the Manufacturer asserts any information provided to the State
by the Manufacturer under this Agreement constitutes trade secrets or proprietary
commercial and financial information, not subject to public disclosure. Agency
will treat trade secret information as confidential consistent with the Uniform
Trade Secrets Act, ORS 646.461 to 646.475.

Agents. If the services of a third party are used by either party to administer any
portion of this Agreement, Sections 5.a through 5.d of this Agreement shall apply
to the third party.

Required Disclosures. In the event that either party is required by law to
disclose any provision of this Agreement or pricing information to any person or
entity, such party shall provide written advance notice to the other party
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sufficiently in advance of the disclosure to allow the other party to seck a
protective order or other relief.

7. OTHER TERMS AND CONDITIONS

a, Indemnification. The parties do not contemplate any circumstances under which
indemnification of the other party would arise. Nevertheless, should such
circumstances arise, Manufacturer shall be responsible for and shall indemnify
and hold Agency harmless from all claims and losses accruing or resulting to any
person, firm or corporation who may be injured or damaged by the Manufacturer
in the performance of this Agreement.

b. Force Majeure. Noncompliance with any obligations hereunder due to force
majeure, such as acts of God, laws or regulations of any government, war, civil
commotion, destruction of production facilities and materials, fire, earthquake or
storm, labor disturbances, shortage of materials, failure of public utilities or
common carriers, and any other causes beyond the reasonable control of the
parties, shall not constitute breach of contract.

c. Assignment. Neither party shall have the right to assign this Agreement to a third
party without the prior written consent of the other party, which consent shall not
be unreasonably withheld. Any permitted assignee shall assume all obligations of
its assignor under this Agreement. No assignment shall relieve any party of
responsibility for the performance of any obligations that have accrued prior to
such assignment.

d. No Waiver of Rights. The failure of either party to insist upon the strict
observation or performance of any provision of this Agreement or to exercise any
right or remedy shall not impair or waiver any such right or remedy in the future.
Every right and remedy given by this Agreement to the parties may be exercised
from time to time as often as appropriate.

€. Entire Agreement, This Agreement contains the entire agreement and
understanding of the parties. This Agreement (including Attachments) may not
be amended or modified except upon the written agreement of both parties.

f.  Governing Law. This Agreement shall be construed in accordance with 42 USC
13961-8 and other laws applicable to the administration of Title XIX of the Social
Security Act. Manufacturer agrees to be bound by the laws of the United States
of America and with the laws of the State of Oregon. This Agreement shall be
governed by the laws of the State of Oregon. In the event of a lawsuit involving
this Agreement, venue shall be proper only in Marion County, Oregon. This
agreement will not be altered and any changes or alterations to this Agreement
must be authorized by CMS.

g Integration. The parties declare that this Agreement, including attachments,
schedules, and addenda, contains a total integration of all rights and obligations of
the parties. There are no extrinsic conditions, collateral agreements or
undertakings of any kind. In regarding this agreement as the full and final
expression of the contract, it is the express intention of the parties that any and all
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prior or contemporaneous agreement, promises, negotiations or representations,
either oral or written, relating to the subject matter and period of time governed
by this Agreement which are not expressly set forth herein are to have no force,
effect, or legal consequences of any kind.

Effect of Future Laws. In the event of the enactment, promulgation, rescission,
modification or interpretation of any law or regulation after the date hereof which
would (1) materially adversely affect the manner in which either party is obligated
to perform under this Agreement, (2) adversely affect for either party the net
prices or State Supplemental Rebates or other terms applicable under this
Agreement, (3) alter or impose additional criteria for placement of a Covered
Product on the PDL, or (4) have the effect of requiring the Net Price or State
Supplemental Rebate or other terms applicable under this Agreement to be
extended or offered to any third party, each party shall have the right to enter into
good faith negotiation with the other in order to seek to agree on reasonable terms
for maintaining the intent of the Agreement affected by such enactment,
promulgation, etc. Agreement on any such terms shall be in the sole discretion of
each party. If the parties do not agree within sixty days of a party’s written
request for negotiations, either party may terminate this Agreement with respect
to the affected Covered Product(s) upon expiration of the sixty day period, with
immediate effect.

Compliance with Law. In connection with its respective obligations under this
Agreement, each party shall comply with all applicable federal, state and local
laws and regulations, including without limitation any disclosure or consent
requirements. Nothing in this Agreement shall be construed so as to require the
commission of any act contrary to law. If any provision of this Agreement is
found to be invalid or illegal by a court of law, or inconsistent with federal
requirements, this Agreement will be construed in all respects as if any invalid,
unenforceable, or inconsistent provision were eliminated, and without any effect
on any other provision. The parties agree to negotiate replacement provisions, to
afford the parties as much of the benefit of their original bargain as possible.

Authority. Agency and Manufacturer each represent a warrant to the other that
the person signing below has all requisite legal power and authority to execute
this Agreement on behalf of each party and each party shall thereby be bound.

Notices. Any notice required or permitted to be given by either party to the other
shall be given in person or sent by first class mail or express delivery, addressed
to the other party at the address set forth below.

DHS: Division of Medical Assistance Programs
500 Summer St. NE
Salem, Oregon, 97301
Contact Person: Ralph Magrish
Phone Number: 503-945-6291
E-mail: Ralph.M.Magrish@state.or.us
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Manufacturer: Graceway Pharmaceuticals, LLC
Attn: Legal Counsel
340 Martin Luther King Jr. Blvd, Ste 500
Bristol, TN 37620
Phone Number:267=948=0430
Fax Number: Resesved 423-27Y- 2199
E-mail: Reserved

L Independent Contractor. Manufacturer and the agents and employees of
Manufacturer in the performance of this Agreement, will act in an independent
capacity, and not as officers, employees or agents of the State of Oregon.

m. CMS Approval Contingency. The effectiveness of this Agreement shall be
contingent on receipt of CMS approval of the State Plan Amendment for the
Supplemental Rebate Program, by Agency.

IN WITNESS WHEREOF, this Agreement has been executed by the parties set forth below:
Approved By Manufacturer

PQES@aw fC(neF Opwanvy Oercve. Y / b / 2010
Title Date

&w% ‘ =140

Approved for Legal Sufficiency
APPROVED By e-mail dated 10/20/2009, Jeffrey Wahl, Senior Assistant Attorney
General. E-mail filed in contract folder and I:KT Central.

Assistant Attorney General Date
DMAP Pl/m Review

% //(»ﬂ’ oV SH Wt
Signature Name (prin{fed) Date

DHS Contract Specialist

Q@-——S‘Q’\w APR 2 0 2010
Signature - Name (printed) Date
RECEIVED
APR 19 2010
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ATTACHMENT A
Rebate Formula & Covered Products

The Supplemental Rebate is the amount paid on a calendar quarter basis by Manufacturer to the
Agency for utilization under Agency’s fee-for-service Medicaid program pursuant to this
Agreement

The total Supplemental Rebate Amount Per Unit shall be determined by Manufacturer utilizing
any of the three calculation options below or as mutually agreed upon by the Manufacturer and
DHS based upon the CMS approved terms and conditions within the Supplemental Rebate
Agreement, The Supplemental Rebate Amount to be paid for each drug is set forth in the table
below. The Supplemental Rebate Amount per Unit shall remain in effect for a full calendar year.

Option 1: Supplemental Rebate Amount Per Unit (=) a negotiated Percentage of WAC.

Option 2: Supplemental Rebate Amount Per Unit (=) WAC (-) CMS Rebate (-)Guaranteed Net
Price.

Option 3: Supplemental Rebate Amount Per Unit (=) AWP (-) CMS Rebate (-) Guaranteed Net
Price.

The Covered Product(s) to which this Supplemental Rebate Agreement shall apply are the
following:

Natlonal Drug Brand/Unit Supplemental Rebate
Code Amount/Unit (Option 2)
29336081521 MAXAIR AUTOH AER 200MCG | 1.1600

This list may also be provided in a password protected Excel spreadsheet and shall be maintained
with the same proprietary confidentiality as if provided in this agreement.
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Administrative Services

Theodore R. Kulongoski, Governor Oﬁ’z‘ce ofContracts & Procurement
500 Summer Street NE, E-03

Salem, OR 97301-1080

(503) 945-5818

Fax: (503) 378-4324

TTY: (503) 947-5330

J(DHS

Ore gon Department of Human Services

Agreement Number 133909

State of Oregon
SUPPLEMENTAL REBATE AGREEMENT

In compliance with the Americans with Disabilities Act, this document is available
in alternate formats such as Braille, large print, audiotape, oral presentation and
electronic format. To request an alternate format, please send an e-mail to
DHS.Forms@state.or,us or contact the Office of Document Management at (503)
378-3523, and TTY at 503-378-3523.

This Agreement is between the State of Oregon, acting by and through the
Division of Medical Assistance Programs (“DMAP”) and

Graceway Pharmaceuticals
222 Valley Creek Blvd. Suite 300
Exton, PA 19341
Phone Number: 267-948-0430
E-mail: john.bliss@gracewaypharma.com

hereinafter referred to as “Manufacturer”.
Work to be performed under this Agreement relates principally to the

Division of Medical Assistance Programs
500 Summer St. NE E-35
Salem, OR 97301
Contact Person: Ralph Magrish
Phone Number: 503-945-6291
E-mail: Ralph.M.Magrish@STATE.OR.US

“Assisting People to Become Independent, Healthy and Safe”
An Equal Opportunity Employer




RECITALS

WHEREAS, DMAP has the authority to enter into agreements with pharmaceutical
manufacturers to collect supplemental rebates for the benefit of the State’s Medicaid recipients
provided that such agreements are approved by the Centers for Medicare and Medicaid Services

(CMS); and

WHEREAS, Manufacturer is willing to provide supplemental rebates to DMAP based on the
actual dispensing of Manufacturer’s Covered Product(s) under the State of Oregon’s Medicaid

program,

NOW THEREFORE, in consideration of the foregoing Recitals and the mutual terms and
conditions set forth below, the parties, intending to be legally bound, agree as follows:

1. Effective Date and Duration
A. Effective Date, This Agreement shall become effective on the date it is fully

executed by every party and, when required, approved by the Department of
Justice, or on the date that any necessary state plan amendment is effective,
whichever date is later. Unless extended or terminated earlier in accordance with
its terms, this Agreement shall expire on December 31, 2011,

Accrued Obligations/Remedies. Notwithstanding any non-renewal or
termination of this Agreement, State Supplemental Rebates will still be due and
payable from the Manufacturer under Section 4 for any Covered Product(s) for
which Manufacturer’s obligation to reimburse DMAP arose prior to the effective
date of termination or expiration of this Agreement. The expiration or
termination of this Agreement shall not affect any rights or obligations of the
parties that have accrued prior to the effective date of such termination or
expiration, The fact that either party exercises any right of termination it may
have under this Agreement shall not prevent such party from pursuing any other
remedy it may be entitled to in law or equity. Any remedy provided herein shall
not be deemed an exclusive remedy unless expressly provided for as such.

Periodic Review. On at least an annual basis or as mutually agreed upon by
Manufacturer and DMAP, Manufacturer shall have the opportunity to decrease
the Net Price of its Covered Product(s) to increase the likelihood of product(s)
utilization or inclusion in the PDL,

Execution, Amendment, and Waiver, This Agreement shall be binding only
upon signature by both parties. This Agreement, or any provision, may be altered,
amended, or waived by a written amendment executed by both parties as
authorized by CMS.

In as much as the State Supplemental Rebates required by this Agreement are for
utilization by Oregon Medicaid beneficiaries, it is agreed that the State
Supplemental Rebate does not establish a new Best Price or AMP for the
purposes of the participating Manufacturer’s CMS agreement.
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2, Definitions. As used herein, the following terms shall have the meanings set forth below.
Terms not defined herein that are defined in 42 USC 1396r-8 shall have the meaning of
the term used in that statute.

A. “Agreement” means this Supplemental Rebate Agreement, including all
documents attached or incorporated by reference.

B. “Average Net Price (ANP)” will be the mechanism for determining placement
on the Practitioner Managed Preferred Drug Plan (PMPDP). All drugs with an
ANP at or below the Net Price for each PMPDP drug class may be placed on the
PMPDP, provided that it has an equivalent therapeutic effectiveness as other
drugs within the PMPDP drug class, as determined by the Health Resources
Commission.

C. “Average Wholesale Price (AWP)” shall mean the lowest published price of the
Covered Product(s) by National Drug Code as published by First DataBank,
MediSpan, or Red Book on the last day of the calendar quarter that corresponds to
the calendar quarter for which the Medicaid Utilization Information for the
Covered Product is reported to the manufacturer,

D. “Best Price” shall mean Best Price as set forth in 42 USC 1396r-8; as such statute
may be amended from time to time, excluding State Supplemental Rebate
Amounts.

E. “CMS” shall mean the Centers for Medicare and Medicaid Services (formerly

known as the Health Care Financing Administration) of the U.S, Department of
Health and Human Services, or any successor or renamed agency carrying out the
functions and duties heretofore carried out by such office.

F. “CMS Basic Rebate” shall mean, with respect to the Covered Product, the
quarterly payment by Manufacturer pursuant to Manufacturer’s CMS Medicaid
Drug Rebate Agreement made in accordance with Section 1927(c)(1) or Section
1927(c)(3) of the Social Security Act (42 U.S.C. 1396r-8(c)(1) and 42 U.S.C.
1396r-8(c)(3)).

G. “CMS CPI Rebate” means, with respect fo the Covered Products, the quarterly
payment by the Manufacturer pursuant to Manufacturer’s CMS Medicaid Drug
Rebate Agreement, made in accordance with 42 USC 1396r-8(c)(2).

H. “CMS Medicaid Drug Rebate Agreement(s)” shall mean the agreement(s) in
place between Manufacturer and the Secretary of Health and Human Services for
CMS Basic Rebates and CMS CPI Rebates, pursuant to Section 4401 of the
Omnibus Budget Reconciliation Act of 1990 (Public Law 101-508).

L “Covered Product(s)” shall mean any specific pharmaceutical product(s)
covered by this Agreement as a supplemental rebate drug, as detailed in
Attachment A of this Agreement.

J. “Day” shall mean calendar day.
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“Estimated Acquisition Cost (EAC)” means the estimated acquisition cost as set
forth in OAR 410-121-0155, at which the pharmacy can obtain the product.

“Guaranteed Net Price” shall mean the final fixed price of the drug assured by
the Manufacturer to the State. It shall be calculated as the EAC minus the CMS
rebate and minus the State Supplemental Rebate necessary to equal the
guaranteed net price to the State by Manufacturer for the Covered Product for the
calendar quarter. EAC shall be determined by a formula utilizing either WAC or
AWP as mutually agreed by both parties.

“Medicaid Recipient” shall mean any person enrolled in the State of Oregon’s
Medicaid Program and eligible to receive prescription drug benefits.

“Medicaid Utilization Information” means the information on the total Units of
each dosage form and strength of the Manufacturer’s Covered Product reimbursed
during a Quarter under this Agreement. This information is based on Attachment
A irrespective of when the Covered Product was dispensed. The Medicaid
Utilization Information to be supplied to Manufacturer includes: 1) NDC

number; 2) Covered Product name; 3) Units paid for during the Quarter by NDC
number; 4) Total number of prescriptions paid for during the Quarter by NDC
number; 5) Total amount paid during the Quarter by NDC number; and 6) Date of
Service, This shall include the NDCs of all physician-administered drugs (J-
codes).

“Net Price” means the amount a drug cost DMAP and is calculated using the
following formula: Estimated Acquisition Cost (-) CMS Basic Rebate (-) CMS
CPI Rebate (-) State Supplemental Rebate.

“OAR” means the Oregon Administrative Rules. All references in this
Agreement to OAR chapters or sections shall include any successor, amended, or
replacement regulation.

“Pharmacy” shall mean a facility or person licensed to diépense legend drugs,
and enrolled as a State of Oregon Medicaid provider.

“Practitioner Managed Prescription Drug Plan (PMPDP)” shall mean the list
of preferred drugs in specified classes identified by the Oregon Health Resources
Commission (HRC). The list may commonly be referred to as the Plan Drug List
(PDL). The HRC conducts an evidence-based review to establish the list. In
consultation with the HRC, DMAP determines which of the effective drugs have
the best possibie price for the State of Oregon Medicaid Program. See, OAR 410-
121-0030.

“Quarter” shall mean, for the period from January 1 through March 31 will be
Quarter 1; the period from April 1 through June 30 will be Quarter 2; the period
from July 1 through September 30 will be Quarter 3; and the period from October
1 through December 31 shall be Quarter 4.

“State Medicaid Program” shall mean the joint federal and state medical
assistance program as established and defined pursuant to Title 42 U.S.C, 1396, et

133909 SRA 2011 Page 4 of 15




seq., that provides reimbursement for, or coverage of,, prescription drug products
to Medicaid Recipients.

“State Supplemental Rebate Amount” means, with respect to Covered
Product(s), the amount(s) specified in the Supplemental Rebate Formula and as
set forth in Attachment A that the Manufacturer has agreed to reimburse DMAP
per Unit of drug.

“Unit” means a single capsule or smallest issue measure of a Covered Product as
established by applicable CMS definitions and interpretive guidelines.

“USC” means the United States Code. All references to this agreement to USC
chapters or sections shall include any successor, amended, or replacement statute.

“Wholesale Acquisition Cost (WAC)” shall mean the price, paid by a
wholesaler for drugs purchased from the wholesaler’s supplier, typically the
manufacturer of the drug. The WAC used for supplemental invoicing shall be the
published WAC price of a Covered Product by the National Drug Code
("NDC")”as published by First DataBank, MediSpan or Red Book on the last day
of the calendar quarter that corresponds to the calendar quarter for which the
Medicaid Utilization Information for the Covered Product is reported to the
manufacturer,

DMAP Obligations

A, Plan Drug List. To be eligible for the Supplemental Rebates specified in
Attachment A: ‘

(1)  DMAP shall place, and for the duration of the Agreement maintain,
Covered Product(s) on the PMPDP Plan Drug List, it being agreed that
utilization of Covered Product(s), as set forth in Attachment A, shall be
eligible for the State Supplemental Rebate only in Quarters in which
Covered Product(s) is listed on the PMPDP Plan Drug List; and

DMAP shall maintain this Agreement in accordance with all CMS
requirements and the State Plan Amendment approval process,

If prior authorization is required for utilization of Manufacturer’s Covered
Product(s) by a Medicaid Recipient as a part of a product category, the
Covered Product(s) shall nonetheless be subject to payment of a State
Supplemental Rebate in accordance with the terms of this Agreement.

If during the duration of this Agreement a generic equivalent of any
Covered Product should become available, and no Federal Upper Limit
(FUL) is established, or the aggregate expenditures are within the total
FUL reimbursement before any rebate is applied, the Department will
allow the Covered Product to remain on the Preferred Drug List so long as
the net cost to the State, as defined in ORS 410-121-0030, is not more than
the lowest reimbursement cost for a generic equivalent,
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B. PMPDP Plan Drug List Documentation and Publication. DMAP shall
communicate the inclusion of Covered Product(s) on the PMPDP Plan Drug List

to State of Oregon Medicaid Program providers through the standard notification
process.

C. Utilization Data, DMAP will maintain Medicaid Utilization Information
applicable to the Covered Product(s) for use in calculating the State Supplemental
Rebate. DMAP will provide aggregate Medicaid Utilization Information
applicable to Covered Product(s) to Manufacturer on a Quarterly basis in
connection with the invoicing required under paragraph 3.E.

D. Calculation of State Supplemental Rebate. The Supplemental Rebate shall be
calculated pursuant to the Supplemental Rebate Formula as set forth in
Attachment A.

E. Invoicing. DMAP or its contractor shall calculate and invoice Manufacturer for
the total State Supplemental Rebate Amount for the Quarter separately from CMS
Basic or CMS CPI Rebates using the format set forth by CMS (Reconciliation of
State Invoice format), consistent with the requirements of paragraphs D and E of
this section 3. DMAP or its contractor shall submit the State Supplemental
Rebate invoice to Manufacturer within sixty days after the end of each calendar
Quarter in which the Covered Product(s) subject to such State Supplemental
Rebate was paid. Any amended invoice shall be submitted by DMAP or its
contractor within twelve months after the end of the calendar Quarter in which
Covered Product(s) was paid.

(1)  Quarter 1 invoices shall be submitted by June 1 of the same year;

(2)  Quarter 2 invoices shall be submitted by September 1 of that same year;
(3)  Quarter 3 invoices shall be submitted by December 1 of that same year;
(4)  Quarter 4 invoices shall be submitted by March 1 of the following year.

F. DMAP shall fully and accurately report the State Supplemental Rebate, including
interest, in any applicable cost report to CMS and shall remit the appropriate share
of the State Supplemental Rebate payments made under this Agreement to CMS
as required under DMAP’s approved state plan.

G. DMAP must provide, upon request by the Secretary of Health and Human
Services, any information related to this Agreement, including information
provided by the Manufacturer as specified in 42 CFR 1001.952(h)(3)(ii), to the
extent applicable to this Agreement,

4, Manufacturer Obligations

A. Continuing CMS Rebate Obligations. Pursuant to its separate CMS Medicaid
Drug Rebate Agreement and CMS CPI Agreement, Manufacturer will calculate
and provide CMS rebates to DMAP for the Covered Product(s), which includes
the CMS Basic Rebate and the CMS CPI Rebate, as appropriate. Manufacturer’s
obligation for CMS rebates will continue for the duration of the Manufacturer’s
CMS Agreement.
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State Supplemental Rebate Payment. In addition to the CMS Basic Rebate and
the CMS CPI Rebate, Manufacturer agrees to pay a Supplemental Rebate to
DMAP for each of its Covered Product(s) dispensed to Medicaid Recipients by
Pharmacies, or physicians (J- codes), for each calendar Quarter that Covered
Product(s) are included in the PMPDP Plan Drug List based on the invoice
submitted by DMAP or its contractor pursuant to paragraph 3.E. Manufacturer’s
obligation to pay DMAP the Supplemental Rebate shall be as set forth in
Attachment A, Nothing in this Agreement shall be construed to relieve
Manufacturer from its obligation to pay CMS Medicaid Drug Rebates.

Payment Timeframe., Manufacturer shall pay to DMAP the State Supplemental
Rebate to which DMAP is entitled in accordance with the terms of this
Agreement, within thirty days of Manufacturer’s receipt of DMAP’s rebate
invoice pursuant to Section 3.B. Using 8 calendar days as reasonable time for
reports to reach the manufacturer, payment of the invoiced amounts is due on the
following schedule.

(1)  Rebate payment for Quarter 1 shall be due by July 7 of that same year;

(2)  Rebate payment for Quarter 2 shall be due by October 7 of that same year;

(3)  Rebate payment for Quarter 3 shall be due by January 6 of the following
year; and

(4)  Rebate payment for Quarter 4 shall be due by April 6 of the following
year,

Interest Payment. Manufacturer’s Supplemental Rebate amount shall include
any applicable interest. The interest rate shall be determined as specified under
federal guidelines for rebates under the CMS Basic Rebate. Interest on the
Supplemental Rebate begins accruing 38 calendar days from the postmark date of
the DMAP invoice and interest will continue to accrue until the postmark date of
the Manufacturer’s payment.

Disputes. Any dispute about the rebate invoice or any failure to make timely
payment in full of the amount due shall initiate a dispute. Timely is defined as 38
days after the postmarked date of the invoice. Disputes shall be addressed using
the Dispute Resolution Procedures in OAR 410-121-0580, except that any
references in such rule to the Rebate Agreement shall be construed to refer to this
Supplemental Rebate Agreement.

Over/Underpayment, If either party discovers an error in the payment of State
Supplemental Rebates, it shall notify the other of such error. The parties shall
attempt to reconcile all differences through discussion and negotiation; if that
attempt fails, the parties will resolve their dispute in accordance with OAR 410-
121-0580. Any adjustment shall be credited or recouped, as applicable, from
subsequent State Supplemental Rebates payable under this Agreement. In the
event that no subsequent State Supplemental Rebates are payable, DMAP will
refund any such overpayment to Manufacturer within sixty days of the parties’
acknowledgement of the overpayment. Manufacturer will remit any
underpayment to DMAP within sixty days of the parties’ acknowledgement of
such underpayment.
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H.

Discretion to Market. Nothing in this Agreement shall be construed to prohibit
Manufacturer from discontinuing production, marketing or distribution of any
Covered Product or from transferring or licensing any Covered Product to a third
party. It is understood that Manufacturer is liable for the payment of State
Supplemental Rebates only for Covered Product(s) (as identified by the 11-digit
NDC code) distributed (directly or through the wholesale channel) to medical or
pharmacy providers and dispensed to Medicaid Recipients. If Manufacturer elects
to discontinue production, matketing or distribution of any Covered Product or to
transfer or license any Covered Product to a third party, Manufacturer shall make
every reasonable effort to notify DMAP prior to such actions,

Manufacturer shall refrain from doing anything that would impede DMAP’s
ability to meet its obligations under paragraph 3 of this Agreement.

5. Terms and Conditions

A,

Governing Law. This Agreement shall be construed in accordance with 42 USC
13961-8 and other laws applicable to the administration of Title XIX of the Social
Security Act. Manufacturer agrees to be bound by the laws of the United States
of America and with the laws of the State of Oregon. This Agreement shall be
governed by the laws of the State of Oregon. In the event of a lawsuit involving
this Agreement, venue shall be proper only in Marion County, Oregon. This
agreement will not be altered and any changes or alterations to this Agreement
must be authorized by CMS.

Compliance with Law. In connection with its respective obligations under this
Agreement, each party shall comply with all applicable federal, state and local
laws and regulations, including without limitation any disclosure or consent
requirements. Nothing in this Agreement shall be construed so as to require the
commission of any act contrary to law. If any provision of this Agreement is
found to be invalid or illegal by a court of law, or inconsistent with federal
requirements, this Agreement will be construed in all respects as if any invalid,
unenforceable, or inconsistent provision were eliminated, and without any effect
on any other provision. The parties agree to negotiate replacement provisions, to
afford the parties as much of the benefit of their original bargain as possible.

Effect of Future Laws. In the event of the enactment, promulgation, rescission,
modification or interpretation of any law or regulation after the date hereof which
would (1) materially adversely affect the manner in which either party is obligated
to perform under this Agreement, (2) adversely affect for either party the net
prices or State Supplemental Rebates or other terms applicable under this
Agreement, (3) alter or impose additional criteria for placement of a Covered
Product on the PDL, or (4) have the effect of requiring the Net Price or State
Supplemental Rebate or other terms applicable under this Agreement to be
extended or offered to any third party, each party shall have the right to enter into
good faith negotiation with the other in order to seck to agree on reasonable terms
for maintaining the intent of the Agreement affected by such enactment,
promulgation, etc. Agreement on any such terms shall be in the sole discretion of
each party. If the parties do not agree within sixty days of a party’s written
request for negotiations, either party may terminate this Agreement with respect
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to the affected Covered Product(s) upon expiration of the sixty day period, with
immediate effect. All provisions of this Agreement remain intact for Covered
Product(s) not affected by the changes in law described in this paragraph.

Independent Contractor. Manufacturer and the agents and employees of
Manufacturer in the performance of this Agreement, will act in an independent
capacity, and not as officers, employees or agents of the State of Oregon,

Representations and Warranties,. DMAP and Manufacturer each represent a
warrant to the other that the person signing below has all requisite legal power
and authority to execute this Agreement on behalf of that party and that party
shall thereby be bound.

Indemnification. The parties do not contemplate any circumstances under which
indemnification of the other party would arise. Nevertheless, should such
circumstances arise, Manufacturer shall be responsible for and shall indemnify
and hold the State of Oregon harmless from all claims and losses accruing or
resulting to any person, firm or corporation who may be injured or damaged by
the Manufacturer in the performance of this Agreement.

Default; Remedies; Termination

(1)  Breach. If either party commits a material breach of this Agreement, the

non- breaching party shall deliver written notice mailed by certified mail,
~ return receipt requested, of the alleged breach to the breaching party, with

an opportunity for the breaching party to cure the breach during the thirty
day period following the delivery of notice. Failure to cure shall give the
non-breaching party the right to terminate this Agreement at the end of the
thirty day period, The non-breaching party shall give the breaching party
final written notice of the cancellation of this Agreement.

Without Cause. Either party may terminate this Agreement without
cause as of the end of any Quarter by giving the other party ninety days
prior written notice.

Law Change., Either party may terminate this Agreement if federal or
state law or regulations or CMS waiver terms are modified, changed or
interpreted in such a way that the reimbursement is no longer allowable.
Notice of intent to terminate based on law change shall be given to the
other party in writing ninety days prior to termination, or such shorter time
as may be required to avoid a violation of law.

CONFIDENTIALITY AND RECORD KEEPING

(1)  Confidentiality. The partics agree that confidential information will not
be released to any person or entity not a party to this Agreement.
“Confidential information” includes Medicaid Recipient information,
Medicaid Utilization Information, trade secret and proprietary
information, and any other information subject to federal or state
confidentiality or privacy laws. Confidential information will not be
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disclosed or used except as expressly authorized in this Agreement or as
may be required by law or judicial order. Each party shall maintain the
confidentiality of information under this Agreement throughout the term
hereof and for a period of three years thereafter. Notwithstanding the non-
renewal or termination of this Agreement for any reason, these
confidentiality provisions will remain in full force and effect.

Record Keeping and Audit, During the term of this Agreement and for a
period of three years thereafter, both parties to the Agreement shall
maintain current and accurate accounts, files, and records relevant to this
Agreement. All financial records, other records, books, documents, papers,
plans, records of shipments and payments and writings of the parties
whether in paper, electronic or other form, that are pertinent to this
Agreement, are collectively referred to as “Records.” Manufacturer
acknowledges and agrees that DMAP, the Secretary of State's Office and
the federal government and their duly authorized representatives shall
have access to all Records to perform examinations and audits and make
excerpts and transcripts. At a party’s written request, the other party shall
make such Records available for inspection by the requesting party’s
representatives or its designated auditors during regular business houts.
Upon written request, each party shall otherwise have the right to inspect,
all such relevant accounts and records of the other party to verify
compliance with the terms of this Agreement. Notwithstanding any other
provision of this paragraph 5.H.(2), Manufacturer shall cooperate with
DMAP as necessary to enable DMAP to respond to a state or federal audit
of DMAP where the subject of such audit pertains to this Agreement or
where this Agreement is the subject of litigation involving the DMAP, The
Manufacturer will hold the Medicaid Utilization Information confidential.
If the Manufacturer audits this information or receives further information
on such data, that information shall also be held confidential by the
Manufacturer and its designated auditor.

Medicaid Recipient Health Information. DMAP, its agents, employees
and contractors shall not provide to Manufacturer or its agents any

individually identifiable health information or protected health
information (*“PHI”) or any other information prohibited or regulated by
laws or regulations governing confidentiality or privacy of medical or
other information. Nothing in this Agreement shall be construed to make
Manufacturer or its agents or subcontractors a “business associate” of the
DMAP, as that term is used in the HIPAA Privacy Rules, 45 CFR Parts
160 and 164.

Trade Secret and Proprietary Information, Except as otherwise may
be required to be disclosed by law and in accordance with 42 USC 1396t-
8(b)(3)(D), the parties agree that confidential information will not be used
except in connection with this Agreement or as may be required by
judicial order. The parties agree that the Manufacturer asserts any
information provided to the State by the Manufacturer under this
Agreement constitutes trade secrets or proprietary commercial and
financial information, not subject to public disclosure, DMAP will treat
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trade secret information as confidential consistent with the Uniform Trade
Secrets Act, ORS 646.461 to 646.475.

(5)  Agents. Ifthe services of a third party are used by either party to
administer any portion of this Agreement, Sections 5.H.(1) through
5.H.(4) of this Agreement shall apply to the third party.

(6) Required Disclosures. In the event that either party is required by law to
disclose any provision of this Agreement or pricing information to any
person or entity, such party shall provide written advance notice to the
other party sufficiently in advance of the disclosure to allow the other
party to seek a protective order or other relief.

Force Majeure, Noncompliance with any obligations hereunder due to force
majeure, such as acts of God, laws or regulations of any government, war, civil
commotion, destruction of production facilities and materials, fire, earthquake or
storm, labor disturbances, shortage of materials, failure of public utilities or
common carriers, and any other causes beyond the reasonable control of the -
parties, shall not constitute breach of this Agreement.

Assignment. Neither party shall have the right to assign this Agreement to a third
party without the prior written consent of the other party, which consent shall not
be unreasonably withheld. Any permitted assignee shall assume all obligations of
its assignor under this Agreement. No assignment shall relicve any party of
responsibility for the performance of any obligations that have accrued prior to
such assignment.

No Waiver of Rights. The failure of either party to insist upon the strict
observation or performance of any provision of this Agreement or to exercise any
right or remedy shall not impair or waiver any such right or remedy in the future.
Every right and remedy given by this Agreement to the parties may be exercised
from time to time as often as appropriate.

Entire Agreement, This Agreement contains the entire agreement and
understanding of the parties. This Agreement (including Attachments) may not
be amended or modified except upon the written agreement of both parties.

Integration. The parties declare that this Agreement, including attachments,
schedules, and addenda, contains a total integration of all rights and obligations of
the parties. There are no extrinsic conditions, collateral agreements or
undertakings of any kind. In regarding this Agreement as the full and final
expression of the agreement between the parties, it is the express intention of the
parties that any and all prior or contemporaneous agreement, promises,
negotiations or representations, either oral or written, relating to the subject matter
and period of time governed by this Agreement which are not expressly set forth
herein are to have no force, effect, or legal consequences of any kind.
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Notices. Any notice required or permitted to be given by either party to the other
shall be given in person or sent by first class mail or express delivery, addressed
to the other party at the address set forth below.

DMAP:

Manufacturer:

Division of Medical Assistance Programs
500 Summer St. NE E-35

Salem, Oregon, 97301

Contact Person: Ralph Magrish

Phone Number: 503-945-6291

E-mail: Ralph.M.Magrish@state.or.us

Graceway Pharmaceuticals

222 Valley Creek Blvd. Suite 300

Exton, PA 19341

Phone Number: 267-948-0430

Contact Person: John (Lori) Bliss

E-mail: john.bliss@gracewaypharma.com

CMS ApproVal Contingency. The effectiveness of this Agreement shall be
contingent on receipt of CMS approval of DMAP’s State Plan Amendment for the

Supplemental Rebate Program.
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6. Signatures

IN WITNESS WHEREQF, this Agreement has been executed by the parties set forth below:

roved By Manufacturer

> Paes wewi & C e Qpuatwe OrFicin ///_1 /‘.wn
Authonpzed Signature Title Date
Royeex J. Nocera

Appr?liy A
@m\ s Daltin 23—

Authorikd\Siénature U Title Date
Approved for Legal Sufficiency
/slJeff Wahl, AAG 1/11/2011
Assistant Attorney General Date
DMAP Program Review :

ey, . Vs :

4 TZ// %«d f=DlL MAAS - 2204
Signatuye Name (printed) Date

DMAP Contr ecialist
_ f ﬁ‘j OchAe Mike l‘/ewdl'f’ 4 / / 2’/ /
Siknﬁture \() Name (printed) Date

133909 SRA 2011 Page 13 of 15




ATTACHMENT A
Rebate Formula & Covered Products

The Supplemental Rebate is the amount paid on a calendar Quarter basis by Manufacturer to the
DMARP for utilization by the Oregon Medicaid program pursuant to this Agreement. Utilization
is based on fee-for-service claims paid by DMAP during a calendar Quarter and on data supplied
by a Managed Care Organization (MCO) for the MCO’s reimbursement for, or utilization of, a
Covered Product. Claims shall be based upon the Quarter the Covered Product was paid or
utilized by either DMAP or a MCO and may not be the same Quarter in which the Covered
Product was actually dispensed to a Medicaid client. For purposes of this Attachment,
“Managed Care Organization” means a contracted health delivery system providing capitated or
prepaid health services, also known as a Prepaid Health Plan (PHP). An MCO is responsible for
providing, arranging and making reimbursement arrangements for covered services as governed
by state and federal law. An MCO may be a Chemical Dependency Organization (CDO), Fully
Capitated Health Plan (FCHP), Dental Care Organization (DCO), Mental Health Organization
(MHO), or Physician Care Organization (PCO). Inclusion of a Covered Product on an Oregon
Medicaid MCO’s formulary is not required for payment of a Supplemental Rebate for a Covered
Product reimbursed or utilized by a MCO.

The total Supplemental Rebate Amount Per Unit shall be determined by Manufacturer utilizing
any of the three calculation options below or as mutually agreed upon by the Manufacturer and
DMAP based upon the CMS approved terms and conditions within the Supplemental Rebate
Agreement, The Supplemental Rebate Amount to be paid for each drug is set forth in the table
below. The Supplemental Rebate Amount per Unit shall remain in effect for a full calendar year.

Option 1: Supplemental Rebate Amount Per Unit (=) a negotiated Percentage of WAC.

Option 2: Supplemental Rebate Amount Per Unit (=) WAC (-) CMS Rebate (-) Guaranteed Net
Price.

Option 3: Supplemental Rebate Amount Per Unit (=) AWP (-) CMS Rebate (-) Guaranteed Net
Price.

The Covered Product(s) to which this Supplemental Rebate Agreement shall apply are the
following;

National Drug Code | Brand/Unit Supplemental Rebate
Amount/Unit
29336081521 MAXAIR AUTOH AER 200MCG 0.500000

This list may also be provided in a password protected Excel spreadsheet and shall be maintained
with the same proprietary confidentiality as if provided in this Agreement.
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Or Cgon
DIVISION OF MEDICAL ASSISTANCE PROGRAMS
f i) Policy & Planning Section

Authority

G :/ John A. Kitzhaber, MD, Governor

March 15, 2012

Attn: Graceway Claims Processing
PO Box 3020
Chanhassen, MN 55317-3020

To Whom It May Concern:

Please find enclosed records of claim against Graceway Pharmaceuticals, LLC for the State of
Oregon’s Medicaid Federal and Supplemental Drug Rebate Program.

Please note that on the two reports titled “Drug Rebate Delinquent Payments — MCO Federal”;
there is a difference in the “Total Past Due Rebate Amounts” columns. A partial payment in the
amount of $68.07 was made by Graceway after the first report ran; therefore our reporting system
removed the entire invoice amount owed on the 3/1/2012 report. An outstanding balance of
$2,070.32 for Maxair for 3Q2011 MCO Federal rebates still exists. In total Oregon Medicaid
claims Graceway owes $6,361.32, which includes $1.53 of interest accrued.

Also included are Graceway's supplemental rebate agreements for calendar years 2010 and
2011. These agreements account for supplemental rebate amounts only. Please be advised the
Supplemental Rebate Amounts contained in these agreements, which are used to calculate the
supplemental rebate amounts to be paid by Graceway to the State of Oregon are considered
confidential, and would not be disclosed but for the Graceway bankruptcy filing. Disclosure of this
information outside of the bankruptcy court is not authorized by the Oregon Health Authority.

If you have any questions please don't hesitate to contact me.

Sincerely;

Ralph Magrish

Pharmacy Program Manager

Division of Medical Assistance Programs
Oregon Health Authority

500 Summer Street NE, E-35

Salem, Oregon 97301

503-945-6291

Enclosures:  Proof of Claim
RBT-3007-M reports dated 2/1/2012 & 3/1/2012
Supplemental Rebate Agreements for 2010 and 2011
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