
THE STATE OF TEXAS § 
§ 

COUNTY OF HIDALGO § 

SERVICES AGREEMENT 
C-19-129-08-27

THIS AGREEMENT is made as of the 27th day of August, 2019, by and between

COUNTY OF HIDALGO, TEXAS, a political subdivision of the State of Texas ("County") 

and H-E-B RxTRA Advantage (the "Company''). 

W I T  N E S S ET H: 

WHEREAS, County desires to contract for Online Pharmacy Billing Services for 

qualified clients of the County Indigent Health Care Level 2 Program of County's Health & 

Human Services Department (hereinafter "Health Department") that are more specifically 

set forth hereinafter; 

WHEREAS, Company has submitted a proposal to provide services in accordance 

with the specifications as bid, a copy of Request for Proposals (RFP) Procurement Packet 

and Proposal being attached hereto as Exhibits "A" and "B" respectively, and incorporated 

herein for all purposes (the "Specifications") and agreed to provide the services 

enumerated hereinafter for Health & Human Services Department; and 

WHEREAS, in recognition of and in consideration of Company's agreement to 

perform the Services in accordance with Specifications, the Commissioner's Court of 

County awarded the proposal to Company. 

NOW, THEREFORE, for the mutual consideration expressed hereinafter, County 

and Company agree as follows: 

1. Company agrees to provide to County and its Health & Human Services
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Department the services required for Online Pharmacy Billing Services for the County's 

Health & Human Services Department County Indigent Health Care Level 2 Program. 

These services include, but are not limited to: 

a) Provide and maintain a system for pharmacies within the network to bill

claims online;

b) Provide a discount for all prescriptions billed online of at least AWP less 40%

of the net cost for generic and 13% brand drug as starting point;

c) Provide the ability to limit members to three prescriptions per month;

d) Provide the ability to limit members to a certain amount per drug per month;

e) Provide real-time online eligibility management;

f) Provide ability to maintain and develop a network of pharmacies;

g) Provide bi-weekly, monthly and quarterly reports summarizing drug

expenditures;

h) Provide Customer Service Help Desk to service the County of Hidalgo

members and providers;

i) Provide ability to load electronic eligibility files within 24 hours of receipt;

j) Provide ability to maintain and provide a cost-effective drug formulary;

k) Impose a generic only program with an override feature for any name brand

drug;

I) Provide the same pricing to members who exceed the three prescriptions per

month as the County would receive;

m) Provide County with all rebates issued by pharmaceutical companies for any

medications;

n) Provide electronic billing to interface with software provider for County of

Hidalgo Health and Human Services;

o) Provide ability to run real-time online reports;

p) Provide actual numbers of covered lives for any date range requested on

reports;

q) Provide a yearly summary report reflecting drug utilization and identify

potential cost savings to the County.
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Company may engage a third party administrator/subcontractor to provide all or part 

of the service(s) described herein. Company ensures that the third party 

administrator/subcontractor shall comply with the contract terms. 

2. Company represents that it is licensed by the State of Texas and qualified to

perform and execute the services provided above. If such license is suspended or 

revoked, this Contract shall automatically be terminated and Company shall immediately 

notify the County Judge of Hidalgo. 

3. When County determines that it needs a quantity of the products to be

delivered, it will, according to its Purchasing Policies, complete and submit to Company a 

Purchase Order describing the type and quantity of the products required. The products 

are to be delivered by Company to the location in Hidalgo County specified by County in 

its Purchase Order. 

4. As consideration for rendering the Service provided under this Contract, the

County agrees to pay Company for each Purchase Order based on the prices set out in 

Exhibit "B". Company shall render invoices for each Purchase Order, and the invoices shall 

be paid by County in accordance with the Texas Prompt Payment Act, Tex. Govt. Code Ch. 

2251. 

5. Company must comply with all applicable laws and regulations of the State

of Texas and County and Health & Human Services Department policies. Notwithstanding 

the foregoing sentence, Company represents and maintains that Company is an 

independent Contractor and is not an employee of County, the Health & Human Services 

Department, or any agency thereof, and represents and warrants that Company does not 

desire or request any fringe benefits provided to employees of County, Health & Human 
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Services Department and/or any agency of County. 

6. This Agreement may be terminated by County without cause upon thirty (30)

days written notice. 

7. Insurance: Company shall provide insurance in force on all its vehicles and

all persons connected with providing services under this Contract naming County as an 

additional insured (with coverage in the amounts described on Exhibit "C" attached hereto 

and incorporated herein for all purposes), and shall furnish to County certificates of such 

insurance coverage. Consistent with its status as an independent contractor and at its 

sole expense, Company agrees that throughout the duration of the work under this 

contract and any extension hereof, it shall provide and maintain any and all insurances 

and abide by any requirements which are specified in the Procurement 

Packet/Specifications and/or which may be necessary in providing Services or are 

otherwise required by law. Insurance policies shall cover, but are not limited to, Bidder's 

activities and all persons, vehicles, equipment and property connected with providing 

Services. The amount of insurance required shall be in accordance with amounts specified 

by the County or as prescribed by law, but in no event shall any amount be less than the 

minimum amounts prescribed by law, including, but not limited to the Texas Tort Claims 

Act. These requirements do not establish limits of Company's liability. Any and all 

applicable insurance requirements and amounts are incorporated herein by reference for 

all purposes. Company is responsible for ensuring all required insurance policies are valid 

for the duration of the contract. All insurance policies are to be issued by an insurance 

company authorized to do business in the State of Texas and acceptable to County. 

Company shall cause all subcontractors utilized by Company to also comply with these 
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specifications. Company shall furnish to County certificate(s) of coverage, and all 

renewals throughout the duration of the Project, issued by the insurer that such insurance 

is in full force and effect. (See Exhibit "C" attached hereto and incorporated herein for all 

purposes). For each applicable policy, Company shall name the County as an additional 

insured. Company shall notify County a minimum of thirty (30) days in advance of 

cancellation of all or part of a policy. Company shall make any other insurance 

documentation available to County upon request. 

8. Company may not assign the obligations or rights under this Contract to any

person without the prior written consent of County. 

9. Indemnification: Company will indemnify and hold County 

harmless from any and all claims, actions, liability, and expenses (including 

costs of judgments, settlements, court costs, and attorneys' fees, regardless of 

the outcome of such claim or action) caused by, resulting from, or alleging 

negligent or intentional acts or omissions or any failure to perform any 

obligation undertaken or any covenant in this Contract, whether such act, 

omission, or failure was the Company's or that of any person providing services 

hereunder through or for the Company. Upon written notice from the County, 

the Company will resist and defend at its own expense, and by counsel 

reasonably satisfactory to County, any such claim or action. The Company will 

carry proper insurance with the County as an additional named insured. 

10. This Contract shall be for a period of one (1) year commencing on

September 1, 2019, and expiring on August 31, 2020. 
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HIDALGO COUNTY PHARMACY ONLINE PLAN FEE SCHEDULE 
 

H-E-B PHARMACY PREFERRED NETWORK PRICING 
 (applied to prescriptions filled at H-E-B Only Network or Limited Network with H-E-B in 

preferred status while excluding Walgreens)  
9/1/2019 – 8/31/2022 

RETAIL DISCOUNTS AND FEES  

Min Brand Name Formulary Guarantee AWP– 18.50 % 

Min Brand Name Non-Formulary Guarantee AWP– 18.50 % 
Min Generic non-MAC: AWP– 24% 
Min Generic effective rate: MAC AWP– 76% 
Max Dispensing Fees – Brand $1.00 
Max Dispensing Fees – Generic $1.00 
Administrative Fees – Electronic 
(includes claims processing, administrative overrides, quantity limit edits, gender & age 
edits and mental health step therapy edits) 

$0.89 per paid claim 

H-E-B 90 DAY RETAIL DISCOUNTS AND FEES 
Min Brand Name Formulary Guarantee AWP– 21% 
Min Brand Name Non-Formulary Guarantee AWP– 21% 
Min Generic non-MAC: AWP– 27% 
Min Generic effective rate: MAC AWP– 76% 
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CLINICAL MANAGEMENT AND OTHER SERVICE FEES 

SERVICES PRICE/COST 

EOB production and mailing every month in which a prescription is dispensed. 
Formulary information to be included in EOB. Included 

Transition Plan Letters Included 

Retrospective DUR Programs 

Care Quality Programs (OPTIONAL) 
Monthly claims sweep on a three month rotating basis with follow-up 
communication to prescriber no more often than quarterly. 

 

 Migraine - Prophylaxis in Severe Disease $0.02 PMPM 

 Hypertension - Anti-Hypertensive Use in Diabetics $0.02 PMPM 
 Cardiovascular – Lipid Medication Use in Diabetics $0.03 PMPM 
 Asthma - Controller Use in Asthma $0.03 PMPM 
 Osteoporosis – Fracture Prophylaxis $0.02 PMPM 
 Pain Management – Controlled Substances Utilization $0.02 PMPM 

High Risk Safety Management Programs (OPTIONAL) 
Daily claims sweep with follow-up communication to prescriber quarterly. 

 

 Polypharmacy – Potentially Inappropriate Multi-drug Therapy $0.03 PMPM 
 Potentially Inappropriate Medications in Elderly/Beers $0.02 PMPM 

 Minimum $4,000/year each 
program selected. 

Concurrent DUR Programs Included 

Prospective DUR Programs 

MedResults® Member/Prescriber Preferred Medication Communication 
Program  (OPTIONAL) 
Physician and/or Member outreach program managed by MedImpact in key 
therapeutic drug categories based upon program performance. 

$3,000 Set Up Plus $5/notice 

Generic or Formulary maximization programs 

MedResults® Member/Prescriber Preferred Medication Communication 
Program  (OPTIONAL) 
Physician and/or Member outreach program managed by MedImpact in key 
therapeutic drug categories based upon program performance. 

$3,000 Set Up Plus $5/notice 
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SERVICES PRICE/COST 

Step Therapy Programs (OPTIONAL)  

 Low Impact $0.20 PMPM 
• Anti-ulcer Proton Pump Inhibitor  
• Sedative Hypnotics  
• Antihypertensive Angiotensin Receptor Antagonist (ARBs)  

 Moderate Impact (OPTIONAL) $0.32 PMPM 

• Above Plus  
• Anti-diabetic Agents  
• Male Hormone Replacement  
• Female Hormone/Estrogen Replacement  
• Antimigraine Triptans  
• Benign Prostatic Hypertrophy (BPH)  
• Allergy/Asthma Leukotriene Receptor Antagonist  
 Allergy-Antihistamine  

 High Impact (OPTIONAL) $0.37 PMPM 

• Above Plus  
• HMG/Lipotropic Cholesterol Lowering  
• Non-steroidal Anti-inflammatory Drug (NSAID/COX II)  
• Osteoporosis/Bone Resorption Inhibitors  
• Allergy Nasal Corticosteroids  
• Contraceptives  
• Anti-depressants  

Optional Appeals Services:  

• Physician Review 

H-E-B will pass through the 
cost of review for second 
level clinical appeals by 
external review 
organizations if required. 

• Administrative review 

$100/Administrative 
Appeal 
$225/First Level Clinical 
Appeal 

Other Clinical Programs  

• Administrative Prior Authorizations (vacation overrides, spills, lost or stolen, 
etc…) 

Included 

• Clinical Prior Authorization (requires Pharmacist intervention) $40 per PA 

Standard On-Line Management Reporting Included with 4 
MedOptimize® licenses 

• Allowing manipulation/customization Included 

• Including Specialty Products Included 
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SERVICES PRICE/COST 

Ad-Hoc Reporting Included with 4 
MedOptimize® licenses 

Monthly pharmacy benefit cost report to the plan Included 

Monthly DM and Medical vendor partner data files Included 

Rebate Reports Included 

Member submitted paper claims processing $4.25/claim 

Claims Reverse and Reprocessing (due to client error in benefit set-up or client 
decision to change benefit and reprocess claims) Included (electronic) 

Welcome Kits Included 

Member Requested Materials Postage 

Annual members saving report/opportunity report Included 

Standard Internet site access for members Included 

Other member or physician communications Included 

Other fees not listed above Included 

 

 

 

 

 

  






