 ARMS REF: 10103/205369

                       REQ FOR SERVICES                     HHS-393

REQUISITION NO.....:  021-ABC-2-0010  (205369)          DATE.....:  AUG 15,2005
REQUESTED BY.......:  PERSON COMPLETING REQ             PHONE NO.:  602-555-1212

FOR REFERENCE CALL.:  PERSON COMPLETING REQ             DATE

DELIVER TO.........:  FACILITY                          REQUIRED.:  OCT 1,2005
                      P.O. BOX 123                      PRIORITY.:  ROUTINE

                      CITY, STATE  ZIP

RECEIVING LOCATION.:  FACILITY PROPERTY AND SUPPLY

REQUESTING OFFICE..:  PHARMACY OR BUSINESS OFFICE

F.O.B. POINT.......:  

Press RETURN to continue or '^' to exit. 

JUSTIFICATION:------------------------------------------------------------------

    SWITCH SERVICES ARE REQUIRED FOR TRANSMISSION OF ELECTRONIC

    POINT OF SALE OF PRESCRIPTION CLAIMS.

REQUESTED VENDOR:---------------------------------------------------------------

    Emdeon Business Services                             EIN:  162157572900

    1283 Murfreesboro Pike

    Nashville, TN 37217
    CONTACT:  SHARI ANDERSON

    PHONE:  (615)565-2403
FOR DOCUMENT: 021-ABC-2-001

--------------------------------------------------------------------------------

ITM|                              |QUAN  |   | UNIT     | ITEM      |

NO.|    SUPPLIES OR SERVICES      |ORD'D |UI | PRICE    | TOTAL     |

(A)|             (B)              | (C)  |D) |    (E)   |    (F)    |

---|------------------------------|------|-- |----------|-----------|

1  |MONTHLY CUSTOMER SUPPORT      |4     |QTR|    6.75 |     27.00 |

2  |SCRIPT FEE - ESTIMATE 500 RX/ |4     |QTR|   37.50 |    150.00 |

   |MONTH AT $0.025 (HOST - HOST) |      |   |         |           |

   |PER RX X 3 MOS
3   E1 FEE – ESTIMATE 100/MO      |4     |QTR|     4.50|     18.00 |
   |AT $0.015 PER TRANSACTION x 3 mo
    (PASS THROUGH FROM TrOOP facilitator)      
4  |ONE-TIME SETUP FEE            |1     |EA|     0.00 |      0.00 |

   |FEE IS WAIVED UNDER IHS AGREEMENT    |  |          |           |

   | Display Remaining Items? YES// 

          FOR DOCUMENT: 021-ABC-2-0010

--------------------------------------------------------------------------------

ITM|                              |QUAN  |  | UNIT     | ITEM      |

NO.|    SUPPLIES OR SERVICES      |ORD'D |UI| PRICE    | TOTAL     |

(A)|             (B)              | (C)  |D)|    (E)   |    (F)    |

---|------------------------------|------|--|----------|-----------|

   | STATEMENT OF WORK             

     PHARMACY CLAIMS SWITCHING SERVICES

    Purpose of work               |      |  |          |           |

   |Switching Services are required when a I/T/U (Indian Health    |

   |Service/Tribal/Urban) facility submits pharmaceutical claims   |

   |electronically from the RPMS computer system to third party Drug Plans for

   |reimbursement.  WebMD Corporation provides such "Switching Services."

   |                              |      |  |          |           |

   |Switching Services (WebMD Corporation) shall perform the following

   |activities:                   |      |  |          |           |

   |                              |      |  |          |           |

Display Remaining Items? YES// 

FOR DOCUMENT: 021-ABC-2-0010

--------------------------------------------------------------------------------

ITM|                              |QUAN  |  | UNIT     | ITEM      |

NO.|    SUPPLIES OR SERVICES      |ORD'D |UI| PRICE    | TOTAL     |

(A)|             (B)              | (C)  |D)|    (E)   |    (F)    |

---|------------------------------|------|--|----------|-----------|

   |1.     WebMD shall operate the Switching Services in accordance with the

   |applicable Specifications.    |      |  |          |           |

   |                              |      |  |          |           |

   |2.     WebMD shall provide facility with a local telephone number or

   |alternative toll free number for access on a dial-up telecommunication

   |basis to the WebMD central processing facility for use of the WebMD

   |services.                     |      |  |          |           |

   |                              |      |  |          |           |

   |3.     WebMD shall be available to the I/T/U according to customer service

Display Remaining Items? YES// 

         FOR DOCUMENT: 021-ABC-2-0010

--------------------------------------------------------------------------------

ITM|                              |QUAN  |  | UNIT     | ITEM      |

NO.|    SUPPLIES OR SERVICES      |ORD'D |UI| PRICE    | TOTAL     |

(A)|             (B)              | (C)  |D)|    (E)   |    (F)    |

---|------------------------------|------|--|----------|-----------|

   |hours (refer to Customer Service section)          |           |

   |                              |      |  |          |           |

   |4.     WebMD shall provide reasonable ongoing support through telephone

   |consultations with respect to the WebMD Services and shall provide a local

   |or toll free number for access to WebMD's technical support facility for

   |this purpose.                 |      |  |          |           |

   |                              |      |  |          |           |

   |5.      WebMD shall perform, at its election, automated data checks of the

   |data submitted through the WebMD Services for completeness, logic and

Display Remaining Items? YES// 

          FOR DOCUMENT: 021-ABC-2-0010

--------------------------------------------------------------------------------

ITM|                              |QUAN  |  | UNIT     | ITEM      |

NO.|    SUPPLIES OR SERVICES      |ORD'D |UI| PRICE    | TOTAL     |

(A)|             (B)              | (C)  |D)|    (E)   |    (F)    |

---|------------------------------|------|--|----------|-----------|

   |satisfaction of statistical requirements of the applicable specifications.

   |                              |      |  |          |           |

   |6.     If WebMD revises, modifies or updates their services, without

   |liability to the I/T/U, WebMD shall notify I/T/U in writing or |

   |electronically within a reasonable time before the change will occur.

   |WebMD will furnish the I/T/U with appropriate materials to allow

   |implementation and testing by I/T/U before the effective date of such

   |event.                        |      |  |          |           |

   |                              |      |  |          |           |

Display Remaining Items? YES// 

          FOR DOCUMENT: 021-ABC-2-0010

--------------------------------------------------------------------------------

ITM|                              |QUAN  |  | UNIT     | ITEM      |

NO.|    SUPPLIES OR SERVICES      |ORD'D |UI| PRICE    | TOTAL     |

(A)|             (B)              | (C)  |D)|    (E)   |    (F)    |

---|------------------------------|------|--|----------|-----------|

   |                              |      |  |          |           |

   |Indian Health Service (I/T/U) shall perform the following activities:

   |                              |      |  |          |           |

   |1.     The I/T/U shall obtain an agreement with designated Drug Plans so

   |the Switching service (WebMD Corporation) can submit prescription claims

   |for electronic adjudication and or eligibility on behalf of the I/T/U

   |facility transmitting claims. |      |  |          |           |

   |                              |      |  |          |           |

   |2.     The I/T/U will transmit Prescription claims in accordance with

Display Remaining Items? YES// 

          FOR DOCUMENT: 021-ABC-2-0010

--------------------------------------------------------------------------------

ITM|                              |QUAN  |  | UNIT     | ITEM      |

NO.|    SUPPLIES OR SERVICES      |ORD'D |UI| PRICE    | TOTAL     |

(A)|             (B)              | (C)  |D)|    (E)   |    (F)    |

---|------------------------------|------|--|----------|-----------|

   |procedures, data element standards, formats, codes, protocols and edits

   |set forth in the then relevant specification for such Switching services.

   |I/T/U acknowledges any transactions not in compliance with such

   |requirements will be rejected.       |  |          |           |

   |                              |      |  |          |           |

   |3.     I/T/U is responsible for any costs incurred in connection with

   |modifications or enhancements to the RPMS system that are necessary for

   |implementing the interface with the Switching Services.        |

   |                              |      |  |          |           |

Display Remaining Items? YES// 

          FOR DOCUMENT: 021-ABC-2-0010

--------------------------------------------------------------------------------

ITM|                              |QUAN  |  | UNIT     | ITEM      |

NO.|    SUPPLIES OR SERVICES      |ORD'D |UI| PRICE    | TOTAL     |

(A)|             (B)              | (C)  |D)|    (E)   |    (F)    |

---|------------------------------|------|--|----------|-----------|

   |4.     The I/T/U will generate a purchase order to obligate funds for the

   |Switching Services.  The I/T/U will make timely payments on the invoices.

   |                              |      |  |          |           |

   |                              |      |  |          |           |

   |                              |      |  |          |           |

   |Customer Service              |      |  |          |           |

   |                              |      |  |          |           |

   |Switching Service (WebMD) Customer Support will provide toll free

   |assistance with claims submission Monday through Friday, 7:00am to

Display Remaining Items? YES// 

            FOR DOCUMENT: 021-ABC-2-0010

--------------------------------------------------------------------------------

ITM|                              |QUAN  |  | UNIT     | ITEM      |

NO.|    SUPPLIES OR SERVICES      |ORD'D |UI| PRICE    | TOTAL     |

(A)|             (B)              | (C)  |D)|    (E)   |    (F)    |

---|------------------------------|------|--|----------|-----------|

   |10:00pm, Saturday 7:30am to 8:00pm, and Sunday 8:00am to 5:00pm (CST).

   |                              |      |  |          |           |

   |                              |      |  |          |           |

   |                              |      |  |          |           |

   |                              |      |  |          |           |

   |Fees                          |      |  |          |           |

   |                              |      |  |          |           |

   |1.     The I/T/U agrees to pay the following fees to the Switching service

   |(WebMD Corporation):          |      |  |          |           |

Display Remaining Items? YES// 

          FOR DOCUMENT: 021-ABC-2-0010

--------------------------------------------------------------------------------

ITM|                              |QUAN  |  | UNIT     | ITEM      |

NO.|    SUPPLIES OR SERVICES      |ORD'D |UI| PRICE    | TOTAL     |

(A)|             (B)              | (C)  |D)|    (E)   |    (F)    |

---|------------------------------|------|--|----------|-----------|

   |

   |Script Fee - Per Prescription (Rx) Billed      $ 0.025 host to host

   |                              |      |  |          |           |

   |Monthly Customer Support               $ 2.25      |           |

   |One time set-up fee    waived |      |  |          |           |

   |                              |      |  |          |           |

   |2.     These charges will be billed on a quarterly basis.      |

   |                              |      |  |          |           |

   |3.     The invoice shall identify for Prescription Claims, the Drug Plan

Display Remaining Items? YES// 

          FOR DOCUMENT: 021-ABC-2-0010

--------------------------------------------------------------------------------

ITM|                              |QUAN  |  | UNIT     | ITEM      |

NO.|    SUPPLIES OR SERVICES      |ORD'D |UI| PRICE    | TOTAL     |

(A)|             (B)              | (C)  |D)|    (E)   |    (F)    |

---|------------------------------|------|--|----------|-----------|

   |involved, the volume of Prescription Claims and applicable total charges

   |for the quarter covered by that invoice.           |           |

   |                              |      |  |          |           |

   |4.     Each invoice will be due within 30 days of the date of such invoice

   |or in accordance with the Prompt Payment Act.      |           |

   |                              |      |  |          |           |

   |5.     WebMD reserves the right to suspend use of the Switching services

   |if past due invoices are not paid within 30 days following notice by WebMD

   |of such past due amounts.     |      |  |          |           |

Display Remaining Items? YES// 

               FOR DOCUMENT: 021-ABC-2-0010

--------------------------------------------------------------------------------

ITM|                              |QUAN  |  | UNIT     | ITEM      |

NO.|    SUPPLIES OR SERVICES      |ORD'D |UI| PRICE    | TOTAL     |

(A)|             (B)              | (C)  |D)|    (E)   |    (F)    |

---|------------------------------|------|--|----------|-----------|

   |                              |      |  |          |           |

   |Reference:                    |      |  |          |           |

   |Contract number: GS-35F-0771J        |  |          |           |

   |                              |      |  |          |           |

   |Pharmacy Information:         |      |  |          |           |

   |                              |      |  |          |           |

   |Pharmacy:  NAME OF PHARMACY   |      |  |          |           |

   |Contact Name: CHIEF PHARMACIST NAME  |  |          |           |

   |                              |      |  |          |           |

   |Pharmacy Address:  PO BOX 123 |      |  |          |           |

   |                   CITY, STATE ZIP   |  |

   |                              

Display Remaining Items? YES// 

          FOR DOCUMENT: 021-ABC-2-0010

--------------------------------------------------------------------------------

ITM|                              |QUAN  |  | UNIT     | ITEM      |

NO.|    SUPPLIES OR SERVICES      |ORD'D |UI| PRICE    | TOTAL     |

(A)|             (B)              | (C)  |D)|    (E)   |    (F)    |

---|------------------------------|------|--|----------|-----------|

   |Pharmacy Phone: (602) 555-1212       |  |          |           |

   |                              |      |  |          |           |

   |Seven-digit pharmacy NCPDP (NABP)#: 1234567        |           |

   |                              |      |  |          |           |

   |Pharmacy Software Vendor: Indian Health Service (IHS)          |

   |                              |      |  |          |           |

   |Vendor Information:           |      |  |          |           |

   |                              |      |  |          |           |

   |Company Name: Emdeon Business Services             |           |

Display Remaining Items? YES// 

          FOR DOCUMENT: 021-ABC-2-0010

--------------------------------------------------------------------------------

ITM|                              |QUAN  |  | UNIT     | ITEM      |

NO.|    SUPPLIES OR SERVICES      |ORD'D |UI| PRICE    | TOTAL     |

(A)|             (B)              | (C)  |D)|    (E)   |    (F)    |

---|------------------------------|------|--|----------|-----------|

   |EIN: 621575729                |      |  |          |           |

   |                              |      |  |          |           |

   |Contact Name:  SHARI ANDERSON |      |  |          |           |

   |Address: Emdeon Business Services    |  |          |           |

   |         1283 Murfreesboro Pike      |  |          |           |

   |         Nashville, TN 37217
   |        
   |                              |      |  |          |           |

   |Phone: 615-565-2403           |      |  |          |           |

    Fax: 615-565-2347
Display Remaining Items? YES// 

          FOR DOCUMENT: 021-ABC-2-0010

--------------------------------------------------------------------------------

ITM|                              |QUAN  |  | UNIT     | ITEM      |

NO.|    SUPPLIES OR SERVICES      |ORD'D |UI| PRICE    | TOTAL     |

(A)|             (B)              | (C)  |D)|    (E)   |    (F)    |

---|------------------------------|------|--|----------|-----------|

   |          |      |  |         |           |

   |                              |      |  |          |           |

   |The purchasing department is hereby authorized to exceed the   |

   |estimate shown hereon by 10 percent but not more than $ 250.00 

   |without additional funding.   |      |  |          |           |

--------------------------------------------------------------------------------

                                               TOTAL   |    177.00 |

|------------------------------------------------------------------------------|

| ACCOUNTING AND APPROPRIATION DATA                                            |

|---------------------------------------                                       |

|7520390 2005-39140.01.01.01.320.21.49                                         |

|    J123456  252Z       177.00                 1,2,3                          |

|------------------------------------------------------------------------------|

| APPROVAL FOR DOCUMENT: 021-ABC-2-0010                                        |

| REQUEST INITIATOR...: PERSON #1              APPROVED  AUG 15,2005@13:36:35|

| REQUESTOR...........: PERSON #1              APPROVED  AUG 15,2005@13:36:35|

| RECOMMENDING APPROVA: SIGNATURE 2            APPROVED  AUG 15,2005@13:40:36|

| CERTIFY FUNDS AVAILA: SIGNATURE 3            APPROVED  AUG 17,2005@11:08:19|

| APPROVAL............: SIGNATURE 4            APPROVED  AUG 18,2005@17:38:01| 

