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CardinalHealth

Universal Purchase Reclassification Policy

Overview:

The Calrdinal Health Pharmaceutical Distribution business -- Cardinal Health 110, LLC and Cardinal

Health 112 LLC. — (collectively, “Cardinal Health”) and Cardinal Health Specialty Product Distribution
has imstituted the policy outlined below in an effort to establish a consistent, efficient and effective
approach to responding to requests for purchase reclassifications for Cardinal Health’s customer base.
This palicy is a result of the prolific nature of steps taken by customers to reclassify sales into the
appropriate account based on the eligibility of their patient dispensation activity (“Purchase
Reclassifications™). Cardinal Health must request supplier approval prior to processing any Purchase
Reclassifications. All Purchase Reclassifications are processed at the current contract or available price
regardless of when the original purchase occurred.

Eligibility Criteria:
Only purchases of pharmaceuticals made through Cardinal Health are eligible for Purchase
Reclasgification. Accounts must share a common DEA Number as well as demographical information to

be able|to reclassify transactions from one account to another. All lines must be previously approved by
impacted suppliers.

Reclaslsiﬁcation Exclusions:

Only whole package supplier unit of sale quantitics will be processed for Purchase Reclassification.
Partial lpackage quantitics will not be accepted and are not eligible for Purchase Reclassification. All
billing will be at the current product price at the time the Purchase Reclassification is processed, unless
the suplplier will allow for miscellaneous credit to correct the original purchase price to the historical price
at the tiime of purchase in which case the details of this policy will not apply. Customers will be
responsible for initiating and reconciling miscellaneous credits received from suppliers.

Cardinal Health order entry errors will be processed outside of this policy.

Financial Responsibilities:

Cardinﬁltl Health requires supplier approval prior to processing any Purchase Reclassifications; however,
the customer will be responsible for any denied supplier chargebacks and must make any payments due to
Cardinal Health pursuant to their normal payment terms. All data provided to Cardinal Health will be
subject to audit by Cardinal Health, the federal government, and/or the affected suppliers. The customer
will be|responsible for any third-party fees associated with the creation, generation and/or auditing of the
Purchase Reclassification if the same requested by the customer. To the extent permitted by law, the
customer will indemnity, defend and hold Cardinal Health harmless from any and all liability arising out

of or related to the Purchase Reclassification activity performed by Cardinal Health hereunder.
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Compﬁiance with Time Limitations:
The time limitations set forth in this policy for Purchase Reclassification will supersede any other
timeframes outlined in all other terms and conditions between Cardinal Health and Customer.

Timeframe for Purchase Reclassification Processing:

Cardinal Health will not process any requests for Purchase Reclassification older than twelve (12) months
from the date of the Purchase Reclassification request or as otherwise limited by the guidelines provided
by each supplier, whichever is shorter. This timeframe will apply regardless of when the invoice detail 13
requested. In order for purchases to be reclassified, for each line requested, the account must have a
corresponding Cardinal Health invoice on file within the aforementioned timeframes. Cardinal Health
cannot be held liable for any delayed approvals from suppliers which extend beyond twelve (12) months
from the date of the purchase. Such approvals can only be processed via a miscellancous supplier
passthrough credit to the customer and must be authorized as such by the applicable supplier. Customers
will be responsible for reconciling miscellancous credits received from suppliers.

Procedure:

To request a Purchase Reclassification, a customer must submit a faxed copy of this document with
attached signatures along with specific supplier approval to 614.553.9274, and/or subsequently submit the
following to Cardinal Health via an email request to:

GMB-DUB-340BReclassifications@CardinalHealth.com

« | Account numbers on which purchases that are eligible for reclassification were made o Cardinal
Account Number — FROM Account Cardinal Account Number — TO Account

« | Corporate Item Numbers (CINs) or 11-digit NDCs of products

« | TInvoices that cover the timeframe over which eligible purchases were made

«| Timeframe over which eligible purchases were made

| Documentation from supplier(s) which lists approving details (dates, invoice numbers, items with
quantities, account information) — Approval must indicate current price approved on re-billed
transaction.

Processing Responsibilities:

Cardinal Health will be responsible for submitting supplier approved Purchase Reclassifications as
represented on the received reclassification inquiry. The customer acknowledges that only supplier
approved reclassifications whereby specific invoices, items, and quantities have been documented from
suppliers will be submitted by Cardinal Health. Cardinal Health will provide the submitter a summary of
the reclass results

Cardinal Health will report back any mismatches between CIN’s and invoice numbers. Customer
acknowledges that Cardinal Health will be unable to process any Purchase Reclassifications in the event
of mismatches. Only those products purchased from Cardinal Health will be eligible for Purchase
Reclassification. Cardinal Health provides no guarantee that any amounts requested via the Purchase
Reclassification process either directly or by any third-party will be honored by suppliers. Once a
customer has requested a Purchase Reclassification request, the processing of such request will be

Document Owner: Director Pricing




anss| uonenwnaoy Ajed pag

DSE3Y

i

8L06LYS

059¢666¢CEL

7078E0¢s0¢

O ¥

0506€£0¢S0¢

y. v,




£20Z/60/LL Ad3INAvioL WIAIHD 151 ¥3HLO T INHOTHIIOUNISA S
) = skeq 0g 18N NODCIHSASTYNIGHYIAN A/ ¢LLH  LISIASOS 304 NIV IONYAONTAN3He d “TNING3Hd3 3
LY'LETLL 1YLO0L ANVHO SINYAL LNIINAYC SNVAD0Nd TYAHITYIH 31YLS 80 TYHIA3E NivI30 NI 31YdIDLLYYd NOA AL NL TNGILVNDISTO WIINIHD
398YOITddY 3HL 04 Glvd N0A 1500 L3N IHL LU0 0L MYT LYLS ¥O V3034 8IANN NOILVONHO Ny JAVH AV MOA 'NI3¥IH 03810530 SIDIAYIS/ISIANVHORTN
THL OL L3757 HLIM QY4 GNY G3NYE ATNINOSENS 34V SNOLLONGY 30k 41 ¥0 'SALYIH0 SO0 S30Md QILNNODSIA ANY SLOTTITY INFWNIOA SIHL 31 e mwm“wﬁ >w
woy c:mmr__mr_ |pie2@s)uIsl] VA ANY NI 104 A GIGNTAY ¥0 'GILNINI1ddNS GIUILTY 38 LON AVA SNOLIINOD GNY SWH3L HONS QY HJ0LSNON 85 1044 35V +2
. § “Fedy TR TWLH SNOILIANO-ONY-SINGL-3SYHONA/LE0ddNS/NI/NOD HLWIHTYNIONYD MAAAFd L LY G3LY207 SNOILIONOD ONY SWHIL 3HL 'IN3NN00A WILMAN VS 039Rd 13N LN
0} 22IApPE Ewc.:mma Inok Jwal sseald SI1L NG SNOILOVSNVEL FHL SNEIACD LVHL 0TI ZLL HLTY3H YNIGEYD D T10LL HLTVIH TYNIGHVO ONY A NIIMLTE LNTIWIIOV NILLIA Y 40 JONISEY IHL NI m:mm_?u__mﬁmﬁ w n_aw,mwmmm Ww 8
) 50
£6909 11 06221UD LG HLV NI Gy Mo 0NADT GO sSta:  CITNANGOIERY 2 13N 1o N
BALI(Q J21U97 SUCII9||0D £0ES H3GH0 S HOMS WHOALY1< SNIMZQHO T¥NSN BNOA YIA 355303 38 NYO SO0 NOLLRDS38d QaIITVND 804 ¥1vd NOLDYSNYEL WSS ALILNT H3HIO ANY E%umuom i m mm_xs.,o 109
. . - : (1 ST VINYHE NOLLJROS T ALNEILSITI LON 11 ONY 350 NAO HI3H HO4 ONISVHIHN 3y 1WHL SHASNIASIA TV iV SHINOLSND I TYSTIOHA-NON HORLS3 SVHLNGD AD
LY LECLL Lol ans 97701 L HLTY3IH TYNIAQAVD STA0I WO $3000 110N
JONVLLINTY
W1H6ZLS80NIN/ALIYSDNYA/SONET/AOD Va4 MMAY/AdLLH L1SIA 35V Td 'LaNA0Yd SIHL ¥O4 3QINS NOILYIIQ3N ¥ NIVIE0 OL 301N NOUYIIAIN v HLIM Q3SNIdSIA 38 0l ¥a4 3HL A8 aINNDIA SI LONACYd SIHL L 9SS
(YLETLL
rmmeen— St - AYYINNNS Z 3009 AHOD3LVI =
LY LET'LL INNOWY L3N
000 2101V101
LyLET'LL X4 1v10
- SRR === AHYININNS === REESe R e
IN LY LET'LL Lrted'iL L AS AL QdS S4d TAIL TW/DNOOL AS VAWM B2 L L K G61/LL0SEELY 9L06L¥5 08
LEVSOPSYOZ  AYATA £8L0 3101
1002 300Yd 3003 ALD AlLD ALD
10N QIaNaLXa 301dd LINN £22/29%/1d3d _ 2SN _mm.nl_u—_.amou__ EVAN _ NOILdI¥3253a —EOD _F_S__O_ GH210ANI * 43080 , ¥3QH0 DING _ 2dN{Dan _ WaL ’ AN _
[0%Z-6%28S ON NOJDONY 10¥2-6728S5 AN NOUONY
1S-ANE-606 1S ANE 606
ONISYHOANd NLLY ONISYHIMNd NLLY
cgLavHd 934 ILVLS ADHd dSH W3IIA ALNNOD ¥3INVAVD ADHd dSH WIIN ALNNOD d31NVAYD
L d3IDI0ANI $3231d €20Z/60/01L J1vadiHS Siener e i 0506502502 OLdIHS 0506£02507 OL TN
ZZ1EVSES0L ANOD ¥3AU0 €202/60/0L  31YA ¥IQYO (9 E9za {0 ToINEES MENELSND
0d
6695000000 dTIND IS Z1Z£-980L€ NLINDYHIA Y leayjeuiple
039266626L __ 30I0ANI] £202/0L/0L 31¥QIDIOANI| 6695000000 934 3Lvis SALEL fyesHjeulpled
008895004 LE|
651851099 alaa ads 80L HLTY3IH TYNIJEYD = )

| 40 L 39vd



CardinalHealth

deemed as final, unless a supplier disputes a claim. Customers may not request reversals of Purchase
Reclassifications. Suppliers that have previously indicated “blanket approval” of reclassifications will be
processed without any additional approval emails from involved suppliers. All remaining supplier lines
require direct contact between the customer and each supplier. If supplier approval is granted, the
documentation is to be submitted along with the completed reclassification policy. Any status changes
regarding a supplier’s participation or non-participation of the Reclassification Program must be

Iz ; : " i
communicated directly to Cardinal Health by the supplier to ensure accurate records are maintained.

Execution: Prior to beginning any Purchase Reclassification activity, an authorized individual of the
customer’s account (authorized official of the covered entity) must sign where indicated below as
acceptance of and agreement to the terms and conditions contained herein.

Effective Date/Changes:

This policy will be effective on the date of signature and it and the terms and conditions contained herein
are subject to cancellation or revision by Cardinal Health at any time.

Please Ifax this signed document to 614.553.9274 or email to GMB-
DUB340BReclassifications@cardinalhealth.com.
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Authorized Customer Representative Title
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*name listed should match HRSA Signature (Required)

*name listed should match HRSA
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Primary Contact Phone Number Primary Contact Email Address

Cardinal Health Use Only
Date Recelved: Date of Purchase Reclassification
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