All information contained in the Administrative Services Agreement below constitutes a
trade secret of Biue Cross Blue Shield Nebraska and contains proprietary and confidential
commercial information under Nebraska Revised Statute 84-712.05(3), which if released
would give advantage to business competitors and such a release serves no public
purpose. As such, the Administrative Services Agreement and all attachments thereto
shall not be subject to Nebraska Revised Statutes 84-712.01 or other public records
disclosure laws, and such Administrative Services Agreement is provided to the City of
Grand Island on the condition that such Administrative Services Agreement will not be
disseminated to the public and shall remain confidential.
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ADMINISTRATIVE SERVICES AGREEMENT

Plan Sponsor: _City of Grand Island  (“THE GROUP™)
Effective date: October 1, 2022

Group No.: 107158

This is an Administrative Services Agreement between City of Grand island {"THE GROUP" or "THE
PLAN") and Blue Cross and Blue Shield of Nebraska, Inc. (“BCBSNE”).

This Agreement is made in and governed by the laws of the state of Nebraska, except as may be subject to
federal law, including ERISA. Any contractual provision which dees not conform with the faws of Nebraska
or the United States is hereby amended to conform fo their minimum requirements,

RECITALS

A. BCBSNE is a domestic insurance company, licensed {o sell insurance in the State of Nebraska. BCBSNE
is also engaged in the business of providing administrative services to entities which have self-insured,
or partialty self-insured, health benefit plans for eligible employees.

B. The Benefit Plan Document includes this document and Attachments, and the Summary Plan Description
and Amendments thereto, all of which are incorporated herein by this reference, THE GROUP is funded
by either Plan Assets or General Assets for THE GROUP's Coverad Persons.? Alfl coverage and benefit
determinations are controlled by the Benefit Plan Document as defined in this Recital. The language of
this Administrative Services Agreement shall supersede and {ake precedence over the language of the
Summary Plan Description. The Summary Plan Description number and the Plan or General Assets
funding are indicated on Attachment 1.

C. BCBSNE is able and willing to provide claims administrative services for THE GROUP's health benefit
plan, herein called the "Plan,” for Covered Persons and THE GROUP desires to employ BCBSNE to
provide such administrative services.

NOW, THEREFORE, IN CONSIDERATION OF THE ABOCVE, IT IS AGREED AS FOLLOWS:
DEFINITIONS

Defined terms are capitaiized throughout this Agreement. In addition to the definitions stated in the
Summary Plan Description, the following definitions are used in this Agreement:

Accountable Care Organization (ACO): A group of healthcare providers who agree to deliver coordinated
care and meet performance henchmarks for quality and affordability in- order to manage the total cost of care
for their member popuiaticns. '

Care Coordination: Organized, information-driven patient care activities intended to facilitate the appropriate
responses tc a Covered Person's healthcare needs across the continuum of care.

! Group Numbers are subject to change during the term of this Agreement and shall have no effect on the responsibilities of the parties

hereto.

? Plan Assets are amounts a participant pays 1o.or has withheld by an employer for contribution lo a Plan, Such assets become Plan
Assets as of the earliest date they can reasonably be segregated from the employer's general assets, but in no event later than 80 days
from receipl by the employer. Plan Assets are subject to ERISA requirements.
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Care Coordinator: An individual within a provider organization who facilitates Care Coordination for patienis.

Care Coordinator Fee: A fixed amount paid by a payer to providers periodically for Care Coordination under
a Value-Based Program.

Covered Person{s): All enrolled members of THE GROUP {Subscribers and their enrolled dependent
spouses of children).

Employee: An individual employed by the Employer, pursuant to its employment definitions and criteria.

Employer: The employer identified in the Summary Plan Description, providing coverage to its eligible
Employees and dependents under the ferms of its group health plan.

ERISA: Employee Retirement income Security Act of 1974, as amended.

Global PaymentiTotal Cost of Care: A payment methodology that is defined at the patient level and accounts
for either all patient care or for a specific group of services delivered to the patient such as outpatient,
physician, ancillary, hospital services and prescription drugs,

Patient-Centered Medical Home (PECMH): A mode! of care in which each patient has an ongoing relationship
- with a primary care physician who coordinates a team o take collective responsibility for patient care and,
when appropriate, arranges for care with other gualified physicians.

Provider Incentive: An additional amount of compensation paid to a healthcare provider by a payer based on
the provider's compliance with agreed-upon procedural and/or outcome measures for a particular population
of covered persons,

Shared Savings: A payment mechanism in which the provider and payer share cost savings achieved against
a target cost budget based upon agreed upon terms and may include dewnside risk.

Subscribers: All enrolied Employees, COBRA qualified beneficiaries, refirees {if applicable), or other non-
dependent persons.

Value-Based Program {VBP): Also known as patient-focused care, a Value-Based Program is an cuicomes-
based payment arrangement and/or a coordinated care model facilitated with one or more local providers that
is evaluated against cost and quality metricsffactors and is reflected in provider payment. Value-Based
Programs may include, but are not limited to, Accountable Care Organizations, Global Payment/Total Cost of
Care arrangements, Patient Centered Medical Homes and Shared Savings arrangements.
L
APPOINTMENT

BCBSNE is hereby retained and appointed 1o provide administrative services as herein described for THE

~GROUP's benefii plan for Caversd Persons under BCBSNE's reguiar claim payment procedures and methodsg)«.»

.provided, however, that BCBSNE shall not-be, nor be considered as, the "Plan Administrator,” but shali be
considered a "named fiduciary” with respect to claims adminisiration only, within the meanmg of any appllcable
federal laws and regulations pertaining to employee benefit plans.

The Plan Sponsor shall remain solely responsible for establishing and maintaining the Plan. These
responsibilities include ensuring that the Plan Document and Summary Plan Description are prepared and
distributed to Pariicipants of the Plan; preparing and filing necessary reports required under ERISA (The
Employee Retirement Income Security Act of 1874), and any other requirements set forth in ERISA. BCBSNE
does not assume any responsibility for any act or omission or breach of duty by THE GRCUP.
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The Plan Sponsor acknowledges that BCBSNE is not providing tax or legal advice and that the Plan Sponsor
shall be solely responsibte for determining the legal and tax status of the Plan. The Plan Sponsor is
responsible for the Plan’s compliance with all applicable federal and state laws and regulations, including
amending Plan documents as hecessary to comply with applicable law changss. The Plan Sponsor
recognizes the possible legat implications of federal and state laws and takes full responsibility for any non-
compliance consequences that result from any request or decision made by THE GROUP. Pian Sponsor will
indemnify and hold BCBSNE harmless against any and all loss, damage, expenses, and penallies imposed
by law with respect to THE GROUP’s failure to provide coverage in compliance with all applicable federal and
state laws that resuits from any request or decision made by THE GROUP.

Self-funded political subdivisions are subject to Neb. Rev. Stat.13;1601 et seq., governing provisions of the
Public Health Service Act, and as otherwise determined by the governmental group. Such plans are not
subject to Title 1 of ERISA.

1.
BCBSNE'S SERVICES
In carrying out the terms of this Agreement, BCBSNE agrees to:

A.  Prepare the Summary Plan Description for its approval by THE GROUP, If THE GROUPR prepares is
own Summary Plan Description, BCBSNE wiit provide an initial review of the Summary Plan Description
for accuracy in accordance with the benefits and information outlined in BCBSNE's internal administrative
process and procedures, However, BCBSNE does not assume any responsibility for any non-compliance
consequences, act or omission, or breach of duty by THE GRQUP with respect to the information
contained therein.

B. Prepare enrollment forms, Identification Cards and Schedules of Benefits for distribution to Subscribers
who are enrolled in this Plan.

C. Prepare the Summary of Benefit Coverage {SBC) documents once annually for those benefits BCBSNE
administers. BCBSNE will prepare any applicable notice of modifications of the SBC which results from
legal or reguiatory changes or benefit changes initiated by BCBSNE. BCBSNE will not provide translation
services for any Summary of Benefit Coverage documents, Distribution of the SBC documents to THE
GROUP's employees or dependents shal remain the responsibility of THE GROUP,

D. Make payments on behalf of THE GROUP for Covered Services provided to Govered Persons pursuant
ta the Benefit Plan Document,

All payments for Covered Services by in-network providers will be made direcily fo such providers. In all
other cases, payments will be made, at BCBSNE's option, to the Subscriber, to his or her estate, to the
provider or as required under state or federal law, including qualified medical child support orders. No
assignment, whether made before or after services are provided, of any amount payable accarding to
this Agreement shall be recognized or accepted as binding upon BCBSNE or the Plan, unless otherwise
required by state or federal faw.

All beneﬁt-:pé'yrﬁénfé wifl be made as soonyés pogsib?éL‘éﬁéF the ciézm has b(een f"ll‘edf 'Payments made in
error may be recovered as provided by law.

E. Follow BCBSNE's regular claim processing procedures, including the determining of appropriate benefit
amounts, with respect to the processing of claims pursuant to the Benefit Plan Document. This includes,
but is not limited to, the determination of benefits pursuant to the Coordination of Benefits provisions
stated in the Summary Plan Description and the determination of whether to pay or deny claims in the
event that a Covered Person fails to return a Coordination of Benefits questionnaire. A service for which
a biil, statement or invoice is generated is. considered paid on the dale appearing in BCBSNE's claim
system.
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F. BCBSNE shall use reasonable care and due diligence in the exercise of its powers and the performance
of its duties under this Agreement, provided that a higher standard of care wili be exercised where
required by applicable law. With the full cooperation of THE GROUP, BCBSNE will make reasonable
efforts under the circumstances, considering the chances of successful recovery and the costs thereof,
to recaver payment made in excess of the amount provided for a Benefit under the Benefit Plan Document
("Overpayments”), as permitied by applicable provider and member contracts. THE GROUP assigns to
BCBSNE the authority to pursue recovery of Overpayments and BCBSNE will pursue reasonable means
of racovery of Overpayments under the circumstances but wilt not be obligated to commence litigation,
unless otherwise specifically agreed to by the parlies. BCBSNE may, at its sole option, choose not to
pursue de minimis Overpayment amounts. BECBSNE will not seek refunds that relate to a retroactive
termination of membership of a Covered Person for claims Iricurred more than 6 months prior to the date
on which BCBSNE is made aware of the termination. THE GROUP understands and agrees that due to
provider contract limitations, BCBSNE will be limited In its ability fo pursue Overpayments or make any
needed adjustments to paid claims that weré incurred or paid beyond the applicable provider jookback
periad.

BCBSNE will assume liability up to the amount of an unrecovered Overpayment only if and at such time
as it is determined that: (a) the Overpayment was caused by BCBSNE's fraudulent or criminal activity, or
was caused by BCBSNE's act or omissicn which was an intentional disregard of BCBSNE's obligations
under this Agreement; (b) reasonable means of recovery under the circumstances have been exhausted;
and (c) BCBSNE's acts or omissions were not undertaken at the express direction of THE GROUP.

Payment for a specific service or an erroneous payment made under this Agreement shall not make
BCBSNE or the Plan liable for further payment for the same condition. Under certain circumstances, if
BCBSNE pays a provider amounts that are the responsibility of the Covered Person, BCBSNE may
collect such amounts from the Covered Person. '

G. Provide facllities, personnel, procedures, forms and instructions for the administration of claims under the
Benefit Plan Document. The Beneftt Plan Document may be modified (1} by mutual agreement of THE
GROUP and BCBSNE; or (2) at renewal at BCBSNE's discration.

H. Acceptfull and exclusive discretion to determine for all parties all matters of fact or interpretation relating
to any claim under the Benefit Plan Document, including interpretation of plan provisions to the extent
that BCBSNE is a fiduciary for claims processing purposes. The decisions of BCBSNE regarding such
claims shall be final and binding subject to appeal to BCBSNE under its review process. Benefits will be
paid or denied consistent with the Benefit Plan Document based upon BCBSNE's determination. The
claim appeal and review process is set forth in the Summary Plan Description. NO CLAIM EXCEPTIONS
TO THE BENEFIT PLAN DOCUMENT WILL BE MADE.

. Report to THE GRCUP matters of general interest with respect to the Benefit Plan Document, including,
but not fimited to, problems of a recurring nature and suspected misuse of benefits.

J.  Submit to THE GROUP, with each moenthiy billing, a monthly Claims Analysis Report which sets forth the
applicable identification number, patient's name, relationship to Subscriber, age, admission or
performance date, discharge daie, dollar charge, type of coverage, any refunds ar Dther adjustments
-and Net Paid Claims. (See Met Paid Claims in Part VI., A:) T

K. Maintain membership and claims records, as required by law. Any audit initiated ‘pursuani to this Part
and authorized by THE GROUP shall be undertaken at THE GROUP's expense and shall be subject to
the audit terms and conditions in Attachment 6. The parties agree that THE GROUP shalt not hire a third
party to conduct a contingent fee audit, where the third party’s compensation is based on a percentage
of errors (or savings, or “uncovered recoveries”, etc.) which may be found by the third party in its audit.
Should THE GROUP contract with a third party to perform such contingent fee audit, BCBSNE has no
cbligation under the terms of this Agreement to cooperate with said third party in the conduct of such
contingent fee audit,
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Provide the foliowing services in the development and design of any amendment, revision or modification
of the Plan: Underwriting and actuarial advice, cost estimates and projections, and proposed language
changes, subject to Part lil., E.

Use its discretion to seek recovery based on subrogation or other theories, from third parties {(or their
carriers) who have caused Injury or lliness to a Covered Person or damages to the Plan. In addition,
BCBSNE may engage a contractor to perform specialized services for recovery of funds, prepayment
review, or discovery of overpayment or fraud. Such contractors may be reimbursed based on a
percentage of recovery, percentage of savings, or other reasonable basis, with either (1) the net amount
returned to THE GROUP; or (2) the gross amount returned to THE GROUP, with the administrative fee
reflected as a charge on the summary invoice provided to THE GROUP. BCBSNE may settle or release
claim to such recoveries and use its discretion to determine amounts recovered, on behalf of THE
GROUP. This includes participation in consclidated or class action lawsuits afleging such injuries. Any
recovery from consolidated or class action suits will be apportioned among all insured and self-insured
plans or pools. The proration may be based on number of covered persons, number of injured persons,
" claims volume, or any other basis determined by BCBSNE. Once BCBSNE has exhausted its
subrogation recovery efforts, BCBSNE will not take any further action on the claim. THE GROUP will be
salely responsible for the decision to pursue litigation and funding all litigation costs and expenses,
including attorney's fees. This includes participation in lawsuits In which BCBSNE has been named as a
defendant.

Recoveries made in any plan year will be applied first fo the appropriale Stop Loss Amount, from the
applicable contract year, and subsequently, to THE GRQUP's claim tability. THE GROUP agrees to
cooperate with all such recovery efforts. The Subrogation and Contractual Right to Reimbursement
provisions appiicabie to the Plan are stated in the Summary Pian Description.

Notwithstanding any prior agreement between the parties to the contrary, BCBSNE will charge a fee
equal o 25% of the subrogation amount recovered by BCBSNE ("Subrogation Recovery Fee"). The 25%
Subrogation Recovery Fee is not included in the Administrative Service Fees or any other fee described
in this Agreement and will be deducted from any recovery amount prior to releasing funds to THE
GROUP,

In the event of termination of this Agreement, in whole or in part, BCBSNE may continue to work, as
outlined above, all third paity liability cases within its possession as well as any additional cases identified
by BCBSNE with dates of services incurred prior to the date of termination. The fees charged for the
subrogation services will be at the rate listed above and on Atiachment 1 at the time of termination for
such subrogation services.

if THE GROUP elects 10 use an outside vendor to perform subrogation recovery services, BCBSNE may
charge a reasonable fee for implementation and reparting services.

Provide its standard Case Management Programs and Utilization Management Program for Covered
Services provided to Covered Persons and to perform Ulilization Review in accordance with the Plan,

Furnish THE GROUP copies of a\rallable records of BCBSNE which may be required fo satlsfy the .

- requiremeants of ERISA.. © s eumn e

indemnify THE GROUP and hold-it harmless against any and all loss, damage, and expense with.respect
to-the administration of the Plan-resulting from, or arising out of, any act or omission which constitutes
bad faith, fraudulent or criminat acts of employees of BCBSNE acting alone or in collusion with others.

BCBSNE does not underwrite or insure the liability of THE GROUFR under this Agreement, except as
specifically provided in any Stop Loss Contract between the parties. BCBSNE pravides administrative
claims payment services only and does not assume any financial risk or obligation with respect to claims
except as sef forth in this Agreement.
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R. Upon mutual agreement of BCBSNE and THE GROUP and/or Plan Sponsor, assist THE GROQUP andfor
Plan Spensor with certain administrative tasks related to compliance obligations of THE GROUP and/or

Plan Sponsor.

S. Provide claims repotting which provides the level of detall necessary for THE GROUP’s consultant to
advise THE GROUP on benefit design and funding alternatives. Provided information will include, but
nat be limited 1o the following, net paid claims, enrollment data, and a high claims report which provides
diagnosis and treatment detail. BCBSNE group reporting guideline / policies wilt apply.

T. if applicable, provide administration for the following siate assessment mandates by agreeing fo;

1. Comply with New York State Health Care Reform Aci, if applicable. BCBSNE shall nofify THE
GROUP of the amount of the required surcharge and covered lives assessment for such month
and shall file appropriate reports with the New York Department of Heaith ("DOH") and make
the required payments to the DOH in accordance with the procedure under this Agreement, For
purposes of this Agreement, such surcharges and covered lives assessments shall be
considered authorized expenses of the Plan and shall be billed to THE GROUP. BCBSNE shall
not be liable for any surcharge or covered lives assessment payabie by the Plan under section
2807 or 2807-s of the New York Public Health Law and shall not be liakle for any interest or
penalties assessed against the Plan or THE GROUP as a result of late or insufficient payment
of such surcharges and assessments, iunless the interest or penally is a result of BCBSNE’s
negligence or mistake. THE GROUP is responsible for filing election forms and reporting any
changes to the New York Public Goods Pool.

2. Submit payment to the Maine Vaccine Board in accordance with 22 MRSA Sec. 1086, Payment
is required in relation to the number of Covered Life Months. The assessment rate is set in
advance of the beginning of each calendar year. Payment is required by alf insurers, which
included third-party adminisirators. A Covered Life Monih is any month in which health benefils
are provided to a child under age 19 who resides in the Stafe of Maine. Such payments shall
be considered authorized expenses under the Plan and shall be billed {o THE
GROUPR. BCBSNE shall not be liable for any interest charge for failing to make a savings offset
payment in & timely manner, unless the interest payment is a result of BCBSNE's negligence or
mistake.

3. Submit payment to the Vermont Department of Taxes in accordance with Sec. 48. 32 V.S.A,
Chapter 243. Payment is required in an amount equaj to 0.899 of 1 percent of all heaith
insurance claims paid by an insurer for Vermont residents in the previous fiscal year. The
assessment applies to all health care and dental claims that are not financed through a federal
program. The payment of such fee shall be considered autharized expenses under the Plan
and shall be billed to THE GROUP. BCBSNE shall not be liable for failure to pay the fee, unless
the failure to make payment is a result of BCBSNE’s negligence or mistake.

4. Submit payment to the Vermont Department of Health in accordance with 18 V.S.A. §1130(b)(1).
Payment is required in relation io the number of Vermont covered lives. The payment of such
- fea shall be considered authorized expanses under the Plan and shall be billed to THE-GRGHR,
BCBSNE shall not be liable for failure to pay the fee, unless the failure to make paymem is a

result of BCBSNE's negllgence or mistake

5. Submit the required assessment to the Idaho Immunization Board in compliance with Idaho
Code § 41-6005, if applicable. An assessment is required to be paid by all carriers for any child
under the age of 19 residing in the State of Idaho. The payment of the assessment shall be

- considered authorized expenses under the Plan and shall be billed to THE GROUP. BCBSNE
shall not be liable for failure to pay the fee, unless the failure to make payment is a result of
BCBSNE's negligence or misiake.
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6. Submit payment to the Massachusetts Health Safety Net Office in accordance with the
Massachusetts Act Providing Access to Affordable Quality and Accountable Health Care
Chaptar 58 of the Acts of 2006, Payment is required by all purchasers of healthcare services
who make payments to acute hospitals and to ambulatory surgical centers. The surcharge
amount equals the product of the payments subjected to the surcharge and the applicable
surcharge percentage. The payment of such fee shall be considered authorized expenses under
the Plan and shall bé billed to THE GROUP. BCBSNE shall not be liable for failure to pay the
fee, unless the failure to make payment is a result of BCBSNE's negligence or mistake.

7. Submit payment to the Massachusetts General Fund for the Pediatric Immunization Assessment
in accordance with Massachusetts General Law Section 38 of Chapter 118G. Payment is
required by all health care insurers that conduct business in Massachuselts to caver the costs
of purchasing and distributing childhood vaccines. The surcharge amount equals a percentage
of payments made to acute hospitals and ambulatory surgical centers. The payment of such
fee.shall be considered autharized expenses under the Plan and shail be billed to THE GROUP.
BCBSNE shall not be liable for failure to pay the fee, untess the failure to make payment is a
result of BCBSNE's negligence or mistake.

8. Submit payment to the New Hampshire Vaccine Association in accordance with New Hampshire
Revised Statuies Annotated (RSA) 126-Q. Payment is required by all insurers and third party
administrators covering children residing in the New Harnpshire, Payment is required in relation
to the number of child covered lives. The monthly assessment rate is expected to be updated
once each year, The payment of such fee shall be considered authorized expenses under the
Plan and shall be billed to THE GROUP, BCBSNE shall not be liable for failure to pay the fee,
unless the failure to make payment is a result of BCBSNE's negligence or mistake.

9. Submit payment to the Alaska Vaccine Assessment Program {"AVAP") in compliance with AS
18.09.200 et. seq. An assessment is required 1o be paid by all insurers, self-insured employers,
and third party administrators who insure or administer or provide benefits to children or adults
residing in the state of Alaska. The payment of the assessment shall be considered autherized
expenses under the Plan and shall be billed to THE GROUP. BCBSNE shall not be liable for
failure to pay the fee, unless the failure 1o make payment is a resuit of BCBSNE's negligence or
mistake.

10. Submit payment to the general freasurer of Rhode Island in compliance with R.l. Gen. Laws
Section 42-7.4-11, Rheode Island’s Healthcare Services Funding Plan Act. An assessment is
required to be paid by alt insurers, self-insured employers, and third party administrators who
insure or administer benefits to individuals residing in the state of Rhode island. The payment
of the assessment shall be considered authorized expenses under the Plan and shall be billed
to THE GROUP. BCBSNE shall not be liable for failure to pay the fee, unless the fallure to make
payment is a result of BCBSNE's negligence or mistake.

THE GROUP is responsibie for any state assessment on GROUP claims regardless of whether the state
assessment is included in this Section,

THE GROUP's SERVICE
In carrying out the terms of this Agreement, THE. GROUP Iég;fees to:
A. The Employees eligible for coverage under the Plan, and specific requirements for eligibility, are

determined by THE GROUP. THE GROUP agrees to follow efigibility and effective date of coverage
guidelines, as stated in THE GROUP's eligibility guidelines, andfor within the Summary Plan Description.
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Enrollment for coverage under the Plan is completed through THE GROUP, pursuant to its enroliment
procedures. THE GROUP shall periodically provide BCBSNE with a current fist of members, THE
GROUP and BCESNE shall jointly determine the medium and timing for providing such information. THE
GROUP agrees to maintain current and accurate Plan eligibility and enroliment records. Information
regarding eligibitity and termination of eligibility Covered Persons must be furnished to BCBSNE in a
timely manner. BCBSNE will process retroactive changes, additions, and terminations for up to 6 months
prior to the date notice is received by BCBSNE, subject to applicable law, BCBSNE shall not be
responsible for any non-performance or delay in the performance of this Agreement that is caused or
contributed to by the failure of THE GROUP to provide any of the eligibility and enroliment information
required by BCBSNE.

THE GROUP's records relating to such coverage shall be open to BCBSNE for review at reasonable
times. THE GROUP shall be responsible for documenting the Plan's eligibility requirements and
communicating these requirements o BCBSMNE and THE GROUP's employees and vendaers {including
stop loss carriers}. THE GROUP is also responsible for verifying the accuracy of the enrollment/eligibility
information provided io BCBSNE and notifying BCBSNE and THE GROUP's vendors {including stop loss
carriers) of any changes to the Plan’s eligibility requirements. THE GROUP understands that failure (o
comply with the above provisions may resuit in the denial of claims by BCBSNE and/for THE GROUP's
stop loss carrier, and/or the inaccurate disbursement of benefits. BCBSNE shal! have no liability to THE
GROUP or any Covered Person as a conseguence of inaccurate eligibility or enrollment information,
including claims that are denied by BCBSNE andfor THE GROUP's stop loss carrier, andfor the
inaccurate disbursement of benefits.

B. BCBSNE will process a retroactively dated termination of coverage andfor a coverage rescission, and
refund related administrative fees, for up to 8 months priar to the date notice is received by BCESNE,
subject to the applicable legal reguirements for rescission of coverage. Claims incurred after the
retroactive date of termination shall not be further processed andfor paid under the Plan. Claims incurred
after the retroactive date of termination that were paid under the Plan will be treated as erroneously paid
claims under the Plan, and BCBSNE will pursue refunds in accordance with the Overpayments section
of this Agreement. BCBSNE will not seek refunds for claims incurred more than 8 months prior to the
date on which BCB3NE is made aware of the termination. Erronecus payments not recovered will be
considered as benefits paid under the Agreement and BCBSNE will not be financially responsible far
such erroneous payment.

THE GROUP is responsible for determining the eligibility status of THE GROUP's Covered Persons and
will hotd BCBSNE harmless and indemnify BCBSNE for any error or neglect on THE GROUP's part in
providing BCBSNE with accurate eligibility or enroliment information or for any failure on THE GROUP’s
part to provide coverage in compliance with applicable federal and state laws. BCBSNE will not be
respensible for erroneous communications or disbursement of benefits due to inaccurate eligibility
information provided by THE GRQUP.

Neither the acceptance of empleyee contributions nor the processing of claims will constitute a waiver of
BCBSNE's or the GROUP's rights to rescind coverage, as allowed by law.

C. Cocperale with BCBSNE In an audit of Covered Persons, upon request, but not more frequently than
-annually. The cost of such-audit shall be borne by BCBSMNE-and shall include, but not be limited to,
reimbursing THE GROUP's personnel providing support to such audit in excess of ten hours and copying
expenses, : :

D. WNotify BCBSNE immediately of any work-related accident suffered by a Covered Person for which
recovery may be available under any Workers’ Compensation Law or similar law. THE GROUP agrees
to forward a copy of the First Injury Report to BCBSNE as soon as possible. Work-related injuries or
illnesses are nal Covered Services, therefore provider discounts which are available o THE GROUP
under the health coverage, are not available far these services. THE GROUP also agrees to advise
BCBSNE of any potential subrogation rights or other contractual rights of recovery known to THE
GROUP.
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E. Review the Benefit Plan Document and any changes or medifications therete, and notify BCBSNE of any
necessary changes within 30 days of receipt. Any changes or modifications to the Benefit Plan Document
must be approved by BCBSNE before it is effective. Such approval will not be unreasonably withheld.

Any changes or modifications to benefits which are made by THE GROUP must be approved by
BCBSNE, and may be subject to an increased charge, and any additional administrative expense
involved in its implementation. This charge will be determined by BCBSNE, and shall be effective as of
the effective date of the modification. Benefits cannot be decreased retroactively at any time.

Special projects, services, or benefits, including any assoclated fees, may be described in this
Agreement, an amendment to this Agreement, or in a separate agreement (s.g., a Non-Standard Benefit
or Services Agreement). :

F. Grant to BCBSNE discretionary authority to determine for all parties, all matters of fact or interpretation
relating to any claim under the Benefit Pian, including interpretation of Plan provisions, to the extent that
- BCBSNE is a fiduciary for claims processing plrposes. These decisions will be final and binding subject

to appeal to BCBSNE under its review process.

G.  Indemnify BCBSNE and hold it harmless against any and all claim loss, damage, and expense with
respect fo the administration of the Plan, except that resulting from, or arising out of, any act or omission
which constilutes bad faith, negligence, fraudulent or criminal acts of employees of BCBSNE, acling alone
or in coliusion with others, or expenses incurred by BCBSNE in the regular administration of the Flan.

THE GROUP agrees that should it fail to make payment due to insolvency or for any other reason, the
provider shall have authority to collect directly for Covered Services from its Covered Persons.

H. Indemnify BCBSNE and hold it harmless, as set forth herain, for any claim, loss, damage and expense
arising from the release of claims specific information to THE GROUP.

I. THE GROUP on behalf of itself and its participants, hereby expressly acknowledges its understanding
that this Agreemenl constitutes a contract solely between THE GROUP and BCBSNE, thal BCBSNE is
an independent corporation operating under a license with the Blue Cross and Blue Shield Association,
an association of independent Blue Cross and Blue Shield Plans, (the “Association™) permitting BCBSNE
to use the BCBS Service Marks in Nebraska, and that BCBSNE iIs not contracting as the agent of the
Association. THE GROUP further acknowledges and agrees that it has not entered into this Agreement
based upon representations by any person other than BCBSNE, and that no person, entily or organization
other than BCBSNE shall be held accountable or liable to THE GROUP for any of BCBSNE's obligations
to THE GROUP created under this Agreement. This paragraph shatl not create any additicnal obligations
whatsoever on the part of BCBSNE other than those obligations created under other provisions of this
Agreement.

J.  Execute and be responsible for all HIPAA refated compliance, including but not limited to executing any
necessary agreements or notifications,

K. Keep all information received from BCBSNE confidential. THE GROUP wilf not use or disclose such

information-except-ag necessary for administration of claims pursuani-to the- Bensfit-Plan Document. »in-- ~

the event THE GRO®UR discloses any-such information to a contractor assisting in the administration of
{he Benefit Plan {Jocument, -if -shall first obtain written agreement from the contractor restricting further

- disclosure or use for any purpose cother than providing such assistance. THE GROUP will ensure that, if
necessary, a Business Associate Contract Is in place with respect to applicable services provided by a
subcontractor.

In consideration for the benefits available under the Plan, all Covered Persons agree that he.or.she

consents to the release of his or her medical and other personal information to BCBSNE and fo THE
GROUP as necessary for the purpose of determining eligibifity and/or administering claims.
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iv.

CONTINUATION OF COVERAGE

A. THE GROUP is responsible to provide all notices required by COBRA and Department of Labor
Regulations, including but not limited to:

1.

An initiat COBRA Notice to Employees and their spouses upon the date THE GROUP first becomes
subject to COBRA.

An initial COBRA notice to new Employees and their spouses within 90 days after coverage
commences {or earlier, if a Qualifying Event occurs within the first 90 days of coverage).

A natice to the Plan Administrator when a Qualifying event occurs due to an Employee's termination
or reduction in hours of employment, death or entittement to Medicare, or due to THE GROUF filing
bankruptcy, within 30 days of the Qualifying Event. THE GROUP shall also notify the Plan
Administrator within 30 days of receiving notice of a Covered Person’s Qualifying Event due to
divorce, legal separation, or cessation of dependent status.

A notice of unavailability of COBRA in the event an Employee or dependent requests COBRA
coverage and Is determined to be inefigible.

A notice of early fermination of COBRA coverage in the event a Qualified Beneficiary’s coverage is
terminated prior to the end of the maximum COBRA coverage period.

THE GROUF agrees to establish reasonable COBRA notice procedures, in accordance with federal
regulations. THE GROUP agrees to indemnify BCBSNE for any losses directly related to THE GROUP’s
failure to establish or follow reasonable COBRA notice procedures. The experience from the continuation
coverage shall be charged o THE GROUP’s Plan,

The applicable Continuation of Coverage provisions are stated In the Summary Plan Description,

B. The amount of recommended monthly charges to be collected and retained by THE GROUP shall
not he less than the amounts indicated on Attachment 3.

V.

FINANCING ARRANGEMENTS

The financing arrangements applicable under this Agreement are those set forth on Aftachment 2.

- A

Vi,

COMPENSATION

Commencing. with the.-effactive date.of this Agreement, and in considerétien of the sprvices «
and obligations herein required of BCBSNE, THE GROUP shall pay BCBSNE, monthly;.the,

following amounts. If the humber of Coveraed Persons Increases or decreases by 10% or more,
or the terms of this Agreement are changed by THE GROUP during the Term, BCBSNE reserves
the right to revise the rates contained in this Section or applicable Attachment.

Administrative Service Fees: The fees for BCBSNE's services, including certain optional services,
as stated in this Agreement which includes fees for all persons whe have elected to continue
membership in THE GROUP pursuant to COBRA continuation coverage.

The Administrative Service Fees are indicated on Atfachment 1, Section A,
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2. Reimbursement for the total "Net Paid Claims"” for the preceding month, unless reimbursement is

otherwise provided in Part V., above. Claims data which is, for any reason, omitted from a particular
month's billing, shall be added to the billing for & subsequent month, and the Administrative Service
Fee for the subsequent month shall reflect any appropriate adjustment.

Net Paid Claims (or “Net Effect”): This is the amount determined after subtraction of any discount
and other adjustments made to the Allowable Charge for Covered Services, pursuant to the
contractual provisions between BCBSNE and the Contracting Providers, or in accordance with other
Contract provisions. These payments are made by BCBSNE or a Blue Cross and/or a Blue Shield
plan in another state, referred to as a "Host Blue.” THE GROUP's paymenl is made on a Net Paid
Claims basis.

Payment for Covered Services by a Contracting facility inside BCBSNE’s service area is based on
the Contracted Amount less the Covered Person's Deductible, Coinsurance and Copayment.
Payment for Covered Services received from a Contracting facility outside of BCBSNE's service

area is based on the lesserof the ‘Contracted Amount or the billed charge less the Covered Parson's -

Deductible, Coinsurance and Copayment. Payment for Covered Services received from a
Contracting professional or noninstitutional provider is based on the lesser of the Contracted Amount
or the billed charge less the Covered Person's Deductible, Coinsurance and Copayment, regardless
of location. The Ceinsurance is based on the lesser of the Allowable Charge or the billed charge for
Covered Services,

Value Based Arrangements with Contracting Providers. BCBSNE has contracts with certain
health care providers that vary from traditional fee for service arrangements. These arrangements
may include case andfor per diem payments, bundled or episode of care paymients, and paymenis
to accountable care organizations (*ACQOs") and patient-centered medical homes ("PCMHs"} in the
form of care coordination and care management payments, gquality bohuses, and shared savings
payments (“value based care payments” or “VBC Payments”). The VBC Payments to sach ACO or
PCMH will differ based on the specific contract in place with BCBSNE.

The VBC Payment amount is based upon an assessmenf of THE GROUP’'s members who are
attributed fo an ACO or PCMH and is billed to THE GROUP in the same manner as claims for
paymenl by THE GROUP. VBC Payments may be billed to THE GROUP retrospectively on a
quarterly basis {care coordination payments), after the compietion of the program year (shared
savings or quality bonus), or through the claims system in the same manner as other fee for service
claims (care management}.

The VBC Payments suppert practices in making fundamental changes to their care delivery. These
changes are needed to provide high guality, patieni-focused, whole-person care, which will result in
lower total cost of care. The goal of the ACO and PCMH programs is the Tripie Aim, an approach
far optimizing health care delivery through the following: (a) improving the patient experience of care
(including quality and satisfaction}; (b) improving the health of populations; and (c) reducing the per
capita cost of health care.

In addition, Host Biue Plans may have contracts with certain health care providers that vary from
traditional fee for service arrangements. Pursuant to these arrangements, Host Blues may pay

--providers-for reaching agread-upon.cestiguality goals. The Host Blue may pass these-provider -
payments to BCBSNE, which BCBSNE will pass direcily on to THE GROUP. These arrangements-

and payments are described in more detail in Section VILB.

Financial Seftlements with Providers. THE GRCUP acknowledges and agrees that BCBSNE
may, from time to time, enter into financial settlements with Contracting Providers of BCBSNE for,
among other reasons, routine claims adjustments, delayed rate adjustments, cost rate adjustments,
non-claim specific compensation adjustments {such as incentive or bonus pragram adjustments).
As such, the outcome of these settlements could result in an additional charge or credit being issued
to THE GROUP during or after the applicable contract year. The parties understand and agree that
any such charge or credit may not result in a corresponding adjustment to amounts paid or not paid
to Covered Persons or their cost share in connection with claims relating io the settlement.
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BCBSNE reviews and investigates potentially fraudulent or inappropriate billings submitied by
praviders and members. Whenever amounts from these Investigations can be associated with a
claim under the Plan and result in a claim adjustment, THE GROUP will receive a credit against
future claims costs in the amount of the recovery, less a percentage fee that may be retained by
BCBSNE. In addition, BCBSNE may engage a contractor to perform specialized services for
recovery of funds, prepayment review, or discovery of overpayment or fraud. Such contractors may
be reimbursed based on a percentage of recovery, percentage of savings, or other reasonable
basis, with either (1) the net amount returned o THE GROUP; or (2) the gross amount retumed to
THE GROUP, with the adminisirative fee reflected as a charge on the summary invoice provided to
THE GROUP. THE GROUP understands and agrees that not all recoveries can be reasonably tied
to a particular claim resulting in its adjustment; for example, when a recovery arises from a general
settlement that takes in account BCBSNE's entire book of business with insufficient information for
individual claim adjustments. In such sircumstances, BCBSNE may retain the recoveries and will
make available detalls of the same on an annual basis upon written request.

5. Subregation Recovery Fee. BCBSNE will charge a fee equal to 25% of the subrogation amount
recovered by BCBSNE (“Subrogation Recovery Fee"). The 25% Subrogation Recovery Fee is not
included in the Administrative Service Fees or any other fee described in this Agreement and will
be deducted from any recovery amount prior to releasing funds to THE GROUP.

6. The following fees are related to the BiueCard Program. Additional information about the
BlueCard Program is found in Paragraph B of this Part.

a. Access Fee: If Contracted Provider savings are available from a Host Blue, BCBSNE may be
charged a fee for Covered Persons to access the Host Blue's Contracting Provider network.
This Access Fee for services incurred by a Covered Person will be passed zleng to THE
GROUPR as a claims expense under Net Paid Claims, unless otherwise indicated in Attachment
1 and Section VI.A.1. The Access Fee is a percentage of the discount the Host Blue has made
available to BCBSNE, but not to exceed $2,000 for any claim. If an Access Fee credit is
received, this amount will be credited to THE GROUP. The provider has agreed not o bill
Covered Persons for amounts in excess of the Cotifracted Amount, but may bill them for
Deductibles, Coinsurance and amounts for Noncovered Services.

The amount of this fee or any credits will be used in the computation of "Net Paid Ctaims"
charged to THE GROUP.. Instances may occur when none of a claim or only a small amount
of the claim is paid due to the application of the Covered Person's Deductible, Coinsurance or
Copayment. If the Host Biue's arrangement with the provider allows the Contracted Amount to
apply when the amounti is fully or mostly a Covered Person's obligation, the Access Fee will be
paid and passed to THE GROUP as a claims expense under Net Paid Claims even though
THE GROUP pald litile or none of the claim. This process allows the benefit of the discounted
amount to be passed through to the Covered Person.

The Access Fee is indicated on Attachment 1, Section B. 1. a.
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b. Adminisiralive Expense Allowance (AEA). The AEA Fee is a fixed per-claim dollar amount
charged by the Host Blue to BCBSNE for administrative services the Host Biue provides in
processing cfaims for THE GRQUP’s Covered Persons. The dollar amount is normally based
on the type of claim (e.g. institutional, professional, internaticnal, etc.) and can also be based
on the size of THE GROUP’s enroliment. An Administrative Expense Allowance [(AEA) far
gach original ciaim processed through the BlueCard Program by the Host Blue, will be charged
pack to THE GROUP as an adminisirative expense, unless otherwise indicaled in Attachment
1 and Section VI.A1.

An AEA Fee Report will be provided monthly with the Ciaims Analysis Report.
The AEA Fees are indicated on Aftachment 1, Section B. 1.b.
7. Non-Contracted Providers

For both physician/professional and institutional claims incurred in other plan service areas with non-
contracted providers, no Access Fee applies. The AEA fee for nan-contracted provider claims will
be $3.00 per claim.

8. Premium for an Individual Stop Loss.
Premium for an Aggregate Stop Loss.

The Stop Loss premium, however stated, includes fees for ali persons who have elected to continue
memberships in THE GRCOUP pursuant o COBRA.

If applicable, the Stop Loss premiums are addressed in the Stop
Loss Contract.

9. Commissions: If @ commission to an agent of record specified by THE GROUP is payable by
BCBSNE, the actual amount paid will be charged to THE GROUP sach month during the Term of
this Agreement.

The monthly commission is indicated on Attachment 1, Section C.

B. The folowing language is mandated by the Blue Cross and Blue Shield Association in order fo
explain the methods that are used to calculate claim liability in the various independent Blue
Cross and Blue Shield Plans. The Out-of-Area Services fees and compensation costs are
outlined on Attachment 1, Section B.

Out-of-Area Services: BCBSNE has a variety of relationships with other Blue Cross and/or Blue Shield
Licensees referred to generally as “Inter-Plan Arrangements.” These Inter-Plan Arrangements operate
under rules and procedures issued by the Blue Cross Blue Shield Association (“Association”). Whenever
Covered Persons access healthcare services outside the gecgraphic area BCBSNE serves, the claim for
lhose services may be processed through cne of these Inter-Plan Arrangements. The Inter-Plan
Arrangements. are described generally below, . S © wppav o : :

Typically, when accessing «care-outside the geographic area BCBSNE serves, Covered Perscns obtain
care from healthcare providersthat have a contractual agreement (*participating providers”) with the local
Blue Cross andfor Blue Shield Licensee in that other geographic area (“Host Blue”). In some instances,
Covered Person aobtain care from healthcare providers in the Host Blue geographic area that do not have
a contractual agreement (“nonparticipating providers") with the Host Blue. BCBSNE remains responsible
for fuffilling its contractual obligations to you. BCBSNE payment practices in both instances are described
below,

This disclosure describes how claims are administered for Inter-Plan Arrangements and the fees that are
charged in connection with Inter-Plan Arrangements, Dental Care Benefits (except when paid as rmedical
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claims/benefits) and those Prascription Drug Benefits or Vision Care Benefits that may be administered
by a third party contracted by BCBSNE to provide the specific service or services are not processed
through the Inter-Plan Arrangements.

1. BlueCard® Program

The BlueCard® Program is an Inter-Plan Arrangement. Under this Arrangement, when Covered
Persons access Covered Services within the geographic area served by a Host Blue (outside
the geographic area BCBSNE serves), the Host Blue will be responsible for contracting and
handling all interactions with its participating healthcare providers. The financial terms of the
BlueCard Program are described generally below.

a. Liability Calculation Method Per Claim — In General

b. Claims Pricing

Covered Person Liability Calculation

Unless subject to a fixed dollar copayment, the calculation of the
Covered Person's liability on claims for Covered Services will be
based on the lower of the participating provider's billed charges for
Covered Services or the negotiated price made available to BCBSNE
by the Host Blue.

THE GROUP's Liahility Calculation

The calculation of THE GRCUP'S liabilitly on claims for Covered
Services processed through the BlueCard Program will be based on
the negotiated price made available io BCBSNE by the Host Blue
under the contract between the Host Blue and the provider.
Sometimes, this negotiated price may be greater for a given service
or services than the billed charge in accordance withy how the Host
Blue has negotiated with its participating healthcare provider(s) for
specific healthcare services. In cases where the negoliated price
exceeds the billed charge, THE GROUP may be liable for the excess
amount even when the Covered Person's deductible has not been
satisfied. This excess amount reflects an amount that may be
necessary to secure (a) the provider's participation in the network
andfor (b) the overall discount negotiated by the Host Blue. Insuch a
case, the enlire confracied price is paid to the provider, even when
the contracted price is greater than the billed charge.

Host Blues determine a negotiated price, which is reflected in the terms of sach Host
Blue's provider contracts. The negotiated price made available to BCBSNE by the
.. Host Biue.may be represented by one of the foliowing: e e e
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“An actual price. An actual price is a negotiated rate of payment in .-

effect at the time a claim is processed without any other increases or -
decreases; or

An estimated price. An estimated price is a negotiaied rate of
payment in effect at the time a claim Is processed, reduced or
increased by a percentage to take inio account certain payments
negotiated with the provider and other claim- and non-claim-related
transactions. Such transactions may include, but are not limited to,
anti-fraud and abuse recoveries, provider refunds not applied on a
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claim-specific basis, retrospective setilaments and performance-
related bonuses or incentives; or

iii. An average price. An average price is a percentage of billed
charges for Covered Services in effect at the time a claim is
processed representing the aggregate payments negotiated by
the Host Blug with all of its healthcare providers or a similar
classification of its providers and other claim- and non-claim-
related transactions. Such transactions may include the same
ones as noted above for an estimated price,

The Host Blue determines whether it will use an actual, estimated or average price.
The use of estimated or average pricing may result in a difference (positive or
negative) between the price THE GROUP pays on a specific claim and the actual
amount the Host Blue pays to the provider. However, the BlueCard Program requires
that the amount paid by the Covered Person and THE GROUP is a final price; no
future. price adjustment will result in increases or decreases to the pricing of past
claims.

Any positive or negative differences in estimated or average pricing are accounted for
through variance accounts maintained by the Host Blue and are incorporated into
future claim prices, As a result, the amounts charged to THE GROUP will be adjusted
in a following year, as necessary, to aceount for over- or underestimation of the past
years' prices. The Host Blue will not receive compensaticn from how the estimated
price or average price methods, described above, are calculated. Because all
amounts paid are final, neither positive variance account amounts (funds available to
be paid in the following year), nor negative variance amounts (the funds needed to be
received in the following vear), are due to or from THE GROUE. H THE GROUP
terminates, THE GROUP will not receive a refund or charge from the variance
account.

Variance account balances are smail amounts relative to the overall paid claims
amounts and will be liquidated over time. The timeframe for their liquidation depends
on variables, including, but not limited to, overall volume {(humber of claims
processed) and variance account balance. Variance account balances may earn
interest at the federal funds or similar rate. Host Blues may retain interest earned on
funds held in variance accounts.

c¢. BiueCard Program Fees and Compensation

THE GROUP understands and agrees o reimburse BCBSNE for certain fees and
compensation which BCBSNE is obligated under the BlueCard Program to pay o the
Heost Blues, to the Association andfor fo vendors of BlueCard Program-related
services. The specific BlueCard Program fees and compensation that are charged to
THE GROUFR are set forth in Attachment 1. BlueCard Program Fees and

compensation may be revised from fime to time as described in the “Modifications or,

Changes to Inter-Plan Arrangement Fees or Compensation” Section below.

2. Special Cases: Value-Based Programs
Value-Based Programs Overview

THE GRQUP's Covered Persons may access Covered Services from providers that
participate in a Host Blue's Value-Based Program. Value-Based Pragrams may be delivered
gither through the BiueCard Program or a Negotiated Arrangement. These Value-Based
Programs may include, but are not Imited to, Accountable Caré Crganizations, Global
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Payment/Total Cost of Care arrangements, Patient Centered Medical Homes and Shared
Savings arrangements.

a. Value-Based Programs under the BlueCard Pregram
Value-Based Programs Administration

Under Value-Based Programs, a Host Blue may pay providers for reaching agreed-
upon cost/quality goals in the following ways: retrospective settlements, Provider
Incentives, a share of target savings, Care Coordinator Fees and/or other allowed
amounts.

The Hest Blue may pass these provider payments to BCBSNE which BCBSNE will
pass directly on to THE GROUP as either an amount included in the price of the claim
or an amount charged separately in addition to the claim.

When such amounts are included in the price of the claim, the claim may be bitled
using one of the following pricing methods, as determined by the Host Blue:

£)] Actual Pricing: The charge to accounts for Value-Based Programs
incentives/Shared Savings settlements is part of the claim. These charges
are passed to THE GROUP via an enhanced provider fee schedule.
-

(i) Supplemental Factor: The charge to accounts for Value-Based Programs
incentives/Shared Savings settlements is a supplemental amount that is
included in the claim as an amount based on a specified supplemental factor
(e.g., 3 small percentage increase in the claim amount). The supplementai
facter may be adjusted from time to time. This pricing method may be used
only for non-attributed Value-Based Programs.

When such amounis are billed separately from the price of the claim, they may be
billed as follows:

s Per Attributed Member Per Month {FMPM]} Billings: Per Attributed Member Per
Month billings for Value- Based Programs incentives/Shared Savings
settlements to accounts are outside of the claim system. BCBSNE will pass these
Host Blue charges directly through to THE GROUP as a separately identified
amount on the group billings.

The amounts used to calculate either the supplemental factors for estimated pricing

or PMPM bhillings are fixed amounis that are estimated o be necessary to finance the

cost of a particular Value-Based Program. Because amounts are estimates, there

may be positive or negative differences based on actual experience, and such

differences will be accounted for in & variance account maintained by the Host Blue

(in"the same manner as described in the BlueCard claim pricing section above) until

lhe end of the applicable Value-Based Program payment and/or reconciliation

measurement period. The amounts needed to fund a Value-Based Program may be

cemene e sece e o0 ghignged before the end of the measurement period if it is determined that armounts

o . being collected are projected to exceed the amount necessary to fund the program
or if they are projected to be insufficient to fund the program.

At the end of the Value-Based Program payment and/or reconcitiation measurement
period for these arrangements, Host Blues will take one of the following actions:

» Use any surplus in funds in the variance account to fund Value-Based Program
payments or reconciliation amounts in the next measurement period.
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« Address any deficit in funds in the variance account through an adjustment to the
PMPM billing amecunt or the reconciliation biling amount for the next
measurement period.

The Host Blue wilt not receive compensation resulting from how estimated, average
or PMPM price methods, described above, are calculated. If THE GROUP
terminates, you will not recelve a refund or charge from the variance account, This is
because any resulting surpiuses or deficits would be eventually exhausied through
prospective adjustment to the setflement bilings in the case of Valug-Based
Programs. The measurement period for determining these surpluses or deficits may
differ from the term of this Agreement.

Variance account balances are small amounts refative to the overall paid claims
amounts and will be liguidated over time. The fimeframe for their liquidation depends
on variables, including, but not limited to, overall volume/number of claims processed
and variance account balance. Variance account balances may earn interest, and
interest is earned at the federal funds or similar rate. Host Blues may retain interest
earned on funds held in variance acgounis.

Note: Covered Persons will not bear any portion of the cost of Value-Based Programs
except when a Host Biue uses either average pricing or actual pricing to pay providers
under Value-Based Programs.

b. Care Coordinator Fees

Host Blues may also bill BCBSNE for Care Coordinator Fees for provider services
which we will pass on to THE GRCUP as foliows:

1. PMPM killings; or

2. Individual claim billings through applicable care coordination codes from the
most current editions of either Current Procedural Terminology (CPT)
published by the American Medical Association (AMA) or Healthcare
Common Procedure Coding System (HCPCS) published by the U.S. Centers
for Medicare and Medicaid Services (CMS).

As part of this Agreement, BCBSNE and THE GRGUP wilt not impose Covered
Person cost sharing for Care Coordinator Fees.

c. Value-Based Programs under Negotiated Arrangements

If BCBSNE has entered inte a Negotiated Arrangement/Negotiated National Account
Arrangement with a Host Biue to provide Value-Based Programs fo THE GROUP’s
Covered Persons, BCBSNE will follow the same procedures for Vaiue-Based
Programs administration and Care Coordination Fees as noted in the BlueCard
Program secticn.

- - oemmens Agepart-of this Agreement, BCBSNE and TH:: GROUP may agree to waive Covered .

Person cost sharing for care coordinator fees.

3. Prepayment Review and Returnt of Overpaymetits

If a Host Blue conducis prepayment review activities including, but not limited 1o, data mining,
itermized bill reviews, seconhdary claim code editing, and DRG audits, the Host Blue may bill
BCBSNE up to a maximum of 16 percent of the savings identified unless an alternative
reimbursement arrangement is agreed upon by BCBSNE and the Host Blue, and these fees
may be charged to THE GROUP. If 2 Host Blue engages a third party to perform these
activities on its behalf, the Host Blue may bill BCBSNE the lesser of the full amount of the third-
party fees or up to 16 percent of the savings identified, unless an alternative reimbursement
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arrangement is agreed upon by BCESNE and the Host Blue, and these fees may be charged
to THE GROUP.

Recoveries of overpayments from a Host Blue, or its participating and nonparicipating
providers, from post-payment review activities, can arise in several ways, including, but not
imited to, anti-fraud and abuse recoveries, audits (e.g., healthcare provider and hospital bill
audits, credit balance audits), utilization review refunds anhd unsolicited refunds. Recoveries
will be applied so that corrections will be made, in general, on either a claim-by- claim or
prospective basis. If recovery amounts are passed on a claim-by-claim basis from a Host Blue
io BCBSNE they will be credited to THE GROUP's account. When a Host Blue identifies and
collects these overpaymentsfracovery amounts, the Host Blue may bill BCBSNE up o a
maximum of 16 percent of the savings identified, unless an alternative reimbursement
arrangement is agreed upan by BCBSNE and the Host Blue, and these fees may be charged
to THE GROUP. in some cases, the Host Blue will engage a third party to assist in identification
or collection of overpayments. When this occurs, the Host Blue may bill the lesser of the full
amount of the third-party fees or up to 16 percent of the savings identified, unless an alternative
reimbursement arrangement is agreed upon by BCBSNE and the Host Blue and these fees
may be charged to THE GROUP.

Unless otherwise agreed to by the Host Blue, for retroactive cancellations of membership,
BCBSNE will request the Host Blue to provide full refunds from pariicipating healthcare
providers for a period of only one year after the date of the Inter-Plan financial settlement
process for the original claim. In some cases, recovery of claim payments assaciated with a
retroactive cancellation may not be passible if, as an example, the recovery (a) conflicts with
the Host Blue's state law or healthcare provider contracts, (b) would resuit from Shared
Savings and/or Provider Incentive arrangements, and Care Coordination Fees or (¢} would
jeopardize the Host Bhue's relationship with its parlicipating heaflhcare providers,
notwithstanding to the contrary any other provision of this Agreement,

4. inter-Plan Programs: Federal/State Taxes/Surcharges/Fees

In some instances federal or state laws or regulations may impose a surcharge, tax or other
fee that applies to self-funded accounis. If applicable, BCBSNE will disclose any such
surcharge, tax or other fee to THE GROUP, which will be THE GRCUP's liabiity.

3. Non-Participating Healthcare Providers Outside BCBSNE’s Service Area

a. Covered Person Liability Calculation

i. In General

. When Covered Services are provided outside of BCBSNE service area by
nonparticipating providers, the amount a Covered Person pays for such services witl
he based on either the Host Blue’s nonparticipating healthcare provider locaj payment
or the pricing arrangemenits required by applicable state law. In these situations, the
Covered Person may be responsible for the difference between the amount that the
nonparidipating provider bills dnd the payment BCBSNE will maké for 18 Coveréd
Services as set forih in this paragraph. Payments for cut-of-network emergency
services will be governed by applicable federal and state law.

i Exceptions

In some excepticn cases, at THE GROUP's direction BCBSNE may pay claims
from- nonparticipating healthcare providers ouiside of BCBSNE's service area
based on the provider's billed charge. This may occur in situations where a
Covered Perscon did not have reasonable access to a participating provider, as
determined by BCBSNE in BCBSNE's scle and absolule discrefion or by
applicable law. In other exception cases, at THE GROUP's direction BCBSNE
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may pay such claims based on the payment BCBSNE would make if BCBSNE
were paying a nonparticipating provider inside of BCBSNE service area, as
described elsewhere in this Agreement. This may occur where the Host Blue's
corresponding payment would be more than BCBSNE in-service area
nonparticipating provider payment. BCBSNE may choose to negotiate a payment
with such a provider on an exceplion basis,

Unless otherwise stated, in any of these exception situaticns, the Covered Person
may be responsible for the difference between the amount that the
nonparticipating healthcare provider bills and the payment BCBSNE wili make for
the covered services as set forth in this paragraph.

b. Fees and Compensation

THE GRCUP understands and agrees to reimburse BCBSNE for certain fees and
compensation which we are obligated under applicable Inter-Plan Arrangement
requirements to pay to the Host Blues, to the Association andfor to vendors of Inter-Plan
Arrangement-related services. The specific fees and compensation that are charged to
THE GROUP are set forth in Attachment 1. Fees and compensation under applicable Inter-
Plan Arrangements may he revised from time to time as provided for in the “Modifications
or Changes to Inter-Plan Arrangement Fees or Compensation” Section below,

6. Blue Cross Blue Shield Global Core Program
a. General information

If Covered Persons are outside the United States, the Commonwealth of Puerte Rico and the
U.S. Virgin Islands (hefeinafter: “BlueCard service area”), they may be abile to take advaniage
of the Biue Cross Blue Shield Global Core whieh accessing Covered Services. Blue Cross Blue
Shield Global Core is unlike the BlueCard Program available in the BlueCard service area in
certain ways. For instance, although Blue Cross Blue Shield Global Core assisis Covered
Persons with accessing a network of inpatient, outpatient and professional providers, the
network is not served by a Host Blue. As such, when Covered Persons receive care from
praviders outside the BlueCard service area, the Covered Persons will typically have to pay the
providers and submit the claims themselves to obtain reimbursement for these services.

*Inpatient Services

In most cases, if Covered Persons contact the service center for assistance, hospitals will not
require Covered Perscns to pay for covered inpatient services, except for their cost-share
amounts/deductibles, coinsurance, etc. In such cases, the hospital will submit Covered Person
claims to the service center to initiate claims processing. However, if the Covered Person paid
in full at the time of service, the Covered Person must submit a claim to obiain reimbursement
for Covered Services. Covered Persons must contact BCBSNE to obtain precertification for
non-emergency inpatient services.

+Qutpatient Services

Physicians, urgent care centers and other outpatient providers located outside the BlueCard
service area will typically require Covered Persons to pay in full at the time of service. Covered
Persons must submit a claim to obtain reimbursement for Covered Services,

*Submitting a Blue Cross Blue Shield Global Core Claim

When Covered Persons pay for Covered Services outside the BlueCard service area, they musi
submit a claim to obfain reimbursement. For institutional and professional claims, Covered
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Persons should complete a Blue Cross Blue Shield Global Core claim form and send the claim
form with the provider's itemized bill to the service center address on the form to initiate claims
processing. The claim form s available from BCBSNE, the. seivice center, of online ai
www.bcbsgiobalcere.com. If Covered Persons need assistance with their claim submissions,
they should call the service center at 1.800.810.BLUE (2583) or call collect at 1.804.673.1177,
24 hours a day, seven days a week.

b,  Blue Cross Blue Shield Global Core Program Program-Related Fees

THE GRQUP understands and agrees to reimburse BCBSNE for certain fees and compensation
which we are obligated under applicable Inter-Plan Arrangement requirements to pay to the
Host Blues, to the Association andfor to vendors of Inter-Plan Arrangement-related services.
The specific fees and compensation that are charged to THE GROUP under Blue Cross Blue
Shield Global Core are set forth in Atachment 1. Fees and compensation under applicable Inter-
Plan Arrangemenis may be revised from time fo time as provided for in the "Modifications or
Changes to Inter-Plan Arrangement Fees or Compensation” Section below. '

7. Modifications or Changes to Inter-Plan Arrangement Fees or Compensation

Madifications or changes to Inter-Plan Arrangement fees (Access and AEA) are generally made
effective Jan. 1 of the calendar year, but they may occur at any time during the year. In the case
of any such modifications or changes, BCBSNE shall provide THE GROUP with at least thirty
(30) days’ advance written notice of any modification or change to such inter-Plan Arrangement
fees or compensation describing the change and the effective date thereof and THE GROUP's
right to terminate this Agreement without penalty by giving written notice of termination before
the effective date of the change. If THE GROUP fails to respond to the notice and does not
terminate this Agreement during the notice period, THE GROUP will be deemed o have
approved the proposed changes, and BCBSNE will then allow such modifications 1o become
part of this Agreement.

C. Rx Nebraska Program Fees: Prime Therapeutics, LLC, (Prime) is the Pharmacy Benefit Manager
which processes pharmacy claims for the Rx Nebraska Program. For pharmacy claims, BCBSNE
utitizes Prime fo provide natwork access to network participants and to provide mail service. The Rx
Nebraska Program terms and fees are described in Attachment 5.

Rebates received from manufacturers of drugs and supplies on claims that are processed through
THE GROUP's medical benefits will be retained by BCBSNE.

D. BCBSNE shall provide THE GRCOUP with a monthly billing reflecting the amount due BCBSNE from
THE GROUP, less any credits. This bilfing will be provided on or before the 10" business day of the
following month and shall be payable within 15 days of its mailing by BCBSNE.

Interest will be charged for Net Paid Claims, Administrative Service fees, Stop Loss charges and
amounts previcusly unreimbursed by THE GRQUP, which are received more than 15 calendar days
after the date notification is mailed.

- Interest will be based on a rate of 12% per annum for the actual rumber of days which have elapsed
beyond the 15-day grace period. The interest charge will be added fo the nex{ subsequent billing for
claims reimbursement and wili not be included in the Aggregate Stop Loss Limit. Interést charges wiil
also be applicable on any past due interest charge.

E. In connectioh with the administration of this Agreement, if at any time BCBSNE shal] be or become
subject to the imposition of, or any increase in, a premium tax or other tax whatsoever, the amount of
compensation shali be increased by a like amount. (The present premium taxes on the Stop Loss
premiums are included in the costs shown above, if applicable.} Assessments by a state arising from
the operation of the Plan, including but not limited te a surcharge on claims andfor an assessment on
residents of that state, shall be considered a tax for purpose of this paragraph.
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If a change in a law or regulation occurs during the term of this Agreement which results in additionat
administrative costs such increases in cost will be communicated te dand incurred by THE GROUP.

F. BCBSNE may employ the services of an outside company to seek recovery of credit balances from
providers and facilities. The ouiside company may: a) retain a percentage of the monies recovered
as compensation for its services. The remaining balance will be refunded to THE GROUP; or b) charge
BCBSNE a fee as compensation for its services. In that instance, the Claims Analysis Report will
reflect the full amount of the recovery as a credit. Any fee associated with the coilection of these
recoveries will be reflected as a charge on the summary invoice provided to THE GROUP.

G. This Agreement is effective only as to expenses incurred after the effective date of this Agreement,
and prior to iis termination, subject to Part 1X.

VI,
LITIGATION

Should suit be filed against BCBSNE or THE GROUP, or both, for damages or equitable relief, arising out of
a determination of benefits, the parties agree to cooperate fully and assist cne another in the defense of such
claims. Should BCBSNE be named as a defendant in such a suit, BCBSNE shall maintain primary control of
such litigation, including the selection of counsel. however, nolice will be provided to THE
GROUP. Reimbursement will be made to BCBSNE by THE GROUP for the amount of any benefits
determined to be payable pursuant to the Benefit Plan Document, by way of settlement or award pursuant to
judgment, and THE GROUP shall be responsible for the fees of any separate counsel retained to represent
its interests independently. If Plaintiff's attorney fees or taxable courl cosis are a part of the. settlement or
award, the parties agree they will split such fees and cosis evenly,

This Agreement shall be governed by and interpreted in accordance with the laws of the State of Nebraska
(without regard to any conflict of laws provisions) to the extent such law shall not have heen preempted by
ERISA or other applicable federat law. The venue for any actions shall be a court with appropriate jurisdiction
in Douglas County, Nebraska.
VL
TERM

This Agreement shall become effective on the date indicated herein (the “Effective Date”) and shail remain in
effect for a period of three years commencing on the Effective Date. It may be extended by written consent of
both parties, with such modifications as shall be agreed i by the parties.

This Agreement may be non-renewed, discontinued, or terminated immediately upon written notice by
BCBSNE to THE GROUP, if:

1. THE GROUP fails to meet its financial obligations;

2. there is no longer any Subscriber who lives, resides or works in a Service Area where
BCBSNE is licensed;

3. THE GROUF has performed an act or practice that constitutes fravd or made an
intentional misrepresentali_on of material fact in connection with thef coverage, or with
respect to coverage of individual insureds, or their representatives; or

4. the headquarters of the Employer are no longer located in the State of Nebraska.
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This Agreement may be terminated by either party, without cause, but any such termination shall only be
effective commencing with the first day of the moith at feast 60 days following written notice to the other party.
BCBSNE wilt not notify individuals in THE GRQUP of THE GROUP’s termination, nor will any conversion
coverage be provided to such individuals. THE GROUP understands and agrees thal BCBSNE may deny any
claims that are processed while any amount is past due under this Agreement.

X
PROCESSING OF CLAIMS IN THE EVENT OF TERMINATION

In the event of fermination of this Agreement, liability for unreported and pending claims as of the date of
termination rests with THE GROUP. The following administrative alternatives are available and the selected
option is indicated in Attachment 1, section D:

A.  THE GROUP will arrange with another claims administrator for processing, handling and payment of such
claims as are incurred during the Term of this Agreement, but not submitted for payment until after the
termination date. BCBSNE will have no responsibility for such claims except to nolify the Covered
Person/Provider of the termination date. Covered Person/Provider must resubmit the claims to either the new
claims administrator or THE GRQUP, as instructed by THE GROUP.

or

B. THE GROUP will arrange with BCBSNE for payment of such claims. Unless the parties agree otherwise,
BCBSNE will continue to process claims for services provided during the Term of this Agreement for a period
of 12 months after fermination of this Agreement. The advance deposit will be refurned as set forth on
Attachment 2, Section A, 2.

THE GROUP agrees to compensate BCBSNE as provided herein. BCBSNE will send a monthly invoice
reporfing the amount of claims reimbursement and Adminisirative Expense for Net Paid Claims during {he
preceding month. The Administrative Expense applicable to the processing of such claims shall be cutlined
in Attachment 1, Section D. BCBSNE will have no financial risk or obligation for claims incurred after the
current or prior Terms of the Agreement, i.e., there is no fimit to the extent of THE GROUP’s liability under this
paragraph B. as benefits paid pursuant to this Part IX. shall not apply to any Stop Loss coverage. BCBSNE
may request THE GROUP to provide a letter of credit guaranteeing payment up to an amount determined by
BCBSNE to be the estimated liability for these payments.

The alternative selected is indicated on Attachment 1, D.

The Reserve for Unreported and Pending Claims at the end of the Term of this Agreement is indicated
on Attachment 4.

X.
DATA

Data contained in membership files subrnitted to BCBSNE by THE GROUP are the propetrty of THE GROUP.
Once files which are submitied to BCBSNE are entered into BCBSNE proprietary systems, the data produced,
extracted or reported from the BCBSNE systems is the property of BCBSNE (*BCBSNE Propristary Data”).
Any requests for disclosures to third parties or uses of BCBSNE Proprietary Data by THE GROUP shall require
mutual consent of the parties hereto.

When BCBSNE releases BCBSNE Proprietary Data to THE GROUP for an approved data use, THE GROUP
agrees to: (1) limit the use of BCBSNE Proprietary Data strictly for the purpose for which it was disclosed; (2)
only use the minimum necessary BCBSNE Proprietary Data to fulfill the purpose for which it was disclosed;
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(3) not commingle BCBSNE Proprietary Data with third party information; (4) not convert aggregated BCBSNE
Proprietary Data into disaggregated information so as to identify the disclosing party or a licensee of BCBBA;
(5) fully protect and preserve the confidential nature of BCBSNE Propristary Data; {6) not use, distribute or
exploit {e.g., reselt) BCBSNE Proprietary Data; and (7) immediately hotify BCBSNE of any ownership changes.
THE GROUP must obtain written consent from BCBSNE prior to sharing BCBSNE Proprietary Data with third
pariies. BCBSNE may request that the receiving entity execute BCBSNE's non-disclosure agreement.
Additionally, when BCBSNE releases BCBSNE Proprietary Data o a third parly for an approved data use,
BCBSNE wilt require the receiving entity to execute a non-disclosure agreement that addresses these
requirements.

BCBSNE may request a limited audit of THE GROUP solely for the purpose of ensuring compliance with the
limitations set forth in this Section X. Such audit shall be undertaken not more than annually.

Subject to the requirements of law, this Agreement, and the Parties’ business associate terms, THE GROUP
agrees to destroy or return BCBSNE Proprietary Data to BCBSNE upon conclusion of the purposes for which
BCBSNE Proprietary Data was discltosed. BCBSNE Proprietary Data that cannot be reasonably returned or
destroyed must be maintained by the receiving Parly in accordance with the confidentiality terms and
conditions of this Agreement.

Xi
NONASSIGNMENT

BCBSNE may not assign its rights or obligations under this Agreement without the written consent of THE
GRCUP, provided, however, that any reinsurance obtained by BCBSNE shall not constifute an assignment
hereunder.

XIL

STOP LOSS PROVISION

A. THE GROUP has obtained stop loss insurance through one of BCBSNE's preferred stop loss vendors
and BCBSNE has identified that a member has exceeded the specific stop loss deductible, BCBSNE
will not request reimbursement from THE GROUP for that member's claims above the specific stop
loss deductible, provided that THE GROUR has executed a valid assignment of benefits with BCBSNE
and the stop loss vendor, and the Member’s claims are covered under THE GROUP's stop loss policy.
Notwithstanding the foregeing, BCBSNE is not responsible for the payment of claims that are denied
or disputed by THE GROUP's stop loss carrier and THE GROUP agrees to hold BCBSNE harmless
for denials of claims submitted to THE GROUP's stop loss insurance carrier.
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XHl.
MODIFICATION

This Agreement contains the entire agreement of the parties. No representations were made or relied upon
by either party other than those that are expressly set forth herein. No agent may change this Agreement in
any way. No change in this Agreement shall be vafid until approved in writing by an officer of each of the
pariies. Any such change, however, shall be effective at the time, and with respect to the eligible Employees,
therein provided.

Xiv.
GENERAL PROVISIONS

A. If any term of this Agreement is declared invalid by a court, the same will not affect the validity of any
other provision, provided that the basic purposes of this Agreement are achieved through the
remaining valid provisicns. The headings of seclions and subsections contained in this Agreement
are far reference purposes only and shall not affect in any way the meaning or interpretation of this
Agreement.

w

Failure by THE GROUP or BCBSNE to insist upon strict performance of any provision of this
Agreement will not modify such pravision, render it unenforceable, or waive any subsequent breach.
No waiver or modification of any of the terms or provisions of this Agreement shall be valid unfess in
each instance the waiver or modification is accomplished pursuant to the amendment provisions of
Section X1,

C. This Agreement {including Attachments) is the fult Agreement of the parties with respect to the subject
matter hereof and supersedes all pricr agreements and representations between the parties, other
than the separate applicable Business Associate Contract and, if applicable, the separate stop loss
contract. This Agreement shall be construed, enforced, and governad by the laws of the State of
Nebraska.

D. Notwithstanding any provision contained herein {o the contrary, THE GROUP shall have sixty (60)
days from the earlier of the date of THE GROUP's receipt of this Agreement or the date of THE
GROUP’s consultant’s receipt of this Agreement, to review, and accept or reject, the terms of this
Agreement. In the event that THE GROUP does not execute this Agreement within sixty (60) days
of receipt, THE GROUP agrees that the continuation of administration payments, including
administrative service fees, will be considered as acceptance of the terms of this Agreement, as
determined by BCBSNE. '

E. THE GROUP must provide BEBSNE with all information which BCBSNE may reasonably request
with regard to any matiers pertaining to the Plan, including, but not limited to, information necessary
to comply with state or federal laws or regulations. BCBSNE has the right to request information at
any time. THE GROUP agrees to indemnify and hoid BCBSNE harmless against any and all loss,
damage, expenses, and penaliies imposed by law with respect to THE GROUP’s failure fo provide

-« . - BCBSNE with requested information, THE GROUP's failure to provide accurate information, andfor

<+« .. THE GROUP'S failure io reascnably cooperate with BCBSNE as may be required with regard to any

. matters pertaining to this Agreement, including compliance with state or federal laws and regulations.

F. THE GROUP agrees that BCBSNE, along with its affifiates and/or vendors, may call or text any phone
numbers THE GROUP or its Covered Persons give to BCBSNE, including a wireless number, using
an automatic telephone dialing system and/or a prerecorded message. Without limit, these calls may
pertain to plan administration, treatment options, special investigations pertaining to fraud, waste or
abuse, health-related benefits and services, enrcliment, payment, or billing.
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G. BCBSNE does not engage in the practice of medicine and all Contracting Providers provide Covered
Services under the terms of the Plan as independent practitioners of the healing arts. Such providers
are not employees or agents of BCBSNE or the On-site plan, and BCBSNE will not be fiable for any
act, error or neglect of any Hospital, Physician or other provider or their agent, employee, successor
or assignee.

H. BCBSNE’s entire liabitity shall not exceed ihe amount of benefits provided under the Plan, regardless
of the form of the action. in no event shall BCBSNE be liable for consequential, incidental, special
or indirect damages regardless of whether it has been advised of the possibility of such damages.

I.  No failure, delay, or default in performance of any obligation of BCBSNE under this Agreement shall
constitute an event of default or breach of the Agreement fo the extent that such failure to perform,
delay or default arises out of a cause, existing or future, that is beyond the control and without
negligence of BCBSNE including, by way of illustration and not limitation, Acts of God, war (declared
or undeclared), government reguiation, acts or inaction of governmental agency, civil or military
authority, unforeseen disruptions caused by suppliers, subcontractors, vendors, or carriers, terrorism,
disaster, strikes, civil disorder, pandemic or gquarantine, curtailment of transportation facitities, fire,
floods, blizzards, epidemics andior any other cause bheyond the reasonable control of BCBSNE
{(*Force Majeure Event”), making it impossible, ilegal, or commercially impracticable for BCBSNE to
perform its obligations under this Agreement, in whole or in part. Upon the occurrence of a Force
Majeure Event, BCBSNE shal! take action to minimize the consequences of any Force Majeure
Event. [f BCBSNE relies on any of the foregoing as an excuse for failure, default or defay in
performance, it shail give prompt written notice of the facts that constitute such Force Majeure Event,
when it arose, and when it is expected to cease.

J. All statements, in the absence of fraud, made by THE GROUP or the Covered Person will be deemed
representations and not warranties. No such statements will void coverage or reduce the Plan
benefits uniess contained in the attached Summary Plan Description, or the Subscriber's enroliment
information. Neither acceptance of premium nor payment of Claims will constitute a waiver of
available defenses.
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The rights and obligations of the parties as set forth in this Agreement shall survive the termination

K.
of this Agreement to the extent necessary to effectuate the intent of the parties as expressed herein.
This section shall not obligate BCBSNE to pay any claims (regardless of the dates incurred), or
perform claims administrative functions, after the termination of this Agreement, for any reason
whatsoever, unless otherwise agreed upon by the parties.
L. Notice shall be mailed to the following addresses:
Attn: General Counsel
BCBSNE
P.O. Box 3248
Omaha, Nebraska, 68180-0001.
The Subscriber's address is the most recent address appearing on BCBSNE records.
THE GROUP's address is shown on the Summary Plan Description.
CITY OF GRAND ISLAND BLUE CROSS AND BLUE SHIELD OF
(PLAN SPONSOR / THE GROUP) NEBRASKA (BCBSNE) =
; ,v-"'"f“ - ™ '
szt P ;
P :4/‘ :.“’f,/ ,// - <\/&/’/
By .-~ AT T e By L
’ Signature Signature
R Vs Chief Revenue Officer
Title Title
JB6 fF A EF
Address
- . B . Mailing Address: P.O. Box 3248
Crond Tihud g C85R Omaha, NE 68180-0001
City State Zip Code
o i
Date: Ll /72 | Dt 8/5/22

eSS

P«@' Q. Stecle Mayer
Cote '  /81/ 3032

Stacy R. Nonhof
Assistant City Attorney
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ATTACHMENT 1
ADMINISTRATIVE SERVICES AGREEMENT
SUMMARY

Group: City of Grand Island

Effective Date: October 1, 2022

Group No.; 107158

Summary Plan Description Number and revision date: _

N/A Plan Assets. X General Assets.

A.  Administrative Service Fee:

1.

2.

N/A% of Net Paid Claims for health coverage.

N/A% of Net Paid Claims for dental coverage.

$12.00 per enrolied Subscriber per month under heaith coverage effective October 1, 2022.
$12.00 per enrolied Subscriber per month under health coverage effective Oclober 1, 2023.
$12.00 per enrolled Subscriber per manth under health coverage effective October 1, 2024.

SN/A per enrolled Subscriber per month under dental coverage.

$0.25 per enroiled Subscriber per month under heaith coverage far teleheaith services through
American Well,

$3.00 per enrolled Subscriber per month under health coverage for external reinsurer reporting
services. This fee will be walved if THE GROUP chooses one of BCBSNE's preferred stop loss
carriers.

$N/A per enrolled Subscriber per month under health coverage for external pharmacy benefit
managemenl {PBM) reporting services.

SN/A for external PBM implementation. § per enrolled Subscriber per month under health
coverage for external subrogation reporting services.

$N/A for external subrogation implementation,

BCBSNE agrees to provide THE GROUP with an implementation reimbursement up to $30,000, This
implementation reimbursement is to cover the direct expense of THE GROUP's transition to BCBSNE.
BCBSNE must receive appropriate documentation of any such expense within thirty (30} calendar days of THE
GROUF's payment of the expense. BCBSNE will approve and reimburse THE GROUP within thirty (30)
calendar days of receipt of the appropriate documeantation.

Notwithstanding the feregoing, in the event this Agreement is terminated by THE GROUP prior to the end of
the multi-year administrative guarantee ending September 30, 2025, the implementation credit shall be subject
to repayment by THE GROUP, up to the amount paid by BCBSNE. The fee will be included on THE GROUP's
next monthly billing statement and shall be payable to BCBSNE within 15 days of mailing by BCBSNE.
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B. Out-of-Area Service Fees

1. BlueCard Fees and Other Out-of-Area Services Fees:
a. BlueCard fees Other Cut-of-Area Services fees will not be billed to THE GROUP.

b. For purposes of disclosure only, actual BlueCard fees and Other Out-of-Area fees
which will be paid by BCBSNE to Host Blue Plans will be as follows:

i, Access Fee: The standard Access Fee will be the percentage listed below
of the Discouni not to exceed $2,000 for any claim in another plan area.
{Included in Net Paid Claims)

{1) 3.79% for period October 1, 2022, through December 31, 2022; and
(2) 3.62% for period January 1, 2023, through September 30, 2023.

ii. Administrative Expense Allowance (AEA}:. The standard AEA Fee will be
$5.00 for physician/professional claims and $11.00 for institutional claims
incurred in other plan areas with a Contracted Provider.

iii. Forboth physician/professional and institutional claims incurred in other plan
areas with non-contracted providers, the AEA will be $3.00 per claim unless
anh alternative fee was negotiated with the Host Blue,

iv. Forinternational claims, the standard AEA Fee will be $5.50 for professional
claims %18.55 for institutional claims, and $4.35 for Covered Person-
submitted claims.

C. Commissions:
1. X__No commission is payable to an agent of record.
2. The commission payable fo the agent of record is § each month,

a. This amount is not included in the Administrative Service Fee in A, above and will be
billed additicnally.

b. This amount is Included in the Administrative Service Fee in A. above.

3. ___ The commission payable to the agent of record is % of the total applicable Specific and
Aggregate Stop loss monthly premiums charged to THE GROURP as indicated in Attachment 3, Part
lll. The commission amount is included in the Stop loss premium and will not be billed separately
to THE GROUPR.

D. Termination Provisions: in event of termination of this Agresment, the alternative selected by THE
GROUP is: : '

BCBS3NE agrees to adjudicate any Run-Out Claims with dates of service prior to the date of
termination of this Agreement. The run-out period will be 12 months. THE GROUP agrees io pay
an administrative fee egual to the average number of contracts during THE GROUP’s last three (3)
months of coverage ending on THE GRCOUP's termination date, mulliplied by three {(3), and then
multiplied by THE GROUP’s per subscriber per month health coverage administration charge at the
time of termination for this service. THE GROUP will also pay any applicable Administrative
Expense Alowance (AEA) or other Qut-of-Area Service Fees or Bluecard Fees, as outlined in this
Agreement.
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BCBSNE will continue te provide standard reporting through the date of termination of this
Agreement. Standard reporting includes reports that THE GROUP is receiving monthly and that
reguire no mahual intervention on behalf of BCBSNE.

BCBSNE may, at is discretion, provide custom reporting, for an additional fee of $1,000 per report.
The fee will be included on THE GROUP's monthly invoice and wilf be payable within 15 days of the
mailing of the summary invoice by BCBSNE. Cuslom reperting includes any reports that require
manual intervention andfor are sei-up to be provided on a recurring or an ad-hoc basis after THE
GROUF terminates with BCBSNE.

Further terms and conditions of THE GROUP's run-out services will be set forth in a run-out

Addendum to this Agreement.

E. Stopioss Guarantees: Stop loss premiums for the Centract Period, if applicable, are addressed in the
Stop loss Contract. Stop loss premium guarantees for future contracl year{s} have been offerad and
accepted by THE GROUP, subject {o size variance limitations, benefit changes andfor contract
changes made by THE GROUP,

1. N/A The Specific Stop loss premium for the period N/A through N/A is guaranteed not {o increase
moare than N/A % for the contract year N/A through N/A. '

2. N/A The Aggregate Stop loss premium for the period N/A through NfA is guaranieed not to increase
maore than N/A % for the contract year N/A through N/A .

F. Subrogation Recovery Fee: 25% of all recoveries.

G. Rx Nebraska Program: Rx Nebraska Program Fees are set forth in Attachment 5,
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ATTACHMENT 2

City of Grand Island Qctober 1, 2022
"THE GROUP™ Effective Date

SPECIAL FINANCING ARRANGEMENTS

No Special Financing Arrangement: There are no special financing arrangements under this

Agreement. BCBSNE shall make payments for claims out of its own funds, subject to reimbursement
from THE GROUP,

1.

THE GROUP shall remii to BCBSNE an advance deposit of $.

2 THE GROUP shall remit to BCBSNE an additional advance deposit of 3. The current advance

3.

deposit held by BCBSNE is § and the total amount upon receipt of thé amount specified above will
be §.

BCBSNE will credit such advance deposit in the name of THE GROUP. Six months following
termination of this Agreement, BCBSNE shall return 50% of THE GROUP’s advance deposit. As
stated at Part IX., BCBSNE will continue to pay claims for a period of 12 months {or a previously
agreed-upon runout pericd).r Within 30 days following this petiod, BCBSNE shall refund the balance
of the advance deposit less any deficits from previous billings.

BCBSNE has agreed to waive the advance depaosit, if daily or weekly wire transfer is made.

Special Financial Arrangements: Pursuant to the following, BCBSNE has agreed to waive the

advance deposit;

1. BCBSNE shall make payments for claims out of its own funds, subject to reimbursement from THE

3.

GROUP. BCBSNE shalt { daily, weekly, etc.) notify THE GROURP of the amount of paymenis which
have been made since the last previous notification. THE GROUP shall reimburse BCBSNE within
24 hours of each nofification, and be respensible for all service charges made for maintenance and
use of any wire transfer arrangement between its bank account and BCBSNE's account.

At the end of each month, a summary report will be provided to THE GROUP, showing individual
Net Paid Claims, refunds or other adjustments, correction entries, Stop loss adjustments, the
Administrative Service Fee, AEA Fee, Stop loss premiums and Total Net Paid Claims. Any
additional amount due will be payable within 15 days of the mailing of the summary invoice by
BCBSNE.

BCBSNE empleyees authorized to notify THE GROUP of the amounts required are:

Dave Sederburg Lindsay Dotson Suzanne Hansen
Maria Mayorga Michelle McKibbon
Mark Schadde Will Qzobiani

THE GROUP’'s employees who are authorized to communicate with BCBSNE's authorized
employees are:.
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ATTACHMENT 3

City of Grand Island Qctober 1, 2022
“THE GRQUP" Effective Date

FUNDING RATES

The amount of recommended monthly charges to be collected and retained by THE GROUP shall
be determined by THE GROUP. THE GROUP agrees to hold BCBSNE harmiess in the event of insufficient
funding by THE GROUP.
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ATTACHMENT 4

City of Grand Island Ociober 1, 2022
"THE GROUP" Effective Date

RESERVE FOR UNREPORTED AND PENDING CLAIMS
AT THE END OF THE TERM OF THIS AGREEMENT

The current estimate of the potential liability, excluding Administrative Expense, of THE GROUP in
the event of termination of this Agreement during, or at the end of the Term of this Agreement shall be
determined by THE GROUP. THE GROUR agrees to hoid BCBSNE harmless for insufficient reserving by
THE GROUP. '
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ATTACHMENT 5

City of Grand Island Qctober 1, 2022
“THE GROUP" Effective Date

RX NEBRASKA PROGRAM
BCBSNE will provide pharmacy benefit management setvices as described herein, To the extent not
specifically described in this Attachment 5, the terms of the Administrative Service Agreement shall control the

administration of THE GROUP's pharmacy benefits. All references to designee throughout this Attachment 5
shall include any designee of BCBSNE or its pharmacy management vendor,

1. DEFINITIONS

Whenever used in this Attachmeni, the following definitions apply:

A. “Average Wholesale Price” (AWP) means the average wholesale price of a prescriplion drug as set
forih by the Pricing Source and in accordance with the NDC-11 price at the time a Claim is processed,
The price file will be updated no less frequently than once every three (3) business days through the
Pricing Source,

w

“Brand Drugs” means those pharmaceuticals designated by the Pricing Source as having a multi-
source indicator of M, N, or O or as otherwise defined by Pricing Source.

C. “Claim” or "Claims" means requests for payment submitted by Network Participants or Members for
pharmaceutical products or services.

o

“Claims Adjudication” means the determination of whether a given Claim is entitied to reimbursement
pursuani the tarms and conditions of a Benefit Plan and the amount payable to or by a Network
Participant or Member pursuant to such Benefit Plan, the applicable Metwork Contract and any other
applicable factors, including any Copayment/Deductible or Coinsurance payable by a Member, as well
as concurrent (on-line at point of service) Drug Utilization Review,

m

“Coinsurance” means that portion of the amount claimed for Covered Prescription Drug Services,
calculated as a percentage of the charge for such services, which is to be paid by Members pursuant
to the Member's Plan.

F. "Compound Drug” means a prescription where two or more pharmaceulical products are mixed
together, and which, at a minimum, one pharmaceutical product must be a Federal Legend Drug. The
end product must not be available in an equivalent commercial form. The product will not be
considered a Compound Drug if it is reconstituted or if, to the aclive ingredient, only water, alcohol,
flavoring, coloring or sodium chloride solutions are added.

G. “CopaymentiDeductible” means a fixed dollar portion of the amount claimed for Covered Prescription
Crug Services that is to be paid by Members pursuant to the Member's Plan.

© H: ~"Covered Prescription Drug Services” means the managed pharmacy services/pharmaceutical
- products available to Members and eligible for reimbursement pursuant to the Member's Benefit Plan,

I. “Dispensing Fee" means the fee paid to Network Participants for the professional service of filling a
prescription and is typically added to the submitted ingredient cost or contracted rate.

J. "Drug Utilization Review” or "DUR” means the process whereby the therapeutic effects and cost
effectiveness of various drug therapies are reviewed, monitored and acted upon consistent with the
Member's Benefit Plan.

K. “Electronic Prescribing” or “E-prescribing” means the process of creating, storing and transmitting
prescription information eiecironically, either by computer or hand-held device.
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L.

BB.

“Extended Supply Network™ or “ESN” means the retail Network Participanis who- have agreed to
provide Members more than a one month’'s {or as mutually agreed) quantity supply of Covered
Prescription Drug Services provided that the Member's Benefit Plan has a mail service benefit and a
retail quantity days' supply limit of one month {or as mutually agreed).

“Federal Legend Drug” means a pharmaceutical product, which is required by law fo bear on its
packaging, “Caution: Federal law prohibits dispensing without 2 prescription” or “Rx Only”.

“Fargign Drug Claims" means Claims submitted through the Paper Claim process for reimbursement
of pharmaceutical products purchased outside of the United States.

“Formulary” means a list of various pharmaceutical products which is available o Network Participants,
members, physicians or other health care providers for purposes of providing information abaut the
coverage and tier status of Covered Prescription Drug Services.

"Generic Drugs” means all drugs that are not defined as “Brand Drugs.”

“Mail Service” means the services through which Members may receive prescription drugs through the
mail frem a maif order pharmacy that has entered into an agreement to provide such services.

“Manufacturer” means a company that manufactures and/or distributes pharmaceutical drug products.

“Maximum Allowable Cost” or "MAC” means the highest cost at which a Benefit Plan will reimburse
Network Participanis or Members for pharmaceutical products present on the MAC list at the {ime of
service.

“Maximum Allowable Cost List(s)" or “MAC List(s)” means a proprietary database listing, owned and
rmaintained by BCBSNE or its designee, of multi-source pharmaceutical drug products and supplies
ang the corresponding MAC.

“‘Member” means an individual who is eligible to receive Covered Prescription Drug Services at the
time of setvice.

“Network™ or "Pharmacy Metwork™ means the group of pharmacies that have been accepted as
Network Participants and have entered into agreements with BCBSNE or its designee to provide
Covered Prescription Drug Services to Members.

“Network Contract” means a contract beiween a Network Participant and BCBSNE or its designes to
provide Covered Prescription Drug Services to Members, as may be amended at any time.

"Netwark Participant” or "Participating Pharmacy” means each individual pharmacy, chain or other
dispensing provider that has entered into 2 Network Contract with BCBSNE or its designee to provide
Covered Prescription Drug Services to Members.

“Open Refill Transfer File” means a data file created by the Plan's previous pharmacy benefit manager
containing its members’ mail prescriptions, thus enabiing a subsequent pharmacy benefit manager
such as BCBS NE orits des |gnee to continue to fill those open mail prescriptionse-» -~ - —-

“Over the Counter Drugs” or *OTC Drugs” are products classified as OTC by Medl Span as of the f'll
date based on the NDC-11 dispensed,

. "Paper Claims” means the prescription drug services that are submitted to BCBSNE for adjudication

through the use of a paper claim form, generally by a Member subsequent to the point of sale.

“Plan” or “Benefit Plan” means the processing parameters and other information entitling 2 Member
io receive Covered Prescription Drug Services.
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CC."Pricing Source” means Medi-Span, or such other national drug database as BCBSNE may solely
designate, which establishes and provides updates to BCBSNE no less frequently than once every
three (3) days, or as otherwise required by law, regarding the AWP or other alternative pricing
benchmark as determined by BCBSNE for Covered Prescription Drug Services. BCBSNE wili provide
THE GRCUP with prior written notice if another Pricing Source is used.

DD."Provider Tax" means any tax on a Covered Prescription Drug Service required to be collected or paid
by a retail or mail selter for 2 Covered Prescription Drug Service,

EE. “Rebate(s)" means retrospective reimbursement of monetary amounts by a Manufacturer under a
Manufacturer's discount program with pharmacy management vendor for pharmaceutical products of
that Manufaciurer dispensed to a Member, for which the conditions precedent to receiving such
manetary amounts are satisfied. Rebates do not include manufacturer administration fees, which are
faes or other compensation received by BCBSNE andfor a pharmacy management vendor from a
Manufacturer for services relating to the administration of Rebates under an agreement.

FF. “Specialty Pharmacy” means a licensed pharmacy designated by BCBSNE, or its designee, to provide
Speciaity Pharmaceutical Products. The list of Specialty Pharmacies may change at any time without
nolice.

GG. “Specialty Pharmaceutical Product{s)" means designated complex injectable and ora! drugs,
generally covered up to a 30-day supply, which have very specific manufacturing, storage, and dilution
requirements. Specialty drugs are drugs including, but not limited to drugs used for: muttiple sclerosis;
rheumataoid arthritis; hepatitis C; Crohn's disease; anemia; and hemophilia. Speciaity drugs may only
be avaitable through designated Specialty Pharmacies. BCBSNE reserves the right 1o change
designated Specialty drugs and suppliers at any time without prior notice.

HH."Usual and Customary” or "U&C” means the lowest price, including any Dispensing Fee and Vaccine
Dispensing Fee a Network Participant would charge a particular customer if such custorner were
paying cash for the identical prescription drug service on the date dispensed. This includes any
applicable discounts including but not limited to senior discounts, frequent shopper discounts, and
other special discounts offered to attract customers.,

. “Vaccine Dispensing Fee” means the fee paid to the Network Participant for the professional service
of administering a vaccine and is added to the submitted ingredient cost or conifracted rate.

2. GENERAL SERVICES

A. Claims Processing. BCBSNE will process Claims for Covered Prescription Drug Services
electronically submitted by Network Participants and Paper Claims received from a Member according
to Plan and eligibility information and will pay eligible Claims and provide to the submitting entity
electronic notification of declined or ineligible Claims.

Claims are processed [n accordance with the applicable Network Contract using “lesser of” pricing
methodeiogy, meaning Claims will be paid at the lesser of (i) the contracted rate (either a discount off
of the applicable AWP or the MAC price) plus Dispensing Feg, Vaccine Administration Fee, and any
other taxes and fees; (i) the Network Participant’s submitted ingredient cost plus Dispensing Fee,
-+ Vaecine Administration Fee~and:any other faxes and fees; or (iii) the Network Participant’s submitied:
U&C. The applicable AWP used for retail and Specialty Pharmacy will be based on the package size
submitted. The applicable AWP for Mail Service will generally be based on the NDC dispensed.+

B. Formulary Services. Subject to certain limitations, BCBSNE will develop, maintain, and update its
Formutary or Formularies. THE GROUP acknowledges and agrees that BCBSNE may, from time to
time, consistent with the Plan, promole the disperising of pharmaceutical producis in a manner
consistent with the designated Formulary.

C. Rebate Management. BCBSNE will obtain Rebates for some Covered Prescription Drug Services
from Manufacturers. Such Rebate arrangements are based on volume purchase discounts or other
similar arrangements with Manufacturers.
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Utilization Management. BCBSNE may provide cost contalnment programs in the form of utilization
management programs on behalf THE GROUP. If provided, such services may be subject to additional
fees as described in the Pharmacy Program Fees Exhibit, if applicable.

E-Prescribing. BCBSNE or its designee will support e-Prescribing fransaction standards for eligibility,
formulary, and medication history to allow prescribers to electronically send Members' prescriptions
directly to a Network Participant from the point-of-care.

Special Prolects. Special projects, including any additional fees, may be mutually agreed to by the
parties and described in this Agreement, an amendment to this Agreement, or in a separate agreement
(e.g., a Non-Standard Benefit or Service Agreement),

. Audits. THE GROUP, or a mutually agreed upon independent third-party auditor who agrees to the

terms of a confidentiality agreement, may conduct an annual audit as it relates to the administration of
this agreement. The rights granted to THE GROUFP by this section shall be limited {o one audit or
inspection during any twelve (12) month period, upon at least sixty-five (65) days’ written notice (o
BCBSNE, and shzll be subject to the terms and conditions of the audit guidelines between BCBSNE
and PBM, as outlined in the attached Audit Exhibit.

The parties agree that THE GRQUP shall net hire a third party o conduct a contingent fee audit, where
the third party’s compensation is based cn a percentage of errors (or savings, or “uncovered
recoveries”, etc.) which may be found by the third party in its audit. Should THE GROUP contract with
a third party to perform such contingent fee audit, BCBSNE has no cobligation under the terms of this
Agreemnent to cooperate with said third party in the conduct of such contingent fee audit.

Cooperation upon Termination. Should THE GROUP terminate this Agreement, BCBSNE will provide
all standard industry PBM iransition/data files that will be used by the new PBM to minimize member
disruption, including BCBSNE agreed upon claims flles, prior authorization files, accumulator files, mail
open refill files, both pre and post termination date. THE GROUF will reimburse BCBSNE any fees
BCBSNE's pharmacy management vendar charges BCBSNE for providing such electronic files,
including the fee for sending the mail outbound refill fite. Such fees wilf be included on THE GROUP’s
monthly billing and shall be payable within 15 days of mailing by BCBSNE.

Performance Guarantees. BCBSNE agrees 1o adhere to the Perfarmance Guarantees as set forth in
the Performance Guaranteas Exhibit,

3. PHARMACY NETWORK SERVICES

A, Drug Pricing.

The raies paid to Network Partictpants (including Specialty Pharmacies and Mail Service Pharmacies)
for Covered Prescription Drug Services may vary and are subject to the spscific contractual
arrangements. BCBSNE wilt establish {and amend from time tc time) a uniform ingredient cost and/or
Dispensing Fee for Covered Prescription Drug Services. The ingredient cost andfor Dispensing Fee
may vary between Brand Drugs and Generic Drugs. THE GROUP will be invoiced for pharmacy Claims

--using-the ingredient cost-and/er Dispensing Fee (*Contract Price”), minus the Member's Coinsurance

and Copayment/Deductible amounts. The ingredient cost and/or Dispensing Fee may not be the same
armount as BCBSNE pays to the Network Participant. ~Mail-Service drugs dispensed under the
pharmacy program will be provided by a Mail Service Pharmacy. Although the Contract Price may be
more or less than the amounts BCBSNE is required to pay to Participating Pharmacies for the Plan’s
drugs, THE GROUP shall pay only the Contract Price. The Performance Guarantee Exhibit provides
the average annual guaranteed discounts off the Average Wholesale Price (AWP).

4. REBATE MANAGEMENT SERVICES

A. Neqotiating Rebates.
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On jts own behalf, BCBSNE or its designee have entered into, and may in the future, enter into
arrangements with Manufacturers under which a portion of prescription drug charges are rebated.
Pharmaceutical Rebates may be associated with drug claims processed under the Plan’s pharmacy.
These Rebate amounts vary, and may change during the year, based upon the status of a drug in
BCBSNE's prescription drug formulary, drug utilization, benefit coverage, unexpected Generic
launches, and olher factors. In addition, pharmacy management vendors may receive administrative
reimbursement or fees directly from BCBSNE or drug or other companies for services they provide to
BCBSNE and those companies.

As compensation for costs and services provided in connection with pharmacy benefit management
and cther services provided under this Agreement, BCBSNE will retain 100% of the Rebates it receives
from its pharmacy management vendor(s) related fo the Plan’s prescription drug utilization.

THE GROUP understands and agrees that, if changes in applicable laws, regulations, executive
orders, agency actions, court orders and/or lega! seftlements, or changes in interpretation of any law
or acticn {collectively, “Change in Law”), has an adverse effect on the availabifity of rebales or has the
effect of eliminating rebates on prescription drugs, BCBSNE may, correspondingly, adjust THE
GROUP’s administrative service fees to account for the decreased revenue. [n the event of an
adjustment to administrative service fees on account of a Change in Law, BCBSNE shall inform THE
GROUP in writing no later than thirty (30} days prior fo implementing the adjustment.

5. SHARED PHARMACY VALUE PROGRAM

BCBSNE has established an ASO Block Shared Pharmacy Value Program for the 2023 calendar year
that is comprised of pharmacy rebates, discounts and dispensing fees. The Pharmacy Value Target
for the 2023 calendar vear is $39.00 PEPM; this Pharmacy Value Target is applicable only to the
calendar year of 2022 and is subject to recalculation in following years. At the end of the 2023
calendar year, BCBSNE will compare the Pharmacy Value Target to the actual performance of the
ASO Block in aggregate to determine if the Pharmacy Value Target was met for the calendar year. If
BCBSNE determines that the Pharmacy Value Target is met (i.e., if total pharmacy rebates,
discounts, and dispensing fees for the ASO Block are more than $39.00 PEPM for the calendar year),
THE GROUP will be eligible to receive 50% of the amount (PEPM) that exceeds the Pharmacy Value
Target for the contract year. For example, if the Pharmacy Value Target is $38.00 PEPM, and the
{otal pharmacy rebates, discounts and dispending fees retained by BCBSNE is $41.00 PEPM, THE
GROUP will be eligible to receive payment in the amount of $1.00 PEPM (i.e., 50% if the amount in
excess of the Pharmacy Value Target). If the Pharmacy Value Target is not met for the calendar year
(i.e., if total pharmacy rebates, discounts and dispensing fees related to the ASO Block are $38.00
PEPM or less for the calendar year), no payments will be made to THE GROUP. The group will also
in no way be penalized for not meeting this target. Payments related to the Pharmacy Value Target
will be made fo THE GROUP in the second quarter following the end of the applicable calendar year
and will be prorated for the number of months that THE GRQOUP is active (in the ASC Block) with
BCBSNE during the calendar year. THE GROUP will not receive an ASO Block Shared Pharmacy
Value Program payment if Agreement has been terminated for any reason before the ASO Block
Shared Pharmacy Value Program payment has been issued. The Pharmacy Value Target will be
recalculated each year. Plans that do not renew the Agresment on a calendar year basis, will still be
treated as calendar year Plans, and will recefved Pharmacy Value Program payments on a prorated
basis during their first year of participation in the Shared Pharmacy Value Program. For each

-~ following.vear, a Shared Pharmacy Value Program.payment will.be issued.on a calendar.year-basis
assuming the terms. of this Section 5 are otherwise met.?, — . . -

3 For example, a new Plan with a Plan Year from June 1 through May 31 would receive a Shared Pharmacy Value Program payment at
the inilial Pharmacy Value Targetl rate of $39.00 in this Aftachment 5 lhrough December 31 of the applicable year, 2023, For each
fallowing year, the Shared Phatmacy Value Program payment will be made based upon the calendar year at the applicable Pharmacy

Value Target calcuiated for that year.
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ATTACHMENT 5
RX NEBRASKA PROGRAM

Pharmacy Benefit Program
Audit Guidelines

The following guidelines will apply to all employer group audits uniess the terms and conditions of the
Agreement under which Prime performs the services subject to the audit provide other guidance.

1.

2.

10.

11.

12,

13.

No more than one (1) audit during any tweive (12} month period.

Employer group must provide BCBSNE with a minimum of sixty-five {65} days advance written notice
of inient to audit and scope of the audit.

A member of BCBSNE Account Management team will be designated as the lead internal contact for
coordinating the audif. Al coordination efforts between BCBSNE and the auditor will take place
through the designated coordinator.

Audits will take place during normat business hours.
Any third-party audi{or must be reascnably acceptable to Prime and BCBSNE.

Subject to applicable law, Prime may reqguire that a third-party auditor perform the audit and to enter
into a reasonable Confidentiality and Mon-Disclosure Agreement (CDA) approved by Prime's Legal
Department before any information is exchanged. The CDA will specify that information provided by
Prime to the group/auditor is to be used sclely for the purpose of conducting the immediate audit and
the information may not be used for any other purpose.

The audit is limited to ¢laims for employer group during the current year and the preceding year, unless
a longer time period is mutuzally agreed upon by the parlies.

The parties agree to collaborate in good faith to develop a reasonable approach to the audit that meets
the needs of all parties and ocuilines the procedure for cenducting the audit. An onsite audit agenda
must be finalized no later than 10 business days prior to the desired onsite date.

Audits will adhere te a maximum sample size of 200-300 claims per audit. The description of claims to
be audited must be provided o BCBSNE a minimum of fifteen (15) business days prior to the audit.
Shoulid initial claim review reveal errors, Prime and employer group will work collaboratively fo define
additionat claims for auditing.

Only the information necessary for the auditing party to conduct a fair and valid audit will be disclosed.
Any unnecessary information will be redacted before it is provided to the auditing party.

If access to the pharmacy network agreements or manufacturer agreements is requested, Prime will
provide on-site access so fong as Prime Ts legally or contractuaily able to do so and only the retevant
page(s) or exhibits {that js not the entire contract) are provided for the auditor’s review.

The party conducting the audit will be responsible to bear its own costs and expenses related to the
audit and will be responsible for reimbursing BCBSNE and Prime for all reasonable expenses incurred
by BCBSNE andfor Prime in compliance with an audit such as, for example, copying, fees, or mait
expenses incurred by BCBSNE and/or Prime.

The auditor cannot keep or make copies of any documents provided by BCBSNE or Prime to the
auditor without Prime’s express written consent to do so and, if applicable, as outlined in the executed
CDA,
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14.

15.

18.

17.

The auditor may be provided with screen-shots of the claim adjudication. The auditor will not have
access to the live Claims Adjudication System without prior executive approval by Prime.

Employer groups and/or their auditors must follow Prime’s visitor security policy if they are on-site.

Except as may ctherwise be required by law, reporting of the audit results will be restricted to employer
group’s internal use only.

Empleyer groups and/or their auditors will provide BCBSNE and Prime with a draft and final copy of
any audit reports.

The following additional guidelines will apply to network and rebate management audits of Prime
subcohtractors.

1.

Employer group must provide network claim samples to BCBSNE at least fifty-five (55) days in
advance of the onsite audit. Employer group must provide manufacturer samples to BCBSNE at least
forty (40} days in advance of the onsite audit.

Employer group must provide a final onsite audit agenda to BCBSNE at least fifteen {20} days in
advance of the onsite audit.

Audit must be conducted onsite at Prime or Prime’s subcontracior, as applicable, by a third-party
auditor that (i) has separate, stand-alone audit division; (i) carries commercially reasonable insurance
coverage for professional malpractice; and (jii) executes a mutually accepiable confidentiality
agreement with Prime’s subcontractor(s).

Employer group audits of network contracts or manufacturer contracts maintained by Prime'’s
subcontractor or group purchasing organization will be subject to a pass-through fee of $15,000 per
audit.

Emplover group may review rebate agreements as reasonably necessary to audit the calculation of
rebates or other manufacturer revenue payment received by the employer group. Rebate audits will
be based on the reconcilialion data provided by Prime, with Prime subcontractors' data input. The
reconcitiation data will be available 210 days after the end of a quarter.

Employer group may review the number of rebate agreements necessary to enable Employer group
to audit fifty percent (50%) of the total rebate amounts attributable to the Employer group for two (2)
calendar quarters during the fwenty-four- (24-) month period immediately preceding the audit.

Employer group (or its auditor) may take and retain notes to the extent necessary to document any
identified errors, but may not copy (through handwritten notes or otherwise) or retain any manufacturer
contracts (in part or in whole) or relaled documents provided or made available by Prime
subcontractors in connection with the audit.

Prime will facilitate responses to draft report of any audit findings. Responses will be provided within
forty-five (45) days after the draft report is received from Prime.
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ATTACHMENT 5
RX NEBRASKA PROGRAM
PHARMACY PROGRAM FEES EXHIBIT

If elected by THE GROUP, THE GROUP will not be charged an additional administrative fee for
THE GROUP's participation in the FlexAccess™ Program.

If elected by THE GROUP, THE GROUP will not be charged an additionat administrative fee for
THE GROUP's participation in the HighTouchRx™ Program.
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ATTACHMENT 5

RX NEBRASKA PROGRAM

ASO Block (Traditional) Pricing Guarantees for
Off Cycle 2022 Effective Dates
Network C with PDL 10 or PDL 20 Formulary

Generic

Brand
AWP minus AWP minus
2022 19.10% 2022 81.10%
2023 18.20% 2023 81.20%
2024 19.30% 2024 81.30%
DISPENSING FEE

Brand Generic
2022 $0.50 2022 £0.50
2023 $0.50 2023 $0.50
2024 $0.50 2024 50.50

Generic

BISPENSIN

_ Brand
AWP minus AWP minus
2022 23.90% 2022 81.10%
2023 24.00% 2023 81.20%
2024 24.10% 2024 81.30%
$0.00

Brand Generic
. AWP minus o - AWP minus
2022 21.25% 2022 84.10%
2023 21.25% 2023 84.20%
2024 21.25% 2024 84.30%
DISPENSING FEE: $0.00.

AWP Minus
2022 17.00%
2023 17.00%
2024 17.00%
_DISPENSING FEE: $0.00

Conditions and Criteria

1. Financial guaraniees are measured on the BCBSNE cohort line of business collective claims
experience and will be reconciled annually on a calendar year basis (regardless of plan renewal date}.

2. Financial guarantees are applied in aggregate.

3. Discount and Dispensing Fee rates exclude compound, long term care (LTC) pharmacy, home
infusion {HIF) pharmacy, veterans affairs (VAY pharmacy, Indianfiribalfurban {I/TAJ) pharmacy, 340b,
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11.
12.
13.

14.
15.

16.

i7.

18.

19.

20.

21.

22,

23.

24.

25,

26.
27,

Medicare/Medicald, out-of-network, member-submitted, foreign, coordination of benefits (COB),
100% member-paid plans (i.e. discount cards), subrogation, paper, invalid quantity/unit cost, and
usual and customary (U&C) ¢laims and non-specialty discount and dispensing fees also exclude
specially (as defined by the BCBS NE specialty drug management list) claims.

For non-calendar year plans, payouts for missed guarantees will be prorated based on the number of
maonths impacted during the appticable calendar year,

Actual client experience may vary based on utilization and drug mix.

Members will pay the lower of the contracted rate, U&C, or their applicable copayment. Zero
halance logic is not employed.

Discounts are based on the actual NGC-11 dispensed.

Guarantees will be reconciled annually and applied in aggregate.

Discounts provided do not include savings from DUR or other clinical programs.

. Guaranteed offer is based on adoption of the BCBSNE PDL 10 or 20 formulary and may be

amended in the event there is a change in the formulary, implementation of new clinical programs,
changes te the pharmacy benefit plan design, lock-out of drug classes, unexpected market events,
authorized generic launches, products launched at risk, introduction of biosimifars, products under
patent litigation or new lowest cost NDC priced net of rebates from the innovator.

Assumes client does not have 340B pricing.

Guarantees are based upon the above selected BCBSNE Network of pharmacies.

Pricing is based upon an.implemented BCBSNE Extended Supply Network (90-day retail). If not
implemented, Refail rates apply.

Pricing is based upon an exclusive specialty network arrangement.

Specialty drugs dispensed through the medical benefit wilt not be included in this guarantee
recenciliation,

Aggregate Specialty Discount guarantees is defined by the BCBSNE specialty drug management
list.

Aggregate Specialty Discount guaranieas do not include limited distribution drugs nor any new
specialty drugs brought to market and added to the specialty list during the term of the contract.
BCBSNE reserves the right to revise the pricing terms and financials accordingly but only at renewal,
unless otherwise allowed under the terms.

If changes occur within the PBM marketplace which lead to a significant deviation from the current
economic environment, bath parties agree to proactively amend the contract to make all parties
commercially reasonably econamically neutral,

Pricing is subject fo change in the event that any taw, regulation, interpretation of a law or regulation,
or any change within the PBM marketplace would lead to a deviation from the current economic
environment upon which these guarantees are based.

Unexpected generic launches, products launched at risk or under patent litigation are excluded from
our generic guarantees.

Any drug determined fo be in short supply based on published sources {including the FDA and
ASHP websites} will be excluded from our generic guarantees,

A drug that has more than a 100% increase in cost will be excluded from the generic guarantees.
ror purposes-of AWP discount and dispensing fees calculations a brand name product is defined as
an original patented product from a pharmaceutical company and bicequivalent sticcessor product
that is available from a limited number of manufacturers.

For purposes of AWP discount and dispensing fee calculations, generic products are all products not
defined as brand name products. '

Covid-19 related testing, vaccines, and treatments are excluded from guarantee reconciliation.

In the event the'nu'mber_ of covered members or pharmacy claims volume material changes over the
course of the contract, BCBS NE reserves the right to revise guarantee terms and financials
accordingly.
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ATTACHMENT &

City of Grand Island Qctober 1, 2022
“THE GROUP” Effective Date
AUDIT EXHIBIT
A, Audit Agreement

Prior to commencement of any audit, THE GROUP and its audit vendor, if any, shalt execute a Non-Disclosure
and Audit Agreement with BCBSNE's externat audit services depariment, BCBSNE shall in no event be
required to disclose any information in violation of applicable law.

B. Access to Provider Contracts

With regard to its contracts with hospitals or cther providers that are not etherwise publicly available, BCBSNE
reserves the right to not provide access to the contracis or to provide access only in a manner that BCESNE
deems would protect the confideniial and proprietary information contained therein. This reservation of right
pertains not only to the actual contracts but also to any data, reports or other information generated, and from
which the terms of the contracts could be determined.

C. Procedure

In any audit under the Agreement, THE GROUP shall give BCBSNE notice in writing of its desire to conduct
an audit at least gixty-five (65) days in advance. Audits are limited ioc the most recently completed contract
year and must be completed no later than eleven (11) months after the end of that contract year. THE GRCUP
shall not request more than one (1) paid ¢laims and one (1) financial audit per contract year. THE GROUP
understands and agrees that: (a) due to provider contract limitations, BCBSNE will be limited in its ability fo
make any needed adjusiments to paid claims that were incurred beyond the applicable provider lookback
peried; and (b) BCBSNE's ability to obtain BlueCard® paid claims from Host Biues for audit is limited, as the
provision of such paid claims is subject to the approvalfdiscretion of the Host Blue responsible for paying a
given paid claim. Unless otherwise agreed, audits shall be conducted during normal working business hotrs
at the offices of BCBSNE. Audits shall be conducted by an auditor that is mutually acceptable to both BCBSNE
and THE GROUP. Such accepiance shalf not to be unreasonably withheld. THE GROUP and BCBSNE shali
mutually agree on the scope and terms of the audit prior to its initiation. BCBSNE shall provide appropriate
records and decuments for THE GROUP to evaluate the administration of the Plan benefits pursuant to this
Agreement. Audits shall net be conducted for the same scope and time frame or portion of time of a previously
conducted audit unless THE GRCUP is required by a governmenial agency to audit a certain period.

D. Types of Audits
1. Paid Claims Audit, =~ ™ 77 B n - T
a. Subject 10 the requirements of this Attachment, applicable laws and regulations, and BCBSNE's

corporate policies, THE GROUP shall have the right to conduct an audit of paid claims for Plan benefits
that were processed and paid under the terms of this Agreement. The audit shall be coordinated with
BCBSNE's external audit services department and will be limited to reviews of paid claim records,
membership data, benefit file summaries and other documents considered relevant and applicable by
BCBSNE, Audit sampling methodology shatl be mutually agreed to by the parties and must be based
on the universe of paid claims under review. A preliminary draft of the audit report shall be submitted
to BCBSNE prior to issuance of the final report. BCBSNE shall be provided with the opportunity to
respond to the draft audit report within a reasonable period of time prior o its finalization.
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b. Provided THE GRQUP has one thousand {1,000) or more enrolled contracl holders at the beginning
of the contract year, THE GROUP may audit iwe hundred (200) paid claims at ne cost to THE GROUP.
To the extent THE GROUP has less than one thousand {1,000) enrolled contract holders al the
beginning of the contract year, THE GROUP may audit up to one hundred {100) paid ctaims al no cast
to THE GROUP. If THE GROUP elecis to audit additional paid claims, THE GROUP shall reimburse
BCBSNE for each additional paid claim at a rate of fifty dollars ($50) per paid claim.

c. BCBSNE shall make no adjustment or refund on the basis of statistical projections or exirapolations
of actual errors. In addition, BCBSNE shall make no adjustment or refund based an industry standard
claim processing guidelines or other edits that are not incorporated into BCBSNE's poticies and
procedures, benefits contracts, or claim processing guidelines. To that end, BCBSNE reimbursement
of any overpaymenis found during the course of an audit will be made on an individual case basis in
accordance with the Overpayment section of the Agreement. Processing of adjustments will be subject
to the limitations of this Section.

2. Financial Audits. For purposes of this section, financial audits are-audits performed by a public
accounting firm to certify THE GROUP’s financial statements. Subject {o the requirements of this
Section, applicable jaws and regulations, ahd BCBSNE's policies, financial audits shall be fimited to
an examination of BCBSNE's records of provider charges, reimbursements and amounts invoiced fo
the Plan under this Agreement. If any financial audit requires more than fifty (50) hours of BCBSNE's
time, THE GROUP shall reimburse BCBSNE for personnel fime in excess of such hours at the rate of
fifty dollars ($50) per hour. THE GROUP shall reimburse BCBSNE for the actual cost of any
specialized reporting requested of BCBSNE as part of the audit.
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ATTACHMENT 7

City of Grand island Octaber 1, 2022
“THE GROUP”? Effective Date

Medical Administrative Performance Guarantees
Valid from October 1, 2022, through September 30, 2025

BCBSNE has entered into a performance-driven contract with THE GROUP. Each guaraniee level will place
a portion of the annual net administrative fees at risk. THE GROUP wilt have the opportunity te reduce their
administrative costs if BCBSNE fails to provide an appropriate level of service. For example, if the performance
level achieved indicates the risk charge is 1.00%, at the end of the year BCBSNE would refund 1.00% of the
niet administration fees paid by THE GRCUP during the plan year. The table below will detail the-performance
levels expected and the penalty for each level.

i Amount at Risk

:  (as a % of Net

; Administration Fee)
: If Metric is not
¢ Guarantee and Leve! Detail ; achieved

. One-Time Implementation Guarantees

Year 1~ implementation Only

Summaﬂ’ Plan Description
: e Prowde frst draﬂ of SPD w:thm 90 days recelpt of 3|gned Chent Proﬂe : ;

i « ID cards will be prcduced within 30 days ofa complete eiiglbilsty file 2.0%
being received. :

S R TR T oSl ST

. Account Team Implementation Satisfaction s et s sttt e
: «  The Account Team satisfaction score will be 3.5 or better based on 2.0% :
THE GROUP's Benefit Staff survey score of a mutually agreed upon ! ‘
survey. :

' Total Fees at Risk for Year 1 Jmplementation % 60%
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i Amount at Risk

¢ [(as a % of Net

: Administration Fee) .

. K Metricisnot
achieved

' Guarantee and Level Detail

- Administrative Guarantees

Quarterly meetings
z s Within 30 busmess days after the effective date of the group BCBSNE é
will schedule quarterly meetings to be held within 30 business days

following the close of the quarter. _ N

P T

£

A\rerage Speed-to-Answer (ASA) — Average time all member service calls hold before :

answered
30 seconds or Iess

S
[ ]

o e e e e £ g

First Call Resolution — Percentage of member service calls handled to conclusion on the first
.= 85% or Higher 2%

Frequency Accuracy Percentage of Local (Nebraska) medlcaF clalms processed accurately -
: T 2% i

. 95% or ngher

CERTet G shens Dos geaettiltia

: : DoHar Accuracy — Percentage of paid Local (Nebraska) medical gross dellars processed :

| accurately
. 98% or ngher

R e I 31T e i

* Claims Turnaround Time
A !east 97% of Clean Iocal (f\jebraska) Medlcal Clalms F'rocessed
f_f 2%

-
within 30 calendar days
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. Amount at Risk

i {as a % of Net

. Administration Fee)
X i If Metric Is not
. Guarantee and Level Detail achieved

TR L L T L R T e B BT T T L L T I IR T R R S A L e T R S T T T i e T

. One-Time Implementation Guarantees

Reporting Requests v e o et
: = Standard reports generated w&thm ? busmess days of request (wr{hm
report avallability timeframes) :
Reporting request met 95-100% 1%
» Annual Consultative Report
THE GROUP will be contacted within two months following the
end of the performance period for a scheduled delivery of the }’ 1%
annual consultative analysis for the performance period being
measured, as identified at the beginning of this altachment. L

S LT e TrT LT R E T e 4 L e e e T D

_ Total Percentage of Net Administrative Fees at Risk | 2%
Refinitions and Criteria:
a) Net Administration Fee is defined as the billed administration fee less any broker commissions or

BlueCard program fees included within the fee, if applicable. Additional program fees which may
be billed to THE GROUP (e.g., Disease Management, COBRA administration, etc.) are also
excluded from the penalty calculation.

b} The percentage of Net Administration Fee at risk is based on the Administration Fee paid for the
performance period and will be calculated within 120 days of the end of the contract,
c) For purposes of this exhibit, clean claim is defined as a claim that does not reguire additionat

information to process and contains no defects or errors. When claims are on hold at the request
of THE GROUP, perfoermance guarantees wili not apply.

) Turnaround time is measured from the date a clean medical claim is received by BCBSNE to the
date it is processed (paid, denied, or pended for information).
e) Should additional information to process ID cards upon implementation be needed from THE

GROUR {e.g., incomplete applications, verification of benefits, etc.), the time in which it takes
THE GROUP to respond with the required information will be excluded from the ID card
performance guarantee measurement upon implementation.

f} Performance Guarantees by BCBSNE are contingent on a minimum medical pass—through
(auto-adjudication) rate.of 75%. if this pass-through rate is not achieved, the Member/Customer
Service and medical Claim Administration guarantees will become null and void,

g) First Call Resolution is measured from the time a member services call is ended until 48 hours
after the call to ensure zll follow-up documentation and any required mailings are completed.
h) All Claim Administration and Member/Customer Service measurements, with the exception of

the Member Service average speed-ic-answer {ASA) guarantee, will be based on BCBSNE's
entire group hlock of business and are not client specific. Member Service ASA measurement
will be based on combined resuits with other performance accounts sharing similar guaranteas.
Measuremenis exclude non-medical related dental claims as well as pharmacy claims
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administered by either Prime (except as noted immediaiely below), or an culside pharmacy
vendor,

i} If THE GROUP has pharmacy benefit administration through BCBSNE/Prime, the Claim
Administration guarantees for accuracy and turnaround time measurement will include medical
claims and any pharmacy claims which impact the medical deductibie and accumulators,
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ATTACHMENT 8

City of Grand Island October 1, 2022
"THE GROUP” Effective Date

Medical Provider Discount Guarantee

Guarantees Valid from October 1, 2022, through September 30, 2023

BCBSNE wilt guarantee the savings from total billed expenses as shown in the following schedule.

Penalty as % of Net
Provider Savings Corridor Administration Fee
40.0% or Higher 0%
37% through 38.9% 2% Penalty
34% through 36.9% 5% Penalty
Less than 34.0% 10% Penalty

Conditions

The following claims will be excluded from the Provider Savings Guarantee calculation:
=« Claims when the billed amount equals the allowed amount
» Mental illness and/or substance dependence and abuse claims
»  Matlemity and newborn claims
= Prescription drug and dental claims {if a separate dental contract is offered}
= Ciaims when BCBSNE is the secondary payer {e.g., Medicare is primary)
+ Catastrophic Blue Card claims greater than $150,000 in aliowed amount
= Out of network claims
«  Employer Group exceptions/overrides on appeals or utilization management

The guarantee is subject to consistency in group size and composition. If the group enrollment changes by
more than 10% from the census provided during the quote, this guarantee is void.

Reconciliation

Within one hundred twenty (120} days after the end of the contract term, BCBSNE will provide a detailed
seltlement calculation. Supporting reports illustrating the actual savings wilt be included. [f the actual total
savings are less than 40.0%, BCBSNE will issue a credit for the penalty per the above schedule.

Note: BlueCard Program fees paid to HOST Biue Plans for claims incurred ouiside Nebraska are nof
included withinthe calcutation of the provider savings discount nor are they part of the proposed
Adminisirative Services fee. BlueCard Program fees include per claim fees, percentage of savings fees,
and/or Per Coniract Per Month fees (if applicable).

Net Administration Fee is defined as the billed administration fee less any broker commissions included
within the fee, if appficable. Additional program fees which may be billed to the Group {e.g., Disease
Management, COBRA adminisiration, BlueCard Program fees, etc.} are also excluded from the penalty
calculation and are not considered Net Medical Adminislration fees,
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ATTACHMENT 9

City of Grand Island October 1, 2022
"THE GROUP” Effective Date

VIRTA DIABETES MANAGEMENT PERFORMANCE GUARANTEES

For any Performance Guarantee to be in effect during any Measurement Period there must be at least
50 Atiributed Patients enrolled in a Service for each BCBSNE aggregate pool (e.g., self-funded
employers participating in the Virta program}. For the purpose of clarity, this means that there must be at
least 50 Attributed Patients enrolied in the Virta Service for the corresponding Performance Guarantee to
be calculated. Non-Attributed Patients will be included in the next Measurement Period.

Performance Guarantee Reconciliations will be conducted for BCBSNE's self-funded line of business and
the associated Aitributed Palients as an aggregate pool.

As applicable, Virta's performance targets from baseline are as follows: Alc reduction of 1.0, weight
reduction of 5%, and Diabeles-specific Rx reduction of 40%,

Performance Guarantee Models

The specific Performances for the Virta Services may be based on one of the following measurement
combinations:

= |f pharmacy benefit adminisiration is with Prime Therapeutics, all three measurement components
{HbA1c Reduction, Weight Loss and DM Rx Cost Reduction) with a makimum refund risk of 33.33%
each wilf apply; or

= {f pharmacy benefit administration is placed with an external vendor other than Prime Therapeutics,
two compenents (HbA1c Reduction and Weight Loss) with a maximum refund risk of 50% each will

apply.

Altributed Patients from all group sizes in BCBSNE's self-funded line of business will be included in the
aggregate pool Performance Guarantee Recongiliation.

DEFINITIONS

“Attributed Patient” shall mean a Patient enrolled in the Services for af least 180 coniinuous déys
during the applicable Measurement Period, with at least one recorded baseline HbA1c greater than or
equal to 8.5 (for the purposes of Diabetes Reversal Performance Guarantee), or baseline BMI greater
than or equal to 30:(for purposes of Diabetes Reversal, Prediabetes Reversal, or Obesity Treatment
Performance Guaraniee). -

“Baseline HbA1c” is a Patient's Valid HbA1c that is recorded prior to Virta accepting them from treatment
into the Services.

If no Baseline HbA1c is available for a Patient such Patient will not be included in any performance guarantee
calcuiations.
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“Covered Persons’ means the {ofal membership (subscribers plus dependents) enrolied in THE GROUP’s
health benefit plan.

“Baseline Monthly Rx Claims Cost” is calculated by taking the average maonthly Diabetes Specific
Pharmacy Costs for all Afiributed Patients over the twelve-month period prior to each Attributed Patient’s
Start Date, when claims data is provided.

“Baseline Weight" is the average of Palient’s first three weight measuremeénts recorded by Virta after
their Enrollment Date.

“Diabetes Specific Pharmacy Cost” means the sum of the claims amount paid by Plan for Attributed
Patients for Quipatient DM Prescription Drugs.

“Measurement Period” is defined as the 12-month period following the first Patient's Start Date and each
subsequent 12 month pericd thereafter.

“Measurement Period Monthly Rx Claims Cost” is the sum of the Atiributed Patients’ Monthly
Diabetes Specific Pharmacy Costs during the Measurement Period

“Performance Guarantees” or “PGs” are the clinical and financial targets as identified by Virta in ifs -
Statement of Work (SOW) provided to BCBSNE.

“Reconciliation” is the process after each Measurement Period of determining if any Refund is due based on
achievement or lack thereof of the Performance Guarantees.

“Reconciliation Period” is the period foliowing the end of a Measurement Period in which the Reconciliation
is completed. For calculation of the DM Rx Cost Reduction Performance Guarantee, claims are required that
were incurred during the Measurement Period and pald anytime up to and including 90 days after the end of
the Measurement Pericd. The Reconciliation Period begins on the day Virta gets all the claims data necessary
to calculate the Performance Guarantees. Within 60 days after the beginning of the Reconciliation Period, Virta
will deliver an analysis of the Performance Guarantees to Customer. The Customer then has 60 days {o accept
the resulis and/ar perform an audit of the results. Any Refund owed to Customer by Virta will be paid within 90
days of the end of the Recanciliation Period.

“Refund” is any amount of money that Virta must return to Custoemer based on lack of achievement of the
Performance Guarantees during any Measurement Period,

“Treatment A1c” is a Patien{'s Valid A1c measurement that is recorded during the period between 30 days
prior to the end of the Measurement Period and 60 days after the Measurement Period.

H Treatment Alc is not available for & Patient, such Patient will not be included in any performance guarantee
calculations.

“Treatment Weight” is a Patient's weight that is recorded during the period between 30 days prh:Jr to the er‘lci:" c

of the Measurement Period and 60 days after the Measurement Period.

“Trend Adjustment Factor” is the annual cost increase for Diabetes Management Drugs as reported by
the American Diabetes Association {(ADA) on a per Patient basis. This factor adjusts for observed
patterns in cost increases far a typical diabetic population driven by increased ingredient costs,
increased prascribing of higher cost novel drugs, and increased in overall utilization.
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“Valid Alc” is an Alc measurement that is recorded by (i) a gualified healthcare provider (fab and/or other
healthcare professional), {ii) through an FDA approved handheld HbA1c meter; or (jii) a Patient-reported blood
glucose reading(s) taken from a from an FDA-approved meter, and using Virta's correlation/prediction

algorithms where an A'lc cannot be obiained from (i} or (i) above.

“Virta Error Correction™ - Incrementally to the above stated definitions and formulas, if any data is unclear,
missing or unable to be collected, Virta may use best efforts to resolve the calculations or analysis with
alignment to the overall intentions of this Performance Guarantee.
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