SCSE 2024-64 (NEW)

This Administrative Services Agreement ("Agreement") between United HealthCare Services, Inc. (*“Unitod™) and
Suwannee County School Board (“Customer™) is effeotive as of May 1, 2023 (“Effective Date”), This Agreement
governs the claims administration and related administrative services United s providing to Customer, either directly
or through one of United’s affiliates (the “Services™), United and Customer may be referred to herein individually as
a “Party” or collectively as the “Parties”,

WHEREAS, Custorner has estoblished an employee health benefit plan for Participants,

WHEREAS, pursuant to the Plan, Customer desires to make avatlable to ity Participants one or more Services offored
by United, as specified in this Agreement and in the Exhibits attached hereto, and

WHEREAS, United desires to provide the specified Services to Customer.

NOW THEREFORE, in consideration of the mutual covenants and promises stated herein and other good and valuable
consideration, the Partics hereby enter into this Agreement, which sets forth the terms and conditions under which
United agrees to render the Services, and wnder which Customer hereby agrees to receive and compensate United for
such Services.

Terms and Conditions

Section 1 Definitions

The following terms have the meanings set forth below., The words may be singular or plural.

Bank Account: Bank Account maintained for the payment of Plan benefits, expenses, Fees, and other Customer
financial obligations.

Confidential lformation; Information disclosed or made available by a Party in connection with this Agreement,
including without Hmitation the following, regardless of form or the marner in which it is furnished: (#) pricing,
discounts, reimbursement terms, paymeint methodologies and payment processes, compensation arrangements, and
atty similar commercial information, and (b} data, information, statistics, ftade seorets, and any information about
business, costs, operations, techniques, know-how, or intellectual broperty. Any material that is detived from or
doveloped from Confidential Information will be deemed Confidentlal Information for purposes of this Agreement,
regardless of the person creating, disclosing, or making available such material. Any Confidential Information
included in preparations, proposals, scope documents, discussions, findings, summaries, reports, and conclusions
remain Confidential Information,

Confidential Information does not include: (a) information that is or becomes generally available to the public other
than aa a result of a disclosure by a recelving Party in violation of this Agreement or other agreement between the
Parties, (b) information either obtained from a third party or already in a receiving Party’s possession before receipt
from the other Purty, if the receiving Party can demonstrate such information was lawfully obtained and not subject
to another obligation of confidentiality, and ()} information independently developed without reference to Confidential
Intormation, 1f the receiving Party can demonstrate such independence through contemporaneous written records.

Employee: A ourrent or former employee of Customer or its affiliated employer,
ERISA; Employee Retirement Income Security Act of 1974, as amended from time to time,
Fee: Any fee or other compensation Customer pays to United for Services provided under this Agreement.

Law: Any applicable federal, state or local statute, law, rule, regulation, code, or ordinance of a governmental entity
that regulates a Party’s activities or operations,

Medical Benefit Drag Rebate: Any discount, price concession, or other direct or indirect remuneration United
receives from 4 drug manufacturer under & rebate agreement that is contingent upon and related directly to Participant
use ot a prescription drog under the Plan's medical benefit during the Term, Medioal Bensfit Drug Rebate does not
include any discoum, price concession, administration fees, or other direot or indirect remuneration United receives
from & drag manufacturer for dirost purchase of a prescription drusg,
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Network: The group of Network Providers United makes available to the Plan who have entered into or are poverned
by contractual arrangements under which they agree to provide health care services to Participants and accept
negotiated feey for these servicas,

Network Frovider: Physician, medical professional, or facility which partioipates in a Network. A provider is only
4 Networlc Provider if they are participating in 2 Network at the time services are rendered to the Flan Participant,

Overpayments: Paymeats that exceed the amount payable under the Plan, This term does not include overpayments
oaused by untimely or inaccurate eligibility information.

Pavticipant: Employee or dependent of Employee who is covered by the Plan.

Plan: The plan to which this Agreement applies, but only with respect to those provisions of the plan relating to the
self-funded health benotits for which United is providing Services, as described in the Bummary Plan Description,

Plan Admindstrators The current or succeeding person, commitice, partnership, or other entity designated the Plan
Administrator, as defined by ERISA or other applicable Law, who is generally responsible for the Plan’s operaiion,

Swmmary Plan Description or SPD: The doaument(s) Customer provides to Plan Participants describing the terms
and conditions of coverage offered under the Plan,

Systems: The systems United owns and miakes available to Customer to fucilitate the transfer of information in
connection with this Agreement,

Tax or Taxes: A charge imposed, assessed, or levied by any federal, state, local, ot other govertmental entity.

Section 2 Exhibits

Fach Exhibit attached hereto, whether on the Effective Dutc or after, is hereby incorporated into this Agreement. ‘The
Terms and Conditions of this Agreement apply to afl Exhibits attached herelo except to the extent specifically noted
otherwise,

etion 3 Term of this Apreement

This Agreement is effective for a period of 12 months commencing ont the Effective Date (the “Initial Term™). Thiy
Agreement will sutarmatically rencw for additional 12 month. periods (each, a “Renewal Tern™) until this Apreement
is terminated pursuant to the terms herein,

Section 4 Fees
Seetion 4.1 Payment of Fees. Cusiomer shall pay United all Fees set forth in each active BExhibit hereto.

Section 4.2 Additional Services and Fecs. Customer may tequest that United provide Services in addition to those
set forth in this Agreomont and if United agross to provide such Servicss, an additional Fee may be charped,

Section 4.3 Rensonnbleness of Fees, Customer hereby acknowledges that the Fees paid for Services provided ynder
this Agrcement are reagonable.

ection 5 United Sexvice Responsibilities

United shall provide Services to Customer set forth in gach active Bxhibit attached hereto including but not limited to
the Parties’ obligations with respect to privacy of information under this Agreement set forth in Exhibit B - Byginess
Associate Agreement and United’s obligations with respect to securlty of information under this Agreement set forth
in Exhibit C - Security.
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Section 6 Cnstomer Responsibilities

Section 6.1 Responsibility for the Plan, United is not the Plan Administrator of the Plan, Any references in this
Agreement to United “administering the Plan” are descriptive only and do not confer upon United any responsibilities
or duties beyond the claim administration duties set forth herein. Customer is responsible for the Plan, including its
benefit design, the lepal sufficiency and distribution of Plan doouments, and compliance with any laws that apply to
Customer or the Plan, whether Customer is the Plan Adminisirator or Customer designates another party as the Plan
Administrator. The Customer agrees that the Plan has the authority to pay from Plan assets all Fees due under this
Agresment,

Section 6.2 Plan Consistent with this Agreement, Customer agrees that Plan doouments, inoluding the Summary
Plan Description and/or the summary of Plan benefits and exclusions are consistent with this Agrecment. Before
distributing any communications describing Plan benefits or provisions to Participants or third parties, Customer shall
provide United with such communications which refer to United or its Services, Customer shall amend them if United
reasonably determines that references o United are not accurate, or any Plan provision i not consistent with this
Agreement or the Services United is providing,

Secilon 6.3 Plan Changes. Customer shall provide United with notice of any changes to the Plan and/or Summary
Plan Description within a reasonable period of time prior to the effective data of the change to allow United to
determine if such change will alter the Services United provides under this Agreement. Customer’s requested changes
must be mutuatly agreed to in writing prior o implementation of such change,

United shall notify Customer if United wiil not implement or administer the phange. Upon such notitication (a) United
shall have no obligation to ihplement or administer the change, and (b) Customer may terminate this Agreement upon
90 dayy written notice,

Section 6.4 Information Customer Provides to United. Customer shall provide United in a timely manner all
information that Undted reguires to provide Services under this Agreement. United may rely upon any written or oral
comimunication from Customer, Its designated employees, agents, or anthorized representatives,

Customer shall, in an acourate and timely manner, provide United with eligibility information as io which Employees
and their dependents are Participants. Custorner shall notify United of any change to this information as soon as
roasonably possible,

United may rely on the most current information in United"s possession regarding eligibility of Participants in paying
Plan benefits and providing other Services under this Agreement. In the event of an oligibility issue United will not
be required to process or reprocess claims, but if United agroes to do so additional Pees may apply.

Section 6.5 Notices to Participants. Customer shall give Participants the information and documents they need to
obtain benefits under the Plan before coverage begins. In the event this Agresment is terminated, Customer shall notify
all Partioipanis that the Services United 1s providing under this Agreement are discontinned,

Section 6.¢ Aftiliated Employers. Costomer agrees that together Customer and any of its affiliates covered under the
Plan make up a single “controlled group™ as defined by ERISA (if applicable) and/or the United States Internal
Revenue Code of 1986. Customer agroos to provide United (a) notice anytime it acquires, divests, or merges with
another entity, and (b) with a list of Customer affiliates covered under the Plan upon request,

Section 6.7 Escheat. Customer is splely responsible for complying with all applicabls abandoned property or escheat
laws, making any required payments, and filing any requited reports.

Bection 6.8 State and Federal Surcharges, Fees and Assessments, The Plan is responsible for state or Federal
surcharges, assessments, or similar Taxes imposed by governmental entities or agencies on the Plan, or on United in
its oapacity as the clatms administrator of the Plan, whether or not remitied by United, including the funding,
remittance, and determination of amounts due under The Pationt Protection and Affordable Care Act of 2010,

ection cords and Information

Section 7.1 Records. United shall keep records relating to the Services it provides under this Agreement for as long
as United is required 1o do so by Law.

Page |3
Confidentiul Information of Unitedliealth Group



SCSB 2024-64 (NEW)

Section 7.2 Use of Confidential Information. Neither Party will disclose the other's Confidential Information to any
pemson or ontity other than {o the receiving Party's employess and Business Associates needing acoess to such
information to administer the Plan, to perform under this Agreement, or as otherwige permitted under this Agreement,

Notwithstanding the foregoing, (i) United may disclose Customer Confidential Information to its affiliates and
subcontractors as needed for those entities to provide Services under this Agreement, (i) Customer will not be
prohibited from providing provider-specific cost or quality of care information or data, through 8 copsumer
engagentont tool or any other means, to referring providers, the Plan Sponsor, Participants, or individuals eligible to
become Partioipants of the Plan, to the extent required by Law, {ili) Customer may only us¢ United’s Confidential
Information for Plan administration purposes, and (iv) before United’s Confidential Information can be disclosed,
United may require a mutually agreed upon confidentiality agreement consistent with Law.

Neither patty may sell, license, or grant any other rights to the other Party’s Confldential Information,

If 4 Party is requested or required to disclose Confidential Information by subpoens, legal process, or Law, including
public records acts, such Party shall (to the extent permitted by Law) provido the other Party with immediate written
notice of that request or requirement. Such Party shall reasonably cooperate in any efforts by the other Party to seek
an appropriate protective order or other remedy or otherwise challenge or narrow the scope of that disclosre reguest
or requirement. It a protestive order or other remedy is not obtained, such Party shall furnish only that poriion of the
Confidential Information that is legally required.

If Customer requests that United provide information about the Plan that is in United’s possession afier the Agresment
terminates and any applicable run out period has expired, fhon United may, in its discretion, provide such information
subject to a Fee,

Section 8 Indemnitication

Section 8.1 Indemnitication of United, Customer shall indemnify United for any and all claims, losses, liabilities,
penalties, fines, costs, damages, judgments, and exponges United incurs, including reasonable attorneys' fees and costs,
to the extent arising out of one of more of the following: (i) Customer’s breach of this Agreement; (if) Customer’s
design and operation of the Plan and claims brought against United as the claims administrator; and (iif) a hreach by
a third party of any agreemenis United onters into with third parties on Costomer’s request.

Section 8.2 Indemnification of Customer. United shall indemuify Customer for any and all claims, losses, liabilities,
penalties, fines, costs, damages, judgments, and expenses Customer fneurs, including reasormble attorneys' fees and
costs, to the extent arising out of one or both of the following: (i) United’s breach of this Agreement; and (ii) a breach
by a third party of any agreements United enters into with third parttes to perform Services under this Agreement.

Customer remains responsible for payment of all benefits and United does not indemnify Customer or the Plan for
any claims, losses, liabilities, penalties, fines, costs, damages, judgments, or expenses that constitute payment of Plan
benetits or other Plan expenses and foes.

Section 9 Dispuie Resolution

In the ovent of any dispute, claim, or controversy of any kind or nature between the Parties avising owt of this
Agreement or the Services (“Dispute™), a Party may provide writien notification of the Dispute to the other Party.
Afier such notice, & represoniative from. ench Party shall meet in person o telephonicalty and make a good faith effort
to resolve the Dispute. If the Dispute is not resolved within 30 days afler the Parties first meet to discuss it, and either
Party wishes to pursue the Dispute further, that Party will refer the Dispute to binding arbitration,

Any Dispute that has not been resolved pursuant to the above may bo submitted to binding arbitration. Elther Purty
tay initiate arbitration by filing a claim with the Anmerioan Arbitration Association (“AAA”) In accordunce with the
then-current Commercial Arbitration Rules of the AAA (" Arbitration Rules™). The arbiiration will be conducted in
accordance with the Arbitration Rules. In no event may the arbiivation be Initiated more than one year after the date
a Party first gave writien notification of the Dispute to the other Party. The Parties will ivent the Digpute, the existence
of the arbitration, and the outcome of the arbitration as confidential. Each Party hereby waives any right to a class
action arbitration,
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Any arbitration proceeding will be conducted in Suwannee County, Florida, Any arbitrator may construe or intorpret
but must not vary or ignore the terms of this Agresment and will be bound by controlling law. No arbitrator has the
authority to award punitive, cxemplary, indirect, or special damages.

Nothing in this Seotion 9 will be interpreted to limit, waive, or nullify any other rights under this Agreoment,

Section 10 Terminatio

Section 10,1 End of Services, United’s provision of Services under this Agreement ends on the date this Agreement
terminates, regardless of the date that claims ave incurred. Notwithstanding the forgoing, United shall provide the
run-out Services set forth in an active Exhibit attached hereto after the termination of the Agreement. The Parties
agree that these Termy and Condition will continue to apply lo the run-out Services,

Section 10.2 Termination Events. This Agreemont will terminate under the following circumstances:
(1) The Plan terminates,
(2) Both Parties agree in writing to terminate this Agreement,
(3) After the lnitial Term, elther Party gives the other Party at least 30 days prior written notice,

{4) United gives Customer notice of termination because Customer did not pay the Fees or other amounts
Customer owed United when due under the terms of this Agreement,

(5) United gives Customer notice of termination because Customer failed to provide the required funds for
payment of benefits under the terms of this Agreement,

{6) Either Party is in material breach of this Agreement, other than by non-payment or lute payment of Fees owed
by Customer or the funding of Plan benefits, and does not correct the broach within 30 days after being
notified in writing by the other Party,

(7} United gives Customer notice of termination in the event of a filing by or against the Customer of a pelition
for relief under the Federal Bankrupicy Code, or

(8) As otherwise specified in this Agrooment.

Sectlon 10,3 Survivability. Secctions 7, 8, 9, 10.3, 11.3, 11.8, 11.10, 11,11, 11.13 and 11,14 will survive the
termination of this Agreement and any provision of an Exhibit which by its nature would continue beyond the
termination of this Agreement will also survive, :

Bection 11 Miscellaneous

Sectton 11.1 Subcontravtors. United may use its affiliates or subcontractors to perform United™s Services under this
Agreement. United will be responsible for those Services to the same oxtent that United would have been had it
performed those Services without the use of an affiliate or subcontractor.

Section 10.2 Assignment. Except as provided in this paragraph, neither Party may assign this Agreement or any rights
or obligations under this Agreement to anyone without the other Party's written consont, Any pwporied assignments
in violation of this Section 11.2 will be void, Notwithstanding the foregoing, United may assign this Agreement to
United’s affiliates, or a purchaser of all or substantally afl of United’s assets, and United will provide notice 1o
Customer of the assignment.

Section 11,3 Governing Law, This Agreement is governed by, construed and onforced in acoordance with the luws
of the State of Florlda, without regard to the conflict of laws, rules, or principles thereof,

Section 11.4 Entire Agreement. This Agreement constitutes the entire agreement between the Partics with respect to
the subject matter hereof, Thin Agreement replaces and supersedes any prior written or oral agreements between the
Partjes relaling 1o the subject matter hereof,

Section 11.5 Amendment. Bxcept as may otherwise be speoified in this Agreement, this Agreoment may be amended
only by both Parties agreeing to the amendment in writing. Notwithstanding the foregoing, this Apreement is
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automatically amended upon United’s memorielization of the Parties revision of the financial terms under this
Agreement,

Section 11.6 No Waiver. A failure of either Party fo enforce at any time any of the provisions of this Agresment will
in no way be construed to be a waiver of such provision of this Agreement,

Section 11,7 Notices. Any notices, demands, or other communications required under this Agresment will be in
writing and shall be provided via electronic means or by United States Postal Service by certified or registered mail,
return rooeipt requested, postage prepaid, or delivered by a service that provides written receipt of delivery.

Section 11.8 Use of Name. The Parties agree not to use each other's name, logo, service merlks, trademarks, or other
identifying information without the writien permission of the other, cxcept that Customer grants United permission to
use Customer’s name, logo, servioe marks, trademarks, or other identifying information for United to carry out ity
obligations under this Agreement,

Section 11.9 Complisnce with Laws and Regulations. The Paxties agree to comply with all applicable federal, state,
and other taws and regulations in its performance under this Agreement.

Section 11,10 No Third-Party Beneficiaries. Nothing in this Agreerent confers upon any person other than the
Parties and their respective permitted successors or assigns, any rights, remedies, obligations, or liabilities whatsosver.

Section 11.11 Severability. The invalidity or unenforceability of any provision of this Agreement wiil not affect the
validity or enforceability of any other provision. The Parties intend that a court of competent jurisdiction construe any
fnvalid or unenforceable provision of this Agreement by limiting or reducing 1t so as fo be valid or enforceable to the
extent compatible with Law,

In the event any state or other jurigdiction prohibits a Party from administering the Plan under the terms of this
Agreement or imposes & penalty on the Plan or United and such penalty is basad on the Services specified in this
Agreoment, the Party may immediately discontinye this Agreement’s application in such state or jurisdiction, This
Agreement will continue to apply in all other states or jurisdictions,

Section 11,12 Interpretation. The Parties acknowledge that they have read this Agreement, have had the opportunity
to review it with legal counsel, and have agreed to all its terms, The Parties therefore agree that in the event of any
ambiguily in any of the terms or conditions of this Agreement, including any exhibits hereto and whether or not placed
onrecord, such ambiguity shall not be construed for or against any Party heroto on the basis that such Party did or did
not author the same,

Section 11,13 Coeunterparis; Electronie Signatares. This Agreement may be exconted in any number of
counterparts (including any form of elecironic communication) and all such counterparts taken together shall be
deemed to constitufe one and the same insirument. The Purties may rely upon delivery of an executed facsimile or
similar executed electronic copy of this Agresment (including by means of un electronic signature), and such facsimile
or similar executed electronic copy will be legally effective (o create a valid and binding agroement between the
Parties,

Section 1114 Waiver of Jury Trial. The Parties hereby irrevocably waive, io the fullest extent permitted by Law,
any and all right to trial by jury in any legal proceeding arising out of or relating to this Agreement.
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By signing below, each parly agrees to the terms of this Agreement.

Suwannee County School Board
1740 Ohio Avenue S
Live Oak, FL 32064

(Szpfﬁiﬁﬂ/ ”“t;zfﬁ-fi7
/ VtJthonzed Signature

Print Name: Jerry Taylor

Print Title: Board Chairman

SEP 12 2023

Date:

id

Authorized Signature

Print Name: Ted L. Roush

Print Title: SUHEI mtendent of Schools

SeP 12 2023
Date:
A7
"Approved }\‘ ﬁﬁwd Sufficiency
BY ;
Leohard £

etzen, Il
Rumberger, KH'}( [Caldwell, P.A. -
I oard Aﬁorney"

Suwannee Schoo

United HealthCare Services, Inc.
185 Asylum Street
Hartford, CT 06103-3408

Bys Dale c\f/fé‘(‘t/g

Authorized Signature

Print Name: Dale Ibitz

Associate Director

Print Title:
Date: October 13, 2023
UHC ASA 10 2023
Agreement No. 00082946.0
Page | 7

Confidential Information of UnitedHeulth Group



SCSB 202464 (NILW)

Exhibit A — Medical Benefit Administration Services
UnttedHealtheare

The following are the Services United has agreed to provide to Customer. The Services described in this Exhibit will
be madle available to Customer and where applicable to Customer’s eligible Participants consistent with the Summary
Plan Description woder which the Participant is covered.

Section 1 Network

Notwork Access, Management and Adminisiraiten. Unitsd will provide sccess to Networks and Network
Providers, us well as related Services including physician (and other healih care professional) relations, clinical
profiling, contracting, and credentialing, networl anatysis, and system development. The make-up of the Network can
change at any time, Notice will be given in advance or as soon as reasonably possible.

Some Network Providers are affiliated with United, however they are not United’s agents or partners, Otherwise,
Netwotlk Providers participate in Networks only as independent contractors, Network Providers and the Participants
are: solely responsible for any health care services rendered to Participants, United is not responsible for the medical
outcomes or the guality or competence of any provider or facility rendering services, including Network Pharmacios
and services provided through United’s affiliates” networks, or the payment for services rendeved by the provider or
fhcility.

Out of Network Programs, United offers out of network programs that strive to increase savings to Customer by
accessing discounts or negotiating reductions on out of network claims. United offers o mix of out of networl programs
that offer varying degrees of discounts, congumer advocacy, and cost controls. Customer’s elected out of network
programs are identified i Bxhibit 1D — Fees, Programs are subject to change or termination at United’s discretion,

Value Based Contracting Program. United’s contrscts with some Network Providers may include withholds,
incentives, and/or additional payments that may be earned by meeting standards relating to utilization, quality of care,
efficiency measures (including betier contract rates), complience with United®s other policies or initiatives, or other
clinical integration or practice transformation stendards, Customer shall fund these payments due the Network
Providers as soon as United makes the determination the Network Provider is entitled to receive the payment under
the Network Provider's contract, either upfront or after the standard has been met. For upfront funding, if United
makes the determination that the Network Provider failed to meet a standard, United will return to Customer the
applicable amount. United shall provide Customer reports describing the payment amounts made on behalf of
Customer’s Plan.

Only the initial claims-based reimbursement o Network Providers will be subject to the Participant’s copayment,
coinsurance, or deductible requirements. Customer will pay the Nelwork Provider the full amount earned or
atiributable to its Parlicipants, without a roduction for copayments or deductibles, and agrees that there will be no
impact from thete payments on the calevlation of the Participant’s satlsfaction of fheir annual deduotible amount,

Seetion 2 Prevention and Recovery Services

United will provide prevention and recovery Services for Overpayments snd other Plan recovery and savings
opportunities s described heroin,

Overpayments. United will attetnpt to recover Overpayments by employing appropriate outreach to Participants
and/or providers to request reimbursement,

Payment Lufegrity Services. United provides Services to help provent, identify, and resolve iregular claims
(“Payment Integrity Services™), United’s Payment Integrity Services help guard against potential errors, fraud, waste,
and abuse by reviewing claims on a pre- or post-adjudicated busis.

Unifed’s Payment Integrity Services processes will be based upon United’s proprietary and confidential procedures,
modes of analysis, and investigations. United will use these procedures and standerds in delivering Payment Intogrity
Services to Customer and to United’s other customers, Services include all work to identify recovery and savings
opportunitios, research, data apalysis, investigation, and initiation of all Recovery Processes set forth below, United
does not guarsntee or wartanty any particular level of prevention, detection, or recovery,
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United makes available to Customer an array of standard and optional Payment Integrity Seivices, as identifiod in
Bxhibit P - Fees,

Recovery Process — Non-Class Action Recoverles. Customer delogates to United the discretion and authority io
develop and use standards and procedures for any recovery opportunity, including but not limited to, whether or not
to seek recovery, what steps to take if United decides to seek recovery, whether to initlate litigation or arbitration, the
scope of such litigation or arbitration, which legal theories to pursue in such litigation or arbiteation, and all decisions
relating to such litigation or arbitration, including but not limited to, whether to compromise or settle any litigation or
arbitration, and the ciroumstances under which a ¢laim may be compromised or settled for less than the full amount
of the potential recovery. In all instances where United pursuos recovery through litigation or arbitration, Custotner,
on behaif of itself and on behalf of its Plan(s), will be deemed to have granted United an assignment of gl ownership,
title and legal rights and interests in and to any and all cleims that are the subject mattor of the litigation or arbitration.

Customer acknowledges that use of United’s standards and procedures may not result in full or partial recovery for
any particular claim or for any particular ousiomer, United will not pursue any recovery if it is not permitted by Law,
or if recovery would be impractical, as determined in United’s discretion. While United may initiate litigation or
arbitration to facilitate a recovery, United has no obligation to do so. If United initiates litigation or arbitration,
Customer will cooperate with United in the litigation or arbitration.

I this Agreement terminates, in whele or in part, United can continue recovery activitles for any claims paid when
the Agreement was in effect pursuant to the torms of this Section 2,

Recovery Process — Class Action Recoveries, Where a ¢lass action purport to affect Custorner’s (or the Plan(s) it
sponsors or administers) right to and interest in any Overpayment, United has the right to detenmine whether to seek
recovery of the Overpayment on the Customer’s (or the Plan(s) it sponsors or administers) behalf through litigation,
arbitration, or settlement. If United elects fo seek recovery of such an Overpayment that is at issue in a class action,
United will provide written notise to Customer of its intention, If Customer does not want United to seek recovery of
the Overpayment, Costomer shall notify United in writing within 30 days of receiving notice from United, TFCustomer
does not so notify United, Customer, on behalf of itself and on behalf of the Plan(s) it sponsors and administers,
nssipgna to United all ownership, title and legal rights and interests in und to any and all Overpayments that are the
subject matter of the class action. In such cases, Customer will cooperate with United in any resulting litigation or
arbitration that United may file to pursue the Overpayments.

If Customer provides United with written notice that it does not want United to seek xecovery of an Ovorpayment
related to u class action (whether putative or certified) then, pursuant to its standard procedures, United will provide
Customer with related Overpayment cluims information, at Custorner’s request. Customer is then solely responsible
for determining whether it (or the Plan(s) it sponsors or administers) will participate in the class action {(whether
putative or certified), participate in any class action settlement, pursue recovery of the relevant Overpayment oulside
of the class action, or take any other action with respect te any cause of action the Customer (or the Plan(s) it sponsors
or administers) might have,

If this Agreement torminates, in whole or in part, United can continue recovery activities for any claims paid when
the Agreement was in ¢ffect pursuant to the terms of this Section 2.

Offsetting Process, Overpayment recoveries may oceur by offsetting the Overpayment against fature payments to
the provider made by United. In offectuating Overpayment recoverics through offset, United will follow ifs
established Overpayment recovery rules which include, among other things, prioritizing Overpayment credits based
on: (1) the age of the Overpayment for electronic payments and (2) the funding type and the age of the Overpayment
for check payments, United may recover the Overpayment by offseiting, in whole or In part, against: (1) future
benofits that are payable under the Plan in comection with Services provided to any Participants; or (2) future benefits
that are payable in connection with Services provided to individuals covered under other self-insured or fully-insured
plans for which United processes payments (a “Cross Plan Offsst™), In addition to permitting United to recover
Overpayments on hehalf of the Plan from benefits payable under other plans, United will enable othor plans (including
plans fully insured by United) to recover their Overpayments from benefits payable under the Plan through Cross Plan
Offsots, Customer understands and agroes that in doing so, the Plan is participating in a cooperative overpayment
recovery eifort with other plans for which United acts as the claims adminisirator, Reallocations pursuant to this
process do not impaoet the decision as to whether or not a benefit is payable under the Plan, Costomer represents and
warrants that the Plan SPD containg United’s approved template language authorizing Cross Plan Offsets,
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I United’s application of Overpayment recovery through offset, timing differences may arise in the processing of
claims payments, disbursement of provider checks, and the recovery of Overpayments, As a result, the Plan may in
some instances receive the bemefit of an Overpayment recovery before United acthually receives the funds from the
provider, Conversely, United may receive the funds before the Plan recelves the credit for the Overpayment. It is
hereby undesstood that the Parties may retain any interest that acerues as a result of these timing differences. Details
associated with Overpayment recoveries made on behalf of the Plan through offset will be identified in the monthly
reocnciliation report provided to the Customer’s Plan. The monthly reconciliation report will contain information
relating oaly to Custormer’s Plan and will not contain information relating to other plans for which United acts ng the
claims adminisirator.

Recovery Fees, Customer will be charged a Fee for the Payment Integrity Services described in this Section 2. ‘That
Fee i3 set forth in Exhibit D-Fees. No Fees will be charged (=) if the Overpayment is solely the result of United’s acts,
or {b) for recoveries obtained through a vlass action where United does not file an opt-out case on behalf of Customer,
United will not be responsible for reimbursement of any unrecovered Overpayment nor attorneys’ fees and costs
related to litigation or arbitration associated with recoveries except to the extent an arbitrator, arbiteation panel, or
court of competent jurisdiction determines that the Overpayment was due to United's gross negligence or reckloss
misconduct. Under no circumstances will United be responsible for reimbursement of unrecovered Overpayments
resulting from 4 third party’s fraud.

Section 3 Fees

Fees. Customer will pay United the Fees specified in Exhibit I — Fees, in addition to any other Fees set forth in this
Agreoment, If authorized by Customer pursuant to this Agreement or by subsaquent authorization, certain Fees may
be paid through a withdrawal from the Bank Account,

Changes in Fees, United may change the Fees on the latter of the expiration of:
(1) a Renewal Term, or
(2} any applicable multi-year fee term as sct forth in Ixhibit D - Feos.

United will provide Customer with 30 days prior written notioe of the revised Fees for each Renewal Term, and such
Fees will be effective the first day of such Renewal Term. United will provide Customer with a new Exhibit D - Fees
that will replace the existing Exhibit T) — Pees,

United may also change the Fees:
(1) any time there aro changes made to this Agreement or the Plan which affect the Fees,

{2) any time there are changes in Law which affect the Services United is providing, or will be required to
provide, untder this Agreement,

{3} if the number of Braployees covered by the Plan or any Plan option changes (i) by 10% or more, or (ii) the
enrollment band, or

(4} if the total number of enrolled Participants divided by the total number of enrolied Fmployees (*Average
Contract Size”), varies by 10% or more from the assurned average contract size.

Any new Fee will be effective as of the date the change is applicable, even If' that dats iy retroactive.

If Customer does not agree to any change in Fees, Customer may terminate this Agreement after Customer reoeives
writien notice of the new Fees. Customer must still pay any amounts due for the periods during which the Agreement
is in offect,

Duc Dates, Fayments, and Penalties, Unitod will provide Customer with an on-line invoice in advance of the first
of each month. ‘The due date for payment of the invoiced amounts is on the first day of the next calendar month (“Dye
Date”). Invoices are generated using monthly enrollment provided by Customer, If Customer hag elected to self-bill,
monthly enrollment shall be measured based off the sold proration method for the month to which the Fee applies
(e, 1st day of the month, mid-month).

Late Payment. If amounts owed are not paid within 15 days after their Due Date (“Grace Perfod™), Customer will
pay United interest on these amounts at the interest rate set forth in Exhibit D — Fees (“Interest Rate”). Customer shalt
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reimburse United for any costs that United inours {o collect these amounts, The Grace Period i3 based on United’s
assesgment of Customer’s financial condition. If United reasonably determines that Customer’s financial condition
has detoriorated, or Customer fails to comply with the funding and financial obligations specified in this Agreement,
United may: (a) remove the Grace Period upon notice to Customer, and (b) either charge intercst on payments not
received after the Due Date or terminate the Agreement if payments ate nof received by the Due Date.

Fee Disputes. 1f Customer disputes any Fes due United, Customer will promptly notify United, Customer agrees to
meet with United in good faith to resolve any Fee discropancies. No interest will bo assessed to the extent United's
bill was incorrect. Customer will pay the undisputed part of the Fee by the applicable Due Dato,

Reconeiliation. For each Renewal Term, United will reconcile the total amounts Customer paid with the total amoynts
Customer owed. Following each Renewal Term reconciliation:

(1) H'United owes Custorner money, Customer’s next Fee invoice will be credited, or

(2) 1fCustomer owes United money, United will invoice Customer for the amount due, Customer will pay United
within 30 days of the Due Date. For payments made after this 30 day period, Customer will pay United
interest on these amounts at the Interest Rate.

Upon termination of the Agreement, United will perform & final reconeiliation, Following the final reconciliation:
(1) If United owes Customer money, Uniled will pay Customer the amount owed within 30 days, or

(2} I Customer owes United money, Customer will pay United within 30 days, For payments Customer makes
afier 30 days of recetving notice of the amounts that Customer owes, United will charge interest st the Interest
Rate,

Seetion 4 Providing Funds

Responsibility for Payment of Plan Benefits. The Plan is self-funded. Customer is solely responsible for providing
fands for payment for all Plan benefits, United has no Liability or responsibility to provide these funds. This is true
even if United or its affillates provide stop loss insurance to Customer.

Bank Account. United, on Customer’s behalf, will open and maintain a Bank Account to provids United access to
Customer’s funds for payment of:

(1} Plan benedits,
(2} Plan expenses (e.g., state surcharges and assessments),
(3) other Customer financial obligations; and
(4) Fees authorized by Customer,
Customer’s funds in the Bank Account will not be comingled with any other customer funds,

Balance In Account. Customer will maintain a Bank Account balance to cover expeoted Bank Account aotivity (the
“Acoount Balance™). United will establish the Account Balance basod on expected Plan payment obligations, with
adjustments for anticipated non-daily activity (e.g., preseription drug benefits and Fee payments). United will notify
Customer if and when the Account Balance requires revision.

The Account Balance is based on Customer’s financial condition as assessed by Uniied. In the event United reasonably
determines that Customer’s financial condition has deteriorated, or Custoner fails 1o comply with the funding and
financial obligations specified in this Agreement, United may revise the Account Balance effective 5 business days
from the date of notice to Customer,

issulng and Prnvidiug Funds, Checks andfor non-draft payments will be written on and/or issued from a United
general check-writing account maintained at the Bank for United’s self-fonded customers.

United will issuo Bank Account funding process documeniation to Customer. Upon agreement by the parties on
procesy und Customer signature of the documents, United will implement the agreed to Bank Account funding process,
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If'United reasonably determines that Customer’s financial condition has deteriorated or Customer fuils to comply with
the funding and financial obligations specified in this Apresment, United may rovise the Bank Account funding
progess effective 5 business days from the date of notice to Customer.,

At Customer’s expense, United will;
(1) automatically stop payment on all checks that have not been cashed within twelvo months of issuance, ansd

(2} provide Customor with reports for the purposes of performing escheat. Customer is solely responsible for
making unclaimed payese payments direeily,

Underfunding, If Customer does not maintain the required Account Balance:
(1) Customer must immediately correct the finding deficiency and provide prompt notloe to United,

(2) United may place stop payments on checks, stop issuing checks and non-draft payments, and suspend any of
ity other Services under this Agreement for the period of time Customer does not provide the required
funding, and

(3) If Customer does not comrect the funding deficiency within 3 business days, United may terminate this
Apreement a8 otherwlse set forth in this Agreement, such termination to be effective the first day such
funding deficiency began. Customer will pay interest on the amount of underfunding at the Interest Rate.

Termination, When this Agreement terminates, the Bank Account funding method will remain in place for the length
of the run-out peried. Following the run-out period, the required Account Balance may be adjusted through mutual
agreement of the parties to cover Customer’s remaining funding obligations. The Bank Account will be closed and
any remaining funds after stap payments have been issued on sll uncashed checlks will be returned to Customer, Undted
will provide banlc statements and Bank Account reconcillation reports, including reports Customer needs for the
purposes of performing escheat.

ettion 5 Medical Benefit Dru te Allocation and Paviment

United or a subconiractor may negotlate with drug manufacturers regarding the payment of Medical Benefit Drug
Rebates on applicable prescription drog products dispensed to Participants under the Plan's medical benefit. If a
subcontractor is involved in negotiating with drug manufacturers regarding the payment of Madical Benefit Drug
Rebates, it may retain a portion of the gross amounts received from drug manufscturers in connection with such
products, Compensation under this program is as set forth in Exhibit D-Fees. United will retain interest earned during
the Medical Benefit Drug Rebate processing timefiame.

Medical Benefit Drug Rebates arg not entitled to bo paid until they are received by United. For example, if a
government action or a major change in pharmaceutical industry practices prevents Usited from réceiving Medical
Benefit Drug Rebaley, the amount Customer receives muy be reduced or eliminated,

Customer agroes that during the term of this Agrecment, neither Customer nor the Plan will negotiate or arrange or
contraot in any way Jor Medical Benefit Drug Rebates on or the purchase of presoription drug produets from any
manufacturer ynder the Plan's medical benefit, If Customer or the Plan does, United may, without limiting United’s
right fo other remedies, immediately terminate Customer’s and Plan's entitlement to Medical Benefit Drug Rebates,
including forfeiture of any Medical Benefit Drug Rebatos earned but not paid.

Section 6 Claim Determingiions angd caly

Initial Benetit Determinations and First Level Appeats. Customer appoinis United a named fiduciary under the
Plan with respect to (i) performing initial benefit determinations and payment and (ii) performing the fair and impartial
roview of fitst level internal appeals. As such, Customer delegates to United the discretionary authority to () construe
and interpret the torms of the Plan and (i) determine the validity of charges submitted to United under the Plan, 1f
United denies a Plan benefit claim, in whole or in part, United shall netify the claimant of the adverse benefit
determination and the claimant will have the appeal rights set forth in the Summary Plan Description, and those which
are required under Law,
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Second Level Appeals. The Party appointed as the named fiduciary under the Plan with respeet to performing the
fair and impartial review of second level infernal appenls (us set forth in Exhibit D ~ Fees), shall make final, binding
determinations concerning the availability of Plan benefits under the Plan’s internal appenl process, all in compliance
with applicable Law. That Party shalt notity the claimant of the outcome of the final internal appeal. That party’s
determination will be final and binding on the clalmant and all other interested parties, except as to a claimant’s right
to an appeal under the external review program.

External Review Program. In order for Customer to meet ifs regulatory obligations with respest to claim appeals or
other applicable extetnal review regulations, Customer shall provide an external review program to claimants,
Customer may utilize United’s extornal review program. In such oase, the following will apply:

(1) A Fee will apply beyond a limited nuraber of free reviews based upon Customer’s total enrollment as set
forth in Exhibit D — Fees,

{2} Customer acknowledges that the independent review organizations are not United subcontractors, and
{3} United is not responsible for the decisions of the independent review organizations,

ction 7 System Access

Access. United hereby grants Customer the nonexclusive, nontransferable right to access and use the functionalities
contained within Systems (e.g., reporting, member-facing websites, customer portals), Costomer must obtain and
maintain, at no expense to United, the hardware, software, and Internet browser United requires of custotners to access
Systems. Customer shall not:

(1} access Systoms or use, copy, reproduce, modify, or excerpt any Systems documentation provided by United
for purposes other than as expresaly permitted under this Agreement, or

(2) share, transfer or lease Customer’s right to access and use Systems, to any other person or entity, provided,
however, Customer may designale a third party, with prior approval from United, fo access Systems on
Customer’s behalf, provided the third party complies with the terms and conditions of such Systems access
and Customer assumes joint responsibility for such access.

Security Procedures. Cusiomer shall;

(1) use commervially reasonable physical and software-based measures to protect the passwords and user IDs
provicded by United,

(2) use commercially reasonable anti-virus software, intrusion detectiont and prevention system, secure file
transfer and connectivity protocols to protect uny email and confidential communications provided to United,

(3} maintain gppropriate lops and monitoring of system uctivity, and

(4} volily United within a reasonable timeframe of any (a) unauthorized access or damage, including damage
caused by computer viruses resulting from direct access comnnection, and (b) misuse or unauthorized
disclosure of passwords and nser IDs provided by United,

Fermination. United may terminate Customer’s System access and deactivate Customer’s identiflcation numbers,
passwords wpon:

(1) Customer’s breach of this Section 7, or

(2) the latier of the termination of this Agreement ot expiration of the run-out period.

Section 8 Medical Audits

Once each calendar year during the term of the Agreoment or any applicable runout period, a mutuatly agrecable
entity, on Customer’s behalf, may conduct n medical claims audit for purposes of determining If United 1s
administering its claims transactional Services In accordance with Plan provisions. Prior to the commencement of this
audit, a signed, mutually agreeable confidentiallty agreement with United is required.
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Customer must notify United in writing of its intent to audit. The place, time, type, and duration of all audits must be
reasonable and agreed to by United. All audits will be limited to information relating to the calendar year in which
the audit is conducted. and the immediately preceding calendar year (up to an 18 month look back).

The audit scope and methodology for a medical claim audit will be consistent with generally acceptable auditing
standards, including a statistically valid random sample (not to exceed 400 transactions, less any transactions for
targeted audits) as approved by United (“Scope™). United will not support any audits a) where the audit firm is paid
on a contingency basis, or b) that do not use a statistically valid random selection methodology (other than as provided
for in this Section 8); this includes electronic and data mining audits that are used for purposes of recovery discovery.
As part of the medical claims audit, United will also support a small, targeted audit of either member appeals, member
calls, or clinical transactions (not to exceed 25 transactions).

Customer will pay any expenses that it incurs in connection with the audit. Customer will be charged a reasonable
per claim charge and a per day charge for any audit where the claim review portion and remote system access is not
completed within 5 business days or for approved sample sizes exceeding the Scope specified above. Customer will
be charged a reasonable Fee for samples or audit days that exceed the agreed audit parameters. Customer will also pay
any extraordinary expenses United incurs due to a Customer request related to the audit, such Fees to be reviewed and
approved by the Customer in advance.

Customer will provide United with copies of any audit reports within 30 days after Customer receives the audit
report(s) from the auditor.

Section 9 Schedule of Services

Implementation and maintenance of account and Plans.
Designated account management team.
Enrollment meetings and support.
Standard initial enrollment kit including bulk mailing.
Standard ID Card production and issuance.
Electronic eligibility and enrollment processing,
Management and review of benefits and data.
Electronic billing, presentment, and payment.
Online administration Services accessed through United’s Customer web site including online eligibility
maintenance, claim status inquiry and online reporting. Customer is provided a designated number of [Ds to the
web site. United reserves the right, from time to time, to change the content, format and/or type of United’s reports.
Interface with third party stop loss vendor, as requested by Customer. United will provide its standard claim
financial reports to support Customer’s filing of Individual Stop Loss (ISL) claims. It is Customer’s responsibility
to detect claims that may be covered by a third party stop loss carrier policy purchased by Customer.
Nonstandard or ad hoc reports, subject to an additional Fee.
Summary Plan Description (“SPD”) Assistance. Upon request, United will prepare a customized draft of an
SPD, either for each plan or multiple plans, as mutually agreed upon, with one additional draft in response to
Customer’s comments and a final draft SPD. If Customer drafts its own SPD, Customer shall provide United with a
copy for United’s review in a timely manner to ensure consistency with United’s administration of the Plan under
this Agreement. “Plan”, for purposes of this paragraph, means each individual plan design administered by United.
The SPD will be in English. Printing of SPDs is available at an additional cost.

If the SPD is not finalized sufficiently in advance of the Effective Date of Uniled’s Services, United will (i) utilize
the summary of Plan benefits and exclusions document that United has created based on its understanding of
Customer’s Plan design and which Customer has reviewed and approved or (ii) create, at United’s discretion, an
operational SPD which will be based upon the summary of Plan benefits and exclusions document that Customer
has reviewed and approved. United will administer claims and otherwise provide United’s Services in accordance
with the above until a final SPD is provided to United.

Summary of Benefits and Coverage (“SBC”) provided electronically in United’s standard format for medical
Plans administered by United. Initial SBC and 1 amendment per year provided.
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Overall program aceounting (year-end reconciliation).

Claim projections.

Annual projection of cost impact for benefit design changes.

Annual projection of conventional premium equivalent rates.

Annual reserve estimates.

Annual government filings of 1099 reports to the IRS regarding payments made to physicians and other health
care professionals.

Provide required data necessary to enable Customer to file Form 5500.

Claims for Plan benefits must be submitted in a form that is satisfactory to United in order for United to determine
whether a benefit is payable under the Plan. Customer delegates to United the discretion and authority to use
United’s claim procedures and standards for Plan benefit claim determination.

Standard claims processing, including re-pricing and payment of claims, auto and manual adjudication using
proprietary software, and pending and subsequent claim review.

Claim determinations and appeals Services,

Claim history load from one prior carrier using United’s standard process.

Medical claim review and utilization management of specific health care claims to promote coding accuracy,
benefit interpretation, and apply reimbursement policy.

Standard coordination of benefits for all applicable claims.

Production and distribution of monthly health statements.

Plan benefits litigation support. If a demand is asserted, or litigation or administrative proceedings are begun by a
Participant or health care provider against United regarding Plan benefits related to Services under this Agreement
(“Plan Benelits Litigation™), United will select and retain defense counsel to represent its interest.

If Plan Benefits Litigation is begun against Customer and/or the Plan, Customer will select and retain counsel to
represent its interest. 1f Plan Benefits Litigation is begun against the Plan and United jointly and provided no
conflict of interest arises between the parties, the parties may agree to joint defense counsel. If the parties do not
agree o joint defense counsel, then each party will select and retain separate defense counsel to represent their own
imterests.

Litigation Fees and Costs. Customer will pay for all reasonable legal fees and costs United incurs if United gives
Customer reasonable advance notice of United’s intent to charge Customer for such fees and costs, and United
consults with Customer in a manner consistent with United’s fiduciary obligations on United’s litigation strategy.
Both parties will cooperate fully with each other in the defense of Plan Benefits Litigation. In all events, Customer
is responsible for the full amount of any Plan benefits paid as a result of Plan Benefits Litigation.

Prevention and recovery Services, as elected by Customer (see Exhibit D — Fees) and agreed to by United.

Processing of run-out claims (meaning claims incurred prior to the termination date) for a specified period
following termination of the Agreement, if purchased by Customer. United will bill Customer for the full amount
of run-out Fee that Customer owes, if applicable, generally one month prior to the Agreement’s termination date.
The full payment of run-out Fees is due and payable before run-out claims processing begins.

If Customer fails to pay United Fees due or fails to provide the funding for the payment of benefits, or if United
terminates for any other material breach, run-out will not apply. Run-out Fees may apply to partial terminations at
United’s discretion.

Network access, management, and administration.

Network access to physical health networks, including chiropractic, physical therapy, occupational therapy,
speech therapy, and complementary alternative medicine.

Out of network programs, as elected by Customer (see Exhibit D — Fees) and agreed to by United.

Value Based Contracting Program.

UnitedHealtheare Premium® Designation Program, available in designated markets.

Member service center, accessed by Participants through a dedicated toll-free number
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Website enabling Participants to learn about benefits, find a provider, estimate treatments options and costs, check

claims status, review personal health record, print, or request 1D cards, access monthly health statements, manage
rescriptions, access health tools, and review health and wellness information.

Medical policy functions, as guided by a medical director, including health policy, quality assurance and medical

management analysis and structure.

Care management services, a comprehensive, integrated personal health management program incorporating all

elements of care management core activities, such as case management notification, inpatient care management,

readmission management, case management and decision support.

Disease management Services, as elected by Customer; additional Fees may apply.

Complex medical condition programs, as elected by Customer; additional Fees may apply.

Maternity programs, as elected by Customer, additional Fees may apply.

Wellness programs, as elected by Customer, additional Fees may apply.

Digital health and wellness experience, which may include, health surveys, wellness missions and challenges,

personal health record access, public communities, dashboard of results, and device integration. 1f Customer elects

to offer reward incentives, Customer will be responsible for the funding. Other related Services are available for an

additional Fee.

Transplant resource Services, including access to Centers of Excellence (“*COE") network and Transplant Access

Program (“TAP”) network. Extra-contractual cost negotiation Services for care outside of the COE or TAP

networks is provided for a standard negotiating Fee, as elected by Customer.

Predictive modeling, using data from a proprietary system, to identify individuals at risk and offer proactive

programs Lo improve their health status. Additional charges apply for integrating an outside vendor’s pharmacy

dara.

Integration of historical and ongoing external pharmacy vendor data into predictive model. A Fee applies for

historical integration. As long as Customer uses a pharmacy benefit manager with which United has an existing

data sharing agreement there is no additional Fee for ongoing integration.

Integration of historical medical data into predictive model, additional Fees may apply.

Obesity and diabetes prevention Services, as elected by Customer. Customizable program delivered to eligible

Participants with a goal of preventing diabetes and other obesity related diseases. The program uses a 52-week

approach with online technology and live audio/video capabilities.

Behavioral health Services, a comprehensive behavioral health management program including network access,

development, and maintenance, claims processing, case management, member services, and outpatient care

management. Other related Services are available for an additional Fee.

Medicare Part D subsidy reporting Services. If elected by Customer, United will provide to Customer or, at
Customer’s request, directly to Centers for Medicare & Medicaid Services (“CMS”), information for Customer to
comply with the requirements of the Retiree Drug Subsidy (“RDS”) program in United’s standard reporting which
is compliant with CMS submission procedures and deadlines.

Customer will provide United with any information United reasonably requires in order to prepare these reports,
including but not limited to, Plan Variation/Reporting Code used to isolate members for whom Customer is
pursuing the RDS, Participants’ social security numbers or health information codes. Customer represents 1o
United, and United acknowledges, that information provided in connection with the Services under this Agreement
is used for purposes of obtaining Federal funds.

Medicare Secondary Payer reporting. United shall provide the applicable reports as required by the Medicare
Secondary Payer Mandatory Reporting Provisions ("Reporting Requirements") in Section 111 of the Medicare,
Medicaid, and SCHIP Extension Act of 2007. Customer shall provide United in a timely manner and in an agreed
upon format all data United requires to comply with the Reporting Requirements. United shall not be responsible
for any noncompliance penalties in connection with the Reporting Requirements that are related to Customer’s
failure to provide the required data.

Catastrophic Events. During such time a state or government agency declares a state of emergency or otherwise
invokes emergency procedures with respect to Participants who may be affected by severe weather or other
catastrophic events (a “Catastrophic Event Timeframe”) impacting public health or access to healthcare, Customer
directs United to implement certain changes in its claim procedures for affected Participants, including, for
example: (a) exemption from the application of prior authorization requirements and/or penalties; (b) waiver of out-
of-network restrictions (e.g., out-of-network providers paid at the Network Provider level) , (c¢) extension of time
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frames for claims filing and/or appeals, (d) early replacement of lost or damaged durable medica! equipment, and
{e} other protoccls reasonably required to provide Participants with access to health and pharmacy benefits, as
applicable. Such protocols are applicable to Participants residing within impaoted sreas of the Catastrophic Event,
and for dates of service that fall within the Cainstrophic Event Timeframe.

Termination Assistance, Utrited will provide to Customer, during the run-out period and for a mutvally agreed
upon Fee: (a) a one-time standard nccumulated extract which shows deductible, out-of-pocket, and lifetime
maximum gmounts for the current and prior year; and (b) open prior authorizations for Services that were approved
but not vet completed.

Caonsolidated Omuibus Budget Reconciliation Act of 1985 (“COBRA™) Services. Standard COBRA Services
include an administration manwal, open enrollment services member services, reporting, conversion, notifications,
state continuation conversion notifications (as applicable), appeals, termination processing. United will provide the
first level of appenl review and communicate the decision. Customer will have final authority to decide
diserepancies, including matters of clericat error, concetning eligibility for continued coverage under the Plan,
Upon termination of COBRA Services, United will roturn all amounts collected from qualified beneficiaries to
Customer, less any amounts ¢wed by Customer to United under this Agreement, Other related Services are
avallable for an additional Fee,

In the svent a qualified beneficiary’s coverage terminates prior to the maximum continuation. of coverage period
{including termination for non-payment), United will provide the qualified beneficiary with a written notice of early
termination. Customer must provide United with written notice of any changes in maonthly contributions rates
putsuant to federally mandated COBRA time frames, United may accept partlal payment amounts sent by qualified
beneficiarics.

Customer has final authority to decide all COBRA questions, including matters of clerical etror concerning
qualified beneficiaries' eligibility for continued coverage under the Plan. Customer is responsible for compliance
with COBRA, including establishing the amount the qualified beneficiary must contribuse to continue coverage
under the Plan.

Speciiic to COBRA Services, United is not a named fiduciary of the Plan as defined by the IRC. The Prevention
and Recovery Services section of this Apresment does not apply to COBRA Services.
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Exhibit B — Business Associate Agreement

This Business Associate Agreement (“BAA™) is incorporated into and made part of the Adminisirative Services
Agreement (“Agreement”) between United HealthCare Services, Inc. (“United””) on behalf of itself and its affiliates
(“Businoss Associate”) and Suwannee County School Board (“Covered Entity”) and is effective on May 1, 2023,
Covered Entity and Business Assoclate may both be reforred to herein individuatly us a “Party” or oollectively as the
“Parties”,

‘The Parties hercby agroe as follows:

Bection 1 Definitions

Unless otherwise specified in this BAA, all capitalized terms used in this BAA not otherwise defined have the
meanings established for purposes of the Health Insurance Portability and Accountability Act of 1996 and its
implementing regulations as amended from time to time (collectively, “HIPAA™),

Privacy Rule: The foderal privacy regulations, as amended from time to time, issued pursnant to HIPAA and codified
at 45 C.E.R, Parts 160 andl 164 (Subparts A & H).

Protecied Health Information (“PHI™): As defined in 45 C.F.R. 160,103 and is lmited to the Protected Health
Information received from, or received or created on behalf of, Covered Entity by Business Associate putsuant to the
performance of the Services,

Security Rule: The federal seourity regulations, as amonded from time to time, issued pursuant to HIPAA and
codified at 45 C.E.R. Parts 160 and 164 (Subparts A & ).

Services: To the oxtent sud only to the extent they involve the receipt, oreation, maintenance, transmission, use or
disclosure of PHL, the services provided by Business Associate to Covered Entity as set forth in the Agreement,
including those set forth in this BAA in Seotlon 4, as amended by written sgreement of the Parties from time to time,

" Seetion 2 Responsibflities of the Busingss Associzie

With regard to its use and/or disclosure of PHI, Business Associate agrees to:

2.1 not use and/or disclose PHI except as necessary to provide the Services, as permitted or required by this BAA
and/or the Agreement, and in compliance with each applicable requirement of 45 C.F.R. 164.504(e), or as
otherwise Required by Law, except that to the extent Business Associate is 1o carry out Covered Entity’s
obligations under the Privacy Rule, Business Associate will comply with the requirements of the Privacy
Rule that apply to Covered Entify in the perfortnance of those obligations,

2.2 implement and use appropriate administrative, physical and technical safeguarids and cotnply with applicable
Security Rule requirements with respect to Eloctronic Protected Health Information, to prevent use or
disclosure of PHI other than as provided for by this BAA andfor the Agreement,

23 without unreasonable delay, report to Covered Entity (1) any use or disclosure of PH1 not provided for by this
BAA and/or the Agreement, of which it becomes aware in accordance with 45 C.ER. 164.504(e)(2)(H)(C);
and/or (if) any Security frucident of which Business Associate becomes aware in agsordance with 45 CFR.
164.314(a)(2XD(C).

2.4 with respect to any use or disclosure of Unsecured PHI not permitted by the Privacy Rule that is caused solely
by Business Associate’s failure fo comply with one or more of its obligations under this BAA, Covered Entity
hiereby delegates 0 Business Associate the responsibility for deternaining when sny such incident is a Breach,
In the ovent of a Breach, Business Associate shall (i) provide Covered FEntity with written notification, and
(ii) provide all legally required notifications to Individuals, HHS and/or the media, on behalf of Covered
Entity, in accordance with 45 CF.R. 164 (Subpart D) Business Associate shall pay for the reasonable and
actual costs associated with those notifications,

2.3 in accordance with 45 C.F,R. 164.502(e)(1)(ii) and 45 C.F.R. 164.308(b)(2), ensure that any subcontractors
of Business Associate that create, receive, maintain, or transmit PHI on behalt of Business Associato agree,
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2.6

2.7

2.8

29

2,10

SCSB 2024-64 (NEW)

in writing, to the same restrictions and conditions on the use and/or disclosure, of PHI that apply to Business
Assoointe with respect to that PHI,

make available its internal practices, books and records relating to the use and disclosure of PHI to the
Secretary for purposes of determining Covered Entitys complance with the Privacy Rule,

after recelving a written request from Covered Entity or an Individual, make available an accounting of
disclogures of PHI about the Individual, in accordance with 45 C.F.R. 164.528.

after receiving a written request from Covered Entity or an Individual, provide accoss to PHI in a Designated
Reovord Set about an Individual, in accordance with the requitements of 45 C.F.R, 164,524,

after receiving a written request from Covered Entity or an Individual, male PHI it a Designated Record Set
about an Individual available for amendment and incorporate any amendments to the PHY, all in accordance
with 45 CFR, 164.526,

comply with the applicable requirements of 42 CFR Part 2 to the extent Covered Entity, a Part 2 program or
another lawful holder provides Part 2 Records to Business Associate in accordance with 42 CFR § 2.32 or
Subpart D.

Beetion 3 R nsibilities of the Covered linfi

In addition to any other obligations set forth in the Agreement, including in this BAA, Covered Entity:

3.1
1.2

33

34

3.5

shall provide to Business Associate only the minimuom PHI necessary to accomplish the Services,

shall notify Business Associate of any limitations in the notice of privecy practices of Covered Entity under
43 CER. 164.520, to the oxtont that such limitation may affect Business Associate’s use or disclosure of
PHIL

shall notify Business Associate of any changes in, or revocation of, the permission by an Individual to use or
disclose his or her PHI, to the extent that such changes may affect Business Associate’s use or disclosure of
PHI,

shall notify Business Associate of any restriction on the use or disclosure of PHI that Covered Entity has
agreed to or is required to abide by under 45 C.F.R. 164.522, to the extent thai such resiriotion may affect
Busingss Associate’s wse or disclosure of PEIL,

In the ovent Covered Entity takes action as desoribed in this Section, Business Associate shall decide which
resirictions or limitations it will.adminisier. In addition, if those lindtations or revisions materiatly increase
Business Associate’s oost of providing Services under the Agrecment, ineluding this BAA, Covered Entity
shall reimburse Business Associate for such increase in cost.

ection 4 Permittod Uses Diselosures

Unless otherwise limited in this BAA, in addition o any other uses and/or disclosures, permittod or required by this
BAA or the Agresment, Business Associate may:

4.1
4.2

43

make any and all uses and disclosures of PHI necessary to provide the Services to Covered Fntity,

use and dlscloss PHI, if necessary, for proper management and adminisiration of Business Associate or 1o
carty out the legal responsibilities of Business Associate, on the condition that the disclosures are Required
by Law or any third party to which Business Associate disoloses PHI for those purposes provides written
assuranges in advance that (1) the information will be held confidentially and used or further disclosed only
for the purpose for which it was disclosed to the third party or as Required by Law, and (ii) the third party
promptly will notify Business Associate of gny imstances of which it becomes aware in which the
confidentiality of the information bas been breached.

de-identify PHI received or created by Business Associate under this BAA in accordance with the Privacy
Rule, which de-identitied information does not constitute PHI, is not syhject to this BAA and may be used
and disclosed on Business Associate’s own behalf,
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4.5
4.6

3.1

5.2

5.3

6.1

6.2

SCSB 2024-64 (NEW)

provide Data Aggropation services relating to the Health Care Operations of the Covered Entity in accordance
with the Privacy Rule,

use and disclose PHI and data as permitted in 45 C.E.R 164,512 in nceordance with the Privacy Rule.
use PHI 1o create, nse and discloss a Limited Data Set in accordance with the Privacy Rule.

Section 5 Termination

Termination. If Covered Entity knows of a pattecn of activity or practice of the Business Assoviate that
constitutes a material breach or violation of this BAA, then the Covered Entity shail provide written notice
of the breach or violation to the Business Associate that specifies the nature of the breach or violation. The
Business Associate must cure the breach or end the viclation on or before 30 days after receipt of the wiritten
notice. In the absence of a cure reasonably satisfactory to the Covered Entity within the specified timeframe,
or in the event the breach is reasonably incapable of cure, then the Covered Bntity may terminate the
Agreement and/or this BAA.

Effect of ‘Termination. After the termination for any reason of the Agreement and/or this BAA, Business
Associate shall return or destroy all PHI recelved from or ereated or received by Business Associate on behalf
of the Covered Eutity, if feasible to do so, including such PHI in possession of Business Associaie’s
subconlractors. In the event that Business Associate determines that return or destruction of the PHI is not
feasible, Business Associate may retain the PHI and shall extend any and all protections, limitations, and
restrictions contained in this BAA to Business Assoclaie’s use andfor disclosure of gny PHI retained after
the explration or termination of the Agreement and/or this BAA, and shall limit any further uses or disclosures
solely to the purposes that make return ot destruction of the PHI infeasible,

Cooporation. Each Party shall cooperate in good faith in all respeots with the other Party in connection with
any request by a federal or siate governmental suthority for additional information and documents or any
governmenial invostigation, complaint, action, or other inquiry.

ection 6 Miscellancous

Construction of Terms. The terms of this BAA o the extent they are unclear shall be construed to allow for
compliance by Covered Entity and Business Associate with HIPAA.

No Third Party Beneficiaries. Nothing in this BAA shall confer upon auy person other than the Parties and
their respoctiva sucuessors or assigns, any rights, remedies, obligations, or Hubilities whatsoever,
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Exhibit C - Security

This Security Exhibit is incorporated inio and made part of the Adminisirative Services Agreement {“Agreement’)
between HoalthCare Services, Inc. on behalf of itself and ity affiliates (“United”) and Suwannee County School Board
(“Customer”) and is effective on May 1, 2023, These requirements are applicable if and to the extent that United
creates, has access to, or receives from or on bshalf of Customer any Customer Information (as defined below).

The Parties hereby agree as followa:

eption 1 Definitions

The following terms shall have the meanings as set forth below:

Customer Information: Any Customer information in eleotronic format provided, collected, or created by United in
the course of providing products or Services under the Agreement that includes or is comprised of any of the following:

(1) Protected Health Information, as defined in 45 C.F.R. 160.103, and is limited to the Protected Health
Information received from, or received or oreated on behalf of, Customer,

(2) Non-public personal information (ie., any information that would be termed “non-public personal
information” under the Federal Gramm-Leach-Bliley Act, any related state statutes, and any related federal
or state regulations); and

{3) Other personal information (i.e., other personally identifiable information about individuals, or information
that can be used to identify individuals, the disclosure and/or use of which is restricted by applicable federal
or state law, inoluding social security numbers),

United Information Systems: Information systems resources supplied or operated by United, jncluding network
infrastructure, computer systems, workstations, laptops, hardware, software, databases, storage media, printers,
proprietary applications, and Infernet conneotivity which are used by United in providing products or Services under
the Agreement,

Healtheare Imdustry Security Standards: The standards and framework of HITRUST Common Sucurity
Framework (“CSF™).

ection 2 Cieneral uirements

21 Uniter shall maintain a eomprehensive security program under which United documents, implements, and
maintains the physical, administrative, and technical safeguards necessary to: (a) comply with Law; snd (b)
protect the confidentiality, integrity, avallability, and security of United Information Systems and Customer
Information, United’s security program shall be consistent with the requirements of this Exhibit and shall be
designed to ensure compliance with the provisions of applicable law, including, as applicable, the Heglth
Information Porfability and Accountability Act (“HIPAA”), the Health Information Technelogy for
Economic and Clinical Health Act (‘HITECH”), the Payment Card Industry Data Security Standards {‘PCL
DES™), and Sarbanes-Oxley (“SOX™),

2.2 In accordance with reasonable Heulthcare Industry Security Standards, United’s security program is
comprised of: a formal risk management program; periodic risk assessments; an adequate framework of
conirols that safeguard United Information Systems and information; processes for change management,
code inspection, separation of development and production environments, and testing plans; st least once per
year porforth enterprise-lavel penetration, perimeter vilnerability testing, internal infrastructure vulnerability
testing, und application testing; facility and environmental conteols to prevent unauthorized physical access
to United Information Systems and arcas where Customer Information is stored or processed; encrypt
transmissions of information via public networks (i.0., the Internet), laptops / dosktops, devices, removable
storage media (e.g., thumb drive, extornal hard drives, writable CD drives, backup tapes), applications, and
network data storage contalners,

23 United will establish and maintain writien business continuity plans for the services and supporting facilities,
written disaster rocovery plans for eritioal technology and systems infrastructure, and proper risk controls to
enable continued performance under the Agreement in the event of a disaster or other unexpected breuk in
services,
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Business Continuity Management, United will, at its sole expenss, establish and maintain (i) written business
continuity plang for the Servives and supporting facilitios, (i) written disaster recovery plans for eritical
technology and systems infrastrocture, and (iii) proper risk controls (collectively, the *Contingency Plans™)
to enable contimied performance under the Agreement in the cvent of a disaster or other unexpected break in
Services, United will update and test the operability of any applicable Contingenoy Plan at least annually
and will maintain each such plan upon the ocourrence of a declared disaster event. As used herein, a disaster
is defined a8 an unanticipated incident or event, including, without limitation, force majeure events,
technological accidents, or humsn-caused events that may cause s material service o critical application to
be unavailable without any reasonable prediction for resumption, or that causes data loss, property damage,
or other business Interruption without any reasonable prediction for recovery within a commercially
reasonable time period,

Customer Audit, At Customer’s own cost and expense, no more than once each year, United will permit
Customer and/or its duly authorized representatives, upon 30 duys advance notice and subject to a mutually
agreeable confidentiality agreement, reasonably necessary access to United’s data processing facilities,
administrative and scourity procedures, and documentation in order to ascertain compliance with applicable
law and the terma of this Exhibit oy it relates to the processing of Customer’s data, The scope, timing, nature,
and approach of such reviews shall be mutually agreed to in writing by the Parties. Audits will be performed
during regular business hours in a manner designed to minimize the interference with United’s operations
and will not require on-line access to United Information Systems. United shall provide reasonable access to
relevant personnel, physical premises, and reasonable documentation, The duration of any on-site
assessments may not excesd more than 1 business day.

Service Auditor Repotts, United may make its Type 1I service auditor report (“Report”) available to United’s
solf-funded customers each year for Customer’s review in connection with Plan administrative purposes only,
The Report will be issued under the guidance of Staternent on Standards for Attestation Engagements 118
{“S8AE18"). Should new guidelines coverlng service auditor reports be issued, United may make the
equivalent of, or any suceessor o, the SSAE18 Type I Report available to United’s self-funded customers,
The Repott is United's Confidential Information and shall not be shared with any third parties without
United’s prior written approval, except that Customer can share the Report with: (i) Cestomer’s independent
public accounting firm; and/or (if) Customer’s consultants, on the condition that such consultants are not in
atly way a compotitor of United’s and that Customer informs its consuliants that the Report was not prepared
for their use. To the extent that Customer does provide the Report to its independent public accounting firm,
or a gonsultant as permitted in this Section, Custorner shall require that they retain the Report as confidential
and that they not disolose such Report to any other parsons or entities,
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Exhibit D — Fees

This Exhibit describes the Fees Customer agrees o pay o United in exchange for the Services.
Medical Fees

The following financial terms are effective for the period May 1, 2023 through April 30, 2026, unless otherwise
specified.

Average Contract Size: 1.15

Final Claims Fiduciary: United

The Fees listed below are based upon an estimated minimum of 521 enrolled Employees.
$45.00 per Employee per month.

Credits

Implementation Credit
United will provide an Implementation Credit to help Customer mitigate costs associated with
implementation. The Implementation Credit will be paid through a credit to Customer’s fees after (a) the
Agreement is executed and (b) the first month’s fees have been received by United. If Customer terminates
the Agreement prior to April 30, 2026, Customer will pay United a prorated portion of this credit.

$50,000 Implementation Credit (First Year Only)

Reporting Credit

United will provide a reporting credit to help Customer mitigate costs associated with reporting. The
reporting credit will be paid through a credit to Customer’s fees after (a) the Agreement is executed and (b)
the first month’s fees have been received by United. If Customer terminates the Agreement prior to April
30, 2026, Customer will pay United a prorated portion of this credit.

$10,000 Reporting Credit per year

Wellness Allowance
United will provide a wellness allowance so Customer may enhance Customer medical benefits during the
term of the Agreement. The wellness allowance may be used at Customer’s discretion as Customer utilizes
wellness programming and services from United. If Customer terminates the Agreement prior to April 30,
2026, Customer will pay United a prorated portion of this credit.

£50.000 Wellness Allowance per year

Payment Integrity Services Fees

Advanced Analyties and Recovery 24% of the gross recovery amount

= United’s large-scale analytics to identity additional
recovery opportunitics.

= Claims re-examined every month for up to 12 months.

*  Post-adjudicated claims.

Coordination of Benefits (“COB”) No additional Fee.

e Verify primary/secondary payer accuracy
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e ldentity claims to be investigated using a layered
approach to identify other primary payers:
I. Eligibility match to other commercial payers
2. Eligibility match to Medicare
e Correct pre-adjudicated claims prior to claim payment
o Update claims systems with other primary/secondary
payers’ information
COB indicators set to edit subsequent claims with
primary/secondary payers’ information

SCSB 2024-64 (NEW)

Credit Balance Recovery

. Review, validate, and recover credit balances (dollars)
on existing patient accounts through a combination of
analysis and technology.

*  On-site at hospitals and tacilities.

. Post-adjudicated claims,

10% of the gross recovery amount.

Focused Claim Review

°  Review of claims for inappropriate billing of services
not documented 1n elinical notes.

*  Board certitied, same-specialty medical directors.
Pre-adjudicated claims or post-adjudicated claims.

22% of the gross recovery amount.

Fraud, Waste, and Abuse Management

* Detection and recovery of wasteful, abusive, and/or
fraudulent claims.

*  Search claims for patterns which indicate possible
waste or error by identifying specific claims for
additional review.

«  Evaluate claims to identity inappropriate levels of care,
coding and/or resource utilization.

*  Management can include pre-adjudicated claims or
post-adjudicated claims.

22% of' the gross recovery or prevented amount

Hospital Bill and Premium Audit

*  In-depth review ol hospital medical records or other
related documentation compared to claimed amounts to
ensure billing accuracy.

. Post-adjudicated claims.

22% of the gross recovery amount

Litigation and Arbitration Fees for Recoveries

= Litigation or arbitration to recover any Overpayments
and other Plan recovery opportunities.

= Outside attorneys’ fees and costs directly incurred with
litigation or arbitration.

»  Pre-adjudicated claims or post-adjudication claims.

Outside attorneys™ fees and costs will be deducted from the
gross recovery prior to the assessment of any applicable United
Fees (as indicated in this Exhibit).

Third Party Liability - Subrogation and Injury

Coverage Coordination

. Services to prevent the payment of Plan benetits, or
recover Plan benefits, which should be paid by a third
party.

*  Does not include benefits paid in connection with
coordination of benefits, Medicare, or other
Overpayments.

*  Pre-adjudicated claims or post-adjudicated claims.

= Customer will not engage any entity except United to
provide such services without prior United approval.

33.33% of the applicable savings amount.

Other Fees

Naviguard Proram

35% of the Savings Obtained. Savings Obtained means the

amount billed by a health care provider minus the final
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e Offers reimbursement methodologies for emergent and
non-emergent out of network claims which caleulates
allowed amounts based on what a healthcare provider
generally accepts for the same or similar service,

e Includes an advocacy component where
Participants can access resources, and on-line tools
and materials to help Participants stay in network and
where assistance is provided in explaining
reimbursement methodologies.

e For claims above a threshold established by United, the
advocacy component includes United negotiating with
a provider on behalf of a Participant with respect to
Participant’s balance billed amount (e.g., non-
emergent, choice claim).

o If the provider objects to what it was paid from the
application of the allowed amount, or member contacts
United for support with resolving a balance bill, United
will increase compensation tor a particular claim if: (a)
United reasonably concludes that the particular tacts
and circumstances related to a claim provide
justification for reimbursement greater than that which
would result from the application ot the allowed
amount, and (b) United believes that it would serve the
best interests of the Plan and its Participants (including
interests in avoiding costs and expenses of disputes
over payment of claims).

amount paid to the health care provider pursuant to the out-

SCSB 2024-64 (NEW)

of-network program selected by the Plan which includes
amounts payable by the Participant.

The Fee per individual claim will not exceed $17,500.

External Reviews

If and when applicable, for each subsequent external review
beyond the limited number of free reviews based upon
Customer’s total enrollment, a Fee of $500 will apply per
Teview.

Interest Rate on Unpaid Fees and Underfunding Bank
Account

Prime rate plus 4%

Run-out Claims Administration

As elected by Customer upon termination:

e 0 months of run-out: 2 months of Administration Fees at
the time of termination

° 12 months of run-out: 3 months of Administration Fees at
the time of termination

Medical Benefit Drug Rebate Compensation

80% to Customer, the balance is retained by United as
compensation for the services.

Consolidated Appropriations Act, 2021 (“CAA”)

Support Services. United will support Customer’s

compliance with the requirements of the CAA, including the

No Surprises Act (“NSA™), by the respective enforcement

date as follows:

e NSA medical billing and the independent dispute
resolution (“IDR™):

o United will determine it a claim is subject to the
NSA billing protections.

o If United and a provider are unable to come to an
agreement within the preseribed negotiation
period for a claim subject to the NSA billing
protections, United will manage, direct, and make
decisions and submissions to support the IDR for
Customer.

o All qualifying payment amounts under the NSA
will be calculated based on an insurance market
across all self-insured group health plans
administered by United.

For the 2023 plan year, United will not charge separate
services Fees outside of base rates for the CAA Support
Services. United shall notify Customer of United’s intent to
apply a charge for any support services or information
provided it additional regulatory guidance changes the final
compliance requirements. Customer remains responsible for
the government agency administration assessment and fees
charged by the 1DR arbitrator.

Fees for CAA Support Services for plan years after 2023 will
be provided at a future date once regulatory guidance is
received and final compliance requirements are determined.
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United will not be using third party provider

networks for services covered by the NSA.

o The Fees for programs in which the parties share
in the savings achieved off'a provider’s billed
charge will continue to apply to all services
covered under the NSA.

o Customer shall fund all settlement amounts and
payments required as a result of any IDR process
decision through the Bank Account.

o Customer shall fund the IDR administration fee
and all IDR arbitrator fees through the Bank
Account.

e Revised medical Plan ID cards (if United provides Plan
Participants with [D cards currently).

e Provider directory enhancements.

o  Continuity of care and external appeals support tor
surprise medical bills.

e Support related to Mental Health Parity Non-
Quantitative Treatment Limitations audits initiated by
the U.S. Department of Labor, U.S. Department of
Health and Human Services or the U.S. Department of
Treasury.

e Provide language to support Customer’s anti-gag
clause attestation requirement.

e Prepare and file pharmacy benefits and drug cost
reports.

e Prepare and file air ambulance claims reports.

o Provide and maintain price comparison information to
Participants by telephone and online.

Health Plan Transparency in Coverage Rule (“TiC")
Support Services. United will support Customer’s
compliance with the requirements of the TiC by the

For the 2023 plan year, United will not charge separate
services Fees outside of base rates for the TiC Support
Services.

respective enforcement date as tollows:

e Machine-readable files accessible via a publicly
available website, which Customer will be able to
access and link to Customer’s own website.

e A cost estimator tool available online for Plan
Participants for the items and services as required each
year.

Disclosure: A United affiliate provides payment services to the healthcare industry and offers medical providers with various
payment methods and options, including electronic payments, virtual cards and checks. Some options are available to medical
providers for a fee and may result in the receipt of transaction fees or other compensation (e.g., 1% to 3% of the total transaction
amount, or at the election of the provider a per transaction fee of up to $10) by a United aftiliate. This has no impact on the
Fees paid by Customer under this Agreement.
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COBRA Fees

The following financial terms are effective for the period May 1, 2023 through April 30, 2024, unless otherwise
specified.

One year PEPM Two year PEPM . Three year PEPM . $0.55
Group Setup Feo (ome time lee al implementation) Gy
COBRA Continuant Takoover Charge {one-time charge per current conlinusnt from i

previous COBRA administrdor}

Ongoing Mainlenance Fee S A

Ongoing COBRA Conmtinuant Per Month Charge B e

Qualifying Event Nofification (QEN) inciudes dislibution of QENs and

eleclion Torms via proo! of mail with instructions, snd processing of ensollme
relumed {per nolice)

COBRAA / HIPAA Initial Rights Notifications {per notice) AKA New

i At
Hire Notification
State Continualion Notification (per notice) Crdjmn
Outside carior eligibilty teeds and premivm remittance (per carrier per month) Ircsucd
Open Enroliment Services :
Open Enrofiment Service {per parsonk Includes packsging and distribulion of SB OO0 Phg Fusaga
all rolated benefd materals and/or informational documents as designaled by "Prg a a8 100 miran e e Gon
and provided try the cient, bt Senveas
Optional Services ; ;
Med icar e-D No ifications $
Retrof HIPAA Inflial Rights Nolice (Per Nolice) $3 ¢
Cuzto mized Services {Letters, Correspondence} Vaes, pus pastage
Direct Bill/Retiree Services - Per continuan!, per month $4.50

COBRA 2% Administration Fee

Usiled Health care witl relain the 2% adminisdratson foe thal & roulingly charged B snrolied COBRA padicipants
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Exhibit E — Guarantees

The Fees at risk do not include Customer-elected optional and non-standard programs Fees, all credits, Payment
Integrity Programs Fees, Out-of-Network Programs Fees, Commission Funds, Consultant Funds, and ancillary
product Fees.

The Fees payable by Customer under this Agreement will be adjusted through a credit to Customer’s Fees in
accordance with the guarantees set forth below unless otherwise defined in the guarantee. Unless otherwise specified,
these guarantees are effective for the period beginning May 1, 2023 through April 30, 2024 (“Guarantee Period™).
With respect to the aspects of United’s performance addressed in this exhibit, these Fee adjustments are Customer’s
exclusive financial remedies.

These guarantees will become effective upon the later of (1) the effective date of the Guarantee Period, or (2) the date
this Agreement is signed by both parties. In the event these guarantees become effective later than the effective date
of the Guarantee Period: (1) quarterly guarantees will become effective beginning with the next calendar quarter
following signature of this Agreement by both parties; and (2) annual guarantees will become effective commencing
with the Term of the Agreement during which this Agreement is signed by both parties.

United shall not be required to meet any of the guarantees provided for in this Agreement or amendments thereto to
the extent United’s failure is due to Customer’s actions or inactions or if United fails to meet these standards due to
fire, embargo, strike, war, accident, act of God, acts of terrorism or United’s required compliance with any law,
regulation, or governmental agency mandate or anything beyond United’s reasonable control.

Prior to the end of the Guarantee Period, and on the condition that this Agreement remains in force, United may specify
to Customer in writing new guarantees for the subsequent Guarantee Period. If United specifies new guarantees,
United will also provide Customer with a new Exhibit that will replace this Exhibit for that subsequent Guarantee
Period.

Claim is defined as an initial and complete written request for payment of a Plan benefit made by an enrollee,
physician, or other healthcare provider on an accepted format. Unless stated otherwise, the claims are limited to
medical claims processed through the UNET claims systems. Claims processed and products administered through
any other system, including claims for other products such as vision, dental, flexible spending accounts, health
reimbursement accounts, health savings accounts, or pharmacy coverage, are not included in the calculation of the
measurements. Also, services provided under capitated arrangements are not processed as a typical claim, therefore
capitated payments are not included in the measurements.

ID cards will be postmarked within the parameters set forth after the final eligibility data has been system
Definition loaded, passed a quality assurance check, passed a system load test and has been released to the 1D card
production area.
Percentage of cards issued 99%
Measurement e x -
Issuance time frame, business days or less | business days 10
; Calculated on a pro-rated basis, based on the actual number of late cards as a percent of the total number of
Criteria cards. [D card turnaround time guarantees are based on United’s performance during the implementation
process.
Level Customer specific
Period Initial implementation timeframe
Payment Period Annually
Fees at Risk Total Dollars at Risk for this metric $500
Payment Amount | Of'the Fees at Risk for this metric, percentage at risk for each gradient N/A
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Gradients | Not applicable
‘ Claim Ready Date

Ready to pay electronic claims by the later of the effective date or within the designated number of days
following the completion of key implementation tasks: (i) Account structure and benetit plan details are

Definition detined and written approval has been provided by the customer; (ii) final eligibility has been received and
successtully tested by United; and (iii) if so negotiated, deductibles and lifetime maximums from the
previous carrier received in a mutually agreed upon format, accurate, and loaded electronically.

Measurement Electronic claim ready by effective date or the later of business days or less | business days | 18
It any additional changes are received or requested after written approval is received, 10 additional business

Criteria days will be required for changes affecting up to ten benefit plans (sets): 20 additional days will be required
for chunges affecting ten or more benefit plans (sets).

Level Customer specific

Period Initial implementation timeframe

Payment Period Annually

Fees at Risk Total Dollars at Risk for this metric $500

Payment Amount | Of the Fees at Risk for this metric, percentage at risk for each gradient N/A

Gradients Not applicable

Ll ' Eligibility Loading :

Definition Initial implementation electronic eligibility files will be loaded within the timeframe set forth following
receipt of clean eligibility file.

Measurement Files loaded, in business days or less | business days | 3
Clean eligibility file once approved by Customer and/or Customer designee and United, which must be; a)

Criteria error free; b) formatted per United’s standards; and ¢) received by 12:00 p.m., EST on the scheduled date, or
the guarantee period starts the following business day.

Level Customer specific

Period Initial implementation timeframe

Payment Period Annually

Fees at Risk Total Dollars at Risk for this metric $500

Payment Amount | Of the Fees at Risk for this metric, percentage at risk for each gradient N/A

Gradients Not applicable

Time to Process in 10 Days

The percentage of all claims United receives will be processed within the designated number of business days

Definition o

of receipt. g

Percentage ot claims processed 94%
Mbssuremens Time to process, in business days or less after receipt of claim | business days 10
Criteria Standard claim operations reports
Level Site Level
Period Annually
Payment Period Annually
Fees at Risk Total Dollars at Risk for this metric $500
Payment Amount | Of the Fees at Risk for this metric, percentage at risk for each gradient 20%
Gradients 11 business days

12 business days

13 business days

14 business days

15 business days or more

- Procedural Accuracy
Definition Procedural accuracy rate of not less than the designated percent.
Measurement Percentage of claims processed without procedural (i.e. non-financial) errors | 97%
Xy Statistically significant random sample of claims processed is reviewed to determine the percentage of claim

Criteria ) i . - .

dollars processed without procedural (i.e. non-financial) errors.
Level Office Level
Period Annually
Payment Period Annually
Fees at Risk Total Dollars at Risk for this metric $500
Payment Amount | Of the Fees at Risk for this metric, percentage at risk for cach gradient 20%
Gradients 96.99% - 96.50%
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96.49% - 96.00%
95.99% - 95.50%
95.49% - 95.00%
Below 95.00%

: Dollar Accuracy (DAR)
Definition Dollar accuracy rate of not less than the designated percent in any quarter.
Measurement Percentage of claims dollars processed accurately | 99%
Criteri Statistically significant random sample of claims processed is reviewed to determine the percentage of claim
riteria o . . .
dollars processed correctly out of the total claim dollars paid.
Level Office Level
Period Annually
Payment Period Annually
Fees at Risk Total Dollars at Risk for this metric $500
Payment Amount | Of'the Fees at Risk for this metric, percentage at risk for each gradient 20%
Gradients 98.99% - 98.50%

Phone service guarantees and standards apply to Participant calls made to the customer care center that primarily services
Customer’s Participants. If Customer elects a specialized phone service model the results may be blended with more than one call
center and/or level. They do not include calls made to care management personnel and/or calls to the senior center for Medicare
Participants, nor do they include calls for services/products other than medical, such as mental health/substance abuse, pharmacy
{except when United is Customer’s pharmacy benefit services administrator), dental, vision, Health Savings Account. etc.

98.49% - 98.00%
97.99Y% - 97.50%
97.49Y% - 97.00
Below 97.00%

Average Speed of Answer

Proprietary Information ol UnitedHealth Group

Definition Calls will sequence through United’s phone system and be answered by customer service within the
parameters set forth.
Percentage of calls answered 100%
Measurement : :
Time answered in seconds, on average I seconds 30
Criteria Standard tracking reports produced by the phone system for all calls
Level Team that services Customer’s account
Period Annually
Payment Period Annually
Fees at Risk Total Dollars at Risk for this metric $500
Payment Amount | Of the Fees at Risk for this metric, percentage at risk for each gradient 20%
Gradients 32 seconds or less
34 seconds or less
36 seconds or less
38 seconds or less
Greater than 38 seconds
: ' Abandonment Rate
Definition The average call abandonment rate will be no greater than the percentage set forth
Measurement Percentage of total incoming calls to customer service abandoned, on average I;I,SO%
Criteria Standard tracking reports produced by the phone system for all calls
Level Team that services Customer’s account
Period Annually
Payment Period Annually
Fees at Risk Total Dollars at Risk for this metric $500
Payment Amount | Of the Fees at Risk for this metric, percentage at risk for each gradient 20%
Gradients 1.81% - 2.30%
2.31% - 2.80%
2.81% - 3.30%
331% - 3.80%
Greater than 3.80%
Call Quality Score
Definition Maintain a call quality score of not less than the percent set forth
Measurement Call quality score to meet or exceed | 93%
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Random sampling of calls is each assigned a customer service quality score, using United’s standard internal

Criteria ]
call quality assurance program.
Level Ottice that services Customer’s account
Period Annually
Payment Period Annually
Fees at Risk Total Dollars at Risk for this metric $500
Payment Amount | Of the Fees at Risk for this metric, percentage at risk for each gradient 20%
Gradients 92.99% - 91.00%

90.99% - 89.00%
88.99% - §7.00%
86.99% - 85.00%
Below 85.00%

ve

The overall satisfaction will be determined by the question that reads “Overall, how satistied are you with the

Definition L ; : s
way we administer your medical health insurance plan?
Measurement Percentage of respondents, on average, indicating a grade of satistied or higher [ 80%
Criteiia Operations standard survey, conducted over the course of the year; may be customer specific for an additional
charge.
Level Office that services Customer’s account
Period Annually
Payment Period Annually
Fees at Risk Total Dollars at Risk for this metric $250
Payment Amount | Of'the Fees at Risk for this metric, percentage at risk for each gradient N/A
Gradients Not applicable _
B S Customer Satisfaction : % - :
g3 The overall satistaction will be determined by the question that reads “How satisfied are you overall with
Definition A s
UnitedHealthcare?
Measurement Minimum score on a 10-point scale | score 5
Criteria Standard Customer Scorecard Survey
Level Customer specific
Period Annually
Payment Period Annually
Fees at Risk Total Dollars at Risk for this metric $250
Payment Amount | Of the Fees at Risk for this metric, percentage at risk for each gradient N/A
Gradients Not applicable
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