MeEMBER PHARMACY AGREEMENT

This Member Pharmacy Agreement (this “Agreement’), is enfered into between ACS State
Healthcare, LLC, (formerly known as Consultec) with principal offices at 9040 Roswell Road, Atianta,
Georgia 30350 (“ACS", and ____ ' , with principal

offices at

{"Member Pharmacy™).

The location and National Council of Prescription Drug Programs (NCPDP) number of each
pharmacy covered under this Agreement is listed in Exhibit A

This Agreement is entered into with reference to the following facts:

A,

B.

ACS is engaged in the administration of prescription drug benefit plans, and

Member Pharmacy is duly authorized to dispense prescription medications in the jurisdictions
in which they operate retail pharmacies; and

ACS desires to engage Member Pharmacy as past of its phammacy network under the ferms
and conditions set forth in this Agreement in order to serve the Ohio Bureau of Workers'
Compensation {OHBWC) and injured Workers’ who may be sligible for benefits under BWC’s -
pharmacy benefits program (as defined in this Agreement).

Accordingly the parties agree as follows:

1.

- DEFINITIONS

Average Wholesale Price: AWP means the average wholesale cost of the Covered Pharmacy
Service(s) for pints, quantities of 100 units, or in such other quantity at which the Covered
Pharmacy Service(s) is most commonly sold at wholesale as reported by First Data Bank/Blue
Book and updated in the ACS PDCS weekly.

Co-payment: The portion of the Prescription Charge for which thé Injured Worker is
responsle.

Coverad Services: Those prescr!ption' drugs, injectibles, compounds, and other items which
are covered by BWC and which are presciibed by an authorized, licensed medical practitioner
permitted to do so by applicable state and federal law. '

1sgensa as Written (DAW) code:DAW code will mean the standard dispense as written code
as developed and maintained by the National Council for Prescription Drug Programs’
(NCPDP), as revised from time to time, which indicated the reason for the dispensing of a

Multi-Source Brand Named Medication.
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Generic Drug: A drug identified by its chemical or non-proprietary name (as determined
by the Unlted States Adopted Names Council) and included in the U.S. Food and Drug
Administrations’ ("Orange Book®) and considered to be therapeutically equivaient and readily
substitutable by the laws of the state in which the Member Pharmacy conducts business.

Maximum Aliowable Cost .[MACJ: MAC will mean the compensation level established by the
Canters for Medicare and Medicaid Services (CMS8) (formerly known as the HCFA FUL).

Multi-Source Brand Medication: Those branded prescription medications for which there is a
generic aiternative that is readily substitutable under applicable federal and state laws.

Injured Worker: An employee efigible to receive covered benefits through the Chio Bureau
of Workers' Compensation as the result of an industrial accident or occupational disease. The
smployee is considered an injured Worker for purposes of pharmacy bill submission even
before a first report of injury has been filed.

BWG (Ohio Bureau of Workers' Compensation): The entity for whom ACS provides pharmacy
“management and administrative services. BWC's program reimburses for the provision of
Covered Services to Injured Workers as described in Exhibit B.

2 RESPONSIBILITIES OF ACS

A, ACS will pay Member Pharmacy in accordance with the provisions of Section 4 io this
Agreement, :

B. ACS will provide Member Pharmacy the specifications relating to BWC's plan in order to
allow Member Pharmacy to provide Cavered Services to Injured Warkers. _

C.  ACS will provide a Payment Sheet 1o Member Pharmacy that details specific electronic
transmittal requirements for Member Pharmacy to ensure proper reimbursement for
Covered Services.

D. ACS will provide weekly, a remittance statement that details claims paid. This
remittance statement will be in a form consistent with pharmacy industry standards and
mutually agreed upon between ACS and Member Pharmacy.

3. RESPONS!BILITIES OF MEMBER PHARMACY

A, Member Pharmacy will provide to each eligible injured Worker those Covered Services
in accordance with benefit plan descriptions provided by BWC to ACS and further
detalled in Exhibit B of this Agreement. Member Pharmacy understands that benefit
plan descriptions may be amended by BWC from time fo time. Member Pharmacy
reserves the right to refuse to participate in BWC’s program provided that Member
Pharmacy gives ACS at least ten (10) days written notice of its intention not to
participate in such plan. :

B. Member Pharmacy will exercise sommercially reasonable efforts to make covered
medications available fo Injured Workers; however, it is understood and agreed that
Member Pharmacy has the right 1o refuse Covered Services to any Injured Worker
where such service would violaie pharmacy ethics or appliceble pharmacy laws or
regulations.
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C.  Member Pharmacy will submit to ACS, via a point-of-sale (POS) device or personal
computer, information on each prescription dispensed fo eligible Injured workers,

D.  Member Pharmacy agrees that it will keep a signatura log of verifying receipt by Injured
Worker of applicable Covered Services.

E. Member Pharmacy agrees that it will provide updates fo Exhibit A as it opens and
~ closes locations of individual retail pharmacy locations. Such updates wilt: (1} be

~ provided in a format mutually agreed between the parties and (ii) be integrated into, and
become a part of, this Agreement. . '

4. PAYMENT

ACS will reimburse Member Pharmacy in accordance with the terms of Exhibit B. Member
Pharmacy understands that ACS will not make such reimbursement unless and until ACS
receives payment from BWC for such Invoiced amounts.

5. RECORDS AND AUDITS

Member Pharmacy will maintain prescription drug and phamaceutical purchasing records for all
Injured Workers to whom Covered Services have been provided. These records must be kept
for a time petiod and in a form that mests all requiremenis of applicable federal and state iaws
and licensing regulations. ACS or an ACS designated third party will conduct audits of its
business operations relative io the transactions contemplated by this Agreement. In the event
that any irregularities relating to the Covered Services provided by Member Pharmacy are
discovered by such auditing, Member Pharmacy agrees that it will provide or otherwise make
available any information in Member Pharmacy’s possession relative to such audit, subject to ali
confidentiality laws. |n the event that ACS (andfor its third party auditors) wish to conduct an
audit an Member Pharmacy's premises, such audits will be conducted during normal business
hours with reasonable prior notification to Member Pharmacy, Member Pharmacy understands
that audits may take place at any time during the term of this Agreement and within one vear
after termination.

Should an audit determine that a ciaim submission{s) resulted In an overpayment to Member
Pharmacy, then ACS will have the right to recover from Member Pharmacy the amount of the
overpayment.  Conversely, Member Pharmacy wili have the right to recover valid

underpayments.
6. CONFIDENTIALITY

A. Ceriain inforrmation which the Parties may exchange from time to time may be considersd by the Party
disdlosing such information to be confidential and propristary in nature, including but not imited to: (1)
any Designated Records or Protected Health Information, (2) any AGCS propristary software licensed or
otherwise made avallable to Custorner, {3) business plans or records of each Party made avallable o
the other and {4) any and all such other Informafion that the disclosing Party specifies as confidential
and provides to the receiving Party ("*Confidential information”). The parties agree to ireat any and all
Confidential information that may be exchanged with the same degree of care with which they treat
their own similar information that they consider o be confidential or proprietary in nature.
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B. The obligations of confidentjality will not apply fo any Confidential information that is (1) publicly

. available or becomes so in the future without restriction, {2) rightfully received by either Party from a
third party and not accompanied by confidentiality obligations, (3) already in the recelving Parly’s
possession and lawfully recelved from sources other than the disclosing Party, (4} independently
developed by the receiving Party, (5) approved in writing for release or disclosure without restriction by
the disclosing Party. : .

C. The terms of this Section will not preclude the disclosure of Confidential Information by either Party if
such disclosure is (1) in respense to a valid order of a court or other governmental body of the United
Stales or any political subdivision thereof, {2) otherwise required by law or (3) necessary to establish
rights under this Agresment, provided however, that the parties will iimit the disclostre 1o the extent

required for such piurposes,

7. NON-LIABILITY AND INDEMNIFICATION

A, Member Pharmacy agrees to indemnify, defend and hold hammless ACS, its officers,
agents, and employees from any claim, injury, demand {including reasonable atiomey
fees), or judgment based upon contract, tort, or other grounds (including warranty or
merchantability) arising out of the sale, compounding or dispensing by Member
Pharmacy, of any prescription drug service pravided by Member Pharmacy pursuant o
this Agreement.

B. ACS agrees to indamnify, defend and hold harmless Member Pharmacy, its officers and
amployees from any claim, injury, demand or judgment, including reasonable attorney
fees, resulting from ACS’ performance or non-performance of its responsibilities under
this Agresment,

C. . ACS will not be Hable or responsible for any failure of BWC to make payments pursuant
to Paragraph 4 above; however, it will take all steps reasonably necessary to cause
BWC to make payments fc Member Pharmacy for all services rendsred hareunder.

8. HOLD HARMLESS

Member Pharmacy agrees that it will not bill, charge, collect a deposit from, seek reimbursement
fror, or otherwise have any recourse against an Injured Worker pursuant to this Agreement.
This includes but is not limited o hon-payment by ACS, insolvency, or breach of this Agreement.
This provision will not prohibit the collection of monies for prescription drugs not covered under
the Prescription Benefit Plan, or Co-payments and other charges that are the direct responsibility
of the Injured Worker as defined in Exhibit B. Member Phamacy agrees that this provision will
survive the termination of this Agreement.

8. TERMINATION

A. This Agreement may be terminated by either parly with or without cause upon thirty (30}
days prior written notice to the other party; except that the Agreement may be terminated -
by ACS without such prior written notice in the event that Member Pharmacy has its
pharmacy license revoked or suspended, or otherwise materially vioiates the terms of this
Agreement. Upon such termination, the rights of Member Phammacy pursuant to this
Agreement will automatically cease and terminate,
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10.

14,

12.

B.  Member Pharmacy may terminate its participation in BWC’s program upon thirty (30)
days prior written notice to ACS.

‘TERM

This Agresment will become sffective on the date that it is first signed by an authorized
representative of ACS and remaln in effect for an Inftial period of one year, unless earlier-
terminated in accordance with Paragraph 9 It will automatically renew from yvear to year
thereafter unless terminated in accordance with Paragraph 9 above.,

NO EXCLUSION FROM FEDERAL HEALTH CARE PROGRAMS

ACS is not excluded from participation in any federal heaithcare programs, as defined under
42 U.S.C section 1230a-7b{f) and to its knowledge, there are no pending or threatened
governmental investigations that may lead to such exclusion.

MISCELLANEOUS

Either party will be excused from delays in performing or from its failure to perform hersunder
to the extent that such delays or failures resuit from causes beyond the reasonable control of
such party, The parsty whose performance has been delayed or prevented will act diligently to
resume performance as goon as reasonably possible.

Nothing in this Agreement witl be deemed to create a partnership, joint venture or similar
relationship between the parties and, except as otherwise expressly provided herein, no party
will be deemed to be the agent of the other party, it being understeod and agreed that neither
the method of computing compensation nor any other provision contained herein will be
deemed to create any relationship betwean the partles hereto other than the relationship of
independent pariies contracting for services. Neither party has or will hold itself out as having
any authority to enter into any contract or create any obligation or Hability on behalf of, in the
name of, or binding upon the other party.

This Agreement may be executed in several countarparts, all of which taken together will
consfitute one single Agreement between the paities. -

The Exhibits referred to in this Agreement and attached, or to be attached, are Incorporated
into and made subject to this Agreement,

Where agreement, approval, acceptance, or consent by efther parly is required by any
provision of this Agreement, such action will not be unreasonably conditioned, delayed or
withheld.

All questions concen"}ing the validity, interpretation and performance of this Agreement will be
govemed by and decided in accordance with the laws of the State of Georgia, exclusive of its
conflicts of laws principlas,

All disputes, controversies, or differences arising out of this Agreement or any breach thereof
will be finally seftled under the Commercial Arbitration Rules established by the American
Arbitration Association then in affect. The arbitration will take place in Atlanta, Georgia and will
apply the governing law of this Agreement, The decision of the erbitrators wilt be final and
binding and judgment on the award may be entered in any court of competent jurisdiction. The
arbitrators will be instructed to. state the reasons for their decisions, including findings of fact
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and law. The arbitrators will be bound by the warranties, limitations of liability, and other
provisions of this Agreement in rendering their decision. Unless otherwise directed by
Cuslomer in wiriting, ACS will continue o perform the Services pursuant to this Agresment
during arbitration, and Custormer will continue to pay the Fees. Within ten (10) days after
delivery of written notice (“Notice of Dispute”) by ene party to the other in accordance with this
Saection, the parties each will use good faith efforts to mutually agree upon one (1) arbitrator. If
the parties are not able to agree upon one (1) arbitrator within such period of time, each of the
parties will within ten (10} days (1) appoint one (1) arbitrator who has at no time ever
represented or acted on behalf of either of the parties hereto, and is not otherwise affiliated
with or interested in either of the parties, and (if) dellver written notice of the idantity of such
party and a copy of his or her written acceptance of such appointment to the other party. I
sither parly falis or refuses to appoint an arbitrator within such ten (10) day period, the single
arbitrator appointed by the other party. will decide alone the issugs set out in the Notice of
Dispute. Within ten (10} days after such appointment and notice, such arbitrators will appoint a
third arbitrator. In the evant the two arbitrators fail to appoint a third arbitrator within ten (10)
days of the appointment of the second arbitrator, sither arbitrator or either party may apply for
the appointment of a third arbitrator to the American Arbitration Association. All arbifrators
selected pursuant to this Section will ba practicing attomeys with at least five (5) years
experience in technology law applicable {o the Services. Any such appointment will be binding
upon the parties. The parties will use best efforts to set the arbitration within sixty (80) days
after selection of the arbitrator or arbitrators, as applicable, but in no event will the arbitration
be set more than ninety (90) days after selection of the arbitrator or arbitrators, as applicable.
Discovery as permitted by the Federal Rules of Civil Procedure then in effect will be aliowed in
connection with arbitration to the extant consistent with the purpose of the arbitration and as

* aliowed by the arbitrator or arbitrators, as applicable. The decision or award of the arbitrator or

the majority of the three arbifrators, as applicable, will be rendered within fifteen (15) days after
the conclusion of the hearing, In writing, will set forth the basis thereior, and will be final,
binding and nonappealable upon the parties and may be enforced and executed upon in any
court having jurisdiction over the parly against whom the enforcement of such decision or
award is sought. Each party will bear its own arbltration costs and expenses and all other
costs and expenses of the arbitration will be divided equally between the parties; provided,
however, the arbitrator or arbitrators, as applicable, may modify the allocation of fees, cosis
and expenses in the award in those cases where faimess dictates other than such an

aliocation between the partfies.

This Agreement will be binding on the parties and their respective successors and assigns,
except that no party may assign or transfer its rights or obligations under this Agreement
without the prior written consent of the other party, which consent will not be unreasonably
withheld; provided that the merger of either party with another company or the assignment of
this Agreement fo the purchaser of all or substantially all the assets or voting stock of a party
will not be deemed an assignment in violation of this provision of the Agreement. Furthermore,
either party may assign its rights and obligations under this Agreement to any parent,
subsidiary or affiliate, provided that the assignee agrees in writing to be bound by the terms
and conditions of this Agreement; provided that no such assignment will affect the fiability of
the assignor, nor release such party from its obligations under the terms of this Agreement.

The parties agree that ACS is engaged in an independent business, and will perform its
obligations under this Agreement as an independent contractor. As such, ACS retains the
right to exercise fuil control of and supeivision over the performance of ACS’ obligations under
this Agreement and full control over the employment, direction, compensation and discharge of
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any and ali of ACS’ agents, employees, or subcontractors, including compliance with workers'
compensation, unemployment, disabifity insurance, social security, withholding and all other
federal, state and local laws, rules and regulations governing such matters.

J Whenever under this Agreement one party is required or permitted to give notice to the other,
such notice will be deemed given when delivered in hand or three (3) business days after the
date mailed by United States mall, cerlified mail, return receipt requesled, postage prepaid, or
when tfransmitted via facsimile, and addressed as follows:

In the case of ACS:

ACS State Healthcare, LLC
9040 Roswell Road
Aflanta, Georgia 30350
Attn: Legal Department

With copy to:

ACS Heritage , In¢,

2810 North Parham Road
Richmond, VA 23204
Attn: COO

In the case of Member Pharmacy:

PhoneNo. () - Facsimile Mo..(__)__ -
Attn:

Either party may change its address for notification purposes by giving the other three (3) days
prior written notice of the new address and the date upon which it will becoms effective.

K. In the event any provision of this Agreement is held to be unenforceable or invalid by any court
of competent jurisdiction, the validity and enforceability of the remaining provisions of this
Agreement will not be affected and, in lieu of such invalid or unenforceable provision, there will
be added automnatically as part of this Agreement one or more provisions as similar in terms as
may be valid and enforceable under applicable law.

L. This Agreement, Including any attachments, constitutes the entire agreement between the
parties with respect to the subject matter hereof and supersedes all prior and
contemporaneous representations, understandings or agreements, whether oral or written,
relating to-the subject matter above. The terms of this Agreement cannot be changed,
releasad or discharged orally. '
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The parties have caused this Agreement to be executed by the signaiures of their respective

authorized representatives.

ACCEPTED AND AGREED:
ACS 8T, HEA CARE, LiLC _
NANE OF WEMBER PHARMAD Y
SIGNATURE’ L~ - “GIGNATURE
Mark Tripodi
NAME NAME
Semior Vice President & General Mgy,
“TLE “FifLE
ACCEPTED AND AGREED: DAYE
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EXHIBIT A — PHARMACY INFORMATION AND CREDENTIALING

Pleaas filf in the foltawlng for vach pharmacy locetion to be covered undes thia &
This information ean be suppied i ar exesd forinat as long as 4if Nislds sre contained in the sproadehest

Corporale Name: NCPDP Affitiation (Chsin Code)

dibfa: Pharmacy Name:

Physicat Address:

Clty: County: County Codo# Stete: __ Zip
Remiftance Address:

City: State; Zip:
Phone ¥ { } Fex#: (. ) After Hours # { )

Pharmacy emaif address:

Faderal Tax 0#: Pharmacy DEAS: Renawal Date;
State License # Medicald #: NCPDPE:
MPIL#

Professional Liabiity Insurance Cardsy:

Policy Limits: § Pharmacist-in-Charge:

Computer Soflwane Vendorn Swilichy,

Stare Holyrsy {M-F) ty Surdiay ta
(Sat) to Holidays o

24 Hour



MEMBER PHARMACY AGREEMENT
EXHIBIT B

BENEFIT PLAN DESCRIPTION, BILLING AND PAYMENT TERMS
Ohio Bureau of Workers’ Compensation Pharmacy Benefit Program

ACS State Healthcare, LLC (ACS) is the sole drug bill processor for Ohio Workers’ Compensation State
Fund, Black Lung and Marine Industrial Fund employers’ claims, ACS does not process bilis for self-
insured or federal workers' compensation claims, and does not accept or process bills submitted by billing
intermediaries or other third party payers. The nationwide, toll-free telephone number for ACS is: 1-809-
OHIOBWC and follow the options.

ELIGIBLE PROVIDERS

Only those providers designated as a "pharmacy provider” are eligible to receive reimbursement for

medications dispensed to injured workers. A provider who meets all the following criteria can obtain a

pharmacy provider designation for the BWC pharmacy benefit program:

« Has a valid “Terminal Distributor of Dangerous Drugs” license if located within Ohio; or an equivalent
state license if located outside of Ohio;

+ Has a valid Drug Enforcement Agency (DEA) registration;

« Has a licensed registered pharmagist in full and actual charge of a pharmacy;

»  Shalt submit required bill data at the time of service to BWC'’s pharmacy benefit manager ar bill
processor using on-line bill adjudication, at the point of service.

All state and federal faws relating to the practice of pharmacy and the dispensing of medication by a duly

licensed pharmacist must be observed,

PROGRAM LIMITATIONS/POLICY
+ Days supply and quantity limits:
o The greater of a 34-day supply or 120 meric units of a medication per prescription on aliowed
claims.
o Catasirophic claims are permitied io receive up to a 90-day supply with no quantity limitations.
+  $1000.00 maximum per prescription. BWC requires ACS to verify that the billed amount is correct
when a prescribed medication is within the quantity limitations but the billed amount exceeds $1000.
In these cases, the pharmacist must call ACS at 1-800-CHIOBWC, option 3, then option 2 to request
anh override of this limitation.
» Generic Drugs:
NOTE: BWC’s generic policy will change on 10/1/2005. Until that date, the foliowing applies:
o For claims with a date of injury on and after Aprit 1, 2000:
BWC does not reimburse for brand name drugs when a genericaily equivalent drug is
available, as designated by inclusion on the Centers for Medicare & Medicaid Services (CMS)
Federal Upper Limit price iist and/or the ACS Maximum Allowable Cost (MAC) list, regardiess
of whether or not the physician indicates “DAW" or “dispense as written™ on the prescription.
The physician may: 1) allow dispensing of the generic drug, 2) insist upon the brand name
drug (by designating “DAW" or “dispense as written” on the prescription} or 3) prescribe a
different drug product. If the brand name dssignation is not removed by the physician or the
brand name drug is requested by the injured worker, the injured worker wil! be responsible for
the difference in cost. A DAW Code of "2” shouid be submitted in each of these scenarios,
o For claims with a date of injury prior to April 1, 26C0:
For a brand name drug to be reimbursed when a pharmaceuticaily and therapeutically
equivalent generic drug is available (BWC Rule 4123-6-21), the prescribing physician must
indicate “DAW" or “dispense as written” on the prescription for the brand name drug. The
injured worker will be financially responsible for the difference in cost if the physician has not
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designated the brand name drug as required and the injured worker chooses to have the
brand name drug dispensed. A DAW Code of “2" should be submitted when the injured
worker requests the brand name drug.

Beginning 10/1/2005, BWC wilt no longer reimburse for brand name drugs when a generically
equivalent drug is available, as designated by inclusion on the Centers for Medicare &
Medicaid Services (CMS) Federal Upper Limit price list and/or the ACS Maximum Allowahie
Cost (MAC) list, regardless of whether or not the physician indicates "“DAW” or “dispense as
written” on the prescription. The physician may: 1) aliow dispensing of the generic drug, 2)
insist upon the brand name drug (by designating “DAW” or “dispense as written” on the
prescription) or 3) prescribe a different drug product. If the brand name designation is not
removed by the physician or the brand name drug is requested by the injured worker, the
injured worker will be responsible for the difference in cost. A DAW Code of “2” should be
submitted in each of these scenarics,

COVERED SERVICES

FDA-approved legend and over-the-counter (OTC) drugs are eligible for reimbursement by BWC when
prescribed by a medical professional licensed to prescribe medications. Payment for medical treatment by
BWC is injury- or aoccupational-disease specific. This means that only treatment that could be considered
reasonably related to an aliowed condition of a claim should be submitted to ACS. In an effort to ensure
that the treatment being reimbursed by BWC is reasonably related to and reasonably necessary for
treatment of the allowed condition(s} in an allowed claim, an adjudication edit was implemented effective
February 1, 2000. This edit compared the approved and widely-accepted uses of the medication being
dispensed based on the submitted National Drug Code (NDC) and the International Classification of
Disease (ICD-9) code(s} allowed in the BWC claim and applied only to claims with a date of injury on
and after February 1, 2000. On March 1, 2004, this edit was replaced by a prior authorization program
for medications not typically associated with the treatment of industrial injuries or occupationat diseases.
This applies to all claims regardiess of date of injury. The prescribing physician is required to document
the relationship between the prescribed drug and the allowed conditions in an injured worker’s claim.

As of July 10, 2005, BWC wil! no longer routinely pay for certain medications in the following
categories: Non-steroidal anti-inflammatery drugs (NSAIDs); Cox-2 inhibitors; skeletal muscle relaxants;
and opioid analgesics.

In most cases, BWC will require information from the prescriber stating why the spegcific drug is
necessary. For NSAIDs and Cox-2 medications, the prescriber may indicate on the prescription why the
medication is medically necessary. I the pharmacy has information from the prescriber or from other
pharmacy records indicating that non-preferred NSAIDs or Cox-2 medications are medically necessary,
prior authorization type code 1 should be submitted (NCPDP field 461-EU). For long-acting opioid
analgesics BWC will approve a 10-day supply if the pharmacy documents that the injured worker is being
discharged following surgery or traumatic injury. Again, the pharmacy shouid submit prior authorization
type code 02 (NCPDP field 461-EV) if documentation indicates that this is the case.

Effective Oct. 1, 1998, BWC began reimbursing for drugs that are FDA approved for the treatment of
impotency in cases where the condition of impotency is specifically allowed in the claim. Reimbursement
is timited to six (6) dosage units per thirty (30) day period. Impotency drugs must be prior approved by
ACS, BWC's pharmacy benefit manager.

Prior authorization request forms (MEDCO-31 and MEDC(G-32) are available at ohiobwe.com {click
provider, then forms} or by caliing 1-800-OHIOBWC.,

NON-COVERED SERVICES

BWC/ACS will not approve payment for:

» Treatment for conditions/diseases unrefated to the allowed conditions of the claim;
« Samples dispensed by the treating physician;
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Experimental or investigative drugs;
Co-payments resulting from a claimant submitting bills for medication to a group health insurance or
other third-party paver;
Medications that are not approved for use in the United States; _
Injectable drugs which are not “self-adminisiered” by the injured worker or which are to be
administered by the physician of in a physicfan's office;
BWC follows the guideline that injectable drugs or products administered by a physician or in a
medical facility must be cbtained by the provider administering the injection and bilied to the MCO
responsible for the management of the injured worker's claim. In the case of these llems,
autherization for treatment with these items should be obtained by the physician provider from the
MCO in accordance with the policy established by the MCO. Reimbursement would then be made to
the physician provider by the MCQ. These include, but are not necessarily fimited to:
Synvisc
Hyalgan
Toradol Injection
Herbal products/ nutritional supplements;
New or existing drug products that have been designated for review or not approved by the BWC
Pharmacy and Therapeutics Subcommititee.
Drugs that are FDA-approved for weight loss or weight control or drugs that are prescribed for such
purpose;
BWC does not reimburse for weight controlfloss drugs dispensed by a pharmacy provider. BWC
and the MCO may consider reimbursement of weight controlfloss drugs only when used as part of
an approved/accredited weight contro! program.
Drugs that are FDA-approved for smoking cessation or drugs that are prescribed for such purpase.
Curable Medical Equipment (DME), disposable madical supplies, and other non-drug items are not
coverad through the PBM. These items must be billed to the Managed Care COrganization (MCQ) on
either a HCFA-1500 or C-19 Service Invoice using the appropriate HCPCS code. Do not bill using the
C-17 Qutpatient Medication Invoice and/or using National Drug Codes (NDC).
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BILLING

Pharmacy providers are required to submit bills for outpatient medications online at the point-of-service to
ACS. ACS does not process bills for disposable DME.

Required Information

Required information transmitted by the pharmacy provider to ACS includes: Injured Worker's Social
Security number, Injured Worker's date of injury, and BWC claim number.

Social Security number is not required if BWC claim number and date of injury are available. For a
claim without a BWC claim number (such as a claim that just occurred) the pharmacist must submit
the prescription data and the injured worker's Social Security number and the date of injury to ACS.
This information will be captured pending claim allowance and wil! be treated the same as a claim in a
pending ot aileged status. NOTE: A BWC claim number is not required for bilt submittal o ACS by the
pharmacy provider at the point-of-service. '
Altowed claims

For ciaims in an allowed status, ACS will adjudicate the bills, The BWC aliowed amount will be
transmitted to the pharmacy if the prescription is approved for payment.

Alleged claims

For new claims or claims in a pending or afleged status, ACS captures the fransmitted bill data and
returns a message to the pharmacy indicating either “NEW CLAIM" or "PENDING CLAM" as well as
what the BWC allowed amount for the billed drug would be if the claim is alowed. This amount is
usually indicated in the "co-payment” area on the prescription receipt. The pharmacist may choose to
charge the patient this amount or the pharmacist may choose to accept assignment, and not charge
the alleged injured worker for the prescription. To accept assignment of a bill, the provider needs to
resubmit the bill with 299000000 in the PA field (NCPDP fleld 462-EV). Once the claim is updated to
an allowed status, ACS wili check its submitted drug bill history for any submitted bilis for the claim
and reimburse BWC's allowed amount to sither the injured worker {if he or she paid for the
medication), or the pharmacy, (if the pharmacy accepted assignment).

Effective March 1, 2000, for bills in which the pharmacy accepts assignment of the drug bill cost and
does not require payment up-front from the injured warker prior to the claim allowance, there will be
an additional dispensing fee of $2.50 (for a total dispensing fee of $6.00).

Denied claims

For claims in a denied status, or self-insured or $1K ¢claims, ACS notifies the pharmacist prior to the
dispensing of the prescribed medication that the payment far the drug will not be made by BWC and
that the bill will be the employer’s or injured worker's responsibility.
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REIMBURSEMENT

Effective for dates of service beginning March 1, 1997, for all ¢laims covered by a managed care program
(i.e. HPP or QHP), outpatient medication relmbursement wili be:

Brand Name (Single Source) Drugs The lower of:

+ Biue Book Average Whalesale
Price (AWP) - 9% + $3.50
dispensing fee

+ Provider's Usual and Customary
charge.

The lower of:

+  ACS MAC (listing and
pricing/policy statement included) +
$3.50 dispensing fee,

« Centers for Medicare &
Medicaid Services (CMS) Federal
Upper Limit + $3.50 dispensing fee,
+ Blue Bock Average Wholesale
Price (AWP} - 9% + $3.50
dispensing fee, or

* Provider's Usual and Customary
charge

The lower of:

+ Biue Book Average Wholesale
Price (AWP) - 9% + $3.50
dispensing fee, or

+ Provider's Usual and Customary
charge.

Compounded prescriptions must
contain at least one FDA.
approved medication and be
bilied to AGS using the NDC of
the highest cost FDA-approved
drug contained in the compound.
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This paragraph contains changes that are effective 7/110/2005: ACS will accept a limited number
of paper bills from injured workers who were not aware of the requirement that bills be submitfed
electronically to ACS by the pharmacy provider. Bills will only be considered for reimbursement if the
injured worker paid in full for the prescription. The injured worker must have a C-17 Cutpatient
Medication Invoice completed and signed by the pharmacist at the pharmacy that dispensed the
medication to the injured worker. Ali requirements in the C-17 instructions must be met or the form
wilt be returned to the injured worker. The invoice must be mailed to: ACS at the address printed on
the form. The latest version of the form is available at ohiohwe.com (click provider, then forms).
After an injured worker submits paper bills on twe separate cccasions, further hills will be denied with
the request that the injured worker return to the pharmacy for their bills to be submitted via POS.
C-17s requesting that payment be made to a pharmacy will be denied with a request that they be
resubmitied via POS.

All bifls for outpatient medications are paid per BWC fee schedule (ORC 4123-6-21), so in cases
where the injured worker has paid for a drug at a pharmacy and then seeks reimbursement from
BWC/ACS, the injured worker is liable for any difference in the amount paid by the injured worker and
the amount reimbursed. For this reason, it is in the best interest of the injured worker for the
pharmacy to submit the bili(s) for outpatient medication(s) to ACS electronically. If the pharmacy
agrees, the pharmacy may submit the bill to ACS for up to 2 years efter the date of service. If allowed,
the payment for the prescription will then be sent to the pharmacy, and the pharmacy should
reimburse the injured worker,

DISPENSING FEE CHANGE EFFECTIVE 10/1/2005:
As of 10/1/2005, dispensing fees shali be {imited to one dispensing fee per patient per generic code
number (GCN) per rolling twenty-five days. Exceptions to the single dispensing fee are:

» Cases where refill too soon is being obtained,

OUTPATIENT MEDICATION INAPPROPRIATE BILLING PRACTICES

The following are considered inappropriate billing practices:

Excessive Fees

Fee splitting - the practice of dispensing medications in guantities less than that prescribed by the
physician to oblain more than one dispensing fee for a single prescription. Dispensing a smailer
amount due o a stock shortage, then later supplying the remainder of the prescription, is allowed.
However, an additional dispensing fee will not be allowad in this instance. The pharmacy should bill for
the entire quantity of medication prescribed and dispense any shortage of drug when available.
Excessive Filling

Billing for a quantity of a drug in excess of the prescribed amount, uniess required to do soc by the
standard manufacturers packaging of that product.

l.ack of Medical Documentation

Billing for a drug far which no medical documentation gxists to support the fee bill can be of two types:

o Prescription not on file in pharmacy and authorization not verified.
" o Prescription on fite in pharmacy, but authorization not verified by licensed practiticner.

Prescription Shorting

Billing for a drug in the quantity actually prescribed while supplying a lesser quantity to the injured
worker,

Duplicate Biiling

Intentionally bikling for and receiving a duplicate payment for the same dispensing of a drug.
Pharmacy Biiling for Drugs not Dispensed

Billing for a drug that the injured worker or his or her agent never received.

Pharmacy Billing for Drugs Supplied to the Injured Worker by Another Provider:

Billing BWC for drugs supplied o another provider who in turn supplies the drug to the injured worker.
Pharmacy providers must enly bill for drugs that they legally dispense, not for drugs they supply to
another provider,

Code Manipulation
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Billing with @ National Drug Code (NDC} that does not accurately refiect the medication dispensed.
Inappropriate/Excessive Dosages; Excesding Days Su pply Limits

Submitting an inaccurate “Days Supply” based on the quantity of drug dispensed and the generally
accepted daily dosage in order to increase the frequency of billing for the drug or for purposes of
exceeding the BWC's days supply or quantity limitations.

Chapter one (1) of BWC's Provider Billing and Reimbursement Manual (available at ohicbwe.com,

click provider and then services) documents BWC's billing guidelines as well as the consequences of
inappropriate hilling,
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[Rer. January 2003}

Bopsrmant of the Treasury
Inlermal Reverkte Senite

Request for Taxpayer
Identification Number and Certification

Give form to the
reguester. Do not
send to tha IRS.

Name

Busingss name, If diiferent from above

frdividaly Exempt from backep
Chech, approptiate bax; E] Sole propristor D Cyrporation I:i Partrigighip B OHer » it D withhulding
Address (number, street, and apt. of suite no.} Requester's name and addrass {optioral

ACS State Healthcare PBM

City, state, amt ZIP code

365 Northridge Road, Sulte 400
Atlantz, GA 30350 FAX: BBS8-335-8461

Print or type
e Specific Insiructions on page 2.

Se

List your NGPDI (NABY) Provider Number here,  (Hecassary for the processing of your TAX iD number

m Taxpaver Identilication Number (TIN)

Enter your TiN in the appropriate box. For individuais, this is your social security number (S5N],
However, for a resident alien, sola propristor, or disregarded entlty, see the Part } instruciions on l
page 3, For other entitias, &t Is your employer [dentfication rumber {EiN). If you de not have a numnber,

see How to get a TIN on page 3.

Note: If the account is In more than one name, see the chart o1 page 4 for guidelines on whoss number | Employer idertiNcation number

o anter,

¥

Sucin security mimber

S N

or

I O O T A

Certification

Under penalties of perjury, | centify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number 1o be fssued to me}, and

2. !am not sublect to hackup withbolting because: (a) { am exempt from backup withhoiding, or i) F have not been rotified by the intermal
Revenue Servies {IRS) that | am subject o backup witbhofding 25 & tesult of a Rilute to report alf interest or dividends, of (c) the IRS has

notified me that | am no longer subject 10 backup withholding, and

3. lam a .S, persan (including a LS. resident alier),

Certification instructions. You must cross out 15m 2 above If you have been notifisd by the IRS that your are currently subject to backup
withholding bacause you have falled to report eif interest and dividentds on your tax retufn. For reat estale transaclions, tem 2 doss net apply.
¥or marigage tdrest paid, acquisition o abandonment of secured property, cancelfation of debt, contitutions to an Inclividuat redrement
arrangement (IRA), and ganerally, payments other than Interest and dividends, you are not required to sign the Ceriffication, but you must

provide your correct TIN. (Sse the instructions on page 4.

Sign Signature of
Here 1.5, person W

Date »

Purpose of Form

A person who is required to file an information return with
the IRS, must obtain your comect taxpayer identification
number (FIN} 1o report, for example, income pald to you, real
estale ransaclions, mortgage interest you pald, acouisition
or abandonment of sectired property, canceliation of debt, or
contributions yout made to an IRA, _
B.5. persen. Use Form W-9 only If you are a ULS, person
{inchuding & resident alien), to provide your correct THY to the
person requesting it {the requester) and, when applicable, to:
1. Certify that the TIN you are giving is correct {or vou are
waiting for a number to be issued),

2. Certify that you are not subject to backup withhalding,
or

3. Cleim exemption from backup withholding #f you are a
U.S. exsrmpt payee,

Note: ¥ a requester gives you a form other than Form W-9
to request your TIN, you must use the requester’s farm if it is
substantially simftar to this Form W-3.

Foreign person. If you ere a foreign person, use the
appropriate Form W-8 (see Pub. 5315, Withholding of Tax on
Nonresident Allens and Forelgh Entitles),

Nonresident alien who becomes a resident alien,
Generally, only & nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate (.5.tax on
certain types of income. However. most tax treaties contain &
ovision known as 2 "saving clause.” Exceplions specified
the saving clause may permit an exemption from tax to
continue for certain types of income aven after the reciplient
has otherwise bacome a U.S. resident allen for tax purposes.

If you are a tL.S, residert allen who is relying on an
exception comzined I the saving clause of a tax treaty to
claim an exemption from U.5. tax on certaln types of income,
{ou rmust attach a statement that specifies the following five

Eems:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident aflen.

2. The weaty article addressing the income.

3. The article number {or locatlon) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exerrption from tax under
the terins of the treaty article,

Lot Ne. 1023TX
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Exampfle, Article 20 of the 11.5.-China Income tax treaty
allows an exemption from tax for scholarship income
received by & Chinese student temporarily prasent in the
United States. Under LS. law, this student wili become a
resident alisn for tax purposes if his or her stay in the United
States exceeds § calendar years. However, paragraph 2 of
the first Protocol to the UL.S,-China treaty {dsted April 30,
1934) allows the provisions of Article 20'to continue to apply
even aiter the Chinese student becomes a resident alien of
the United States. A Chinese student who qualifies for this
exception {under paragraph 2 of the first protocol} and is
relying on this exception to claim an examption from tax on
his ar her scholarship or fellowship Income would attach to
Form W-9 a statement that includes the information
described above to support that exemiption.

L are a nonresident affen or a foreign entity hot
subject to backup withholding, give the requester the
appropriate completed Form W-8§,

What is backup withholding? Persohs making certaln
payments 10 you must under certain conditions withhold and
gay to the IRS 30% of such payments (29% after December
1. 2003; 28% after Dacember 31. 2005). This is called
"backup withholding.” Payments that may be subject to
backup withholding include interest, dividends, broker and
barier exchange fransagtions, renis, royaities, nonemplogee
pay, and cettain payments from fishing boat operators. Heal
estate transactions are not subject to backup withholding.

You will ot be subject to backup withholding on payments
you receive If you glve the requester your correct TIN, make
the proper ceriifications, and report all your taxable interest
and dividends on your tax return,

manis you receive will be subjest to backup
withholding If:

1. You do not furnish your TIN to the requester, or

2. You do nat certify your TIN when required {see the Part
It instrictions on page 4 for delails), or

3. The IRS tefls the requester that you furnished an
incorrect TIN, or

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends oniy), or

5. You do not certify to the regquester that you are not
subject to backup withholding under 4 above {for reportable
interest and dividerd accounts opened after 1983 only).

Certain payees and paymants are exempt from backup

withholding. See the instructions below and the sepatate
instructions for the Requester of Form W-9,

Penalties

Failure to furnish TIN. If you fall to furnish your commact TiIN
10 a fequester, you are subject to a penalty of $50 for each
such failure unless your failure s due to reasonable cause
and not to willful negisct.

Civil panalty for false information with respect to
withholding. If you make a faise statemant with no
reasonable basis that results in no backup withhelding, you
ara subject to a $500 penatty.

Criminal panalty for falsifying Information. Willfully
falsifying certifications or affirmations may subject you ta
criminal penalties inchuding fines and/or Imprisonment.
Misuse of TINs. If the requester discloses or uses TINs in
viclation of Federal law, the requester may be subject to civil
and criminal penalties.

. 5till con

Specific instructions

Name

if your are an individual, you must genarally enter the name
shown on your social security card, However, IF you have
changed your last name, for nstance, due to marriage
without informing the Sociai Sectrity Administration of the
name change, enter your first name, the fast name shown on
your soclal security card, and your new fast name.,

if the account Is in Joint rames, list first, and then circle,
the name of the person or entity whose number you entered
in Part | of the form.
Sole proprietor. Enter your individual name as shown on
your soclal security card on the “Name” line. You may enter
your busiess, trade, or "doing business as {DBAJ" name on
tha "Business name” line.
Limited fiability company {LLC). If you are a single-member
LLE {inchuting a foreign LLC with a domestic owner) that is
disregarded as an entity separate from its owner under
Treasury regulations section 307,7701-3, enter the cwner's
name on the "Name" #ine. Enter the LLC's name on the
“Business name” line.
Other entities. Enter your business name as showh on
reguiired Federal tax documents on the “Nama” iine. This
name should match the name shown on the charter or ather
legal document creating the emtity, Yol may enter any
huslness, trade, of DBA name on the "Business name” line.
Note: You are requested to check the appropriate box for
Your status (indfvidual/sole proprietor, corporation, etc. ),

Exempt From Backup Withholding

If you are exempt, enter your name as deseribed above and
check the appropriate box for your status, then check the
“Exampt from backup witiholding” hox in the fine following
the business name, sign and date the form.

Generalty, individuats {inclixing sole proprietors) are not
exempt from backup withholding. Corporations are exempt
from backup witthokling for certaln payments, such as
interest and dividends.

Note: If you are exempt from backup withholding, you shotid
te this forim to avoli possible eroneous backup
withholding.

Exempt payoes. Backup withholding Is not required on any
payments made 10 the foliowing payees:

1. An organization exempt from tax under section 501 (a),
any IRA, or a custodial account under section 403(b}7} i the
account satisfles the requirements of section 401((2):

2. The Unlted States or any of its agencias or
instrumentalities;

3. A state, the District of Columbla, a possaession of the
Urited States, or any of thefr political subdivisions or
Instrumentalities;

4. A foreign government or any of its political subdivisions,
agencies, o instrumentalides: or

5. An international organtzation or any of its agencles or
Instrumeltaitties.

Other payees that may be exempt from backup
withholding inchide:

6. A corporatlon;

7. A foreign central bank of fssue;

8, A dealer in securitles or commodities required to register
in the United States. the District of Columbia, or a
possessian of the United States:
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8, A futures commission merchant registered with the
Commedity Futures Trading Commission;

10. A real estate Investment trust;

1. An entity registered at all times during the tax year
under the Investment Company Act of 1940;

12, A common trust fund operated by a bank under
saeotlon 584{a) .

13. A financial institution;

T4, A middieman known In the westmeant community as a
nominee ar custodlan; or

15. A trust exempt frorh 1ax under section 664 or
describad In section 4947,

The chart belaw shows types of payments that may be
exempt from backup withholding. The chart applies to the
exampt reciplents listed above, 1 through 15.

THEN the payment is exemnpt

If the paymem is for . .,
for...

Interest and dividand payments | All exempt recipients except
for &

Exspt reciplents 1 through 13,
Also, a parson registered under
the nvestment Advisers Act of
1040 wha regularly acts a5 a
broker

Broker trangactions

Barter exchange transactions Examptl reciplents 1 through &

and patronage dividends

Generally, exempt secipients

Payments over $800 required
1 through 7 *

o be reported and direct
saizs over $5,000°

¥ See Form 1088-MISC, Miscellaneous Incame, and jils Instuctions.

*However, the foliowing payments made to a ceiporstion fincluding gross
preseods paid o an atiomay under section BO45(0), aven IF the attomey is a
sorporation) and sepestable on Farm 1099-MISC are nol exempt from backup
withhaiding: medicat and health care payments, attornays’ faes: and payments
for services paid by a Federat executive agency.

Part |. Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate box. If you are a resident
afien and you do not have and are not elighole to get an
SSN, your TIN is your IRS individual taxpayer identification
numbér (ITIN), Enter it in the social security number box. i
yau do not have an ITIN, see How to get 2 TiN below,

If you are a sole proprietor and you have an EIN, you may
enter elther your SSN or EIN. However, the IRS prefers that
your use your SN,

If you are & single-owner LLC that is disregarded as an
entity separate from its owner (ses Limnitad lability
company (LLC} on page 2), enter mur 33N for EIN, if you
have one). If the LLC Is a corporation, partnership, etc., enter
the entity's EIN,

Nota: See the chart on page 4 for further clarification of
name and TIN combinations,

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, ge! Form §8-5,
Application for & Soclatl Securly Card, from your local Social
Security Administration office or get this form on-line at
www.ssa.gov/online/ssS.htiml. You may also get this form
by calting 1-800-772-1213. Use Form W-7, Application for
iR Individual Taxpayer Identification Number, to apply for an
ITIN, or Form $5-4, Application for Emploger Identification
TNumber, 1o apply far an EIN, You can gst Forms W-7 and
55-4 from the IRS by cafling 1-800-TAX-FGRM
{1-800-829-3676) or from the RS Web Site at WWW.irs.gov,

If you are asked 10 completa Form W-2 but do rot have a
TiN, write "Applied For~ in the space for the TIN, sign and
date the form, and give It to the requester. For interest and
dividend payments, and certain payments made with respect
to readily tradable instuments, generally you will have 60
dags te get a TIN anctlhg!ve it t the raquester before you are
subject to backup withnolding on payments, The 60-day rfe
does not apply 10 cther types of payments. You will be
subject to backup withhalding on all such payments unth you

[provide yaur TIN ta the requester,

Note: Writing “A For’ means that you have aiready
epplied for 8 TIN or that you intend to apply for ong soop,
Caution: A disregarded domestic entity that has a Forelgn
owngr must use the appropriate Form W-8.



Form W-8 {Rev. 1-2008)

rags 4

Part 11, Certification

To establish to the withhokding agent that you are a U.S.
person, or resident alien, sign Form W-9, You may be
requested to sign by the withholding agent even if ftems 1, 3,
and § below indicate ctherwise,

For a joint account, only the person whose TIN i5 shown n

Part | should sign fwhen mc#grad}. Exernpt reciplents, see
Exempt from backup withholding on page 2,

Signature regtirements, Complete the certification as
indicated in 1 through & below.

1. Interest, dividend, and barter exchange accounts
opened hefore 1984 and broker accounts eonsidered
active during 1983. You must give your coract TiN, but you
do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accotints
considered inactive during 1983, You must sign the
ceftification or batkup withhotding wilt apply. If you are
subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2
in the certification before signing the form.

3. Redl estate transactions. You must slgn the
certification, You may cross out itemn 2 of the certification.

4. Other payments. You must give your correct TiN, but
you do not have to sign the certification unless you have
been natified that you have previously given an incorrect TIN,
"Other payments” include payments rmade In the cowse of
the requester’s trade or business for rents, royaities, goods
{other than bills for merchandise), medical and heaith care
services {including payments to corporations), payments 10 a
nonemployee for services, payments to certain fishing boat
crew members and fishermen, and gross proceeds paid to
attorneys (ncluding payments to corporations).

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tition program payments {under section 529),
IRA or Archer MSA contributions or distributions, and
pension distributions. You must give yolr corect TIN, but
youl do not have to sign the certification.

What Name and Number To Give the

Requester

For this type of aceount;

Give pamu and $S5N of;

1. lidtividual

2. Two or more individuals (folnt
account}

3. Custodian account of & minor

(Un¥orm Gift to Minors Act)

4, a. The usual ravocable
savings trust lgrentor is
aiso yustes)

b. So-called trust account
that Is net a fegal or valid
trust under state faw

5. Sofe proprietarship or
singla-owner LLC

The individual

The actual owner of the atcount
ar, if combined funds, the first
Individissat oy the account !

The minor 2
The grantor-trustee !

The actuat twner !

Tha owner 3

For this type of account:

fitve name and £ of:

6. Sote proprietorshin ar
single-owner LLC

7. A valid trust, estate, or
pension trust

8. Corporate or 11.C aletting
corporata status on Form
8832

8. Association, club, refiglous,
charitable, educationat, of
other tax-exermnpt organization

1. Partnership or mult-member
LLC

1. A broker of registered
nomines '

12, Account with the Dapartment
of Agricidiure in the name of
a public entity {such as a
state or local government,
school district, or prison) that
recelves agricultural program
payrments

The owner 3
Legaf entity *

The corporaticn
The organization

The pannership
The broker or norminee

The public entity

T List fiest andd clrete the nams of the person whose mumbear ¥ furnish. | anly
Qne person on a Joint account has an S3N, that person’s number must be

{furmistiad.

Circls the miner's nang and furrish the minor's SSN.

* You must show your individual name, but you may alsa enter your
busingss or "DBA" name. You may use either your SSN or BIN (f you have

anesf.

* List first ang clrche the name of the legal Lrust, estate, or pension trust. (Do
ot furnlsh tha TIN of the personel represertative of trustes unless the lega)
antity §salf 13 not designated in 1he acoount tiie,) ’
Note: ¥ no name s circled wherr miore than one name is
Hsted, the numbsr will be considered to be that of the first

name listed.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns
with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA or Archer MSA. The IRS uses the
numbets for ddentificatlon purposes and to help verlfy the accuracy of your tax return, The IRS may also provide this informatian

1o the Departmant of Justice

r civil and criminal Bigation. and to cities, states, and the District of Columbla to carry out thelr

tax laws, We may also disciose this information to other countries under a tax tresty, or to Federal and state agencies o snforce

Federal nontax criminal aws and to combat terrorism.

You must provide your TIN whether or not you are required to file a tax return. Payers rmust generally withhold 30%6 of taxable
Interest, dividend, and certain other paymenits to & payee who does not glve a TIN (o a payer. Certain penaltles may also apply.

®



