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The Honorable Robert J. Bryan

UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF WASHINGTON
AT TACOMA

C.P., by and through his parents, Patricia | NO. 3:20-cv-06145-R]B
Pritchard and Nolle Pritchard; and

PATRICIA PRITCHARD, DECLARATION OF ELEANOR
HAMBURGER IN SUPPORT OF
Plaintiffs, PLAINTIFF CLASS’S OPPOSITION TO
v, DEFENDANT’S MOTION TO
DECERTIFY
BLUE CROSS BLUE SHIELD OF
ILLINOIS, Note on Motion Calendar:
March 3, 2023
Defendant.

I, Eleanor Hamburger, declare under penalty of perjury and in accordance with
the laws of the State of Washington and the United States that:

1. I am a partner at Sirianni Youtz Spoonemore Hamburger and am one of
the attorneys for plaintiff class in this action.

2. Attached as Exhibit1 is a true and correct copy of the Administrative
Services Agreement between Catholic Health Initiatives (“CHI”) and Blue Cross Blue
Shield of Illinois (“BCBSIL”) produced in discovery in this matter.

3. Attached as Exhibit 2 is a true and correct copy of the 2019 Benefit Program
Application (“BPA”) between CHI and BCBSIL.

SIRIANNI YOUTZ
DECLARATION OF ELEANOR HAMBURGER - 1 SPOONEMORE HAMBURGER PLLC
[Case No. 3:20-cv-06145-RJB]] 3101 WESTERN AVENUE, SUITE 350

SEATTLE, WASHINGTON 98121
TEL. (206) 223-0303 FAX (206) 223-0246
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4. Attached as Exhibit 3 is a true and correct excerpt of the Rule 30(b)(6)

Deposition of Telisa Drake.
DATED this 27th day of February, 2023 at Seattle, Washington.

/s/Eleanor Hamburger
Eleanor Hamburger (WSBA #26478)
SIRIANNI YOUTZ SPOONEMORE HAMBURGER
3101 Western Avenue, Suite 350
Seattle, WA 98121
Tel. (206) 223-0303; Fax (206) 223-0303
Email: ehamburger@sylaw.com

Attorneys for Plaintiffs

SIRIANNI YOUTZ
DECLARATION OF ELEANOR HAMBURGER - 2 SPOONEMORE HAMBURGER PLLC
[Case No. 3:20-cv-06145-RJB]] 3101 WESTERN AVENUE, SUITE 350

SEATTLE, WASHINGTON 98121
TEL. (206) 223-0303 FAX (206) 223-0246
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BlueCross BlueShield
@ of Hlinois

s e

ADMINISTRATIVE SERVICES AGREEMENT

The Effective Date of this Agreement is January 1, 2014.

For Employer Group Number(s): As shown on the Account Structure

IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the date and year specified

below.

BLUE CROSS AND BLUE SHIELD OF ILLINOIS, CATHOLIC HEALTH INITIATIVES

a Division of Health Care Service Corporation,

a Mutual Legal Reserve Company ACCOUNT #008591

g b Ay Aed' AL |

By: /‘-’/f’f:" /‘/{ A&/& By: ‘“
Title: _Vice President, Underwriting - IL Title: Y/ de€ | ey, € pos (v Loe o X
Date: ¥/ 272 /¢ces & Date: A/j/j (f’//j
HCSC IL Gen ASA Med-CF Rev, 2.14 1

Proprietary Information
Not for use or disclosure outside Claim Administrator, Employer, their respective affiliated companies and third parly
represenlatives, except under written agreement

A Division of Heallh Care Service Corpotation, a Mulual Legal Reserve Company,
An Indenendent | icenzee af the Rle (rass and Rhie Shisld Ascacialinn

CONFIDENTIAL BCBSIL_CP_0003912
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This Agreement made as of the Effective Dale specified on page one (1) of this Agreement, by and between Biue
Cross and Blue Shield of lllinois, a Division of Health Care Service Corperation, a Mutual Legal Reserve
Company (hereinafter referred fo as the ‘Claim Administrator’), and Catholic Health Initiatives, as Plan
Administrater (as defined below) (*Client”), for the Employer Group Number(s) set forth on page one (1) of this
Agreement, WITNESSETH AS FOLLOWS:

RECITALS

WHEREAS, the Client is an employer and is also related to varicus other affiliates, subsidiaries, divisions or
similar which have employees (collectively the "Empioyer”); and

WHEREAS, the Client on behalf of the Group Health Plan has executed an ASQC Benefit Program Appilication
("ASO BPA" and the Claim Administrator has accepted such ASO BPA attached hereto as Exhibit 4, with such
ASQ BPA and this Agreement collectively referred to hereinafter as the "Agreement”, unless specified otharwise;
and

WHEREAS, the Client has established and adopted an employse weifare benefit plan ("Plan"} as defined below

and as described in its plan document, which shall be provided by the Client to the Claim Administrator along with
such other Plan documents; and

WHEREAS, the Client on behalf of the Group Health Plan desires o retain the Claim Administrator to provide
certain administrative services with respect to the Plan; and

WHEREAS, it is desirable to set forth more fully the obligations, duties, rights and liabilities of the Claim
Administrator and the Client {on behalf of itself and the Employers), as representative of the Group Health Plan,
with respect to the Plan;

NOW, THEREFORE, in consideration of these premises and the mutual promises and agreements hereinafter
set forth, the parties hereby agree as follows:

SECTION 1: APPOINTMENT

The Client hereby retains and appoints the Claim Administrator to provide services as hereinafter described in
connection with the adminisiration of the Plan.

SECTION 2: AGREEMENT DEFINITIONS

2.1"Administrative Charge” means the monthly service charge that is required by the Claim Administrator for
the administrative services performed under this Agreement. The Administrative Charge(s) is indicated in the
Fee Scheduie specifications of the most current Exhibit 4 - ASO BPA of this Agreement.

2.2 “Alternative Compensation Arrangement Payments” means additional payments made to Network
Providers for Covered Services for which no formal Claim form may be submitted, including, but not limited
to, capitation payments, performance based reimbursement payments, care coordination payments, and
other alternative funding arrangements as set forth in Claim Administrator's arrangement with the Network
Provider.

2.3 “"Average Discount Percentage {“ADP”Y’ means a percentage discount determined by the Claim
Administrator that will be applied o a Provider's Eligible Charge for Covered Services rendered to Covered
Persons by Hospitals and certain other health care facilities for purposes of calculating Coinsurance
amounts, deductibles, out—of-pocket maximums andfor any benefit maximums. The ADP will often vary from
Claim o Claim. The ADP applicable to a particular Claim for Covered Services is the ADP, current on the
date the Covered Service is rendered, that is determined by the Claim Administrator to be relevant to the
particular Claim. The ADP reflects the Claim Administrator's reasonable estimate of average payments,
discounts andfor other allowances that will result from its contracts with Hospitals and other facilities under
circumstances similar to those involved in the particular Claim, reduced by an amount, not to exceed il
""Redacted 1of such estimate, to reflect related costs. (See provisions regarding ‘CLAM -
ADNINISTRATOR'S SEPARATE FINANCIAL ARRANGEMENTS WITH PROVIDERS” in Exhibit 2 of this
Agreement.) In determining the ADP applicable to a particular Claim, the Claim Administrator will take into

HCSC !l Gen ASA Med-CF Rev. 2.14 4
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account differences among Hospitals and other facllities, the Claim Administrator's contracts with Hospitals
and other facilities, the nature of the Covered Services involved and other relevant factors. The ADP shall
not apply to Eligible Charges when the Covered Person's benefits under the Plan are secondary to Medicare
and/or coverage under any other group program.

2.4 “Certificate of Creditable Coverage” means a document which is generated for Covered Persons
terminating coverage under the Plan. The certificate is provided to Covered Persons as evidence for credit
of health coverags held under the Plan during the term of this Agreement.

2.5 "Claim” means nofification in a form acceptable to the Claim Administrator that service has been rendered
or furnished to a Covered Person, This notification must set forth in full the details of such service including,
but not limited to, the Covered Person's name, age, sex and identification number, the name and address of
the Provider, a specific itemized statement of the service rendered or furnished, the date of service,
applicable diagnosis, the Claim Charge, and any other information which the Claim Administrator may
request in connection for such service.

2.6 “Claim Charge” means the amount which appears on a Claim as the Provider's regular charge for service
rendered to a patient, withoui further adjustment or reduction and irrespective of any separate financial
arrangement between the Claim Administrator and the pariicular Provider. (See provisions regarding "CLAIM
ADMINISTRATOR'S SEPARATE FINANCIAL ARRANGEMENTS WITH PROVIDERS" in Exhibit 2 of this
Agreement.)

2.7 “Claim Payment” means the benefit calculated by the Claim Administrator, plus any related Surcharges,
upcn submission of a Ctaim, in accordance with the benefits specified in the Plan. All Claim Payments shall
be calculated on the basis of the Provider's Eligible Charge, Maximum Allowance and/or Dental Maximum
Allowance, in accordance with the benefit coverage(s) elected on the most current Exhibit 4 - ASQ BPA, for
Covered Services rendered to the Covered Person, irrespective of any separate financial arrangement
between the Claim Administrator and the particular Provider. (See provisions regarding "CLAIM
ADMINISTRATOR'S SEPARATE FINANCIAL ARRANGEMENTS WITH PROVIDERS” in Exhibit 2 of this
Agreement.} Claim payment also includes Client's pro rata share of Alternative Compensation Arrangement
Payments.

2.7TA “Client” means Catholic Health Initiatives, or its successor or assigns permitted pursuant to Section 14.4,

2.8 “Coinsurance” means a percentage of an eligible expense that a Covered Person is required to pay toward
a Covered Service.

2.9 “Coordinated Home Care Program” means an organized skilled patient care program in which care is
provided in the home, Care may be provided by a Hospital's licensed home health depariment or by other
licensed home health agencies. A Covered Person must be homebound (that is, unable to ieave home
without assistance and requiring supportive devices or special transportation) and must require Skilled
Nursing Service on an intermittent basis under the direction of a Physician, physician assistant who has
been authorized by a Physician to prescribe those services, or an advanced practice nurse with a
collaborating agreement with a Physician that delegates that authority. A Coordinated Home Care Program
includes occupational and speech therapists, Hospital laberatories, and necessary medical supplies. The
program does not include and is not intended to provide benefits for Private Duty Nursing Service. It also
does not cover services for activities of daily living (personal hygiene, cleaning, cooking, ete.).

2.10“Copayment” means a specified dollar amount that a Covered Person is required to pay toward a Coverad
Service.

2.11%*Covered Employee” shall (i) have the same meaning as defined in the Plan or (ii) such other individuals
reported by the Client to Claim Administrator as eligible for and included under the Plan.

2.12*Covered Person” shzll {i} have the same meaning as defined in the Plan or {ii) such other individuals
reported by the Client to Claim Administrator as eligible for and included under the Pian.

2.13"Covered Service” means a service or supply specified in the Plan for which benefits will be provided.

2.14"Custodial Care Service” means any service primarily for persenal comfort or convenience that provides
general maintenance, preventive, and/or protective care without any clinical likelihcod of improvement of a
Covered Person's condition. Custodial Care Services also means those services which do not require the
technical skilis, professional training and clinical assessment ability of medical and/or nursing personnel in
order to be safely and effectively performed. These services can be safely provided by trained or capable

HCSC IL Gen ASA Med-CF Rev. 2.14 5
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non-professional personnel. are o assist with routine medical nesds {e.g. simp'e care and dressings,
administratior of routine medications, etc.) anu are to assist with activities of daily living {e.g. bathing, eating,
dressing, etc.). Custediat Care Service also means providing care on a condinugus |apatient or Qutpatient
basis withaut any clinical improvement by the Covered Persan.

2.15%Dental Maximum Allowance” means are of the foillowing amounts in accordance with the type of dental
venefits coverage slected, if dental benefits coverage is elected on the most current Exhibit 4 - ASO BPA:

a. For a Provider who has a written agreement with the Claim Administrator or the entity chosen by the
Claim Administrator to administer a participating provider option dental benefits program at the time
Covered Services for dental benefiis are rendered ("Participating Dentist”}, the amount such
Participating Dentist has agreed to accept as payment in full for a particular Covered Service. All
henefit payments for Covered Services rendercd by Participating Dentists will be based on the
Schedule of Maximurn Allewances which these Providers have agreed fo accept as payment in full

h. For a Provider who does not have a written agreement with the Claim Administrator or the entity
chosen by the Claim Administrator to administer a participating provider option dental benefits program
at the time Coverad Services for dental benefits are rendered (*Non-Participating Dentist”), the amount
described in i. of ii. below, in accordance with lhe type of dental bensfits coverage elected by the
Client:

i. Tne lesser of the Noa-Participating Dentist's Cigim Charge or an amourt that is egual to the
standard contracted fee for Participating Dervsts in the same geographic ares. tn the event such
isser amount dogs not eguate io the Non-Participating Dentist's Claim Charge, a Covered Person
will og resoonsible for the difference betweern such amourt and the Ciaim Charge, along with any
applicabis Copayment. Coinsdrance and deductinle amognt{s).

il. The lesser of the Nen-Participating Dentist's Claim Charge or the Claim Administrator's "Bental
Usuat and Customary Charge” amount which is developed from base Medicare reimbursements
and represants approximate’y 100% of the base Medicare reimbursament rate. exciuding any
Medicare adjusimentis) which is/are based an information on the Claim.

When a Medicare reimbursement rate is not available for a Covered Service or is unable o be
determined based on the information submitted on the Claim, the Dental Usual and Customary
Charge will be 50% of the Non-Parlicipating Dentist's standard Claim Charge for such Covered
Service.
The Claim Administrator will ulilize the same Claim processing rules and/or edits that it utilizes in
processing all Participating Dentist Claims for processing Claims submitted by Non-Participating
Dentists which may also alter the Dental Usual and Customary Charge for a particular Covered
Service. In the event the Claim Administrator does not have any Claim edits or rules, the Claim
Administrator may utitize the Medicare claim rules or edits that are used by Medicare in processing
such Claims. The Dental Usual and Cuslomary Charge will not include any additional payments
that may be permitied under the Medicare laws or regulations which are not directly sttributable to a
spacific Claim including, bt not limited te, disproportionate share payments and graduate medical
education paymeanis. In the event the Dental Usual and Customary Charge amount does not equate
to the MNon-Paricipating Dentist's Claim Charge. a Coverad Person will e responsible for the
difference bestween such amount and the Claim Charge. along with any applicable Copayment,
Coinsurance znd deductible amount{s}.
Any change 0 the Medicare reimizursement amount will be impiemented by the Ciaim Administrator
within 145 days after the effective date thet such change is impiemaniad by the Centers for
Madicaid and Medicare Services, or its successor,
2.16"Eligible Charge” means {a) in the case of a Provider other than a prefessicnal Provider which has a written
agrecment with the Claim Administrator or another Blue Cross and/or Biue Shield Ptan to provide care to a
Covered Person at the time Covered Services lor medical benefits are rendered (“Participating Provider”),
such Participating Provider's Claim Charge for Covered Services; and {b) in the case of a Provider other
than a professional Provider which does not have a written agreement with the Claim Administrator or
anolher Blue Cross and/or Biue Shield Plan to provide care to a Covered Person at the time Covered
Services for medical benefits are rendered {"Non-Participating Provider”™), the lesser of;

i. the Non-Participating Provider’s Claim Charge; or

HCSC 1L Gen ASA Med-CF Rev. 2.14 G
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ii. the Claim Administrator's non-contracting Eligible Charge. Except as otherwise provided in this
definition, the non-contracting Eligible Charge is developed from base Medicare reimbursements and

represents approximately i=sai of the base Medicare reimbursement rate and will exclude any

Medicare adjustmeni(s) which isfare based on information on the Claim.

Covered Services.

The base Medicare reimbursement rate described above will exclude any Medicare adjustment(s) which
is/are based on information on the Glaim.

When a Medicare reimbursement rate is not available for a Covered Service or is unable to be determined

of the Non-Participating Provider's standard Claim Charge for such Covered Service.

The Claim Administrator will utilize the same Claim processing rules and/or edits that it utilizes in processing
Participating Provider Claims for processing Claims submitted by Non-Participating Providers which may
also alter the non-contracting Eligible Charge for a particular service. In the event the Claim Administrator
does not have any Claim edits or rules, the Claim Administrator may uiilize the Medicareg claim rutes or edits
that are used by Medicare in processing such Claims. The non-contracting Eligible Charge will not include
any additional payments that may be permitted under the Medicare laws or regulations which are not directly
attributable to a specific Claim, including, but not limited to, disproportionate share payments and graduate
medical education payments.

Any change to the Medicare reimbursement amount will be implemented by the Claim Administrator within
145 days after the effective date that such change is implemented by the Centers for Medicaid and Medicare
Services, or its successor.

2.16A “Employer” means the Client, along with various other affiliates, subsidiaries, divisions or similar
which have employees, and which entity is either (i} designated by the Client to the Claim Administrator
either for services under this Agreement or (i) is a participating employer under the Plan with respect to a
Caovered Employee as determined by the Client.

2ATERISA” means the Employee Retirement Income Security Act of 1974, as amended.

2.18“Fee Schedule” means the specifications sefting out certain particulars of this Agreement as set forth in
Exhibit 4 - ASO BPA of this Agreement including, but not limited to, the Administrative Charge and other
service charges; or any such other subsequent set of specifications supplied by the Claim Administrator as
set forth in a subsequent ASO BPA as replacement to the initial Exhibit 4 - ASO BPA. The specifications or
items of the Fee Schedule shall be applicable to the Fee Schedule Period therein, except that any item of
the Fee Schedule may be changed in accordance with Exhibit 2's “COMPENSATION TO CLAIM
ADMINISTRATOR” provisions.

2.19“Fee Schedule Period” means the period of time indicated in the Fee Schedule specifications of the most
current Exhibit 4 - ASQO BPA of this Agreement.

2.20“Group Health Plan” or “Plan” means, the Catholic Health Initiatives ERISA Weifare Benefit Plan a self-
insured employee welfare benefit plan as defined by Section 160.103 of the Health Insurance Portability and
Accountabilify Act of 1296 established by the Client, in effect as of the Effective Date, for the benefit of the
Covered Emplovees as determined by the Plan documentis; provided, however, that the Client may report to
the Claim Administrator as covered under this Agreement other weifare benefit plans, programs or
arrangements sponsored by one or more Employers, which in such event such plans, programs or
arrangements shail be deemed and treated as a Group Health Plan or Plan covered by this Agreement,
effective as of the dates provided by the Client, until removed by the Client from the scope of this Agreement
upon notice to the Claim Administrator.

2.21“HIPAA” means the Heaith Insurance Portability and Accountability Act of 1896.

2.22"Hospital” means a duly licensed institution for the care of the sick which provides service under the care of
a physician including the reguiar provision of bedside nursing by registered nurses. it does not mean health
resorts, rest homes, nursing homes, skilled nursing facilities, convalescent homes, custediat homes of the
aged or similar institutions,

HCSC iL Gen ASA Med-CF Rev, 2.14 7
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2.23“Inpatient” means the Covered Person is a registered bed patient and treated as such in a health care
facility,

2.24“Maximum Allowance” means in the case of a professional Provider one of the following amounis in
accordance with the type of medical benefits coverage elected on the most current Exhibit 4 - ASO BPA;

a. For a professional Provider who has a written agreement with the Claim Administrator or another Blue
Cross and/or Blue Shield Plan to provide care to a Covered Person at the time Covered Services for
medical benefits are rendered (“Participating Professional Provider”), the amount such Participating
Professional Provider has agreed fo accept as payment in full for a particular Covered Service. All
benefit payments for Covered Services rendered by a Participating Professional Provider wili be based
on the Schedule(s) of Maximuin Allowances which such Provider has agreed to accept as payment in
full,

b. For a professional Provider who does not have a written agreement with the Claim Administrator or
another Blue Cross and/or Blue Shield Pian to provide care to a Covered Person at the time Covered
Services for medical benefits are rendered (“Non-Participating Professional Provider”), the lesser of
the Non-Participating Professional Provider's Claim Charge or the Claim Administrator's non-
contracting Maximum Allowance amount which is developed from base Medicare reimbursements and
represents approximately 100% of the base Medicare reimbursement rate, excluding any Medicare
adjustment(s) which is/are based on information on the Claim.

Notwithstanding the preceding sentence, the non-coniracting Maximum Allowance for Coordinated
Home Care Program Covered Services will be 50% of the Non-Participating Professional Provider's
standard Claim Charge for such Covered Services.

When a Medicare reimbursement rate is not available for a Covered Service or is unable to be
determined based on the information submitted on the Claim, the non-contracting Maximum Allowance
will be 50% of the Non-Participating Professional Provider's standard Claim Charge for such Covered
Service.

The Claim Administrator will utiize the same Claim processing rules and/or edits that it utilizes in
processing Participating Professional Provider Claims for processing Claims submitted by Non-
Participating Professional Providers which may also alter the non-contracting Maximum Allowance for
a particular Covered Service. In the event the Claim Administrator does not have any Claim edits or
rules, the Claim Administrator may utilize the Medicare claim rules or edits that are used by Medicare
in processing such Claims. The non-contracting Maximum Aliowance will not include any additional
payments that may be permitted under the Medicare laws or reguiations which are not directly
attribitable to a specific Claim including, but not limited to, disproportionate. share payments and
graduate medical education payments. In the event the non-contracting Maximum Allowance amount
does not equate to the Non-Participating Professional Provider's Claim Charge, a Covered Person will
be responsible for the difference between such amount and the Claim Charge, along with any
appiicable Copayment, Coinsurance and deductible amount(s).

Any change fo the Medicare reimbursement amount will be implemented by the Claim Administrator
within 145 days after the effective date that such change is implemented by the Centers for Medicaid
and Medicare Serviges, or its successor.

2.25"Net Claim Payment” means the net benefit payment calculated by the Claim Administrator, upon
submission of & Claim, in accordance with the benefits specified in the Pian, plus any related Surcharges. Al
Net Claim Payments shall be catculated on the basis of the Provider's Eligible Charge for Covered Services
rendered fo the Covered Person, less the ADP if applicable, irrespective of any separate financial
arrangement between the Claim Administrator and the particular Provider, {See provisions regarding "CLAIM
ADMINISTRATOR'S SEPARATE FINANCIAL ARRANGEMENTS WITH PROVIDERS” in Exhibit 2 of this
Agreement.}

2.26“Network” means identified Providers, including physicians, other professional heaith care providers,
Hospitals, ancillary providers, and other heailth care facilities, that have entered into agreements with the
Claim Administrator (and, in some instances, with other pariicipating Blue Cross and/or Blue Shield Plans)
for participation in a participating provider option and/or point-of-service managed care health benefits
coverage program(s), if applicable to the Plan under this Agreement.

HCSC iL Gen ASA Med-CF Rev. 2.14 8
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2,27"Qutpatient” means a Covered Person's recsiving of treatment while not an [npatient. Services considered
Outpatient, include, but are not limited to, services in an emergency room regardiess of whether the Covered
Person is subsequently registered as an Inpatient in a health care facility.

2.28 “Outpatient Prescription Drug Program Eligible Charge” means (a) in the case of a Provider which has
a written agreement with the Claim Administrator, a Blue Cross and Biue Shield Plan or the entity chosen by
the Claim Administrator to administer its prescription drug program at the time Covered Services are
rendered (“Participating Prescription Drug Provider"}, such Provider's Claim Charge for Covered Services;
and {b) in the case of a Provider which does not have a writien agreement with the Claim Administrator, a
Blue Cross and Biue Shield Plan or the entity chosen by the Claim Administrator te provide prescription drug
services to a Covered Person at the time Covered Services are renderad (“Non-Participating Prescription
Drug Provider"), the lesser of the foilowing charges for Covered Services;

i. the charge which the particular Non-Participating Prescription Drug Provider usually charges for
Covered Services, or

ii. the agreed upon cost between Participating Prescription Drug Providers and the Claim Administrator,
a Blue Cross and Blue Shield Plan or the entity chosen by the Claim Administrator to administer its
prescription drug program.

2,29 “Physician” means a physician duly licensed to practice medicine in all of its branches,

2.29A “Plan Administrator” means the Client, which is responsible for the operation and administration of the
Plan. The Client is deemed to be and is treated as the Plan Administrator.

2.30“Primary Care Physician” means a physician who is a Network Provider at the time Covered Services are
rendered under the Claim Administrator's peint-of-service managed care health benefits coverage program,
if applicable to the Plan under this Agreement, and who is selected by or assigned fo a2 Covered Person to
coordinate and arrange for the Covered Person's medical care and who approves and makes medically
appropriate referrals for any non—Primary Care Physician services and who provides medical care within the
scope of a license permitting him/her to legally practice medicine in the recognized areas of pediatrics,
obstetrics and gynecofogy, internal medicine and family practice.

2.31“Private Duty Nursing Service” means Skilled Nursing Service provided on a one-to-one basis by an
actively practicing registered nurse (R.N.) ar licensed practical nurse (L.P.N.). Private Duty Nursing is shift
nursing of eight (8) hours or greater per day and does not include nursing care of less than eight (8} hours
per day. Private Duty Nursing Service does not inciude Custodial Care Service,

2.32"Provider” means any Hospital, health care facility, laboratory, person or entity duly licensed to render
Covered Services to a Covered Person or any other provider of medical or dental services, products or
supplies which are Covered Services.

2.33"“Skilled Nursing Service” means those services provided by a registered nurse (R.N.) or licensed practical
nurse (L.P.N.} which require the clinical skill and professional training of an R.N. or L.P.N. and which cannot
regsonably be taught to a person who does not have specialized skill and professional training. Benefits for
Skilled Nursing Service will not be provided due to the lack of willing or available non-professional
personnel. Skilled Nursing Service does not include Custodial Care Service.

2.34“Supptemental Charge” means a charge for costs due and payable to the Claim Administrator by the Client
that is separate and apart from the service charges detailed in the Fee Schedule specifications of the most
current Exhibit 4 - ASO BPA of this Agreement. A Supplemental Charge may be applied for any customized
reports, forms or other materials or for any additional services or supplies not documented in the Fee
Schedule specifications of the most current Exhibit 4 - ASO BPA. Such services and/or supplies and any
applicable Supplemental Charge(s) are to be agreed upon by the parties in writing prior to the Claim
Administrator’s performance and/or provision of such.

2.35"8urcharges” means local, state or federal taxes, surcharges or other fees or amounts, including, but not
limited to World Access Fees and amounts due in connection with the Affordable Care Act Transitional
Reinsurance Programs {or successor or alternate program amounts) (the “Reinsurance Gontribution”), paid
by the Claim Administrator which are imposed upon or resuiting from this Agreement, or are otherwise
payable by or through Claim Administrator. Upon request, Client shall furnish to Claim Administrator in a
timely manner all information necessary for the calculation or administration of any Surcharges. Surcharges
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may or may not be related to a particular claim for benefits, In no event wili Claim Administrator be
responsible for the Reinsurance Contribution.

2.36“Timely” means the following, unless an alternative standard is specified in this Agreement or is mutually
agreed to by the parties in writing;
a. With respect to all payments due the Claim Administrator by the Client under this Agreement, within ten
(10) calendar days of notification of the Client by the Claim Administrator; or

b. With respect to all information due the Claim Administrator by the Client concerning Covered Persons,
within thirty—one (31) calendar days of a Covered Person’s effective date of coverage or change in
coverage status under the Plan; or

c. With respect to all Plan information due the Claim Administrator by the Client, upon the effective date of
this Agreement and at least ninety (90) calendar days prior to the effective date of change or
amendment to the Plan thereafter.

2.37“World Access Fee” means the Surcharge impesed upon the Claim Administrator under the BlueCard®
Worldwide program for the administration of an international Claim.

SECTION 3: SERVICES TO BE PROVIDED BY THE CLAIM ADMINISTRATOR

3.1 Subcontractors. During the continuance of this Agreement, the Claim Administrator will perform such
services as set forth in Exhibit 1 of this Agreement, attached hereto and made a part herecf. The Claim
Administrator, at its sole discretion, may contract with other entities for performance of any of the services to
be performed by the Claim Administrator hereunder, provided, however, the Claim Administrator shall
remain fully responsible for integrating and ensuring delivery of all services contracted for it under this
Agreement, regardless of which entity delivers the services and liable for performance of any such services
to be performed by the Claim Administrator but delegated to other entities.

3.2 Subsidiaries, Further, any of the services to be performed by the Claim Administrator under this
Agreement may be performed by the Claim Administrator, or any of its subsidiaries (including any successor
corporation, whether by merger, consolidation, or reorganization}, without prior written approval by the
Client. Any reference in this Agreement to the Claim Administrator shall include its directors, officers and
employees as well as the directors, officers and employees of any of its subsidiaries and the Claim
Adrinistrator shall be responsible and liable for all performance or failure to perform by such subsidiaries in
cennection with this Agreement.

SECTION 4: CERTAIN RESPONSIBILITIES OF THE CLIENT
AND THE CLAIM ADMINISTRATOR

4.1 Ciient Responsibility. The Client retains full and final authority and responsibifity for the Plan and its
operation. The Claim Administrator is empowered to act on behalf of the Client in connection with the Plan
only as expressly stated in this Agreement or as mutuzlly agreed to in writing by the parties hereto.

4.2 Ciaim Administrator Responsibifity. The Claim Administrator shall have no responsibility for or fiability
with respect to the compliance or non—compliance of the Plan with any applicable federal, state and local
rules, laws and regutations; and the Client shall have the sole responsibility for and shall bear the entire cost
of compliance with all federal, state and locai rules, laws and regulations, including, but not limited to, any
licensing, filing, reporting, modification requirements and disclosure requirements as may apply to the Plan,
and alt costs, expenses and fees refating thereto, including but not limited to local, state or federal taxes,
penalties, surcharges or other fees or amounts regardless of whether payable directly by Client or by or
through Claim Administrator; provided, however, the Claim Administrator shall have the respensibility for and
bear the cost of compliance with any federal, state or local laws as may apply to the Claim Administrator in
connection with the performance of its obligations under this Agreement.

4.3 Litigation. Each party shall, to the extent possible, advise the other party of any legal actions against it or
the other party which involve the Plan or the obligations of either party under the Plan or this Agreement.
The Client shalf undertake the defense of such action and be responsible for the costs of defense; provided,
however, that the Claim Administrator shall have the opfion, at its sole discretion, to employ attorneys
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selected by it to defend any such action, the costs and expenses of which shall be the responsibility of the
Claim Administrator. it is further agreed that each party (provided no confiicts of interest exist) shall fully
cooperate with the other party in the defense of any action arising out of matters related to the Plan or this
Agreement.

4.4 Claim overpayments. The Client acknowledges that unintentignal administrative errers may occur. When
the Claim Administrator becomes aware of a Claim overpayment, the Claim Administrator will make a
diligent attempt to recover any such payment. The Claim Administrator, however, will not be required fo
enter into litigation to chtain a recovery, unless specifically provided for elsewhere in this Agreement, nar will
the Claim Administrator be required to reimburse the Plan, except for gross negligence or intentional acts by
the Claim Administrator.

4.5 Required Pian information. The Client shall furnish on a Timely basis to the Claim Administrator certain
information concerning the Plan and Coverad Persons as may from fime to time be reguired by the Claim
Administrator for the performance of its duties including, but not Iimited to, the following:

a. All documents by which the Plan is established and any amendments or changes to the Plan.

b. All data as may be required by the Claim Administrator regarding Covered Persons who are to be
covered under this Agreement.

It is the Client's obligation to Timely notify the Claim Administrator of any change in a Covered Person’s
status under this Agreement. All such notifications by the Client to the Claim Administrator (including, but not
limited to, forms and tapes) must be furnished in a format mutually agreed to by the parties and must include
alt information reasonably required by the Claim Administrator to effect such changes.

4.6 Plan eligibility errors. Clerical errors in keeping or reporiing data relative to coverage under this
Agreement will not invalidate coverage that wouid otherwise be validly in force or continue coverage which
would otherwise validly terminate, Such errors will be corrected by the Claim Administrator subject to the
terms and conditions of this Agreement and the Claim Administrator's reasonable administrative practices in
the administration of the Plan including, but not limited to, those related to Timely notification of a change in
a Covered Person’s status. The Client is liable for any benefits paid for a terminated Covered Person until
the Client has notified the Claim Administrator of such Covered Person’s termination.

4.7 Claim information disclosure. The Claim Administrator will disclose Claim information in accordance with
HIPAA privacy regulations and the Business Associate Agreement entered into by the parties.

4.8 Electronic exchange of information. [n the event the Client and the Claim Administrator exchange various
data and information electronically, the Client agrees to transfer on a Timely basis all required data to the
Claim Administrator via electronic transmission on the intranet and/or internet or otherwise, in a format
mutually agreed tc by the parties. Furiher, the Client is responsible for maintaining any enroliment
applications and change forms completed by Covered Persons and to allow the Claim Administrator
reasonable access to this information as needed for administrative purposes.

The Client authorizes the Claim Administrator to submit reports, data and other information to the Client in
the electronic format mutually agreed to by the parties. in the event the Client is unable or unwilling to
transfer data in the electronic format mutually agreed to by the parties, the Claim Administrator is under no
obligation to receive or transmit data in any other format unless required by law to do so. In the event
garbled or intercepted transmissions occur, the parties agree to redirect the information via another mutually
agreeable means.

SECTION §: THIRD PARTY DATA RELEASE

5.1 Types of data. In the event the Client directs the Claim Administrator to provide data directly to its third
party consuitant and/or vendor and the Claim Administrator accepts, the Client acknowledges and agrees,
and will cause its third party consultant and/cr vendor to acknowledge and agree:

a. The personal and confidential nature of the requested documents, records and other information (for
purposes of this Section 5, *Confidential Information™).

b. Release of the Confidential Information may also reveat the Claim Administrator's confidential, business
proprietary and trade secret information (for purposes of this Section &, “Proprietary Information™).
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¢. To maintain the confidentiality of the Confidential Information and any Proprietary Information (for
purposes of this Section 5, collectively, “Information”).

5.2 Third party obligations. The third party consuitant and/or vendor shalk:

a. Use the Information only for the purpoese of complying with the terms. and conditions of its contract with
the Client.

b. Maintain the Information at a specific location under its control and take reasonable steps to safeguard
the Information and to prevent unauthorized disclosure of the Information to third parties, including
those of its employees not directly invoived in the performance of duties under its contract with the
Client.

¢. Advise its employees who receive the Information of the existence and terms of these provisions and of
the obligations of confidentiality herein.

d. Use, and require its employees to use, at least the same degree of care to protect the Information as is
used with its own proprietary and confidential information.

e. Not duplicate the Information furnished in written, pictorial, magnetic and/or other tangible form except
for purposes of this Agreement or as required by law.

f. Not use the name, logo, trademark or any description of each other or any subsidiary of each other in
any advertising, promotion, solicitation or otherwise without the express prior written consent of the
consenting party with respect to each proposed use.

g. Execute the Claim Administrator's then—current confidentiality agreement.

5.3 Client obfigations. The Client shalt:
a. Designate the third party consultant and/or vendor on the appropriate HIPAA documentation.

b. Provide the Claim Administrator with the appropriate authorization and specific written directions with
respect to data release or exchange with the third party consultant and/or vendor.

¢. Indemnify, defend (at the Claim Adminisirator's request) and hold harmless the Claim Administrator and
its employees, officers, directors and agents against any and alt losses, liabilities, damages, penatties
and expenses, including attorneys’ fees and costs, or other cost or obligation resulting from or arising
out of claims, tawsuits, demands, settlements or judgments brought against the Claim Administrator in
connection with any claim based upon the Claim Administrator's disclosure {& the third party consuitant
and/or vendor of any information and/or documentation regarding any Covered Person at the direction
of the Client or breach by the third party consultant and/or vendor of any obligation described in this
Agreement.

SECTION 6: REFERRAL OF CERTAIN CLAIMS/INQUIRIES

As provided in this Agreement, the Clatm Administrator will receive eligibility information, review and process
Claims, and respond to customer inquiries; however, the Claim Administrator does not have final authority to
determine Covered Persons’ eligibility or to establish or construe the terms and conditions of the Plan. Therefore,
in certain instances, the Claim Administrator may refer certain Claims to the Client for review and final decision.
Such referral shall be at the sole discretion of the Claim Administrator.

SECTION 7: CLAIM DISPUTE RESOLUTION

7.1 Claim appeals. After exhaustion of all remedies offered by the Claim Administrator, a Covered Person may
appeal all adverse determinations with the Client, The Claim Administrator will cocperate in providing Claim
information pursuant to Section 4 above.

7.2 Cilaim reviews. On occasion the Claim Administrator may deny all or part of submitted Claims. The Claim
Administrator will provide a full and fair review of any determination of a Ciaim, any determinatior of a
request for pre—notification, and any other determination made in accordance with the benefits and
procedures detailed in the Plan.
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SECTION 8: FINAL DETERMINATION QF CLAIMS/INQUIRIES

8.1 Client authority and responsibility. Tre Client retains the final authority ard responsibility to establisk and
constrie the terms and conditians of the Plan and to determing Covered Persans' eligibility.

8.2 Referrals tao Client. Certain claims andior inquiries wiil be referred to the Client for final review ard
determination in the following instances:

a. When Claims for services do nol appear to qualify for payment under the Plan, claims or inquiries where
there is a question of eligibility, claims where there is a question as to the amount of payment due, and
claims invalving litigation or the threat of litigation; and

b. When a Covered Person chooses to appeal adverse determinations with the Client after exhaustion of
all remedies offered by the Claim Administrator.

SECTION 9: COOPERATION OF THE PARTIES

The parties sha!l use their best etiorts to cooperate with and assist each cther, as applicable, in the performance
of their duties under this Agreemert,

SECTION 10: HIPAA/CERTIFICATE OF CREDITABLE COVERAGE

10.1 HIPAA requirement. The Health Insurance Portakiity and Accauntability Act of 1995 ("HIPAA™) requires the
preparaiion and distribution ot a Certificate of Creditable Coverage to individuals who terminate coverage
Lnder tha Plan.

10.2 Responsible party. In accordance witn the Clent's eiection indicated on the most current Exhitit 4 - ASO
BRA of this Agreement:

a. [f the Client elects the Clalm Administrator to issue certificates, the Claim Adrministrator shali issue
a Certificate of Credilable Coverage consistent with the requirements under HIPAA. The Certificate of
Creditable Coverage shall be based upon coverage under the Plan during the term of this Agreement
and information provided to the Claim Administrator by the Client.

b. If the Client does not elect the Claim Administrator to issue certificates, the Client acknowledges
that the Claim Adminislrator is not the Group Health Plan issuer offering group coverage under the
Group Health Plan nor the plan administrator and, therefore, the Claim Administrator has no obligation
to prepare or distribute a Certificate of Creditable Coverage. The Client further acknowledges that the
obligation to provide a Certificate of Creditable Coverage is the obligation of the Client.

SECTION 11: INDEMNIFICATION

11.1 Claim Administrator indemnifies Client, The Claim Administrator hereby agrees to indemnify and hold
harmless the Clien: and its directors, officers. emplovaes, agents, affiliates, and Plan fiduciaries, against any
and gt .oss, lizbility, damages. penatties and expenses, including attorreys' fees, or other cost or odligaiion
resulting from or arising out of ciaims. lawsufis. demands. ssttlements or judgments with respect to the Flan
or this Agreement resuiting from or arising out of any acts or omissions cf the Claim Adminisirator or s
dirgciors, cofficers or empicyees which have been adjudged to be (i) negligert dishonest, frauduient or
criminal ar (i} ir. material oreach of the terms of this Agrzement, provided however. nobwithstanding
anything herein 'o the contrary pursuant to Secticn 12.2 kelow, the Claim Admiristrator shall be responsibie
for the correction of C'aim Payment and/or Net Claim Payment errors by the Claim Administrator,

11.2 Client indemnifies Claim Administrator. The Claim Administrator does not insure or underwrite the
liability of the Client under the Plan and has no responsibility for designing lhe terms of the Plan or the
benefits to be provided thereunder. The Client retains the ultimate responsibility for claims under the Plan
and all expenses incident to the Plan, except as specifically undertaken in this Agreement by the Claim
Administrator. The Client agrees to indemnify and hold harmless the Claim Administrator and its directors,
officers and employees against any and all loss, liability, damages, penaities and expenses, including
attorneys’ fees, or olher cost or obligation resulting from or arising out of claims, lawsuits, demands,
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setflernents or judgments brought against the Claim Administrater in connection with the design or
administration of the Plan, unless the liability therefor was the direct consequence of the acts or omissions of
the Claim Administrator or its directors, officers or employses and is adjudged to be (i) negligent, dishonest,
fraudulent or criminal or (i} in material breach of the terms of this Agreement; provided, however,
notwithstanding anything herein to the conirary pursuant to Section 12.2 below, the Claim Administrator
shall be responsible for the correction of Claim Payment andfor Net Claim Payment errors by the Claim
Administrator.

11.3Examples of actions brought against Claim Administrator, The following list is intended to exemplify
types of actions related to design and adminisiration of the Plan{s), but not to allocate indemnification
responsibility with respect to such examples, which shall be determined in accordance with Section 11.1 or
11.2, as appiicable.

a.  Any claim in connection with a claim for benefits under the Plan.

b. Any claim based upon the disclosure of any information regarding a Covered Person by the Claim
Administrator to the Client.

¢. Any claim in connection with un-Timely and/or inaccurate eligibility data or Claim information data
provided by the Client to the Claim Administrator, or any such data provided by the Client in a format not
approved by the Claim Administrator.

d. Any claim arising from the Client's use or posting of electronic files on the intranet and/or internet
pursuant to Section 17 below.

e. Any claim that may arise from or in connection with the Claim Administrator's suspension of Claim
Payments due to the Client's failure to pay when due any amounis owed the Claim Administrator under
this Agreement and/or the termination of this Agreement in accordance with Section 13.2 below.

f. Any claim arising from the Client’s directive to the Claim Administrator to print Client-assigned unique
identification numbers on membership identification cards or to otherwise use such assigned numbers in
violation of any applicable federal, state and local rules, laws and reguiations.

g. Any claim arising from the Client's directive to the Claim Administrator to include mutually agreed upon
Client ERISA Summary Plan Description information in Claim Administrator prepared benefit booklets
for distribution to Covered Persons.

h. Any claim arising from Plan documentation and compliance with reporiing and disclosure requirements
of ERISA applicable to the Plan Document and Summary Plan Description.

i. Any claim that may arise from or in connection with the Claim Administrator’s issuance of Certificate(s)
of Creditable Coverage, if elected on the most current Exhibit 4 - ASO BPA, based upon un-Timely
and/or inaccurate data provided by the Client to the Claim Administrator with respect to individuals
whose coverage under this Agreement ferminates.

j- Any claim based upon Medicare Secondary Payer ("MSP) laws or regulations including, but not limited
to, the untimely and/or inaccurate provision by the Client to the Claim Administrator of Client
Acknowledgement Forms (“EAFs”) as and when requested by the Claim Administrator.

k. Any claim that may rise from or in connection with the Claim Administrator's issuance of wriften
statements of creditable coverage andfor the filing of electronic reports fo the Massachusetts
Department of Revenue, if elected on the most current Exhibit 4 - ASQO BPA, based upon untimely
andfor inaccurate data or certification provided by the Client to the Claim Administrator with respect to
Covered Persans under the Agreement subject to the Massachusetts Health Care Reform Act.

SECTION 12: AUDIT AND CORRECTION OF AUDIT ERRORS

12.1 Client audits Claim Administrator. During the term of this Agreement and within .one (1) year after its
termination {or such later date as needed for the Plan fo comply with ERISA), the Client or an authorized
agent of the Client (subject to Claim Administrator's reasonable approval) may, upeon at least sixty (60) days
prior wriften notice to the Claim Administrator, conduct reasonable audits of records related to this
Agresment {o verify that Claim Administrator's administration of the covered health care benefits is
performed according to the terms of this Agreement and the benefits specified in the Plan(s). The audit must
be free of bias, influence or conflict of interest. Contingency fee based audits are deemed to have an
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inherent conflict of interest and will not be supported by Claim Administrator. Audit samples will be limited to
no more than three hundred (300) Claims. The Client will be responsible for all costs associated with the
audit. Claim Administrator reserves the right to charge Client for any reasonable personnel time in excess of
one hundred sixty (160} person-hours required to support audits conducted during the term of this
Agreement. Client wil} reimburse Claim Administrator for all reasonable expenditures necessary to support
audits conducted after termination of this Agreement. All such audits shall be subject to the Claim
Administrator's current external audit policy and procedures, a copy of which shall be furnished to the Client
upon request to the Claim Administrater. No more than one (1) audit shall be conducted during a twelve (12)
consecutive-month period, except as required by state or federal government agency or regulation. The
audit period will be limited to the most recent twenty-four (24) or for such other period required by any
governmental agency or as maybe required for the Client to comply with ERISA or applicable law. A report
by the Ciaim Administrator's independent accountant on the controls over claims adjudication {(known as a
SOC 1 report) is provided at no cost upon request. The Client and such agent that have access to the
information and files maintained by the Claim Administrator will agree not to disclose any proprietary
information, and to hold harmless and indemnify the Claim Administrator in writing of any liability from
disclosure of such information by executing an Audit Agreement with the Claim Administrator that sets forth
the terms and conditions of the audit.

12.2 Errors identified. The Claim Administrator shall be responsible for the correction of errors identified in
during the Audit subject to the terms and conditions of the Agreement.

SECTION 13: TERW AND TERMINATION OF AGREEMENT

13.1 Term. This Agreement will continue in full force and effect from the effective date and continue from year to
year uniess -terminated as provided herein.

13.2 Termination. This Agreement may be ferminated as follows:

a. By either party at the end of any month after the end of the Fee Schedule Period indicated in the Fee
Schedule specificaticns of the mast current Exhibit 4 - ASO BPA upon ninety (90) days prior written
notice to the other party.

b. By both parties an any date mutually agreed to in writing.

¢. By either party, in the event of fraud, misrepresentation of a material fact or not complying with the
terms of this Agreement, upon written notice as provided under Section 22 below.

d. By the Claim Administrator, upon the Client's failure to pay all amounts due under this Agreement
including, but not limited to, all amounts pursuant to and in accordance with the specifications of the Fee
Schedule of the most current Exhibit 4 - ASO BPA.

. e. By either party immediately upon written notice in the event of. the bankruptcy, insolvency or fiquidation
of the other party.

13.3 Notice of termination to Covered Employees. If this Agreement is terminated pursuant to this Section
13, the Client agrees to notify all Covered Employees. The parties agree that the Client will give such
notice because the Client maintains direct and ongoing communication with, and maintains current
addresses for, all such Covered Employees.

SECTION 14: RELATIONSHIP OF PARTIES

14.1 Regarding the parties. The Claim Administrator is an independent contractor with respect to the Client,
Neither party shall be construed, represenied or held to be an agent, partner, associate, joint venturer nor
employee of the other.

Further, nothing in this Agreement shali create or be construed to create the relationship of employer and
employee between the Claim Administrator and the Client; nor shall the Client's agents, officers or
employees be considered or construed to be considered employess of the Claim Administrator for any
purpose whatsoever.
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14.2 Regarding non-parties. |t is understood and agreed that nothing contained in this Agreement shall confer
or be construed to confer any benefit on persons who are not parties fo this Agreement including, but not
limited to, employees of an Employer and their dependents.

14.3 Exclusivity. The Client agrees not {o engage any other party to perferm the same services that the Claim
Administrator performs hereunder while this Agreement is in effect, unless the Client gives notice of
termination pursuant {o the terms of this Agreement.

14.4 Assignment. Except as otherwise permitted by Section 3 of this Agreement, no part of this Agreement, or
any rights, duties or cbligations described herein, shall be assigned or delegataed without the prior express
written consent of both parties. Any such attempted assignment shall be null and void, The Claim
Administrator’s standing contractual arrangements for the acquisition and use of facilities, services, supplies,
equipment and personnel shall not constitute an assignment under this Agreement.

SECTION 15: ERiSA

15.1 In refation to the Plan. The Client hereby acknowledges (i} that an employee welfare benefit plan must be
established and maintained through a separate plan document which may include the terms hereof or
incorporate the terms hereof by reference, and {ii) an empioyee welfare benefit plan document may provide
for the allocation and delegation of responsibilities thereunder. However, notwithstanding anything contained
in the Plan or any other employee welfare benefit plan document of the Client, the Client agrees that no
allocation or delegation of any fiduciary or non-fiduciary responsibilities under the Plan or any other
employee welfare benefit plan of the Client is effective with respect to or accepted by the Claim
Administrator,

15.2 In relation to the Plan Administrator/Named Fiduciary(ies). The Claim Administrator is not the plan
administrator of the Client's separate employee welfare benefit plan as defined under ERISA, It is
understoed and agreed that (i) the Client has a named Plan Administrator and a Named Fiduciary within the
meaning of § 414(g} of the Internal Revenue Code of 1986, as amended; (ii) said Plan Administrator serves
within the meaning of § 3(16}(A) of ERISA; and {jii} the Claim Administrator is not a fiduciary of the Client,
the Plan Administrator of of the Plan,

15.3 In Relation to Claim Administrator's Responsibilities. The Claim Administrater's responsibilities
hereunder are intended to be limited fo those of a contract claims administrator rendering advice e and
administering claims on behalf of the plan administrator of the Clienf's Plan. As such, the Claim
Administrator is intended to be a fiduciary with respect to the Client's ERISA employee welfare benefit plan.
The Client represents that its ERISA employee welfare benefit plan contains the plan procedure described
above regarding the designation of responsibilities under a plan and, accordingly, the Claim Administrator
may, pursuant to Sections 402(c}(2) and 405(c){1}(B) of ERISA, render advice with respect to ciaims and
administer claims on behalf of the plan administrator of the Client's ERISA welfare benefit plan. The Claim
Administrator has no other authority or responsibility with respect to Client's ERISA employee welfare benefit
pian.

SECTION 16: PROPRIETARY MATERIALS

16.1 Types of materials as may be used by the parties. The parties acknowledge that each party has
developed operating manuals, certain symbols, trademarks, service marks, designs, dala, processes, plans,
procedures and information, all of which are proprietary information (*Business Proprietary Information”).
Neither party shall use or disclose to any third party Business Proprietary Information without prior written
consent of the other party. Neither party shall use the name, symbols, copyrights, trademarks or service
marks (“Proprietary Marks®) of the other party or the other party’'s respective clients in advertising or
promotional materials without prior written consent of the other party; provided, however, that the Claim
Administrator may include the Client in its list of clients.

16.2 Claim Administrator/Asscciation ownership. The Client acknowledges that the Claim Administrator's
Proprietary Marks and Business Proprietary Information are the scle property of the Biue Cross and Blue
Shield Association or of the Claim Administrator and agrees not to contest the Blue Cross and Blue Shield
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Association's ar the Claim Adminisirator's ownership ar the license granted ic the Claim Administrator for
use of such Proprigtary Marks.

16.3 infringement. The Claim Adminisirator agrees not 10 nfringe upon, dilute or harm the Clignt's rights in its
Proprietary Marks. Tne Client agrees "ot to infringe upon, dilute or harm the Blue Cross and Blue Shield
Association's owrershiz rights or the Ciaim Administrator's rights as a licenses in its Propratary Marks,

16.4 Disclosures in Account Contracts. The Client on behalf of itself and its Covered Persons hereby
expressly acknowledges its understanding this Agreement constitutes a contract solely between the Client
and the Claim Administrator, which is an independent corporalion operating under a license from the Blue
Cross and Blue Cross Assaciation, an association of independent Blue Cross and Blue Shield Plans, (the
“Assaciation”} permitting the Claim Administrator to use the Blue Cross and Blue Shield Service Mark ,and
that the Claim Administrator is not contracling as the agent of the Association. The Client on behalf of itselt
and its Covered Persons further acknowledges and agrees that it has not entered into this Agreement based
upon representations by any person other than the Claim Administrator and that no person, entity, or
organization other than the Claim Administrator shall be held accountable or liable to the Clienl for any of the
Claim Administrator's obligations to the Client created under this Agreement, This subsection shall not create
any additional obligations whatsoever on the part of the Claim Administrator other than those obligalions
created undar other provisions of this Agreement.

16.5 Administrative Services Only, Network Only. The Claim Administraicr must disclose that it does not
underwrite &7 assume any financial rsk with respect to Claims liability: and disclese the nature of the
services andicr netwark access the Claim Administrator is providing. Such disciosures must be made to the
Cliert, the Covered Persons. ard Providers and mus! include, at & minimum, disclosure on identification
cards, henafit baoklets. Client contracts and Explanation of Benefits documentation,

SECTION 17: ELECTRONIC DOCCUMENTS

17.1 Client's consent/intended use. The Client consents to receive via an electronic file or access to an
electronic file any document the Client requesis from the Claim Administrator describing the benefits under,
or the administration of, the Plan.

17.2 Client acknowledgement/responsibilities. The Client further acknowledges and agrees that il is
responsible for providing employees access, via the infranet, internet, or otherwise, to the most current
version of any electronic file provided to the Client by the Claim Administrator at the Client's request. In
addition, in all instances, the electronic file of the most corrent document issued to the Client by the Claim
Administrator for use by the Client is the legal document used to administer the Plan and will prevail in the
avent of any conflict between such electronic file and any other electronic or paper file. The Client is solely
responsible for any and all claims for loss, liability or damages, arising either directly or indircclly from the
use or posting of the efectronic file on the intranet and/or internet.

SECTION 18: RECORDS

All Claim records, excluding eny and ali of the Claim Administraters Businegss Proprigtary Information, n the
passession of the Claim Aaministrator are and shall remain the property of the Cliznt upon fermination of this
Agreement. The Claim Administrater shall return such property upon réguest in a form as agresd upon by the
parties at the cost of preparing such property for transmittal t¢ be borne by the Client. All such Claim records shall
be retained by the Claim Admiristrator untii the Claim Administrator receives a reguest from the Client for
transmittal or for 2 pariod of ten {10) vears from the date of a Claim's adjudication, whichever ceours first.

SECTION 19: APPLICABLE LAW

This Agreement shall be governed by, and shall be construed in accordance with, the laws of the stale of lllinois
without regard to any state choice~of-law statutes, and any applicable federal law. All disputes arising out of this
Agreement will be resclved in lllinois.
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SECTION 20: ENTIRE AGREEMENT

20.1 Definition. This Agreement, incluging ali Exhibits and Addenda, represents the entire agresment and
Jndersiandings of the parties hereto ang al pricr agreemsants, understandings, representations and
warrariies, whether written or oral, in regara 10 the subject matter herecf inciuding any propesal document
submitted by ihe Claim Administrator to the Client pursuant to this Agreement, are and have teen merged
herein to the extent applicable. In the event of a conflict, the provisions of this Agreement and the Exhibits
and Addenda of this Agreement shall prevail,

20.2 Components. The Exhibits and Addenda of this Agreement as of the Agreement's effective date are;
a. Exhibit 1 - Claim Adminislrator Services
b. Exhibit 2 - Fee Schedule, Financial Responsibilities & Required Disclosures
¢. Exhibit 3 - Recovery Liligation Authorization
d. Exhibit 4 - ASO Benefit Program Application ("ASO BPA")
e. Exhibit 5 - COBRA Health Benefits Continuation Goverage ('COBRA")

20.3 Amending. This Agreement may be amenrdsd or aitered in any of its provisicns, including the additor or
deletion cf ary Exhibits and/or Addenda as provided herein, by the parties hereto and any such change shall
becorme effective when reduced to writng and signed by an authorized representative of the parties or at
sush time as said amendment may provide,

SECTICN 21: LIMITATIONS

No civil action shali be brought to racover dnder this Agregment afrer the expiration of three (3) years from the
dale the czuse af action accrued, except to the exteni that 2 Iater date is permitied under Section 413 of ERISA.

SECTION 22: NOTICE AND SATISFACTION

Unless specificaily staled otherwise in this Agreement, the Client and the Claim Administrator agree to give one
ancther written notice (pursuant to Section 26 Notices below} of any coemplaint or concern the other party may
have about the performance of obligations under this Agreement and to allow the notified party thirty (30) days in
which to make necessary adjustments or corrections to salisfy the complaint or concern prior to taking any further
action with regard to such.

SECTION 23: LIMITATION OF LIABILITY

Lizbility for any errors or emissicns by the Claim Administrator {or its officers. direclors, empioyees, agents or
indepandent contractors) in the administraiion of this Agreament. or in the performance of any duty or
ressansibi:ily contemplated by this Agreement, shal e limited to the maximum benefits which should nave bzen
paid under this Agreement had the errcrs o7 omissions not cocurred (including the Claim Administrator's share of
any arbitraiion expenses incurred), unless any suLch errars of omissions are adjudged to be the result of
intertional misconeuct, gross negligence or intentional breach ¢f a duty under this Agreement by the Claim
Administrator,

SECTION 24: DISPUTE RESOLUTION/ARBITRATION

241 Initial negotiation. Any dispuie arising sut of or relating to this Agreement shal be rescived ir accordance
with the procedures specified in this Section 24, which shall be the sole and exclusive procedures for the
resolution of any such disputes. All negotigtions pursuant to this Section 24 are confidentiat and shall be
treated as compromise and settlement negotiations for purposes of applicable rules of evidence.

24.2 Deferring to arbitration/selecting an arbitrator. {n the event the parties fail to agree with respect to any
matter covered herein, the question in dispute shall be submitted for arbitration in (llinois. The arbitrator shall
be selected as follows:
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& Upon declaration by one of the parties hereto that a deadlock exists, the pariies shall select an
arbitrator;

b. If no appeintment is made within thirty (30) days after the deadlock is declared and the amount in
contest is in excess of $200, the American Arbitration Association shall recommend an arbitrator; or

¢. If no appointment is made within thirty (30} days after the deadlock is declared and the amount in
gquestion is 3200 or less, the Claim Administrator shall select an independent third party to be fhe
arbitrator.

24.3 Expectations. The arbitrator will submit a decision within thirty (30) days after appointment or as soon as
reasonably feasible and such decision shall be binding on the parties hereto. Arbitration expenses will be
shared by the parties. All other expenses (legal, incidental, tc.) shall be horne by the losing party or, if both
parties prevail, be apportiocned by the arbitrator to each party. Arbitration proceedings will be governed by
the Rules of the American Arbitration Association then in effect.

SECTION 25: OBLIGATION TO CONTINUE PERFORMANCE

Except as provided otherwise in this Agreement, each party is required to continue to perform its obligations
under this Agreement pending final resolution of any dispute arising out of or relating to this Agreement.

SECTION 26: NOTICES

26.1 How to notify. All notices given under this Agreement must be in writing and shall be deemed to have been
given for all purposes when personally delivered and received or when deposited in the United States mail,
first—class postage prepaid, and addressed to the parties’ respective contact names at their respective
addresses or when transmitted by facsimile via their respective facsimile numbers as indicated on the most
current Exhibit 4 - ASO BPA of this Agreement.

26.2 Change of address. Each party may change such notice mailing andfor transmission information upon
Timely prior written notification o the other party.

SECTION 27: SEVERABILITY

Should any provision{s) contained in this Agreement be held to be invalid, illegal, or otherwise unenforceable, the
remaining provisions of the Agreement shall be construed in their entirety as if separate and apart from the
invalid, illegal or unenforceable provision(s) unless such consiruction were to materially change the terms and
conditions of this Agreement.

SECTION 28: ENFORCEMENT

Any delay or inconsistency in the enforcement of any part of this Agreement shall not constitute a waiver of any
rights with respect to the enforcement of this Agreement at any future date nor shall it limit any remedies which
may be sought in any action to enforce any provision of this Agreement.

SECTION 29: FORCE MAJEURE

Neither party shall be liable for any failure to Timely perform its obligations under this Agreement if prevented
from doing so by a cause or causes beyond its commercially reasonable control including, but not limited to, acts
of God or nature, fires, floods, storms, earthguakes, riots, strikes, wars or restraints of government.

SECTION 30: INDUSTRY IMPROVEMENT, RESEARCH AND SAFETY

Notwithstanding any other provision of this Agreement, the Cltaim Administrator may use and or disclose a limited
data set or de-identified data for purposes of providing the services under this Agreement and for other purposes
required or permitted by applicable law {the “Permitted Purposes” as defined hérein). For purposes of this
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paragraph. “Parmitted Purpeses” means the studies. analysss or other activities that are designed io premote
guality health care outcomes, manzge heah care and administrative costs. and enhance businsss and plan
periormeance, including out not limited to, utilization studies. cost analyses. benchmarking. modeling, outcemes
studies. redicai proteco: development, normative siudizs. quality assurance. credentialing.  network
management, netwark development, fraud and ahbuse menitoring or investigation, adminstrative or process
imsrovement, cost comparison studies, or reporis for actuarial analyses. For purposes of this paragraph, 2
“limited data set” has the meaning set forth in HIPAA and “de-identified” means both member de-identification {as
defined by HIPAA) and Client de-identification (unless the work is being done in connection with the Client's
Plan). Solely for the Permitled Purposes, the Claim Administrator may release, or authorize the release of, a
limited data set or de-identified data to a third party data aggregation service or data warchouse and its
customers. Such data warchouse and data aggregation service providers may charge their customers a fee for
such services. Nothing in the paragraph is intended to expand or limit the terms and conditions of the Business
Associate Agreemenl with respect to the permitted use or disclosure of PHI. The foregoing nolwithstanding, the
Blue Cross and Blue Shield Association and its support venders are permitted to have internal access to the
Claim Administrator-assigned Employer Group and ldentification numbers.

SECTION 31: CLAIM ADMINISTRATOR USE OF THIRD PARTY RECOVERY VENDOR

Recoveries from healthcare providess can arise in several ways, inciuding, but not fimited to. anti-fralid and abuss
recoveries, heaithcare provider/hospital audits, credit balance audits. data mining, wilization review refunds, and
unsolicited refunds. The Claim Administrator may engzge a third party to assist in identification ar collection of
recovery amounts related to Claim Payments ard Net Claim Payrents made under the Agreement. in such
event, tha reccvered amounts wil de apslied according to the Claim Admiristraier's refund recovery policiss,
wnich generally reguire correction an a Claim-by Claim basis. Third parties’ reascnable audit fees associales with
such audits and the Claim Administrator's reascnabls fee for its related administrative expenses ¢ support such
third party zudiis will be paid by the Clent.

SECTION 32: NOTICE OF ANNUAL MEETING

The Ciient is hereby nolified that it is a Member of Health Care Service Corporalion (HCSC), a Mutual Legal
Reserve Company, and is entitled to vote either in person, by its designated representative, or by proxy at all
meetings of Members of said Company. The annual meeting is held at its principal office at 300 East Randolph
Street, Chicago, lllinois each year on the last Tuesday in October at 12:30 P.M.

For purposes of this Agreement, the term “Member” means the group, trust, association or oiher entity with which
this Agreement has been entered. It does not include Covered Employees or Covered Persons under the Plan.

SECTION 33: ETHICS

33.1 The Ciaim Administrator hereby represents that it is nei ai this time excluded from participation in any
health care pregram, as defined at 42 U.S.C. § 1320a-7hif}, inciuding Medicare anc Medicaid. The Ciaim
Administrator hereby agrees to notify Client within ten {10} business days of any, actual exclusion from any
fecerally fundad health care program, nrciuding Medicare and Medicaid. In the event that the Claim
Administrator or any of its subcentraciors is excluded from participation in any federal health care program
during the term of this Agreement, or if at any time after the effeciive date of this Agreement it is determined
that the Claim Administrator is in breach of this Sectlion. the Cliant may terminate this Agreement
immediaielty upon notice ¢ the Claim Acdminisirator as grovided in Secticn 13,

33.2 Client and all of its facilities are Equal Employment Opportunity and Affirmative Action employers. The
parties hereby incorporate by reference the provisions of Executive Order 11246, as amended, and 41
C.F.R. § 60-1.4(a); the Rehahilitation Act of 1973, as amended, and 41 C.F R § §0-741 5(a); the Vietnam
Era Veterans' Readjustment Assislance Act, as amended, and 29 C.F R, § 60-250.5(a); and Executive
Order 13496 and 29 C.F.R. Part 471, Appendix A to Subpart A. The Claim Administrator represents and
warrants that unless exempted under the terms of these applicabie laws, it will comply with the foregoing
Executive Orders, statutes, rules and regulations and all amendments thereto.
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33.3 The Claim Administrator recognizes that it is essential to the core values of Client that all persons and
entities contracting with Client at all times conduct themselves in compliance with the highest standards of
business ethics and integrity and applicable legal requirements as reflected in the Catholic Health Initiatives
Standards of Conduct, as may from time to time be amended by the Client. As of the date of the
Agreement, the Catholic Health Initiatives Standards of Conduct are set ferth in Qur Values & Ethics at
Work Reference Guide ("Reference Guide"), which is available at the following website:
http:/fwww . catholichealthinitiatives.org/corporate-responsibility.

33.4 The Claim Administrator acknowledges that it has electronically accessed, obtained or otherwise received a
copy of the Reverence Guide and has read and understands the same, and hereby agrees that, so long as
the Agresment remains in effect, the Claim Administrater shall act in a manner consistent with, and shall at
all times abide by, such Standards of Conduct, to the extent the same are applicabie to the Claim
Administrator in the performance of the Agreerment.
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EXHIBIT 1
CLAIM ADMINISTRATOR SERVICES

CLAIMS ADJUDICATION

Examination of Claims and determination of payment levels, including data entry of Claims by Claims
departmenis, maintenance of Claims experience files, use of medical consultants, review of utilization and
reasonable and customary charges; and, if dental benefits coverage is etected on the most current Exhibit 4 -
ASO BPA, use of dental consultants and review of Usual and Custemary Fees; and Coardination of Benefits
(COB).

EXPLANATION OF BENEFITS {(EOB)

Preparation of ECBs.

CLAIMS/MEMBERSHIP INQUIRIES

Hanadling of insuiries — writien. phone ar in—person - related to membership, bansfits, and Ciaim Payment,
Net Glaim Payment o7 Claim denial (inciuding providing notice in writing through the ECB wher a Claim for
benefits has been danizd which notice snail set forth the reasons for the denial and the right to a full and fair
review of the denial under the terms of the Plan and shall oitherwise satisfy appiicable regulatory
requiremenis, inciuding, but not fimited ic, these of ERISA and related law applicable ¢ the Plan, governing
the natice of a deniad Claim and external review of appeals consistent with applicabie lz2w. Notwithstanding
any provisicr of this Agresement to the comirary, Client has the right to reasonably direct the Claim
Admin-sirater with respect to any claims under the Plan in any pardicuiar case or ¢ircumsiance, subject to
Claim Administrator's right o disregard such Client's direction consistent with applicable law]. such prudent
customer service shall be provided by Claim Administralor at a level consistent with industry standards and
reasonable due ditigence.

*  ALTERNATIVE PROVIDER COMPENSATION ARRANGEMENTS

Client agrees to participate in other performance based reimbursement and alternative provider
compensation arrangements as applicable based on Covered Person criteria established by Claim

these criteria and participates in a medical home program, and will make any necessary benefit plan
changes.

. ENROLLMENT SERVICE
Upon Client request, assist Client, in accordance with Claim Administrator's standard procedures, in initial

se.ecton of health care providers and how to file 2 Claim for benefits; issus Claim submission insiructions on
behail of Clieni to healih care providers whe render services to Covered Persons,

CLIENT SERVICES AND MATERIALS

Provision cf those tems as 2'sciad by Clent from listing below:

a. Enroliment Materials. Implemeniation materials to be pravided by Claim Adminisirator's Marketing
Azministraticn Division curing the earoliment process; any custom designed materials may be subjeat 1o
Suppiemental Charge,

h. Standard Identification Cards. FProvision of identification cards appropriaie to hzalth benefit Plan
coverage(s) selected,

¢. Standard Provider Directories. Access to Networle Provider directories and periedic updates to such,
if applicable to the health benefit Plan coverage(s) under the Agreement.

d. Customer Service. Access fo foll frec cuslomer service telephone number.

Medical Pre—notification Helpline. For those services described in the Plan and provided in writing to
Claim Administrator that require pre-nofification, advance Claim Administrator review of medical
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necessity of such services covered under the Plan; access to toll-free medical pre—notification helpline
for Covered Perscns and their health care providers to call for assistance.

*+  MEMBERSHIP VALIDATION

Verification of membership by wire, listing, electronic on—tine query or other method prior to or during
adjudication.

+  MEMBERSHIP FILE UPDATES

Maintenance of membership status files, processing of inter—plan transfers and processing of contract
changes; and, if elected in the Fee Schedule specifications of the most current Exhibit 4 - ASO BPA,
processing of contract conversions, subject to conversion fee set forth therein,

*+  OTHER MEMBERSHIP SERVICES

Contact Client and/or Covered Employeas regarding adding, changing or renewing coverage.
+  STANDARD REPORTS

Make available Claim data, Claim Settlement statements {as cutlined in Exhibit 2, Section 8) and periodic
reports in Claim Administrator's standard format(s) in accordance with Claim Administrator's standard
reporting policy at no additional charge. Any additional reports required by Client must be mutuaily agreed
upon by the parties in writing prior to their development and may be subject to a Supplemental Charge.

+  STOP LOSS COORDINATION
Coordinate all necessary reporting, tracking, notification and other simifar financial and/or administrative
services pursuant to settlements under stop loss policy(ies) purchased from Ciaim Administrator in
conjunction with the Agreement. For stop loss coverage purchased from entity(ies) other than Claim
Administrator, such coordination is limited ta this Exhibits STANDARD REPORTS to be made available to
Client subject to the Agreement’s disclosure requirements.

»  REPORTING SERVICES
Preparation and filing of annual Internal Revenue Service (IRS) 1098 forms for the reporting of payments o

health care providers who render services to Covered Persons and who are reimbursed by the Plan for those
services.

*  ACTUARIAL AND STATISTICAL

Determination of claims projections and pricing of administrative services and stop-loss coverage.
*  FINANCIAL SERVICES
Financial functions such as cash recsipts, cash disbursements, payroll and general ledger processing,
general accounting, preparation of financiat statements, billing, group settlement and wire transfers.
+  FRAUD DETECTION AND PREVENTION
Identify and investigate suspected fraudulent activity by Providers and/or Covered Persons.and inform Client

of findings and proof of fraud; address any related recovery litigation as set forth in Exhibit 3 of the
Agreement.

»  BLUE ACCESS® FOR EMPLOYERS
Provides Client on-line access to conduct a variety of secure membership, enroltment, reporting,
administrative and billing transactions faster, more accurately and in real-time,

+  BLUE ACCESS® FOR MEMBERS
An on-line resource for personalized informaticn about a Covered Person’s health care coverage, including,
but not limited to, Claims status, email notification when a Claim has been finalized, access to health and

wellness information, verification of dependents covered on their plan and health risk assessment and such
other services as become avaiiable.

*  PROVIDER NETWORK(S)

if applicable o the health benefit Plan coverage(s) under the Agreement, establish, arrange and maintain a
Network(s) through contractual arrangements with Providers including, if also applicable, Primary Care
Physicians within the desighated service area.

»  CERTIFICATE OF CREDITABLE COVERAGE (if elected on the most current Exhibit 4 - ASO BPA)
Issuance of Certificates of Creditabie Coverage.
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«  BLUE CARE CONNECTION® PROGRAM (/f elected on the most current Exhibit 4 - ASO BPA)

A program that may include utilization management, case management, condition management, lifestyle
management, predictive modeling, Well on Target, 24/7 aurseline and access to a personal health manager
or such other features as determined by the Client,

+  DISEASE/CARE MANAGEMENT PROGRAM(S)
Any disease and/or care management program(s) as elected on the most current Exhibit 4 - ASO BPA.

*  MASSACHUSETTS STATEMENTS OF CREDITABLE COVERAGE AND ELECTRONIC REPORTING
{/f efected on the most current Exhibit 4 - ASO BPA)

Af the written direction of Client, issuance of written statements of creditable coverage and related electronic
reparting to the Massachusetts Department of Revenue with respect to Covered Persons under the
Agreament subject to the Massachusetts Health Care Reform Act.

»  MSP INFORMATION REPORTING

Pursuant to Exhibit 2, Section 17 entitled “MEDICARE SECONDARY PAYER ("MSP"} INFORMATION
REPORTING?®, reporting preparation and filing as required of Claim Administrator as Responsible Reporting
Entity ("RRE") for the Plan as that term is defined in Section 111 of the Medicare, Medicaid, and SCHIP
Extension Act of 2007.

+  UNCASHED CHECKS

Regarding outstanding checks that are or become "stale" (over 365 days old), issue notification letters to
payees and upon completion of notification process, reissue such checks to payees based upon payee
response, if any. When check reissuance is not possible and unless stated oftherwise in the Agreement,
escheat such checks fo state of payee's last known residence on behalf of Client or escheat amounts
pursuant to such checks to Client, as elected by the Client, less any amount(s) owed by payee to Claim
Administrator, in accordance with Claim Administrator's established procedures and/or the applicable state's
unclaimed property law.

«  ADDITIONAL SERVICES NOT SPECIFIED

Claim Administrator may provide additional services not specified in the Agreement; such services will be
mutuzlly agreed upon between the parties in writing prior to their performance and may be subject to
Supplemental Charge.
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EXHIBIT 2
FEE SCHEDULE, FINANCIAL RESPONSIBILITIES & REQUIRED DISCLOSURES

SECTION 1: FEE SCHEDULE

Service charges and other service specifications applicable to the Agreement are set forth in the Fee Schedule
section of the most current Exhibit 4 - ASO BPA of the Agreement. They are to apply for the period(s) of time
indicated therein and shall continue in full force and effect until the earlier of. i) the end of the Fee Scheduie
Period noted on such ASQO BPA, ii) the date a Fee Schedule is amended or replaced in its entirety by the
execution of a subsequent ASO BPA, and iii) the date the Agreement is terminated.

Inter-Plan Program Fees:

i. BlueCard® Program/Network access fees* {as applicabie): Additional information is available upon
request; included in the Medical Administrative Charge(s) noted in the ASO BPA and in any Terminatien
Administrative Charge(s) noted in the ASO BPA calculated on the basis of such Medical Administrative
Charge(s);

il. = Negotiated National Account Arrangement/Custom fees {as applicable}: Additional information is
available upon request; included in the Medicat Administrative Charge(s) noted in the ASO BPA and in any
Termination Administrative Charge(s) noted in the ASO BPA calculated on the basis of such Medical
Administrative Charge(s};

ili.  For Non-Participating Healthcare Providers Outside Claim Administrator’s Service Arealprocessing
fess {as applicable): Additional information is available upon request; inciuded in the Medical
Administrative Charge(s) noted in the ASO BPA and in any Termination Administrative Charge(s) noted in
the ASO BPA calcylated on the hasis of such Medical Administrative Charge(s}.

*Such fees may not exceed the lesser of the applicable annual percentage of the discount (dependent upon
group size) permitted under the BlueCard Program or {Redscted pgr Clairh.

SECTION 2: EXHIBIT DEFINITIONS

Other definitions applicable to this Exhibit are contained in Section 2 AGREEMENT DEFINITIONS of the
Agreement.

2.1 “Employer Payment” means the amount owed or payable to the Claim Administrator by the Client for a
given Employer Payment Period in accordance with Section 5 of this Exhibit which is the sum of Net Claim
Payments made plus applicable service charges incurred during that Employer Payment Period.

2.2 “Employer Payment Method” means the method elected in the Fee Schedule specifications of the maost
current Exhikit 4 - ASQ BPA of the Agreement by which Employer Payments will be made.

2.3 “Employer Payment Period” means the time period indicated in the Fee Schedule specifications of the
maost current Exhibit 4 - ASO BPA of the Agreement.

2.4 “Medicare Secondary Payer (“MSP")” means those provisions of the Social Security Act set forth in 42
U.S.C. §1395 y (b), and the implementing regulations set forth in 42 C.F.R. Part 411, as amended, which
regulate the manner in which certain employers may offer group heatth care coverage to Medicare—eligible
employees, their spouses and, in some cases, dependent children. (See Section 17 of this Exhibit tifled
“‘MEDICARE SECONDARY PAYER ("MSP") INFORMATION REPORTING."}

2.5 “Run=Off Claim” means a Claim incurred prior to the termination of the Agreement that is submitted for
payment during the Run-—-Off Period.

2.6 “Run-Qff Period” means the time period immediately following termination of the Agreement, indicated in
the Fee Schedule specifications of the most current Exhibit 4 - ASO BPA of the Agreement, during which the
Claim Administrator will accept Run-Off Claims submitted for payment.
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2,7 “Termination Administrative Charge” means the consideration indicated in the Fee Schedule
specifications of the most current Exhibit 4 - ASO BPA of the Agreement that is required by the Claim
Administrator upon termination of the Agreement, including any services that may be performed by the
Claim Administrator during the Run~Off Period indicated on such ASO BPA.

SECTION 3: COMPENSATION TO CLAIM ADMINISTRATOR

3.1 Intent of service charges. The Client will pay service charges to the Claim Administrator, in accordance
with the Fee Schedule specifications of the most current Exhibit 4 - ASO BPA of the Agreement, as
compensation for the processing of Claims and administrative and other services provided to the Client.

3.2 Determining service charges. The service charges, which are guaranteed for the Fee Schedule Period
indicated in the Fee Schedule specifications of the most current Exhibit 4 - ASO BPA of the Agreement,
have been determined in accordance with the Claim Administrator's current regulatory status and the
Client's existing benefit program.

3.3 Changing service charges. Such service chargas shall be subject to change by the Claim Administrator as
follows:

a. At the end of the Fee Schedule Period indicated in the Fee Schedule specifications of the most current
Exhibit 4 - ASO BPA of the Agreement, provided that sixty (60) days prior written notice is given by the
Claim Administrator;

b. On the effective date of any changes or benefit variances in the Plan, its administration, ar the level of
benefit valuation which would increase the Claim Administrator's cost of administration;

c. On any date changes imposed by governmental entities increase expenses incurred by the Claim
Administrator, provided that such increases shall be limited to an amount sufficient to recover such
increase in expenses;

d. On any date that the actual number of Covered Emplovees (in total, by product or by benefit plan}, the
Single/Family mix, or the Medicare/Non-Medicare mix varies +/- ten percent (10%) from Claim
Administrator’s projections;

e. The information upon which Claim Administrator's projections were based (benefit levels,
census/demographics, commissions, etc.) becomes outdated or inaccurate; or

f. On any date an affiliate, subsidiary, or other business entity is added or dropped by the Client.

3.4 Service charges upon termination. In the event the Agreement is terminated in accordance with the
“TERM AND TERMINATION” provisions of the Agreement, the Client will Timely pay the Claim Administrator
the Terminaticn Administrative Charge indicated in the Fee Schedule specifications of the most current
Exhibit 4 - ASO BPA of the Agreement.

3.5 Additional service charges. In addition to the amounts due and payable each month in accordance with
the Fee Schedule specifications of the most current Exhibit 4 - ASO BPA of the Agreement, the Claim
Administrator may charge the Client for:

a. Any applicable reasonable Supplemental Charge(s};

b. Reasonzble fees for the reproduction or return of Claim records requested by the Client, a
governmental agency or pursuant to a court order; andfor

c. Any other reasonable fees that may be assessed by third parties for services rendered to the Client
and/ar any other fees for services mutually agreed upon by the parties in wiiting.

3.6 Effect of Plan enrollment. Administrative Charges will be paid based upon information the Claim
Administrator receives regarding current Plan enroilment as of the first day of each month. Appropriate
adjusiments will be made for enroliment variances or corrections.

3.7 Timely payment. Performance of all duties and obligations of the Claim Administrator under the Agreement
‘are contingent upon the Timely payment of any amount owed the Claim Administrator by the Client.
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SECTION 4: CLAIM PAYMENTS

4.1 Claim Administrator’s payment. Upon receipt of a Claim, the Claim Administrator will make a Claim
Payment consistent with the Plan and applicable law provided that all payments due the Claim Administrator
under the terms of the Agreement are paid when due.

4,2 Client’s liability. Any reasonable determination by the Claim Administrator in adjudicating a Claim under
the Agreement that a Covered Person is entitied to a Net Claim Payment is conclusive evidence of the
liability of the Client to the Claim Administrator for such Net Claim Payment pursuant to Section 6 below
titted "CLAIM SETTLEMENTS."

4.3 Covered Person’s certain liability. Under certain circumstances, if the Claim Administrator pays the
healthcare Provider amounts that are the responsihility of the Covered Person under this Agreement, the
Claim Administrator may collect such amounts from the Covered Person.

4.4 Cessation of Claim Payments. Ii the Client has failed to pay when due any amount owed the Claim
Administrator, the Claim Administrator shall be under no cbligation to make any further Claim Payments until
such defauit is cured.

SECTION 5: EMPLOYER PAYMENT

6.1 Intent. In consideration of the Claim Administrator's obligations as set forth in the Agreement and at the end
of each Employer Payment Period, the Client shall pay to the Claim Administrator or shall provide access for
the Claim Administrator to abtain, the Employer Payment amount due for that Employer Payment Pericd.

5.2 Confirmation or nofification of amount due and payment due date. The Client shall confirm with the
Claim Administrator or the Claim Administrator shall notify the Client's Financial Division, of the Employer
Payment for each Employer Payment Period and when such payment is due. Confirmation or notification
shall be in accordance with the Employer Payment Method elected in the Fee Schedule specifications of the
maost current Exhibit 4 - ASO BPA of the Agreement and the following;

a. If the Employer Payment Method is by check, the Claim Administrator shall issue the Client a
settiement statement which will include the Claim Administrator's mailing address for check remittance
and the date payment is dus.

b. ifthe Employer Payment Method is other than check, the Client shall confirm oni-line the amount due
by accessing the Claim Administrator's “Blue Access for Employers” (as provided in Exhibit 1 of the
Agreement); or the Claim Adminisirator shali advise the Client by email or facsimile (at an email address
or facsimile number to be furnished by the Client prior to the effective date of the Agreement) or by such
other method mutually agreed to by the parties, of the amount due. The Employer Payment must be
made or obtained within forty-eight (48) hours of confirmation by the Client or the Client’s notification by
the Claim Administrator. If any day on which an Employer Payment is due is a holiday, such payment
will be made or cbtained on the next business day.

5.3 Federal Regulation of Client. Beginning in 2014 {or such other date required by law}, Client will be
respensible for contributing to the funding of the Transitional Reinsurance Programs established by the
Affordable Care Act. In no event will Claim Administrator be responsible for the reinsurance contribution. If
required by applicable faw, Client will promptly forward to Claim Administrator afl such contributions {or
successor or alternate program amounts} and al! information necessary for the calculation or administration
of such contributions {or successor or aiternate program amounts).

Late payments are subject to the penalties outlined in Section 7.3 of this Exhibit.

SECTION 6: CLAIM SETTLEMENTS

6.1 Determining what Ciient owes. A Claim Seitlement shall be determined for each Claim Settlement Period
indicated in the Fee Schedule specifications of the most current £xhibit 4 - ASQ BRA of the Agreement. The
Claim Settlement shall reflect the sum of the following:

a. All Net Claim Payments calculated on the basis of Claim Payments paid by the Claim Administrator in
the particular Claim Settlement Pericd.
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b. All Net Claim Payments caiculated on the basis of Claim Payments paid by the Claim Administrator in
prior Claim Settlement Periods that have not been included in a prior Claim Settlement.

¢. The Administrative Charges and Credits and other applicable service charges as indicated in the Fee
Schedule specifications of the most current Exhibit 4 - ASO BPA of the Agreement and any applicable
Supplemental Charge(s).

The sum of a,, b., and ¢. above shall be referred to as the Claim Settlement Total.

6.2 Cfient underpayment, [f, within the Claim Settlement Period, the Claim Settlement Total exceeds the
Employer Payments, the Client will pay the differehce to the Claim Administrator. The Claim Settlement will
be determined within sixty (60) days from the last day of the Claim Settiement Period. The Claim
Administrator will notify the Client in writing of the results of the Claim Settlement. Any sums due the Claim
Administrator will be paid Timely by the Client.

6.3 Client overpayment. If, within the Claim Settlement Period, the Employer Payments exceed the Claim
Settlement Total, the Claim Administrator may, at its option, pay such difference to the Client, apply the
difference against amounts then owed the Claim Administrator by the Ciient or authorize a reduction equal
fo such difference from the next Claim Settiement Total due the Claim Administrator from the Client.

SECTION 7: LATE PAYMENTS AND REMEDIES

7.1 When Client fails to Pay. If the Client fails to pay when due any amount required to be paid to the Claim
Administrator under the Agreement, and such default is not cured within ten {10) days of written notice to the
Client, the Claim Administrator may, at its option;

a. Suspend Claim Payments; or
b. Terminate the Agreement as of the effective date specified in such notice.

7.2 When Claim Administrator fails to timely notify. Pursuant to Section 28 "ENFORCEMENT" of the
Agreement, the Claim Administrator's failure to provide the Client with timely notice of any amount due
hersunder shall not be considered a waiver of payment of any amount which may otherwise be due
hereunder from the Client.

7.3 Late charge. If the Client fails to make any payment required by the Agreement on a Timely basis, the
Claim Administrator, at its option, may assess a daily charge for the late remittance from the due date of any
amount(s) payable to the Claim Administrator by the Client. This daily charge shall be an amount equal to
the amount resuiting from multiplying the amount due times the lesser of:

.............. -

a. The rate of [reasciea per day which eguates to an amount of Redacted ') per annum; or

h. The maximum rate permitted by state law

7.4 Insolvency. In addition, if the Client becomes insolvent, however evidenced, ¢r is in default of its obligation
to make any Employer Payment as provided hereunder, or if any other default hereunder has occurred and
is continuing, then any indebtedness of the Claim Administrator to the Client (including any and all
contractual obligations of the Claim Administrator to the Client) may be offset and/or recouped and applied
toward the payment of the Client's obligations hereunder, whether or not such obligations, or any part
thereof, shall then be due the Client.

SECTION 8: FINANCIAL OBLIGATIONS UPON AGREEMENT TERMINATION

8.1 Run-off Claims. The Client hereby acknowledges that on the date of termination of the Agreement in
accordance with the provisions of either Section 7 of this Exhibit or Section 13 of the Agreement, thare may
be an undetermined but substantial number of Claims for services rendered or furnished prior to that date
which have not been submitted to the Claim Administrator for reimbursement and alse an undetermined but
substantiai number of Claims submitted for reimbursement which have not been pazid by the Claim
Administrator {*"Run-Off Claims”). The Client shall be responsible for the reimbursement of all Run-Off
Claims, whether or not such Claims have been submitted, or whether or not Net Claim Payments calculated
on the basis of Claim Payments for such Claims have been made by the Claim Administrator, as of the date
of termination, including, but not limited to, Claim Payments andior Net Claim Paymenis made in
accordance with MSP laws, and for the payment of the Termination Administrative Charge and any other
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apphicable service charges indicaled in the Fee Schedule specifications of the most current Exhibit 4 - ASO
BRA of the Agresment and any applicable Suppiemental Charge{s) sursuant to the processing of such
Claims after the Agreementi's terminatior. date. Further, if a Coversa Persen is an Inpatient &2 the time his or
her coverags under the Pian termirates. the Plan shall provide bensfils for Coversd Services which are
provided by and reguany charged for by a Hospital or other facility Provider untll the Covered Person is
gischarced or unti ke end of the Covered Person’s benefit period, whichever occurs first ("Extended
Benefits"). The Client shall be liable to the Claim Administrator for all Claim Payments, Net Claim Paymenls
and the applicable service charges for such Extended Benefits.

8.2 Corresponding Empioyer Payments. In consideration of the Claim Administrator's continuing 1o make
Claim Payments in accordance with Seclion 4 of lhis Exhibit for Run—0Off Claims, the Client shall confinue to
inake Employer Payments for all such Claims paid by the Claim Administrator up to the Final Settlement
outlined below.,

8.3 Final Settlement. A Final Seftlement shall be made within sixty (60Q) days after the last day of the Run-Off
Period. This Final Settiement shall compare the mployer Payments against the Claim Settlement Totals for
all Run—Off Claims paid up to the date of the Final Selllement. The difference shall be paid or applied as set
forth in Section 6 of this Exhibit. However, if the Employer Payments exceed the Ciaim Setilement Totals far
all Run—-Cff Claims pzaid up o the Final Setilement, the Ciaim Administraier sheall pay such cifference ta the
Clignt after applying the differensze against amounts, if any, then owad o the Claim Adgministrator by ‘he
Clignt.

8.4 Uncashed checks. As of the date of termination of the Agreemeant, any cutsiandirg checks that are or
become "staig” (over 385 aays old) wik be escheated by the Claim Adminisirator, on the Cliant's behalf, tess
any amount(si owed by sucn chacks' sayees to the Claim Administrater, in accerdance with the applicable
state's unclaimed property law,

SECTION 8: REQUIRED DISCLOSURE PROVISIONS

The Client represents that it acknowledges and has communicated the provisions stated in each of the following
sections of this Exhibit 2 to its Covered Persons.

SECTION 10: PAYMENT OF CLAIMS AND ASSIGNMENT OF BENEFITS

101 Claim payment assignment. All payments by the Ciaim Administrator for the benefit of any Covered
FPerson may be made directly to any Provider furnishing Covered Services for which such payment is due,
and the Claim Administrator is authorized by such Covered Person to make such payments directly to such
Providers. However, the Claim Adminislrator reserves the right in its sole discretion to pay any benefits that
are payable under the terms of the Plan direcily fo the Covered Person or Provider fumishing Covered
Services. Al benefits payable 1o the Covered Perscn which remain unpzid at the time of the death of tha
Coverec Person will o2 paid o ths estate of the Covered Parsan

10.2 Claim dispute. Once Covered Services are rendered by a Provider, the Covered Perscn has no right to
request the Claim Administrator not to pay the Claim submitted by such Provider and no such request by a
Covered Persen or hig agent will be given effect. Furthermere. the Claim Administrator witl have no fiability
to the Covered Persan or any oiher person because of its rejection of such reguest,

10.3 Plan caverage assignment. Neither the Plan nor a Cevered Persen's claims for payment of benefits under
the Pltan ars assignatle in whole or in part 1o any perscn ar entity at any time. Goverage under the Plan is
expressly non—assigranie or non-transferable and will be forfeited if a Covered Person attemp?s to assign
or transier coverage or aids or atlempls to aid any othes persen in fraudulently obiaining coverage under the
Pian. However, iIf the Claim Administrator makes payment because of a person’s wrongful use of the
identification card of a Covered Pergon, such payment will be considered a proper payment and the Claim
Administrator will have no obligation to pursue recovery of such payment.
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SECTION 11: COVERED PERSON/PRCVIDER RELATIONSHIP

11.1 Choosing a Provider. Tre cheice of a Provider is solely the choice of the Coversd Person and the Claim
Aaministrator will not interfere with the Covered Parsan’s relatisnship with any Provider

11.2 Claim Administrator’'s role, It is expressly understocd that the Ciaimy Administrator dees not itself
undertake to furnish Hospital, medical or dental service, but solely to make payment to a Provider for lhe
Covered Services received by Covered Persons. The Claim Administrater is not in any event liable for any
act or omission of any Provider or the agent or employee of such Provider, including, but not limited to, the
tailure or refusal to render services to a Covered Ferson. Prolessional services which ¢an only be legally
performed by a Provider are not provided by the Claim Administrator. Any contractual relationship between a
Prowider and the Claim Administrator shall nol be construed to mean that the Claim Administrator is
providing professicnal service,

11.3 If point-of-service coverage applies. If coverage under a Network point—of—service managed care health
benefits program is applicable to the Plan under the Agreement, the following apply:

a. Physician Selection.

A Covered Persor shall be entitied to select a Primary Care Physician through the Plan to act as the
cvered Person's principal care giver and io provide ar arrange for the provision of medical care.
h. Changing Physician Selection.

Both the Covered Perscon and the Primary Care Physician may request a change frem one Primary
Care Physician to ancther by notifying the Claim Administrator of the desire to change: provided.
Fowever, such a8 request by a Primary Care Physician shail not be based uson the type. amount or cost
of services required by the Covered Person ¢r tre physical condition of the Covered Person except
where rezsonably necessary to provide optimal medical care.

11.4 intent of terminofogy. The use of an adjective such as Approved. Administrator. Particioating In-Netwark
or Netwark in modifying a Providar shait in no way be construed as a recommeancation, referral or any other
statement as to the ability or quality of such Provider. In addition, the amission, non-use or nen-designation
of Approved, Administrator, Participafing, In-Network, Nelwork or any similar medifier or the use of a term
such as Non—Approved, Non—Administrator, Non—Participating, Out—of-Network or Non-Network should not
be construed as carrying any statement or inference, negative or positive, as to the skill or quality of such
Provider.

11.5 Provider’s rofe. Each Provider provides Covered Services only to Covered Persons and docs net deal with
or provide any services to the Client {other than as an individual Covered Person) or the Plan.

SECTION 12: LIMITED BENEFITS FOR NON-NETWORK PROVIDERS

Regarding any comprehensive major medical coverage with access to Network Providers elected on the
muost current Exhibit 4 - ASO BFA of the Agreement. Tre Client acknowledges that when Cavered Persons
elect io utilize the ssrvices of a non—Network profassiona: Frovider for a Covered Ssrvice in norn—emergency
situgtions, benefit cayments to such nor—Network professicnal Provider are not based upon the amount hilled.
The basis of the hansfit payment will be determined according to the Plan's fee schadule, usuzl and customary
charye (which is determinad by comparing charges for similar services adjusied to the gzographical area where
the services are performed), or other method as defined under the Plan. Nop—Network Providers may bill the
Plan's Covered Person for any amourt up to the billed charge after the Claim Admirisirator hag paid the Plan's
partian of the bill. Network Providers have agreed ta accep! discounted payments for services with no additional
pilling to the Coverad Ferson othar than Coinsurance and deductible amounts. A Covered Person may obtain
further informaticn about the Newwerk status of professional Providers and information on out-of—pocket
expenscs by calling the toll-free number ot their identification card,
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SECTION 13: CLAIM ADMINISTRATOR'S SEPARATE FINANCIAL ARRANGEMENTS
WITH PROVIDERS

13.1 Al amounts payable to the Claim Acministrator by the Cligr: for Glaim Payments provided oy the Claim
Admirisirator and applicable service charges pursuant to the terms of the Agreement and all raguired
deductiple and Coinsurance amounts under the Agreement shall be calculated on the basis of the Providers
Eligible Charge or Provider's Claim Charge less the ADP, unless otherwise directed in writing by the Client,
for Covered Services rendered to a Covered Person, irrespective of any separale financial arrangement
between any Administrator Provider or the Client and the Claim Administrator.

13.2 The Clieni acknowledges that the Claim Administrator has contracts wilth certain Providers {"Administrator
Praviders™) for the provision of, and payment for, health care services to all persons entitled to heaith care
benefits under individual certificates, agreements and contracts to which the Claim Administrator is a party,
including the Covered Persons under the Agreement, and that pursuant to the Claim Administrator's
confracts with  Administralor Providers, under certain circumstances described therein, the Claim
Administrator may receive substantial payments from Administrator Providers with respect to services
rendered to all such persons for which the Claim Administrator was obligated to pay Administrator Providers,
o the Claim Admin’strator may pay Administrater Providers less than their Claim Charges for services, by
discounts or otherasse, or may receive from Adminisirator Providers olher allowances under the Claim
Administrator's contracis with them, The Client acknowledges that in negotiating the service charges set
forth in the Agresment, it has taken inte considaration that the Claim Administrator may receive such
paymeants. discourts and/or other allowanrces durirg the term of the Agreement and that the service charges
specified in the Agreement refect the amourt of additional consideration expected to be racewved by the
Claim Administrator in the form of such payments, discounts or allowances. Neither the Client nor Coveared
Perscas hereunder are eniitled to receive any pettion of any such payments, discounts andfor other
atlowances in excess of the ADP as part of any Claim Setitlement cr othenwise except as such tems may be
inciracily or drrectly refizcted in the service charges specified in the Agreement.

13.3 The Ctaim Administrator's compensation for its services under the Agreement shall include the difference
between the Net Claim Payments reimbursed to the Claim Administrator by the Client under the Agreement
and the pet amounts paid to Providers by the Claim Administrator after giving efiect to the Claim
Administrator's Separale Financial Arrangements with Providers.

Section 14: CLAIM ADMINISTRATOR’S SEPARATE FINANCIAL ARRANGEMENTS
WITH PRESCRIPTION DRUG PROVIDERS

14.1 All amounts payable to the Claim Adminisirator by the Client for Claim Payments provided by the Claim
Administrator and applicable service charges pursuant to the lerms of the Agreement and ali required
Copayrment, deductible and Coinsurarce amounts under the Agreement shall be calculated on the basis of
the Quipatient Prescription Crug Program Eligisle Charge or the agreed upon cost between the Participating
Prescription Orug Provider as defined below, and the Claim Administrator, whichever is less.

14.2 The Claim Administrator hereby infarms the Cliant and ali Covered Perscns that it has contrasts, either
directiv or indirectly, with prescriptior. crug Providers ("Participating Prescription Drug Providers™) for the
provisicn of, and payment for, prescription drug services to &l persons enlitled to prescription drug benefils
under individual certificates. group health insurance policies and cortracis to which the Claim Administrator
is a party, including the Covered Persgns under the Agreement, and that gursuant to the Claim
Administrators conlracts with Participating Praseription Drug Providers, under cetain circumstarces
described therein, the Ciaim Adminisirater may receive discounts for prescription drugs dispensed
Caovered Persors under the Agreement. Actual network savings achieved by the Client will vary, Some
rates are currently based on Average Wholesale Price ("AWP"), which is determined by a lhird party and is
subject to change.

14.3 The Client understands thal the Claim Administrator may receive such discounts during the term of the
Agreement. Neither the Client nor Covered Persons hereunder are entitled to receive any portion of any
such discounis except as such items may be indirectly or directly reliected in the service charges specified in
the Agreement. The drug (ees/discounis that Claim Administrator has negotiated with Prime Therapeutics
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LLC ("Prime”) through the Pharmacy Benefit Management {PBM) Agreement, will be passed-through to the
Client for both retail and mail/specialty drugs. Except for mail/specialty drugs, the PBM Agreement requires
that the fees/discounis that Prime has negotiated with pharmacies (or other suppliers) are passed-through to
Claim Administrator (and uftimatefy to the Client as described above). For the mall pharmacy and specialty
pharmacy pregram owned by Prime, Prime refains the difference between its acquisition cost and the
negetiated prices as ifs fee for the various administrative services provided as part of the mail pharmacy
and/cr specialty pharmacy program. Claim Administrator pays a fee to Prime for pharmacy benefit services,
which is reflected in the administrative fee charged by Claim Administrator to the Client. A portion of Prime's
PBM f{ees are tied to certain performance standards, including, but not limited to, claims processing,
customer service response, and mail-order processing. The aliowable amount reimbursed for prescriptions
obtained at out-of-network pharmacies is determined by the Client's benefit design, but is usually based on
75% of the cost of the prescription if it were obtained at an in-network pharmacy.

14.4 "Weighted paid claim” refers to the methodoelogy of counting claims for purposes of determining the Claim
Administrator's fee payment to Prime. Each retail (including claims dispensed through PBM’s specialty
pharmacy program) paid claim equals one weighted paid claim; each extended supply or mail order
{including Mail Service) paid claim equals three weighted paid claims. However, Claim Administrator pays
Prime a Program Management Fee {"PMF") on a per paid claim basis. "Funding Levers” means a
mechanism through which Claim Administrator funds the fees (net fee, ancillary fees and special project
fees) owed to PBM. Funding Levers always include manufacturer administrative fees, mail order utilization,
participating pharmacy transaction fees, and, if elected by Ctaim Administrator, may include rebates and
retail spread. Claim Administrator's net fee owed te Prime for core services will be offset by the Funding
Levers. Claim Administrator pays Prime the net fee for core services, ancillary fees and special project fees,
offset by all applicable Funding Levers as agreed upon under the terms of its agreement with Prime. The
net fee is calculated based on a fixed dollar amount per Weighted Paid Claim.

14.5 The amounts received by Prime from Claim Administrator, pharmacies, manufacturers or other third parties
may be revised from time to time. Some of the amounts received by Prime may be charged gach time a
claim is processed {or, in some instances, requested to be processed) through Prime and/or each time &
prescription is filled, and include, but are not limited to, administrative fees charged by Prime to Claim
Administrator (as described above), administrative fees charged by Prime to pharmacies, and administrative
fees charged by Prime fo pharmaceutical manufacturers. Currently, none of these fees will be passed on to
the Employer as expenses, or accrue to the benefit of the Employer, unless otherwise specifically set forth in
the Agreement. Additional information about these types of fees or the amount of these fees is available
upon request. The maximum that Prime will receive from any pharmaceutical manufacturer for certain
administrative fees will be 3% of the total sales for all rebatable products of such manufacturer dispensed
during any given calendar year to members of Claim Administrator and other Blue Plan cperating divisions.

Section 15: CLAIM ADMINISTRATOR’S SEPARATE FINANCIAL ARRANGEMENTS
WITH PHARMACY BENEFIT MANAGERS

15.1 The Claim Administrator hereby informs the Client and all Covered Persons that it owns a significant portion
of the equity of Prime and that the Claim Administrator has entered into one or more agreements with Prime
or other entities (collectively referred to as “Pharmacy Benefit Managers”), for the provision of, and payment
for, prescription drug benefits to all persons entitled to prescription drug benefits under individual certificates,
group health insurance policies and contracts to which the Claim Administrator is a party, including the
Covered Persons under the Agreement. Pharmacy Benefit Managers have agreements with pharmaceutical
manufacturers fo receive rebates for using their products, In addition, Prime's mail order pharmacy and
other PBM services operate through the same entity, Prime Therapeutics LLC.

15.2 Prime negotiates rebate contracts with pharmaceutical manufaciurers on behalf of the Claim Administrator,
but does not retain any rebates (although Prime may retain any interest or late fees earned on rebates
received from manufacturers to cover the administrative costs of processing late payments). Expected
Rebate amounts, are calculated based on the Client-specific demographics and projected rebates, interest
earnings and utilization. Based upon previous experience with such rebates, the Claim Administrator has
estimated that any drug rebate for the Client would be based on an average dollar amount per prescription
{"Expected Rehate"). Cne—hundred percent (100%) of the Expected Rebate is shared with employers based
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upoen the benefit design and the retail and mail order usage rate. The Expected Rebate passed back to the
Client is determined by multiplying the sum of the estimated dollars times the expected number of annual
prescriptions dispensed, then divided by the expected number of Covered Employees, then divided by
twelve (12) months. The Expected Rebate amount is reflected as a prescription drug rebate credit per
Covered Employea per month. Although no true-up is done at the end of the Client's contract period, the re-
calcuiatipn of the Expected Rebate for the renewal period takes into account the prior period’s actual
demographics, utilization, rebates and interest earnings. The rebate credits do not continue if the Ciient
terminates.

15.3 The Client understands that the Claim Administrator may receive such rebates during the term of the
Agreement. Neither the Client nor Covered Persons hereunder are entitled to receive any portion of any
such rebates except as such items may be indirectly or directly reflected in the service charges specified in
the Agreement.

SECTION 16: INTER-PLAN ARRANGEMENTS

16.1 Cut-of-Area Services

Claim Administrator has & variety of relationships with other Blue Cross and/or Blue Shield Licensees
referred to generally as “Inter-Plan Pregrams.” Whenever Covered Persons access healthcare services
cutside the geographic area Claim Administrator serves, the Claim for those services may be processed
through one of these Inter-Plan Programs and presented to Claim Administrator for payment in accordance
with the rules of the tnter-Plan Programs policies then in effect. The Inter-Plan Programs available to
Covered Persons under this Agreement are described generaily below. Claim Administrator's services under
this Agreemsnt are governed by and subject to the Inter-Plan Programs policies in effect during the term of
this Agreement.

Typically, Covered Persons, when accessing care outside the geographic area Claim Administrator serves,
obtain care from healthcare providers that have a contfractuai agreement {i.e., are “pariicipating healthcare
providers”) with the local Blue Cross and/or Blue Shield Licensee in that other geographic area (“Host Blug"}.
In some instances, Covered Persons may obiain care from non-participating healthcare providers. Claim
Administrator's payment practices in both instances are described below.

16.2 BlueCard® Program

Under the BlueCard® Program, when Covered Persons access Covered Services within the geographic area
served by a Host Blue, Claim Administrator will remain responsibie to Client for fulfilling Claim
Administrator's contractual obligations. However, in accordance with applicable Inter-Plan Programs policies
then in effect, the Host Biue will be responsible for providing such services as contracting and handling
substantially all interactions with its participating heatthcare providers. The financial terms of the BlueCard
Program are described generally below. Individual circumstances may arise that are not directly coverad by
this description; however, in those instances, our action wilt be consistent with the spirit of this description.

a. Liability Calculation Method Per Claim

The calculation of the Covered Person's liability on Claims for Covered Services processed through the
BlueCard Program will be based on the lower of the participating healthcare provider's billed covered
charges or the negotiated price made available to Claim Administrator by the Host Blue.

The calculation of Client's liability on Claims for Covered Services processed through the BlueCard
Program will be based on the negotiated price made available to Claim Administrator by the Host Blue.
Sometimes, this negotiated price may be greater than or equal o billed charges. Examples of this are
(i) when a Host Blue has negotiated with its participating healthcare provider(s) an inclusive allowance
(e.g.. per case or per day amount) for specific healthcare services, and (i) when such negotiated price
is necessary or apgropriate, as determined by the Host Blue, to provide for a Host Biue's gecgraphic
access or availability of particular types of health care services.

Host Blues may use various methods to determine a negotiated price, depending on the terms of each
Host Blue's healthcare provider contracts. The negotiated price made available to Claim Administrator
by the Host Blue may represent a payment negotiated by a Host Blue with & healthcare provider that is
one of the following:
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{1} an actual price. An actual price is a negotiated payment without any other increases or
decreases, or

{2} an eéstimated price. An estimated price is a negotiated payment reduced or increased by a
percentage to take into account certain payments negotiated with the provider and cther Claim-
and non-Claim-related transaciions. Such transactions may include, but are not limited te, anti-
fraud and abuse recoveries, provider refunds not applied on a Claim-specific basis, retrospective
setilements, and performance-related bonuses or incentives, or

(3) an average price. An average price is a percentage of billed covered charges representing the
aggregate payments negotiated by the Host Blue with all of its healthcare providers or a similar
classification of its providers and other Claim- and non-Claim-related transactions. Such
transactions may include the same ones as noted above for an estimated price.

Host Blues using either an estimated price or an average price may, in accordance with Inter-Plan
Programs policies, prospectively increase or reduce such prices to correct for over- or underestimation
of past prices {i.e., prospective adjustments may mean that a current price reflects additional amounts
or credits for Claims already paid to providers or anticipated to be paid to or received from providers).
However, the amount paid by the Covered Person and Client is a final price; no fuiure price adjustment
will result in increases or decreases to the pricing of past Claims. The BlueCard Program requires that
the price submitted by a Host Blue to Claim Administrator is a final price irrespective of any future
adjustments based on the use of estimated or average pricing.

If a Host Blue uses either an estimated price or an average price on a Claim, the Host Blue is required
to hold any difference between the amount paid to the provider and the amount that Client pays in a
variance account, pending settlement with its participating healthcare providers. Because all amounts
paid are final, neither variance account funds held to be paid, nor the funds expected tc be received,
are due to or from Client. Such payable or receivable wouid be eventually exhausted by healthcare
provider settiemenis and/or through prospective adjustment to the negotiated prices. Some Host Blues
may retain interest earned, if any, on funds held in variance accounts.

In some instances federal law or the laws of a small number of states require Host Blues either (j} to
use a basis for determining Covered Person’s liability for Covered Services that does not reflect the
entire savings realized, or expected to be realized, on a particular Claim or (ii) to add a surcharge.

Should either federal law or the law of the state in which healthcare services are accessed mandate
liahility calculation methods that differ from the negotiated price methodology or require a surcharge,
Claim Administrator would then calculate Covered Person's liability and Client’s liability in accordance
with applicabie law.

h. Return of Overpayments

Under the BlueCard Program, recoveries from a Host Blue or its participating heaithcare providers can
arise in several ways, including, but not limited to, anti-fraud and abuse recoveries, healthcare
providerfhospitat bill audits, credit balance audits, utilization review refunds, and unsoclicited refunds. tn
some cases, the Host Blue will engage a third party to assist in identification or collection of recovery
amounts. The fees of such a third party may be charged to the Client. Recovery amounts determined in
the ways noted above will be applied so that corrections will be made, in general, on either a Claim-by-
Claim or prospective basis.

Unless otherwise agreed to by the Host Blue, Claim Administrator may request adjustments from the
Haost Blue for full refunds from healthcare providers due to the retroactive canceliation of membership
but only for one year after the date of the Inter-Plan financial settlement process for the original Claim.
In some cases, recovery of Claim payments associated with a retroactive canceifation may not be
possible if, as an example, the recovery conflicts with the Host Blue’s state law or healthcare provider
coniracts or would jecpardize the Host Blue's relationship with its healthcare providers.
¢. BiueCard Program Fees and Compensation

Client understands and agrees to reimburse Claim Administrator for certain fees and compensation which
Claim Administrator is obligated under the BlueCard Program to pay to the Host Blues, to the Blue
Cross and Biue Shield Association (BCBSA), andior to BlueCard Program vendors, as described
below. Fees and compensation under the BlueCard Program may be revised in accordance with the
Program's standard procedures for revising such fees and compensation, which do not provide for prior
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approval by Client. Such revisions typically are made annually as a result of Program palicy changes
and/or vendor negotiations. These revisions may occur at any time during the course of a given
calendar year, and they do not necessarily coincide with Client's benefit period under this Agresment.

Claim Administrator will charge these fees as follows:

it is expected that, unless the number of Client's Blue enrolled contracis falls below 50,000, that the
access fee and all other BlueCard Program-related fees- are included in Claim Administrator's
Administrative Charge set forth in the Agreement’s Fee Schedule. -

Program access fee may be charged separately each time a Claim is processed through the BiueCard
Program. If one is charged, it will be a percentage of the discount/differential Claim Administrator
receives from the Host Blue, based on the current rate in accordance with the. Program's standard
procedures for establishing the access fee rate. The access fee will not exceed Redacted ! for any Claim. In

related fees will then be factored into Claim Administrator's determination of its general administrative
fag, also set forth in the Agreement’s Fee Schedule.

(1) BlueCard Frogram Access Fees
A BlueCard Program access fee may be charged only if the Host Blue's arrangement with its
healthcare provider prohibits billing Covered Persons for amounts in excess of the negotiated
payment. However, a healthcare provider may bill for non-covered heailthcare services and for
Covered Person cost sharing {for example, deductibles, copayments, and/or coinsurance)
related to a particuiar Claim.

{2} How the BlueCard Program Access Fee Affects Client

When Claim Administrator is charged a BlueCard Program access fee, Clairm Administrator may

Admmlstrator W|il give Client a Clalm expense credit or a separate credit. [nstances may occur in
which the Claim payment is zero or Claim Administrator pays only a small amount because the
amounts eligible for payment were applied to patient cost sharing (such as a deductible or
coinsurance). In these instances, Claim Administrator wili pay the Host Biue's access fee and
pass it along to Client as stated above even though Clienf paid little or had no Claim liability.

16.3 Negotiated National Account Arrangements

As an alfernative to the BlueCard Program, some of Client's Covered Persons’ Claims for Covered Services
may be processed through a negotiated National Account arrangement with a Host Blue. Pursuant to such
negotiated arrangements, the Host Blue(s) [has/have] agreed to provide, on the Claim Administrator's behalf,
Claim Payments and certain administrative services for those Covered Persons of the Client receiving
Covered Services in the state and/or service area of the Host Blues. Pursuant to the agreement between the
Claim Administrator and the Host Blues, the Claim Administrator has agreed fo reimburse each Host Blue for
all Claim Payments made on the Claim Administrator's behalf for those Covered Persons of the Client
receiving Covered Services in the state andfor service area of such Host Blue.

If Claim Administrator and Client have agreed that (a) Host Blue(s) shall make avaitable (a) custom
healthcare provider network(s} in connection with this Agreement, then the terms and conditions set forth in
Claim Administrator's negotiated National Account arrangement{s) with such Host Biue(s) shall apply, uniess
otherwise agreed in the Agreement's Fee Schedule. in negotiating such arrangement(s}, Claim Administrator
is not acting an behalf of or as an agent for Client, Client's Plan or Client's Covered Persons.

a. Covered Person and Client Liability Calculation

Covered Person liability calculation will be based on the lower of either bilied covered charges or
negotiated price (refer to the description of negotiated price under 16.2.a., BlueGard Program) made
available to Claim Administrator by the Host Blue that allows Client's Covered Persons access io

negotiated participation agreement networks of specified participating healthcare providers outside of
Claim Administrator's service area.

Client's liability calcutation will be based on the negotiated price {refer to the description of negotiated
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price under 152 a.. Bl.eCard Prcgram).

Cient aisc acknowledges ihat pursuant to the Host Blue's contracts with Host Blues' participating
Providers, under certain circumstarces described therein. the Hast Blug (i) may receive substantial
payment fram Host Blues' particicating Providers with respect 1o sarvices randered o such persons for
which the Host Blue was initially obligated to pay the Hast Blues' partisipating Providers. i) may nay
Hosl Blues’ participating Providers more or less than their billed charges for services, by discounts or
otherwise, or (iii} may receive from Host Blues' participating Providers other allowances under the Host
Blue's contracts with them. One example of this is quality improvement programs/payments.

If charged by the Host Blue t¢ Claim Administrator, Client shall reimburse Claim Administrator for any
payments made to the Host Blue, unless otherwise set forth in the Agreement's Fee Schedule,
including “claim-iilke’ charges, which are those charges for payments to Host Blues' participating
Providers on other than a fee for services basis which include, but are not limited to, incenfive
payments and capitations.

The Client acknowledges that, in negotiating the Administrative Charge set forth in the Agreement's
Fee Scneduis, i has taken inte consideration that among other things, the Host Blue may receive such
paymen:s. discounts andior other allewances during the term of iis agreemeni with the Ciaim
Admiristrator. Further, all amounts payable by Covered Person and Cliert shall Ze calculated on the
basis described in this sussection, irrespective of any separate financial arrangement bstween the Host
Biue's participatirg Provider that renderec the applicable Coverad Service and the Host Blue othar than
the negoiiated price as described in this subsection.

b. Fees and Compensation
Ciient undsrstands and agrees to reimburse Claim Administrator for cariain fees end compensation which
Claim Admiristrater is obligated under applicable inter-Plan Programs reguiremants to pay to the Host
Zlues, 1o the Blue Craoss and Blue Shield Association, andfor to Inter-Plan Programs vendars. Fees and
compensgation under applicable inter-Plan Programs may ve revised in accordance with the Programs’
standard procedures for revising such fees and compensation, which do not provide for prior approval
by Client. Such revisions typicalty are made annually as a result of Inter-Plan Programs policy changes
and/or vendor negotiations. These revisions may occur at any time during the course of a given
calendar year, and they do not necessarily coincide with Clicnt's benefit period under this Agreement.
In addition, the participation agreement with the Host Blue may provide that Claim Administrator must pay
an administrative andfor a network access fee to the Host Biue, and Client further agrees o reimburse
Claim Administrator for any such applicable administrative andfor network access fees. For this type of
negotiated participation arrangement, any such administrative and/or network access fees will not be
greater than the comparable fees thal would be charged under the BlueCard Program.
Claim Administrator will charge these fees as follows:
Itis expecied that the access fee and all other Negetiated National Account Arrangement-resatad fees are
ncluded in Claim Adminisrator's Administrative Charge set forth in the Agreement's Fes Schedue,
Client acknowledges that Host Blues may have contracts with cemain Providers ir thelr service areas
{("Host Brues’ paricipating Providers™) for the provision of, and payment for. health care services. As a
resuit of these corfracis with their Providers, Host Blues are able to make provider nstworks avaitable
to persong and enfities, ircluding Claim Administratar, entitied ic nealth care benefits under varigus
health poiicies and contrascts to which the Host Blue is & party. Such network availability extends to
Covered Persons covered under the Agreement

Al other Inter-Plan Program fees related to this negotiated Nationa: Account arrangement are factored
into Claim Administrator's determination of its Administrative Charge, also set forth in the Agreement's
Fee Schedule,

The Claim Administrator hereby informs the Clieni, and the Client acknowledges, thal the Claim
Administrator's, the Host Blues' participating Provider contracting arrangements, operational practices and
pracedures, and the policies and procedures governing software used to process Claims for services
rendered by the Claim Administrator's Providers and the Host Blues’ participating Providers may result in
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minar deviations in Claim processirg andior pricing of Claims ‘gr soms services. From tme-to-time, Claim
Adminisirator, Host Blues arnd their respective vendars may receive compensaticn n connection with
services provided by Claim Administrator to our group customers, whicn are not necessarily passed on to
our group custemers or to members. Additional information accut thess typas of fees. the amount of these
fees and the sources of these fzes is avallable upon request.
16.4 Non-Participating Healthcare Providers Outside Claim Administrator's Service Area
a. Covered Person Liability Calculation
{1) InGeneral

When Covered Services are provided outside of Claim Administrator's service area by non-
participating healthcare providers, the amouni(s} a Covered Person pays for such services will
be calculated using the methodology described in the Agreement for non-Participating providers
located inside aur service arca. The Covered Person may be respeonsible for the difference
between the armount that the non-paricipating healthcare provider bills and the payment Claim
Administrator will make for the Covercd Services as set forth in this paragraph.
{2y Exceptions
In some excention casas, Claim Administrator may. but s not required to, in its scie and
apsoiute discretion, negeotiate a payment with such non-participating heaithcare provider on an
gxcention basis,
bh. Fees and Compensation
Ciient understands and agrees to reimburse Claim Administrator for ceriain fees and compensatian which
Claim Administrater is okiigated under zppliceble Inter-FPlan Pregrams requirements to pay to the Host
Blues, 15 the Blue Cross and Blue Shield Assosiaticn, andior to Inter-Plan Programs vendors. Fees and
compensation under apgicable Inter-Plan Programs may be revised in accordance with the specific
Program’s stancard proceduras for revising such fees and compensation, which do not provide {or prior
appraval by Clent. Such ravisions typicaily are made annually as a result of Inter-Flan Programs policy
changes and/or vendor negetiations. These revisions ray occur at any time during the course of a

given calendar year, and they do not necessarily coincide with Client's benefit period under this
Agreement.

In addition, Claim Administrator must pay an administrative fee to the Host Blue, and Client further
agrees to reimhurse Claim Administrator for any such administrative fee as set forth below.

Claim Administrator witl charge these fees as follows:

All fees related to Claims for Covered Services delivered by non-pariicipating healthcare providers
outside Claim Administrator's service area are factored inte Claim Administrator's determination of its
Administrative Charge, which is set forlh in the Agreement's Fee Schedule.

SECTION 17: MEDICARE SECONDARY PAYER (“MSP”) INFORMATION REPORTING

17.1 Section 131 of the Medicare Medicaid. and SCHIP Extension Act of 2007 (MMSEA) (P.L.110-173) adds
new mandstory reponing requirements for grous heatth plan ("GHP") arrangements. The parties agres that
the Claim Administra:or as the Responsible Reporting Entity ("RRE™ under these rew reguirements is
required to report informaiion ic the Centers for Medicare & Medicaid Services ("CME"} akout individuails
enrciled in the GHP who are alsc covered by Medicare so that CMS and the Claim Administrator can
effectively coo-dinate health care payments consistert with the Madicare Secondary Payer {"MSP") rules.

17.2 The Cliert hereby auihorizes znd directs the Claim Administrator to disclose o CTMS periodizally, information
pertaining 2 Medicare—eliginle Covered Persans under the Pian.

17.3 The Client agrees that the Claim Administrators ability to make accurate primaryfsecondary MSP
determinations depends on the breadth and accuracy of the Claim Administrator's files concerning Covered
Persons and the number of individuals employed by the Client. The Client agrees to use its best efforts in
responding promptly and accurately to the Claim Administrator's requests for information including, but not
limiled to, information contained on the Employer Acknowledgement Form (*EAF”) {o be provided to the
Claim Administrator by the Client on at least an annual basis, and more frequently, if the information
provided on the last EAF received by the Claim Administrator changes, or as requested by lhe Claim
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Administrator; and to require and facilitate its Covered Persons' cooperation in responding promptly and
accurately to such reguests.

17.4 Further, to assure the continuing accuracy of the Claim Administrater's files, the Client agrees that it is the
Client's responsibility to notify the Claim Administrator promptly, via submission of an EAF and such other
means as may be required for such continuing accuracy, of any change in the number of individuals
employed by the Client or status of its employees that might affect the order of payment under the MSP
statute, such as information regarding working—aged persons who retire and changes in the number of
individuals employed by the Client that place it in, or take it out of, the scope of the MSP statute. The Client
acknowledges and agrees that the Claim Administrator will be using the information provided by the Client
and Covered Persons o update the Claim Administrator's files, and will also forward this information to CMS
so that CMS can revise its file to reflect relevant changes in primaryfsecondary status.

17.5 Disclosure Statement: The Client acknowledges that the Clairn Administrator has furnished it with a copy
of a pamphlet entitled “Information Regarding the Medicare Secondary Payer Statute” (also referred to as
the “Disclosure Statement”), prepared by the Blue Cross and Blue Shield Association and reviewed by CMS,
which administers Medicare.

SECTION 18: REIMBURSEMENT PROVISION

Applicable only if this service is elected in the Fee Schedule specifications of the most current Exhibit 4 -
ASO BPA

18.1 If a Covered Person incurs expenses for sickness or injury that occurred due to the negiligence of a third
party and benefits are provided for Covered Services described in the Plan, the following provisions will
apply:

a. The Claim Administrator on behalf of the Client has the right to reimbursement for all benefits the Claim
Administrator provided from any and all damages collected from the third parly for those same
expenses whether by action at law, settlement, or compromise, by the Covered Person, the Covered
Person's parenis, if the Covered Person is a minor, or the Covered Person's legal representative as a
result of that sickness or injury, in the amount of the total Eligible Charge or Provider's Claim Charge for
Covered Services for which the Claim Administrator has provided benefits to the Covered Person,

reduced by any Average Discount Percentage ("ADP") applicable to the Covered Person's Claim or
Claims.

b. The Claim Administrator is assigned the right fo recover from the third party, or his or her insurer, to the
extent of the benefits the Claim Administrator provided for that sickness or injury.

18.2 The Claim Administrator shall have the right to first reimbursement cut of all funds the Covered Person, the
Covered Person’s parents, if the Covered Person is a minor, or the Covered Person’s legai representative is
or was able fo obtain for the same expenses for which the Claim Administrator has provided benefits as a
result of that sickness or Injury. The Covered Person is required to furnish any information or assistance or
provide any documents that the Claim Administrator may reasonably require in order to obtain iis rights
under this provision. This provision applies whether or not the third party admits liability.

SECTION 19: MEMBER DATA SHARING

A Covered Person may, under certain circumstances, as specified below, apply for and obtain, subject to any
applicable terms and conditions, replacement coverage. The replacement coverage will be that which is offered
by the Plan, or, if Covered Person does not reside in the Plan service area, by the Host Blue{s) whose service
area covers the geographic area in which the Covered Person resides. The circumstances mentioned above may
arise from invoiuntary termination of Covered Person's hezalth coverage sponsored by the Client but solely as a
result of a reduction in force, plan/office closing(s) or group health plan termination (in whole or in

part). As part of the overall plan of benefits that Client offers to, a Covered Person, if the Covered Person does
not reside in the Plan's service area, the Pian may facilitate a Covered Person's right to apply for and obtain such
replacement coverage, subject to applicable eligibility requirements, from the Host Blue in which the Covered
Person resides. To do this, the Client may (1) communicate directly with the Covered Persons and/or {(2) provide
the Host Blues whose service area covers the geographic area in which a Coverad Person resides, with a
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Covered Person’s personat information and may also provide other general information refating to Covered
Person’s coverage under the Plan and which the Client has with Claim Administrator to the extent reasonably

necessary to enable the relevant Host Blues to offer a Covered Person coverage continuity through replacement
coverage.
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EXHIBIT 3
RECOVERY LITIGATION AUTHORIZATION

The Client hereby acknowledges and agrees that the Claim Administrater may, at its election, pursue claims of
the Client and/or the Plan, which are related to claims that the Claim Adminislrator pursues on its own behalf,
subject to the following terms and conditions:

1. The Claim Administrator shall have the right to select and retain legal counscl.

2. Any lawsuit filed or arbitration initiated by the Claim Administrator will be done in the name of the Claim
Administrator for its own benefit, as well as on behalf of the Client and possibly cther parties, The Claim
Administrator will not cause any litigafion fo be filed or arbitration to be initiated in the name of the Client
and/or the Plan without the Client's express advance consent. With such permission, any such [Ftigation can
be filed or arbitration initiated in the name of the Client and/or the Flan with attorneys identified as counsel
for the Client or in the name of two or more parties, including the Client and the Claim Administrator, with
attorneys identified as counsel for the Ciient. the Claim Administrater ang possibly otner partias.

3. The parties agree to cooperate with 2ach otnar in pursuit of recovery efforts pursuant fo the provisions of
this Exhibt, incluging providing approgriate autharity to gommunicats with the Clieat concerring issues
periaining ‘o any class actions and purstant to which ihe Client specifically declines representation by class
itigation counsel.

4. Tne Ciaim Administrator shali control any recovery srategy and decisiors. including decisions to mediate,
arbit-ate or litigate,

5. Tne Claim Administrator shal have the excusive right to aporove any and all setilements ¢f any claims
being mediated, arbitrated or litigated.

6. Anyanc all recovenes, net of ali investigaiive and other expenses relating io the recovery, including costs of
settlement, mediation, arbitration or litigation including attorney’s fees, made through any means pursuant to
the provisions of this Exhibil, including, but not limited to, settlement, mediation, arbitralion or trial, will be
prorated based upon each party's percentage interest in the recoverable compensatory monetary damages,
which allocation shall be done by (he Claim Administrator on any reasonable basis it deems appropriate.

7. Any and all information, documents, communications or correspondence provided to or obtained by
attorneys from either party, as well as communications, correspondence, conclusions and reports by or
between attorneys and cither party, shall be and are intended to remain privileged and confidential, Each
party intends that the altorney—client and work product privileges shall apply to all information, documents,
communications, correspondence, conclusions and reports to the full extent allowed by state or federal law.
The Claim Administrator shall be permitted to make such disclosures of such privileged and confidential
information to law enforcement autnerities as it deems necessary or appropriate in its sole discretion. The
Cliant shall not waive the attorney—client priviege or stherwise disclose privileged aor confidential information
raceived 'n connection with the provisions of this Exhibit or cooperative efforts pursuant to the provisions of
this Exhibit withaut the express written consent of the Ciaim Administrator

8. Tre discharge of attorneys by one party shall not diggualify ¢r ctherwise ethically prohibit the aftarneys from
contiruing o reprasert the other party pursuant {o the provisicns of this Exhibit.

9. Mothing in the provisions of this Exkibit shall recuire the Claim Administrator to assert any claims on hehalf
of the Ciient ard/or the Plan.

10. Notking in the provisions of this Exhitit ard ncothing in attorneys’ statements te either party ancfor the Plan
will be construed as a2 promise or guarantes about the cutcome of any particular litigation. mediation,
arbitration or settlement negotialion; therefore, the Client acknowledges that the efforts of the Claim
Administrator may not resull in recovery or in full recovery in any particular case.

11. The terms and conditions described herein shall survive the expiration or termination of the Agreement
however, nothing herein shall require the Claim Administrator to assert any claims on the Client's and/or the
Plan's behalf following the termination of the Agreement. If the Agreement is terminated after the Claim
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Administraior has asserted a claim on behalf of the Client and/or the Plan but before any recovery, the Claim
Administrator may continue to pursue the claim or discontinue the claim.

12. If the Client should desire to participate in a class or multi~district settlement rather than defer to the Ciaim
Administrator, the Client may reverse the exercise of discretion authorized herein by affirmatively opting into
a class settlement and by notifying the Claim Administrator of its decision in writing, immediately upon
making such determination as provided for under Section 26 NOTICES of the Agreement.

13. The Client further acknowledges and agrees that, unless it notifies the Claim Admiristrator to the contrary in
writing as provided for under Section 26 NOTICES of the Agreement, it consents to the terms and conditions
of this Exhibit and authorizes the Claim Administrator, on behalf of the Client andfor the Plan, cansistent with
Section 2 above to:

a. Pursue claims that the Claim Administrator pursues on its own behalf in class action litigation, federal
muiti-district litigation, or otherwise, including, but not limited to, antitrust, fraud, unfair and deceptive
business or trade practice claims pursuant to and in accordance with the provisions of this Exhibit
effective immediately;

b. Opt ocut of any class action setilement or keep the Client andfor the Plan in the class, if the Claim
Administrator believes it is in the best interest of the parties to do so;
¢. Investigate and pursue recovery of monies uniawfully, illegally or wrongfully obtained from the Plan,

14. The Client further acknowledges and agrees that the Claim Administrator's decision to pursue recovery in
connection with particular claims shall be in the Claim Administrator's discretion and the Claim Administrator
does not enter into this undertaking as a fiduciary of the Plan or its Covered Persons, but only in connection
with its undertaking to pursue recovery of claims of the Client and/or the Plan when, as, and if, the Claim
Administrator determines that such ciaims may be pursued in the common interest of the parties.

18. The parties agree in the event that the fanguage in the Agreement shall be in conflict with this Exhibit, the
provisions of this Exhibit shall prevail,
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EXHIBIT 4
ASO BENEFIT PROGRAM APPLICATION (“ASQ BPA™)
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EXHIBIT 5: COBRA HEALTH BENEFITS CONTINUATION COVERAGE
1. DEFINITIONS

In the event tnat thers is a conflict between the definitions set forth below and those found under the Consaiidated
Omnibus Budget Reconciliation Act of 1985 { COBRA™) or under the Internal Revenue Code of 1886, and the
regulations thereunder, as may be amended. the statutory delinitions shall contral.

1.1  “Health Benefits Continuation Coverage” shall mean the administrative services Claim Administrator
offers to assist the Client in fulfiling its responsibilities under the Consolidated Omnibus Budget
Reconciliation Act of 1985,

1.1A “Client” means Catholic Health Initiatives, any predecessor therets, its successor or assigns, permitted
pursuant 1o Section 14.4 in the Agreement or any corporation resulting in any manner from a reorganization
of the Empioyer or any individuai, firm or corporation which shall assume the Health Benefits Continuation
Coverage obligations of the Emplayer.

1.2 "COBRA" shali mear the Consolidated Omnibus Budge: Recenciliation Act of 1685, as may be amerded.

1.3 "Continuation of Coverage Provisions™ shall mean continuation of group heslth care coverage provisions
mandated by COBRA.

1.4 "Covered Employee"” shali mean an individual who is (or was) providad coverage undar the Plan by virtue
cf the irdividual's employment ar previous employment with an Emaplcyer
1.5  "Qualified Beneficiary” shzall mean:

A. In general, the term "Qualified Beneficiary™ shall niean, with respect to a Covered Employee under
the Plan, any individual who, on the day before the qualifying event for that employee, 1s a beneficiary
under the Plan:

1. as the spouse of the Covered Employee, or
2. as the dependent child of the Covered Employee,

B. In the case of a qualifying event which is caused by lermination (other than by reason for such
employee's gross misconduct}), or reduction of hours, of the Covered Employee's employment, the
term "Qualified Beneficiary” includes the Coverad Employee.

1.6  "Qualifying Event” shall mean. with respect o any Covered Empioyee, any of the following evenis which,
but for the continuation coverage recuired, wouid resuit in the loss of coverage of a2 Quaiified Beneficiary:
A. The deeth of the Covered Emplayes;
B. The tarmination (cther than by reason of such employee's gross misconduct) or reduction of hours, of
the Coversa Employee's empicyment;
C. The diverce or legal separation of the Covered Employee from the employee's spouse;
D. Tne Covered Employes becoming entitled to benefits under Tile XVilt of the Social Szcunty Act;

E. A dependent child ceasing to be & dependeri child under the generzlly applicabla reguirements of the
Flan; or

F. A determinaiion made under the Social Security Act that the Covered Employee is disabled.

1.7 "Applicable Premium"” shall mean the amount a Plan will require a Qualified Beneficiary_to_pay._for any
period of COBRA continuation coverage, that does not exceed one hundred and: Redacted | of the
applicable premium for that period or does not exceed one hundred and .i.  Redacted jiof the

applicable premium after the 18th month of coverage for Qualified Beneficiaries eligible for extended
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coverage due to disability. The applicable premium is defined in Section 4980B(f)(4) of the [nternal Revenue
Code of 1986.

1.8 "Employer" means the Client, along with various other affiliates, subsidiaries, divisions or similar which
have employees, and which entity is either (i) designated by the Client to the Claim Administrator either for
services under this Agreement or (i) is a participating employer under the Plan with respect to a Covered
Employee as determined by the Client.

1.2 "Plan Administrator” shall have the meaning given the term "administrator" by Section 3(16)(a)} of the
Employee Retirement Income Security Act of 1974,

2. SERVICES TO BE PROVIDED BY CLAIM ADMINISTRATOR

During the term of this Agreement, Claim Administrator will perform such services as are set forth in Schedule |
attached herefo and made a part hereof.

3. RESPONSIBILITIES OF THE CLIENT

3.1 The Client retains full and final authority and responsibility with respect to compliance with COBRA
Continuation of Coverage Provisions and except as provided in Article 1V of this Exhibit, the Client shall have
the sole responsibitity for and shall bear the entire cost of compliance with all federal, state and local rules
and laws including, but not limited to: any licensing; filing; reporting and disclosure requirements as they may
apply to its Health Benefits Continuation Coverage or COBRA Continuation Provisions; and all costs,
expenses and fees relating thereto.

3.2 Subject to the terms of 5.3 of the Agreement, the Client shall undertake the defense of any action against it
and/or Claim Administrator and shall be responsible for the costs of defense; provided, however, that Claim
Administrator shall have the option, at its scle discretion, to employ attorneys selected by it to defend any
such action, the costs and expenses of which shall be the responsibility of the Client.

3.3 ltis understood by The Client that COBRA imposes penalties on an employer or Plan Administrator wha fails
to accurately comply with the COBRA Continuation of Coverage Provisions. Subject to the terms of 5.3 of
the Agreement it is further understood by the Client that Claim Administrator shall in no way be responsible
for any said penalties nor does Claim Administrator agree to be liable for damages resulting from any said
penalties which may be imposed on the Client or Plan Administrator for non-compliance of COBRA
Continuation of Coverage Previsions. The penalties may include, but are not limited to: loss of federal tax
deduction for expenses paid or incurred for any Plan maintained by the Client; failure to notify the employee
of continuation rights, either initizlly or upon a Qualifying Event resulting in a penally payment of up to
| Redacted | per Qualified Beneficiary per day of delay; and highly compensated individuals who participate in a
Plan for which The Ciient fails to follow the COBRA requirements may not be permitted to exclude from
income the amount contributed by the Client in his or her behalf for such coverage.

3.4 The Client hereby agrees to identify the employee who shall act as the sole contact between the Client and
Claim Administrator in regard to COBRA Health Benefits Continuation Coverage matters under this
Agreement.

3.5 The Client hereby agrees to he solely responsible for providing the initial notice regarding Health Benefits
Continuation Coverage under COBRA and for providing and updating their Summary Plan Descriptions
regarding COBRA.

3.6 Unless an insurance policy issued by Claim Administrator is in force, The Client understands that Ciaim
Administrator dees not insure or underwrite the liability of the Client for the Health Benefits Continuation
Coverage it offers pursuant to COBRA. The Client retains the uitimate responsibility for claims made under
the Heaith Benefits Continuation Coverage and ail expenses incident to the Health Benefits Continuation
Coverage, except as specifically assumed in this Agreement by Claim Administrator,
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3.7 The Client shall furnish on a timely basis to Claim Administrator certain information concerning the Client's
Plan descriptions and employees and dependents covered under the Health Benefits Continuation Coverage
including Qualified Beneficiaries entitled to the Health Benefits Continuation Coverage as may from time to
time be required by Claim Administrator for the performance of its duties including, but not limited to, the
following:

All documents by which the Health Benefits Continuation Coverage is established and any amendments or
changes to the Health Benefits Continuation Coverage as may from time to time be adopted inciuding
thily (30} days prior written notification to Claim Administrator when the Client plans a reduction in
force, lay-off, strike, or shutdown or filing for bankruptcy, or makes changes to any of the following: its
Heaith Benefits Continuation Coverage; benefit pricing; or benefit carriers.

All data as may be required by Claim Administrator regarding the Qualified Beneficiaries who are to be
cavered under this Agreement.

a. Such data may include, without limitation, a list of Qualified Beneficiaries who are to be covered
under this Agreement, and completed Heaith Benefits Continuation Coverage applications.

Further, the Client will notify Claim Administrator of the effective date of coverage for all Qualified
Beneficiaries who are to be covered under this Agreement. Clerical errors or delays in keeping or
reporting data relative to coverage under this Agreement will not invalidate coverage which would
otherwise be validly in force or continue coverage which would otherwise validly terminate.
However, the Client is liable for any benefits paid for a terminated Qualified Beneficiary if the
Client had not timely notified Claim Administrator as required by COBRA of such Qualified
Beneficiary's termination or inefigibility under COBRA,

b. All such notification by the Client to Claim Administrator must be furnished on forms or in a format
approved by Claim Administrator and must include all information reasonably required by Claim
Administrator to effect such changes,

Such information as to Health Benefit Continuation Coverage benefits as will enable Claim Administrator
to accurately prepare any reports required under this Agreement. The Client, furthermore, shall use
its best efforis to cooperate with and assist Claim Administrator as applicable, in the performance of
its duties hereunder.

4. RESPONSIBILITIES OF CLAIM ADMINISTRATOR

4.1 Claim Administrator is empowered to act on behalf of the Client in connection with the Health Benefits
Continuation Coverage only as expressly stated in this Agreement or as mutually agreed to in writing by the
parties hereto.

4.2 Claim Administrator shall have no responsibility for the compliance of the Health Benefits Continuation
Coverage or COBRA Continuation of Coverage Provisions with any applicabie federal, state or local rule or
iaw.

4.3 Claim Administrator shall be responsible for expenses arising out of its performance of the services
described in Schedule |.

4.4  Claim Administrator hereby agrees to assume full responsibility for timely and complete notice to Qualified
Beneficiaries of their respective rights under COBRA provided that the Plan Administrator has given timely
and complete notice of the Qualifying Event to Claim Administrator. Notification shall be made in accordance
with the notice and time requirements specified in the Consolidated Omnibus Budget Reconciliation Act of
1985. Upon notice of a Qualifying Event from the Plan Administrator, Claim Administrator will provide a
notification package to the Qualified Beneficiary.

§. TERM AND TERMINATION OF COBRA SERVICES
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51 This Exhibit shall run concurrent with the Agreement and shall terminate when the Agreement terminates,
subject to Run-Out provisions, In the event of such termination Claim Administrator agrees fo use its best
efforts to assist the Client in notifying Qualified Beneficiaries, transferring data, files, and all other relevant
information to the Client or its delegate. Unless agreed otherwise in writing by the parties, in the event of
such termination, the Client shall have responsibility for current and future COBRA Qualified Beneficiaries
Applicable Premium billing and collection services and all other responsibilities contained in this Exhibit.

5.2 In the event that the Client ceases to have an obligation under COBRA to provide Health Benefit Continued
Coverage to all covered employees and all Qualified Beneficiaries, the Client will provide Claim Administrator
with at least ten (710) days advance written notice of the cessation of its obligations. Upon receipt of such
notice, Claim Administrator at its sole option, has the right to terminate this Agreement upon ten {10) days
written notice to the Client. In the event of such termination by Claim Administrator, the Client shall
immediately have compiete responsibility for current and future COBRA Qualified Beneficiaries Applicable
Premium billing and collection services and all other responsibilities contained in this Agreement. Further, in
the event of such termination, the Client agrees to notify all Qualified Beneficiaries.

5.3 Termination of COBRA services by either the Client or Claim Administrater shall not terminate any other
terms and/or conditions of this Agreement unless provided in this Agreement.

6. NOTICES

All notices, directions or requests under this Exhibit shall be in writing and shall either be delivered or mailed to
the parties as follows.

If to the Claim Administrator

Health Care Service Corporation,
P.O. Box 1180
Marion, 1L 62959-7880

or if to the Client:

The Client address indicated on Exhibit 4, the Benefit Program Application (“BPA”).
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SCHEDULE |

Claim Administrator will perform the following services:

1. Claim Adminisirator will provide notice to Qualified Beneficiaries of their COBRA rights.

2. Claim Administrator will, within the time frames required by COBRA, produce and mail monthly COBRA
premium bills for the Qualified Beneficiaries.

3. Claim Administrator will post premium payments received.

4. Claim Administrator will produce and mail late and/or insufficient premium notices within the time frames
required by COBRA, when appropriate, that advise Qualified Beneficiaries that they are in jeopardy of lesing
their Health Benefits Continuation Coverage.

5. Where premiums are not paid in full or in a timely fashion as defined by COBRA, Claim Administrator will
produce and mail a cancellation lefter. Unless otherwise agreed to in writing by the parties, Claim
Administrator will deem payments that are less than =i of the premium to be insufficient and cancel
coverage.

B. Claim Adminisirator will send out conversion letters 90 days prior ta the end of efigibility period.
7. Claim Adminisirator will respond to written or phone inquiries relating to COBRA.

8. Claim Administrator will, within 14 days after receipt of the enrollment form from the Quazlified Bensficiary,
produce and mail the initiat COBRA benefit continuation billing.

9. Claim Administrator will, upon receipt of an enroilment form and initial premium payment, update membership
for that Qualified Beneficiary. Once premiums have been received, claims will be processed through normai
claims processing channels.

10. Claim Administrator wilt on a monthly basis furnish a check payable to the Client in the amount of COBRA
premiums received less COBRA Administration fees described in Schedule 11, A detailed report of premiums
collected broken down by individual carrier(s) will accompany this remittance.
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SCHEDULE Il

Administrative Fee

The Client will pay & separate and distinct Administrative Fee to Claim Administrator as payment for the
Administrative Services Claim Administrator provides under this Agreement. This Administrative Fee will be due
and payable as foliows:

1. The Client will pay Claim Admmls’{rator Redacted imonthly administrative fee. The sum of
i Redacted ,._._._._._._.-.w.lj.l.b_e._dgd_ug.t_ad._.fmm the monthly remittance to the Client pursuant to Schedule
{, paragraph 10, ¥ the! yedacted 1 fee exceeds the amount of premium received, the excess

will be due and payable to Claim Administrator upon receipt of & monthly invoice.

2. The Client will pay Claim Administrator a sum of | Redacted } per Qualified Beneficiary on a monthly
basis as the payment for the billmg and Applicable Bremium colledtion services Claim Administrator provides
under this Agreement. The sum of | Redacted ) per Qualified Beneficiary per month will be deducted
from the monthly remittance to the Crleﬁrpursuam‘ta“scheduleJ paragraph 10. Ifthe’ Redacted }per
Qualified Beneficiary per month fee exceeds the amount of premium received, the Excews-winr-weuge’ and
payable to Claim Administrator upon receipt of a monthly invoice.

3. The Client will pay Claim Administrator a sum of ; Redacted } per Qualified Beneficiary for each notice

to Qualified Beneficiaries of their COBRA rights. THhe sUm of | Redacted " per Qualified Beneficiary
notice will he deducted from the monthly remittance to the Client, pursuant to Schedule |, paragraph 10. If the
| Red acted per Qualified Beneficiary notice fee exceeds the amount of premium recelived, the excess

ble to Claim Administrator upon receipt of a monthiy invoice.

4. The Cfient will pay Claim Sdministrator a sum of i Redacted | per hour for any system
Pprogramiming costs assomated with non-standard admlnlstratnon services. The sum of G Reiacted i

paragraph 10. If the Redacted fee exceeds the amount of premium recsived,
the excess will be due and payable to Claim Aaministrator upon receipt of a monthly inveice.
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Benefit Program Application (“ASQO BPA”)

Applicable te Administrative Services Only {AS0) Group Accounts
admiinistared by Blus Cross and Blug Shleld of lilinais, a Divislon of Health Care Service Corporation,
a Mulual Legai Reserve Company, hereinafler referred to as "Claim Administrator” or "HCSC!

Group Status;  Renewing ASC Account

Employer Account Number (6-digits): 008591 Group Nurmber(s): Refer to the Section Number{s). Refer to

accaunt structure the acocount structure
Legal Employer Name: Catholic Health Intiatives

(Specify the Employer or the employee trust applying for coverage. Names of subsidiary or affifiated companies to be
covered must also be namad below. AN EMPLOYEE BENEFIT PLAN MAY NOT BE NAMED.)

ERISA Regulated Group Health Plan*: X} Yes [ No

Is your ERISA Plan Year* a period of 12 months beginning on the Annlversary Date specified below? B4 Yes
If not, please specify your ERISA Plan Year*: BeginningDate _ ¢/ =~ EndDale__ /. _J__ (manth/daylyear)

Plan Administrator's Address: 3800 Glympic Blvd, Suite
400, Erlanger, KY 41018

I you maintain that ERISA is not applicable to your group health plan, give legal reason for exemption:

Select legal reason ; If applicable, specify other:

Is your Non-ERISA Plan Year* a peried of 12 months beginning on the Anniversary Date specified below? [ 1Yes
if not, please specify your Non-ERISA Flan Year*: Beginning Date __/__{ End Date __J_/ _ (month/dayiyear)
For meore information regarding ERISA, contact your Legal Advisor.

*Ali as dafined by ERISA and/or other applicable law/regulations

Effective Date of Coverage: (Month/Dayiyear) 01/01 /2019

Anniversary Date: {Manih/Cay/Year) 0170172020

ERISA Plan Adm_inistrat{:r*: Catholle Health Initiatives

Account Information ~ NO CHANGES SEE ADDITIONAL PROVISIGNS
Standard Industiy Code (SIC): 8062 Employer Identification Number (EIN): 47-0617373
Address. 3900 Olympic Bhvd, Suite 400

City: Erdanger State: KY ZiP; 41018
Administrative Contact: AdamBonadict Tile: Director, Health & Weifare Plans

Email Address; AdamBenedict@CathalicHealth.net Phone Number; 859,534.3867 ggggg‘:ﬂgﬁg

Wholly Cwned Subsidiaties:

Affilialed Companies:

{If Subsidlarles or Affilated Gompanies lisled above are {o be covered, Employer hareby confirns that Employer and {he listed Subsidiaries andior
Affiliates are trealed as & single amployer under internaf Revenue Code Secllon 414(b}, (c) or {m}.)

Biue Access for Employers (BAE) Contact: Michelle Hines
{The BAE Contact is the Employes aufitarized by the Employer o access and maintain the Employer's aceolnt in BAE )

PQ;’Q;’ Number: 859-594-  coy Number: 859-504-3119

[ The Employer or othar company listed In this BPA is a public entity or governmental agencylcontractor

Email Address: ShelleyHines@catholichealth.net>

‘Schedule of Eligibility
Employer has made the following eligibility decisions:

'SEE ADRITIONAL PROVISIONS

- NO CHANGES

1. Eligibie Person means:
{1 A fuli-time employee of the Employer.
{1 A full-time employes of the Employer who is 2 member of: (name of union)
[l A part-time employee of the Employer.
{71 Areliree of the Employsr. Define criteria;
[ Other: Varies by MBO

Proprietary and Confidentlal Information of Claim Administrator
Not ot use or disclosure outside Clalm Adminisirator, Employer, thelr respeclive afflliated companles and third party represontatives, except
with writtan permission of Clakm Administrator.
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Are any classes of employess to be excluded from coverage? [ ] Yes X No
If ves, please identify the classes and describe the exclusion:

2. Employee Definitions

Full-Time Employas means:

L1 A parson who is regularly scheduled to work a minimum of ____ hours per week and wha is on the permanent g
payroll of the Employar. :
Other. Varies by MBO

Part-Time Employee means:

[} A person who is reguiarly scheduled to work a minimum of
payroll of the Emplayer.

Other: Varies by MBO

hours per week and who s on the permanent

3. The Effective Date of termination far a person who ceases to mest the definition of Eligible Person:
[1 Thedate such person caases to meet the definition of Eligible Persan. :
The lasi day of the calendar month in which such person ceases o meet the definition of an Eligible Person.
[l  Other:

4. Select an affective "date rule for a person who becomes an Eligible Porson after the Effective Date of the Employer's
health care plan (The offective date must not be later than the 91st calendar day after the date that a newly eligible
person becomes eligible far coverage, unless otherwise permitted by applicable law},

L] The date of employment. i

] The day of employment. i
(] The day of the month following manth(s) of employment. :
[ The day of the month following days of employmasnt.

[] The day of the month following the date of employment.

1 Other: Varies by MBO

Is the walting period requirement to be waived an initial group enrcliment? < Yes [ 1 No
Are there multiple new hire waiting periods? B Yes [} No

If yes, please attach eligibilily and contribution details for each section.

Domestic Partners coverad: < Yes [ ] Ma
{f yes: a Domaslic Partnor is eligible o enrolf for caverage,
if yes, ara Domastic Partners eligihle for continuation of coverage? B Yes [1No
if yos, are dependents of Domestic Partners eligible fo enrali for coverage? D Yes [ No
if yas, are dependents of Domastic Partners eligible for continuation of coverage? B Yes [ 1 No

¢

The Employer is responsible for providing notice of possible tax implications to those Covered Employees with
coverage for Domeastic Partners,

8. Civil Union Partners cavered:

.. [.] The Employer is an Hllinois county, municipality, the Stata of fllinais, subject to the illinois School Code, a
church plan or other non-ERISA plan. For such Employers, a Civil Unian Partner and his or her dependents are
autamatically eligible o enroll for coverage and, once enrolled, eligible for conlinuation of coverage as
deseribed in the Employer's Plan.

ii.  Forall other Employers, [1Yes [ No
If yas: A Civil Union Pariner and his or her dependents are eligible to enrolf for coverags.
if yas, are Civil Unlon Partners and his or her dependents eligible for continuation of coverage? [ ] Yes [[] No

The Employer is responsible for providing natice of possible tax implications to those Coverad Employees with
coverags for Civil Unign Partners.

Proprietary and Contidential Information of Claim Administraior
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7. Limiting Age for covered Children: Twenty-six (26) vears, regardiess of presence ur absence of a child's {inanciai
dependency, residency, student siatus, empiloviment status, marital status, eligibllity for other coverage, or any
cambination of those factors, Other:

if Employer is an illinois county, municipality, the State of Hlincis, or subject to the lilinois Schoot Cade, this Limiting
Age is extended ta thirty (30) years, for unmarried eligible military personnel as described in the Employer's Plan.

8. Termination of coverage upan reaching the Limiting Age:
[l Thelast day of coverage is the day prior to the birthday.
B The last day of coverage s the last day of the month in which the limiting age is reached.
[ 1 The last day of coverage is the last day of the billing month.
[} The last day of coverage is the last day of the year {(12/31) in which the limiting age is reached.
[1  Thelast day of coverage is the day prior to the Employer's Anniversary Date.

Will coverage for a child who is medically cerified as disabled and dependent on the empioyee ferminate upon
reaching the timiting age even if the child continues to be both disabled and dependent on the employee? [ ] Yes
No

Hawever, such caverageo shall be extended In accordance with any applicable federal or state jaw. The Employer wilf
notify HCSC of such roequirernents,

9. Will extension of benefits due to temporary layoff, disability or leave of absence apply?

< Yes (specify number of days below) [1No
Temporary LayoH: As determined by the CHI/MBO days Disabifity. As determined by the
CHIYMBO days  teave of Absence; As determined by the CHIMBO days

However, henefils shall he extended for the duration of an Eligible Person’s leave in accordance with an applicable
fodural or state law, The Employer wilf nolify HCSC of such requirements.

10, Enrallment:
Speciat Enrolfment: An Eligihle Person may apply for coverage, Family coverage or add dependents within thirty-one
{31} days of a Special Enroliment qualifying event if hefshe did not previously apply prior to hisfher Elgikility Date or
when otherwise eligible to do so. Such person’s Coverage Date, Family Caverage Daie, andlor dependant's
Caverags Date will be the effective date of the gualifying event or, in the svent of Special Enrollment due to marriage
or termination of previaus coverage, then no later than the first day of the Plan Month following the daie of receipt of
the person’s application of coverage.

An Eligible Persan may apply for coverage within sixty (80) days of a Special Enroliment qualifying event in the case
either of a loss of coverage under Medicaid or a state Children's Heaith Insurance program, or eligibility for group
coverage where the Eligible Person is deemed qualified for assistance under a siale Medicaid or CHIP premium
assistance program.
Late Enroltment: An Eligible Persan may apply for coverage, family coverage or add dependents if he/ehe did not
apply prior to histher Eligitility Date or did nat apply when eligible to do so. Such parson's Coverage Date, family
Coverage Date, and/or dependent's Coverage Date will be a date mutually agreed fo by the Claim Administrater and
the Employer.
Open Enroifment:.  An Eligible Persen may apply for coverage, family coverage or add dependents if he/she did not
apply prior to hisfher Eligibility Date or did not spply when eligitle to do so, during the Emplayer's Open Enrotiment
Period. Such person's Gaverage Date, family Coverage Date, andior dependent's Coverage Date will be a date
mutually agreed to by the Claim Administrator and tne Employer. Such date shall be subsequent to the Open
Enroliment Peripd.
Specify Open Enrollment Period: CHI will have two distinct 2018 annual enroliment periods, Group 1 will aceur
between 10/10/2018 thru 10/31/2018 and Group 2 will oceur between 19/17/2018-11/7/2018,

11, * Does COBRA Auto Cancel apply? [[] Yes i No
Member's COBRA/Continuation of Coverage wilt ba automatically cancelled at the end of the member's eligibility
period.
* Not recommended for accounts with autarnated eligibility.
Propristary and Confidential informatlon of Claim Adminisirator
Not for use or disclosure outslde Glaim Administyator, Emplayer, their raspective affillated companles and third party representatives, axcapt
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-+, Lines of Business (Check ali applicable

services)
Medical Plan Services:
B Parlicipating Provider Qption (PPQ)
] Blue Chaice Select PPO
[ ] Biue Cholce Options
| [[] Biue Distinction® Flexible Network

Additional Services:

] Blue Care Connection®

Bd Wellbeing Management
{1 wellness incentives

(1 Health Advocacy Solutions
L] Well onTarget®

[] Blue Directions (Private Exchange) (If selected,
the Blue Direclivns Addendum is aftached and made
a part of the Agreement.}

[] Limited Fiduciary Services for Claims and Appeals
[7] ©ther Select Product

{1 Other Seloct Product

[] Gther Salect Product

(] Other Select Praduct

(] Other

L1 Other

NQ CHANGES
Comments

See Additional

Consumer Driven Health Plan:

1 Health Care Account (HCA) Administrative
Senvices (If purchased, complets separafe HCA BPA)

[] BlueEdge™ FSA (Vendor: Sslect Vendor)
B HSA Eligible Heaith Plan (Vendor; Other)
Prescription Drugs:

[ ] Cecvered under a pharmacy benefit {If selected, the
PBM Fee Schedute Addendum must be attached and
is part of this BFA.)

[[] Covered under the medical benefit or Blue Script

Pharmacy Metwark (Select one).
[} Traditional Select Network
(] Advantage Network

[ Preferred Network {Not offered with Blue
Seript)

[} Elite Network (Not offored with Blue Seript)
[ ] Network on PBM Fee Schedule Addendum
PPQ Drug List; Setect Drug List
Other {please specify):

Prescription Drug Program Clinical Programs
] MTM (Retrospective) (Included with HAS)

Ancillary Services:
[] Dental Plan Sewvices
L1 Vision Plan Services

[1 Stop Loss (if selected, complele separate Exhibit
fo the Stop Loss Coverage Policy)

[] Dearborn National Life Insurance (i selected,
complale separata Life application)

[ COBRA Administrative Services (if safected,
complete separate COBRA Administrative Services

Addendurn fo the BFA)

Fropriefary and Confidentlal Information of Glaim Adminlstrator

Nat far use or disclosure outside Clalm Admin|strator, Esnployar, thalr respective afflfated companies and third parly repressntallves, except

HCSLC IL GEN ASO BPA (Rev, 06/18)

CONFIDENTIAL

with writien pormission of Claim Adminlstrator,

A Divisian af Hagith Cara Service Coppordiftn, a Mutval Legal Reserw Comeany,
an incapandent Licenseg af the Blun Cmsg and Blua Shisld Afseciation

4

BCBSIL CP OnNs42o
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FEE SCHEDULE

Payment Specifications . NO CHANGES SEE ADDITIONAL
e PROVISIONS

Employer Payment Method: [ | Online Bill Pay B Electronic ] Auto Dehit [ Check
Employer Payment Period: [X] Weekly (cannot be selecied if Check is selected as payment method above) i

] Semi Monthiy (] Monthiy

Claim Settlement Period: [ Monthly

Run-Off Perlod; Employer Payments are to be made for 12 months following end of Fee Schedule Period.

Standard is twelve (12) months.

Fee Schedule Period: To bagin on Effective Date of Coverage and continue for 12 months, If other than 12

months, please specify: 12 Months
‘Administrative P Em i yee Pe -Nlonth ~ NOCHANGES SEE ADDITIONAL

PROVISIONS

Alf Benefit
AGREAMSIIS | o B0
HDHP)

Administrative Fea gRedacted Redacted $_ $__
Dantal $ $ I §_____
Limited Fiduciary Services 5 $ $ $
Health Advocacy Solutions $ 3 L. S
Wellbelng Management $’K§!::?negei§ $'2§L‘i?neg;2 $ o
Management of the Virtusl Visits Program $ $ $ .
*Rebate Credit for the Prescription Drug Program s $_ LI 5
el IR S [ N R S R
Commissions $ 5 $ $
Other: Other Services

List Service: Reverse Eligibility and Shared g § $ S
Accums

Other: Select Service Catego

List Service: o ¥ 3 $ 3
Other: Select Service Catego

List Service: o 3 $ $ $
Other; Select Service Catego

List Service: s $ $ $ $
Miscellaneous: - $ : $ $ $
Miscellaneous: % $ ' $ $

Totai $Redacied $Redacled $ $

*The Rebate Credit is a per Covered Employee per month credit applied to the monthly biling statement. The Employer
and Claim Administrator have agreed to the Rebate Credit and Employer agrees that it and its group heaith plan have no
right to, or legal interest in, any portion of the rebates, either under the pharmacy benefit or the medical benefit, actually
provided by the Pharmacy Benefit Manager {(PBM) to Claim Administrator and consents to Claim Administrator's retention
of all such rebates. The Rebate Credit will be provided from Claim Administrator's own assets and may or may not equal
the entire amount of rebates actually provided to Claim Administrator by the PBM or expected to be provided. Rebate

Proprietary and Confldential Information of Claim Administrator
Not for use or disclosure outside Clalm Administrator, Employer, thelr respective afflllated companles and third partly representatives, except

with written permission of Clalm Administrator.

HCSC IL GEN ASQO BPA (Rev. 06718) A Division of Haalth Care Sesvice Codporation, 3 Mirtusi Legal Ressrve Company, 5
an lndependent Hicensee of the Blue Cross and Blue Shield Association

CONF
IDENTIAL BCBSIL CP 00084272
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Credits shall not continue after termination of the Prascription Drug Program. Employer agrees that any provision in the
governing Administrative Services Agreement to the contrary is hereby superseded,

,_.i;.ﬂ;{l?{gimit}_isi!fat,_ive Lineltem Charges - . Frequency Amount

Other: Data Exchange Annual grecee
List Service: File Feeds for CIN if applicable, describe other: § Redacted |
Other: Data Exchange Annual Redacted
List Service: If applicable, describe other; greve
Other. Select Service Category Select Biling Frequenay $
List Service: If applicable, describe other: __
Other: Select Service Gategory Select Billing Frequency $ o
List Service: ____ If applicable, describe other: ___ i
Miscellaneous: ___ Select Billing Frequency $
i applicable, describe other:
Miscellangous: Select Billing Frequency $
if appiicable, describe ather:
Total: greceed
-Claim Administrator Provider Access Fee(s) = . NOCHANGES  SEE ADDITIONAL PROVISIONS
Group Number(s):
7] % of ADP Savings: %

[ $ per Covered Employee per month: $

{1 Group with muitiple Provider Access Fees by services (e.g., CMM, and/or PPO plans):
Group Number(s}):

[C] % of ADP Savings: %%

[1$ per Covered Employee per month: $

BlueCard Program/Network access fees: Availabls upon request.

.. NOCHANGES . SEE ADDITIONAL
e e e CUPROVISIONS @ - i
External Review Coordination: [X] Yes [ |No If yes, coordination fee: $"*“for each external review requested
by a Covered Person that the Claim Administrator coordinates for the Employer in relation to the Employer's Plan,
Employer elects the following process: [_] State of Hiinols External Review Process P4 Federal Affordable
Care Act Process

Reimbursement Service: B Yes [] No

If yes: The Employer has efected to utilize the reimbursement service offered by the Claim Administrator, the
Corporate Reimbursement Subrogation department. It is understood and agreed that in the event the Claim
Administrator makes a recovery on a third-party liability claim, the Claim Administrator will retain 25% of any
recovered amounts cther than recovered amounts received as a result of or associated with any Workers'
Compensation Law, ) : :

Claim Administrator's Third Party Recavery Vendors and Law Firms (other than Relinbursement Services):
Employer will pay no mare than 25% of any recovered amount made by Claim Administrator's Third Party Recovery
Vendor, Employer will pay no more than 35% of any recovered amount made by Claim Administrator's third party law
firm.

Alternative Compensation Arrangements: Employer acknowledges and agrees that Claim Administrator has
Alternative Compensation Arrangsments with contracted Providers, including but not limited to Accountable Care
Organizations and other Value Based Programs. Further information concerning Employer's payment for covered
services under such Arrangements is described in the Administrative Services Agreement.

Proprietary and Confidential Information of Clalm Administrator
Not for use or disclosure outside Claim Administrator, Employer, thelr rospective affiliated companies and third party representatives, except
with written permission of Claim Administrator,

HCSC 1L GEN ASQ BPA (Rev. 06/18) A Divislon of Heallh Cara Service Corporation, a Mufuaf Legel Raserve Company, §]
an Independen! Licenses of the Biue Cross and Blue Shield Associslion

CONFIDENTIAL BCBSIL CP 0008424
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Virtual Visits Program: | Yes Mo If yas, Covered Parsons would be able to obtain certain Covered
Services remotely via video ar audio only {where available) capability from Providers padicipating in the Virtual Visit
program,

Termination Administrative Charge

As applies to the Run-Off Period indicated in the Payment Specifications section abave:

i. For service charges (including, but not limited to, access fees} billed on a per Covered Employee basis at the
time of termination of the Agreement or partial termination of Covered Employees, the Termination
Administrative Charge will be the amount equal to ten percent (10%) of the annualized charges based on the service
charges in effect as of the termination date or date of partial lermination and the Plao participation of the two (2)
manths immediately preceding the termination date or date of partial termination, Such aggregale amount wiil be due
the Claim Adiministrator within ten (10) days of the Claim Administratar's notification to the Employer of the Termination
Administrative Charge described herein.

il. For service charges (including, but not limited to, access fees} billed on a basis ather than per Covered
Emplayze at the time of termination of the Agreement or partial termination of Covered Employees, the
Termination Administrative Charge will be such service charges in effecl at the time of termination of the Agreement or
parlial termination of Covered Employees to be applied and bifled by the Claim Administrator, and paid by the
Employer, in the sama manner as prior to termination of the Agreemeni or partial termination of Covered Emplayees.

vislons 'NOCHANGES - ' SEE ADDITIONAL PROVISIONS
1, Summary of Benefits & Coverage:
a. Will Claim Administrator create Summary of Benafits & Coverage (SBC)?

[1 Yes. Please answer question h. The SBC Addendum is attached.
&0 No. if No, then skip question b and refer {a the Administrative Services Agreement for further information.

b, Will Claim Administrator distribute the Summary of Benefits & Coverage (SBC) to partisipants and beneficiaries?

B4 Na. Claim Adminlstrater will create SBC {anly fur benefits Claim Administralor administers undar the
Agreement) and provide SBC to Employer in electronic format Employer will then distribute SBC to
participants and beneficiaries (or hire a third party o distribute) as required by law.

Yes. Claim Administrator will create SBG {only for henefits Claim Administrator administers under the

Agreement) and provide SBC to Employer in electronic format, Employer will then distribute to participants

and beneficiaries as required by law, except that Claim Administrator will send the SBC in response to the

occasional request received directly from individuals.

[} Yes. Claim Administrator will create SBC (only for bensfits Claim Administrator administers under the
Agreement) and distribute SBC to participants and beneficiaries via roguiar hardcopy mait or electronically.
Distribution Fee for hardcapy mali is $1.50 per package. The distributian fee will not apply to SBCs that
Chaim Administrator sends in response to the occasional reguest receivad directly fram individuals,

2, Massachusells Heaith Care Reform Act:

b
I

Does the Employer direct Claim Administrator to provide written statements of creditable coverage to its Covered
Employees who reside, or have enrolled dependents who reside, in Massachusailts and file slectronic reports to the
Massachusetts Department of Revenue in a manner congistent with the requirements under the Massachusetls
Health Cars Reform Act? [X] Yes [ | No

if no: The Employer acknawledges it will pravide written statements and electrenic reporting to the Massachuseits
Department of Revenue as required by the Massashusslls Health Care Reform Act,

Froprictary and Confidentlal Informatlon of Claim Administrator
Not for use ar disclosure cutside Claim Administrator, Emplayer, their raspectivo affilisted companias and third parly representatives, except
with written permission of Clalm Admninistrater.

HOEC IL GEN &S50 BPA (Rev. 06118} A Divislan of Hestin Cam Servize Comparation, @ Muteal Lagal Rescrve Company, ¥
An {indupendent Liceraes of the Hue Cross and Blus Shielt Assesialion

CONFIDENTIAL BCEBSIL CP 00084725
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3. Case Management Program: [ Yes [} No The undersigned representalive autharizes provision of altermnative
bensfits for services rendered to Covered Persons for Utllization Managemeni, Case Managemeni, and other health
care management programs.

4.  Employer acknowledges and agrees to utilize Claim Administrator's standard list of servicas and supplies for which
pre-notification or preautharization is required: B Yes {1 No If no, Employer authorizes Claim Administrator to post
Employer's pre-notification or preauthorization requirements on Claim Administrator's Webslte: [ Yes [INo

5. Essential Health Benefits ("EHB") Election:
Employer elects EHBs based on the following:

711, EHBs based an a HCSC state benchmark: [] Winois [ Okiahoma 1 Montana  [] Texas L] New
Mexico

[} 2. EHBs based on benchmark of a state other than 1L, MT, NM, OK and TX
If so, indicate the state’s benchmark that Employer elects:

3. Gther EHB, as determined by Employer

in the absence of an afflrmative selection by Employer of its EHBs, then Employer is deemed to have elected the
EHBs based on the lllinois benchmark plan.

8. This ASO BPA is binding on both parties and is incorporated into and made a part of the Administrative Services
Agreement with both such documents to be referrad to collectively as the “Agreement” unless specified otherwise,

7. Producer/Consultant Compensation

The Employer acknowledges that if any producer/consultant acts on its behalf for purposes of purchasing services in
connection with the Employer's Plan under the Administrative Services Agreement to which this ASO BPA Is
attached, the Claim Administrator may pay the Employer's producer/consultant a commission and/or other
compensation in connection with such services under the Agresment. If the Employer desires additional information
regarding comimissions and/or other compensation paid the producer/consutiant by the Claim Administrator in
connection with services under the Agreasment, the Employer should contact its producer/consultant.

Additional Provisions: 2019 Changes to the GHI plans as follows.

The following is the list of changas we will he implementing for 2019;

* 100% coverage for retinal evye exam scresnings and nephropathy screenings on fhe medical plan for diabetic
membaers

. ._CHI employer HSA funding, increase Redacted

2 Transform Diabetes Care program powsred by Livongo sponsored by CVS (diabetic management program with
free meter and supplies)

+ Vision plan changes 30 co-pay (changed from Redacted for eye exams & 12 month frame frequency {changed
from 24 months)
s Expanding our eligibility for our wellness program o ali benefit eliaible employees (excaption Tacoma will only

offer to medical plan participating emplovees and spouses)

Proprietary and Confldential Information of Claim Administrator
Mot for use or disclosure outslde Claim Administrator, Employer, thelr respective afiillated companies and third party representatives, except
with written parmission of Clalm Administrator.

HCSC 1L GEN ASO BPA (Rev, 06/18) A Division of Heallh Care Service Corporation, a Muluaf Legal Raserve Company, - B
ai Independent Licensas of the Biva Cross and Blue Shisld Associalion

CONFIDENTIAL BCBSIL CP 0008426
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- Welght watchers discount for gll medical pian sligible esmployees and medical plan participating spouses
[exception Tacoma will oniy offer to medical plan banticipating employaes and spouses) :i

ABA Therapy coverada as any other Mental Health services.

Exciude artificial Insemination from fertiltiv beneft,

Catholic Health {nitiatives {CHI} has informed Claim Administrator that Employer has made a good faith determination
fhat although Emplover and Emplover's benafit plan are requlated by Section 1557 of the Affardable Care Act, including :
but not imited to the related Final Rule, Employer represents that enforcament of the gender identity dysphoria/gender !
reassignment and termination of pregpancy provisions of Section 1557 or gther applicable laws would viclate
Constiiutional and federal and state statutory pratections for tha Emplover's religious freedom, and that the U.S.
Bepartment of Health and Human Services is currently enioined from enforeing such Section 1557 provisions against
Emplayer and the Emplover's benefit plan pursuant fo the Order issued by the U S, District Court for the Northern District
of Texas in Franciscan Alllance v Burwell, Accardingly, Employer represents that it is not required to provide coverage for
services related to gender identity dysphariafgender reassignment or termination of pregnancy (1) under applicable law, or

is responsible for providing members with praper notice of Emplover's bengfit decisions and changes.

Employer has directed BCBSIL to process claims with dates of services on or after January 1, 2017 to exglude coverags
of the above items and services, In no event shall Claim Administrator be responsibie ar liable far any leqal, tax, or other

Section, inciuding, but not iimited fo_discrimination laws. Employer will prompily notify Claim Administrator if the leqal
basis for Ernployer's caverage exclusions in this Section changes.

amployees ("Claim Administrator Parias™ against any and all claims, losses, iabilily, damages, fines, penalties taxes, .
expensas (including attorneys’ fees and ¢osts), andfur other casis or obligations resuliing from or arising out of any

Claim Admjntstrater Parties in connection with_ any of the matters described in this Section of the BPA, including, but not

- H

limited to, Emplover's interpretation and application of applcable laws and any diractives to Claim Administrator regacding

pramptly fite with any court at Employer’s cost a motion 1o dismiss any of the Claim Administrator Parlies as an improper
party. Morgover, Claim Administrator, at jts sole discretion, may elect o parlicipate in the defense of its own interests in
any suich action for which it is entitied to indemnification hersunder, ysing attorneys selected by Claim Administrator at
Claim Administrator's expense. Notwithstanding the above, Emplover's obligation o indemnify the Claim_Administrator

an Emplover benefit plan participant's services refated to gender identity dysphotia/gender reassignment that is not
directed, authorized or approved by Emplover; however, for avoidance of doubt, this sentence shall not apply to payments
or costs paid ot incurred by Claim Administrator related to properly adjudicated claims for henefits, including but not
limited to settling baseless allegations.

Progtletary and Gonfidential iInformation of Clalm Administrator
Not for use or disclosure outgide Glalm Adminisirator, Employer, thalr respective affllated companles and third party represantatives, excapt
with written parmission of Claim Adminisirator.

HUSC IL GEN ASQO BRA (Rev, 06/18) A Didiskan of Mestth Carp Service Compralion, a Mudual Legs! Resarve Campany, g
an Indspardent Lisensge of lhe flue Cross and Blue Shiskd Assacialian

BCBSIL CP ODN8427
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| Signatue
/%l//////y %M%

"'Sales Reprasentative ' “Signature of Authonized Rrchaser
01163 2173704151 ﬂé;f/ﬁ v g('/v /47£

Distriot Fhane & FAX Numbars Print Name - T
oo Syt Dy J2 1 s
Praducer Representative Tifte

// // ?/ﬁfo/d

Producer Firm Date

Froddear Address

" Praducer Phone & FAX Numbers

Producor Emeil Addrass

“Tax 1.0, No.

PROXY

The undersigned hereby appuaints the Board of Direclors of Health Care Service Corporation, a Mutual Lepal Reserve
Campany, ar any successor thereof {"HGEC), with full power of substitution, and such persons as the Boeard of Directars
may designate by resolation, as the undersigned's proxy to act on behalf of the undersigned at all meetings of members
of HCSC (and at all meetings of members of any successar of HCSC) and any adjournments thereof, with full power ta
vote on hehalf of the undersigned on alf matters that may came before any such meeling and any adjournment thereof.
The annual meeting of members is scheduled {0 be held each year in the corporate headquarters on the last Tuesday of
Qctober at 12:30 p.m. Special meetings of members may be called pursuant lo notice provided to the member not less
than thirty {30) nor more than sixty {80) days prior 1o such mesetings. This proxy shall remain in effect until revoked in
writing by the undersigned at least twenty (20) days prior to any meeting of members or by attending and voting in person
at any annual or special meeting of members.

From time to time, HCSC pays indemnification or advances expenses to directors, officers, employees or agents
consistent with HCSC's bylaws then in force and as otherwise required by applicable law.

DOXS7/ . fdom N Benedie v

Group Na,:

Prig} Signer's Mame Hera

- / o ) 2 ﬁ’f%/ L%Z

Signature and T

Group Name: /%’/(Z//z/% "A‘f”é' vef —

Addrass: 89ﬂ‘§4§y%@£( A’g/ V,,»/ S;’f!i‘,_éd Wiﬁ.é
City: LEréme-"  sae /_&___ 2Ip: L/’Z

Propristary and Confidentlal Informatien of Claim Adminlstrator
Not far use or disclosura eulside Claim Administratar, Employer, thelr respecfive affillatad companies and third party representatives, except
with written permission of Claim Administrator,

HZSC IL GEN ASD BPA (Rev. G8/18) A Dfvision ut Feaith Care Service Corparalion, 2 Mutus! Lega! e senve Company, 10
st Independent Ligenses of the Blue Gmss aind Qlue Shinkd dsrociativg

CONFIDENTIAL BCEBSIL CP 0008478
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Datad this __/ g _ dayot NOV@/}M{?{ RAY

i ’ Manth Yaar

Proprictary and Confidentlal Informatlon of Glaim Administrator
Not for yse or dlaclasure ouiside Glalm Administrator, Emplayar, their respecilve afflllated companies and third party representatives, except
with written permission of Glalm Administrator,

HCSGC IL GEN ASC BPA (Rev, 08/18) A Dfvlsion of Heamh Core Sarvice Corporation, a Mutual Legal Reserve Company, 11
an Independent Lcenses of tha Bl Crmss and Blug Shiad Agzocitation

CONFIDENTIAL BCBSIL CP 0008429
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Telisa Drake 30 (B) (6) May 13, 2022

Page 1
UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF F WASHINGTON

AT TACOMA

C.P., by and through his parents, )
Patricia Pritchard and Nolle )
Pritchard and PATRICIA PRITCHARD, )
Plaintiffs, )

Vs. ) No. 3:20-cv-06145-RJB
BLUE CROSS BLUE SHIELD OF )
ILLINOIS, )

Defendant. )

ZOOM VIDEO DEPOSITION UPON ORAL EXAMINATION
OF

TELISA DRAKE 30 (B) (6)

9:30 a.m.

May 13, 2022

REPORTED BY: Pat Lessard, CCR #2104

SEATTLE DEPOSITION REPORTERS, LLC
www.seadep.com 206.622.6661 * 800.657.1110 FAX: 206.622.6236
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Telisa Drake 30 (B) (6) May 13, 2022
Page 2
1 A PPEARANTCES
2
3 FOR THE PLAINTIFFS:
4 MS. ELEANOR HAMBURGER
5 Sirianni, Youtz, Spoonemore & Hamburger
o 3101 Western Avenue, Suite 350
7 Seattle, Washington 98121
8 206.223.0303
9 ele@sylaw.com
10
11 MR. OMAR GONZALEZ-PAGAN, pro hac vice
12 Lamda Legal Defense and Education Fund
13 120 Wall Street, 19th Floor
14 New York, NY 1005
15 212.809.9585
16 ogonzalez-pagan@lambdalegal .org
17
18 MS. JENNIFER PIZER, pro hac vice
19 Lambda Legal Defense and Education Fund
20 4221 Wilshire Boulevard, Suite 280
21 Los Angeles, CA 90010
22 213.382.7600
23 Jpizer@lambdalegal.org.
24
25

SEATTLE DEPOSITION REPORTERS, LLC

www . seadep.com 206.622.6661 * 800.657.1110 FAX: 206.622.6236
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May 13, 2022

w N

4 FOR THE

11
12

13

15
16
17
18
19
20
21
22
23
24
25

APPEARANCES

DEFENDANT :

MS. GWENDOLYN PAYTON

MS. STEPHANIE BEDARD
Kilpatrick Townsend

1420 Fifth Avenue, Ste. 3700
Seattle, WA 98101
206.467.9600

gpayton@kilpatricktownsend.com

14 ALSO PRESENT:

WARREN BREY, Videographer

Page 3

www.seadep.com

SEATTLE DEPOSITION REPORTERS, LLC

206.622.6661 * 800.657.1110

FAX:

206.622.6236
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Telisa Drake 30 (B) (6)

May 13, 2022

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

ATTORNEY

EXAMINATTION

BY MS. HAMBURGER:

No.

Exhibit

Exhibit

Exhibit

Exhibit
Exhibit

Exhibit

Exhibit
Exhibit
Exhibit
Exhibit

Exhibit

10
11

12

EXHIBIT INDEX
DESCRIPTION
Amended Notice of Rule 30 (b)6)
Deposition of Blue Cross Blue
Shield of Illinois.
2019 Catholic Health Initiatives
Summary Plan Description.

Blue Cross Blue Shield

Administrative Services Agreement.

2016 Benefit Program Application.
2017 Benefit Program Application.
4/21/17 letter from Blue Cross
Blue Shield of Illinois to
Patricia Pritchard re treatment
for transgender services.

2018 Benefit Program Application.
2019 Benefit Program Application.
2020 Benefit Program Application.
2021 Benefit Program Application.
2017 Catholic Health Initiatives

Medical Plan.

Page 4

PAGE

PAGE

10

50

34

88
92

118

96
110
111
115

79

www.seadep.com

SEATTLE DEPOSITION REPORTERS, LLC

206.622.6661 * 800.657.1110 FAX:

206.622.6236
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Telisa Drake 30 (B) (6)

May 13, 2022

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

No.

Exhibit

Exhibit

Exhibit

Exhibit

Exhibit

Exhibit

Exhibit

13

14

17

18

19

20

21

EXHIBIT INDEX
DESCRIPTION

2018 Catholic Health Initiatives
Summary Plan Description.
2020 Catholic Health Initiatives
Summary of Modifications.
4/14/16 letter from Blue Cross
Blue Shield of Illinois to Kevin
Hatfield re Important Updates.
Blue Cross Blue Shield of Illinois
Predetermination Request Form -
Medical and Surgical.
8/8/19 letter from Blue Cross Blue
Shield of Illinois re denial of
top surgery.
8/08/19 Vantas implant denial.
Third Supplemental Responses and
Objections to Plaintiffs' Second
Discovery Requests to Defendant
Blue Cross and Blue Shield of

Illinois.

Page 5

PAGE

80

84

121

120

124

125

54

www.seadep.com

SEATTLE DEPOSITION REPORTERS, LLC

206.622.6661 * 800.657.1110 FAX:

206.622.6236
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May 13, 2022

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

No.

Exhibit

Exhibit

Exhibit

Exhibit

Exhibit

Exhibit

Exhibit

Exhibit

23

24

25

26

277

28

29

40

EXHIBIT INDEX

DESCRIPTION

3/20/17 email from Telisa Drake to

Kimberly Norton and others re

Gender Assignment Surgery and

Gender Reassignment surgery with

Related Services.

Email from Trisha Beal to Michael

Hines and others re 2018 TG

denials.

Redacted document re Transgender

Reassignment Surgery.

4/24/17 internal system screenshot

re CP services.

10/14/16 internal screenshot re

prescription for CP.

Dashboard Notes for CP.

2/2/18 email from Telisa Drake to

Kimberly Norton and others re BCBS

Standard Plans draft.

Document titled Your Health Care

Benefit Program.

Page 6

PAGE

133

137

147

149

150

153

147
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1 indemnification for all of the ones that have

2 exclusions?" the answer would have been "Yes."

3 But the way you asked it is "Did you look at
4 them all?" and she said "No."

5 And they're probably not all exactly the

6 same, you know, because counsel always likes to mess

7 with things.

8 But they all have one. They may not be

9 verbatim word for word but you could ask that

10 qguestion.

11 MS. HAMBURGER: Okay.

12 MS. PAYTON: It just wasn't asked right.

13 MS. HAMBURGER: Ready to do on the record?
14 MS. PAYTON: We are on the record, I

15 thought.

16 MS. HAMBURGER: I don't think we had started
17 vet.

18 THE VIDEOGRAPHER: Yes, we're on.

19 MS. HAMBURGER: Oh, okay.
20 MS. PAYTON: I hope we're on because I
21 wanted that all to be on the record.
22 Q. (By Ms. Hamburger) Ms. Drake, the indemnity
23 language that is contained in the BPAs for CHI, are
24 they contained in the BPAs of other ASO plans that
25 have gender-affirming care exclusions?
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1 MS. PAYTON: Object to the form of the

2 question.

3 A. I'm not aware of all of the exclusions in

4 their, you know, their additional provisions in their

5 BPAs.

6 Q. (By Ms. Hamburger) Do you understand that

7 similar indemnity clauses are contained in the BPAs of

8 other ASOs that have gender-affirming care exclusions?

9 MS. PAYTON: Object to the form.
10 A. I don't feel 1like I can answer that question

11 because I've not reviewed all of them.

12 Q. (By Ms. Hamburger) Have you been told by
13 someone?

14 MS. PAYTON: Hold on. Let's take a break.
15 Let's take a one-minute break.

16 MS. HAMBURGER: It really shouldn't be, you
17 know, trying to answer the precise question.

18 MS. PAYTON: The problem is the way you

19 asked the question. It was so loaded with --
20 MS. HAMBURGER: This is not how we play that

21 game, okay?

22 MS. PAYTON: Hey, Ele --

23 MS. HAMBURGER: You can take a break.

24 MS. PAYTON: Yeah. Let me just finish.
25 There were too many clauses in there. So
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1 let me just -- I think she's prepared to answer the

2 question but it was the BPA and that language, 1is the
3 language the same part of the question that was

4 throwing it off.

5 MS. HAMBURGER: That's not true. It's the
6 same or similar.

7 MS. PAYTON: Okay. Let's take a quick

8 break.

9 THE VIDEOGRAPHER: We're going off the

10 record at 1:01 p.m.

11 (Recess.)

12 THE VIDEOGRAPHER: Stand by, please.

13 We're now back on the record at 1:03 p.m.
14 You may proceed.

15 0. (By Ms. Hamburger) Does Blue Cross

16 Blue Shield of Illinois have an indemnity provision
17 with other ASO plans that have gender-affirming care
18 exclusions?

19 MS. PAYTON: I'm going to just object

20 because you said "Counsel" at the beginning of the

21 question. You're asking Telisa, right?
22 MS. HAMBURGER: I didn't say "Counsel."
23 MS. PAYTON: Oh, sorry. Maybe it just --

24 it's just that it sounded like that to me and I

25 apologize.
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1 Okay. No objection.
2 A. Yes.
3 0. (By Ms. Hamburger) And does Blue Cross
4 Blue Shield of Illinois always have an indemnity
5 provision whenever it is asked to administer a
6 gender-affirming care exclusion?
7 A. Yes.
8 Q. And does the indemnity provision require the
9 ASO employer to pay for any losses or liability
10 incurred as a result of the gender-affirming care
11 exclusion?
12 MS. PAYTON: Objection, calls for a legal
13 conclusion.
14 A. We would administer whatever legal counsel
15 tells us to.
16 Q. (By Ms. Hamburger) That's not my question.
17 Does the indemnity provision say that the
18 plan for an employer will pay for any losses incurred
19 by Blue Cross Blue Shield of Illinois as a result of
20 administering the exclusion?
21 MS. PAYTON: Objection, calls for a legal
22 conclusion.
23 A. Yes, if that's what's written in the
24 language.
25 Q. (By Ms. Hamburger) And is it your
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1 understanding that that's the written language in all

2 of these indemnity provisions?

3 A. Yes.

4 Q. Can we turn to Plaintiffs' Exhibit 23.

5 (Marked Deposition Exhibit No. 23.)

6 Q. (By Ms. Hamburger) Are you there?

7 A. I'm there.

8 Q. Okay. Do you know what Exhibit 23 is?

9 A. Yes. It's an email from March of 2017 to

10 Kim Norton, who is the representative of Catholic

11 Health Initiatives, from myself that was a result of a

12 call that we had that they were asking for the medical

13 policy to be able to review for transgender services.

14 And that attached policy was copy and pasted
15 from our link on the public website into an email for
16 their review.

17 Q. Okay. And was the call about the named

18 plaintiffs in this matter?

19 A. It was not. We standardly have calls with
20 this particular client with all of their TPAs. And
21 that would have been a result of that particular call

22 where they were to ask everyone to do the same thing.

23 Q. Okay. Is Kimberly Norton an attorney?
24 A. She is not.
25 Q. Is Trisha Beal an attorney?

SEATTLE DEPOSITION REPORTERS, LLC
www.seadep.com 206.622.6661 * 800.657.1110 FAX: 206.622.6236





