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Statement of Work 
Managed Pharmacy Services (MPS)  

This Statement of Work  (“SOW”), effective as of January 1, 2026, is by and between Brown & Brown 
Insurance Services, Inc. (“Brown & Brown”) and its affiliate Remedy Analytics, Inc. (“Remedy”) and 
CITY OF RACINE (“Customer”). As an affiliate of a Brown & Brown entity and is hereby a party to the 
certain terms and conditions of the Service Agreement between Brown & Brown and Customer. Brown & 
Brown shall provide, but is not limited to, the following services and materials identified below to 
Customer under this SOW. Any materials identified below will be provided via Brown & Brown broker to 
Customer.  
 

I. List of Core Services:  
1. PBM Price Performance Evaluation 
2. Claims Management  

  

II. Description of Core Services: 
1. PBM Price Performance Evaluation 

A. Conduct the a proprietary baseline PBM review and price performance analysis of the current 
PBM program utilizing PharmaLogic® technology.  

a. Digest and analyze 100% of the prescription claims and financial terms received in the 
standard PBM format to establish the current baseline (when available) and 
comparative value of the offered renewal 

b. Annual incumbent renewal evaluation and comparison to MPA negotiated PBM 
agreements (as applicable) 

c. Brown & Brown reserves the right to charge additional fees for buy-up services such as 
PBM procurement activities with incumbent and/or non-MPA negotiated contracts 

2. Claims Management via PharmaLogic®  
A. Claims management conducted using PharmaLogic® 

a. 100% of claims incurred by the pharmacy plan through the PBM to be monitored using 
PharmaLogic®  

b. Clinical reporting using actionable Data trending and modeling 
c. PharmaLogic® Actionboards to be delivered up to four (4) times per year as requested 

by Customer  
d. Lead Data collection efforts with the PBM to ensure file requirements are identified in 

writing with specific file formats, timeframes and transmission protocol 
e. Identify actionable trends using data 

III. Term: Agreement will end the later of one year (1) from the date of this agreement with an option to 
automatically renew with the same terms and conditions for successive one (1) year renewal terms.  
Customer’s request to waive any Services provided by Brown & Brown under this SOW will not relieve 
Customer their obligation to pay all charges listed in the Fees section. 

IV. Customer Responsibilities: Customer will provide authorization to the PBM to supply Brown & 
Brown with the requested information and data in standard PBM format, including but not limited to: 

A. PBM contract and any applicable addendums and/or amendments 
B. Monthly and annual pharmacy benefit claim data files in a standard format which includes all 

fields and data elements required by Brown & Brown to perform Services listed within this 
Statement of Work 

C. Plan design details and benefit information 
D. Operational clinical programs 
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E. Any additional information and data as reasonably required to perform the Services outlined 
herein 

V. Data: Customer shall own all Data. Customer grants to Brown & Brown a non-exclusive, royalty-free, 
perpetual, irrevocable, transferable, fully paid-up, worldwide right and license to use, reproduce, 
display, modify, transmit and/or distribute the Data in an anonymous form for analysis, benchmarking, 
reporting, and for any other Brown & Brown business purpose.  

VI. Fees: Fees shall be $8,625 per quarter, not to exceed $34,500 per year.  

VII. Billing:  
Fee will be invoiced to the Customer's pharmacy cooperative on a quarterly basis in February, May, 

August, and November.  Remittance to Brown & Brown will occur within thirty days of invoice date at 

the rate specified in Section VI of this Agreement. 

 

 

 

 

 

City of Racine (Customer) Brown & Brown Insurance, Inc. 

By: _____________________________________ By: ______________________________________ 

Name: ___________________________________ Name: ___________________________________ 

Title:  ____________________________________ Title:  ____________________________________ 

Date:  ___________________________________ Date: ____________________________________ 

 

 


