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Failire to Supply Credit Approval Form - Pharma

Amount of Request & 352,522.30 Recaived inveice dated March 11, 2013 for January 2013 FTS.

Effective 4.1.12 Failure to Supply Benalty. Tnthe svent Product Fili Rate falls to a level

Customer Name Amerisource such that Oushound Fill Rate falis balow 95% for a caendar month, Mallinckrods wilt pay a
) i service level admin fee equal to 120% of contract cost for lost sales for that month, The FTS
Dac/line Type C5:N2 Credit Memio anaity is to cover the fiscal impact to ABC of not providing Products to Its customers when
inttially ordered. CALCULATION IS - Avg sales {3 mos) less units seld in FTS month times
Sold to / Bill to 50005257 contract price times 120%.
Ship to 476242 Amerisoiiree requested $374,902.34,
Inveice & f PO & /
Debit Memo # 7008932475 Per contract we will pay the FTS penalty based on PRxO Generics Sales as available in TruVuRx
database,
RU/ RE ¥
Comments FTS - Bervice Level Penalty Multiple Products Jandary 2013
Reason Code FD = FTS
SKy Total Benal
052201 3 174,197.59
996001 3 178,324.80
Fotal Credit: 5 352,521.3%

*¥Pp Mot Adjust
Prepared by Ashitey Kempfér ext 43930

Approvals Required ()

Bshley Kenipfar Rebate/Cradit Spacialist Al . {5w lﬁiﬁé\%@ Mi:,ﬁj{“ RS NP {4
Cindy Cerneka Manager, CMBA »$1K M/«’j %, (’c{, (s Loves)

Brent Wetzler Director, CM&A »$25K 7&’7/” 6/7,, Y LY a
it gsf'zfﬁ%w A0

Patrick Bruegpeman  Business Controller S100K
Ginger Colligy Director, Marketing - Specialty Generics s$100K/Exceptions e &/ﬁ i fa sf 2&” f’j{ =
Walt Kaczmarak YP/GM Commercial Operations Exceptions
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Customer / Payee: {\5/ »

Rebate / fee Name: %“MLE}

1

L

Basis:
g Internal Data [Parinercalg)

&% txternal Data

It "External Data”:
A, Have any adjusiments been made 1o submitted data?
{ex. M0 tlaimn excentans, e1c)
Yes, e bk ® L B
(\ e, FILS y S [ { __:, . , " ; kg
)ﬁﬂé'j i Corlo Watwis O i whled. WM’%’ t hﬂm&:ﬁ chine ; BHgoate
4 pvevibug mendeaty. -
B, Describesanity check camparison dong {other thanvarance vorsus prior submission}, if any.

Anaeusic comptetea. 1o verRify qty 8 clacg

P

oy Mo

Moy UYTEvbR ey s Py Py

%

[T

If any of the of the following are not clearly stated on sign-alf sheet, specily here:

A, Frequengy: s

8. Description of spplicable transaclions (ex. prossasaduded ar grdlugdd, fon-conlsati iransaciions, elc))

Se b opproved. Shacd

C. Calculation D{f;:‘i%s fex. % fee, tierssf applicanle, off niet orofl gross. ele}
Sel appiaavecd Glosk,
B, Duedate: oy g
T Rept 20, (3
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the number of PRxQ units sold times the difference between the contract price and the day 30 contract
price.

During the second thirty day period (day 31- day 60) Supplier shall again provide a eredit o
AmerisourceBergen for any difference between Supplier’s PRxO Generics contract price on any
particular day (day 31-day 60) and the Supplier PRxO Generies contract price in effect on day 60, This
credit will be caleulated on a daily basis by multiplying the number of PRxO Generies units sold times
the difference hetween the contract price and the day 60 contract price,

INABILITY TO SUPPLY

Notwithstanding the effective date of this Addendum, this Section 4 will not take effect until April 1,
2012, and this Section 4 will not apply retroactively to the effective date of this Addendum (January 1,
20612).

a. In addition to the Product Fill Rates set forth in the Agreement, Supplier agrees to provide Product
il rates to AmerisourceBergen that enables AmerisourceBergen to serve its customers at rates
greater than ninety-seven percent (97%), calculated as line item orders for Products that are on the
PRxO Generics Program.  The service level shall be defined as: unit quantity from original purchase
order completely filled within three (3) business days of originally scheduled delivery date as a
percent of total units ordered.

. ' Suip saltyiin the event that the Product Fill Rate falls to a level such that the
Outbound Fill Rate falls below 95% for a calendar month, as calculated by AmerisourceBergen,
Supplier will be assessed a service level administrative fee equal to 120% of PRxO Generics contract
cost for lost sales for that month (“Failure to Supply Penalty”). The Failure to Supply Penalty is
calewlated based on AmerisourceBergen’s Average Monthly PRXO Generics Sales (defined below)
minus the quantity sold on PRxQ Generics for that month, The Failure to Supply Penalty is 1o cover the
fiscal impact to AmerisourceBergen of not providing Product to its customers when initially ordered.

“Average Monthly PRxO Generics Sales™ shall be defined as sales data as available in TruVuRx® for
the previous three (3) calendar months while Supplier was in full Product supply, divided by three (3).

By way of illustration, the monthly PRxO Generics sales for the last 3 calendar months the product was
in full supply are as follows: 2,000, 2,100, and 2,200. 1,500 units of the product were sold on PRxO
Generics during the month for which the Failure to Supply Penalty is being calculated. The PRxO
Generics contract price is $20. The Failure to Supply Fee shall be calculated as follows:

Average Monthly Sales = (2,000 + 2,100 + 2,200}/ 3 = 2,100

Units Sold in Failure to Supply Month = 1,500

2,100 - 1,500 * $20 % 120% = 600 * $20 * 120% = 12,000 * 120% = $14,400

The Failure to Supply Penalty to AmerisourceBergen would be $14,400. The Failure to Supply Penalty
payment shall be due within thirty (30) days of the date of invoice.

This charge will be at the NDC level. Each NDC will be calculated separately, and will be in effect untii
the service level is above or at 95%.

In the event of a new Product launch or Product reintroduction, expected PRxO forecast will be used in
place of the average PRxO mounthly sales.

The Failure to Supply Penalty will be assessed on all primary awarded Products on the PRXO Generics
Program. In the event a Product is changed to a secondary award or is removed from the PRxO
Genetics Program, all invoiced and accumulated Faiture to Supply Penalties until date of award change,
shall be payable,

CONTINUING CUARANTY AND INDEMNIFICATION AGREEMENT REVISED 3/10/11
2]
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TruVuR¥ Data - FT% January 2013

NDC lanuary December Movember  Octcber September  August July 3 Mo Avg Full Rebate Due | 5 MoAvg | Rebate Dug w“ﬂﬂmﬂﬂnﬂﬂmm Rebate Due
052201 7417 18168 13924 13305 9355 12552 12766 13734 § 1744875 12613 5 14327141 13734 S 174,197.59
496001 371 a77 759 Bib 683 783 204 804 5 276000 785 § 178,845.60 754 S 17832480

5 37595759 $ 322,216.71 | $ 352,522.39
Data Submitted to be gaid
TruVuRX Data - FTS January 2012
”
MDC January | December November October Septemsber  August Joly § Conseeutive Rebate Dus

052201 741

37

996001

9155 13552

683 783

3752

160

49

16 736

796! B8U5
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Amerisource

rgen Drug Corporation
1300 Morris Drive

Invoice
Invoice Number:

Chesterbrook, PA 19087-5594 7033867690
(610)727-7000 invoice Date :
03/11/2013
Bill To: MALLINCKRODT INC
ATT:RHONDA SHULTS H-3-W
SAINT LOUIS , MO 63134-0840
Payment Terms: Net 30 Days
Due Date: 03/30/2013
Quantity/ ltem Description Unit Price Extension
1 010 | January 2013 Failure to Supply 374,902.34 374,902.34
Subtotal: 374,902.34
Total invoice Amount: 374,802.34

MNKOI 0004603620




Kempfer, Ashley A

Fronm Longenecker, Jacob

Sent: Tuesday, September 10, 2013 833 AM

To: Kempfer, Ashley A

Subject: RE: REVIEW: ABC FTS Oxy and Temazepam lanuary 2003

Approved for 055201 due to low days on hand and supply problems.

Sent: Tuesday, September 10, 2013 R:38 AM

To: Longenecker, Jacob; Elmore, Sylvia A (Aubuchon)

Subject: REVIEW: ABC FTS Oxy and Temazepam January 2013
Impuortance: High

Plecse review and either approve of reject with comments.

Thank you,

Ashley Kempfer | Rebate/Credit Specialist

Mallinckrodt Pharmaceuticals

575 McDonnell Blvd. | Hazelwood, MO 63042 | UBA

T- 314.654.3930 | F: 314.654.3383

ashley kempfer@matinckrodi.comn | waw. mallinckrodt.com

This information may be confidential andlor priviieged. Use of this information by anyone other than the interded reciplent is prohiblted. fyou recaiva this In erorn,
please inform the sender and remove any record of this massage.
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From:
Sent:
To:
Subject:

Elmore, Sylvia A {Aubuchon)

Monday, October 14, 2013 3:39 PM
Kempfer, Ashiey A

Approve; REVIEW: ABC FTS - Jan 2013
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From: Kemnpfer, Ashley A

Sent: Monday, October 14, 2013 3:35 PM
To: Elmore, Sylvia A (Aubuchion)
Subtect: REVIEW: ABC FT5 - Jan 2013
Attachments: ABC Svc Level January 2013.xisx
Importance: High

Per-our-conversation, please apprave.
Thank you,

Ashley Kempfer | Rebate/Credit Specialist

Mallinckrodt Pharmaceuticals

6875 McDonnell Bivd. | Hazelwood, MO 83042 | USA
T:314.654.3830 | F: 314.654.3383
ashley.kempler@malinckrodt.com | www.mallingkrodt.com

This informiztion may be confidential andlor privilnged. Use of this information by anyons olher than the intended retipient s probibited, 1Fyou revelve this in afror please

infofm the sender and remove any record of this message.
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FARETU SLTA S O ER CANCELADA ANTER

SRR T [RMBARCAG A

AMERISOURCE BERGEN DRUG CORF R 10/28/13 17093556
1001 WEST TAYLOR ROAD

ROMEOVILLE IL 60446 \ 4 RM

At X

BEL TN (VENTHY A

50005257

AMERISOURCEBERGEN CORPORATION
ATTH ACCTS PAYVABLE MALLINCKRODT LLC

PO BOX 247 P.O. BOX 13667
THOROFARE NJ 08085 NEWARK, WJ 07188-0667

CAAL A TIRUGTIGNE AREY. FEAALESY

T8 -~ JANUARY 2013

FLIST NGy (R, A CUSTOMER P

O, (B0 CRDEN

EERIENT

FEARMS FORRA DF PAMEN OB PLAGE 0 TOLOTAND PO

‘. 476242 7008932475 Net 30 Days ABRK

HAEBCR

ITEMS SHIFPED FROM HAZELWOOD, MO

ORDER # -~ 50098854 U5
CARRIER: PEDEX Z~DAY ECONOMY i{4:30PM) - HOBART
52201 * DXY/APAP 7.5/325 TABLETS USPH 1.000 BT 174,197.59% BT 174,3197.5%9~

296001 * TEMAZEPAM 7.5MG CAP 1.000 BT 178,324.80 BT 178,324.80~

* = Product Exempt in this State

Product Subtotal 3 352,522,398~ TOTAL b3 352,522.39-
Terms 2,34% 60 NET 631

Pharma - Dist to Contiracts Adm

SDEGID I {305 ORHIINAL INVOICE FAOTURS GREMRNAL)
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