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City Clerk Document No.

City Council Meeting Date:__October 27, 2022

CITY OF CHANDLER SERVICES AGREEMENT
GROUP MEDICAL AND PHARMACY PROGRAM ADMINISTRATION
CITY OF CHANDLER AGREEMENT NO. HR2-948-4453

THIS AGREEMENT (Agreement) is made and entered into by and between the City of Chandler, an
Arizona municipal corporation (City), and Blue Cross Blue Shield of Arizona, an Arizona non-profit
corporation and an independent licensee of the Blue Cross Blue Shield Association (Contractor),
(City and Contractor may individually be referred to as Party and collectively referred to as Parties)
and made , 2022 (Effective Date).

RECITALS

A. City proposes to enter an agreement for group medical and pharmacy program administration
services as more fully described in Exhibit A, which is attached to and made a part of this Agreement
by this reference.

B. Contractor is ready, willing, and able to provide the services described in Exhibit A for the
compensation and fees set forth and as described in Exhibit B, which is attached to and made a part
of this Agreement by this reference.

C. City desires to contract with the Contractor to provide these services under the terms and
conditions set forth in this Agreement.

AGREEMENT

NOW, THEREFORE, in consideration of the premises and the mutual promises contained in this
Agreement, City and Contractor agree as follows:

SECTION I: DEFINITIONS

For purposes of this Agreement, the following definitions apply:

Agreement means the legal agreement executed between the City and the Contractor
City means the City of Chandler, Arizona

Contractor means the individual, partnership, or corporation named in the Agreement
Days means calendar days

May, Should means something that is not mandatory but permissible

Shall, Will, Must means a mandatory requirement

SECTION II: CONTRACTOR'S SERVICES

Contractor must perform the services described in Exhibit A to the City’s satisfaction within the



DocuSign Envelope ID: 3A4A34F7-5DE3-4B22-BE7E-A46FEC9A229F

terms and conditions of this Agreement and within the care and skill that a person who provides
similar services in Chandler, Arizona exercises under similar conditions. All work or services
furnished by Contractor under this Agreement must be performed in a skilled and workmanlike
manner. Unless authorized by the City in writing, all fixtures, furnishings, and equipment furnished
by Contractor as part of the work or services under this Agreement must be new, or the latest
model, and of the most suitable grade and quality for the intended purpose of the work or service.

SECTION Iil: PERIOD OF SERVICE
Contractor must perform the services described in Exhibit A for the term of this Agreement.

The term of the Agreement is two years, and begins on January 1, 2023, and ends on December 31,
2024, unless sooner terminated in accordance with the provisions of this Agreement. The City and
the Contractor may mutually agree to extend the Agreement for up to three additional terms of two
years each, or portions thereof. The City reserves the right, at its sole discretion, to extend the
Agreement for up to 60 days beyond the expiration of any extension term.

This Period of Service is controlling and shall prevail over any differing term related to the term of
the Agreement in any other Exhibit or Attachment incorporated into the Agreement.

SECTION IV: PAYMENT OF COMPENSATION AND FEES

Unless amended in writing by the Parties, Contractor's compensation and fees as more fully
described in Exhibit B for performance of the services approved and accepted by the City under this
Agreement must not exceed $2,190,000 per year for the fixed costs of administrative and stop loss
fees for the first term. Contractor must submit requests for payment for services approved and
accepted during the previous billing period and must include, as applicable, detailed invoices and
receipts, a narrative description of the tasks accomplished during the billing period, a list of any
deliverables submitted, and any subcontractor’s or supplier's actual requests for payment plus
similar narrative and listing of their work. Payment for those services negotiated as a lump sum will
be made in accordance with the percentage of the work completed during the preceding billing
period. Services negotiated as a not-to-exceed fee will be paid in accordance with the work
completed on the service during the preceding month. All requests for payment must be submitted
to the City for review and approval. The City will make payment for approved and accepted services
within 30 days of the City's receipt of the request for payment. Contractor bears all responsibility
and liability for any and all tax obligations that result from Contractor's performance under this
Agreement.

All prices offered herein shall be firm against any increase for the initial term of the Agreement.
Prior to commencement of subsequent renewal terms, the City may approve a fully documented
request for a price adjustment. The City shall determine whether any requested price increases for
extension terms is acceptable to the City. If the City approves the price increase, the price shall
remain firm for the renewal term for which it was requested. If a price increase is agreed upon by
the Parties a written Agreement Amendment shall be approved and executed by the Parties. For
each renewal period, the renewal administrative fee increases will not exceed 3% of the current
administrative fees.

SECTION V: GENERAL CONDITIONS
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5.1 Records/Audits.

a. Audit. Upon reasonable prior written notice to Contractor and as mutually agreed upon during
Contractor’s normal working hours, the City may conduct the following audits at its own cost:

e An audit of up to 50 claims as may be necessary to validate financial statements and which
occurs no more than one time per calendar year; and

e An audit of the records of payments made to Providers and other data specifically related to
Contractor's performance under this Agreement which occurs no more than once every two
calendar years.

The City agrees that any third-party auditor used to conduct the above audits shall not be
compensated on a percent of savings basis. For the number of type of audits specified above,
Contractor agrees to provide reasonable assistance and information to the City's auditors
without charge. There is an additional charge for Contractor's assistance with any audits
approved by Contractor beyond those specified. Any audit for any plan year must be both
commenced and finalized within twelve (12) months of the last day of the plan year being
audited; and (b) the termination of this Agreement. Contractor shall have no liability to pay the
City any amounts as a result of any audit unless demand for payment based on such audit is
received by Contractor within twelve (12) months of the end of the plan year in which the claim
was paid or denied.

b. Records. Contractor will retain electronic or paper copies of its claims for Participant's for a
minimum of seven (7) years after such records’ creation or receipt by BCBSAZ. The obligation to
retain records as stated in this Section shall not apply to any records that Contractor returns to
the City, nor with respect to any records for which the City has duplicate copies. The City
acknowledges and agrees that at the end of seven (7) years' retention of records as stated
herein, Contractor may destroy any such records without any obligation to provide prior notice
of such destruction to the City.

5.2 Alteration in Character of Work. Whenever an alteration in the character of work results in a
substantial change in this Agreement, thereby materially increasing or decreasing the scope of
services, cost of performance, or Project schedule, the work will be performed as directed by the
City. However, before any modified work is started, a written amendment must be approved and
executed by the City and the Contractor. Such amendment must not be effective until approved by
the City. Additions to, modifications, or deletions from this Agreement as provided herein may be
made, and the compensation to be paid to the Contractor may accordingly be adjusted by mutual
agreement of the Parties. It is distinctly understood and agreed that no claim for extra work done
or materials furnished by the Contractor will be allowed by the City except as provided herein, nor
must the Contractor do any work or furnish any materials not covered by this Agreement unless
such work is first authorized in writing. Any such work or materials furnished by the Contractor
without prior written authorization will be at Contractor's own risk, cost, and expense, and
Contractor hereby agrees that without written authorization Contractor will make no claim for
compensation for such work or materials furnished.

5.3 Termination for Convenience. The City and the Contractor hereby agree to the full
performance of the covenants contained herein, except that the City reserves the right, at its
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discretion and without cause, to terminate or abandon any service provided for in this
Agreement, or abandon any portion of the Project for which services have been performed by
the Contractor. In the event the City abandons or suspends the services, or any part of the
services as provided in this Agreement, the City will notify the Contractor in writing and
immediately after receiving such notice, the Contractor must discontinue advancing the work
specified under this Agreement. Upon such termination, abandonment, or suspension, the
Contractor must deliver to the City all drawings, plans, specifications, special provisions,
estimates and other work entirely or partially completed, together with all unused materials
supplied by the City. The Contractor must appraise the work Contractor has completed and
submit Contractor's appraisal to the City for evaluation. The City may inspect the Contractor's
work to appraise the work completed. The Contractor will receive compensation in full for
services performed to the date of such termination. The fee shall be paid in accordance with
Section IV of this Agreement, and as mutually agreed upon by the Contractor and the City. If
there is no mutual agreement on payment, the final determination will be made in accordance
with the Disputes provision in this Agreement. However, in no event may the payment exceed
the payment set forth in this Agreement nor as amended in accordance with Alteration in
Character of Work. The City will make the final payment within 60 days after the Contractor has
delivered the last of the partially completed items and the Parties agree on the final payment.
If the City is found to have improperly terminated the Agreement for cause or default, the
termination will be converted to a termination for convenience in accordance with the
provisions of this Agreement.

5.4 Termination for Cause. The City may terminate this Agreement for Cause upon the occurrence
of any one or more of the following events: in the event that (a) the Contractor fails to perform
pursuant to the terms of this Agreement, (b) the Contractor is adjudged a bankrupt or insolvent, (c)
the Contractor makes a general assignment for the benefit of creditors, (d) a trustee or receiver is
appointed for Contractor or for any of Contractor's property (e) the Contractor files a petition to
take advantage of any debtor's act, or to reorganize under the bankruptcy or similar laws, (f) the
Contractor disregards laws, ordinances, rules, regulations or orders of any public body having
jurisdiction, or (g) the Contractor fails to cure default within the time requested. Where Agreement
has been so terminated by City, the termination will not affect any rights of City against Contractor
then existing or which may thereafter accrue.

5.5 Indemnification by Contractor. Contractor shall indemnify, defend, save and hold harmless
the City and its officers, officials, agents, and employees (hereinafter referred to as
“Indemnitee”) from and against any and all claims, actions, liabilities, damages, losses, or
expenses (including court costs, attorneys’ fees, and costs of claims processing, investigation
and litigation) (hereinafter referred to as “Claims”) caused, or alleged to be caused, in whole or
in part, by the negligent or willful acts or omissions of the Contractor or any of its owners,
officers, directors, agents, employees or subcontractors. This indemnity includes any claim or
amount arising out of or recovered under the Worker's Compensation Law or arising out of the
failure of such Contractor to conform to any federal, state or local law, statute, ordinance, rule,
regulation or court decree. It is the specific intention of the parties that the “Indemnitee” shall,
in all instances, except for Claims arising solely from the negligent or willful acts or omissions
of the “Indemnitee”, be indemnified by the Contractor from and against any and all claims. It is
agreed that the Contractor will be responsible for primary loss investigation, defense, and
judgement costs where this indemnification is applicable. In consideration of the award of this
Agreement, the Contractor agrees to waive all rights of subrogation against the City, its officers,
officials, agents, and employees for losses arising from the work performed by the Contractor




DocuSign Envelope ID: 3A4A34F7-5DE3-4B22-BE7E-A46FEC9A229F

for the City. The obligations of the Contractor under this provision survive the termination or
expiration of this Agreement and shall remain in full force and effect after the date of
termination or expiration.

Indemnification by the City. The City shall indemnify, hold harmless, and defend the Contractor,
its directors, officers, employees, or agents from and against any and all actions, causes of
action, suits, claims, judgements, settlements, liabilities, damages, penalties, losses and/or
expenses, and costs, including, without limitation, attorneys’ fees, punitive and exemplary
damages, resulting directly from or arising solely out of negligent or willful acts or omissions of
the City, its directors, officers, employees, or agents. This indemnification obligation shall
survive the termination or expiration of this Agreement and shall remain in full force and effect
after the date of termination or expiration.

The indemnification provisions in this section apply to the entire Agreement between the Parties
and shall prevail over any differing terms related to indemnification by the Contractor or the City in
any other Exhibit or Attachment incorporated into the Agreement.

5.6 Insurance Requirements. Contractor must procure insurance under the terms and
conditions and for the amounts of coverage set forth in Exhibit C against claims that may arise
from or relate to performance of the work under this Agreement by Contractor and its agents,
representatives, employees, and subcontractors. Contractor and any subcontractors must
maintain this insurance until all of their obligations have been discharged, including any
warranty periods under this Agreement. These insurance requirements are minimum
requirements for this Agreement and in no way limit the indemnity covenants contained in this
Agreement. The City in no way warrants that the minimum limits stated in Exhibit C are
sufficient to protect the Contractor from liabilities that might arise out of the performance of
the work under this Agreement by the Contractor, the Contractor's agents, representatives,
employees, or subcontractors. Contractor is free to purchase such additional insurance as may
be determined necessary.

5.7 Cooperation and Further Documentation. The Contractor agrees to provide the City such
other duly executed documents as may be reasonably requested by the City to implement the
intent of this Agreement.

5.8 Notices. Unless otherwise provided, notice under this Agreement must be in writing and
will be deemed to have been duly given and received either (a) on the date of service if
personally served on the party to whom notice is to be given, or (b) on the date notice is sent if
by electronic mail, or (c) on the third day after the date of the postmark of deposit by first class
United States mail, registered or certified, postage prepaid and properly addressed as follows:

For the City For the Contractor
Name: Christina Pryor Name:  Christie Thomas
Title:  Purchasing Manager Title: Strategic Relationship Executive
Address: 175 S. Arizona Ave., 3™ Floor Address: 2444 W. Palmaritas Drive
Chandler, AZ 85225 Phoenix, AZ 85021
Phone: 480-782-2403 Phone: 602-864-5234

Email: christina.pryor@chandleraz.gov Email: christie.thomas@azblue.com
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5.9 Successors and Assigns. City and Contractor each bind itself, its partners, successors,
assigns, and legal representatives to the other party to this Agreement and to the partners,
successors, assigns, and legal representatives of such other party in respect to all covenants of
this Agreement. Neither the City nor the Contractor may assign, sublet, or transfer its interest
in this Agreement without the written consent of the other party. In no event may any
contractual relation be created between any third party and the City.

5.10 Disputes. In any dispute arising out of an interpretation of this Agreement or the duties
required not disposed of by agreement between the Contractor and the City, the final
determination at the administrative level will be made in accordance with standard rules of
contract construction and interpretation and applicable statutes, regulations, and codes.

5.11 Completeness and Accuracy of Contractor's Work. The Contractor must be responsible for
the completeness and accuracy of Contractor's services, data, and other work prepared or
compiled under Contractor's obligation under this Agreement and must correct, at Contractor's
expense, all willful or negligent errors, omissions, or acts that may be discovered. The fact that
the City has accepted or approved the Contractor's work will in no way relieve the Contractor
of any of Contractor's responsibilities.

5.12 Withholding Payment. The City reserves the right to withhold funds from the Contractor's
payments up to the amount equal to the claims the City may have against the Contractor until
such time that a settlement on those claims has been reached.

5.13 City's Right of Cancellation. The Parties acknowledge that this Agreement is subject to
cancellation by the City under the provisions of Section 38-511, Arizona Revised Statutes
(A.R.S.).

5.14 Independent Contractor. For this Agreement the Contractor constitutes an independent
contractor. Any provisions in this Agreement that may appear to give the City the right to direct
the Contractor as to the details of accomplishing the work or to exercise a measure of control
over the work means that the Contractor must follow the wishes of the City as to the results of
the work only. These results must comply with all applicable laws and ordinances.

5.15 Project Staffing. Prior to the start of any work under this Agreement, the Contractor must
assign to the City the key personnel that will be involved in performing services prescribed in
the Agreement. The City may acknowledge its acceptance of such personnel to perform
services under this Agreement. At any time hereafter that the Contractor desires to change key
personnel while performing under the Agreement, the Contractor must submit the
qualifications of the new personnel to the City for prior approval. The Contractor will maintain
an adequate and competent staff of qualified persons, as may be determined by the City,
throughout the performance of this Agreement to ensure acceptable and timely completion of
the Scope of Services. If the City objects, with reasonable cause, to any of the Contractor's staff,
the Contractor must take prompt corrective action acceptable to the City and, if required,
remove such personnel from the Project and replace with new personnel agreed to by the City.

5.16 Subcontractors. Prior to beginning the work, the Contractor must furnish the City the
names of subcontractors to be used under this Agreement. The Contractor agrees to obtain
City's written consent prior to entering into any subcontract for services to be performed for
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the City. For purposes of this provision, the following are not considered subcontracts:
contracts between Contractor and any health care provider or any third party administrator
reimbursement entity, or any specially contracted health care provider arrangement.

5.17 Force Majeure. If either party is delayed or prevented from the performance of any act
required under this Agreement by reason of acts of God or other cause beyond the control and
without fault of the Party (financial inability excepted), performance of that act may be excused,
but only for the period of the delay, if the Party provides written notice to the other Party within
ten days of such act. The time for performance of the act may be extended for a period
equivalent to the period of delay from the date written notice is received by the other Party.

5.18 Compliance with Laws. Contractor understands, acknowledges, and agrees to comply with
the Americans with Disabilities Act, the Immigration Reform and Control Act of 1986 and the
Drug Free Workplace Act of 1989. All services performed by Contractor must also comply with
all applicable City of Chandler codes, ordinances, and requirements. Contractor agrees to
permit the City to verify Contractor’'s compliance.

5.19 No Israel Boycott. By entering into this Agreement, Contractor certifies that Contractor is
not currently engaged in, and agrees for the duration of the Agreement, not to engage in a
boycott of Israel as defined by state statute.

5.20 Legal Worker Requirements. A.R.S. § 41-4401 prohibits the City from awarding a contract
to any contractor who fails, or whose subcontractors fail, to comply with A.R.S. § 23-214(A).
Therefore, Contractor agrees Contractor and each subcontractor it uses warrants their
compliance with all federal immigration laws and regulations that relate to their employees
and their compliance with§ 23-214, subsection A. A breach of this warranty will be deemed a
material breach of the Agreement and may be subject to penalties up to and including
termination of the Agreement. City retains the legal right to inspect the papers of any
Contractor’'s or subcontractor's employee who provides services under this Agreement to
ensure that the Contractor and subcontractors comply with the warranty under this provision.

5.21 Forced Labor of Ethnic Uyghurs Prohibited. By entering into this Agreement, Contractor
certifies under A.R.S. sec. 35-394 that Contractor does not currently and agrees for the duration
of the contract that Contractor will not use: (i) the forced labor of ethnic Uyghurs in the People's
Republic of China; or (ii) any goods or services produced by the forced labor of ethnic Uyghurs
in the People's Republic of China; or (iii) any contractors, subcontractors or suppliers that use
the forced labor or any goods or services produced by the forced labor of ethnic Uyghurs in
the People's Republic of China.

5.22 Lawful Presence Requirement. A.R.S. 88 1-501 and 1-502 prohibit the City from awarding
a contract to any natural person who cannot establish that such person is lawfully present in
the United States. To establish lawful presence, a person must produce qualifying identification
and sign a City-provided affidavit affirming that the identification provided is genuine. This
requirement will be imposed at the time of contract award. This requirement does not apply
to business organizations such as corporations, partnerships, or limited liability companies.

5.23 Covenant Against Contingent Fees. Contractor warrants that no person has been
employed or retained to solicit or secure this Agreement upon an agreement or understanding
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for a commission, percentage, brokerage, or contingent fee, and that no member of the
Chandler City Council, or any City employee has any interest, financially, or otherwise, in
Contractor’s firm. For breach or violation of this warrant, the City may annul this Agreement
without liability or, at its discretion, to deduct from the Agreement price or consideration, the
full amount of such commission, percentage, brokerage, or contingent fee.

5.24 Non-Waiver Provision. The failure of either Party to enforce any of the provisions of this
Agreement or to require performance of the other Party of any of the provisions hereof must
not be construed to be a waiver of such provisions, nor must it affect the validity of this
Agreement or any part thereof, or the right of either Party to thereafter enforce each and every
provision.

5.25 Data Confidentiality and Data Security. As used in the Agreement, data means all
information, whether written or verbal, including plans, photographs, studies, investigations, audits,
analyses, samples, reports, calculations, internal memos, meeting minutes, data field notes, work
product, proposals, correspondence and any other similar documents or information prepared by,
obtained by, or transmitted to the Contractor or its subcontractors in the performance of this
Agreement. The Parties agree that all data, regardless of form, including originals, images, and
reproductions, prepared by, obtained by, or transmitted to the Contractor or its subcontractors in
connection with the Contractor's or its subcontractor's performance of this Agreement is
confidential and proprietary information belonging to the City. Except as specifically provided in this
Agreement, Contractor or its subcontractors must not divulge data to any third party without the
City’s prior written consent. Contractor or its subcontractors must not use the data for any purposes
except to perform the services required under this Agreement. These prohibitions do not apply to
the following data provided to the Contractor or its subcontractors have first given the required
notice to the City: (a) data which was known to the Contractor or its subcontractors prior to its
performance under this Agreement unless such data was acquired in connection with work
performed for the City; or (b) data which was acquired by the Contractor or its subcontractors in its
performance under this Agreement and which was disclosed to the Contractor or its subcontractors
by a third party, who to the best of the Contractor's or its subcontractors knowledge and belief, had
the legal right to make such disclosure and the Contractor or its subcontractors are not otherwise
required to hold such data in confidence; or (c) data which is required to be disclosed by virtue of
law, regulation, or court order, to which the Contractor or its subcontractors are subject. In the event
the Contractor or its subcontractors are required or requested to disclose data to a third party, or
any other information to which the Contractor or its subcontractors became privy as a result of any
other contract with the City, the Contractor must first notify the City as set forth in this Section of
the request or demand for the data. The Contractor or its subcontractors must give the City
sufficient facts so that the City can be given an opportunity to first give its consent or take such
action that the City may deem appropriate to protect such data or other information from
disclosure. Unless prohibited by law, within ten calendar days after completion or termination of
services under this Agreement, the Contractor or its subcontractors must promptly deliver, as set
forth in this Section, a copy of all data to the City. All data must continue to be subject to the
confidentiality agreements of this Agreement. Contractor or its subcontractors assume all liability
to maintain the confidentiality of the data in its possession and agrees to compensate the City if any
of the provisions of this Section are violated by the Contractor, its employees, agents or
subcontractors. Solely for the purposes of seeking injunctive relief, it is agreed that a breach of this
Section must be deemed to cause irreparable harm that justifies injunctive relief in court. Contractor
agrees that the requirements of this Section must be incorporated into all subcontracts entered
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into by Contractor. A violation of this Section may result in immediate termination of this Agreement
without notice.

5.26 Personal Identifying Information-Data Security. Personal identifying information, financial
account information, or restricted City information, whether electronic format or hard copy,
must be secured and protected at all times by Contractor and any of its subcontractors. At a
minimum, Contractor must encrypt or password-protect electronic files. This includes data
saved to laptop computers, computerized devices, or removable storage devices. When
personal identifying information, financial account information, or restricted City information,
regardless of its format, is no longer necessary, the information must be redacted or destroyed
through appropriate and secure methods that ensure the information cannot be viewed,
accessed, or reconstructed. In the event that data collected or obtained by Contractor or its
subcontractors in connection with this Agreement is believed to have been compromised,
Contractor or its subcontractors must immediately notify the City contact. Contractor agrees
to reimburse the City for any costs incurred by the City to investigate potential breaches of this
data and, where applicable, the cost of notifying individuals who may be impacted by the
breach. Contractor agrees that the requirements of this Section must be incorporated into all
subcontracts entered into by Contractor. It is further agreed that a violation of this Section must
be deemed to cause irreparable harm that justifies injunctive relief in court. A violation of this
Section may result in immediate termination of this Agreement without notice. The obligations
of Contractor or its subcontractors under this Section must survive the termination of this
Agreement.

5.27 Jurisdiction and Venue. This Agreement is made under and must be construed in
accordance with and governed by the laws of the State of Arizona without regard to the
conflicts or choice of law provisions thereof. Any action to enforce any provision of this
Agreement or to obtain any remedy with respect hereto must be brought in the courts located
in Maricopa County, Arizona, and for this purpose, each Party hereby expressly and irrevocably
consents to the jurisdiction and venue of such court.

5.28 Survival. All warranties, representations, and indemnifications by the Contractor must
survive the completion or termination of this Agreement.

5.29 Modification. Except as expressly provided herein to the contrary, no supplement,
modification, or amendment of any term of this Agreement will be deemed binding or effective
unless in writing and signed by the Parties.

5.30 Severability. If any provision of this Agreement or the application to any person or
circumstance may be invalid, illegal or unenforceable to any extent, the remainder of this
Agreement and the application will not be affected and will be enforceable to the fullest extent
permitted by law.

5.31 Integration. This Agreement contains the full agreement of the Parties. Any prior or
contemporaneous written or oral agreement between the Parties regarding the subject matter
is merged and superseded.

5.32 Time is of the Essence. Time of each of the terms, covenants, and conditions of this
Agreement is hereby expressly made of the essence.
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5.33 Date of Performance. If the date of performance of any obligation or the last day of any
time period provided for should fall on a Saturday, Sunday, or holiday for the City, the
obligation will be due and owing, and the time period will expire, on the first day after which is
not a Saturday, Sunday or legal City holiday. Except as may otherwise be set forth in this
Agreement, any performance provided for herein will be timely made if completed no later
than 5:00 p.m. (Chandler time) on the day of performance.

5.34 Delivery. All prices are F.O.B. Destination and include all delivery and unloading at the
specified destinations. The Contractor will retain title and control of all goods until they are
delivered and accepted by the City. All risk of transportation and all related charges will be the
responsibility of the Contractor. All claims for visible or concealed damage will be filed by the
Contractor. The City will notify the Contractor promptly of any damaged goods and will assist
the Contractor in arranging for inspection.

5.35 Third Party Beneficiary. Nothing under this Agreement will be construed to give any rights
or benefits in the Agreement to anyone other than the City and the Contractor, and all duties
and responsibilities undertaken pursuant to this Agreement will be for the sole and exclusive
benefit of City and the Contractor and not for the benefit of any other party.

5.36 Conflict in Language. All work performed must conform to all applicable City of Chandler
codes, ordinances, and requirements as outlined in this Agreement. If there is a conflict in
interpretation between provisions in this Agreement and those in the Exhibits, the provisions
in this Agreement prevail.

5.37 Document/Information Release. Documents and materials released to the Contractor,
which are identified by the City as sensitive and confidential, are the City’s property. The
document/material must be issued by and returned to the City upon completion of the services
under this Agreement. Contractor’s secondary distribution, disclosure, copying, or duplication
in any manner is prohibited without the City’s prior written approval. The document/material
must be kept secure at all times. This directive applies to all City documents, whether in
photographic, printed, or electronic data format.

5.38 Exhibits and Order of Precedence. The below-listed exhibits are made a part of this
Agreement and are incorporated by reference as if fully set forth herein.

1. This Services Agreement
2. Exhibit A - Project Description/Scope of Services, including:
a. Exhibit A 1 - BCBSAZ City of Chandler Best and Final Offer
b. Exhibit A 2 - BCBSAZ Response to RFP Exhibit A and Questionnaire Parts A and B
c. Exhibit A 3 - BCBSAZ Services Included in Administrative Fees
d. Exhibit A 4 - BCBSAZ Subcontractor List
e. Exhibit A5 - BCBSAZ Proposed Implementation Timeline
f. Exhibit A 6 - BCBSAZ Specialty Drug List
g. Exhibit A 7 - BCBSAZ Audit Requirements
h. Exhibit A 8 - BCBSAZ Pharmacy Claims Excluded from Guarantees
3. Exhibit B - Compensation and Fees
a. Exhibit B 1 Medical Worksheet City of Chandler BAFO
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b. Exhibit B 2 RX Worksheet City of Chandler BAFO

c. Exhibit B 3 - City of Chandler Renewal Rates and Assumptions

d. Exhibit B 4 - Pharmacy Pricing Grid Pass Through 2023

e. Exhibit B 5 - HSA Employer and Account Holder Fees

Exhibit C - Insurance Requirements

Exhibit D - Special Conditions

Exhibit E - BCBSAZ Stop Loss Agreement

Exhibit F - BCBSAZ Administrative Services Agreement

Exhibit G - Supplemental Terms and Conditions to Administrative Services Agreement
a. Exhibit G 1 - Exhibit A to ASA Terms: Blue Card (HMO Plans)/(PPO Plans)
b. Exhibit G 2 - Attachment A to Administrative Services Agreement Terms

© N vk

Precedence. Any conflict between and among the terms and conditions of this Agreement and its
Exhibits, or any ambiguity created thereby, shall be resolved in accordance with the following
descending order of precedence:

1. The Services Agreement including Exhibits A through D (including subparts)

2. Exhibit E - Stop Loss Agreement

3. Exhibit F and G (including subparts) - ASA with Supplemental Terms and Conditions,
including Exhibit A and Attachment A

5.39 Special Conditions. As part of the services Contractor provides under this Agreement,
Contractor agrees to comply with and fully perform the special terms and conditions set forth
in Exhibit D, which is attached to and made a part of this Agreement.

5.40 Cooperative Use of Agreement. In addition to the City of Chandler and with approval of
the Contractor, this Agreement may be extended for use by other municipalities, school
districts and government agencies of the State. Any such usage by other entities must be in
accordance with the ordinance, charter and/or procurement rules and regulations of the
respective political entity.

If required to provide services on a school district property at least five times during a month,
the Contractor will submit a full set of fingerprints to the school of each person or employee
who may provide such service. The District will conduct a fingerprint check in accordance with
A.R.S. 41-1750 and Public Law 92-544 of all Contractors, subcontractors or vendors and their
employees for which fingerprints are submitted to the District. Additionally, the Contractor will
comply with the governing body fingerprinting policies of each individual school district/public
entity. The Contractor, sub-contractors, vendors and their employees will not provide services
on school district properties until authorized by the District.

Orders placed by other agencies and payment thereof will be the sole responsibility of that
agency. The City will not be responsible for any disputes arising out of transactions made by
other agencies who utilize this Agreement.

5.41 Non-Discrimination and Anti-Harassment Laws. Contractor must comply with all
applicable City, state, and federal non-discrimination and anti-harassment laws, rules, and
regulations.

5.42 Licenses and Permits. Beginning with the Effective Date and for the full term of this
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Agreement, Contractor must maintain all applicable City, state, and federal licenses and
permits required to fully perform Contractor’s services under this Agreement.

5.43 Warranty of Performance. Contractor warrants that it will perform the work and services
set forth in the Scope of Services in a professional and workmanlike manner, in conformity with
the specification and requirements of this Agreement, in accordance with generally accepted
professional standards, and in compliance with all applicable laws, rules, and regulations. Such
warranty of performance shall extend for twelve (12) months from the date of the performance
of the work.

5.44 Emergency Purchases. City reserves the rights to purchase from other sources those
items, which are required on an emergency basis and cannot be supplied immediately by the
Contractor.

5.45 Non-Exclusive Agreement. This agreement is for the sole convenience of the City of
Chandler. The City reserves the right to obtain like goods or services from another source when
necessary.

5.46 Budget Approval Into Next Fiscal Year. This Agreement will commence on the Effective Date
and continue in full force and effect until it is terminated or expires in accordance with the
provisions of this Agreement. The Parties recognize that the continuation of this Agreement after
the close of the City's fiscal year, which ends on June 30 of each year, is subject to the City Council's
approval of a budget that includes an appropriation for this item as expenditure. The City does not
represent that this budget item will be actually adopted. This determination is solely made by the
City Council at the time Council adopts the budget.
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This Agreement shall be in full force and effect only when it has been approved and executed
by the duly authorized City officials.

FOR THE CITY FOR THE CONTRACTOR
By: By: Michatl Crsuper
Its: Mayor Its: Vice President, Commercial Sales

APPROVED AS TO FORM:

By:

City Attorney Wb

ATTEST:

By:

City Clerk
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Exhibit A
Scope of Services

The Contractor shall provide the following services consistent with the Contractor’'s response to RFP
No. HR2-948-4453, as confirmed and clarified by the Contractor’s Best and Final Offer dated June 9,
2022.

The Contractor will provide medical plan administration services including:

Account Management
» Provide a designated Account Manager and Account Management Team

Secure Internet Access

» Access to Claims Administration Portal for Employees to view claim status, EOB's, etc.

= Employer and/or Designated Consultant access to Claims Data Reporting Portal to view and
download online reports.

Customer Service
» Provide concierge customer service to answer inquiries on claims, eligibility, provider network,
services, coverage, or other inquiries Monday through Friday from 8:00 AM to 6:00 PM (AZ time).

Open Enrollment Support
» Prepare and provide Benefit Presentations in collaboration with the City
» Attend Open Enrollment Meetings

Meeting Attendance
» Attend meetings as required and requested by the City

Telehealth
» Provide 24/7 telehealth services for medical, counseling, or psychiatry services.

Telemedicine
» Provide virtual office visits in lieu of physical office visit with a member’s doctor.

Communication/Education Materials
* Provide bilingual communication/educational materials
» Provide Booklets/Certificates and Identification Card generation

Claims Administration

» Provide claims forms

» Receive claims and process payments of benefits in accordance with the plan designs

» Correspond with participants and providers if additional information is necessary to complete the
processing of claims

» Determine, based on the City's medical necessity guidelines, benefits payable under the Plan,
pursuant to the terms and conditions of the City's Benefit Plan

» Coordinate benefits payable under the Plan and with other benefit plans, if applicable
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* Provide notice to the Participants regarding the reason(s) for denial of benefits (which are denied)
and provide for the review of such denied claims

» Provide an explanation of benefits resulting from claims transactions to plan participants

» Provide SBCs

» Perform Recovery of Payments of $25 or more

» Administer a Fraud and Abuse Detection Program

» Provide Full Claims Fiduciary Services (all levels of appeals - no litigation)

Eligibility/Enrollment Administration
= Administer eligibility based on the City's eligibility criteria
» Accept electronic eligibility files from the City's Benefits Administration system.

Reporting
» Provide reporting of all benefits being administered as detailed in the Reporting section of the
Questionnaire.

The Contractor will provide Medical Case Management, Utilization Review, and Disease
Management services including:

Utilization Management (UM) including Precertification Services
» Provide precertification and utilization management services in accordance with the City’s plan
document.

Concurrent Review

» Determine the appropriateness and level of care for ongoing stays. Since most of the ongoing stays
for the current network is contracted with a DRG reimbursement, concurrent review is established
if a member moves to a lower level of care that is reimbursed on a per diem basis such as long-term
acute care, skilled nursing, or inpatient rehabilitation.

Comprehensive Case Management (CM) Program

» Assist participants to learn more about their illness and risk factors and understand treatment
options and expected outcomes.

» Understand and wisely use their health benefits and case management services

» Access other resources outside their insurance plan

» Avoid more expensive care or duplication of services

» Coordinate services among many different providers

Disease Management Programs

» Asthma

» Chronic Obstructive Pulmonary Disease (COPD)
» Diabetes (Type 1 and 2)

= Coronary Artery Disease (CAD)

» Congestive Heart Failure

Claim and UM Appeals
» Handle all levels of the Appeal Process for services provided. (no litigation)

Preferred Provider Organization (PPO) Network Access
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» Provide a comprehensive PPO provider network with competitive discounts for Arizona
participants as well as any out-of-state participants.

» Provide a network that includes a sufficient number of providers for acute hospitals, health care
professionals, ancillary providers such as durable medical equipment, skilled nursing facility,
home health, rehabilitation, hospice, transplant centers of excellence, and behavioral health
providers.

Pharmacy Benefit Manager

Provide comprehensive PBM services including, but not limited to, the following:

» Claims adjudication

= Ability to Integrate PBM services with other vendors (e.g. Disease Management, Care
Management, Medical), if applicable

= Eligibility Maintenance

= Patient and Provider Education

= Systematic Prospective, Concurrent, and Retrospective Drug Utilization Review

» Network Pharmacy Management

» Formulary Management and Rebate Sharing

» Data Reporting (standard and ad-hoc reporting)

» Distribution of ID Cards and Pharmacy Directories

» Mail Service Pharmacy

» Specialty Pharmacy Program

» Complete Availability of IT services, including Online/Real Time Availability to the District and/or its
designee(s)

» Pricing Administration

» Member Services, including quality and functionality of member website and mobile app

» Ad Hoc Reporting

» Clinical Programs

Wellness Benefits Administration

* Online Health Risk Assessment

» 24/7 Nurseline

» 24/7 and Online Lifestyle Management Program (including challenges, coaching, and wellness
programs)

» Maternity/Healthy Baby Program

» Onsite Health and Wellness Fair Support

* Flu Shots - Onsite Discounted Services

Discount Services

Provide discounted programs for participants that include:
» Wireless-Enabled Wearable Technology Device

»  Weight Loss Programs

= Vitamins

»  Gym Memberships
= Apparel

Stop Loss

Stop-Loss includes:
= |ncurredin 12 months and Paid in 24 months (12/24)
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» Lifetime maximum benefit is unlimited

» Coverage is for Medical and Prescription Drug only
» $350,000 annual specific deductible per individual
» Aggregating Stop Loss of 125%

» Retirees are covered

Interface and Coordination with City’s Vendors and Service Providers
As-needed, when needed.

Contractor shall provide the above services as described, confirmed, clarified, or limited in the following
exhibits incorporated hereby into the Scope of Services:

Exhibit A 1 - BCBSAZ City of Chandler Best and Final Offer

Exhibit A 2 - BCBSAZ Response to RFP Exhibit A and Questionnaire Parts A and B
Exhibit A 3 - BCBSAZ Services Included in Administrative Fees

Exhibit A 4 - BCBSAZ Subcontractor List

Exhibit A5 - BCBSAZ Proposed Implementation Timeline

Exhibit A 6 - BCBSAZ Specialty Drug List

Exhibit A 7 - BCBSAZ Audit Requirements

Exhibit A 8 - BCBSAZ Pharmacy Claims Excluded from Guarantees
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Exhibit A 1
BCBSAZ City of Chandler Best and Final Offer

MEMORANDUM
VIA E-MAIL
To: Christie Thomas, Strategic Relationship Executive, Large & National Sales
Blue Cross Blue Shield of Arizona

From: Jeanna Carlton
Sr. Health Benefits Analyst, Client Manager

Date: June?9, 2022

Re: Best and Final Offer for Request for the City of Chandler
RFP #HR2-948-4453

Segal, on behalf of the City of Chandler, hereby requests a “Best and Final” offer for Medical/Rx from
your firm. The offer is an opportunity for your firm to make revisions to your cost proposal that you
feel would make your offer more attractive. If you do not submit a revised offer by the due date and
time, your previous offer will be considered your final offer.

Please note your “Best and Final” offer should include the following items:

1. Answer the attached questionnaire.

2. Completion of the attached Best and Final Financial Exhibit Spreadsheets.

Your “Best and Final” offer must be submitted via e-mail to no later than 12:00
p.m. Arizona time on Wednesday, June 15, 2022.

Should you have any questions regarding the content of this request, please contact Jeanna Carlton at
for assistance.

1. Confirm that you will maintain the current contract provision that you firms reserves the right to
adjust rates if enrollment varies by +/-15%?

BCBSAZ confirms.
2. Confirm that your firm will notify the City of any major operational changes, as per current practices.
BCBSAZ confirms.

3. Confirm that your firm will notify the City of any services outlined in the scope of work be
subcontracted, as per current practices.

BCBSAZ confirms.

4. Confirm that your firm will notify the City of any communications that will be released to the
employees, as per current practices.

BCBSAZ confirms.


mailto:jcarlton@segalco.com
mailto:jcarlton@segalco.com
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5.

10.

Confirm that your firm may not subcontract all or substantially all of the scope of work, without the
express written permission of the City. A subcontract does not include any contract between
BCBSAZ and any health care provider or any contract between BCBSAZ and any third party
administrator reimbursement entity or any specially contracted health care provider arrangement.

BCBSAZ confirms.

Confirm that your firm will maintain the termination provisions as outlined in the current contract
with the City.

BCBSAZ confirms.

Your firm only holds online historical claims data for 2 years, however you store claims data offline
for 7-10 years. How soon will data not stored online be available if requested by the City of the
City's broker of record?

Once data has been moved to the data archives, it may be up to approximately three weeks to
obtain the historical data from MetaVance medical claims. This is an estimated timeframe because
we often need to work with requestors to translate their requests into the names of the data fields
that are archived.

The PBM agrees to notify the City or its designee in advance of 90 days when a formulary drug is
targeted to be moved to or from the preferred drug list. The PBM must provide a detailed disruption
and financial impact analysis at the same time. Please confirm.

BCBSAZ is offering our multi-tiered benefit program which applies to all our at-risk business in
addition to self-funded groups. Because a single program is used for all business, BCBSAZ is able
to negotiate better rebate arrangements with pharmaceutical manufacturers while keeping our
goal of lowest net cost. Changes requiring member notification must be made in compliance with
Department of Labor requirements, which BCBSAZ adheres to.

BCBSAZ's Pharmacy and Therapeutics (P&T) Committee meets on a quarterly basis to review
recommended changes and make determinations for our book of business.

Any negative changes are communicated in adherence with Department of Labor (DOL)
requirements to utilizing members. Impacted members are provided a 60-day notice prior to
changes becoming effective.

A detailed reporting of impacted members could be provided to the group upon request.

Confirm that your firm is compliant with the No Surprises Act and the Transparency in Coverage
regulations as it relates to the following pieces of the regulations: Public Disclosure of Medical In
and Out-of-Network Machine-Readable Files, Independent Dispute Resolution, Qualifying Payment
Amount, ID Card Requirements, External Review, and Adjudication of Claims (emergency services
covered at non-participating facilities, services /items provided by non-participating provider at a
participating facility, and non-participating air ambulance services at same participant cost-sharing
as participating provider/facility, providers and facilities are banned from balance billing).

BCBSAZ confirms.
Confirm that your firm will provide an allowance for a dependent audit.

BCBSAZ confirms. Our proposal includes a General Fund allowance of $25,000 for the policy
period of 1/1/2023 through 12/31/2023, to be used at the City’s discretion. In addition, we have
included a $5,000 Dependent Audit allowance for the policy period 1/1/2023 through 12/31/2023.
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11. Confirm that your firm has completed in its entirety the attached Excel Pharmacy Benefit Manager
workbook.

BCBSAZ confirms.

12. Confirm that your firm has completed the attached Excel workbook for Medical Plan Administration
Fees. Complete the worksheets in their entirely accurately. Be sure to pay special attention to the
worksheet labeled Other Fees.

BCBSAZ confirms.
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Exhibit A 2
BCBSAZ Response to RFP Exhibit A and Questionnaire Parts A and B

MINIMUM CONTRACTUAL REQUIREMENTS QUESTIONNAIRE
Indicate “Yes” or “N0” as to the Proposer’s ability to meet the minimum requirements. Failure to
complete this form and include it with the response may result in elimination from
consideration.

A “Yes" response shall result in the provision being adopted in the final contract. No deviations will
be accepted for “Yes” answers in this section.

MINIMUM CONTRACTUAL REQUIREMENTS YES NO

1. Have you proposed a single bundled package including, medical Yes
and pharmacy claims administration, medical and pharmacy
preferred provider network, HSA administration, disease
management, and utilization review/case management for
medical and pharmacy, wellness services and stop-loss
insurance?

2. Proposal, Interview, and Best and Final Responses Become Yes
Part of Contract: Do you agree that your written response to
this RFP, written information provided as part of an interview
and written responses provided during a Best and Final
negotiation become part of the contract between your
organization and City of Chandler?

3. Effective Date of Offer: Bid terms are guaranteed for at least Yes
180 days from the proposal due date.

4. Your contract has a length of two (2) years with the option to Yes
renew three (3) additional two-year periods.

5. Rates/Fees are guaranteed for a minimum of 12 months. Yes

6. Renewal Notification: The vendor must provide any rate Yes
changes in writing with full justification, and detailed
underwriting calculations, by June 1 of the prior plan year for a
January 1 effective date. Additionally, the vendor must provide
the following with each renewal package:

Any contract language changes requested
Specific justification of rate/fee changes
Current enrollment by rate class

Additional options for consideration

® a N T w

All underwriting caveats

QO

Any proposed plan design or benefit changes
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MINIMUM CONTRACTUAL REQUIREMENTS

YES

NO

Variance Provision: Any provisions, references, or guidelines
relating to reevaluation of proposed fees due to variation in
enrollment in the plan must not be less than 15% of the
enrollment at the beginning of each plan year.

Yes
(see
below)

Do you agree that your proposal is not contingent on acceptance
of other coverages or services outside the Scope of this RFP?

Yes

Claims and Appeals Regulations: Do you agree that your
systems, internal operations, correspondence, and services will
be compliant with ERISA Claims and Appeals Regulations (as
applicable) and the City of Chandler’'s plan document?

Yes

10.

Right to Audit: The City reserves the right to an independent audit
by an auditor of their choice. Bidder agrees to not charge for any
expense incurred by the bidder for time necessary to prepare
claim files. The cost of the third party to audit will be the
responsibility of the City.

No

(see
below)

11.

Prior Notice of Major Operational Changes: Do you agree to
provide no less than 30-day notice to the City of Chandler for any
changes involving the sale, merger, data breaches, layoffs,
participating provider facility terminations, consolidation or
outsourcing of services to foreign workers that will impact the
City?

No

(see
below)

12.

Do you agree to maintain proper licensure as required by any
state law where it relates to the services that you will be
performing for the City?

Yes

13.

Do you agree the contract will contain an indemnification
provision pursuant to which the contractor must indemnify,
defend, and hold harmless the City and its officials, agents, and
employees?

Yes

14.

HIPAA Compliance: Offeror attests to meeting all applicable
HIPAA EDI, Privacy, Security, and HITECH requirements and
agrees to hold the City of Chandler harmless for breaches that
are the result of Offeror actions. As relates to the service
specified in this proposal, Offeror will become a HIPAA Business
Associate of the City of Chandler.

Yes

15.

Are you willing to sign a contract with the City that indicates your
firm will pay fines the City may be assessed as a result of your
firm's noncompliance with HIPAA EDI, Privacy and Security
regulations and pay costs associated with remedy of any breach
your firm initiates?

Yes
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MINIMUM CONTRACTUAL REQUIREMENTS

YES

NO

16.

Subcontracting: Unless otherwise explained in this RFP, do you
agree that you will disclose all subcontractor arrangements, and
any additional fees associated with the subcontractor
arrangements, that involve the services provided to the City of
Chandler?

a. List any services related to the Scope of Work of this RFP that
you currently subcontract (or plan to subcontract for this
contract) and the name of the vendor(s) to whom you
subcontract.

b. Do you agree to provide advanced written notice to the City if
you decide to subcontract for any services related to the
Scope of Work?

c. Do you understand that if you use subcontractors in the
delivery of your services under this proposal your firm is
responsible for the timeliness, accuracy, privacy,
comprehensiveness, and reporting components of the
subcontractor’s services?

d. Explain any of your current contractual relationships with a
third-party firm in which the third-party firm will be paid by
the City either directly or indirectly during the course of the
contract with the City (e.g. % of savings).

No

(see
below)

Yes

(see
below)

No

(see
below)

Yes

Yes

(see
below)

17.

Rights to Claims Data: All member claim records are the sole
property of the City of Chandler. Selling of the City's data to
outside entities must be disclosed and approved in writing in
advance by the City of Chandler. All claims data obtained during
the contract period and for up to seven years after the contract
termination is the property of the City of Chandler and must be
available upon request.

Yes

18.

Pended Claims: Make available, upon request, reports regarding
the number and nature of claims pended, if your organization is
processing the claims.

No

19.

On-Line Historical Data: Maintain at least seven years of City of
Chandler’s claims data (all fields indicated on the billing) and
eligibility information at all times.

Yes

(see
below)

20.

Recoveries: 100% of all validated recoveries made through the
vendor, its subcontractors, or City audits will be credited to City
of Chandler's experience.

No

(see
below)




DocuSign Envelope ID: 3A4A34F7-5DE3-4B22-BE7E-A46FEC9A229F

MINIMUM CONTRACTUAL REQUIREMENTS

YES

NO

21.

Maintenance, Ownership, and Transfer of Records:

a) The vendor will be required to maintain all pertinent records
for seven years. This is in conjunction with prudent business
practice and (as applicable); and

b) The vendor will be charged with the safekeeping of plan
experience information; and

¢) Inthe event of contract termination, and related to contract
termination, the vendor will be required to cooperate with
The City of Chandler, or their representative, in the prompt,
accurate, and orderly transfer of the City's plan experience,
claims and utilization information to the City or its designated
succeeding carrier at no added fee.

Yes

(see
below)

22.

Confirm you will handle all levels of claim appeals, including (as
applicable) External Reviews.

Yes

23.

Eligibility Rules and Uncertain Claimant Eligibility Situations:
The Offeror agrees to the specified eligibility rules established by
the City of Chandler. The vendor(s) must communicate directly
with the City regarding any uncertain claimant eligibility
situations before notifying the claimant of ineligibility.

Yes

24.

Eligibility Rules and Procedures for Retroactive Termination
and Reconciliation: The vendor agrees to the specified eligibility
rules established by the City of Chandler. Upon receipt of a
retroactive termination, the vendor must review the applicable
patient histories and initiate recovery efforts for any
overpayments resulting from the late termination notice.

Yes

(see
below)

25.

If requested by the City, Contractors must conduct a full
dependent audit at no additional charge to the City. Will you
agree to this request?

No

(see
below)

26.

No Member Communication Without the City’s Consent: The
Offeror will not automatically enroll the City of Chandler in any
programs that involve any type of communication with
members, without express written consent from the City?

No

(see
below)

27.

Termination Provisions: The City of Chandler may terminate
the contract at any time after the first complete plan year
without cause, by giving 30 days written notice. The City can
terminate with cause with 30-day notice unless proper remedy is
provided by the Offeror.

No

(see
below)
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MINIMUM CONTRACTUAL REQUIREMENTS

YES

NO

28.

Claim Run Out: Do you agree to process run out claims for 12
months after the termination date for claims incurred during the
policy period at no additional cost to the City?

Yes

29.

Assignment or Transfer of Rights: Do you agree that you will
not assign or transfer the rights or obligations of the contract or
any portion thereof, without the prior written approval of the
City of Chandler?

No

(see
below)

30.

The successful vendor's proposal must contain provisions
reserving these rights to The City of Chandler:

No-Loss, No-Gain & Waiver of Actively-at-Work: Current
participants in any of the City's sponsored health care plans will
be provided coverage on a "no-loss, no-gain" basis. Any “actively-
at-work” or non-confinement requirements will be waived on the
effective date for all members or dependents participating in the
plan immediately prior to the effective date of your contract with
the City.

Yes

31.

Implementation and Communications Allowances: Confirm you
agree to provide the following allowances to the City upon
execution of a contract to offset the Plan costs:

a. $25,000 Implementation and Communications Allowance

See
commen
t below

32.

Audit Allowance: Confirm you agree to provide an audit
allowance of at least $25,000 for the City to use at their
discretion anytime during the contract period.

See
commen
t below

33.

Wellness and Misc. Trust Allowances: Confirm you agree to
provide the following annual allowances to the City upon
execution of a contract to offset the Plan costs (any unused
funds at the end of the year could be rolled over to the next
year):

a. $80,000 miscellaneous Trust and Wellness allowance

b. $100,000 Wellness Coordinator allowance

Yes

Yes

34.

Commissions:

a) Isyour proposal submitted net of commissions?

b) If commissions are built into your rates, and cannot be
stripped out, will you pay them to the City’s consultant, Segal?

Yes

N/A
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If you answered “No” to any of the questions above, please provide an explanation below:

Requirement No.

Explanation

7. Variance
Provision

Blue Cross® Blue Shield® of Arizona (BCBSAZ) reserves the right to
adjust these premium rates retroactive to the first day of any billing
month in which enroliment varies by more than 10 percent from
that listed in the BCBSAZ Rates and Assumptions in Section 2B.

Additionally, the following assumptions are included in our proposal:

* Rates assume BCBSAZ is the sole medical and pharmacy (if
applicable) carrier.

* Where the employer contributes 100 percent of the employee
cost, BCBSAZ requires 100 percent participation.

*  Where the employer does not contribute 100 percent, BCBSAZ
requires 70 percent of all eligible employees to participate.

* BCBSAZ requires a minimum of 50 percent of all full-time
eligible employees in the group to be enrolled in the
employer's group plan.

* Employer must contribute a minimum of 50 percent of the
employee's health premium.

* Payroll deduction for employee contribution is required.

* BCBSAZ reserves the right to re-evaluate and change the rates
if the client adds or deletes a benefit-eligible class that will have
BCBSAZ medical coverage.

* Healthcare reform proposals include provisions for increases
on fees and taxes paid by insurance companies which may
result in an increase in your rate.

If the government imposes a new tax or fee on insurers, the rate set
forth in this rate proposal may be adjusted.

10. Right to Audit

Audits are subject to the BCBSAZ audit requirements noted in
Section 5S.

If either BCBSAZ or the City desires to utilize an outside auditing firm
to perform the audit, both BCBSAZ and the City must agree on the
selection of the outside auditing firm. BCBSAZ will only approve
auditors that are independent and objective and will not approve
auditors paid on a contingency fee or other similar basis. The party
requesting the audit will be responsible for the audit fees charged by
the auditing firm. BCBSAZ agrees to support audit activity without
charging the client for the time supporting the audit activity.
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11. Prior Notice of
Major Operational
Changes

No. As the Covered Entity, BCBSAZ agrees to provide breach
notifications to impacted members as required by the Health
Insurance Portability and Accountability Act (HIPAA) and the Health
Information Technology for Economic and Clinical Health Act
(HITECH), and any other applicable regulations. Such notifications
shall follow deadline and content requirements as stated under
these regulations.

Additionally, employer groups generally are not notified when
providers terminate, but on an exception basis, when a large
provider group or hospital terminates, BCBSAZ may send
notification. Our provider directory is updated every weekday, with
the exception of holidays, to reflect changes in the network.

Contractor cannot agree to obtain the City of Chandler (the City)
prior approval for all subcontracting but does agree not to
subcontract all, or substantially all, of the scope of work under this
Agreement without the City's express written consent.

16.
Subcontracting

BCBSAZ is unable to agree to the City's request because as a hospital
medical service corporation we have significant contracts with a
wide range of providers, including healthcare providers, third party
administrator reimbursement entities and specialty contracted
healthcare provider arrangements. In addition, BCBSAZ has normal
service arrangements with information systems providers such as
Microsoft.

“Subcontractor” does not include any contract between BCBSAZ and
any healthcare or specialty contracted healthcare provider
arrangement and shall not include any normal service arrangements
with information systems providers (e.g., Microsoft).
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16a

BCBSAZ subcontracts with the following for services for the City:

e OptumRx®, provides certain pharmacy services, including
claims processing, customer service, network audit, network
management (mail order and the exclusive specialty pharmacy
benefit management).

e HealthEquity, Inc. provides flexible spending account (FSA),
health reimbursement account (HRA) and health savings
account (HSA) administration and banking services.

e Sharecare provides certain disease management, wellness,
and online health services.

e HealthSparq provides access to provider directory by network,
along with cost estimates for procedures and ability to rate
providers’ services.

e American Specialty Health (ASH) Incorporated provides the
chiropractor network.

e Amwell provides telehealth services for urgent care,
counseling, and psychiatry.

A full list of BCBSAZ subcontractors is provided in Section 5T.

16b

BCBSAZ is unable to agree to the City’s request because as a hospital
medical service corporation we have significant contracts with a
wide range of providers, including healthcare providers, third party
administrator reimbursement entities and specialty contracted
healthcare provider arrangements. In addition, BCBSAZ has normal
service arrangements with information systems providers such as
Microsoft.

“Subcontractor” does not include any contract between BCBSAZ and
any healthcare or specialty contracted healthcare provider
arrangement and shall not include any normal service arrangements
with information systems providers (e.g., Microsoft).

16d

BCBSAZ pays service fees to all of the vendors noted as
subcontractors in the included subcontractor list. The fees are
included in our proposed offer.

18

This may be discussed during implementation. BCBSAZ would need
further clarification regarding the City's definition of pended claims
and the expected frequency of the pended claims report. Once this
detail is determined, we can provide a mutually agreed upon report
based on the City's needs.
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BCBSAZ uses imaging for maintaining claims documents. For
security and disaster recovery purposes, records are maintained at
our headquarters building and two additional locations.

BCBSAZ maintains a minimum of two years (24 months) claims
history online. Claims history is stored offline for seven to 10 years
(84 to 120 months), depending on the applicable retention
requirement.

20

Overpayment recovery charges are passed on to the group; BCBSAZ
will return recovered amounts to the group, net of amounts retained
by the subcontracted vendor(s). BCBSAZ does not retain any
compensation for overpayment recoveries; all monies recovered are
returned to the group, less the fee retained by the subcontracted
vendor.

BCBSAZ or our outside vendor may not be able to recover the
overpayment due to the following situations:

* BCBSAZ does not pursue collection of amounts less than $35

* Some of our provider contracts limit the amount of time we
have to collect claims paid after termination

* Arizona Revised Statutes (ARS) prevent us from recovering
erroneously paid claims more than one year from the date paid

* Bankruptcy regulations prevent us from recovering
erroneously paid claims from someone who has filed
bankruptcy

* Similar provisions may apply to claims administered via the
national BlueCard® program

As noted above, when permissible, BCBSAZ or our outside vendors
attempt to recover overpayments.
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21

BCBSAZ uses imaging for maintaining claims documents. For
security and disaster recovery purposes, records are maintained at
our headquarters building and two additional locations.

BCBSAZ maintains a minimum of two years (24 months) claims
history online. Claims history is stored offline for seven to 10 years
(84 to 120 months), depending on the applicable retention
requirement.

BCBSAZ shall establish and maintain a record-keeping system
relating to the services performed under this Agreement. Upon
reasonable prior notice, such records shall be available for
inspection by the employer at any time during BCBSAZ's normal
business hours at BCBSAZ's principal place of business or other
address(es) designated by BCBSAZ. Upon reimbursement by the
employer for expenses of copies and labor, any copies requested
shall be delivered to the employer within six months of termination
of this Agreement. BCBSAZ reserves the right to retain copies of all
or any of such records as it deems appropriate.
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24

BCBSAZ will return any overpayments collected from successful
recovery attempts to the City. Please note that not all recovery
attempts are successful.

If the overpayment amount is $35 or more, BCBSAZ will:

1. Send a series of letters to the recipient requesting return of the
overpayment

If possible, offset the amount against future payments
Refer uncollected debts to an outside collection agency

Involve our special investigations unit if it appears that
potential fraudulent activity occurred

5. Credit the account with the funds collected net of any collection
agency fees

Diagnosis-Related Group (DRG) and Hospital Bill Audit

BCBSAZ subcontracts with Change Healthcare to perform DRG and
hospital bill audits. Change Healthcare identifies which claims to
audit and requests medical records from the provider. Discrepancies
in billing are validated with the provider and recoveries are initiated
by Change Healthcare on any overpayments identified. Change
Healthcare's recovery fee is 21.5 percent of the savings identified
and collected.

Collection Agency Efforts

BCBSAZ subcontracts with Vengroff, Williams & Associates, Inc. to
perform elevated overpayment recovery. Elevated overpayment
recovery occurs when BCBSAZ and/or Change Healthcare are unable
to collect the debt. The recovery fees are 25 percent on the first
$2,000 or less, and 20 percent on amounts in excess of $2,000
collected per claim.

Monies Returned to the Group

Overpayment recovery charges are passed on to the group; BCBSAZ
will return recovered amounts to the group, net of amounts retained
by the subcontracted vendor(s). BCBSAZ does not retain any
compensation for overpayment recoveries; all monies recovered are
returned to the group, less the fee retained by the subcontracted
vendor.

BCBSAZ or our outside vendor may not be able to recover the
overpayment due to the following situations:
* BCBSAZ does not pursue collection of amounts less than $35

* Some of our provider contracts limit the amount of time we
have to collect claims paid after termination

* Arizona Revised Statutes (ARS) prevent us from recovering
erroneously paid claims more than one year from the date paid
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* Bankruptcy regulations prevent us from recovering
erroneously paid claims from someone who has filed
bankruptcy

e Similar provisions may apply to claims administered via the
national BlueCard® program

As noted above, when permissible, BCBSAZ or our outside vendors
attempt to recover overpayments.

25 If either BCBSAZ or the City desires to utilize an outside auditing firm
to perform the audit, both BCBSAZ and the City must agree on the
selection of the outside auditing firm. BCBSAZ will only approve
auditors that are independent and objective and will not approve
auditors paid on a contingency fee or other similar basis. The party
requesting the audit will be responsible for the audit fees charged by
the auditing firm. BCBSAZ agrees to support audit activity without
charging the client for the time supporting the audit activity.

Audits are subject to the BCBSAZ audit requirements noted in
Section 5T.

26 Some BCBSAZ programs and events will trigger an immediate

member phone call. This includes:

* Certain enrollment needs

* Health coaching outreach
Disease management (DM) outreach (conducted based on triggers,
including results of the health risk assessment, medical and
pharmacy claims data, etc.).

27 Termination Provisions: The City of Chandler may terminate the

contract at any time after the first complete plan year without cause,
by giving 90 days written notice. The City can terminate with cause

Vendor may terminate the Contract effective immediately in the
event of a material breach of the Agreement by the City, but only if
the breach is not cured within thirty (30) days after written notice of
the breach is given to the City. Additionally, Vendor may terminate
the Contract in the event of a material breach by the City under any
other agreement with Contract which remains uncured for the
applicable cure period reflected in such other Agreement.

Notwithstanding Paragraph above, Vendor may terminate the
Contract upon five (5) days’ prior written notice to the City if the City
fails to provide funds necessary to satisfy its liability for payments
for Covered Services.
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29

BCBSAZ cannot agree to obtain the City's prior approval for all
subcontracting, but does agree not to subcontract all, or
substantially all, of the scope of work under this Agreement without
the City's express written consent.

31 and 32

BCBSAZ is offering one $25,000 general fund to be used at the
discretion of the City for audits/implementation/communication.
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GENERAL INFORMATION (ALL PROPOSERS)

VENDOR RESPONSE

Identify those individuals who would be

responsible for the day-to-day service contact for

the City.

BCBSAZ will continue to provide a
framework of employer support to meet
and exceed our clients’ implementation,
pre-open enrollment, open enrollment, and
ongoing needs. The City of Chandler’s (the
City’s) team will include:

Christie Thomas, Strategic Relationship
Executive (SRE)—Christie maintains overall
responsibility for the BCBSAZ account
management team, acting in a consultative
and collaborative role. Additionally, she
assists with the creation and execution of
multi-year strategic plans to help you
achieve your long-term goals.

Rita Reyes, Client Service Manager
(CSM)—Your CSM, Rita, manages all service
aspects of your account by working with
your staff to facilitate plan activities and
address detailed service needs. This
includes support for group enrollment and
ongoing employee benefit meetings and
elevated claim inquiries.

Eric Johnson, Client Implementation
Manager (CIM)—Your CIM, Eric, serves as
your main contact during implementation
and manages the internal BCBSAZ
implementation team to ensure a seamless
transition.

Jessica Dunn, Health Promotion
Executive (HPE)—Jessica, provides wellness
consultation and acts as the subject matter
expert in the development, implementation,
and evaluation of worksite wellness
programming. Her primary role is to create
an individualized, comprehensive strategy
designed to engage employees and meet
the City's wellness goals and objectives.

2.

If your company is awarded this business, how

soon after notification of the award would you be

able to have a draft of the:
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1. GENERAL INFORMATION (ALL PROPOSERS)

VENDOR RESPONSE

a. Benefits Summaries/SBCs?

b. Plan booklets?

For incumbent groups, BCBSAZ provides
SBCs in approximately seven business days,
once benefits have been finalized. Upon
award your dedicated implementation team
will hold an initial meeting with the City to
review enrollment, obtain any necessary
information.

The certificate (benefit) book can be drafted
60 days after benefit finalization.

3. All sample forms and communication materials
should be provided for approval to the City in
advance of distribution (ID cards, claim forms,
enrollment forms, booklets, brochures, flyers,
mailers, etc.). Do you agree to this requirement?

Yes. BCBSAZ will provide sample materials
in advance of distribution.
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1. GENERAL INFORMATION (ALL PROPOSERS)

VENDOR RESPONSE

4. Does your firm have the capability to provide
communication pieces in Spanish and other
languages? Please specify.

Yes. BCBSAZ will provide summaries of
benefits coverage (SBCs) and benefit
booklets to the City in Spanish in
accordance with applicable state and
federal laws and healthcare requirements.
In addition, many health and wellness
materials are available in Spanish.

Yes, when members call BCBSAZ's customer
service number there is an option to listen
to choices in Spanish and speak with a
representative in Spanish.

In addition, we work with LanguageLine
Solutions*™ to communicate with members
in more than 200 languages, including the
most prevalent languages spoken in the
United States. Our telecommunications
translator service currently accommodates
50 specific language requests.

The languages supported are: Albanian,
Ambharic, Arabic, Armenian, Bengali,
Bosnian, Bulgarian, Cambodian, Cantonese,
Creole, Croatian, Czech, Egyptian (Arabic),
Ethiopian (dialect), French, German, Greek,
Guijarati, Haitian Creole, Hebrew, Hindi,
Hmong, Hungarian, Indic, Indonesian,
Italian, Japanese, Korean, Laotian,
Malayalam, Mandarin, Persian (Farsi/Dari),
Polish, Portuguese, Punjabi, Romanian,
Russian, Serbian, Serbo-Croatian, Slovenian,
Somali, Spanish, Tagalog, Taiwanese, Tamil,
Thai, Turkish, Urdu, Viethamese, and
Yugoslavian.

5. What are the most recent ratings for your
company by the following:

Standard and Poor’s
Duff and Phelps
A.M. Best

Rating Date

BCBSAZ is not publicly rated. We do,
however, comply with the significant
liquidity and capital requirements of the
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1.

GENERAL INFORMATION (ALL PROPOSERS)

VENDOR RESPONSE

Moody's

BCBSA and meet the Arizona Department of
Insurance and Financial Institutions (DIFI)
risk-based capital standards.

In addition, Weiss Ratings (formerly
TheStreet.com Ratings, Inc.) reviews our
annual health statement as filed with the
Arizona DIFI and the National Association of
Insurance Commissioners (NAIC). BCBSAZ
has consistently received an A+ rating every
year since 2003.

Is your company "affiliated" with another
company? If so, describe the "affiliate
relationship." "Affiliated" means owned by
another company, owned by a common
controlling shareholder or interest, or inter-tied
by contract so as to be under the dominion or
influence of another.

No. BCBSAZ is an independent licensee of
the BCBSA and not affiliated with another
organization.

If your firm is not a corporation, please advise
who each of the partners, proprietors or other
owners are and whether they have interest in any
Employee Benefits services provider firms.

Not applicable. BCBSAZ is a not-for-profit
corporation.

Is your firm involved in any current litigation
against or from the City? If yes, please describe.

No.

Have you been involved in litigation within the
last five years arising out of your performance in
the administration of a benefit plan? Exclude
routine matters involving participants that do not
reflect on your performance under the contract
with your Client. If the answer is yes, explain fully.

Yes. BCBSAZ is involved in certain litigation
regarding benefits. While it is not possible to
predict the outcomes of litigation based on
the status of the existing lawsuits, we do not
believe the current lawsuits will have a
material adverse effect on the company.

10.

Do you anticipate any restructuring or
reorganizing in the next two years? (Include any
major staff relocations or office closings.)

No. Our employees reside in the state of
Arizona with the majority of our employees
living in the Phoenix Metropolitan area.
BCBSAZ has no plans to reorganize or
restructure in a manner that would cause
staff relocations or office closures. We are
currently reorganizing the way we work by
aligning dedicated business segments and
support operations to the customers we
serve. The structure will get us closer to our
customer and provide enhanced member
services and offerings.
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1. GENERAL INFORMATION (ALL PROPOSERS)

VENDOR RESPONSE

11. Do you understand that you are prohibited from
using the IIHI for any purpose other than as
required by law and further agree to promptly
destroy such data if you are NOT the successful
bidder?

Yes. BCBSAZ agrees to secure or destroy
such data in a secure and compliant
manner as directed by both HIPAA and
HITECH Federal Legislation.

12. What is the minimum amount of implementation
lead-time needed to initiate the proposed
services?

BCBSAZ would prefer at least 90 days' lead
time for installation and 30 days for set up
(total of 120 days). We have developed a
proposed implementation plan for your
consideration and input. If selected as your
new benefits provider, we will meet with
you to customize this implementation plan.

Please see Section 5U for the proposed
implementation timeline.
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13. List any transition issues the City should consider.

BCBSAZ is the City's incumbent carrier and
as such, transition issues will be minimal.
Your BCBSAZ CIM, Eric Johnson, will work to
ensure a smooth transition for your group
benefits administrator (GBA), your
employees and their families. BCBSAZ is
committed to providing the City with a
seamless implementation transition. Your
dedicated team is experienced in
successfully implementing large groups
quickly and effectively without
compromising continuity of care and service
to our members.

BCBSAZ has an extensive provider network;
therefore, transition from another health
plan to BCBSAZ for services such as ongoing
chemotherapy treatments or scheduled
surgeries is not usually an issue. The
BCBSAZ Sales and Utilization Management
(UM) Departments will work closely with the
GBA and member as transition of care
needs are identified. Prior authorization can
be arranged in advance of the contract
effective date so that care is not disrupted.

In the event a member’s current provider is
not contracted with BCBSAZ, every effort
will be made to ease the transition to
BCBSAZ. Depending on the individual
situation, a special contract may be
negotiated with the non-contracted
provider for BCBSAZ to continue to provide
access to care for the affected member.
Assistance locating an in-network provider
qualified to handle their specific needs is
also provided.

Members who are in the last trimester of
pregnancy can choose to have their
obstetricians notify our UM Department to
arrange necessary pre-certifications for
claims to process at in-network benefit
levels. The BCBSAZ network contract
specialist contacts the obstetrician
regarding a letter of agreement to accept
BCBSAZ rates. Our registered nurse (RN)
case managers are also available to assist in
any transition of care needs.
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1. GENERAL INFORMATION (ALL PROPOSERS)

VENDOR RESPONSE

New members who may require additional
coordination of care as they transition to
the BCBSAZ plan and network can be
referred to our care management program.

14. List any specific administrative procedures or
information your firm will need from the City in
order to implement your services?

When BCBSAZ is selected, our dedicated
implementation team will hold an initial
meeting with the City to review enrollment,
obtain any necessary information, provide
materials, and discuss how to best engage
the City's employees and their families.

BCBSAZ has listed all segments of the
implementation in the timeline. Please refer
to the implementation timeline in Section
5U for specific details.

15. Do you agree to provide the City a clear path
(representative phone number or email, etc.) for
employees to register complaints?

Yes, BCBSAZ agrees.

Your CSM, Eric Johnson, will serve as the
day-to- day contact and provide support for
issue resolution.

16. Identify any services under any subsequent
contract that may be awarded as part of this RFP
that are currently or planned to be performed
outside the borders of the United States.

BCBSAZ does not anticipate outsourcing of
our member-facing services offshore to
foreign workers. Member-facing processes
(i.e., customer service, sales support, and
broker services) are performed locally at our
offices in Arizona.

BCBSAZ support may include technological
and back-office operations and other
limited claims work with overseas vendors.
Some initial claims reviews and
precertification services for providers are
performed outside the U.S.

Offshore support does have access to PHI.
PHI is not stored offshore for these
functions. All data is stored onshore in
BCBSAZ's systems. Access is through a
virtual desktop interface application.
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1. GENERAL INFORMATION (ALL PROPOSERS)

VENDOR RESPONSE

17. What additional services or enhancements to the
current service offerings is your firm willing to
provide?

BCBSAZ is offering our Alliance network, to
assist the City in lowering costs and
improving care. Alliance is an accountable
care organization (ACO)-based exclusive
network serving the metro Phoenix area. It
is anchored by two well-established ACOs:
Banner Health Network ACO and
HonorHealth Innovation Care Partners ACO.
The network includes all hospitals, facilities,
and providers affiliated with these ACOs in
Maricopa County and in some parts of Pinal
County. This network is based on lowering
costs and improving care for the
members/employer groups who choose this
network offering. As part of the
collaboration, there is a shared savings
component that incentivizes for the efficient
delivery of care. For self-funded clients,
there is a $2 per member per month care
coordination fee that applies.

Please see Section 4R for our Alliance
Exclusive Network flyer.
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1. GENERAL INFORMATION (ALL PROPOSERS)
FEDERAL NO SURPRISES ACT AND
FINAL TRANSPARENCY RULE VENDOR RESPONSE

1. Describe how your company will assure that the BCBSAZ currently has multiple efforts
Plan will be in compliance with federal law and underway to drive compliance with the new
regulations concerning surprise billing and surprise billing and transparency legislation.
transparency with respect to the services We expect to be fully compliant with all
provided by your company. elements of the legislation by the associated

compliance or enforcement dates (as
appropriate for each initiative.)

2. List any subcontractors or third-parties who are | We are leveraging services from
providing assistance to you in complying with the | HealthSparg® in the generation and
law and regulations, or who will be involved in distribution of our machine-readable files
work you may perform on behalf of the Plan. under the transparency act.

3. List any technical specifications that the Plan will Technical specifications required are still
need to meet in order to use any solution you under development. We will communicate
intend to offer to comply with the law and any technical specifications in the second
regulations, including software, hardware, or quarter of 2022, as our MRFs are available.
other information technology.

4. Do you expect to be fully compliant with the law | Yes
and regulations by the statutory and regulatory
due dates? If not please explain.

5. Are the fees you propose inclusive of all services Yes
related to the law and regulations? If not, please
explain what additional costs the Plan may incur.

TRANSPARENCY RULES VENDOR RESPONSE

1. Describe your general process for complying with | We are working with HealthSparg® to make

the Transparency in Coverage Final Rule. our machine-readable files available via web
access, as mandated by the legislation. Our
processes include provisions for monthly
updates to maintain currency of the
information.

2. Will you prepare an internet-based self-service Yes
tool that makes available to plan participants real
time cost-sharing information in accordance with
the rule?

a. Do you currently offer an internet-based self- | We currently use a tool developed by our
service tool? If so, please describe how it partner HealthSparq to provide cost
differs from the regulations and how you will | information. It currently does not contain
revise it. information on all services required under

the legislation, and we are working with
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Please provide screenshots of the web portal
to be used for the participant cost-sharing
disclosure.

How will you make the tool available to plan
participants, through your website, by
providing information to plans, or through
another option?

How will the required participant notice of
disclosure be provided?

How will you respond to individuals who
request the information on paper instead of
through the website?

HealthSparq to expand the services
included.

Please see Section 5V Transparency Rules -
Participant Portal Screenshots.

Access will be through the secure member
portal.

This service is still being finalized.

This capability is still in development.

3.

Will you provide the City with any of the three
machine readable files on a monthly basis
including in-network rates, out-of-network
allowed amounts, and prescription drug
negotiated rates? If so, describe which files will
be provided.

a.

Describe the information technology
requirements necessary for transmitting files
and/or posting them.

If the City uses multiple service providers for
in-network or out-of-network pricing, will you
provide assistance in consolidating the
information into one file?

Will you send information to the City or
provide another service to the City that allows
the City to link you and another website?

Yes, all three machine-readable files will be
available via the web for access by plans. The
information will be updated monthly.

This capability is still being finalized.

This is not applicable with our scope of
services. BCBSAZ will provide MRFs for those
providers that are under claims
administered by BCBSAZ.

Details are still being finalized, but BCBSAZ
anticipates directing plans to the preferred
vendor website for obtaining the MRFs.

GAG CLAUSE

VENDOR RESPONSE

Do any contracts you are a party to contain a
claim prohibiting disclosure of pricing terms (“gag
clause”) which will be prohibited under the No
Surprises Act?

BCBSAZ believes that current contracts do
not have any language that would prohibit
disclosures protected under federal law. In
an abundance of caution, we will amend all
provider contracts before year-end to mirror
requirements in the federal law.
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a. Ifyes, please describe and state how you will
assure they are removed. Indicate your
timeline for removing gag clauses from
contracts.

BCBSAZ anticipates this project will be
completed on or before January 1, 2022.

NO SURPRISES ACT

VENDOR RESPONSE

1. Describe your process for paying for Emergency
Services, Non-Emergency Services provided at an
In-Network Facility, and Air Ambulance Services
(“Covered Services”) under the No Surprises Act.

a. Arethere any subcontractors used in
determining the amount to pay for Covered
Services? If so, please name them and
describe the services being provided.

b. Will you establish the Qualifying Payment
Amount, Recognized Amount, and Out-of-
Network Rates for the Covered Services?
Please describe your process for setting these
rates and assuring participant cost-sharing is
based on them.

For claims in scope for the NSA, BCBSAZ will
send the initial payment to the provider and
will include contact information.

No. BCBSAZ, or the Blue Plan in whose area
the service is provided, will determine the
recognized amount or qualifying payment
amount and BCBSAZ will calculate the
participant cost sharing.

Yes. BCBSAZ, or the Blue Plan in whose area
the service is provided, will establish these
rates. To the extent that a provider
challenges the initial payment amount,
BCBSAZ will negotiate that amount with the
provider up to and including arbitration, to
reach the OON rate. BCBSAZ will calculate
participant cost-sharing in accordance with
the requirements of the NSA.
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NO SURPRISES ACT

VENDOR RESPONSE

If you are providing any preferred Network
providers, describe how PPO contracts will be
revised and what communications you will make
to those providers concerning the Act.

a. Describe any provider or facility billing
processes and how they will be affected by
the No Surprises Act.

BCBSAZ is sending a participation agreement
amendment to all its network providers to add
the NSA language relating to no gag clauses. In
compliance with URAC accreditation standards,
we currently have similar language in our
provider contracts, but we will be updating it
with all the NSA details. The amendment will be
sent to providers in October and the process
will be completed by early December. In
addition to the contract amendment, we are
updating our Provider Operating Guide, an
extension of the provider participation
agreement, with policies and procedures
related to the NSA. These include revised
requirements for provider demographic
updates and continuity-of-care benefits. We are
in the process of updating our ID card
templates in compliance with NSA
requirements and samples of these will be
added to the 2022 Provider Operating Guide.
We also are implementing procedures to create
online functionality for receipt of provider
billing estimates and advance EOBs. We cannot
finalize those operational changes until we
receive further federal guidance and rules,
which federal regulators have indicated will not
occur until 2022. We will communicate this to
providers in advance of our go-live date.

BCBSAZ is updating our Provider Operating
Guide, an extension of the provider
participation agreement, with information
about the NSA and the process for determining
and disputing the amount of reimbursement
for out-of-network (OON) services that are in-
scope for NSA balance billing protections. For
plan and policy years starting on and after
January 1, 2022 (and on 2022 renewal dates for
existing clients), we will follow the requirements
of the NSA in reimbursing OON providers for
emergency, air ambulance, and other
professional services that are in scope for the
NSA. In most cases, the initial payment to the
provider will also be based on the lesser of
billed charges or the qualifying payment
amount (QPA), minus the member cost-share
amount. Providers have the right to dispute the
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initial payment amount. If the provider disputes
the amount, the parties attempt to negotiate
resolution. If the parties cannot agree, the
dispute is referred to an independent federal
arbitrator.

3. Are there any State laws that affect your

determination of the Recognized Amount for this
Plan? If so, please describe.

The Arizona State law will not affect the
determination of the recognized amount or the
initial payment to the provider. In Arizona, the
recognized amount will be equal to the lesser of
billed charges or the qualifying payment
amount. The Blue Plans, in whose service area
any out of state services are provided, will
determine the recognized amount, taking into
consideration state laws that apply to their
service areas.

How will you determine whether the patient
consented to services from an out-of-network
provider at an In-Network facility, and is therefore
not reimbursed under the No Surprises Act?

The provider is required to provide a copy of
the signed Notice and Consent to BCBSAZ. In
the absence of a signed Notice and Consent
form, claims in scope for the NSA will be
processed in accordance with the Act.

What support will you provide to the City if a
health care provider or facility elects to negotiate
an out-of-network payment amount or elects to
conduct Independent Dispute Resolution (IDR)?

a. Will you prepare the IDR submission on behalf
of the City at no additional cost?

b. Will you pay IDR fees on behalf of the City,
including general assessments and fees if the
City is unsuccessful?

c. Will the IDR submission be approved by the
City or will the process be delegated to your
company?

The provider is required to provide a copy of
the signed Notice and Consent to BCBSAZ. In
the absence of a signed Notice and Consent
form, claims in scope for the NSA will be
processed in accordance with the Act.

BCBSAZ will support and coordinate
negotiations and IDR on behalf of our self-
insured plans.

Yes.

Yes. The self-insured plan will be responsible
for the additional payment to the provider if a
new reimbursement is determined for the
service. Please refer to the answer above.

How will you assist the City to pay for IDR,
including the general assessment and specific
charges for individual IDRs?

It is the expectation that BCBSAZ will handle the
payment and charge it back to the group.

Will you assist the City in providing a complaint
process for plan participants who have a
complaint about bills under the No Surprises Act?

Yes. There is a federal complaint process and
BCBSAZ will assist the member as needed.
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how you will support the additional External
Appeals requirements for Covered Services. Do
you provide a contract with an Independent
Review Organization for external review?

8. Describe how the No Surprises Act will affect Under the NSA, BCBSAZ will make payments
payment of Air Ambulance services under the directly to a non-contracted air ambulance
Plan, and whether you will propose plan changes | provider, taking into consideration the
to this benefit? qualifying payment amount and the

participant’s cost share. The participant’s cost
share will be calculated at INN level of benefit
utilizing the qualifying payment amount.
BCBSAZ does not propose changes to this
benefit.

9. The Act requires ID cards to contain information | BCBSAZ has already developed compliant ID
about deductibles and out-of-pocket maximums. | cards. New ID cards, reflecting these changes,
Confirm that your provided ID cards will be in will be issued upon renewal starting January 1,
compliance with the new regulations. 2022.

10. The City's plans are non-grandfathered. Describe | BCBSAZ's appeals process complies with state

and federal laws and accreditation standards.
Members can file appeals, or their treating
providers can file appeals on their behalf. The
appeals process applies to adverse benefits
determinations for services not yet provided
and adverse benefit determinations of claims
for services already provided. Members have
either one or two internal levels of appeal
depending on the product, and one external
level of appeal. The external level of appeal is
performed by an IRO for self-funded clients, or
by the Arizona Department of Insurance and
Financial Institutions (DIFI) for fully insured
clients.

The time frames and process may vary with
pre-service and post-service appeals,
depending on the type of plan. Turnaround
times may be altered to meet the needs of self-
funded groups.

Enrollees and practitioners are notified of
appeal rights and the appeals process in writing
through various channels (e.g., benefit booklet,
Internet, BCBSAZ's Provider Operations Guide
and healthcare appeals packet), and with each
claim or prior authorization of an adverse
determination.

BCBSAZ's EOB statement also contains specific
information on our appeal process.

BCBSAZ conducts the first one or two levels of
appeals in-house; however, members may
request an IRO review for any level. BCBSAZ
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contracts with four (4) URAC-accredited IROs,
and coordination may include level one same
specialty peer review. BCBSAZ sends the appeal
to an IRO for the external review process, using
either the grandfathered or non-grandfathered
Affordable Care Act-compliant process or if the
case is governed under the Arizona DIFI, the
case is sent to the Arizona DIFI for external
review.

NOTE: BCBSAZ includes IRO fees in our
administrative fees.

11. Describe how you will provide plan participants
with an Advanced Explanation of Benefits as
required under ERISA Section 716(f); PHSA
Section 2799A-1(f).

a. What process will be used to accept provider
notification of expected charges and
services?

b. Describe how you will provide the Advanced
EOB to participants, i.e., via electronic
means or mail as requested by the
participant.

c. Describe how you will provide reports
assuring that the Advanced EOB process is
performing as required by law.

The details on the advanced EOBs are still being
evaluated as final rulemaking is still in
development.

Please refer to our response above.

Please refer to our response above.

Please refer to our response above.

12.1f you provide a preferred provider network,
describe how you will implement the required to
allow continuation of care for individuals when
their health care provider is terminated from the
Network, under ERISA Section 718 and PHSA
Section 2799A-3.

a. What process will be used to accept provider
notification of expected charges and
services?

BCBSAZ will notify its members that a provider
from whom they have had services is
terminated from the network. The notification
also will include information that they may have
continuing care rights and to contact BCBSAZ. If
the individual does have continuing care rights,
BCBSAZ will continue to process in-scope claims
at INN level of benefits, and the provider will
continue to accept the BCBSAZ contracted rate,
for up to ninety days.

BCBSAZ will provide the required notice of the
law's protections on azblue.com and on the
member health statements.

13. Will you provide a price comparison tool via
internet websites and via telephone that allow a
participant to compare the amount of cost

Yes. The cost comparison tool previously
discussed will provide this functionality.
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sharing that they will be responsible for by
participating provider and geographic region?

a. Describe the price comparison tool in detail,
and whether any subcontractors are used to
produce it.

b. Describe who will provide the telephone tool
and at what location?

c. Isthere a dedicated team for the City's
participants to provide the tool and assist
with its use?

d. What internet website will be used for the
price comparison tool, and will the Plan
need to provide its own website to link to
the tool or will your company provide that
site?

This capability is still being finalized.

This service is still being finalized.

This service is still being finalized.

This capability is still being finalized.

NO SURPRISES ACT

VENDOR RESPONSE

14.

Describe your process for addressing participant
or provider complaints that may be made against
the plan under the Act.

BCBSAZ anticipates utilizing our standard
appeals and grievance policy and procedures.

15.

Do you provide the plan's external review
services? If so, how will you incorporate
emergency services and air ambulance services
into the external review process?

BCBSAZ does provide the full appeals process
including, the external review level of appeal.
BCBSAZ does use four URAC-accredited
independent review organizations (IROs) for
self-funded external reviews. The services
identified will be treated like other services. If
BCBSAZ denies the claim within the initial 30-
day payment period, the member will have the
right to dispute the adverse benefit
determination.

16.

Do you provide prescription drug benefits? If so,
how will you assist the plan in reporting
prescription drug costs and other information to
the federal government effective December 27,
20217

a. Describe your process for reporting
prescription drug cost information to the
federal government.

b. Describe whether you will accept
responsibility for fulfilling all cost reporting

BCBSAZ will assist plans in meeting their
reporting requirement when our integrated
PBM is used. Final rules on the prescription
reporting are still being determined.

Details are still being finalized pending final
rulemaking.

Details are still being finalized pending final
rulemaking.
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obligations and if not which ones you will
not fulfill.

c. State any additional costs for this reporting | Not available at this time.
service.




DocuSign Envelope ID: 3A4A34F7-5DE3-4B22-BE7E-A46FEC9A229F

CUSTOMER SERVICE OPERATIONS
ALL PROPOSERS

VENDOR RESPONSE
(If your response differs by type of coverage
you are proposing, provide your response
for each line)

number for claim and benefit inquiries?

1. Will there be a designated team of customer Yes
service representatives for the Client?
2. Will you provide a toll-free customer service Yes

3. Will you provide concierge customer service
support to the City?

Yes, BCBSAZ will continue to provide the City
with a both a claims and clinical concierge
service model. This program offers a
designated BCBSAZ employee that the City
may refer to for help in complex situations.
These individuals are trained to the City's
benefits and are familiar with the multifaceted
areas these situations typically require.

4. Are questions regarding provider billing, benefits,
or member grievances covered by the same phone
number? If not, please explain.

Yes

5. What hours and days are live customer service
representatives available (indicate using AZ time)?

BCBSAZ will continue to provide the City with
customer service hours from 7 a.m. to 6 p.m.
(Arizona time) Monday through Friday
excluding BCBSAZ holidays.

Members and providers can also use self-
service channels, which include our IVR system
and azblue.com, to obtain claims status,
eligibility, and benefits information 24/7.

6. Are your customer service representatives located
in the continental US?

Yes
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CUSTOMER SERVICE OPERATIONS
ALL PROPOSERS

VENDOR RESPONSE
(If your response differs by type of coverage
you are proposing, provide your response
for each line)

7. What alternative services do you provide? (i.e.,
Assistance for the hearing impaired, 24-hour toll-
free automated benefits and eligibility, bilingual
option, customer service accessible via the
internet, etc.).

Members may call after normal business hours
and reach our Interactive Voice Response (IVR)
system. The IVR system allows providers and
members quick and easy access to claims
status, eligibility, and benefits. Members also
can go online via azblue.com to access
eligibility, benefits, provider status and claim
status. The IVR and web access are available
24/7.

Additionally, we are committed to providing
excellent service to all our diverse members
and offer specialized services to meet their
specific needs as follows:

e Spanish Speakers—There are Spanish
Speakers throughout our customer
service teams that are ready and able to
assist members.

e Hearing Impaired— We provide service
through the 711 Telecommunications
Relay Service (TRS). TTY users may ask
the relay service to connect to our
customer service number, referencing
the number on the back of their card, or
our Toll-Free 1-800-232-2345 number.

e Visually Impaired—We assist our visually-
impaired members by working with
LanguageLine Solutions to have
correspondence translated into braille.

8. Please provide the following statistics for 2020 and
2021 (YTD):

Average speed to answer: __ % within 30 seconds

Calendar Year (CY) 2020—97.47 percent within
45 seconds

Year-to-Date (YTD) 2021 - 31.04 seconds

Busy rate: ___ seconds

This is not applicable as BCBSAZ does not busy
out or block calls.

Abandonment Rate: _ %

CY 2020—0.54 percent
YTD 2021 - 1.33 percent
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CUSTOMER SERVICE OPERATIONS
ALL PROPOSERS

VENDOR RESPONSE
(If your response differs by type of coverage
you are proposing, provide your response
for each line)

Are plan participants able to access a web portal
for:

Status of claims

Yes

Benefit brochure

Yes

ID cards

Yes

Cost estimator of common services

Yes

Cost of services by a specific provider

No

Network Provider Quality

Yes

10.

Can the City and their designated Consultant
access eligibility and reporting through a secure
website?

Yes

11.

What kind of reports can the City retrieve online?

Reports will be available to the City using
whYzen/BluelnsightSM, our online reporting
tool, which is updated on the 20th of each
month. Bluelnsight is designed to provide
comprehensive and flexible healthcare
reporting and data management capabilities.
This tool removes guesswork from managing
the City's healthcare plan, offering hundreds of
online reports and data elements to the
client's authorized users.

whYzen/Bluelnsight offers the ability to track
medical, dental and pharmacy claims-
utilization data and to perform aggregate or
detailed-level data analysis. Its features allow
quick identification of issues, trends, and
variations from benchmarks. By identifying
cost and utilization trends, groups are
empowered to make informed decisions to
meet their unique and specific needs.

Please see to Section 5W for the BluelnsightSM
flyer and Frequently Asked Questions.
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CUSTOMER SERVICE OPERATIONS
ALL PROPOSERS

VENDOR RESPONSE
(If your response differs by type of coverage
you are proposing, provide your response
for each line)

12. Please provide a temporary login/password so the
City can evaluate your tools.

A temporary login and password to the
member portal is provided below. Should the
City wish to review the employer portal or
reporting available, BCBSAZ would be happy to
provide temporary login information or a
demo.

The temporary login for the MyBlue member
and employer portals are below.

e Member
URL: azblue.com
Login: mtrails1
Password: Password1
e Employer
URL: azblue.com
Login: adamrice
Password: password1

Additionally, the City will have access to
standard and customizable reports using
Bluelnsight, our online reporting tool.
Bluelnsight is designed to provide
comprehensive and flexible healthcare
reporting and data management capabilities.

13. What methods does your organization use to
measure customer satisfaction?

BCBSAZ conducts satisfaction studies with a
statistically valid sample of employer group
customers on an ongoing basis. This survey is
currently conducted via telephone and web
through an independent research vendor.
Annually, 1,200 group members (those who
get their insurance through their employer)
participate in these studies.

14. How do your providers recognize a patient as a
participant in your program - voucher, ID card,
electronic connection to your eligibility database,
etc.? Please explain.

Members are enrolled in a network based on
the assignment of their benefit plan, which is
identified on their ID cards. Members and
providers also may verify enrollment by
accessing the BCBSAZ website at azblue.com
or calling BCBSAZ customer service.

YES NO
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CUSTOMER SERVICE OPERATIONS
ALL PROPOSERS

VENDOR RESPONSE
(If your response differs by type of coverage
you are proposing, provide your response
for each line)

1.

When a participant calls your customer service
number, is there an option to:

a.

b.

Listen to choices in Spanish?

Speak with a representative who converses in
Spanish?

How do you accommodate a caller who needs
translation in a language other than Spanish
and English?

Yes

Yes

BCBSAZ also offer
translation services
via LanguagelLine
Solutions®, a company
that offers
interpreters for over
200 other languages.
These services are
accessed through a
prompt when calling
customer service.

2.

MEDICAL NETWORK COMPOSITION

VENDOR RESPONSE

1. What is the marketing name of your network?

BCBSAZ Statewide PPO Network

2. a. Ifyouindirectly contract with another network

inside Arizona, what is the network name and
fee you pay?

If you indirectly contract with another network
outside Arizona, what is the network name and
the fee you pay?

BCBSAZ subcontracts with American Specialty
Health (ASH) Incorporated for our chiropractic
network, covered services, claims processing,

appeals and grievances, etc.

BCBSAZ enrollees have access to the
BlueCard® provider network, which covers
members residing or traveling outside of
Arizona. The BlueCard program links
participating healthcare providers in all Blue
plans throughout the United States and in
more than 170 countries and territories
worldwide through a single electronic network
for claims processing and reimbursement. For
additional details, see the BlueCard and BCBS
Global Core flyer in Section 5X.
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CUSTOMER SERVICE OPERATIONS
ALL PROPOSERS

VENDOR RESPONSE
(If your response differs by type of coverage
you are proposing, provide your response
for each line)

c. Ifthereis afee, please confirm itis included in
your administration fee.

BlueCard program fees are not included in
BCBSAZ's administration fees; however, we
have noted them on our rates and
assumptions in Section 2B and are also noted
here:

Access Fees:

e 2.11%in 2023 for 1,000-9,999 Blue PPO,
EPO (Self-Funded Group Health Plans
Only) or traditional enrolled contracts

Reduced Administrative Expense Allowances
(AEAs):

To be considered for reduced fees, the
Employer must exceed 1,000 PPO, EPO (Self-
Funded Group Health Plans Only) or traditional
enrolled Blue contracts:

e Professional - $4.00 per claim
e Institutional - $9.75 per claim

e Non-Participating Provider $3.00 per
claim

e Medicare related claims $1.00 per claim

e Non-standard negotiated fees can range
from either $5.48 to $15.44 per claim or
$8.50 to $21.10 per contract per month
depending on the negotiated
arrangement and/or the health plan
product.

3. Confirm that your proposed network is a national

network with coverage for out-of-state members

(i.e. retirees, students) and those that are traveling.

BCBSAZ confirms.
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CUSTOMER SERVICE OPERATIONS
ALL PROPOSERS

VENDOR RESPONSE
(If your response differs by type of coverage
you are proposing, provide your response
for each line)

4. How is coverage for out-of-state members handled?

BCBSAZ enrollees have access to the
BlueCard® provider network, which covers
members residing or traveling outside of
Arizona. The BlueCard program links
participating healthcare providers in all Blue
plans throughout the United States and in
more than 170 countries and territories
worldwide through a single electronic network
for claims processing and reimbursement. For
additional details, see the BlueCard and BCBS
Global Core flyer in Section 5X.
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5. Provide a list of the Centers of Excellence for organ
and tissue transplants included in your network in
Arizona?

BCBSAZ has a comprehensive Transplant Care
Management program that supports members
with customized arrangements for covered
transplant services.

BCBSAZ participates in the Blue Distinction®
Centers (BDC) for Transplants program
through the Blue Cross Blue Shield
Association. This program currently recognizes
over 400 different centers of excellence for
transplants across the United States.

The BDC Transplants Program includes the
following types of transplants and centers of
excellence in Arizona:

e Adult Heart - 67 centers (in Arizona:
Mayo Clinic Hospital)

e Adult Kidney-Deceased Donor - 30
centers

e Adult Kidney-Living Donor - 28 centers

e Adult Lung - 39 centers (in Arizona:
Banner University Medical Center-Tucson
Campus)

e Adult Liver-Deceased Donor - 71 centers
(in Arizona: Mayo Clinic Hospital and
Banner University Medical Center-Tucson
Campus)

e Adult Liver-Living Donor - 17 centers (in
Arizona: Mayo Clinic Hospital)

e Adult Pancreas - 28 centers

e Pediatric Heart - 33 centers (in Arizona:
Phoenix Children’s Hospital)

e Pediatric Kidney - 16 centers

e Pediatric Liver - 25 centers

e Adult Bone Marrow/Stem centers (in
Arizona: Mayo Clinic Hospital)

e Pediatric Bone Marrow/Stem Cell - 46
centers (in Arizona: Phoenix Children’s
Hospital)

Providers recognized by BDC for Transplants
meet stringent clinical criteria that have been
established in collaboration with expert
physicians and medical organizations. They
also demonstrate better overall patient
outcomes.

Please see Section 5Y for a list of BCBSAZ
Centers of Excellence.
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CUSTOMER SERVICE OPERATIONS
ALL PROPOSERS

VENDOR RESPONSE
(If your response differs by type of coverage
you are proposing, provide your response
for each line)

6. Outline any anticipated network changes for:

i.  Physicians

ii. Hospitals

No substantial changes.

No substantial changes.

7. Indicate major hospital contracts scheduled for
renewal in the next 12 months for:

a. Maricopa County

b. Arizona (other than Maricopa County)

In the next 12 months, the following major
hospital contracts are scheduled for renewal:

e Phoenix Children’s Hospital
e Dignity Health
e Banner Health

e Banner Health (facilities in Pima and Pinal
counties and some rural counties near
Payson and Page)

e Community Health Systems facilities in
Pima County

8. List any provider-types in your network that are
compensated on a capitation basis.

BCBSAZ does not reimburse physicians on a
capitated basis.

network that have after hours (nights and

9. How many urgent care facilities do you have in your

weekends) care within the zip code of 850 and 8527

92 of the contracted 98 PPO urgent care
facilities in zip code 850 and 852 are open after
hours or provide weekend care. Counts are
based on weekday hours after 5 p.m. and/or
are open on the weekends.

10.Indicate which “walk up” clinics are in your network.

Yes. MinuteClinic and The Little Clinic of
Arizona are walk-in clinics in the PPO network.

medical, counseling, and psychiatry services)?

11.Do you provide Telehealth services (24/7 access to

Yes, BCBSAZ provides telehealth services
through BlueCare Anywhere®V,

in lieu of physical office visits with a member’s
doctor)?

12.Do you provide Telemedicine services (virtual visits

13. Have you provided electronic copies of your

in Microsoft Excel format? Fields should include
the following:

e Provider last name (Please do not put
generation indicator i.e. Jr. lll...or
designation such as MD or DO in this field)

proposed PPO Maricopa County network providers

BCBSAZ confirms. See Section 4Q.

See Section 4Q for BCBSAZ's PPO network
providers in Maricopa County in Excel.
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CUSTOMER SERVICE OPERATIONS
ALL PROPOSERS

VENDOR RESPONSE
(If your response differs by type of coverage
you are proposing, provide your response
for each line)

e Provider first name (Please do not combine
first and last names in the same field)

e TIN

e Street address (Only include physical locations
not billing addresses such as P.O. Box)

e State

e 5-digit zip code (Some zips start with 0. Please
don't use number format which deletes the 0)

e Type of provider (MD, DO, etc.)

14.Please provide Geo Access reports using the
following access standards:

Your results must be based on those employees
on the census that would be eligible to elect
medical benefits (1,865 employees).

Reports should reflect city, state, zip code, and
number of unique vision providers by zip, number
of employees with desired access (as defined
below) for each category AND locations (Zip Code
and County) where access standards are not
met including the number of employees without
desired access.

a. 2 PCPs within 10 miles. Include family practice,
general practice, internal medicine,
pediatricians and OB/GYN. Provider to be based
on MD, DO, or DPM designations only.

b. 2 Specialists within 10 miles

c. 1 Hospital within 20 miles

Yes.

Please see Section 4N for the Statewide PPO
GeoAccess analysis report.

Employees with desired access: 1,843 (99.7
percent)

Employees without desired access: 6 (0.3
percent)

Employees with desired access: 1,841 (99.6
percent)

Employees without desired access: 8 (0.4
percent)

Employees with desired access: 1,816 (98.2
percent)

Employees without desired access: 33 (1.8
percent)
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CUSTOMER SERVICE OPERATIONS
ALL PROPOSERS

VENDOR RESPONSE
(If your response differs by type of coverage
you are proposing, provide your response
for each line)

15.a. How is your online provider directory
maintained?

b. How often is it updated?

c. Whatis your process for confirming that the
providers listed are still in your network?

d. What is your process for confirming the
providers listed are taking new patients?

BCBSAZ routinely outreaches to our providers
to validate their information as part of our
directory monitoring. Providers are
responsible for responding to our inquiries in
a timely manner or they are removed from the
directory until their response is received. Any
changes identified by the provider are
generally updated within two business days.

Our provider directory is updated every
weekday, with the exception of holidays, to
reflect changes in the network.

BCBSAZ routinely outreaches to our providers
to validate their information as part of our
directory monitoring. Providers are
responsible for responding to our inquiries in
a timely manner or they are removed from the
directory until their response is received. Any
changes identified by the provider are
generally updated within two business days.

BCBSAZ routinely outreaches to our providers
to validate their information as part of our
directory monitoring. Providers are
responsible for responding to our inquiries in
a timely manner or they are removed from the
directory until their response is received. Any
changes identified by the provider are
generally updated within two business days.
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NETWORK - ACO

VENDOR RESPONSE

1. What is the marketing name of your ACO network?

Alliance Network

2. Indicate the name of the ACO(s) that you partner
with?

The BCBSAZ ACO network is anchored by
two well-established ACOs: Banner Health
Network ACO and HonorHealth Innovation
Care Partners ACO. The network includes all
hospitals, facilities, and providers affiliated
with these ACOs in Maricopa County and in
some parts of Pinal County. This network is
based on lowering costs and improving care
for the members/employer groups who
choose this network offering. As part of the
collaboration, there is a shared savings
component that incentivizes for the efficient
delivery of care. For self-funded clients,
there is a $2 per member per month care
coordination fee that applies.

3. What types of providers are part of the ACO?

The network includes all hospitals, facilities,
and providers affiliated with Banner Health
Network ACO and HonorHealth Innovation
Care Partners ACO in Maricopa County and
in some parts of Pinal County.

4. Provide examples of how members are aware, or
made aware, that they are active participants in an
ACO.

Members are enrolled in a network based
on the assignment of their benefit plan,
which is identified on their ID cards.
Members and providers also may verify
enrollment by accessing the BCBSAZ
website at azblue.com or calling BCBSAZ
customer service.

5. How does a member find an ACO provider?

BCBSAZ's secure online member resources
include:

e Find a provider, healthcare
professional or facility
e Find a pharmacy

e Check prescription drug costs with our
copay calculator

e Use the hospital comparison tool
e Order ID cards and download forms

6. Does a member need to select a PCP?

No

7. Does a member need a referral from a PCP in order
to visit a network specialist?

No
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NETWORK - ACO VENDOR RESPONSE
8. Are there any urgent care facilities in the ACO Yes
network?
9. How are emergency services outside the ACO If a member receives emergency services
network handled? from a non-contracted facility or

professional provider, it will be covered at
the INN level of benefits. BCBSAZ will base
the allowed amount used to calculate
member cost share on the provider’s billed
charges.

For all non-emergency services following the
emergency treatment and stabilization, the
member will pay applicable cost share. The
cost share amount will depend on the
provider’s network status and the facility
where services are received. If the member
receives non-emergency services from a
non-contracted provider, the member will
also pay the balance bill, which may be
substantial.
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NETWORK - ACO

VENDOR RESPONSE

10. What happens if services for a certain type of
provider are not part of the ACO network?

Precertification is required regardless of the
provider’s network status. Precertification
must be obtained before receiving the
following services or medications:

Behavioral and mental health
outpatient services.

Inpatient admissions, including
hospital, long-term acute care,
detoxification, skilled nursing facility,
behavioral health and extended active
rehabilitation (emergency and
maternity admissions do not require
precertification).

Inpatient dental services or
procedures.

Lifestyle education and management
services, biofeedback and
hypnotherapy.

Medications covered under the
“Specialty Self-Injectable Medication”
benefit, certain medications covered
under the “Retail and Mail Order
Pharmacy” benefit (if these
medications are available under your
benefit plan) and certain medications
covered under the “Home
Health/Home Infusion” benefit. The
current list of specific medications that
require precertification is available at
azblue.com and is subject to change at
any time without prior notice.

Organ, tissue or bone marrow
transplants and stem cell procedures.

Requests for services by an out-of-
network (OON) provider for the in-
network cost share.

Services directly associated with a
cancer clinical trial.
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VENDOR RESPONSE

11. What happens if a child attends college outside the
ACO service area?

As a member of the Blue Cross and Blue
Shield Association (BCBSA), BCBSAZ
preferred provider organization (PPO)
members have access to nationwide
coverage through BlueCard®. The BlueCard
program gives members access to doctors
and hospitals across the country, giving
them peace of mind knowing that they will
find the care they need. Students and
dependents can get coverage if the contract
holder is based in Arizona.

12. What are the anticipated savings using your ACO?

The BCBSAZ Alliance exclusive network is
anchored by two well-established ACOs:
Banner Health Network ACO and
HonorHealth Innovation Care Partners ACO.
Savings are dependent upon member
participation.
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13.1s the saving from deeper discounts or tighter,
integrated medical management?

Tighter, integrated medical management.
BCBSAZ predictive modeling tools are used
to evaluate future and relative risk of
incurring high costs in the subsequent 12
months. An innovative mental and physical
assessment determines functional risk using
the industry-leading SF-8TM DynHA® survey
instrument.

Variables that feed into the predictive
modeling tools are primarily derived from
medical and pharmacy claims data, as well
as eligibility data. Some variables include,
but are not limited to, medical claims
amount, pharmacy claims amount, age,
gender, medical utilization, and diagnosis.

BCBSAZ uses Impact Pro™ predictive
modeling tools as part of the stratification
process. After participants are initially
identified from claims, the tool determines
an initial acuity level, as well as current and
future costs and clinical status.

Regular transmission of data feeds is
established, which enables BCBSAZ to
update the predictive models. Through the
acuity movement process, claims data is
reviewed monthly and participants can
move up or down in acuity based on the
claims and referral information received.
This ensures that our vendor's predictive
modeling maximizes the efficiency and
effectiveness of disease management
programs by enabling them to reach out to
the members at highest risk first.
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14. What quality metrics and efficiency measures are
being tracked?

BCBSAZ uses different models with the
accountable care organization (ACO)
groups. Each contract is customized for
both reimbursement and quality metrics. At
least one of the arrangements includes a
risk-sharing contract reimbursement model,
with lower unit cost and shared savings.
Others include pay for performance and
quality metrics.

Participation and utilization; program-level
outcomes. whYzen-Bluelnsight®™, our self-
serve online reporting tool, is available
online. Monthly standard reports are
updated on the 20th of each month.
Program-level outcomes reports are
available annually.

15. Do you guarantee savings and if so indicate the
amount?

No

16. How are ACO providers compensated?

BCBSAZ may compensate providers based
on value-based arrangements for the
achievement of quality performance
measures. Such programs are available to
professionals and facilities. The specific
measures can be related to operational
process, access, clinical outcomes, patient
satisfaction, cost, or other types of
measures, or a combination of these. Our
incentives are customized and leveraged for
continuous improvement over time.

17. How is the City billed for the ACO?

ACO fees ($2.00 PMPM - apply to Alliance
enrolled members only) are included in the
Attachment Point rate and are charged on
the monthly invoice as a claim expense.

18. Indicate all additional fees associated with using
your ACO?

There are no additional fees outside of the
BCBSAZ administration fee.

19. Is there a true-up or year-end reconciliation if the
ACO doesn't deliver targeted savings or meet
established metrics?

Yes
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20. Are there any loss corridors or limits if the ACO
doesn’t meet targets?

Yes. Banner and the client will enter into a
risk share agreement. BCBSAZ will calculate
the risk sharing dollars for the group’s
employee enrollment in the Acclaim
network for each risk sharing period in
accordance with the following formula:

e |If actual claims are within +/- 5 percent
of expected claims, no risk sharing
occurs.

e If actual claims are greater than 105
percent of expected claims, the group
is responsible for 50 percent of the
actual claims amount that exceeds 105
percent to 120 percent of expected
claims. Claims exceeding 120 percent
are not part of the risk sharing
agreement.

e If actual claims are less than 80
percent of expected claims, the group
retains 50 percent of the difference
between the 95 percent of expected
claims and 80 percent of the expected
claims.

e |If actual claims are greater than 80
percent but less than 95 percent of
expected claims, the group retains 50
percent of the difference between 95
percent of expected claims and the
actual claims.

Expected claims will be set by BCBSAZ
based on projected enrollment numbers for
the risk sharing period.

21.Is the City liable to share any savings that may result
from using your ACO?

No
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22. How are large claims treated in evaluating ACO
performance? What pooling level would be used (if
any)?

All claims are included in the yearly
settlement calculation when stop loss is
carved out. Please note, BCBSAZ does not
remove any large claims above the assumed
pooling level when BCBSAZ is not the stop
loss contract holder.

BCBSAZ will determine, based on the
information provided in the bid proposal, to
elect to use either manuals (i.e., claims
based on the group's demographics only) or
experience, or a combination of blending
manuals with experience in developing the
new business rates.

The pooling point that will be quoted will be
reviewed based on BCBSAZ actuarial
recommended levels.

23. s your ACO an attribution model or product model
for plan sponsors and members?

BCBSAZ uses a product model for our
Alliance exclusive network.

24. How do you determine if the patient falls within the
defined population of the ACO?

BCBSAZ is providing responses for our
Alliance network, which is based on an ACO.
To fall within the exclusive network,
members must select a benefit plan
associated with the Alliance network.
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25. What types of reports and frequency are made Reports will be available to the City using
available to the City? Provide samples. whYzen/Bluelnsight, our online reporting

tool, which is updated on the 20th of each
month. Bluelnsight is designed to provide
comprehensive and flexible healthcare
reporting and data management
capabilities. This tool removes guesswork
from managing the City’'s healthcare plan,
offering hundreds of online reports and
data elements to the client's authorized
users.

whYzen/Bluelnsight offers the ability to
track medical, dental and pharmacy claims-
utilization data and to perform aggregate or
detailed-level data analysis. Its features
allow quick identification of issues, trends,
and variations from benchmarks. By
identifying cost and utilization trends,
groups are empowered to make informed
decisions to meet their unique and specific
needs.

26. How to do you take corrective steps to insure quality | Quality metrics are monitored through

metrics are achieved? mutually agreed-upon dashboards, monthly
reports on established quality metrics, and
regular meetings focused on improving
quality and process of member care.

27. Indicate major hospital contracts scheduled for
renewal in the next 12 months for:

a. Maricopa County Phoenix Children’s Hospital, Dignity Health,
and Banner Health

b. Arizona (other than Maricopa County) Banner Health includes facilities in
Maricopa, Pima, and Pinal counties, and
some of the rural areas (near Payson and
Page); Community Health Systems includes
facilities in Pima County.

28. List any provider-types in your network that are BCBSAZ does not reimburse physicians on a
compensated on a capitation basis. capitated basis.
29. Have you provided electronic copies of your Yes. Please refer to document Section 4Q -

proposed ACO Maricopa County network providers | Alliance Network Providers Report.
in Microsoft Excel format? Fields should include the
following:
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e Provider last name (Please do not put
generation indicator i.e. Jr. lll...or designation
such as MD or DO in this field)

e Provider first name (Please do not combine
first and last names in the same field)

e NPI

o Street address (Only include physical locations
not billing addresses such as P.O. Box)
o C(ity

e State

e 5-digit zip code (Some zips start with 0. Please
don’t use number format which deletes the 0)
e Type of provider (MD, DO, etc.)

30.

Please provide Geo Access reports using the
following access standards:

Your results must be based on those employees
that would be eligible to elect medical benefits
(1,865) employees.

Reports should reflect city, state, zip code, and
number of unique vision providers by zip, number
of employees with desired access (as defined below)
for each category AND locations (Zip Code and
County) where access standards are not met
including the number of employees without desired
access.

a. 2 PCPs within 10 miles. Include family practice,
general practice, internal medicine, pediatricians
and OB/GYN. Provider to be based on MD, DO,
or DPM designations only.

b. 2 Specialists within 10 miles

c. 1 Hospital within 20 miles

Yes. Please refer to document Section 40 -
Alliance GeoAccess Report.

Employees with desired access: 1,841
(99.6%)

Employees without desired access: 8 (0.4%)

Employees with desired access: 1,797
(97.2%)

Employees without desired access: 52 (2.8%)
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VENDOR RESPONSE

1.

How is continuity of care maintained if the City were
to change to your organization?

As the City's incumbent, BCBSAZ will ensure
continuity of care issues are minimal.

Our extensive provider network typically
offers clients seamless transitions for
members currently receiving treatment.

Our Sales and UM Departments will work
closely with your GBA to identify potential
transition-of-care issues. If necessary, prior
authorization can be arranged in advance of
the contract effective date so that care is not
disrupted.

In the event that a member’s current
provider is not contracted with BCBSAZ,
every effort will be made to ease the
transition. Depending on the individual
situation, a special contract may be
negotiated with the non-contracted provider
to continue to provide care for the affected
member. Assistance locating an in-network
provider qualified to handle specific needs is
also provided.

New members who require additional
coordination of care as they transition to the
BCBSAZ plan and network can be referred to
our care management program for one-on-
one support.

2.

What penalties should the City be aware are included
in your contracts related to untimely claim payment?

Not applicable.
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3. List all of the scenarios in which your discounts BCBSAZ's provider discounts are applicable
cannot be applied to bills submitted by network for all covered services and all lines of
facilities or physicians (e.g., workers comp, third party | business and are always considered when
liability, etc.). processing claims.

Provider contractual rates do not apply to
non-covered services. If a provider has a
member sign a waiver for services that could
be deemed as experimental or
investigational, then the provider is allowed
to collect billed charges. When services to
which a member is entitled under a benefit
plan also are covered under another group
health plan, BCBSAZ and the provider will
cooperate to coordinate benefits. In rare
instances where the provider’s billed charge
or the Workers Comp the Industrial
Commission of Arizona (ICA) fee is less than
our allowed fee, which includes our
discounts, we would pay the lower amount.
The total of all payments will not exceed the
provider's billed charges.
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4,

Do you actively negotiate out-of-network claims on
behalf of the plan or do you only apply your out-of-
network reimbursement level?

Yes, BCBSAZ actively negotiates with non-
participating providers with the goal that
they accept our out-of-network claims
reimbursement or something lower and not
balance bill the member. This applies to
claims that are not in scope for the “No
Surprises Act” (NSA).

The NSA is part of the federal Consolidated
Appropriations Act (CAA) signed into law in
2020. The NSA includes patient billing
protections effective January 1, 2022.

For plan and policy years starting on and
after January 1, 2022 (and on 2022 renewal
dates for existing clients), BCBSAZ will follow
the requirements of the NSA in reimbursing
out-of-network providers for emergency, air
ambulance, and other professional services
that are in-scope for the NSA.

e For in-scope claims, we will calculate
member cost share using the in-
network level of benefits and based on
the qualifying payment amount (QPA),
which is determined according to a
formula specified in federal rules.

e In most cases, the initial payment to
the out-of-network provider will also
be based on the QPA, less the member
cost-share amount. Providers have the
right to dispute the initial payment
amount.

5.

Do you agree to pay claims as processed and bill the
City on a monthly basis for reimbursement?

BCBSAZ agrees.
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2. NETWORK YES NO
Do you offer reciprocity arrangements for members who travel outside the service
area and need: Yes
a. Emergency treatment?
b. Non- Emergency treatment? Yes
2. Inthe State of Arizona, can your network providers deliver services for the following
specialized treatment conditions:
a. Major burns? Yes
b. Organ transplants? Yes
c. Bone marrow transplants? Yes
d. Specialized cancer treatments such as Proton Beam Radiation? Yes
e. Neonatal care? Yes
f.  Fertility treatments? Yes
3. Are the following providers in your network:
a. Arizona Mayo Clinic? Yes
b. Arizona Mayo Hospital? Yes
c. Mayo Clinic's Outside Arizona? Yes
d. Mayo Hospital outside Arizona? Yes
e. Cancer Treatment Centers of America? Yes
f.  Phoenix Children’s Hospital? Yes
4. Does your network contract with Centers of Excellence for organ transplants? Yes
5. Do you anticipate a change in the size or location of your network in the next year No
that would affect the City’s population?
6. Are there any penalties incurred by the City when claims payments do not occur No
within a certain number of days (i.e., the discount is not valid if claims are not paid
within 30 days of being submitted)?
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Do you have the ability to administer
claims based on the City’'s current plan
designs and will not ask the City to alter
any of their plan of benefits in order to
accommodate your computer systems?

Please answer yes or no only after
you have carefully reviewed the

benefit designs

b. If no, list all the benefits that will NOT
be able to be adjudicated by your
claims system without some
modification in Offer Section -
Deviations and indicate your proposed
alternative. Do not simply indicate your
standard benefit provisions will apply.

Yes, as the City's incumbent medical carrier, BCBSAZ
is able to administer claims based on the City's
current plan designs and will not ask the City to alter
any of their benefit plans.

2. The plan currently covers Homeopaths,
Naturopaths, Acupuncturists and
acupuncture services provided by a M.D.,
D.O. and Chiropractor. Please confirm that
you will be able to support the continuation
of this benefit.

BCBSAZ does not credential Homeopath and
Naturopath providers. We do credential acupuncture
providers for benefit plans that cover these services.

3. Indicate how you manage Coordination of
Benefits (COB):

a. Pre-payment or post-payment?

b. What procedures do you perform to
determine the presence of other
coverage (e.g., use claim detail, open
enrollment query, annual query, etc.)?

Post-payment

To determine the presence of other coverage,
BCBSAZ uses the enrollment application, claim detail
and information the provider submits.

New members complete an application that requests
information about other coverage in order to
perform coordination of benefits (COB) at the time of
enrollment. Thereafter, a letter is sent annually to
each subscriber as claims are received, requesting
updated COB information. The claim is then pended
until BCBSAZ receives COB information from the
member.

In addition, if other coverage information is
submitted on a claim by a provider and we do not
have COB information on file, the claim is held while
we obtain other coverage information necessary for
COB.
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How is your staff informed of new State
or Federal legislation affecting a health
plan or benefit (e.g., medical, pharmacy,
etc.)?

b. How will you inform the City of new State
or Federal legislation affecting a health
plan or benefit (e.g., medical, pharmacy,
etc.)?

BCBSAZ actively monitors state and federal
legislation and regulations relating to coverage
requirements and update our systems and coverage
documents as needed. Any required changes are
included on a group's annual change sheet. BCBSAZ
does not this type of reporting.

BCBSAZ has individuals, along with members of our
Legal Department, who review new regulations to
determine whether policy or procedural changes are
required. Additionally, these and other individuals
from BCBSAZ attend national conferences and
participate in national committees focused on
compliance issues.

When legislative developments need to be
communicated, BCBSAZ will post these temporarily
on the employer portal, and your designated
Strategic Relationship Executive (SRE) will
communicate them to the City.

5. Please provide a sample of the monthly

claims billing and administrative fees invoice.

Please see Section 5Z for sample monthly claims
billing and administrative fees invoice.

6. Please provide a sample of the monthly
accounting report for all fees paid.

Please see Section 5Z for a sample accounting
report for all fees paid.

7. Confirm you have a secure web-based
system that can be set up to accept
automatic weekly eligibility feeds from the
City's current benefits/HRIS system, Oracle.

BCBSAZ confirms.

8. Does your system allow the City to add and
delete employees from eligibility?

Yes, the City's Group Benefit Administrator (GBA) can
perform additions, changes, and terminations online
through the employer portal at azblue.com. In
addition, the GBA can assign roles to others so they
may perform these transactions as well or enable
employees to make the changes themselves.
Changes made by employees must be approved by
the GBA before submission to BCBSAZ. The GBA can
access a roster of all eligible members covered under
the group's plan as well as a listing of historical
transactions submitted online. They also may access
a particular individual's eligibility information using
our eligibility and benefits search feature.
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0.

Please describe your banking requirements.

BCBSAZ offers a unique banking arrangement, using
our own funds to pay your claims and then
requesting reimbursement for claims paid. This
arrangement eliminates the need for the City to have
a separate bank account to pay claims.

BCBSAZ also offers two different ways for the City to
pay administration fees and claims costs: via wire
transfer or through our employer portal. Our clients
find this saves administrative time, reduces banking
fees, and provides assurance that payments are
made based upon actual claims incurred.

10. Indicate which reinsurance/stop loss carriers

with whom you are approved to work.

BCBSAZ is willing to work with any stop-loss carrier,
with the exception of vendors owned by health
insurance companies.

11. Are all of your additional fees and charges

not covered under your basic fees detailed
on the Excel Financial Workbook?

Yes

12. The City’s plan includes subrogation. Please

explain who provides these services and the
cost for subrogation services you are
proposing.

BCBSAZ subcontracts with EXL Health, a third-party
vendor, to provide optional subrogation services for
BCBSAZ's self-funded and governmental groups,
where permitted by applicable state and federal
laws. This contracted subrogation vendor's fee is 25
percent of all subrogation recoveries. BCBSAZ does
not receive any compensation for subrogation
services.

Because every group is unique, BCBSAZ cannot
provide estimates of subrogation savings.

13.If a provider makes a mistake with handling

a transition/continuity of care case what will
you do to assist the plan participant in
seeking the appropriate care?

A prior authorization would be set up to review
medical necessity of the care and in-network level of
benefits for the provider, if applicable. A case
management referral would be made to assist the
plan participant in ensuring all needs are met.
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YES

NO

When participants call your customer service number and ask questions
about the PPO network, do the representatives:

a.

b.

Provide direct answers to all issues?
Provide a separate number to call for further assistance with network
questions?

Provide a warm direct transfer, without interruption, to experts who then
provide answers to network questions?

Yes

No

N/A

Are bilingual versions of the following communication materials available:
a. Written?

b. Electronic?

Yes

Yes

Can you accept eligibility files in electronic format from the current benefit
enrollment system?

Yes

Does your system support on line real time eligibility inquiries by the City?

Yes

Do you require the City to maintain a minimum checking account balance to
pay claims?

No

Do you agree to financially reimburse the City for the lack of stop-loss
reimbursement the City will have incurred if you fail to take appropriate action
to pay and send claims to the stop-loss carrier within the required timeframe?

No.
BCBSAZ
requests
further
discussion

Have you noted on the Deviations Form any provisions of the current benefit
plan that you are not able to administer?

Yes
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Do you have the ability to maintain an eligibility
database for pre-certification of services?

Yes

Can you provide 24-hour telephonic access,
seven days a week, to crisis mental health and
substance abuse triage and counseling by
trained, licensed professionals, with all calls
logged?

BCBSAZ has Nurse On Call—A registered
nurse available 24/7/365. These professionals
are able to assist members in any health need
24/7.

In addition to this service, our internal clinical
staff have trained behavioral health specialists
that field crisis calls during regular business
hours.

Clinical staff can also use the State of Arizona
crisis line for an Arizona resident to receive
crisis services for behavioral health needs,
using the following link:

Please confirm your providers are skilled in the
management of the array of mental health and
substance abuse diagnoses, including but not
limited to child abuse, rape, sexual harassment,
culturally diverse issues, conduct disorder,
psychoses, sex/marital issues, ADD, etc.

BCBSAZ confirms.

Do you have the ability to adequately service
ethnic/culture/native language diversity?

key behavioral health clinical specialties (such
as depression, anxiety, substance abuse
disorder, detoxification, eating disorders, etc.)
are well represented in our network. Our
behavioral health network includes providers
who speak many languages other than English.
We educate providers to become more aware
of cultural diversity and to respect patients’
unique preferences, beliefs, and values.

It is important that continuity of care be
maintained. Please describe how you will
handle transition issues with respect to moving
Behavioral Health and Substance Abuse
services from the current vendor to your firm.

At BCBSAZ, we have a continuity of care policy
and procedure that we follow for care that
needs to be transitioned from one vendor to
another.

We understand that for complex treatment
needs, changing vendors can cause concern
about disruption in care. Typically, we would
ask for information about those members in
current treatment during the transition and
work with our internal teams to seamlessly
transition care that may include care
management, utilization management,

temporarily contracting with out of network



https://www.azahcccs.gov/BehavioralHealth/crisis.html
https://www.azahcccs.gov/BehavioralHealth/crisis.html
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(OON) providers and working to get OON
providers contracted in our network
permanently.

Indicate the type(s) of providers that currently
have contracts with your network:

a. Physicians, counselors, all mental health and
substance abuse specialties except.

b. Mental health/substance abuse hospital(s).

Yes. BCBSAZ contracts with the following types
of credentialed behavioral health
professionals:

e Psychiatrist (MD and DO)

e Psychologist (PhD and EdD)

e Licensed Clinical Social Worker (LCSW)

e Licensed Professional Counselor (LPC)

e Licensed Marriage and Family Therapist

(LMFT)

e Licensed Independent Substance Abuse
Counselor (LISAC)

e Board Certified Behavior Analyst (BCBA)
(autism)

e Addiction Medicine
e Behavioral Health Nurse Practitioners
(NP)

e Pediatric Developmental / Behavioral
Providers

These providers are licensed by the Arizona
Board of Behavioral Health Examiners and can
practice independently.

Yes. BCBSAZ's provider network includes
institutional providers offering behavioral
health services:

e Behavioral health hospitals treating
mental health conditions

e Behavioral subacute facilities

e Detox and substance use facilities

e Residential treatment centers treating
behavioral health conditions

o Eating disorder facilities

In addition, our network is enhanced through
telemedicine for mental health disorders and
substance use. We also offer our BlueCare
Anywhere*™ service for on-demand
conversations with behavioral health




DocuSign Envelope ID: 3A4A34F7-5DE3-4B22-BE7E-A46FEC9A229F

4, BEHAVIORAL HEALTH OFFEROR RESPONSE

professionals.

c. Other ancillary providers (describe). See responses above in a. and b.
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7. What type of cases or specialized treatment All key behavioral health clinical specialties
conditions cannot be provided by the hospitals | (such as depression, anxiety, substance use
in your network (i.e., anorexia, bulimia, severe | disorder, detoxification, eating disorders, etc.)
psychosis, commitment)? are well represented in our network.

8.  Where can these services be provided? In addition to individual provider offices,
BCBSAZ's provider network includes
institutional providers offering behavioral
health services:

e Behavioral health hospitals treating
mental health condition

e Behavioral subacute facilities

o Detox and substance use facilities

e Residential treatment centers treating
behavioral health conditions

e Eating disorder facilities

9. Describe where assessment and therapy Assessments will take place in a variety of
sessions will take place (in a central location, at | locations, depending on where the provider is
individual office locations, etc.). located. This includes acute and subacute

facilities as well as private practice offices.
BCBSAZ has providers that offer telehealth
services through BlueCare Anywhere.
10. Do you currently have an adequate number of | Yes, as the City's incumbent, BCBSAZ is
staff to provide counseling services to the City? | prepared to provide counseling services and
If not, do you propose expanding your staff to | will evaluate staffing on an ongoing basis to
adequately cover? ensure adequate coverage.
11. In what situations will a counselor or provider BCBSAZ contracts with a robust network of
provide onsite assistance to patients at the providers at all levels of care including
emergency department or other locations? emergency rooms, inpatient and outpatient
facilities. Many emergency room staff include
access to behavioral health professionals
including Social Workers and Psychiatrists.
Also, in Arizona, there is a statewide crisis
network that all Arizona residents are entitled
to use.
BCBSAZ's care management program and
other staff refer to the statewide crisis services
when the situation calls for this type of
intervention.

a. Isthis service included in your basic fees? Yes

b. If not, please outline any fees.



https://www.azahcccs.gov/BehavioralHealth/crisis.html
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care facilities you have in your network within
the zip codes of 850 and 852.

a. Inpatient

b. Outpatient

4. BEHAVIORAL HEALTH OFFEROR RESPONSE
12. Exhibit D to this RFP is a Census of the City's Providers:
employee and re'tlrees. Are there 'any aregs Employees with desired access: 1,841 (99.6%)
where your providers are not available using
the criteria of 2 providers within 10 miles and 1 | Employees without desired access: 8 (0.4%)
hospital within 10 miles? Hospitals:
Employees with desired access: 1,797 (97.2%)
Employees without desired access: 52 (2.8%)
Please see Section 5P for the mental
health/substance use GeoAccess report.
13. Indicate how many behavioral/mental health

850 - Behavioral Health Facilities = 66
852 - Behavioral Health Facilities = 94

850 - Professional Providers = 1,943
852 - Professional Providers = 1,838
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GENERAL INFORMATION

1. Regarding your client base in the office proposed to
service the City:

a. Number of claims administration clients you
currently serve at this location.

c. On average, how long have these clients been
under contract with you?

7,843

b. Number of total lives that these clients represent.

728,251

4.91 years

2. Claim Appeals

a. What is your process for coordinating with
independent external appeal organizations?

b. Indicate the name and address of the Independent
Review Organizations (IRO) used by your firm.

BCBSAZ's appeals process complies with
state and federal laws and accreditation
standards. Members can file appeals, or
their treating providers can file appeals
on their behalf. The appeals process
applies to adverse benefits
determinations for services not yet
provided and adverse benefit
determinations of claims for services
already provided.

Members have either one or two
internal levels of appeal depending on
the product, and one external level of
appeal. The external level of appeal is
performed by an Independent Review
Organization (IRO) for self-funded
clients.

e Advanced Medical Reviews, Inc.
600 Corporate Pointe, Ste. 300
Culver City, CA 90230

e AllMed Health Care Management,
Inc.
111 SW 5th Ave Ste. 1400
Portland, OR 97204

e Managing Care Managing Cost LLC
(MCMCQ)
300 Crown Colony Dr Ste 203
Quincy, MA 02169

e Mitchell International, Inc. dba
MCN
1301 5th Ave., Ste. 2900
Seattle, WA 98101
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¢. What is the amount of the fee for each Independent | gcgsAZ conducts the first one or two
Review that is billed to the C|ty, if any? levels of appea|s in_house; however,

members may request an IRO review for
any level. BCBSAZ contracts with four (4)
URAC-accredited IROs, and coordination
may include level one same specialty
peer review. BCBSAZ sends the appeal
to an IRO for the external review
process, using either the grandfathered
or non-grandfathered Affordable Care
Act-compliant process or if the case is
governed under the Arizona DIFI, the
case is sent to the Arizona DIFI for
external review.

IRO fees are included in BCBSAZ's
administrative fee.

SYSTEM CAPABILITIES

3. For claims that need additional information in order to
adjudicate (such as needing an operative report, ER
visits notes, ambulance records, student status, etc.):

a. Do you pend those claims, or deny/close the Yes, if we require additional information
claims? to process a claim, we will pend the
claim.
b. How long can a claim be listed as pended before A pended claim will remain pending in
you bring resolution to that claim? our system for a maximum of 45 days. If

no information is received at that time,
the claim is denied with a reason of “no
records received.”

PROCESSING TIME

4. Based on the most recent 6 months and including the
time the claim is with the clearinghouse), indicate:

a. Average number of calendar days to process a January through June 2021, our average
clean claim from date received to date a check is local, clean claim processes in 5.79 days.

issued to the provider/patient. Turnaround time is calculated from

receipt of the claim by BCBSAZ and the
final process date of the claim.
BlueCard® claims are not included.
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1. MEDICAL CLAIMS PROCESSING

VENDOR RESPONSE

b. Average number of calendar days to process a
claim from date received to date EOB is sent to
patient.

January through June 2021, our average
local, clean claim processes in 5.79 days.

Turnaround time is calculated from
receipt of the claim by BCBSAZ and the
final process date of the claim. BlueCard
claims are not included.

Explanation of benefits (EOB) statements
are available online on a daily basis for
claims paid on that business day; for
members who choose to have their
EOBs mailed, they are sent every 28
days.

c. What percent of all claims submitted (regardless of
information provided on claim) have been
processed (from date received to date EOB is
issued) within 14 calendar days?

January through June 2021, 96.49
percent of local claims are processed
within 14 days.

Turnaround time is calculated from
receipt of the claim by BCBSAZ and the
final process date of the claim. This
includes claims requiring medical
records. BlueCard claims are not
included.

d. What percent of all claims submitted (regardless of
information provided on claim) have been
processed (from date received to date EOB is
issued) within 30 calendar days?

January through June 2021, 98.39
percent of local claims are processed
within 30 days.

Turnaround time is calculated from
receipt of the claim by BCBSAZ and the
final process date of the claim. This
includes claims requiring medical
records. BlueCard claims are not
included.

REIMBURSEMENT PROCEDURE

5.

If the City has specific guidelines for multiple surgical
procedures that differs from your standard, can your
system accommodate?

BCBSAZ is unable to revise our multiple
surgical procedure pricing guidelines for
specific employer groups.
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6. Describe what, if any, hospital bill audit procedures are
in place to detect mischarges and inappropriate

charges on hospital bills and/or the miscoding of DRGs.

BCBSAZ is the medical claims
administrator; therefore, all claims,
including stop loss claims, are
adjudicated by our company.

BCBSAZ subcontracts with Change
Healthcare to perform diagnosis-related
group (DRG) and hospital bill audits.
Change Healthcare identifies which
claims to audit and requests medical
records from the provider. Discrepancies
in billing are validated with the provider
and recoveries are initiated by Change
Healthcare on any overpayments
identified. Change Healthcare's recovery
fee is 21.5 percent of the savings
identified and collected.

Each month, a random sample of 5
claims per claims examiner/processor is
selected and reviewed. New processors
are audited at 100 percent until they
achieve 98 percent accuracy per

edit audited.

Our Internal Audit team also performs
post-payment audits, consisting of a
random selection from all claims
processed, to ensure the accuracy of
claims payments.

BCBSAZ has a prepayment review
process in place for subscriber pay
claims set to pay more than $7,000, and
for provider pay claims set to pay
$70,000 or more. Internal Audit reviews
these claims for accuracy before
payment is released.

Claims are extensively reviewed through
system edits, utilization review staff and
post payment audits. If a provider has
unusual claims, they may be reviewed
with a special audit.
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7. Is your interface with UM vendors (for decisions on
precertification, length of stay, case management, and
UR-negotiated fee discounts) electronic or paper?

Not applicable, as BCBSAZ is not offering
a carve-out option UM services. BCBSAZ
is proposing both claims administration
and UM; therefore, all information is
entered directly into the BCBSAZ system
and interface is not applicable.

8. How do you administer subrogation (pay and pursue or
pursue and pay)?

BCBSAZ pays and pursues for
subrogation claims.
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9. Explain what system you use and how you track and
document inquiries from claimants.

BCBSAZ's claims processing system is
MetaVance® version 2.9i. MetaVance is a
fully integrated enterprise system that
allows BCBSAZ to administer benefit
programs across lines of business and
products. The MetaVance Contact
Tracking function is a new system
addition.

BCBSAZ uses the following procedures
to handle claims inquires for employees
and employers:

« Verify the identity of the caller
o Determine the question
« Explain contract benefits

« Explain how the claim was
processed, or conduct additional
research as required

o Determine if the caller is satisfied
with the explanation or resolution

e Arrange follow-up contact, if
necessary

Initially, all new Customer Service
Representatives (CSRs) are audited at
100 percent for claims processing
and/or phone calls. This audit continues
until a CSR has met the goal of 98
percent accuracy.

After that, our supervisors continue their
monthly audits of five claims per CSR per
month, along with two calls and three
pieces of correspondence. In addition to
the supervisors' audits, we have a
Quality Service Coordinator who audits
three additional calls per CSR per month.

Calls regarding complaints are tracked in
our customer service processing system.
The customer’s unique identification or
the provider identification is used,
depending on the situation. Tracking
records include, but are not limited to,
the date the call was received and the
date the call was closed. Reporting can
be made available upon request.

Our Customer Service Representatives
(CSRs) are trained on claims and benefits
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and have the ability to make real-time
claims adjustments. As such, appeals
may be handled via phone, and CSRs can
provide a response or adjust a claim on
the initial call when possible. Certain
appeals may require review by BCBSAZ
Medical Services.

MEDICAL PLAN CLAIMS PROCESSING AND CAPABILITIES YES NO

. Do you agree to provide summary and claim level line items detailed

accumulator data to the City’s next firm at the termination of your contract:

a. Within 30 days following termination? Yes
b. Atno cost to the City? Yes
2. Do you agree to issue 1099's (and W-2 forms, if applicable), to the Yes
appropriate parties?
3. Does your EOB include: Yes

a. Specific instructions on exactly how to appeal?

b. Specific information on the timeframes for appealing? Yes
4. Regarding the use of Independent Review Organizations (IRO):
a. Isthere a cost? Yes
b. Ifyes, isitincluded in your Base Administration Fee? Yes
c. lIsitbilled to the City? No
5. Do you have an automated method to identify and recover overpayments? | Yes
6. Do you use a subcontracted vendor to identify and recover overpayments? | Yes
If yes: No
a. Isthe cost borne by the City?
b. Isthe cost a part of your administration fee? Yes
7. Do you have the ability to administer claims based on the City's current Yes

plan design(s) and will not ask the City to alter any of their plan of benefits
in order to accommodate your computer system?

If no, have you listed any issue on the Deviations Exhibit contained in this N/A
RFP?

Are you planning to implement a new claim system in the next 24 months? | Yes

. Do you anticipate any major enhancements to your claim system in the Yes

next 12 months?

CLAIMS SYSTEM YES NO

Do you capture/store the following data in your claim system:

a. Group policy number? Yes
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. MEDICAL CLAIMS PROCESSING VENDOR RESPONSE
b. City ID number? No
c. Employee ID Number or other unique identifier? Yes
d. Claimant ID number or other unique identifier? Yes
e. Claimant relationship: employee, spouse, child? Yes
f. Claimant gender? Yes
g. Claimant data of birth? Yes
h. Separate claims data for COBRA (self-pay) participants? No
i. Separate claims data for Retiree (self-pay) participants? No
j. Separate claims data for Temp (self-pay) participants? No
k. Provider name? Yes
[.  Provider type code? Yes
m. Provider ID number (TIN and/or NPI)? Yes
n. Provider address, city, state and zip code? Yes
0. Type of service? Yes
p. Billed amount? Yes
g. Allowed amount? Yes
r. Deductible, coinsurance and copay amount? Yes
s. Discount amount? Yes
t. Ineligible amount? Yes
u. Paid amount? Yes
v. Claim processed/date paid? Yes

. UTILIZATION MANAGEMENT PRE-SERVICE REVIEW VENDOR RESPONSE

. Indicate the toll-free number and minimum hours of

operation of your switchboard:

a. Weekdays

b. Weekends

8:00 a.m. to 4:30 p.m. (Arizona time),
Monday through Friday.

During weekend and holiday hours calls
are transferred, with instructions on how
to page the on-call RN. The calls will be
returned as soon as possible. Whenever
possible, information is obtained by
phone for review; otherwise, we request
records to be sent by fax. If the requested
services cannot be approved, a medical
director review process is initiated with
the on-call physician.
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c. Holidays

Hours are extended to 8 p.m. on Friday
evening before holiday weekends; on
Saturday, Sunday and holidays, hours are
8 a.m. to 4:30 p.m.

2. What type of system is available for receipt of pre-
service calls before/after your normal working hours?

a. Answering machine with recorded message given

b. Answering machine will accept receipt of
messages

c. Answering service to receive messages
d. Open 24 hours a day

e. No provisions, except during normal business
hours

Not applicable.

Calls received after hours, on weekends,
or on holidays via the dedicated care
management (for chronic/catastrophic
health management) line are connected
to an answering machine. The caller is
instructed to leave a message, and the call
is returned the next business day.

Not applicable.

Not applicable.

Not applicable.

3. Describe the method and frequency of notification
from your firm to the claims administrator about the
cases that have received your pre-service review and
concurrent review services.

N/A. BCBSAZ is the claims administrator.

4. Do you agree to provide prior
authorization/precertification services to the services
benefits/services which are outlined in the plan
summary?

Yes, BCBSAZ agrees.

5. How long does your pre-certification process take
from request submission to approval?

For standard requests, BCBSAZ has 10
calendar days to complete a standard
request. We typically average turnaround
in 4-5 days.

For urgent requests, we have 72 hours to
complete the request and typically
complete them same day if we have the
appropriate records available.

In addition, BCBSAZ completes skilled
nursing facility, extended active
rehabilitation, and long-term acute care
facility pre-certifications the same day if
we have records.
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1. MEDICAL CLAIMS PROCESSING VENDOR RESPONSE
6. Does your precertification program include an YES NO
analysis and determination of:
a. Appropriate level of care? Yes
b. Reasonable length of stay? Yes
c. Actual medical necessity? Yes
d. Appropriateness of the surgery of service being Yes
requested?
e. Necessity for a proposed pre-operative hospital Yes
day?
f. Necessity for proposed 23-hour observation stays
following outpatient surgery? No
7. Do you agree to attempt to redirect pre-service callers
to an appropriate in-network provider? Yes
8. If unable to redirect to an appropriate in-network
provider, do you agree to document why? Yes
9. Responsibility for obtaining a pre-service certification
lies with the:
a. Member? Yes
b. Provider? No
c. City? Yes
10. If the service provider fails to obtain approval, is the
member responsible for any precertification penalty? Yes
11. Do you agree to perform telephonic concurrent
review on applicable inpatient admissions, redirect to
in-network providers (when possible), and refer to
case management for additional follow-up? Yes
12. Do you agree to notify the claims administrator '
PROMPTLY, of potentially large claims that you Yes. BCBSAZ is the
identify through your pre-service and case c'Ia'lms
management activity? administrator.
13. During case management, do you agree to direct the
patient and/or their health care providers to use in-
network services? Yes
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1. MEDICAL CLAIMS PROCESSING VENDOR RESPONSE
14. Do you agree to provide the stop loss carrier: case

manager notes, course of treatment, pre-certification

of hospital stays, surgeries or transplants when

requested during the contract period? No
4. CASE MANAGEMENT VENDOR RESPONSE

1.

Does your firm perform case management?

Yes. BCBSAZ practices an integrated,
holistic approach to care management
that we have been expanding over the
past couple of years. We consider the
whole person’s needs including social
determinants of health to eliminate
barriers to good health outcomes. We
have expanded our interdisciplinary staff
to include licensed professionals with
various specialties including behavioral
health, transplant, oncology, etc. We have
a robust, comprehensive assessment in
care management that considers all the
needs a member may have and conduct
care planning based on that assessment.

Our disease management programs focus
on defined member populations with the
top five conditions: asthma, diabetes,
COPD, CAD, and CHF. Disease
management programs consist of a
system of coordinated health care
interventions, interdisciplinary healthcare
professionals, and personalized
communication efforts designed to help
members manage their chronic
conditions through awareness, education,
and intervention for appropriate
treatment and lifestyle changes.
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2. How do you find cases to case manage?

Participants are identified by one or more
of the following methods:

e Our sophisticated enterprise triage
system is updated nightly with
claims, pharmacy, and
precertification data. The system
performs predictive modeling and
stratification to identify candidates
utilizing such data as age, gender,
diagnosis, cost, and social
determinants of health

e ldentification by the utilization
review or disease management staff

e Referral from the member's
physician or other providers, or
employer group

e Member self-referral

Members may qualify for more than one
care management program, either
Transition of Care or Complex Case
Management. If so, they are assigned to
the program that will meet their greatest
need first. The care manager then refers
them to other programs as appropriate.
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1. MEDICAL CLAIMS PROCESSING VENDOR RESPONSE
3. What types of cases do you identify for case BCBSAZ identifies a number of conditions
management? for early intervention, needing to be

screened for care coordination activities.
This list includes those diagnoses that are
considered high volume and high utilizers
of multiple resources or high-risk areas,
and which can be impacted by individual
collaboration with a case manager.

The trigger list includes:
e High-risk maternity
e High-risk newborns
e Spinal cord injury
e Cerebrovascular accident
e Heart failure (HF)

e Chronic obstructive pulmonary
disease (COPD)

e Coronary artery disease (CAD)
e Back pain

e Arthritis

e Catastrophic injury

e Multiple traumas

e Head injury

e Diabetes

e Asthma

e Behavioral health conditions such
as:

o Depression

o Anxiety

o Eating disorders

o Substance use

o Attention Deficit Disorder (ADD)

4. Do you agree to notify the stop loss carrier of Yes
potentially large claims as they arise in the course of
these services?
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5. MEDICAL DISEASE MANAGEMENT VENDOR RESPONSE

1. Please check the chronic diseases
included in your disease management

program? Proposed Programs Available Programs
Asthma Yes
Arthritis Our Integrated Care

Management (ICM) program
is designed to assist
members with any health
care coordination including
chronic conditions. See more
information above regarding
this program.

Cancer Our ICM program is designed
to assist members with any
health care coordination
including chronic conditions.
See more information above
regarding this program.

CAD Yes

CHF Yes

COPD Yes
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Depression

Yes.

Each disease management
(DM) program identifies and
manages multiple
comorbidities to include
depression. The DM team
uses PHQ2 surveys on
routine calls and refers
members to the plan’s
behavioral health specialist
with the member’s consent.
The ICM team uses the 4 P’s,
Edinburg Postpartum
depression, and GAD7
surveys. Assessments are
evaluated, and participants
are referred to behavioral
health services as
appropriate. Additionally,
within our case management
department, we have care
managers who specialize in
Behavioral Health and many
other conditions.
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Diabetes

Yes.

Additionally, Onduo is an
innovative virtual care
program available that is
dedicated to bringing the
most up-to-date care to
people everywhere who are
living with type 2 diabetes.
Onduo functions as the day-
to-day support between
office visits and combines
diabetes tools, coaching, and
clinical support to help
members take control of
their type 2 diabetes.
Participants are supported
by the Onduo clinical team,
which consists of live
conferences with board-
certified endocrinologists as
needed as well as ongoing
coaching from Certified
Diabetes Educators and
health coaches. Participants
will also receive personalized
recommendations,
resources, and information
needed to manage their
diabetes and answer their
qguestions. The unique
content is designed to be
action-oriented, practical,
and sensitive to the daily
decisions that people living
with diabetes are constantly
forced to make. Onduo is
available at an additional
cost.

Eating Disorders

Our ICM program is designed
to assist members with any
health care coordination
including chronic conditions.
See more information above
regarding this program.
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Epilepsy

Our ICM program is designed
to assist members with any
health care coordination
including chronic conditions.
See more information above
regarding this program.

End-stage Renal Disease

Our ICM program is designed
to assist members with any
health care coordination
including chronic conditions.
See more information above
regarding this program.

General Maternity

Yes

High-risk Maternity

Yes. High risk pregnancy case
management is performed
by our Integrated Care
Management (ICM) team.

Additionally, BCBSAZ has
partnered with Sharecare®
and Ovia Health® to bring a
suite of programs that
support women and families
throughout the entire
parenthood journey
including fertility, pregnancy,
and parenting. With the easy-
to-use Sharecare app,
members have access to
Ovia Health’s expert content,
health insights tailored to
their unique needs, and
unlimited one-on-one health
coaching with their dedicated
well-being team of experts.

Hypertension

Our ICM program is designed
to assist members with any
health care coordination
including chronic conditions.
See more information above
regarding this program.




DocuSign Envelope ID: 3A4A34F7-5DE3-4B22-BE7E-A46FEC9A229F

1. MEDICAL CLAIMS PROCESSING

VENDOR RESPONSE

Hypocholesteremia

Our ICM program is designed
to assist members with any
health care coordination
including chronic conditions.
See more information above
regarding this program.

HIV/AIDS

Our ICM program is designed
to assist members with any
health care coordination
including chronic conditions.
See more information above
regarding this program.

Low Back Pain

Our ICM program is designed
to assist members with any
health care coordination
including chronic conditions.
See more information above
regarding this program.

Lupus

Our ICM program is designed
to assist members with any
health care coordination
including chronic conditions.
See more information above
regarding this program.
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Musculoskeletal

Our ICM program is designed
to assist members with any
health care coordination
including chronic conditions.
See more information above
regarding this program.

BCBSAZ is additionally
implementing Hinge Health
as a pilot for another large
self-funded customer. Hinge
Health provides a patient-
centered Digital Clinic for
back and joint pain
combining a wearable-
sensor guided exercise
therapy with one-on-one
physical therapists (PTs),
health coaching, and patient
education. Hinge Health has
clinically validated outcomes
across four peer-reviewed
studies showing reductions
in: chronic pain, opioid use,
anxiety, depression,
absenteeism, and costly
surgeries. BCBSAZ would be
willing to support City of
Chandler to be added to this
pilot and can provide buy-up
pricing if this is a program
that customer is interested in
exploring.

Multiple sclerosis

Our ICM program is designed
to assist members with any
health care coordination
including chronic conditions.
See more information above
regarding this program.
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Obesity

Our Integrated Care
Management (ICM) program
is designed to assist
members with any health
care coordination including
chronic conditions. See more
information above regarding
this program.

Scale Back is a 12-month
interactive, telehealth-based
weight loss and lifestyle
change program as well as a
Centers for Disease Control
(CDQ)

-recognized diabetes
prevention program
available at an additional
cost. The year-long program
helps participants lose 5-7
percent of their body weight,
increase their physical
activity level, and can
significantly reduce the risk
of developing Type 2
diabetes. This innovative
program uses the diabetes
prevention curriculum
developed by the CDC to
promote healthy lifestyle
changes and lasting results.
Scale Back is available at an
additional cost.

Osteoporosis

Our ICM program is designed
to assist members with any
health care coordination
including chronic conditions.
See more information above
regarding this program.

Weight Complications

Our ICM program is designed
to assist members with any
health care coordination
including chronic conditions.
See more information above
regarding this program.
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Other - specify

. What claims data do you utilize to
identify potential candidates for the
disease management program?

Medical only

Prescription drugs only
Medical & prescription drugs

Other - Specify

N/A

N/A

Yes

. Will you have a dedicated clinical
advocate for the City to support this
program?

Yes. BCBSAZ currently provides a dedicated clinical
advocate for the City and will continue to do so.

Do your proposed program fees
represent an “Opt-in” or an “Opt-out”
program (client prefers an Opt-In
model)?

BCBSAZ utilizes a combination of both opt-in and opt-out
participation options within the disease management
(DM) and care management programs. Reaching out to
members while also enabling referrals into the programs
has yielded excellent results.

In 2021, the care management member engagement rate
was 95 percent.

a. What methods and measures will
you use to determine the
effectiveness of your Disease
Management Program with the City?

b. What is the anticipated ROI for a
group this size?

Your Health Promotion Executive (HPE) provides wellness
consultation and acts as the subject matter expert in the
development, implementation, and evaluation of worksite
wellness programming. The HPE's primary role is to create
an individualized, comprehensive strategy designed to
engage employees and meet the City’'s wellness and DM
goals and objectives.

BCBCSAZ will provide monthly and quarterly reporting.
The PG chart provided below is reported quarterly.

Please refer to the Annual DM Summary Report details
below. We do have the ability to provide quarterly reports
upon request. ROl report is provided annually.

. Which of the following describes the
customer service relationship the
participants will have access to while
enrolled in the program?

One nurse care manager

Team approach

No

Yes
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Other - Specify

N/A

7. Arereminders sent on a routine
schedule to members and/or
participants to motivate appropriate
health actions (e.g., obtain certain
tests, schedule follow-up exams, etc.)?

Yes

8. Do you provide tele-monitoring
services?

BCBSAZ offers telemonitoring devices to qualified
members in programs for CHF, Coronary Artery Disease,
COPD and Diabetes. These devices are a targeted
intervention for qualified members who are in need of
items such as scales for CHF as well as other biometric
devices. Real-time data is sent to the monitoring center,
and outbound calls are initiated (if necessary) based on
the data. Any significant findings are reported to the
member’s provider via our provider’'s report.

9. What accreditations does your
disease management program hold?

BCBSAZ has provided case management since 1994 and
achieved national accreditation from URAC in 2002.
BCBSAZ was recently surveyed and was found to be 100
percent compliant with the URAC standards, resulting in
full accreditation status through February 2024.

We require our case managers to be licensed, registered
nurses with a minimum of three years’ clinical practice
experience. Our nurses have a variety of specialty
experience in specialties such as oncology, cardiology,
neonatology, rehabilitation, etc., or have utilization/case
management experience. Our case managers have an
average of 16 years’ experience, thus having the skills and
expertise to combine industry standard goals with the
patient’s personal goals.

BCBSAZ departments that have member/provider contact
have procedures in place to address complaints and
reconsideration requests and a vehicle to handle
emergent or urgent situations in an expeditious manner.
Policies and procedures are in compliance with the
applicable state, federal and/or accreditation
requirements.

BCBSAZ offers a robust NCQA-accredited population
health DM program. In addition to our traditional DM
program, chronic care management is integrated through
the BCBSAZ Patient Centered Medical Home (PCMH)
program. This program is based on a care delivery model
designed to improve patient care outcomes by
incentivizing providers to practice high-quality, evidence-
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based medicine. It focuses on increased accessibility,
compliance with standards of care, delivering more
coordinated care, and promoting relationship-based
partnering with patients and their families. Provider
participation is grounded in outcomes-based metrics that
can be measured. Physicians who participate in the PCMH
program are measured on chronic condition (disease)
management metrics for asthma, diabetes, COPD, CAD,
HF, and hypertension. They are measured on compliance
with HEDIS metrics, managing high-risk members and
closing risk gaps, and utilization measures, including
admits per thousand and ER visits per thousand. They
also are measured on access and availability, generic drug
rates, and other measures as defined by the PCMH
program.

10. Do you provide a performance

guarantee for your disease
management services? If so, please
specify.

No. BCBSAZ does not provide a performance guarantee
for your disease management services.

your Disease Management Program?

11. Do you provide a health guarantee to | No, BCBSAZ does not offer a health guarantee at this
reduce the health risk of the client's time.
population? What metrics are used?
What form of advocacy is used?
5. DISEASE MANAGEMENT YES | NO
1. Have you included information in your response regarding all of the Disease Yes
Management Programs that you are offering to the City?
2. Are you willing to include performance guarantees based on the effectiveness of | Yes

Do you agree to provide reports of DM activity and gaps in care at least quarterly | Yes
(within 30 days of the close of the month) and an annual ROI within 3 months of

the close of the prior year?
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1.

Provide a description of your proposed wellness
program for the City.

In 2020 BCBSAZ launched our new
Digital Wellness Platform Solution
Sharecare. With this transition to
Sharecare, health assessments are now
managed through this digital platform
via a participant's RealAge® Test.

Members start by taking the RealAge®
Test health assessment to get a
measure of the true age of their body in
terms of health and vitality, versus their
calendar age. The program then
delivers personalized insights,
challenges, daily tracking, and one-of-a-
kind tools to help member reduce their
RealAge and live healthier, no matter
where they are in their health journey.
They can also learn what they need to
be healthier with tips on how to eat
better, exercise smarter, reduce stress,
and more. The Sharecare app
recommends simple things for them to
do every day and reminds them to do
them.

In addition, Sharecare’s RealAge
Program encourages members to take
small action - establishing tiny habits -
to build your confidence and lead to
achieving their goals. These self-paced
digital coaching programs measure
your progress in terms of improvement
in the data recorded in the related
tracker. Members can access
personalized videos and articles related
to the focus are you selected in your
timeline on the homepage. This helpful
health content is updated regularly, so
check back often. Features of the
RealAge Programs include setting goals,
identifying barriers, taking action steps,
trackers and health content.
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2. Does your proposed wellness program include an online
app? If so, please provide additional information on the
app and what services are provided.

Yes. BCBSAZ is offering the City's
medical plan enrolled members with
our enhanced wellness platform and
application (app) solution provided
through our partnership with
Sharecare.

Sharecare is a digital health company
providing a digital health solution with
high touch coaching and partner
programs that allows people to manage
all their health in one place.

The following components are included
in the BCBSAZ wellness solution at no
additional cost:

« The RealAge® Test—A scientific
based assessment that is simple
and easy to take online or within
the app, which shows a
participant's true body age

« Onsite Biometric Screenings

« RealAge Programs—Digital
coaching

e Nurse On Call—A registered
nurse available 24/7/365

« Blue365® Discounts—Discounts
on exercise centers, weight-loss,
LASIK eye surgery, and much
more

« BlueCare Anywhere*V—
Telehealth services enabling
virtual visits with physicians,
counselors and psychiatrists using
a smartphone, tablet, or computer

« Fertility, Pregnancy, and
Parenting Programs—We've
partnered with Sharecare and
Ovia Health™ to bring a suite of
programs that support women
and their partners throughout the
parenthood journey including
fertility, pregnancy, and parenting.
With the easy-to-use Sharecare
app, members will have access to
Ovia Health’s expert content and
tips, personalized health insights,
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and unlimited health coaching
with registered nurses

For those needing more attention and
care, we have several clinical programs
that our medical directors directly
oversee. Those programs include:

o Care Management—Helps
members navigate the healthcare
system and health plan benefits
for their catastrophic event or
diagnosis

o Transition of Care—Helps
members coordinate their care
after a hospital stay, helping
avoid complications and re-
admittance.

What methods and measures will you use to determine
the effectiveness of your Wellness Services offered to the
City?

BCBSAZ provides reporting to assist
groups with monitoring claims cost and
utilization. We also provide an annual
benchmark report, summarizing the
program performance, including
participation, financial and clinical
outcomes.

Did your firm develop its wellness services, merge with
or acquire a company that was performing wellness, or
do you currently work in conjunction with another firm
that actually performs the wellness services?

BCBSAZ is offering the City's medical
plan enrolled members with our
enhanced wellness platform and
application (app) solution provided
through our partnership with
Sharecare.

Sharecare is a digital health company
that helps people manage all their
health in one place. It is a digital health
solution with high touch coaching and
partner programs that allows people to
manage all their health in one place.
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5. Describe the wellness program that you have in place for
your own employees including any incentives.

BCBSAZ has provided a robust wellness
program for our own employees for
many years. We currently have a
Customized Outcomes Rewards Points
Tracking program that rewards
employees for healthy outcomes and
participation.

To receive a $30 discount per paycheck
on an employee’s health insurance
premiums, our employees do the
following:

o Step 1- Complete the RealAge®
test (50 points)

e Step 2 - Fasting Health Screening
(50 points)

e Step 3 - Achieve an additional 150
points from the Step 3 list of
options

o 50 points for each health
measure in HIP goal range
(low risk ranges)

= Systolic Blood Pressure:
<119 - Diastolic Blood
Pressure: <79

= Cholesterol Ratio: < 3.4
- BMI: 18.5-24.9

=  Waist Circumference:
Women < 34, Men M <
39

o Physician Attestation
(Doctor’s note): 150 points

o Monthly challenges, Annual
wellness exam & preventive
screenings, Lifestyle
Coaching, Employer Activity
Programs. (25 - 100
pts/each)

To summarize, if our employees get a
biometric screening and complete the
RealAge Test, and if all their biometrics
are in the healthy range, then they have
earned their 250 points and they
achieved their premium discount. If
some of their biometrics are not in
range, then they can participate in
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some of the other programs, such as
coaching, preventive exams, challenges,
etc. to earn the rest of their 250 points.

6. Please provide a specific example of how your
organization was able to successfully provide wellness

services to a client with employees at multiple locations.

BCBSAZ has a number of employer
groups with which we have successfully
implemented wellness services with
multiple locations, even in multiple
states. We offer onsite biometric
screening events and flu shot clinic
(minimum participation required by the
vendor) at multiple locations. Members
can also get biometrics done at local
labs, at their PCP’s office, or BCBSAZ
can send out home test kits.

In addition, BCBSAZ can provide the
option of educational webinars (the City
chooses the topic from more than a
dozen available) presented to multiple
locations simultaneously (extra fee may
be charged). We also have the Blue365®
Discount program that included fitness
center programs such as Tivity Fitness
Your Way™ or GymPass, that allow the
member to gain access to 10,000+
fitness centers nationwide for one low
monthly membership fee.

BCBSAZ can assist with marketing
materials for all our wellness offerings
that the City’s wellness committee can
send out to their employees.
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7. Please describe any new or innovative programs or
services that are in development and scheduled for
release within the next 12 months.

Our BCBSAZ team has certified Mental
Health First Aid instructors to teach the
evidence-based class to employer
groups. Mental health first aid teaches
you how to identify, understand and
respond to signs of mental illness and
substance use disorders. This training
gives you the skills you need to reach
out and provide initial support to
someone who may be developing a
mental health or substance use
problem and help connect them to the
appropriate care. Additional fee
required.

In addition, our wellness partner,
Sharecare, is constantly innovating and
upgrading their offerings and will
continue to improve our wellness
programs.
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8. Do you have ideas on other types of wellness support
items the City should consider?

Our team provides strategic corporate
wellness planning and programming
including incentive design. Our health
promotion executives can assist with
guidance with incorporating lactation
rooms, rest and relaxation room, onsite
walking paths, nutrition in the
workplace, onsite flu clinics, biometric
screenings, walking competitions, and
more.

The City can consider encouraging their
members to register for the Sharecare
wellness app and promote the RealAge
Test. The RealAge Test, Sharecare’s
dynamic and clinically validated health
risk assessment, uniquely provides
each individual with their RealAge, a
single metric for health that is both
intuitive and motivating. The RealAge
shows individuals the true age of their
body (based on health history, lifestyle
choices,) compared to their calendar
age.

The City might offer Onduo™—Onduo
is an innovative virtual care program
dedicated to bringing the most up-to-
date care to people everywhere who
are living with Type 2 diabetes. Onduo
functions as the day-to-day support
between office visits and combines
diabetes tools, coaching, and clinical
support to help members take control
of their Type 2 diabetes. Participants
are supported by the Onduo clinical
team, which consists of live conferences
with board-certified endocrinologists as
needed as well as ongoing coaching
from Certified Diabetes Educators and
health coaches. Participants will also
receive personalized recommendations,
resources, and information needed to
manage their diabetes and answer their
questions. The unique content is
designed to be action-oriented,
practical, and sensitive to the daily
decisions that people living with
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diabetes are constantly forced to make.
(An extra fee is required).

9. Are there any specific administrative procedures or
information your firm would need from the client prior
to the implementation of your program?

The access to our Sharecare wellness
platform is handled automatically when
BCBSAZ uploads the City’s Eligibility File
to Sharecare. Therefore, as long as the
City has included the members
(employees and covered dependents)
on the Eligibility File, those members
will have access to the Sharecare
wellness tools, Lifestyle Coaching,
Ovia™ Fertility, Pregnancy and
Parenting programs, Blue365
Discounts, etc.

If the City would like to have an onsite
flu shot clinic or biometric screening
event, we would need information such
as location address, contact name,
email and phone number, preferred
dates/times for the events, as well as
estimated number of participants at
each location. BCBSAZ can provide
marketing materials that the City can
use to promote the event, but we would
need the City to promote the events to
their employees.

In terms of developing a wellness
program for the City, Jessica Dunn, your
HPE, will be happy to meet with your
Wellness Committee or HR Team to
discuss goals and objectives and
coordinate an engaging and effective
wellness program.
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10. List two (2) of your wellness program ideas about how
you propose to help the City's employees change their
behavior related to EACH of the following risk factors:

a. excessive weight

BCBSAZ offers several online tailored
behavioral change programs including
weight loss assistance. In addition,
members can engage in an online
weight loss or healthier diet virtual
coaching program (RealAge Program) or
working one-on-one with a coach in our
Lifestyle Coaching program. Coaches
can work with a member to establish
eating plan that fits the members
lifestyle and condition. Depending on
the group's medical benefit program,
counseling with a Registered Dietician
or Nutritionist may also be available for
members with certain medical
conditions or diagnosed with obesity.

In addition, for an extra fee, the City can
provide the Scale Back program, a 12-
month weight loss and lifestyle change
program designed for people who may
be at risk for diabetes. Scale Back is an
interactive, telehealth-based program
that helps participants lose 5-7 percent
of their body weight, increase their
physical activity level, and significantly
reduce the risk of developing Type 2
diabetes and associated chronic
diseases. This innovative program uses
the same diabetes prevention
curriculum developed by the Centers
for Disease Control (CDC).

Members receive a free wireless scale
upon enrollment and after attending
two classes, receive a free Fitbit
Inspire™ activity tracker. Members can
attend 26 live video coaching sessions
with a registered dietitian and interact
with other members in the class for
encouragement and support. One
unique feature of the program is the
ability for the member to upload a
photo of their own meal and receive
feedback from a registered dietitian on
that meal.
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b. smoking

c. elevated blood pressure

Members who wish to quit smoking or
other tobacco use may engage in our
Lifestyle Coaching program, working
one-on-one with highly trained and
qualified experts with degrees in
various fields such as nutrition,
psychology, public health, etc. In
addition, members can utilize a number
of educational videos, articles and
interactive tools on the Sharecare
wellness platform.

In addition, depending on the City’s
medical benefit program, certain
tobacco cessation medications such as
Chantix medication and nicotine
patches and gum may be provided to
members at no out-of-pocket cost. We
encourage employers such as the City
to promote these benefits to their
members.

BCBSAZ offers a Condition
Management program for Coronary
Artery Disease (CAD) that assist those
members that may have elevated blood
pressure and other CAD symptoms. In
addition, members can work with a
Lifestyle Coach to improve factors that
may raise blood pressure, such as
stress, nutrition, and tobacco use.
Coaches have access to more than 200
personalized data attributes in the
member's person health profile (as well
as member's timeline) giving them a
comprehensive view of behavioral,
lifestyle and available claims
information.

The Sharecare platform has numerous
articles, videos, and interactive tools
that members may use to learn more
about their condition and take
educated action to improve their
condition.
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d. no regular exercise

e. elevated cholesterol/lipids

Members can work with a Lifestyle
Coach to improve their physical activity.
Coaches are trained in motivational
interviewing techniques and can work
with a member to develop an exercise
plan that fits the members lifestyle.
Coaches check in on the member on a
regular basis to measure progress and
provide motivation and
encouragement.

Members can also participate in a
RealAge Program, a digital coaching
program. The best way to make real,
lasting behavior change is to start
small. The RealAge Program
encourages members to take small
action - establishing tiny habits - to
build their confidence and lead them to
achieving their goals.

BCBSAZ offers a Condition
Management program for Coronary
Artery Disease that assist those
members that may have elevated
cholesterol/lipids and other CAD
symptoms. In addition, members can
work with a Lifestyle Coach to improve
factors that may raise blood pressure,
such as stress, nutrition, and tobacco
use. Coaches have access to more than
200 personalized data attributes in the
member's person health profile (as well
as member's timeline) giving them a
comprehensive view of behavioral,
lifestyle and available claims
information.

The Sharecare platform has numerous
articles, videos, and interactive tools
that members may use to learn more
about their condition and take
educated action to improve their
condition.
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f. stressed, depressed, anxious BCBSAZ has Care Managers who
specialize in behavioral health who can
assist members with issues such as
stress management, depression, or
anxiety.

In addition, our Sharecare app has
many resources to assist with these
issues including articles, videos, and
interactive tools. One of the tools
available includes long-play videos with
soothing music, such as an ocean scene
or a walk through the forest.
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1. Indicate what legal entity is providing the
stop loss coverage, and their relationship
to the administrator.

BCBSAZ is providing integrated stop loss with our
proposed administrative services contract for self-
funded groups. BCBSAZ will serve as administrator.

2. a. Hasyour organization read and do
you agree to administer stop loss
insurance in accordance with the
plans as described in the
attachments?

Yes. Determination for eligibility, covered expenses,
etc., will be consistent between BCBSAZ's plan
document and the stop loss contract.

b. If no, please explain any deviations.

3. Describe any underwriting contingencies.

BCBSAZ underwriting contingencies include:

e Assumes enrollment of 1,728

e Reserves the right to adjust rates to the first
day of any billing month in which enroliment
varies by more than 15 percent of that figure

e Assumes we are not carving out pharmacy and
stop-loss
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4.

Describe your renewal calculation.

The ICAP rates are calculated based on a blend of
manuals (i.e., claims based on the group's
demographics only), as well as the group’s estimated
incurred claims and the rating trend at the time of
the renewal calculation.

The amount of credibility (based on group size)
applied to the group's experience will be determined
at the time the renewal is calculated.

As this group has 1,700 members, we apply 100
percent credibility to the experience and use only 12
months of claims data. Once the expected claims are
determined, we add a 25 percent corridor for the
total ICAP rates.

BCBSAZ also includes fixed expenses, which is
specific stop loss, aggregate stop loss, commission,
and administrative charges.

The stop-loss charge component is based on a
combination of demographics, historical, and
projected large claims experience, including pending
large claims.

Aggregate stop loss charge is based off projected
claims. Performance of the aggregate claims is also
taken into account.

Commission, if applicable is added to the total fixed
costs.

Administrative expenses are also added to the total
fixed costs.

Expected liability is the expected claims plus fixed
expenses.

Maximum liability it the ICAP claims plus fixed
expenses.

Do you agree to administer stop loss
insurance in accordance with the plans'
experimental and medically necessary
definitions, as described in the plans?

The administration of the Stop Loss Contract is
based on BCBSAZ medical benefits contract. The
medical contracts will determine what eligible
benefits will apply towards Stop Loss. Specifically
regarding the plan’s experimental and medical
necessary definitions, BCBSAZ will use the wording
within the contract to determine if that procedure is
eligible for Stop Loss reimbursement.
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6. Arethere any individuals being excluded | gcgsAz does not typically laser individuals.
from coverage, or provided different or
limited coverage under your contract?

7. If awarded the stop loss contract, do you | N
require completion of a disclosure
document?

8. Does your contract allow you to limitor | yes, we reserve the right to laser (limit) coverage on
exclude coverage on covered persons at | -gvered persons at renewal.
renewal?

9. Do you require a disclosure statement be | No
completed at renewal?

10. If a disclosure statement is required to be | ny/a
completed, what is the maximum number
of days in advance of the effective date it
can be completed?

1. Will you accept the data from the claims | yeg BCBSAZ would serve as the claims payor.
payor directly?

12. Define clearly the terms and conditions of | gcgsaz is quoting a 12/24 contract. We cover runout
your contract as they apply to for 24 months following termination.
termination.

13.  After termination, what is the max.im'um For a period of 24 months following the termination
number of d.ays allowed for Sme'S_S'O_n of this agreement (the "run-out period"), BCBSAZ will
of a valid claim t.hat was incurred within | c5ntinue to process and pay claims incurred prior to
the contract period? the termination of the agreement, in accordance

with the terms and conditions, provided the City
funds such claims and pays the fees related to claims
processing and network access.
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14. Does your program include access to
transplant centers of excellence so the
City can utilize any pre-negotiated
discounts?

Yes. BCBSAZ has a transplant program with special
arrangements for transplants at the following local
facilities:

e Banner University Medical Center (formerly
known as Banner Good Samaritan Hospital),
Phoenix

e Mayo Clinic Hospital, Phoenix

e Banner University Medical Center, Tucson

o St.Joseph’s Hospital (kidney, lung and liver),
Phoenix

e Phoenix Children’s Hospital

e Banner Gateway Medical Center, Gilbert

e HonorHealth Scottsdale Shea Medical Center
(formerly known as Scottsdale Healthcare
Shea), bone marrow only, Scottsdale

BCBSAZ also participates in the Blue Distinction®

Centers for Transplants through the Blue Cross and
Blue Shield Association (BCBSA), which offers more
than 100 different centers across the United States.

The Blue Distinction Centers for Transplants
program includes the following transplant types:

o Heart

e Lung (deceased and living donor)

o Combination heart-bilateral lung

e Liver (deceased and living donor)

e Simultaneous pancreas-kidney (SPK)

« Kidney-only in conjunction with SPK

e Pancreas after kidney (PAK)/pancreas alone
(PTA)

o Combination liver-kidney

e Bone marrow/stem cell (i.e., autologous and
allogeneic)

Blue Distinction is a designation awarded by Blue
Cross and Blue Shield companies to medical facilities
that have demonstrated expertise in delivering
specialty quality healthcare.

Additional value-added services provided within our
Blue Distinction network include:
e Global pricing

e Financial savings analysis and global claims
administration support

o Referral management
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« Transplant-related continuing education
programs for members

BDSC currently includes eleven areas of specialty
care:

o Bariatric surgery

o Cancer care

o Cardiac care

o Cellular immunotherapy (CAR-T)

o Fertility care

e Gene therapy

e Knee and hip replacement

e Maternity care

e Spine surgery

e Substance use treatment and recovery

e Transplants
Today, more than 4,900 Blue Distinction and Blue
Distinction Center+ designations have been awarded
to more than 2,100 facilities and providers spanning

50 states and District of Columbia (D.C.) and Puerto
Rico.

15. What is your curreht leveraged trend for | gcBsaz's current leveraged trend for a $350,000
a $350,000 deductible? deductible is 17.41 percent.
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a.

b.

C.

What is the name of the HSA administrator
(i.e. the Medical TPA, a contracted partner)?

Are you a qualified HSA trustee or
custodian?

Please explain the basis for your

qualifications and the dates of qualification.

BCBSAZ partners with HealthEquity® to
provide HSA administration. HealthEquity is
located in Draper (Salt Lake City), Utah.

Yes, HealthEquity is an IRS-authorized
nonbank custodian, serving as an
independent and trusted partner to
consumers seeking to manage, save, and
spend their healthcare dollars. As a
nonbank custodian, we are permitted to
hold HSA dollars on behalf of
accountholders by meeting requirements
outlined by the U.S. Treasury. Nonbank
custodians are required to affirm their
status annually with the Employee Plans
Compliance Unit of the IRS. Other than
amounts that the participants direct us to
move into investment funds, HealthEquity
contracts with various FDIC-insured
depositories.

BCBSAZ contracted with HealthEquity® in
2009 to offer health savings account (HSA)
administration services to employer groups.
Based in Salt Lake City, Utah, HealthEquity
was founded in 2002 and has been offering
HSA administration services since 2004.

In 2011, BCBSAZ expanded our relationship
with HealthEquity the relationship to include
flexible spending accounts (FSA) and health
reimbursement accounts (HRA)

HealthEquity is committed to serving as an
independent and trusted partner to
consumers who are seeking to manage,
save, and spend their healthcare dollars. As
an Internal Revenue Service (IRS) authorized
nonbank custodian and the administrator of
our products, HealthEquity is able to provide
in-house oversight and management that is
distinct to our industry, from enrollment to
contribution to ongoing use. This is only
possible because we work closely with a
variety of well-capitalized financial
institutions to ensure funds associated with
HealthEquity accounts are securely held and
eligible for both Federal Deposit Insurance
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Corporation (FDIC) and the National Credit
Union Share Insurance Fund (NCUA)
insurance.

2. How long have you provided HSA administration
services?

HealthEquity was founded in 2002 and has
been offering HSA administration services
since 2004. BCBSAZ contracted with
HealthEquity® in 2009 to offer HSA
administration services to employer groups.

3. What information or administration services for
HSA's are available on your website?

Employers and members benefit from
HealthEquity's proprietary web capabilities
featuring:

Member Portal

HealthEquity's member portal website is
designed to help employees understand
how their health plan and healthcare
accounts work together as part of their
overall health benefit. Our user-friendly
website features present members with
various resources that assist with
determining how to best spend or save their
healthcare dollars. Our website offers
helpful tools; whether members simply
need information or are interested in paying
claims or reimbursing themselves from their
accounts, they can do so from the member
portal. Members can also modify
contribution accounts to their HSAs at any
time during the plan year:

e Access account balance information

e Monitor interest rate on cash account

e Access investment desktop/manage
investments

e Access the HealthEquity online
payment platform to request
reimbursement or to submit payment
to a provider

e View account contributions
e Make HSA contributions
e Access various tools, links and forms.

e Download 1099-SA and 5498-SA tax
forms

e View monthly on-line statements
e Designate a beneficiary
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e Add an external bank account from/to
which the member can make
contributions and receive distributions

e Opt-in/opt-out of various member
emails

For members who choose to invest their
HSA funds, HealthEquity provides a
completely integrated investment
experience, members do not have to log out
and log into a separate investment site. We
offer a user-friendly investment desktop
where employees can elect to either
manage their investments on their own or
subscribe to a web advisory tool called
Advisor™ to receive advice and ongoing
oversight. Employees who elect to manage
their own HSA portfolio can analyze and
choose funds, set target allocations, and
track the performance metrics of their
holdings.

Employer Portal

HealthEquity's employer portal provides full
visibility and control for viewing reports,
paying invoices, managing account setup,
and determining funding and banking
arrangements. Through the employer portal
website, we offer service features that
surpass many other HSA administrators,
including the following:

e Viewing various reports

e Setting up employer contributions

e Managing employee HSA contributions
e Paying fees

e Adding access for other authorized
users

4.

Do you have a call center available to answer
questions telephonically?

Yes. HealthEquity delivers customer service
from U.S. based employees dedicated to
answering member inquiries. Customer
service is available every hour of every day.

HealthEquity Member Service
Representatives are available 24/7/365 via
our toll-free phone number. Additionally,
members can access our expanded chat
options and interactive voice response (IVR)
system. This provides immediate support
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and convenient access to account
information.

5.

Name the qualified HSA custodians/trustees
(e.g. banks and insurers) with which you have a
relationship and describe that relationship.

HealthEquity is an IRS-authorized nonbank
custodian, serving as an independent and
trusted partner to consumers seeking to
manage, save, and spend their healthcare
dollars. As a nonbank custodian, we are
permitted to hold HSA dollars on behalf of
accountholders by meeting requirements
outlined by the U.S. Treasury. Nonbank
custodians are required to affirm their
status annually with the Employee Plans
Compliance Unit of the IRS. Other than
amounts that the participants direct us to
move into investment funds, HealthEquity
contracts with various FDIC-insured
depositories.

6.

What services and reporting can the City and its
employees expect from the HSA
custodian/trustee?

HealthEquity offers employers an online
employer portal to access self-service
features and on-demand reporting.
Standard reports include:

e Account Summary—Displays account
summary, including number of
employees with a zero balance,
average balance, maximum dollar
amount within any employee account,
employees with balances greater than
$2,500 and the number of employees
balances within various ranges.

e Card Status Report—Provides card
order status. Cards are typically
received seven to 10 business days
after mail date.

e Employee Listing—Provides a quick
overview of each employee's plan
listing, with details pertaining to
employee name, employee ID, current
account type, election amount,
available benefit plan balance, current
coverage start/end date, insurance,
and plan name.

¢ Invoices—View past or current
invoices by clicking on the invoice date
to view invoice details. Items listed will
include invoice date, amount paid,
payment date, and description.
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Past/Pending Payments—Provides a
chronological listing of all prior
payments to HealthEquity for
contributions, deductions, and fees.
Employers can click on a payment date
to view the detailed invoice associated
with the payment. Elements of this
report include payment date,
contribution amount, deduction
amount, fees, total amount of
payment, descriptions of payment and
status.

Contribution History—View a listing
of each employee's contribution
history. The report displays total
contributions made by the employer to
employee’s HSAs. It also shows the
total contributions made by the
employee, excluding contributions
outside of payroll. With this report,
employers can click on an employee
name to see the date and amount of
each contribution

Held-up Contributions—View all
employer or employee contributions
being held for causes related to
customer identification process (CIP)
required by the USA PATRIOT Act,
contribution limits, etc. The report
includes employee ID, employee name,
amount contributed, reason for delay,
days waiting, reason, employer
contributions, and employee
contributions.

HSA Status—Provides employers with
information related to the date on
which employees were enrolled in an
HSA and whether they have taken
action to activate their account at
HealthEquity. Activation is defined as
having activated their HSA debit card,
logged into the account online and
accepted the terms of the online
agreement, or paid a claim. This report
also shows whether an employee's
HSA is closed.

Potential Over Contributions—
Details employees who received HSA
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contributions that may be higher than
allowed based on their coverage type
and age for the tax year selected. Upon
notification, employees may contact
HealthEquity's member services team
to distribute the excess amount and
avoid IRS penalties.

¢ Incentives—Tracks employees who
have reached an incentive by
employee and account type. This
report captures the employee name,
account, description of the earned
incentive, date completed, amount
posted and date the amount was
posted.

7.

Explain the payroll and transfer of funds process

from the employer to the bank.

BCBSAZ shares eligibility data with
HealthEquity on a nightly basis. The City, or
its support vendor, will work directly with
HealthEquity to determine the most
convenient method to share contribution
information, which is typically a data file
specifying individual employee contribution
accompanied by a single employer
automated clearinghouse (ACH), wire, or
check. Employers and members benefit
from HealthEquity's proprietary web
capabilities featuring online payments and
real-time claims data, in addition to multiple
account access from a single portal.
Integration allows for a seamless experience
for the member, which means no toggling
between accounts to manage funds.

8.

Is a debit card available to plan participants?

Yes. HealthEquity provides a HealthEquity®
Visa® Health Account Card (debit card) for
HSAs and FSAs. Participants can receive up
to three debit cards at no additional charge.
These cards are Merchant Category Code
(MCCQ) restricted and limited to merchants
providing healthcare related products and
services, and can be used in a number of
ways, including but not limited to the
options listed below:

e Swipe the card at a provider’ s office
just like a credit card

e Link other personal bank accounts for
contributions and payments
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e Give a provider their card number over
the phone

e Write the card number on a qualified
bill and send back to the provider

While the card can be used like a credit card
without the requirement of a PIN,
participants can set up a PIN on the account,
if desired.

How many calendar days after receipt of

enrollment information is the debit card sent to

the participant?

Participants receive a welcome kit and debit
cards within 10 business days from the date
enrollment is complete.

10.

Are you able to accept electronic enrollment

information? If not, in what format do you accept

enrollment information?

Yes. BCBSAZ automatically shares eligibility
data with HealthEquity as part of our
integrated partnership. The City will work
with HealthEquity to provide contributions
(both employer and employee dollars) as
separate file feeds either directly from the
City or through their payroll vendor.

HealthEquity can offer contribution file
integration for employers (groups with less
than 500 benefit eligible employees would
need to use a standardized format.).
Additionally, HealthEquity offers a
contribution tool available via the Employer
Portal, which will enable the City to input
contributions directly.

11.

Are you able to open a participant's account
using the City’s authorization only, rather than
requiring the participant to submit data?

No. Participants must complete the CIP
(Customer Identification Program)
requirements before an account can be
established. This is a requirement of the U.S.
Patriot Act and is required for all financial
institutions including HSA custodians.
HealthEquity uses LexisNexis Financial
Services to cross-check points of
identification for each participant. It will be
necessary to request data from some
individuals if they fail CIP. Less than 2
percent of individuals fail CIP and
HealthEquity will manage the request for
any required information and the City will
have access to on-demand reporting to see
the status of anyone pending completion of
the CIP process.

12.

Can you set up eligibility guidelines specific for
temp employees and retirees (i.e. retirees pay

Yes, BCBSAZ can accommodate.
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their own admin fees, retirees and temps do not
receive debit cards)?

13. Please provide a demo link to your online

HealthEquity's website is HealthEquity.com
Website and/or Mobile App for the City to review.

and their member portal can be accessed by
visiting MyHealthEquity.com.
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9. REPORTING

Vendor Online
Response | Access Excel
Report Type Month | Quarter | Annual (YorN) | (YorN) | (YorN)
Enrollment (subscriber/member) X X X Y Y Y
by plan option, by coverage tier for
each employer
Paid Claims
By Plan Option X X X Y Y Y
By Type (fee for service, capitated) X* X X Y Y Y
By Status (Active, COBRA, Retiree) X X X Y Y Y
By Member Cost-Sharing by Plan X X X Y Y Y
Option
Overpayments X N#** Y Y
Large Claim Report - $50,000 with diagnosis
By Plan Option X X X Y Y Y
By Status (Active, Terminated, X X X Y Y Y
COBRA)
Other Claims Reports
Claims Lag X X X Y Y Y
Network Utilization
In-Network X X X Y Y Y
Out-of-network X X X Y Y Y
Out-of-State X X X Y Y Y
Utilization Management
Precertification N N
Case Management X Y Y Y
Large Claims Report including Case X Y Y Y
Management Status
Wellness Programs
Utilization X X Y N Y
ROI Savings X Y N
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9. REPORTING

Vendor Online
Response | Access Excel
Report Type Month | Quarter | Annual (YorN) | (YorN) | (YorN)

Disease Management

Utilization Risk Stratification X X N Y
(baseline and YTD)

Clinical Goals Compliance X Y N Y
ROI Savings X Y N Y

Stop Loss Reports (for third party Stop Loss Vendor)

Identify when participants have X Y
accumulated paid claims greater
than or equal to 50% of the specific
stop loss, including primary
diagnostic code.

Provide Case Management Notes X N
for any open cases.

Provide pended claims. X N

Medical Utilization Benchmarks (City Industry Specific and Book of Business)

Client Industry Specific X X X Y Y

Book of Business X X X Y Y

Ad Hoc Reporting Capabilities

Ability for the City to generate Ad Determined by the City*** v Y
Hoc Reports

Provide electronic eligibility and X Y Y
health claims data for use in the
consultant’s data analytics
reporting system

Will the above information be Yes.
provided in a format to allow the
City or its Consultant to drill down
on the data? * The only capitated services are chiropractic through our
partnership with ASH.

** BCBSAZ is willing to discuss.

Notes:

*** BCBSAZ agrees to run up to 15 ad hoc (additional) reports for
the first contract year at no additional cost. Ad hoc reports, once
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0. REPORTING
Vendor Online
Response | Access Excel
Report Type Month | Quarter | Annual (YorN) | (YorN) | (YorN)

agreed upon, will be provided to the group in up to 10 business

days.
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10.

PERFORMANCE GUARANTEES
(ALL PROPOSERS)

VENDOR RESPONSE

For the following categories, provide the
performance standard you are willing to
offer, the financial penalty (maximum dollar
amount or % of administrative fees) you will
agree to pay if the standard is not met, and
the method of measuring the penalty.

Measuremen
t Frequency

Dollars at Risk
(% or $)

. Vendor attendance at City meetings

Quarterly

» Attendance by vendor representatives
when requested at meetings scheduled
by the City of Chandler during the
contract period and implementation
phase.

BCBSAZ Alternative Recommendation:
BCBSAZ proposes the Account Management
Performance Guarantee.

Standard: Overall score of 3 (satisfied) or
better on the BCBSAZ Account Management
Score Card (annual Group Benefit
Administrator survey) - see attached.
Desired Qualifiers: Categories include:
effective support for open enrollment events,
timely client notification of issues impacting
members, response to client issues and
questions in timely, comprehensive manner,
effective coordination to resolve open issues,
accessibility, and delivery of agreed-upon
reports on time.

Group specific

Measured
annually

2% of annual admin fee

Vendor call (or e-mail) return timeliness

Quarterly

» The City of Chandler or designated
consultant’s calls (or e-mails) to vendor
are returned within 48 business hours.

BCBSAZ Alternative Recommendation:
BCBSAZ proposes combining PGs 1 and 2
under the Account Management guarantee,
which guarantees ongoing communication
and support activities, including accessibility.

See #1
above.

See #1 above.
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10.

PERFORMANCE GUARANTEES
(ALL PROPOSERS)

VENDOR RESPONSE

Processing weekly eligibility updates

Weekly

» All updates to eligibility or enrollment
records will be made within three
business days after the information is
received by the vendor.

BCBSAZ Alternative Recommendation:

Standard: 99% of valid electronic eligibility

files are processed within five business days

of receipt of complete and accurate
information during initial implementation.

Group Specific

Measured
annually

2% of annual admin fee

Telephone call availability & answering
speed

Monthly

» 90% of all calls are answered within 30
seconds, and telephone service is
available between 8:00 am and 6:00 pm
Arizona Time Zone on business days.

BCBSAZ Alternative Recommendation:

Standard: BCBSAZ Customer Service calls

answered in an average of 45 seconds or

less.

Desired Qualifier: Average speed of answer

begins once the caller exits the IVR.'

Non-Group specific

Customer Service hours are 6 a.m. to 6 p.m.

(Arizona time), Monday through Friday.

Measured
quarterly

2% of annual admin fee

Telephone call on-hold (in-queue) time

Monthly

» An average of less than 2 minute(s) on
hold before a human being answers.
BCBSAZ Alternative Recommendation: This

guarantee is combined with PG #4
(telephone call availability and answering
speed).

See #4
above.

See #4 above.

6.

Telephone Abandonment Rate

Monthly
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10.

PERFORMANCE GUARANTEES
(ALL PROPOSERS)

VENDOR RESPONSE

> An abandonment rate of less than 3% is
maintained during standard business
hours.

BCBSAZ Alternative Recommendation:
Less than 5% of BCBSAZ Customer Service
calls abandoned. Desired Qualifier: Call
abandonment rate applies to calls
abandoned once the caller enters the call
queue.’

Non-Group specific

Measured
quarterly

2% of annual admin fee

Claims Processing Accuracy

Quarterly

» 99% of claims dollars submitted for
payment will be accurately processed and
paid. Regardless of whether or not these
standards of performance are satisfied,
the vendor must reimburse the City of
Chandler for all overpayments that are
not recovered from the recipient within
60 days after the overpayment is
discovered. The City of Chandler will
assign its right to recover such
overpayments to the vendor.

BCBSAZ Alternative Recommendation:

Standard: 98% of audited' claims dollars are

paid in accordance with benefit plan designs

and in-force provider contracts.

Desired Qualifier: This penalty applies if

BCBSAZ fails to perform in accordance with

this standard two (2) consecutive reporting

periods. A penalty pay out of half of the fees
at-risk would occur for results at or below

97.5%."

Non-Group specific

Measured
quarterly

2% of annual admin fee

Turnaround Time on Claims Payments

Quarterly




DocuSign Envelope ID: 3A4A34F7-5DE3-4B22-BE7E-A46FEC9A229F

10.

PERFORMANCE GUARANTEES
(ALL PROPOSERS)

VENDOR RESPONSE

» 95% of all claims received will be
completely processed (paid, denied or
pended for additional information) within
14 calendar days after they are received.
100% of claims will be processed within
30 calendar days of receipt.

BCBSAZ Alternative Recommendation:
Standard: 90% of non-investigated clean
claims processed (paid or rejected) within 14
calendar days after receipt of clean claim.’

Desired Qualifier: A claim is defined as a
request for a payment of a plan benefit by a
plan participant or health care provider; a
claim is deemed received when it has been
time-stamped by BCBSAZ. Claims pended for
missing information or benefit eligibility will
be included as a documented claim. Non-
Group specific.

Claims processing penalties are not
applicable on claims incurred outside of
Arizona.

Measured
quarterly

2% of annual admin fee

Timeliness of Claim Reports

Annually

» Each report the vendor will supply the
City of Chandler will be provided within a
mutually agreed upon timeframe but no
later than the 10™ of the month following.

BCBSAZ Alternative Recommendation:

Standard: Monthly standard reports will be

delivered on time.

Desired Qualifier: Delivery of standard

reports: whyzen-Bluelnsight®V, our self-serve

online reporting tool is available online, and
updated the 20th of the month.

Group specific

Measured
annually

2% of annual admin fee

10. Claims Coding

Annually
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10.

PERFORMANCE GUARANTEES
(ALL PROPOSERS)

VENDOR RESPONSE

> 98% of all claims will be coded with no
errors.

BCBSAZ Alternative Recommendation:
Standard: 95% of audited claims are
processed in accordance with benefit plan
designs.’

Desired Qualifier: Percentage of claims
processed incorrectly vs. correctly, based on
BCBSAZ standard auditing procedures.

Non-Group specific

Measured
quarterly

2% of annual admin fee

11.

Implementation (if appropriate)

Annually

» Successful implementation as defined by
key milestones. Include measurable
milestones in your proposal.

BCBSAZ Alternative Response: Standard:
BCBSAZ will complete a successful
implementation as defined by key
milestones.

Desired Qualifier: BCBSAZ agrees to meet
milestones as outlined on the proposed
implementation timeline (See Section 5U).
Note: the current proposed implementation
timeline will be agreed upon and finalized
during initial implementation meetings.

Group specific

Measured 90
days after
effective
date and
paid out 120
days after
effective
date.

2% of annual admin fee
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10. PERFORMANCE GUARANTEES
(ALL PROPOSERS) VENDOR RESPONSE

12. Data Exchange Annually

» Receive and transmit data with vendors
based on a frequency defined by the
business needs of the City of Chandler.

BCBSAZ Alternative Response: Standard:
BCBSAZ will receive and transmit data with
vendors based on a frequency defined by the
business needs of Client. TBD 2% of annual admin fee
Desired Qualifier: Should BCBSAZ interface
with any independent vendors to service
client, we agree to establish appropriate
mutually agreeable performance standards
for data transmission.

TBD

Total of all risk measures cannot exceed 20% (based on administrative fee only).

' If BCBSAZ fails to perform in accordance with these guarantee(s) for two (2) consecutive reporting
periods after the guarantee(s) are effective, BCBSAZ will refund or credit the group up to the amount
at risk per measure during the time period which BCBSAZ did not meet the performance guarantee(s).

Additional BCBSAZ Notes:

1. The above stated performance guarantees will be effective for a one year period 1/1/2023 to
12/31/2023., and will be assessed on an annual basis.

2. The performance guarantee payout does not include stop loss premiums, claims reimbursement
amounts, vendor interface fees, capitated claim payments, etc.

3. Performance guarantees are reported to the client approximately 90 days after the close of the
measurement period or plan year. Payout is made (if applicable) after the reporting of results.

4. BCBSAZ will not be required to pay a penalty for performance guarantees if the group is in default
of its contract with BCBSAZ and/or has not paid all claims and premiums by the date due.

5. BCBSAZ will determine the sample size of audited claims.
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Exhibit A 3
BCBSAZ Services Included in Administrative Fees

BlueCross
+ BlueShield
@ Aril;ona

BCBSAZ Administration Fee—Included Services

The following services are included in the Blue Cross® Blue Shield® of Arizona (BCBSAZ)
administrative fee, at no additional charge, for large groups and national accounts:

WO

QN O

1.
12.
13.

14

15.
16.
17.
18.

19.
20.
21.
22.
23.
24,
25.
26.
27.

28

Claims and enroliment administration
Pharmacy administration
Claims appeals—all levels
Health management
Utilization management
Case/care management
Transition of Care program to reduce hospital admissions
Disease management programs
BlueCare Anywhere®" Integrated Telehealth services
Biometric screenings
Sharecare RealAge® Test Assessment
Points tracking wellness programs
. Nurse On Call (24/7 nurse line)
Unlimited, one-on-one lifestyle coaching by phone or online
Virtual coaching, offering a variety of health-specific programs
Fertility, Pregnancy, and Parenting Programs
. Blue365% discount products and services program
Health fair support
Access to BCBSAZ's statewide preferred provider organization (PPO) provider network
GeocBlue international network access

BlueDistinction® Centers of Excellence, a national program for specialty care and
transplants

Open enroliment services and support

Benefit/health fair support

Member collaterals (printed and mailed)

Member ID cards

Benefit plan booklets (printed and mailed)

Monthly paid claims invoices and reports

Comprehensive online employer reporting and analytics through Bluelnsight"
Ad hoc reporting (15 at no additional charge for the first year)

Experienced account management team, including a dedicated health promotion
executive (HPE)

. MyBlue*" online services for groups and members

(i)

(4}

(A}

PO Box 13466 | Pheenx, AZ 85002-3466
2444 West Las Palmarmas Deive | Phoenx, AZ 85021-4863
602-864-4400 | azblie com

An independent Licenseo of the Blue Crozs Blue Shveld Assccaton
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Exhibit A 4
BCBSAZ Subcontractor List

BlueCross
BlueShield
Arizona

Blue Cross® Blue Shield® of Arizona (BCBSAZ)

Subcontractor List

BCBSAY subcontracts with the following:

Accenture provides certain utilization management (UM) services. Answers provider
calls regarding benefitz and eligibility.

Advanced Medical Reviews, Inc. (AMR), iz an Independent Review Organization
(IRQ), that provides any level appeals, in accordance with applicable state and federal
law.

AllMed Health Care Management Inc., iz an IRO that provides any level appeals, in
accordance with applicable state and federal law.

American Specialty Health (ASH) Incorporated, the chiropractor network.
Amwell, provides telehealth services for urgent care, counseling, and psychiatry.

Arvato, provides print and mails member benefit materials such as Welcome Kits,
annual notice of changes (ANOCs), evidence of coverage (EQC), formularies, provider
directories, Medicare Advantage (MA) pre-sales, commercial group open enrcliment
sales packetz, and related customer benefit materials upon request.

BroadPath Healthcare Solutions, provides the provider assistance call center.

Change Healthcare™, identifies and performs diagnosis-related group (DRG) audits
and hospital bill audits (HBA), validate discrepancies in billing with providers, and initiate
recovery efforts on overpayments identified.

Cobalt MedPlans, provides the provider assistance call center.

DigpatchHealth, provides members high-guality acute medical care right from their
home. Requesting care is simple; members can use their website, mobile app, or call
them directly and available 8 a.m. to 10 p.m., 7 days a week, 365 days a year, including
holidays.

Dispatch Health's medical team amives at the home within a few hours ready to freat
anything an urgent care can, plus more. Dispatch Health will call in prescriptions, update
primary care physician and/or care team, and handle billing with member's health
insurance company.

Dominion® National, provides dental claims administration, customer service, and
network management.

Equitable Financial Life Insurance (Equitable), provides group accidental death and
dismemberment (AD&D), short-term disability (STD), and long-term disability (LTD)
insurance.

eviCore Healthcare, provides utilization management for: medical oncology, radiation
therapy, genetic testing, high tech radiclogy, and specialty medications under medical
benefit, not pharmacy.

PO B 13466 | Phoanix, A7 BS002-3466
2444 Whasi Las Palmarias Deive | Phoaniz, AZ B5021-4883
BOZF-EE4-4400 | azblug com

An indepercent Licerses of the Blue Cross Blue Shield Asscciabon
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BCBSAZ Subcontractor List
Page 2

#+ [EXL Health, provides subrogation services for BEBSAZ s self-funded and governmental
groups, where permitted by applicable state and federal laws.

+ HealthEquity, Inc. provides flexible spending account (F5A), health reimbursement
account (HRA) and health savings account (HSA) administration and banking services.

# HealthRisk Resource Group, Inc. (HRGI). negotiates cut-of-netwark (OCOMN) claims
wiith providers.

+ HealthSparg, provides acecess to provider directory by network, along with cost
estimates for procedures and ability to rate providers' services.

¢ Independence American Insurance Company (LAIC), provides accident and crifical
iliness insurance.

#* Managing Care Managing Cost LLC (MCMC), is IRO perform any level appeals, in
accordance with applicable state and federal law.

¢« Mitehell International, Inc. dba MCH, is an IRO that provides any level appeals, in
accordance with applicable state and federal law.

#+ Onduo, is an innovative virtwal care program dedicated to bringing the most up-to-date
care to people who are living with Type 2 diabetes.

«  OO0ODA Pay. is the result of a strategic partnership with OODA Health to support
technology and operational inmovation that will change the way health plans work with
the care delivery system, specifically as it relates to how member cost share is paid to
the provider and collected from the member.

+  OptumRx", provides certain pharmacy services, including claims processing, customer
service, network audit, network management (mail order and the exclusive specialty
pharmacy benefit managerment).

+ PayForward, provides & unique rewards platform that enables aur members to earn up
to 15 percent cash back when shopping, dining, and booking hotels via merchants such
as Target, Home Depot, and more.

# Pronounced Health Solutions, Inc. (Previously Alere and Optum™)Sharecare,
provides certain disease management (OM) and online health services.

+ Sempre Health, provides a no-cost program to help members save on prescription
copays for eligible medications and encourage medication adherence.

# Sharecare, provides certain disesse management, wellness, and online health
SEervices.

+*  SourceHOV, provides imaging and data entry of paper claims.

¢ Sutherland Healthcare Solutions, Inc., data entry for provider data and assistance
wiith credentialing.

+ Uprise Health (formery Integrated Behavioral Health, Ine. [IBH]), provides employee
assistance program (EAP).

¢ Vengroff, Williams & Associates, Inc., provides certain elevated gverpayment
recovery services, if necessary.
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BCBSAZ Subcontractor List
Page 3

#  Welvie®™, provides members with & digital tool and a way we leverage technology to
help members with understanding their treatment options, as well as surgical
interventions and cost effectiveness.

¢ Zelis® [formerly known as RedCard), provides, prints, and mails claims and
enrcliment documents and communications (excluding onboarding welcome kits).
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Exhibit A5
BCBSAZ Proposed Implementation Timeline

City of Chandler
Proposed Implementation Timeline
Schedule of Events Res ible
# |Based on contract award date of 09/01/2022 F‘,’:“"' Start Date | End Date | Sep22 | Oct22 | Nov-22 | Dec22 | Jan23 | Feb23
Effective Date 01/01/2023 y
Conduct initial meeting with CoC (review enrollment, BCBSAZ &
1 |setup information, benefits and administration , and CoC 9M12/22 9M16/22
timeline)
2 |Finalize benefits and enrollment detals BEBSAZE | aan2 | 102712
I BCBSAZ,
3 |Establish vendor integration as applicable CoC, & 9/26/22 100722
Vendors
- CoC &
4 |Send eligibility test file to BCBSAZ 122 | 111122
Vendor
Provide Business Agreement and required paperwork
to CoC for approval and signature as applicable (e.g.
5 |administrative summary, letter of agreement, trading BCBSAZ 11122 | 1114722
partner agreement, non disclosure agreement,
supplemental terms and conditions etc.) to CoC
Send signed Business Agreement documents to
6 |scBsaz CoC 1211122 121722
7 |Set up group master file for CaC BCBSAZ 1211/22 12/9/22
8 |Program benefits (system setup & testing) BCBSAZ 111722 1201122
9 |Provide open enroliment materials to CoC BCBSAZ See Note 1
Send enroliment meeting schedule to BCBSAZ (include
10 Jlocations, key contacts, phone numbers, and meeting CoC See MNote 1
Jtimes)
11 JAttend enrollment meetings BC(B)igZ & See MNote 1
12 IEdu‘?alte int.ernal BCBSAZ staff on CoC benefits and BCBSAZ See Note 2
administration
13|Send sligibility production file to BCBSAZ \?;r:;jr 120522 | 1219122
14 |Mail ID cards to CoC employees BCBSAZ 12119022 | 12/23/22
15]Go live and begin processing claims BCBSAZ 11123
16 | Complete implementation BCBCigZ & 2/2i23 I

1) Enrollment meeting guidelines to be discussed at initial setup meeting.
2) Training will occur one week prior to enrollment meetings.

Denotes Critical Dates
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Exhibit A6
BCBSAZ Specialty Drug List

BlueCross
VW) @ BlueShield
Arizona

Pharmacy Benefit Specialty Medication List

This list pertains to specialty medications that can be administered by cneself and are covered under the
pharmacy benefit, such as capsules, tablets, topicals, and some nasal sprays and injectables. This list iz
subject to change at any time without notice.

For specialty medications that are covered under the medical benefit, please see the Precertification
Code Lookup tool here.

How Do | Know If This List Applies to Me?

This list applies to the following plans:

Thiis list applies to members with plans that include pharmacy benefits administered by Blue Cross® Blue
Shield® of Arizona [BCBSAZ).

Certain employer-sponsored health plans with customized benefits and prior authorization
reguirements:

Ambkor Technelogy, Inc. {group 039176) 0B Sports Golf Management, LLC [group 038043
City of Phoenix (groups 040000 and 040004) Snell & Wilmer (group 030313)
Knight Transportation, Inc. (group 028653) State of Arizona (group 030855)
Morthwest Arizona Employese Benefit Trust (group 037461) Teamsters (groups 031843 and 031844)

This list does not does not apply to the following plans:
*  Federal Employee Pregram® (FEP®) plans
*  Medicare Advantage (MA] plans
*  Employer-sponsored plans in our Corporate Health Services (CHS) program
*#  Plans offered or administered by other Blue Cross and/or Blue Shield plans

For benefits and eligikility, or to inguire about pricr authorization reguirements for specialty
medications not listed here or for ocne of the exempt plans listed above, you can call the pharmacy
benefit manager [PBM) or administrator en the member ID card.

Filling specialty medications covered under the pharmacy benefit

Optum Specialty Pharmacy is our exclusive specialty pharmacy. You can call Optum Specialty Pharmacy
at 1-877-850-7071 to order the prescription. Members should call Optum Specialty Pharmacy to
establish service.

PO Bow 13466 | Phoanix, AZ B5002-3466
2444 Wast Las Palmarias Deive | Phoanie, A7 BS021-4883
B0Z-BE4-4400 | arblue com

An Indepssraent Licsrses ol e Blus Croza Blue Sheeld Assocabon



DocuSign Envelope ID: 3A4A34F7-5DE3-4B22-BE7E-A46FEC9A229F

BlueCross
Ay BlueShield
Arizona

Requesting Prior Authorization

For most members, BCBSAZ handles the prior authorization requests. You can do either of the following:

* Use the online request tool in the secure provider portal at azblue.com/providers > Practice
Management > Precertification > BCBSAZ Members-Requests for 2020. In the tool, be sure to
select "Pharmacy" for your request.

* Fax a prior authorization request to BCBSAZ Clinical Therapeutics Department at 602-864-3126.

Important: Chart notes must be included with your request.

Member Cost Share/Out-of-Pocket Cost

For most BCBSAZ members, specialty copay tiers (A, B, C, or D) apply.

Tier Description
A Specialty Medications, Low Cost Share
B Speciaity Medications, Moderate Cost Share
c Specialty Medications, Moderately High Cost Share
D Specialty Medications, Highest Cost Share

Plans may include specialty medications at varying cost share tiers.

Questions?

Log in to MyBlue* to find participating retail pharmacies, review your specific benefit information, and
compare medication pricing and options. If you have questions, please call us.

Member Services Phone Number Standard Hours of Operation
Pharmacy Benefits 1(866) 325-1794 24/7/365
BCBSAZ Call the number on your ID card il e

Monday - Friday

PO Box 13466 | Pheenix, AZ B5002-3466
2444 Weast Las Palmaritas Deve | Phoanix, AZ 850214863
6028544400 | azblue com

An independent Licensee of e Blue Cross Blue Sveld Assccation
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Specialty Medication List

Tahle nf Buntenl:s

*AdhdiAnti-Marcolepsy/Anti- Dhemt;.r.’.ﬁ.nnre:lants*
*Aminoglycosides® .
“&Analgesics - Anh—lnﬂammaturg.r

“Antiarrhythmics® ..

“Antiasthmatic And Bronchodilator Agents-

“Anticonvulsants®
*Anhdepress.ants*
*Antidiabetics®

“Antidotes And Spe.:mé Antagnmsts‘

“Antihyperlipidemics®..

*Antihypertensives® ..

“&Anti-Infective A.genls MIBE .
“Antimyasthenic'Cholinergic Agﬂnts
*Antimycobacterial Agents® ..

“Antineoplastics And Adjunn::twe Therapnas
“Antiparkinson And Related Therapy Agents*

“AntpSychofics/Animanic AGenis”.......... ...__....__...:ﬁﬁﬁﬁ:ﬁﬁﬁﬁ:ﬁﬁﬁﬁ:ﬁﬁﬁ:ﬁﬁﬁﬁ:ﬁﬁﬁ:ﬁﬁﬁﬁ:ﬁﬁﬁ:ﬁﬁﬁﬁ:ﬁﬁﬁﬁ:ﬁﬁﬁﬁ:ﬁﬁﬁ:ﬁﬁﬁﬁ:ﬁﬁﬁ:ﬁﬁﬁﬁ:ﬁﬁﬁ:ﬁﬁﬁ::ﬁﬁ:ﬁﬁ:_

*Antivirals®

‘Gardlmascular Agenls M|5n:
*Dermatulugmals*

“Digestive Aids".

*Diuretics” .

“*Endocrine Anl:l Metabulm Agenis HIEE
*(zastrointestinal Agents - Misc.®
*Genitourinary Agents - Mlscellanmus
*Hematological Agents - Misc.”
*Hematopoietic Agenis® ...

“Hypnotics/Sedatives/Sleep Disorder Agenis‘

*Migraine Products®.

*Mizcellanecus Therapeuh{: Classe:s
*Mewromuscular Agenis®..
“Ophthalmic Agents® ...

e g And Treatmem Auem&*

“Progestins” ..

“Psychotherapeutic And Neumlngmalﬁ.g&nts VIS e

*Respiratory Agents - Misc.*.
“Vaginal And Related Pmducts"

‘Uampressnrs‘
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Drug Specialty Motes
Copay
Tier

“AdhdiAnti-Narcolepsy/Anti-Obesity/Anorexiants®

*Histamine Hi-Receptor Antagonistinverse Agonists***

WAKIX ORAL TABLET D PA; SP: D5 (30)

*Melanocortin 4 (Mc4) Receptor Agonists™

PA; WEIGHT (Tier Specialty D if WEIGHT

IMCIVREE SUBCUTANEOQUS SOLUTION D applies)
*Aminoglycosides®

*Aminoglycosides™*

ARIKAYCE INHALATION SUSPENSION D PA; SP; DS (30)
BETHEIS INHALATION NEBULIZATION SOLUTION B PA: SP; DS (30)
KITABIS PAK INHALATION NEBULIZATION SOLUTION C PA; SP; DS (30)
TOBI INHALATION NEBULIZATION SOLUTION C PA; SP; DS (30)
TOEI PODHALER INHALATION CAPSULE C PA: SP; DS (30)
tobramycin inhalation nebulization solution C PA; SP; DS (30}
*Analgesics - Anti-Inflammatory®

*Antirheumatic - Janus Kinase (Jak) Inhibitors***

OLUMIANT ORAL TABLET D PA: SP; DS (30)
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR B PA; SP; DS (30)
XELJANZ ORAL SOLUTION B I[:h?éfré 3; a':ﬁm' per day} DS (30); AL
XELJAMNZ ORAL TABLET B PA: SP; DS (30)
XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 HOUR B PA; SP; DS (30)
*Anti-Tnf-Alpha - Monoclonal Antibodies™™

HUMIRA PEDIATRIC CROHNS START SUBCUTANEOUS

PREFILLED SYRINGE KIT 30 MG/0.8ML, B0 MG/0.EML & B PA; SP; DS (30)

40MGI0.4ML

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 40

MG/0.4ML, 40 MGI0.8ML B PA SPDS(30)

HUMIRA PEN-CD/UC/HS STARTER SUBCUTANEOUS PEN-

INJECTOR KIT B PA: 5P DS (300

HUMIRA PEN-PS/UVIADOL HS START SUBCUTANEOUS

PEN-INJECTOR KIT 40 MG/0.EML B PASP.DS{30)

HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 10 B PA- SP- DS (30)
MG AML, 20 MG/0.2ML, 40 MG/0.4ML, 40 MG/D.8ML -, Ba

SIMPONI SUBCUTANEOUS SOLUTION AUTO-INJECTOR B Pa; 5P DS (300

SIMPONI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE B Pa; 5P DS (30}

“Interleukin-1 Receptor Antagonist (ll-1Ra)**

KINERET SUBCUTANEOQUS SOLUTION PREFILLED SYRINGE D Pa; 5P DS (30}

*Interleukin-1Beta Blockers***

ILARIS SUBCUTANEOUS SOLUTION D Pa; 5P DS (300

“Interleukin-6 Receptor Inhibitors***

ACTEMRA ACTPEN SUBCUTANEQUS SOLUTION AUTO-

INJECTOR C PA; SP; DS (30)

Last revision date:11/24/2021 To search for a drug use control + f
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Specialty Motes
Copay

Tier

ACTEMRA SUBCUTANEQUS SOLUTION PREFILLED C PA: SP- DS (30)

SYRINGE

KEVZARA SUBCUTANEOUS SOLUTION AUTO-INJECTOR D PA; 5P; D5 (300

KEVZARA SUBCUTANEOUS SOLUTION PREFILLED . ep- -

SYRINGE D PA; SP; DS (30}
*Phosphodiesterase 4 (Pded) Inhibitors™™

OTEZLA ORAL TABLET B PA; 5P; DS (30); AL iMin 18 Years)
OTEZLA ORAL TABLET THERAPY PACK B PA; 5P; D5 (30); AL (Min 18 Years)

*Selective Costimulation Modulators**
ORENCIA CLICKJECT SUBCUTANEOQUS SOLUTION AUTO-

C PA; SP; DS (30)

INJECTOR

g&gﬁg SUBCUTANEOUS SOLUTION PREFILLED C PA: SP- DS (30)

*Soluble Tumor Necrosis Factor Receptor Agents™

ENEBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE D PA; 5P; D5 (300

ENEBREL SUBCUTANEQUS SOLUTION 25 MGI0.5ML D PA; 5P; DS (300

ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D PA; 5P; D5 (300

ENEREL SUBCUTANEQUS SOLUTION RECONSTITUTED D PA; 5P; DS (30}
ﬁ:ﬂfllilgl(}:UFtEEUCK SUBCUTANEOQUS SOLUTION AUTO- D PA: SP- DS (30)

*Antiarrhythmics®

*Antiarrhythmics Type li***

dofetilide oral capswle 125 mog, 250 meg il SP; DS (30)

dofetilige oral capsule 500 mog A SP; QL (2 capsules per day); DS (30)
TIKOSYN ORAL CAPSULE 125 MCG, 250 MCG C SP; DS (30

TIKOSYN ORAL CAPSULE 500 MCG C SP; QL (2 capsules per day); DS (30)
*Antiasthmatic And Brenchodilator Agents*®

*Anti-lge Moneclonal Antibodies™

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D PA; 5P; D5 (300

XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED D PA; 5P; D5 (300
“Interleukin-5 Antagonists (lgg1 Kappa)*™*
FASENRA PEN SUBCUTANEOUS SOLUTION AUTO-

D PA; 5P; D5 (30)

INJECTOR

FASENRA SUBCUTANEOUS SOLUTION PREFILLED . i
SYRINGE (] PA; SP. DS (30}
HUCALA SUBCUTANEOQUS SOLUTION AUTO-INJECTOR ] PA; SP: DS (30)
HUCALA SUBCUTANEOQUS SOLUTION PREFILLED SYRINGE ] PA; SP: DS (30)
NUCALA SUBCUTANEOQOUS SOLUTION RECONSTITUTED (] PA&; SP; DS (30}
*Anticonvulsants®

*Anticonvulsants - Misc."™™

DIACOMIT ORAL CAPSULE C PA; SP: DS (30)
DIACOMIT ORAL PACKET C PA&; SP; DS (30}
FINTEPLA ORAL SOLUTION C PA; SP: DS (30)

Last revision date: T172472027 To search for a drug use control + T
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Drug Specialty Motes
Copay
Tier

“Gaba Modulators**

SABRIL ORAL PACKET B PA; 5P; DS (30}
SABRIL ORAL TABLET B PA; SP; D5 (30)
vigabairin oral packet B PA; 5P; DS (300
vigabairin oral fablet B PA; 5P; DS (30}
VIGADRONE ORAL PACKET B PA; 5P; DS (30}

*Monoamine Oxidase Inhibitors (Maois)™*

SP; QL (1 patch per day); DS (30); AL (Min

EMSAM TRANSDERMAL PATCH 24 HOUR 12 MGI24HR D 16 Years)

EMSAM TRANSDERMAL PATCH 24 HOUR & MG/24HR, 9 D SP- DS (30): AL (Min 16 Years)

MG/24HR
*Progesterone Receptor Antagonists™
KORLYM ORAL TABLET PA; 5P; DS (30}

“Antidotes - Chelating Agents

CHEMET ORAL CAPSULE C PA; DS (30
deferasirox granules oral packet D PA; SP; DS (30}
deferasirox oral tablet D PA; SP: DS (30}
deferasirox oral tablet soluble D PA; SP: DS (30}
deferiprone aral tablet D PA; SP; DS (30}
EXJADE ORAL TABLET SOLUBLE D PA; 5P; D5 (300
FERRIPROX ORAL SOLUTION D PA; 5P; DS (30}
FERRIPROX ORAL TABLET D PA; 5P; DS (30}
FERRIPROX TWICE-A-DAY ORAL TABLET D PA; 5P; D5 (300
JADENU ORAL TABLET D PA; 5P; DS (300
JADENU SPRINKLE ORAL PACKET D PA; 5P; DS (30}
*Oploid Antagonists™*

VIVITROL INTRAMUSCULAR SUSPENSION RECONSTITUTED B SP; DS (30)

*Microsomal Triglyceride Transfer Protein Inhibitors***

JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 30 MG, 5 MG D Pa; 5P DS (300

“Pcskd Inhibitors™*

PRALUENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR B PA; 5P D5 (30); AL (Min 18 Years)
REPATHA PUSHTRONEX SYSTEM SUBCUTANEOUS B PA; 5P; OL (1 carindge per 28 days); D5
SOLUTION CARTRIDGE {30); AL {Min 13 Years)

REPATHA SUBCUTANEOQUS SOLUTION PREFILLED B PA; 5P; QL (2 syringes per month); DS
SYRINGE {30); AL {Mini 13 Years)

REPATHA SURECLICK SUBCUTANEOUS SOLUTION AUTO- B PA; 5P; 0L (2 pens per month); DS (30);
INJECTOR AL (Min 13 Years)

Last revision date:11/24/2021 To search for a drug use control + f
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Specialty Motes
Copay

Tier

*Agents For Pheochromocytoma***

DEMSER ORAL CAPSULE D ST, DS (30 day limit applies)
DIBENZYLINE ORAL CAPSULE D Pa; 5P DS (300
medyrosine oral capsule D ST, DS (30 day limit applies)
phenoxybenzamine hol oral capsule D PA; SP; DS (30)

“Anti-Infective Agents - Misc.***

NEBUPENT INHALATION SOLUTION RECONSTITUTED B SP; DS (30)

pentamiding isethionate inhalalion solution reconstituted B 3P; DS (30)

*Monobactams**

CAYSTON INHALATION SOLUTION RECONSTITUTED C Pa; 5P DS (300
CAntimyastheniciCholinergic Agents” 00000
*Antimyasthenic/Cheolinergic Agents**

FIRDAPSE ORAL TABLET D PA; 5P DS (30}

RUZURGI ORAL TABLET D Pa; 5P DS (300

CAntimycobacterial Agents™ 0000000000000
*Antimycobacterial Agents***

cyclosering oral capswle C PA: DS (30)

pretomanid oral fablet C PA; SP; DS (30)

SIRTURC ORAL TABLET D Pa; 5P DS (300

“Lhrh Analogs

PA; SP: QL {1 injection per month (FDA
LUPROMN DEPOT (1-MONTH) INTRAMUSCULAR KIT 3.75 MG D approved only for Endometriosis and
Fibroids)); DS (30); F

PA&; SP; QL {1 injection per 90 days (FDWA

LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT 11.25 MG D approved only for Endometriosis and
Fibroids}); D5 (84-80); F

*Urinary Tract Protective Agents***
MESNEX ORAL TABLET C SP; DS (30)

*Antiparkinzon Monoamine Oxidase Inhibitors®™*

AZILECT ORAL TABLET Cc 3P; DS (30)
rasagiline mesyiate oral tablet A SP; DS (30
*Nonergoline Dopamine Receptor Agonists*™*

KYNMOEBI SUBLINGUAL FILM Cc PA; 5P; D5 (30)
NEUPRO TRANSDERMAL PATCH 24 HOUR C SP; DS (30)

*Quinolinone Derivatives***
ABILIFY MAINTENA INTRAMUSCULAR PREFILLED SYRINGE C PA; DS (30)

Last revision date:11/24/2021 To search for a drug use control + f
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Specialty Motes
Copay

Tier

ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION c PA- DS (30)

RECONSTITUTED ER

*Antivirals*

*Antiretrovirals - Fusion Inhibitors*

FUZEON SUBCUTANEQUS SOLUTION RECONSTITUTED A PA; 5P; D5 (300

*Cmv Agents*™*

PREVYMIS ORAL TABLET D PA; 5P; D5 (300

VALCYTE ORAL SOLUTION RECONSTITUTED C SP; DS (30

VALCYTE ORAL TABLET D SP; DS (30

valganciclovir hel oral solution recanstifufed il SP; DS (30)

valganciclovir hel oral fablet A SP; DS (30)

*Hepatitis B Agents***

adefovir dipivoxil oral tablet il SP; DS (30)

BARACLUDE ORAL SOLUTION B SP; DS (30); AL (Min 16 Years)
BARACLUDE ORAL TABLET D SP; D3 (30); AL (Min 16 Years)
enfecavir oral tablet & SP; DS (30}, AL {Min 16 Years)
EPIVIR HBV ORAL SOLUTION B SP; DS (30

EPIVIR HBY ORAL TABLET D SP; DS (30

HEPSERA ORAL TAEBLET D SP; DS (30

lamivuding oral fablef 100 mg il SP; DS (30)

VEMLIDY ORAL TABLET B SP; DS (30); AL (Min 18 Years)
*Hepatitis C Agent - Combinations*™*

EPCLUSA ORAL PACKET D PA; 5P; D5 (300

EPCLUSA ORAL TABLET 200-50 MG B PA; 5P; DS (30}

EPCLUSA ORAL TABLET 400-100 MG B PA; SP; QL (1 tablet per day); DS (30)
HARVONI ORAL PACKET C PA; 5P; DS (30}

HARVONI ORAL TABLET 45-200 MG C PA; 5P; DS (300

HARVONI ORAL TABLET 90-400 MG B PA; 5P; DS (30}
ledipasvir-sofosbuwvir oral tablef B PA; SP: DS (30)

MAVYRET ORAL PACKET B PA; 5P; DS (30}

MAVYRET ORAL TABLET B PA; 5P; DS (30}
sofosbuvir-velpataswvir oral tablet B mnﬁFﬁi E;‘;r;mhlm per day); DS (30); AL
VIEKIRA PAK ORAL TABLET THERAPY PACK D PA; 5P; DS (30}

VOSEVI ORAL TABLET D PA; 5P; D5 (300

ZEPATIER ORAL TABLET D PA; 5P; DS (30}

*Hepatitis C Agents**

PEGASYS SUBCUTANEOQUS SOLUTION B SP; DS (30

ribavinn oral capsule il SP; DS (30)

ribavirin oral fablet 200 mg il SP; QL (2 tablets per day); DS {30)
SOVALDI ORAL PACKET D PA; 5P; DS (30}

Last revision date:11/24/2021 To search for a drug use control + f
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Specialty Motes
Copay

Tier
SOVALDI ORAL TABLET - DS (30}
*Cardiovascular Agents - Misc.”
*Prostaglandin Vasodilators™

ORENITRAM ORAL TABLET EXTENDED RELEASE D PA; 5P; D5 (300

TYVASO INHALATION SOLUTION D PA; 5P; DS (30}

TYVASO REFILL INHALATION SOLUTION D PA; 5P; DS (30}

TYVASO STARTER INHALATION SOLUTION D PA; 5P; D5 (300

VENTAVIS INHALATION SOLUTION D PA; 5P; DS (30}

*Pulm Hyperten-Soluble Guanylate Cyclase Stimulator

(Sgc)™

ADEMPAS ORAL TABLET D PA; 5P; DS (30); AL iMin 18 Years)
*Pulmonary Hypertension - Endothelin Receptor

Antagonists®™

ambrizentan oral tablet D PA; 5P D5 (30); AL (Min 18 Years)
bosentan oral fablef D PA; 5P; DS (30}

LETAIRIS ORAL TABLET D PA; 5P; DS (30); AL iMin 18 Years)
OPSUMIT ORAL TABLET D PA; 5P; DS (30}

TRACLEER ORAL TABLET D PA; 5P; D5 (300

TRACLEER ORAL TABLET SOLUBLE D PA; 5P; DS (30}

*Pulmonary Hypertension - Phosphodiesterase Inhibitors**

ADCIRCA ORAL TABLET D PA; 5P; D5 (300

ALYQ ORAL TABLET D PA; 5P; DS (30}

REVATIO ORAL SUSPENSION RECONSTITUTED D PA; 5P; D5 (300

REVATIO ORAL TABLET D PA; 5P; DS (30); AL iMin 18 Years)
sildenafil citrate oral suspension reconstifuted D PA; SP; DS (30}

sildenafil citrate oral tablet 20 mg il PA; SP: DS (30); AL (Min 18 Years)
tadaiaill (pah) oral tablet D P&; 5P DS (30}

*Pulmenary Hypertension - Prostacyclin Receptor Agonist™

UPTRAVI ORAL TABLET D PA; 5P; DS (30); AL iMin 18 Years)
UPTRAVI ORAL TABLET THERAPY PACK D PA; 5P; D5 (30); AL (Min 18 Years)
*“Transthyretin Stabilizers™*

VYNDAMAX ORAL CAPSULE D PA; 5P; D5 (300

VYNDAGQEL ORAL CAPSULE D PA; 5P; D5 (300
*Dermatologicals®

*Antipsoriatics - Systemic™™
COSENTYX (300 MG DOSE) SUBCUTANEOQUS SOLUTION
PREFILLED SYRINGE

COSENTYX SENSOREADY (300 MG) SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

COSENTYX SENSOREADY PEN SUBCUTANEQUS SOLUTION
AUTQ-INJECTOR 150 MG/ML

D PA; SP; DS (30)

D PA; 5P; D5 (30)

=]

PA; SP; DS (30)

Last revision date:11/24/2021 To search for a drug use control + f
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Specialty Motes
Copay

Tier

COSENTYX SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE D PA; 5P; DS (30}
methoxsalen rapid oral capsule C ?EI"‘:.L:;’;EL”E per day); DS (30); AL (Min
SILIQ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D PA; 5P; D5 (300
gﬁ;ﬁ:g&ﬁ#!ﬂﬁ DOSE) SUBCUTANEOUS PREFILLED B PA: SP- DS (30)
SKYRIZI PEN SUBCUTANEOQUS SOLUTION AUTO-INJECTOR B PA; 5P; DS (30}
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE B PA; 5P; D5 (300
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5ML B PA; 5P; DS (30}
g;ﬁll_;gg SUBCUTANEOQUS SOLUTION PREFILLED B PA- SP- DS (30}
TALTZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR C PA; 5P; D5 (300
TALTZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE C PA; 5P; DS (30}
TREMFYA SUBCUTANEOUS SOLUTION PEN-INJECTOR B PA; 5P; D5 (300
EE::I?: SUBCUTANEQUS SOLUTION PREFILLED B PA: SP- DS (30)
*Atopic Dermatitis - Janus Kinase (Jak) Inhibitors*™*

OPZELURA EXTERMAL CREAM D PA; 5P; DS (2)
*Atopic Dermatitis - Menoclonal Antibodies™™

DUPIXENT SUBCUTANEOUS SOLUTION PEN-INJECTOR 200 D PA

MG/1.14ML

agEﬁEHT SUBCUTANEOQUS SOLUTION PEN-INJECTOR 300 D PA: SP- DS (30)
gg;:ﬁ(E;ET SUBCUTANEOQUS SOLUTION PREFILLED D PA: SP- DS (30}
“Digestive Aids*

*Digestive Enzymes***

SUCRAID ORAL SOLUTION D PA; 5P; D5 (300
“Diuretics®

*Carbonic Anhydrase Inhibitors™*

KEVEYIS ORAL TABLET D PA; 5P; D5 (30); AL (Min 18 Years)

*Endocrine And Metabolic Agents - Misc.*
*Calcimimetic Agents*™*

cinacaleef hol oral tablet Cc SP; DS (30)
SENSIPAR ORAL TABLET C SP; DS (30
*Corticotropin®™*

ACTHAR INJECTION GEL C PA; 5P; DS (30}
*Cortisol Synthesis Inhibitors***

ISTURISA ORAL TABLET C PA; 5P; D5 (300
*Fabry Disease - Agents™*

GALAFOLD ORAL CAPSULE D PA; 5P; DS (30}
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Drug Specialty Motes

Copay

Tier

*Growth Hormone Receptor Antagonists™
SOMAVERT SUBCUTANEQUS SOLUTION RECONSTITUTED C PA; 5P; DS (30}
*Growth Hormone Releasing Hormones (Ghrh)™™
EGRIFTA 5V SUBCUTANEOQOUS SOLUTION RECONSTITUTED D PA; 5P; D5 (300
*Growth Hermones™™
EEES;E?#IST:IDHIGUIGK SUBCUTANEOUS SOLUTION D PA- SP- DS (30}
EE:S;E?;IS“SE%BC UTANEOUS SOLUTION D PA: SP- DS (30)
HUMATROPE INJECTION SOLUTION RECONSTITUTED D PA; 5P; DS (30}
::Ejlég_rrTg:PIH FLEXPRO SUBCUTANEOUS SOLUTION PEN- D PA: DS (30)
Ir:‘l:lj‘lriltt:?ggl AQ NUSPIN 10 SUBCUTANEOUS SOLUTION PEN- B PA: SP- DS (30}
::ll:l;ll'iltt:(_:lrzllr: AQ NUSPIN 20 SUBCUTANEOUS SOLUTION PEN- B PA: SP- DS (30)
::ll:l;ll-iltt:?rgllgl AQ NUSPIN 5 SUBCUTANEOUS SOLUTION PEN- B PA: SP- DS (30)
OMNITROPE SUBCUTANEOUS SOLUTION CARTRIDGE D PA; DS (30
OMNITROPE SUBCUTANEOUS SOLUTION RECONSTITUTED D PA; 5P; DS (30}
SAIZEN INJECTION SOLUTION RECONSTITUTED D PA; 5P; D5 (300
SAIZENPREP INJECTION SOLUTION RECONSTITUTED D PA; 5P; DS (30}
a%sgﬂévﬁsagCUTAMEﬂus SOLUTION RECONSTITUTED 4 B PA: SP- DS (30)
SKYTROFA SUBCUTANEQUS CARTRIDGE D PA; SP; DS (30 day limit applies)
oL uToNRLCORTED e b o os
ZOMACTON SUBCUTANEOQUS SOLUTION RECONSTITUTED D PA; 5P; D5 (300
ZORBTIVE SUBCUTANEOUS SOLUTION RECONSTITUTED C PA; 5P; D5 (300
*Hereditary Orotic Aciduria Treatment - Agents™
XURIDEN ORAL PACKET D PA; 5P; DS (30}
*Hereditary Tyrosinemia Type 1 (Ht-1) Treatment - Agents™
nitisinone oral capsule D PA; SP; DS (30}
NITYR ORAL TABLET D PA; DS (30
ORFADIN ORAL CAPSULE D PA; 5P; D5 (300
ORFADIN ORAL SUSPENSION D PA; 5P; DS (30}
*Homocystinuria Treatment - Agents*™™
CYSTADANE ORAL POWDER C SP; DS (30
*Hyperammonemia Treatment - Agents™
CARBAGLU ORAL TABLET D PA; 5P; D5 (300
*Hyperparathyroid Treatment - Vitamin D Analogs™*
doxercaloifero! oral capsule C SP; DS (30)
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Drug Specialty Motes

Copay
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*Hypophosphatasia (Hpp) Agents™
STRENSIQ SUBCUTANEOUS SOLUTION D PA; 5P; DS (30}
“Insulin-Like Growth Factors (Somatomedins)™
INCRELEX SUBCUTANEOUS SOLUTION D PA; 5P; D5 (300
“Leptin Analogues™™
MYALEPT SUBCUTANEOUS SOLUTION RECONSTITUTED D PA; 5P; DS (30}

*LhrhiGnrh Agonist Analog Pituitary Suppressants™™

PA; SP; QL (1 injecticn per month (FDA
LUPRON DEPOT-PED (1-MONTH) INTRAMUSCULAR KIT D approved only for Central Precocious
Puberty [CPP])); DS (30)

PA; SP: QL {1 injection per 90 days (FDWA

LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULAR KIT D approved only for Central Precocious
Puberty [CPP]); DS (64-30)
SYNAREL NASAL SOLUTION C PA; 5P; DS (30}

*Parathyroid Hormone And Derivatives™

FORTEOQ SUBCUTANEOUS SOLUTION PEN-INJECTOR 620

MCG/2 48ML B PA; 5P; DS (300
NATPARA SUBCUTANEOUS CARTRIDGE D PA; 5P; D5 (300
teriparafide frecombinant) subcutaneous solution pen-injector B PA; SP; DS (30}
TYMLOS SUBCUTANEOUS SOLUTION PEN-INJECTOR B PA; 5P; D5 (300
*Phenylketonuria Treatment - Agents™*
KUVAN ORAL PACKET D PA; 5P; DS (30}
gﬁlﬁrr:dﬁzll-:ﬂ SUBCUTANEQUS SOLUTION PREFILLED PA: SP- DS (30)
sapropterin dihydrochionde oral packet D PA; SP; DS (30}
*Rank Ligand (Rankl) Inhibitors***
PA; SP; QL (1 prefilled syringe per 130
PROLIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D days, x6 copay applies); DS (167-180); AL
{Min 18 Years)
*Selective Vasopressin V2-Receptor Antagonists™
JYNARQUE ORAL TABLET C PA; 5P; DS (30}
JYNARQUE ORAL TABLET THERAPY PACK C PA; 5P; D5 (300
SAMSCA ORAL TABLET C PA; 5P; DS (30}
tolvaptan oral tablet 15 mg C PA; DS (30)
tolvaptan oral tablet 30 mg C PA; SP: DS (30)
*Somatostatic Agents™™*
MYCAPSSA ORAL CAPSULE DELAYED RELEASE D PA; 5P; D5 (300
ocireofide acetate injection solulion 100 mogiml, 1000 moglmi, A SP: DS (30)

200 meg'mi, 50 megimi, 300 meg/mi

SANDOSTATIN INJECTION SOLUTION 100 MCGI/ML, 50 .
MCG/ML, 500 MCG/ML D SP; DS (30)

SANDOSTATIN LAR DEPOT INTRAMUSCULAR KIT C SP; DS (30)
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Drug Specialty Motes
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*Urea Cycle Disorder - Agents™
BUPHENYL ORAL POWDER 3 GM/TSP B SP; DS (30
BEUPHENYL ORAL TABLET B aP; D3 (30)
RAVICTI ORAL LIGUID D PA; 5P; D5 (300
sodium phenylbulyrate oral powder 3 gmiisp A SP; DS (30)
sodium phenylbulyrate oral tablet B SP; DS (30)
“Gastrointestinal Agents - Misc.”
“Bile Acid Synthesis Dizsorder Agents***
CHOLBAM ORAL CAPSULE C PA; 5P; D5 (300
*Farnesoid X Receptor (Fxr) Agonists™
OCALIVA ORAL TABLET D PA; 5P; DS (30}
*Glucagon-Like Peptide-2 (Glp-2) Analogs™
GATTEX SUBCUTANEOQUS KIT D PA; 5P; DS (30}
*lleal Bile Acid Transporter (lbat) Inhibitors=*
BYLVAY (PELLETS) ORAL CAPSULE SPRINKLE D PA; DS (30)
BYLVAY ORAL CAPSULE D PA; DS (30
LIVMARLI ORAL SOLUTION D PA; 5P; DS (30}

*Peripheral Opioid Receptor Antagonists**

RELISTOR SUBCUTANEQUS SOLUTION 12 MG/0.GML, 8

MG/D.ANML C P&; SP: DS (30)

*Phosphate Binder Agents***

FOSRENOL ORAL TABLET CHEWAELE 1000 MG, 500 MG, D SP- DS (30): AL (Min 16 Years)

750 MG

lanthanum carbonaie oral tablet chewable B SP; DS (30}, AL {Min 16 Years)
*Tryptophan Hydroxylase Inhibitors***

XERMELO ORAL TABLET D PA; 5P; D5 (300
*Tumor Necrosis Factor Alpha Blockers®™*

CIMZIA PREFILLED SUBCUTANEOQUS KIT B PA; 5P; DS (30}
CIMZIA STARTER KIT SUBCUTANEQUS KIT B PA; 5P; DS (30}
CIMZIA SUBCUTANEOQUS KIT 2 X 200 MG B PA; 5P; D5 (300
*Genitourinary Agents - Miscellaneous®

*Cystinosis Agents™

CYSTAGON ORAL CAPSULE C SP; DS (30
PROCYSEBI ORAL CAPSULE DELAYED RELEASE C PA; 5P; DS (30}
PROCYSEI ORAL PACKET A PA; 5P; D5 (300

*Hematological Agents - Misc.”

*Anti-Von Willebrand Factor Agents***

CABLIVI INJECTION KIT D PA; 5P; D5 (300
*Bradykinin B2 Receptor Antagenists™™

FIRAZYR SUBCUTANEOUS SOLUTION D PA; 5P; D5 (300
icatibant acetate subcutaneous solufion D PA; SP; DS (30}
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SAJAZIR SUBCUTANEOUS SOLUTION PA; 5P; DS (30}
*C1 Inhibitors***

HAEGARDA SUBCUTANEOQUS SOLUTION RECONSTITUTED D PA; SP; D5 (30)
*Complement Inhibitors™

EMPAVELI SUBCUTANEOQUS SOLUTION D PA; 5P; DS (30}
TAVNEOQS ORAL CAPSULE D PA; DS (30
*Plazsma Kallikrein Inhibitors - Monoclenal Antibodies®™

TAKHZYRO SUBCUTANEOUS SOLUTION D PA; 5P; DS (30}
*Plasma Kallikrein Inhibitors***

KALBITOR SUBCUTANEOUS SOLUTION D PA; 5P; D5 (300
ORLADEYO ORAL CAPSULE D g;ﬁlizf} ?[L:.s"r:qu.ﬂm 30 day supply limit
*Spleen Tyrosine Kinase (Syk) Inhibitors™™*

TAVALISSE ORAL TABLET C PA; 5P; DS (30}
*Hematopoietic Agents*

*Agents For Gaucher Disease™

CERDELGA ORAL CAPSULE D PA; 5P; D5 (300
miglusial oral capsule D PA; SP; DS (30}
ZAVESCA ORAL CAPSULE D PA; 5P; DS (30}
*Cytotoxic Agents™

DROXIA ORAL CAPSULE B PA; 3T, SP; DS (30)
SIKLOS ORAL TABLET B 5:‘3{2]5 (30); AL (Min 2 Years and Max 17

*Granulocyte Colony-Stimulating Factors (G-Csf)™
NEULASTA ONPRO SUBCUTANEOUS PREFILLED SYRINGE

B SP; DS (30)

KIT

NEULASTA SUBCUTANEOQUS SOLUTION PREFILLED .

SYRINGE B aP; D3 (30)
NEUPOGEN INJECTION SOLUTION 300 MCGIML, 480 .
MCGH.6ML B SP; DS (30
NEUPOGEN INJECTION SOLUTION PREFILLED SYRINGE B SP; DS (30
NIVESTYM INJECTION SOLUTION B SP; DS (30
NIVESTYM INJECTION SOLUTION PREFILLED SYRINGE B SP; DS (30
NYVEPRIA SUBCUTANEOUS SOLUTION PREFILLED . ep- -
SYRINGE C PA; SP; DS (30}
UDENYCA SUBCUTANEOUS SOLUTION PREFILLED .

SYRINGE B SP; DS (30
ZARXIO INJECTION SOLUTION PREFILLED SYRINGE B SP; DS (30
*Granulocyte/Macrophage Colony-Stimulating Factor(Gm-

Csf)™

LEUKINE INJECTION SOLUTION RECONSTITUTED D SP; DS (30
*Hemoglobin S (Hbs) Pelymerization Inhibitors™™

OXBRYTA ORAL TABLET D PA; 5P; DS (30}
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*Thrombopoietin (Tpo) Receptor Agonists™
DOPTELET ORAL TABLET 20 MG C PA; 5P; DS (30}
MULPLETA ORAL TABLET C PA; SP; D5 (30)
NPLATE SUBCUTANEOUS SOLUTION RECOMNSTITUTED D SP; DS (30
PROMACTA ORAL PACKET C PA; 5P; DS (30}
PROMACTA ORAL TABLET C PA; 5P; DS (30}
“Hypnotics/Sedatives/Sleep Disorder Agents®
*Selective Melatonin Receptor Agonists*™*
HETLIOZ LQ ORAL SUSPENSION D PA; 5P; D5 (300
HETLIOZ ORAL CAPSULE D PA; 5P; D5 (30); AL (Min 18 Years)
*Migraine Products®
*Cgrp Receptor Antagonists - Monocolonal Antibodies™™
AIMOVIG SUBCUTANEOUS SOLUTION AUTO-INJECTOR D PA; DS (30
AJOVY SUBCUTANEOQUS SOLUTION AUTO-INJECTOR D PA; QL (0.05ml per day}; DS (30)
AJOVY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D PA; QL (0.05ml per day}; DS (30)
E:E:;HEJ{?I?HP;L%EOSE} SUBCUTANEOQUS SOLUTION D PA: DS (30)
EMGALITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR D PA; DS (30
EEF({;I:EP' SUBCUTANEOUS SOLUTION PREFILLED D PA- DS (30}
*Migraine Products - Cyclooxygenase 2 (Cox-2) Inhibitors™™*
ELYXYE ORAL SOLUTION D PA; DS (30
*Miscellaneous Therapeutic Classes”
*B-Lymphocyte Stimulator (Blys)-Specific Inhibitors**
BENLYSTA SUBCUTANEQUS SOLUTION AUTO-INJECTOR D PA; 5P; DS (30}
EEEIIFT(;&EA SUBCUTANEOUS SOLUTION PREFILLED D PA: SP- DS (30)
*Chelating Agents™
CLOVIQUE ORAL CAPSULE C PA; 5P; DS (30}
SYPRINE ORAL CAPSULE C PA; 5P; D5 (300
trigntine hol oral capsule C PA; SP: DS (30)
*Cyclosporine Analogs**
cyclosporing modified oral capswe il SP; DS (30)
cyclosporing modified oral salution il SP; DS (30)
cyclosporine aral capsule A SP; DS (30)
GEMNGRAF ORAL CAPSULE 100 MG, 25 MG A SP; DS (30
GENGRAF ORAL SOLUTION & SP; DS (30
LUPKYNIS ORAL CAPSULE D PA; DS (30
NEORAL ORAL CAPSULE D aP; D3 (30)
NEORAL ORAL SOLUTION D SP; DS (30
SANDIMMUMNE ORAL CAPSULE D SP; DS (30
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SANDIMMUNE ORAL SOLUTION SP; DS (30
*Farnesyltransferase Inhibitors™

ZOKINVY ORAL CAPSULE D PA; DS (30)
*Macrolide Imnmunosuppressants™

everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg C SP; DS (30)
ZORTRESS ORAL TABLET C SP; DS (30

*Monoclonal Antibodies™
ENSPRYNG SUBCUTANEQUS SOLUTION PREFILLED

D PA; SP; DS (30)

SYRINGE

*Rock Inhibitors***

REZUROCK ORAL TABLET D PA; DS (30
*Neuromuscular Agents®

*Benzathiazoles™™

EXSERVAN ORAL FILM C PA; 5P; DS (30}
TIGLUTIK ORAL SUSPENSION C PA; SP; D5 (30)
*Spinal Muscular Atrophy-Smn2 Splicing Modifiers**

EVRYSDI ORAL SOLUTION RECONSTITUTED D PA; 5P; D5 (300
“Ophthalmic Agents*

“*Ophthalmic Merve Growth Factors™

OXERVATE OPHTHALMIC SOLUTION D PA; 5P; D5 (300
*Ophthalmics - Cystinosis Agents**

CYSTADROPS OPHTHALMIC SOLUTION C PA; 5P; D5 (300
CYSTARAN OPHTHALMIC SOLUTION C PA; DS (30

*Passive Immunizing And Treatment Agents®

*Antiviral Monoclonal Antibodies™

SYNAGIS INTRAMUSCULAR SOLUTION D PA; 5P; DS (30}
*Immune Serums**

HIZENTRA SUBCUTANEQUS SOLUTION PREFILLED
SYRINGE

HYPERRHO 5/D INTRAMUSCULAR SOLUTION PREFILLED
SYRINGE

MICRHOGAM ULTRA-FILTERED PLUS INTRAMUSCULAR
SOLUTION PREFILLED SYRINGE

RHOGAM ULTRA-FILTERED PLUS INTRAMUSCULAR
SOLUTION PREFILLED SYRINGE

D PA; SP; DS (30)

D SP; DS (30)

D SP; DS (30)

D SP; DS (30)

RHOPHYLAC INJECTION SOLUTION PREFILLED SYRINGE D SP; DS (30
*Progestins®

*Progestins™

MAKENA SUBCUTANEOUS SOLUTION AUTO-INJECTOR D PA; 5P; DS (30}
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Drug Specialty Motes
Copay
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*Psychotherapeutic And Neurological Agents - Misc.*
*Anti-Cataplectic Agents**
XYREM ORAL SOLUTION D PA; SP; DS (30); AL (Min 18 Years and

Max 65 Years)

“Anti-Cataplectic Combinations***

XYWAV ORAL SOLUTION D Pa; DS (30)

*Antisense Oligonuclectide (Aso) Inhibitor Agents™*

TEGSEDI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE D Pa; 5P DS (300

*Movement Disorder Drug Therapy™

AUSTEDO ORAL TABLET C_ PA SPDS (30}
INGREZZA ORAL CAPSULE D PA: SP. QL (1 capsule per day). DS (30)
INGREZZA ORAL CAPSULE THERAPY PACK D '[33"5] SP: QL (36 capsules per year); DS
tefrabenazine oral tablef i} PA: 5P DS (300
XENAZINE ORAL TABLET D PA SP.DS (30}
*Ms Agents - Pyrimidine Synthesis Inhibitors*

AUBAGIO ORAL TABLET B PA SP.DS (30}
*Multiple Sclerosis Agents - Antimetabolites™

MAVENCLAD (10 TABS) ORAL TABLET THERAPY PACK D PA SP.DS (30}
MAVENCLAD (4 TABS) ORAL TABLET THERAPY PACK D PA SP. DS (30)
MAVENCLAD (5 TABS) ORAL TABLET THERAPY PACK D PA SP.DS (30)
MAVENCLAD (6 TABS) ORAL TABLET THERAPY PACK D PA SP.DS (30}
MAVENCLAD (7 TABS) ORAL TABLET THERAPY PACK D PA SP. DS (30)
MAVENCLAD (6 TABS) ORAL TABLET THERAPY PACK D PA: SP.DS (30}
MAVENCLAD (9 TABS) ORAL TABLET THERAPY PACK D PA SP.DS (30}
“Multiple Sclerosis Agents - Interferons™*

AVONEX PEN INTRAMUSCULAR AUTO-INJECTOR KIT B PA SPDS (30}
AVONEX PREFILLED INTRAMUSCULAR PREFILLED [
SYRINGE KT B PA:SP:DS (30}
BETASERON SUBCUTANEOUS KIT B PA SP.DS (30}
EXTAVIA SUBCUTANEGUS KIT B PA SP. DS (30)
PLEGRIDY INTRAMUSCULAR SOLUTION PREFILLED [
e e B PA:SP:DS (30}
PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION o
el B PA SP: DS (30}
PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION [
PREFILLED SYRINGE B PASP,DS(30)
PLEGRIDY SUBCUTANEOUS SOLUTION PEN-INJECTOR B PA SP.DS (30}
PLEGRIDY SUBCUTANEOUS SOLUTION PREFILLED —
SYRINGE B PA:SP:DS (30}
REBIF REBIDOSE SUBCUTANEOUS SOLUTION AUTO- o
ity B PA SP: DS (30}
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REEIF REBIDOSE TITRATION PACK SUBCUTANEOUS
SOLUTION AUTO-NJECTOR

REEIF SUBCUTANEOUS SOLUTION PREFILLED SYRINGE B Pa; 5P DS (30)

REEIF TITRATION PACK SUBCUTANEQUS SOLUTION
PREFILLED SYRINGE

*Multiple Sclerosis Agents - Monoclonal Antibodies™
KESIMPTA SUBCUTANEOQUS SOLUTION AUTO-INJECTOR D PA; 5P; DS (30}
*Multiple Sclerosis Agents - Nrf2 Pathway Activators™

B PA; SP; DS (30)

B PA; SP; DS (30)

BAFIERTAM ORAL CAPSULE DELAYED RELEASE C PA; 5P; DS (30}

dimeathyi fumarate oral capsule delayed release C PA; SP; DS (30}

dimethyl fumarate starter pack oral C PA; SP: DS (30)

TECFIDERA ORAL C PA; 5P; DS (30}

TECFIDERA ORAL CAPSULE DELAYED RELEASE C PA; 5P; DS (30}

VUMERITY ORAL CAPSULE DELAYED RELEASE C PA; 5P; D5 (300

*Multiple Sclerosis Agents - Potassium Channel Blockers™

AMPYRA ORAL TABLET EXTENDED RELEASE 12 HOUR C PA; 5P; DS (30); AL iMin 18 Years)

dalfampridine er oral fablef extended release 12 hour C PA; 5P; DS (30); AL iMin 18 Years)
*Multiple Sclerosis Agents™

COPAXONE SUBCUTANEOUS SOLUTION PREFILLED

B PA; SP; DS (30)

SYRINGE

glatiramer acefate subcufaneous salution prefiled syringe B PA; SP: DS (30}
gﬁ&%ﬁ’éﬁ. SUBCUTANEOQUS SOLUTION PREFILLED PA: SP- DS (30}
*Sphingosine 1-Phosphate (S1p) Receptor Modulators®™*

GILENYA ORAL CAPSULE 0.5 MG B PA; 5P; D5 (300
MAYZENT ORAL TABLET D PA; 5P; DS (30}
PONVORY ORAL TABLET D PA; 5P; D5 (300
PONVORY STARTER PACK ORAL TAELET THERAPY PACK D PA; 5P; DS (30}
%EI::?(SIA T-DAY STARTER PACK ORAL CAPSULE THERAPY D PA: SP- DS (30)
ZEPOSIA ORAL CAPSULE D PA; 5P; DS (30}
ZEPOSIA STARTER KIT ORAL CAPSULE THERAPY PACK D PA; 5P; D5 (300
“Respiratery Agents - Misc.®

*Cfir Potentiators***

KALYDECO ORAL PACKET D PA; 5P; D5 (300
KALYDECO ORAL TABLET D PA; 5P; DS (30); AL iMax & Years)
*Cystic Fibrosis Agent - Combinations***

ORKAMBI ORAL PACKET C PA; 5P; D5 (300
ORKAMBI ORAL TABLET 100-125 MG C PA; 5P; DS (30); AL (Min & Years)
ORKAMBI ORAL TABLET 200-125 MG C PA; 5P; DS (30}
SYMDEKO ORAL TABLET THERAPY PACK D PA; 5P; D5 (300
TRIKAFTA ORAL TABLET THERAPY PACK D PA; 5P; QL (3); DS (28)
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*Cystic Fibrosis Agents - Miscellaneous™
ERONCHITOL INHALATION CAPSULE D PA; 5P; DS (30}
*Hydrolytic Enzymes™™
PULMOZYME INHALATION SOLUTION 1 MG/ML B PA; SP; QL (6ml per day); DS (30)
*Pulmonary Fibrosis Agents - Kinase Inhibitors™
OFEV ORAL CAPSULE D PA; 5P; DS (30}
*Pulmonary Fibrosis Agents™*
ESBRIET ORAL CAPSULE D PA; SP; QL (9 capsules per day); DS (30}
ESBRIET ORAL TABLET 267 MG D PA; SP; QL (9 tablets per day); DS (30)
ESBRIET ORAL TABLET 801 MG D PA; SP; QL (3 tablets per day); DS (30)
Vaginal AndRefated Products” 0000000000000
“Waginal Progestins™*
CRINONE VAGINAL GEL C PA; SP; DS (301 F

*Neurogenic Orthostatic Hypotension (Moh) - Agents™*

PA; SP; QL (3 capsules per day); DS (30);

droxidopa oral capsule 100 mg D AL (Min 18 Years)
droxidopa oral capsule 200 mg, 300 mg D Ef[l'f'lli'l ﬁ,lr' ‘:_g:lzglsules per day); DS (30)
NORTHERA ORAL CAPSULE 100 MG D PA; SP; QL (3 capsules per day); DS (30);

AL (Min 18 Years)

PA; SP; QL (& capsules per day): DS (30);
AL (Min 18 Years)

NORTHERA ORAL CAPSULE 200 MG, 300 MG D
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Blue Cross Blue Shield of Arizona (BCBSAZ) complies with applicable Federal civil rights laws and does not discriminate
on the basiz of race, coler, mational crigin, age, disability or sex. BCBSAZ provides appropriate free aids and services,
such as qualified interpreters and written information in other formats, to people with disabilities to communicate
effectively with us. BCBSAZ also provides free language services to people whose primary lamguage is not English, such
as qualified interpreters and information written in other languages. If you need these services, call 602-864-4884 for
Spanish and B77-475-4795 for all other languages and other aids and services.

If you believe that BCBSAT has failed to provide these services or discriminated in another way on the basis of race,
color, national origin, age, disability or sex, you can file a grievance with: BCB5AZ's Civil Rights Coordinator, Attn: Civil
Rights Coordinator, Blue Cross Blue Shield of Arizona, P.O. Box 13466, Phoenix, AZ B5002-3466, 602-864-2283, TTY/TDD
602-B64-4823, croi@azblue.com. You can file a grievance in persom or by mail or email. If you need help filing a grievance
BCBSAZ s Civil Rights Coordinator is available to help you. You can alse file a civil rights complaint with the LS.
Department of Health and Human Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https:/focrportal.hhs.govfocr/portal/lobby.jsf, or by mail or phone at: U.5. Department of
Health and Human Services, 200 Independence Avenue 5W., Room 509F, HHH Building, Washington, DC 20201, 1-800-
368-1019, B00-537-7697 (TDD). Cemplaint forms are available at http:/f'www hhs_gov/ocr/office/file/index htmil.

BlueCross
[viy) @ BlueShield
. ¢ ol Arizona

A Inpandon Licomane of e lhi Coes anad Plas Sl Asscwiarion
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Multi-language Interpreter Services

Spanish: 5i usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Blue Cross Blue
Shield of Arizona, tiene derecho a obtener ayuda e informacion en su idioma sin costo alguno. Para
hablar con un intérprete, llame al 602-864-4884,

Mavajo: Dii kwe'e atah nilinigii Blue Cross Blue Shield of Arizona haada yit"&ego bina’iditkidgo &i
doodago Haida bija anilyeedigii t'aadoo le'é yina'iditkidgo beehaz"aanii holg dii t'aa hazaadk'ehji haka
a'doowolgo bee haz'a doo baah ilinigod. Ata” halne'igii koj)’ bich’]’ hodiilnin 877-475-4799,

Chinese: MR st 2ETHIGEMAHHE, FHREAEBMEIE Blue Cross Blue Shield of
Arizona HEAEE. THEEMRELUSAHESESTIIEEAE, AR—GEES HEEE E
BN BT 877-475-4799,

Vietnamese: Néu quy vi, hay ngudi ma quy vj dang gitp d&, cé cdu hdi vé Blue Cross Blue Shield of

Arizona quy vi 5& cd guyén dugt gitp va oo thém thong tin bing ngdn ngir cla minh mién phi. Dé ndi

chuyén wadi mot thing dich vién, xin goi 877-475-4799.

Arabic: ) )

e Jpmall B 5al Lol Blye Cross Blue Shield of Arizona = st Al sl s o 4 L] 12
BT7-475-4799. — L=l an e pe Soandll BAET A 0 g0 G il B g el il glal) 5 32e bl

Tagalog: Kung ikaw, o ang ivong tinutulangan, ay may mga katanungan tungkol sa Blue Cross Blue

Shield of Arizona, may karapatan ka na makakuha ng tulong at impormasyon 5a iyong wika ng walang

gastos. Upang makausap ang isang tagasalin, tumawag sa 877-475-4799,

Korean: 2H2F 2|8} E= AHE2I 812 %= HE™ AF20| Blue Cross Blue Shield of Arizana M|
HOHH @20 UCHH HE= et E%B} HER 82 HHE HE BSS0 HE =
e Hold USLICE OS2H SSAHR W57 |t HE 877-475-4799 E EEGHA A 2.

French: Si vaus, ou gquelgu'un que vous étes en train d'aider, a des questions & propos de Blue Cross
Blue Shield of Arizona, vous aver le droit d'obtenir de I'aide et l'information dans votre langue a aucun
cout, Pour parler @ un interpréte, appelez 877-475-4799,

German: Falls 5ie oder jemand, dem Sie helfen, Fragen zum Blue Cross Blue Shield of Arizona haben,
haben Sie das Recht, kostenlose Hilfe und Informationen in lhrer Sprache zu erhalten. Um mit einem
Dolmetscher zu sprechen, rufen Sie bitte die Nummer 877-475-4799 an.

Russian: ECAW ¥ BAC HAW NWLA, KOTOPOMY Bbl NOMOTaETE, MMEIDTCA BEONPOCE No nosogy Blue Cross Blue
Shield of Arizona, T0 Bbl HMEETE NPABO HA BECNAATHOR NOMYHEHWE NOMOLLA W WHOOPMAILKKA HA BALLE
Azpike, [lNA pairoeopa C NePeBnaqHMKomM NO3IB0HUTE No Tenedony 877-475-4799,

lapanese: ZE A, TEEFHOBOEY MOAETH., Blue Cross Blue Shield of Arizona (2200
CHEAMIZEWELES, CEEOEETYR—RERITLY, HHREAFLEYTSILEN
TEFET, HEXM Y FEEA, BREBFEEALEE. 877475479 FTERBE (EZELY
Farsi:

(b apdiy 43202 + Blue Cross Blue Shield of Arizona s 33 e o afs S gl s lad 48 s g slas 8
ATT-475-4799 aulad Jal \_.J Jl J,ﬂ‘._ll,]_._’ﬂ. J_._,d.:u.nb.hl_,idd_;__.l Iy ol

1% [EY
Assyrian: A Jala o4,
Lvaom - pasdaal - osed sBlue Cross Blue Shield of Arizona ses 15060 . saedsul 0% so0d0.rp ogis pe 0%l . 1
BITATE-4799 fise el Ab . ame 150 Lol 3000 2 T Looreod Sulidss - ooaszds Lok pams ides . obutany

Serbo-Croatian: Ukaliko Vi ili neko kome Vi pomaiete ima pitanje o Blue Cross Blue Shield of Arizana,
imate pravoe da besplatno dobijete pomod i informacije na Vasem jeziku, Da biste razgovarali sa
prevodiocem, nazovite 877-475-4799,

Thai: WINAN VIAAUVALMIAITIUMVMASNAIAINWNEINY Blue Crass Blue Shield of Arizona
anuansvarlaTuANTInmaanazyauaTun e 1asrlalanlunatlysn wasonua Iy s

877-475-4799
@ ]]thtmsld
ol Arisona

s Indepevadons Licomans of e B Cooes snd Plow Sl dascwiamica
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Exhibit A7
BCBSAZ Audit Requirements

BlueCross
[vi) BlueShield
Arzona

Blue Cross® Blue Shield® of Arizona (BCBSAZ)
Audit Requirements

Upon reasonable prior written notice to BCBSAZ and as mutuwally agreed upon during
BCBSAL s normal working hours, the client may audit the records of payments made to
providers and other data specifically related to BCESAZ's performance under this agreement.
BCBSAZ agrees to provide reasonable assistance and information to the client's auditors
without charge. The client shall bear the costs of the audit; however, If the client reveals a
breach of thiz agreement, BCEBSAZ will bear the costs of the audit.

Any audit for any plan year must be both commenced and finalized within 12 months of the last
day of the plan year being audited. BCBSAZ shall have no liability to pay the client any amounts
as a result of any audit unlezs demand for payment based on such audit is received by
BCBSAZ within 12 months of the date the claim was paid or denied. “Paid” includes both
payment and/or application of benefits.

BCBSAZ audit requirements include:

1. BCBSAZ must receive a 30-day written notification of an audit for a maximum of S0 claims
as may be necessary to validate financial statement and which occurs no more than one
time per calendar year.

2. An audit of the records of payments made to Providers and other data specifically related
to BCBSAZ's performance under the Agreement with the client which occurs no more than
once every two calendar years.

3. BCBSAZ reserves the right to designate the specific dates of availability for audit upon
nctification. In no event shall the audit period extend more than one year immediately
preceding the commencement date of the particular audit. Both parties agree to follow any
pertinent State and Federal laws.

4. Mo later than 30 days prior to audit commencement, the client must supply BCBSAZ in a
mutually-agreed format with a written audit scope outline and list of documents needed for
audit.

2. BCBSAZ requires confidentiality statements to be signed by auditors and client
representatives prior to audit.

5. Access to BCBSAZ's specific information may be available only with the assistance of a
BCESAZ representative, and hard copy documentation will be provided upon mutual
agreement.

Above criteria must be met to proceed with audit.

7. If either BCBSAZ or the client desires to ufilize an outside auditing firm to perform the
audit, both BCBSAZ and client must agree on the selection of the outside auditing firm.
BCESAZ will only approve audifors that are independent and objective and will not
approve auditors paid on a contingency fee or other similar basis. The party requesting the
audit will be respongzible for the audit fees charged by the auditing firm. BCBSAZ agrees to
support audit activity without charging the client for the time supporting the audit activity.

&. Any third-party auditor used to conduct the above audits shall not be compenzated on a
percent of zavings basis. For the number of audits specified above, BCBSAZ agrees (o

PO Ben 13466 | Phioarss, AF B5002-3465
2a44 \Whast Las Palmarias Drive | Phoano AZ 8502 1-46683
GO2-B54-4400 | azhilua, com

An Indepsnolent Liosnses of ths Blue Croas Hios Sheld Sasntiaton
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BCBSAZ Audit Requirements
Page 2

provide reasonable assistance and information to the client's auditors without charge.
There is an additional charge for BCBSAZ s assistance with any audits approved by
BCBSAZ beyond those specified. Any audit for any audit for any plan year must be both
commenced and finalized by the earlier of: (a) iwelve (12) months off the last day of the
plan year being audited; and (b) the termination of the agreement between the client and
BCBSAZ. BCBSAZ shall have no liability to pay the Employer or Client any amounts as a
result of any audit unless demand is received.

9. BCBSAZ shall be given the opportunity to respond in writing to all audit findings, prior to
the issuance of the final report.

10. Adjustments will be initiated on claim mispayments identified no more than one year from
the paid date. Recoupments will be initiated on claims with an overpayment of greater
than $35 and no more than one year from the paid date.

Blue Cross® Blue Shield® of Arizona (BCBSAZ)
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BCBSAZ Audit Requirements
Page 3

Pharmacy Specific Audit Requirements

BCBSAZ's agreement with our pharmacy benefit manager (PBM), OptumRXx, includes pharmacy
network audit services for self-funded groups; BCBSAZ agrees to pass pharmacy network audit
savings, specific to the [Client] member claims, to the [Client]. OptumRx applies a 25 percent
fee for all network audit recoveries. BCBSAZ does not hold back any audit recoveries and
passes the applicable savings we receive from OptumRx to the group.

BCBSAZ agrees to support audit activity without charging the client for the time supporting the
audit activity. OptumRx does not agree to provide the [Client], or any of its agents or designees,
access to its contracts with pharmacy providers. Any pricing data elements (e.g., AWP, WAC,
MAC, etc.) are considered proprietary and will not be provided in claim. BCBSAZ does not
divulge pharmaceutical manufacturer rebate contracts. OptumRx does not agree to provide
audit rights to the [Client].

A 200 pharmacy claim limit applies to the following:

* Approved and denied utilization management reviews
¢ Clinical program outcomes
* Appeals

National Council for Prescription Drug Programs (NCPDP) fields are confidential and proprietary
and may not be released. Appropriate access to Maximum Allowable Cost (MAC) rates may not
be available depending upon the (client's) final pricing arrangement selection. Wholesaler
agreements are not applicable.

Additionally, pharmacy network agreements are not available to audit on a group level basis;
however, BCBSAZ does audit an appropriate sample of payments on a BCBSAZ book of
business level and can share these results with the client.

BCBSAZ's audit requirements, found in BCBSAZ Audit Requirements, will apply. If either the
[Client] or BCBSAZ desires to utilize an outside auditing firm to perform the audit, both the
[Client] and BCBSAZ must agree on the selection of the outside auditing firm. BCBSAZ will only
approve auditors that are independent and objective and will not approve auditors paid on a
contingency fee or other similar basis.

Blue Cross® Blue Shield® of Arizona (BCBSAZ)
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Exhibit A 8
Pharmacy Claims Excluded from Guarantees

BlueCross
BlueShield
Arizona

Pharmacy Claims Ineligible for Guarantees

Guarantees exclude ineligible claims. Ineligible claims are only the claims listed below, and no
other claim types, beyond those listed below, can be treated or counted as ineligible claims.

Claims with pharmacy identification or prescription numbers that do not correspond to
pharmacies or prescription numbers registered in the PBM's electronic systems

Claims for devices without a Prescription Drug component and over the counter claims
that are not for Prescription Drugs {except for insulin or diabefic supplies, including blood
glucosze test strips). As used in this subsection, “claims for insulin and diabetic supplies.”
which are excluded from the preceding sentence and counted for rebate [guarantees]
mean: (1) all claims for insulin gyringes: and (2) all claims for members who have a history
of utilization for a primary diabetic medication identified as GPI27-** (or comparable
successor code). “History™ means a patient with a claim for GPIZ27** that was incurred 6
months before or after the claim potentially subject to rebate.

Claims for re-packaged NDCs;
Stale dated claims over 180 days old;
Claims for compounds;

30B claims that typically receive a discount or Rebate directly from Drug Manufacturers
under section 340B of the Public Health Service Act;

Claims from entities eligible for federal supply schedule prices (e.g., Depariment of
Veterans Affairs, U.5. Public Health Service, Department of Defense);

Claims submitted by long term care facilities;

Medical Managed Care claims in states where the state law prohibits PEM from collecting
Supplemental Rebates;

Claims for utilization pursuant to any Client consumer card of dizcount card program
administerad by PEM where Client had no cost liability on the claim, if applicable;
Vaccine claims are excluded and defined as:

i. claims for drugs having a GPI with the first two digits of “17" or “18"

i. a GPlwith the first 10 digits of “2170000130" or *8430001000°

Claims for Authorized Brand Altermatives, where “Authorized Brand Alternative” is defined
as a drug with a unique NDC that is the bicequivalent of a Brand Drug that is under patent
and which iz manufactured by the patent holder or affiliate or a third party under a license.

‘Whether or not identified as a Brand Drug or Generic Drug by the manufacturer or Pricing
Sources.

PO Bex 13466 | Phoanix, AZ 65002-3466
244 Weast Las Palmarias Deive | Phoanix, AZ B5021-4863
BI2-E54-4400 | azbug comi
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Exhibit B
Compensation and Fees

Begins on next page.
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Exhibit B 1
Medical Worksheet City of Chandler BAFO

CITY OF CHANDLER
SELF-FUNDING MEDICAL FEE QUOTATION FORM - BAFD
SELF-FUNDED MEDICAL BENEFITS
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CITY OF CHANDLER
SELF-FUNDING MEDICAL FEE QUOTATION FORM - BATD
SELF-FUNDED MEDICAL BENEFITS - DISEASE MANAGEMENT

Lo Blue Cross” Blue Shiald” of Arizona {BCBEAZ)
Conteet Nama Chiristie Thomas

Contact Tithe Strategic Relationship Execulive

C oMLt N bl [B0Z) BE4-5Z24

Authorized Signature Sew oaiginal for signabere.

“FLEASE READ THE DIRECTIONES CAREFULLY EEFORE COMPLETING THE EXHIBIT
. Pliase do mot mer, add oF debs rews uniless specifiod (soo 8 4] Failure to coamplets the cuhibi as requesiod may resul in rejection of your offer.

in Columns G and J.

2. Complote the fea ingg cell for each service regquested. Please indicate if the ssrvice i included in the base ASD Rale, by selecting Yes or No from Column D
3. When enbering the pricing in each Tee cell for Years 145 please follow the directions below
a. If 30000 is in the Teedpricing cell, the service is automatically considered included at KO additional cost io the cliend;
k. M the foaipricing cell i blank (no rumerical dollar vabue|, the service is automatically included at NO additional cost to the cliont; ard
2. I you do not provide aey of the services, pleass type "HIAT i Benpricing cull for each servica.
4. Please include ALL comments specific o your pricing on this exhibit in the Comment Box (below). Add rows io the Comment Box as needed.
5. Please do ot reler o your responsds to clarify any of the services, o oF commants included on this exhibit. ANl of your comments 1o support your pricing should be incleded on this exh
Disexse Managemend Frogram : Fees Imcluded in
Base ASD Rate
02¥ i i g 2028 2027 2028
Faes [PEPM) Yos of Mo ¥oar 1 Yoar 2 Woar 3 Year 4 Yaar § Near &
Dissaso Managomant ASmenisirason Foe (as defingd in the Soope of Work) Ws 50.00 50.00 50.00 50.00 E0.00 E0.00
Iniegration Foes [Elecinonic obg bility i | aredl roopiph of wps = and monthly reconciiation Ys 50.00 50.00 50.00 50.00 S0.00 £0.00
|E|s-:.'=c Management Coaching including Asthma. Diabeies, CAD. CHF. and COFD he S0.00 §0.00 50.00 £0.00 $0.00 S0.00
Immracn.-c Mamkbs: WabshbeFordal s 50.00 §0.00 50.00 £0.00 £0.00 £0.00
Tracking and Ropomng compleson of programs Ve 50.00 %0.00 50.00 50.00 2000 5000
A d-Foc Reporting Yas 5000 50.00 50.00 50.00 S0.00 E0L00
Meetings with the Disirici jo review resuis of each program Yias 50.00 §0.00 50.00 50.00 F0.00 §0.00
Atiendance ol Maalings s S0.00 §0.00 50.00 £0.00 S0.00 S0.00
Atlendance ai Employee mesdngs &6 necessary Va5 50.00 §0.00 50.00 50.00 000 E0.00
|Enrodimasnd Communicabions i 50.00 §0.00 50.00 50.00 B0000 E0.00
Posiagoaling Campaign and Costs Wi 50.00 50.00 50.00 E0.00 S0.00 E0.00
ALl Wi 50.00 50.00 50.00 50.00 S0.00 E0.00
Grevance nesaltion Yies 5000 50.00 50.00 50.00 S0.00 E000
Program IdantificationFisk Straification s SI0.00 50.00 50.00 50.00 2000 E0.00
List any other D8 Prograemns you offer
S0.00 §0.00 50.00 E0.00 F0.00 E0.00
50.00 50.00 50.00 50.00 S0.00 E000
5000 50.00 50.00 50.00 S0.00 E0L00
S0.00 §0.00 50.00 50.00 F0.00 E0.00
S0.00 50.00 50.00 50.00 S0.00 E0.00
S0.00 §0.00 50.00 50.00 F0U00 E0.00
S0.00 §0.00 50.00 E0.00 SO0 E0.00
S0.00 50.00 50.00 50.00 F0U00 E0.00
Fuu imdicate which madel you use 10 administer your Disease Management Programs by clciing on the ol and enterirg Yes or No L R "

Comenents
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CITY OF CHANDLER
SELF-FUNDING MEDICAL FEE QUOTATION FORM - BAFO
SELF-FUNDHED METMCAL BENERITS - WELLNESS PROGRAMS

Vandor Kerma Biuow Erons” Biue Shiskd” of Arizoss [BEESAT|
Conisct Marme Chriwbe Thomas
Contsct Titk
Tomisct Mumber |0 BEA-AT I
Sigr See onignal Tor

1

Plessa do ral reler o your esponss o dernty sy of S serdoes, pricing o comrmeT

Messa do rexl aller, sdd or delvis rows unlass specifisd [sea 4. Feilure o complels the exh

= reguasied may rasull in rpecios of youer o

1. Complela the fseisricing call for asch sarvice requesfes. Meass indicale F the sereice is ncloded s e base 550 Rada, by sslecting Yes or Ko frem Column O
1. ‘Whan snfaring tha pr g i ch fea call for Years 1-8 slesse Iolow Ha direclion belos

a. W= e fesipricing call, tha s = mismatically conukeresd inclides sl MO ssSdiicnal casl = e chent

= Ftha fes'pricng cell @ blank jro numarical deliar valss|, the servics s subom iy incuded af RO sdsitional cosf (o the dienk; and

z. I you do not previde sy of the servioes, plaese Hrpe "R inthe lesipricing oell for sech servica
4. Mama indude ALL commasis specific o pour pricing on this sxhig# in the Comment Bas (Eelow]. Add rows lo the Commen Box s sesded

rciuded on this sxhibi All of your comments o sepport pour pricing

should ba induded on thin schibi

frura] 2074 fuirs] 20 Fird fruird |
T | Yaar T Tour 3 Taar 4 Tomr 5 Foar
§n.00 50 S0.00 000 5000 §nuo0
$0.100 30 0 $0.00 000 5000 S0
$0.00 30 0 $0.00 000 5000 $000
$0.00 30 0 $0.00 000 5000 §000
Crntn Mats o Moy ¥ ] §o.0 o] ] LT
Cormitn Mot Prosiele Sl Anboun Biood Tl he 00 5010 000 am S0.00 oo
Hasith Prgruncy Hslhy Batses Tl 000 50 [0 S0.00 .00 000 000
T §0.00 81115 §o.00 [T 5000 §0.00
hc §0.00 811 1% §0.00 ] 5000 §0.00
J0.o0 m 00T W f7.00 1000
0500 5000 S0.100 .00 0.0 000
™ o0 SIK §00c S 2010 00
T .00 S IK $0C [ 5000 000
Tam $0.00 015 §0.00 ] 5000 000
I $0.00 5015 §0.00 ] 0.0 000
Tl i i et ol ' R E———_
et
Ly il of & atde
bocsir Fuv Dupp Spsredarcs B Hasis Fan
fordreir Cpdlin: iKus i’y By o CORIN Sl B S o § AL DO
fis
] ot ] Mol BAS L] & I T e logek of
fam
Fory] 2034 frir] 203 Flord foreT]
‘T 1 Yaar I Vour 3 Taard Fomr 5 ‘Fmard
s ekt St e Dby of Charcler ray o for ey ssslboes s releed progrem or
£ 10000000 phli il ifui] $100. 00000 §100,000.00 100 00w 1 3 1000000
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CITY OF CHANDLER
STOP LOSS RATE FORM - BAFO

Vendor Name Blue Cross® Blue Shield® of Arizona (BCBSAZ)
Contact Name Christie Thomas

Contact Title Strategic Relationship Executive

Contact Number (602) 864-5234

Authorized Signature See original for signature.

wrwneers=*PLEASE READ THE DIRECTIONS CAREFULLY BEFORE COMPLETING THE EXHIBIT*********

Please do not alter, add or delete rows. Complete yellow shaded areas only. Failure to complete the exhibit as requested may result in rejection of your offer.

Contract Basis

Incurred From: 1/01/2023 - 12/31/2023

Paid From: 01/01/2023 -12/31/2024
Covered Expenses Medical & Prescription Drugs
[Specific Stop Loss Deductible Lives $350,000 $375,000
Lifetime Maximum Unlimited Unlimited
Specific Stop Loss Premium Rates

Composite Rate 1,750 $81.72 §7495

Total Annual Premium 1,750 1,716,120 1,573,950
|Aggregate Stop Loss (125% Corridor)

PPO/Rx Mature Expected Claims PEPM 1,750 $1,248.32 $1,254 67
Monthly Aggregate Attachment Factor - PPO/Rx (PEPM) 1,750 $1,560.40 $1,568.34
Minimum Annual Attachment Point - PPO/Rx $2,426,734 $2,439,854
|Aggregate Reimbursement Maximum Mo Maximum Mo Maximum
Premium Rate (Composite) 1,750 $1,364.25 $1,364.25
Total Annual Premium 1,750 28,649,250 28,649,250
Does your proposal include any lasers? If yes, provide details in comments below. No

Do you require a disclosure statement? Include a sample if yes. No

What is the maximum reimbursement under your specific stop loss policy? Mo maximum

What is the maximum reimbursement under your aggregate stop loss policy? Mo maximum

Does your stop loss policy cover all services payable in the underlying medical/rx plan? Yes
[Are you willing to offer a second year rate cap? Describe in commments. [TBD

Comments

Premium rate assumes expected liability and is on a PEPM basis. Premium for just ASL is $2.36 PEPM for $350k SSL and is $2.38 PEPM for $375k SSL. We are open
to considering a second year SSL cap, however, there are concerns with the ongoing $1.1M claim and the dollar amount is likely to increase each year. Minimum
attachment level is from our renewal exhibits and is based on 1,728 subs.

Unauthorized replication or use of this financial workbook is prohibited.
Copyright @ 2022 by Segal. All rights reserved.
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Exhibit B 2
RX Worksheet City of Chandler BAFO

. Response
Member and Account Service
[Yes/No)
The PBM agrees to obtain the City's approval for all N

member communication materials before distribution
to members. The PBM will not automatically enrcll the
City in any programs that invelve any type of
communications with members or alterations of
members' medications, without express written
consent from the City.

The City reserves the right to review, edit, or customize |No
any communication from the PEM to its membership.

The City reserves the right to access all call recordings  |Ne BCBSAZ iz unable to
or call notes from member service calls with its accommaodate due to
members. PEM agrees to allow the City to listen to any HIPAA Privacy laws.

recarded calls withim 24 hours of the City's reguest.

The PBM agrees to provide online, real time, claim N
system access to the District or its designee, including
access to historical claims data for up to three (3] years
following termination of the agreement.

Confirm that postage is included in all mail order Ves BCBSAZ confirms for
prescriptions and any mailings. standard shipping;
members requesting
expedited shipping
may be charged an
arditinn=l ~net

Confirm that mail order and specialty drug dispensing | Ves
fees will remain constant throughout the contract term
and will not be increased for any increases in postage
charges
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Confirm you agree to the following

Guarantees/Definitions (Briefly list any deviations to|Response (Yes/No)

#3-12 under "Details" below):

Confirm your contract will have a length of two (2)
years with guaranteed pricing and the option to
renew three (3) additional two-year periods. Please
note that a "No" response to this provision is
subject to immediate disqualification.

Yes. City of
Chandler has
selected pass
through pharmacy
pricing which allows
them to pay the
same discounted
prices for
prescription drugs
that the PBM
actually pays the
pharmacies. Prices
for the same drug
may differ at
different
pharmacies. Our
guaranteed pricing
will apply at the
BCBSAZ bock of

bucinnce lovual

Please confirm your proposed drug type designation
or classification {e.g. brand, generic) source (i.e. First
DataBank, Medi-Span, Redbook, Other). If other,
please specify.

Yes, Medi-Span.

All guarantees are calculated using the date sensitive
AWP based on the 11-digit NDC of the actual product
dispensed

Yes

All-in generic guarantee inclusive of single-source
generics

Yes

Drugs with an “Insufficient Supply” are included in
the guarantees

Select, sole source or authornized generics from at
least one FDA-approved generic manufacturer with
exclusivity or limited availability, supply or
competition will be included in the generic pricing
guarantees and excluded from the brand pricing

No

No single-source generic or generic drug will be
included in the brand drug component for the annual
discount guarantee reconciliation.

No
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Member Cost Share at the point-of-sale [for retail Yes
and mail} is based on the lowest of the plan
copay/coinsurance, uswal and customary charges,
negotiated discounted ingredient cost plus dispensing

fee or retail cash price

All guarantees are calculated before the application | No

of member cost share

All guarantees (including Rebates) are stand-alone No
with no offsetting (within or across channels)

Any guarantee shortfalls are paid on a dollar-for- No
dollar basis

Details:

BCBSAZ does not do partial fills, so in
the event a pharmacy didn't have
sufficient supply to complete an order,
the pharmacy bills the claim far the
FULL quantity, dispenses the guantity
they have in stock, then does & partial
fill to the member to make their order
‘whaole." These are included in the
guarantee.

Genencs in exclusivity ARE excluded
from rebates. Brand is not. Provided
the brand claim is gualified for rebates
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Confirm the pricing listed in this proposal
reflects the following:

Assumptions Response [Yes/Mao)

|Confirm your proposed drug type
designation/ classification and pricing Yes
sgurce is Medi-5pan. If other, please specify.

Confirm Medi-5pan MONY Multisource
indicators will be used to indicate Generics
with a “¥" and Brands with either an “O",
“M*, or “MN".

Mo

|Confirm “House Generics™ Brand claims
with a DAW 5 will be included in the generic

leuarantes financial reconciliation Mo. BCBSAZ is unable to confirm as it does not suppaort

i |house generics.
calculations and GDR guarantee

calculations.

|Confirm how the PEM will calculate the
“House Generics” or DAW & claims AWP

that will be used in the generic guarantee

Mo. BCBSAZ is unable to confirm as it does not support

|house generics.
fimancial reconciliation calculations and GDR

guarantee calculations.

|Confirm “House Generics™/ Brand Claims
with DAW 5 will be included as brands in the

|minimurm rebate guarantee calculations.

Mo. BCBSAZ is unable to confirm as it does not suppaort
|house generics.

Confirm any rebates derived from “House
Generics" or DAW 5 claims will be passed
through at 100% to the City.

Me. BCBSAZ is unable to confirm as it does not support
|house generics.

|Confirm the City will not pay more for any
“House Generics” or DAW 5 claims Mo. BCBSAZ is unable to confirm as it does not support
compared to the respective generic |house generics.

equivalent before the application of rebates.
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Confirm members will pay the generic copay Me. BCBSAZ is unable to confirm as it does not support
for any “House Generics” or DAW S claims. | house generics.

Confirm all “House Generics™ or Brand
Claims with DAW 5 will adjudicate at the

generic member copay regardless of
whether the doctor checks off a DAW on the

script.

Mo. BCBSAZ is unable to confirm as it does not support
|house generics.

Confirm brands with a DAW code (DAW 1 or
DAW 2) requiring the substitution of a brand
product over a generic product will be

included in the brand discount guarantees, Yes
dispenszing fees, and minimum rebate
|guarantess.
Confirm brands with a DAW code of O, 3, 4,
&, 7, B and 3 will be included in the brand

Yes

discount guarantees, dispensing fees, and
|minimurm rebate guarantee calculations.

Confirm any formulary excluded brand
products that were adjudicated as a result

of an exception process such as for medical
Me. BCBSAZ is not proposing a closed formulary for the City

|mecessity will be included in the discount, of Chandler.

dispensing fee, minimum rebate guarantees
|and any rebates associated with such drugs
will be passed through at 100% to the City.

Confirm any penalty amoumnts paid by the
member as a result of the DAW 1 or 2 Yes
penalty program will not be used by the

PEM in discount guarantee reconciliations.

Confirm all multi-source brand claims are
included im the minimum rebate guarantee |Yes
calculations.
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Confirm the PBM guarantees that members
will always pay the lowest price (member
cost share, discounted ingredient cost plus
dispensing fee, MAC, U&C). If so, what
procedures are established to ensure that
the pharmacy is in compliance with this
provision? Confirm the City's members will
never pay a full co-payment in instances
where the plan co-pay is greater than the
discounted cost plus dispensing fee plus any
sales taxes.

Yes. Through our network contracts, we enable the City of
Chandler's members to consistently receive the most
advantageous pricing. Network pharmacies are contractually
bound to accept the negotiated reimbursement schedule. All
network pharmacies must adhere to the lower of usual and
customary (U&C), discounted AWP plus dispensing fee or
MAC price plus dispensing fee.

These pharmacy contracts include a provision stipulating that
the lesser of the pharmacy’s retail price, MAC price or
discounted price, and the member copayment, is the amount
the member pays. Our provider agreements state that each
pharmacy must submit its U&C charges (“retail price” for
each claim).

QOur point-of-service system performs the calculation to
determine the lowest price. The lower of the three amounts is
the basis for charges being adjudicated and is the amount
that the customer is charged.

If the City of Chandler wishes to review the percentage of
claims that are being adjudicated based on any particular
legic control or payment calculation process, we generate
detailed reports on its behalf.

QOur pharmacy contract provisions are based on pricing logic
that stipulates that members pay the lowest of UAC, the
contracted rate or the copayment. Ultimately, the plan design
selected by the City of Chandler determines the amount
collected by the pharmacy.

Confirm all of the proposed dispensing fee
guarantees are on a maximum guaranteed
basis.

No. BCBSAZ is not providing dispensing rate guarantees.

Confirm all applicable claims from all 50
states and the District of Columbia will be
included in the discount, dispensing fee and
rebate guarantee calculations.

Yes

Confirm that the propose pricing will apply
to the City. Otherwise, clearly identify
deviations.

Yes

The PBM agrees to provide upon request
|any proprietary algorithms, hierarchy or
other logic employed to define a
prescription drug as gemeric or brand, as

part of this competitive bid process or at
any point during any resulting contract
term.

Mo
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Event Name: City of Chandler PBM RFP
Report Aspect: Financial Section
Report Option: Prescription Drug Pricing
Columns marked "AWP Discount™ are to be completed using a discount from 100% AWP and
dispensing fee logic. All guarantees must be based on the AWP unit cost dispensed at the

point of sale, and post September 26, 2009 AWP rollback.

Year 1
Bidder Name
Custom Hetail Network A%/P Discount AP Dizcount AP Dizcount
Retai 30[1-83 Fetail 30 (54 + Mail Supply 1-30
daus' supply] daus’ zupply) daus
Brand Drugs
Discount from A'WP for all brands 193002 22 603 25.75
Dizpenzing Fee PerBrand Fx $0.75 $0.00 $0.00
Generic Drugs
Oiscount fram &P for all generics 85502 85.T0:< 86_903:
[composite dizcount of MAC and Non-
MALC prices, discounted AP, or usual
and customary retail price]
Dizpenszing Fee Per Generic Fx $0.75 $0.00 $0.00
Rebates
Three Tier Plan - Per Brand Rx NIA MIA MR

Pleaze confirm all pricing guarantee

BCBSAZ offer is 1-83 days for AWP Discount Retail

encluzions [discounts, dispensing fees,
and rebates)

Supphy Up to 30 days.

BCBSAZ offer is =83 days for AWP Dizcount Retail
Supphy 31-50 days.

Theze dizcounts and the dispensing feez wil be
measured annually on a calendar year basis and on
BCSBAZ = entire, applicable book of business.
Compounds, Specialty claims, 340b claims, direct
member reimbursements, COB claims, vaccines and
claims filed outzide of PBM's National Metwork are
excluded from the rates stated above.

All AWP discounts are based on Post-Rollback
Average Wholesale Price.

* MAC discount from AWP is offered as an effective
overall Generic discount (Ingredient Cost) and
includes all MAC and non-MAC drugs, including
single source generic products. Brand Drug AWP
rates are offered as an effective overall rate -
brand drugs will be priced applying pharmacy
contracted pricing rates.

Notes

1. Pharmacy discounts are presented for evaluation.

2. These discounts and the dizpensing fees will be measured annually on a calendar vear basiz
and on BCSEAZ s entire, applicable book of business. Compounds, Specialty claims, 340b claims,
direct member reimbursements, coordination of benefits [COE] claims, vaccines, and claims filled
outside of OptumPi’s Mational Metwork are ercluded from the rates stated above.

3. All average wholesale price [B'WF] discounts are based on post-rollback A'WF.

4. Maximum Allaw able Cost [MAC] discount from A'WP iz offered as an effective overall generic
dizcount (ingredient cost) and includes all MAC and non-MAC drugs, including single source
generic products.

5. Brand drug AP rates are offered as an effective overall rate. Brand drugs will be priced
applving pharmacy contracted pricing rates.

E. Fetail 30 discounts only apply for claims with a day supply > §3.

T. Specialty drug specific discounts are available upon request and only apply when the drugis
dizpenszed by BCESAZ excluzive specialty pharmacy pravider—Optum Specialty,
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Event Name: City of Chandler
Report Aspect: Financial Section
Report Option: Prescription Drug Pricing

Year 2
Bidder Name

Custom Retail Network AWP Discount AWP Discount AWP Discount Mail
Retail 30 (1-23 Retail 90 (24 + Supply 1-00 days
days’ supply} days’ supply}

Rebates

Three Tier Plan — Per Brand Rx NIA NIA NIA

Please confirm all pricing guarantee BCBSAZ offeris 1-83 days for AWP Discount Retail

exclusions (discounts, dispensing fees, Supply Up to 30 days.
and rebates)
BCBSAS offeris =83 days for AWP Discount Retail
Supply 31-80 days.

These discounts and the dispensing fees will be
measured annually on a calendar year basis and
an BCSBAZ s entire, applicable book of business.
Compounds, Specialty claims, 340b claims, direct
member reimbursements, COB claims, vaccines
and claims filled outside of PBM's Mational Metwork
are excluded from the rates stated above.

All AWP discounts are based on Post-Rollback
Average Wholesale Price.

* MAC discount from AWP is offered as an effective
averall Generic discount (Ingredient Cost) and
includes all MAC and non-MAC drugs, including
single source generic products. Brand Drug AWP
rates are offered as an effective overall rate - brand
drugs will be priced applying pharmacy contracted
pricing rates.

Specialty drug specific discounts are available in
Section XX and only apply when the drug is
dispensed by BCB3AZ exclusive Specialty
Pharmacy provider, QOptum Specialty.

Notes

1. Pharmacy dizscounts are presented for evaluation.

2. Thesze dizcounts and the dispensing fees will be measzured annually on a calendar yvear bazis and
on BCSBAZ s entire, applicable book of business. Compounds, Specialty claims, 3400 claims, direct
member reimbursements, coordination of benefits (COB) claimz, vaccines, and claims filled outside of
OptumRx's Mational Network are excluded from the rates stated above.

3. All average wholesale price (AWP) discounts are based on post-rollack AVWP.

4. Maximum Allowable Cost (MAC) discount from AWP is offered as an effective overall generic
dizcount (ingredient cost) and includes all MAC and non-MAC drugs, including single source generic
products.

5. Brand drug AWP rates are offered ag an effective overall rate. Brand drugs will be priced applying
pharmacy contracted pricing rates.

. Retail 50 dizcounts onhy apply for claims with a day supply = 83.

7. Specialty drug specific discounts are available upon request and only apply when the drug is
dispensed by BCBSAZ exclusive specialty pharmacy provider—Optum Specialty.
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Event Name: City of Chandler
Report Aspect: Financial Section
Report Option: Prescription Drug Pricing
Year 3
Bidder Name

Custom Retail Network AWP Discount AWP Discount AWP Discount Mail
Retail 30 (1-83 Retail 90 (84 + Supphy 1-530 days

days’ supplhy) days’ supplhy)
Brand Drugs

Dizcount from AWP for all brands 19.30% 22.60% 25.75%
Dizspenszing Fee Per Brand Fx §0.75 $0.00 $0.00
Generic Drugs

Dizcount from AWWP for all generics 85.60% 85.70% 86.90%

(composite discount of MAC and Non-MAC
prices, dizcounted AWP, or usual and
customary retail price)

Dispensing Fee Per Generic Fx §0.75 $0.00 $0.00
Rebates

Three Tier Plan — Per Brand Fzx MiA MiA MiA

Please confirm all pricing guarantee BCBSAZ offeris 1-83 days for AWP Discount Retail

exclusions (dizcounts, dispensing fees, Supply Up to 30 days.
and rebates)
BCBSAZ offeris =83 days for AWP Discount Retail
Supply 31-90 days.

These discounts and the dispensing fees will be
measured annually on a calendar year basis and
on BCSBAL's entire, applicable book of business.
Compounds, Specialty claims, 340b claims, direct
member reimbursements, COB claims, vaccines
and claims filled outside of PEM's Mational Metwork
are excluded from the rates stated above.

All AWP discounts are based on Post-Rollback
Average Wholesale Price.

* MAC discount from AWP is offered as an effective
overall Generic discount {Ingredient Cost) and
includes all MAC and non-MAC drugs, including
single source generic products. Brand Drug AWP
rates are offered as an effective overall rate - brand
drugs will be priced applying pharmacy contracted
pricing rates.

Specialty drug specific discounts are available in
Section XX and only apply when the drug is
dispensed by BCBSAZ exclusive Specialty
Pharmacy provider, Optum Specialty.
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HNotes

1. Pharmacy discounts are presented for evaluation.

2. These dizcountz and the dispensing fees will be measured annually on a calendar year basis and
on BCSBAZ s entire, applicable book of business. Compounds, Specialty claims, 340b claims, direct
member reimbursements, coordination of benefits (COB) claims, vaccines, and claimz filed cutzide of
OptumRx's Mational Metwork are excluded from the rates stated above.

3. All average wholesale price (AWP) dizcounts are based on post-rollback AWP.

4. Maximum Allowable Cost (MAC) discount from AWP is offered as an effective overall generic
dizcount (ingredient cost) and includes all MAC and non-MAC drugs, including single source generic
products.

5. Brand drug AWP rates are offered as an effective overall rate. Brand drugs will be priced apphying
pharmacy contracted pricing rates.

6. Retail 90 dizcounts onhy apphy for claims with a day supply = 23,

7. Specialty drug gpecific dizcountz are available upon reguest and only apply when the drug is
dizpensed by BCBSAZ exclusive specialty pharmacy provider—Optum Specialty.
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Event Mame: City of Chandler
Report Aspect: Financial Section
Report Option: Prescription Drug Pricing

Bidder Hame

Specialty Drugs Dispensed at

Year 1: 1/01i23-

Year 2: 1701/24-

Year 3: 1101125~

priced at drug
level

priced at drug
level

Participating Retail Pharmacies 12731723 12724 1275128

Onverall Brand Discount Guaraniee fram nat offered - not offered - not offered -

e Specialty Specialty Specialty
drugs are drugs are drugs are
priced at drug |priced at drug |priced at drug
level level level

Owerall Generic Discoun Guarantes from | not offered - not offered - not offered -

il Specialty Specialty Specialty
drugs are drugs are drugs are

priced at drug
level

Confirm Mew io Market Specalty Drugs and
Mew io Market Limibed Distribution
Specialty Drugs will be included in the
abave guaraniees

not offered -
Specialty
drugs are
priced at drug
level

not offered -
Specialty
drugs are
priced at drug
level

not offered -
Specialty
drugs are
priced at drug
level

If you answered “Na” 1o the prior question,
indicale what discount guarantes applies, if

for specialty
drugs mot on

for specialty
drugs not on

for specialty
drugs not on

- our specialty |our specialty  |our specialty
pricing pricing pricing
document - the |document - the | document -
default default the default
discount is discount is will |discount will
AWP-15.8% be determined. |be

determined.

Confirm Limited Dislribution Drugs will be | not offered - not offered - not offered -

included in the above guaranises Specialty Specialty Specialty
drugs are drugs are drugs are
priced at drug |priced at drug |priced at drug
level - but LOD |level - but LOD |level - but
drugs on our  |dregs onour  |LDD drugs on
specialty specialty our specialty
pricing pricing pricing
document are |document are |document are
imcleded included included

If you answared “Na” [ the prior question.  |BCSBAZ is not|BCSBAZ is not|BCSBAZ is

indicaie what discount guarantes applies, if offering an offering an not effering

e OED for OED for an OED for
specialty drugs | specialty drugs |specialty
- these - these drugs - these
products are  |products are  |producis are
pricesed at the |pricesed at the |pricesed at
drug level drug level the drug level
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Specialty Drugs will be ncluded in the
abave Rebate - Minimum Guaramesd Per
|Erard

Dispensing Fes Per Bx Specialty Specialty Specialty
drugs drugs drugs
dispensed at  |dispensed will |dispensed will
OptumBPx have |be determined |be
$0.00 determined
dispensing fee

Rebale - Minimum Guaranbeed Per Brard |y go Mo Mo

Confirm Mew lo Market Specally Drugs and |Not confirmed. |Mot confirmed. |Hot

Mew 1o Marked Limited Distibution confirmed.

If you answered “Na” 1o the prior question,

See response

See response

See response

Guaranteed Per Brand

indicaie what rebate guarames appbes, i |in row 18. in row 18, inrow 18
any.

Confirm Limited Dislribution Drugs wil be  |Not confirmed. |Mot confirmed. |Hot
included in the above Rebate ~Minmum confirmed.

If you answered “Na” 1o the prior question,
indicale what rebate quararies applhes, if
any.

BCESAZ does
not offer
Specialty drugs
at Retail and,
therefore, no
rebate guarantes
applies.

Please confirm all prcing guaranies
exclusions (discounts, dispersing fees, and
rebaies

BCESAZ does nol affer Specally drugs st Redail and,

therefare, no rebate quaraniss applies.

“Provide the Specialty Drug List with individual drug discounts as an attachment to youwr bid
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Event Mame: City of Chandler
Report Aspect: Financial Section
Report Option: Prescription Drug Pricing

Blue Cross® Blue Shield® of Arizona (BCBSAZ)

Specialty Drugs Dispensed at the PEM's

Year 1: 1/01i23-

Year 2: 1101/24-

Year 3: 1101/28-

priced at drug
lewvel

priced at drug
lewel

Specialty Pharmacy 12731723 127124 12731025

Overall Brand Discount Guaraniee from nat offered - not offered - not offered -

e Specialty Specialty Specialty
drugs are drugs are drugs are
priced at drug |priced at drug |priced at drug
level level level

Onverall Generic Discourd Guarantes from | ot offered - not offerad - not offered -

il Specialty Specialty Specialty
drugs are drugs are drugs are

priced at drug
lewvel

indicale what discount guarantes applies, if
any.

drugs mot on
our specialty

drugs not on
our specialty

Confirm Mew o Market Specalty Drugs and | ot offered - not offered - not offered -
Mew !D Marked Limibed Dr:-irhl..!gn Specialty Specialty Spacialty
Specialty Drugs will be ncluded in the drugs are drugs are drugs are
abave guaranibees
priced at drug |priced at drug |priced at drug
lewvel lewel lewvel
If you answered “Nao” 1o the prior question,  |for EFI\ECiElt}' for E-PEE‘JE"}' for EPEGiEh}"

drugs not on
our specialty

pricing pricing pricing
docurnent - the |document - the |document -
default default the default
discount is discount will be|discount will
AWP-15.8%  |determined be
determined
Confirm Limited Dislribution Drugs will be | not offered - not offered - not offered -
included in the above quaranises Specialty Specialty Specialty
drugs are drugs are drugs are
priced at drug |priced at drug |priced at drug
level - but LOD |level - but LOD |level - but
drugs on our  |dregs onour  |LDD drugs on
specialty specialty our specialty
pricing pricing pricing
document are |document are |document are
imcleded included included
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Guaranteed Per Brand

if you answeared "o’ lo the prior question,  |BCSBAZ is not|BCSBAZ is not|BCSBAZ is
indicale what discount guarantes applies, if offering an offering an niot offering
o OED for OED for an OED for
specialty drugs |specialty drugs |specialty
- these - these drugs - these
products are  |products are  |producis are
pricesed at the |pricesed at the |pricesed at
drug level drug level the drug level
Dispensing Fee Per Rx Specialty Specialty Specialty
drugs drugs drugs
dispensed at |dispensed at  |dispensed at
OptumBPx have | OptumRx have | OptumBRx
$0.00 $0.00 hawve 50.00
dispensing fee |dispensing fee |dispensing
fee
Rebale - Minimum Guaranteed Per Brand $6528 75| TBD TBD
Confirm Mew lo Market Specally Drugs and |Not confirmed. |Mot confirmed. |Hot
Mew io Market Limibed Distribution confirmed.
Specialty Drugs will be ncluded in the
abave Rebabe - Minimum Guaranieed Per
|Erand
If you answered “Na” 1o the prior question,  |NIA& MIA Hia
indicale what rebate quararies applhes, if
any.
Confirm Limited Dislribution Drugs wil be  |Not confirmed. |Mot confirmed. |Hot
included in the above Rebate -Minimum confirmed.

If you answered “Na” 1o the prior question,
indicale what rebate quararies applhes, if
any.

Some qualified
brand drugs will
receive the
applicable
distribuwtion
channel rate.

Please confirm all pricing guaraniess
exclusions (discounts, dispensing fees, and
rebales)

BCESAZ does nol affer Specally drugs st Retail and,
lherefare, no rebate guaraniss apples.

“Provide the Specialty Drug List with individual drug discounts as an attachment to youwr bid
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Exhibit B 3
City of Chandler Renewal Rates and Assumptions

BlusCross

Renewal Rate Proposal @ Bhaashiotd
Mama of the Growp Health Plan: CITY OF CHANDLER GROUP HEALTH PLAN « Hrizona
1 I N ol G ¢ City Of Chandlar A ——
Effacten Duba: STOLR20I - 1273002000 Giroup Murssbaria G310 Spucic S Lol 450,000
Undurerier: Bran Cobas Furding: 15724 incused ASC with Medesl and Pharmsy Aggregute SL Lavsl 125%
Shraleges Fal Emcuise Choss fhonas Comvrmaon: 003
Totul Errolirmant: 1,728 Darpa Mtion: 210 Eurrani Clake: 818021002
Giroup Haa Serdsl: o Brokoer: SEGAL COMPANY ARLIOHA BE
CUNRENT BENEFITS Eanatt Cencriphany Grandisthared Staius

IKET: Dt $200581 000 B5%; SOF 3 50058 000 O 28 Efe $100 Dud=#8%; UC $50; Fx $0d308508000 20 MOD
Ml ke Cpnn GIET: Dt 81, 00002,500. BiFs; GOP 5,000,000 n—

IKET: Diadl 3750587, 8051, B OOP 52, 750085 S0 OWVLE DedE0r%; ER 550 Dad+30%; a1 0830055075 100 2x MO,
Esn Macical Dpiion CMET: Dt 1, TS053 500, Sir; 0P $8 50041 3,000 hi- G Hul e

IKET: Dwdl 81, F50583 206 B5%; OOF $3, 500747 000 OWERVLIE DecdrE5% ; B § 0083005008100 20 MED
e EMET: Duac $5 000510, 000; B0%: SO $10 000r 026 M Desicast

Current Raies EMective 09012022

Fad Medical Dglion Enmlimant BEL §3150K ASL M2 Commission Cihar Mux Lish
Emplcyss 1] 857 57 L1801 £1,014 &0 mu::| £1,71930
Empicyss + Spouse ﬁ T T L1451 FANEES 1,504 £1,854 29
E + Ch 2 $57 57 S04 81 £1,5841.00 1,337 81 &1 848 81
Ermployss + Farmily Friy 857 57 L1801 &2 881 4 2158 &2 8 T
Total Plan 1 e S48 paz) TEd 1,326,412 ELx ]
Eus Medizal dutian Enmlimant BEL §3150K Fixad L=l Eap Linb:
Emplcyss 85T 57 L1481 S & LU
Ermpleyss + Spowan 1 SE7 57 10481 13 147851
E + 3 57 57 L1t £ $1,508 FARIFE]
Ermployss + Farmily 1 857 57 L1481 &2 500 18 112 d
Total Plan 2 55008 $8.388) !n_:,mll 3
Whiw Plan Admin BEL §3150K Fixad Eap Linb:
Ermpleysn ;:-.:I p Rl | §67 57 10481 x| 11
Ermpleyss + Spowan p Rl | S67 57 10481 £1,3580 B 4118852
E + Ch el $57 57 10461 £1,180 04 41,088 e
Ermpleyss + Farmily 3468 $67 57 41 857 43
Toal Man 3 BB, 34| E
EEMEWISL BEMENITS Earatt Cescriptizny Candiattered Status

IKET: Diadl 350081 0001, B5'%; OOP 5250085 000, O $2505401 ER $000 Dud=85%: UC $50; Rx $0830 8508100 2 MOD
M Mack-at Colina OHET: Dt 31, 00042 200, Y% GO $5,000510,000 e

IRET: Dt $750087, 8000 B0 SO 52, FS00%8 So0; CRUC Dedv B ER 100 Deca0%; R $1085008 5078 100 2x Oy
Bl Mackzal Dyrizn EMET: Duc $1, 75043 500, Sr'%; COP $8 50041 23,000 har-Cranciattares

IKET: Dt 81, PS0rks, S00; B5%; OOP §3,500/87 000 OWERUC Ded+E5%; Fx $00030 8508000 20 MOD
et Fan CMET: Dt 45, 0008 0, 000; B0%: DO 10 (00ra 000 - Gt

IKET: Diudl 53 5005 0000 B OO §7,000°8 14, 0000, OV D= B0%; ER S0 R 51083085008 100 20 MOD;
Al 22 CMET: Dt §7, 000878, 000; 50%; OO 14 (00rks 000 hi- G Hul e
fiasl Mesdizal Dgtion Admin BEL §3150K Fixad L=l Eap Linb: Mux Lish
Empicysn 3165 $E1.T2 M
Ermpleyss + Spowan -] §81.72 4181547
E + 3 1,344 T

3185 I.M.EI
A3.E5 $H1.T2

Enrolimant
4]

Empicyss + Family 3 &7 165 47
Total Plan 1 me s ]
Biug Medical Gptian Enrolimant Admin BAL $I50K.
Ermployss 6172
Ermployss + Sposas q S50 T2
E + Ch $8n.
Ermpisyan + Fumiy 5 ;a_-_:]
Tokal Plan 2 38,538
Whtm Man Enmlimant Admin BEL §3150K
Ermployss Pl 368 6172
Empicyss + Spouse g 3165 $E1.T2 £1,350 &)
E + 1 3165 a0, £1,160 04
Ernployss + Fariy 368 ﬂ
Tokal Plan 1 1,277 2024

== Pagm 1o 10



DocuSign Envelope ID: 3A4A34F7-5DE3-4B22-BE7E-A46FEC9A229F

Renewal Rate Proposal @ [ )
Mame of the Group Health Plan: CITY OF CHANDLER GROUF HEALTH PLAN « Asizona

Legal Masne of Group: City OF Chan diar SR
Effacten Duba: STOLR20I - 1273002000 Giroup Murssbaria G310 Spucic S Lol 450,000
Unererier: Bron Cohan Furding: 12724 incused ASC with Medesl and Pharmecy Aggragiu 5L Lavet 125%
Stralege Fal Exscutvn: Chrivte Thomas

Alliance 1809 Enmlimant Admin BHL §350K Commission Cithar L=l Eap Linb: Mux Lish
Emgloysy o b AN} 85172 Lol ] .04 LroT & EE1 91 L
Emslovss + Spome o b AN} 85172 Lol ] $0.00| £1,7m 12 &1 080 13 £1,9% 15
Emglopes + Chilsran) o b AN} 85172 Lol ] .04 £1,004 15 A5T4.T3 £1, 760 4
Emeicress + Family 0 -] §81.72 §0.0x $0.00 17T 41,548 ST
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DocuSign Envelope ID: 3A4A34F7-5DE3-4B22-BE7E-A46FEC9A229F

Renewal Rate Proposal @ [ )
Mame of the Group Health Plan: CITY OF CHANDLER GROUF HEALTH PLAN . « Haizona
Legal Mame of Growp: City Of Chandler SR
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DocuSign Envelope ID: 3A4A34F7-5DE3-4B22-BE7E-A46FEC9A229F

Renewal Rate Proposal @ [ )
Mame of the Group Health Plan: CITY OF CHANDLER GROUF HEALTH PLAN « Asizona

Legal Masne of Group: City OF Chan diar SR
Effacten Duba: STOLR20I - 1273002000 Giroup Murssbaria G310 Spucic S Lol 4975, 000
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Stralege Fal Exscutvn: Chrivte Thomas

Alliance 1809 Enmlimant Admin BHL §ITSK Cithar L=l Eap Linb: Mux Lish
Emgloysy o b AN} 14 Lol ] .04 1S u1| EE1 91 s m|
Emslovss + Spome o b AN} 34 Lol ] $0.00| §1,799 54 &1 080 13 $1,9357 14
Emglopes + Chilsran) o b AN} 14 Lol ] .04 £1,065 19 A5T4.T3 £, 760 37
Emeicress + Family 0 -] §74 §0.0x $0.00 10 41,548 190 3
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DocuSign Envelope ID: 3A4A34F7-5DE3-4B22-BE7E-A46FEC9A229F

Consumer-Directed Healthcare Pricing

Hame of the Group Health Plan: CITY OF CHANDLER GROUP HEALTH PLAN
Effactive Date: 01/0172023 - 123172023
Group Mumiber(s): 0263599

BlueCross
@ BlueShield
Arizona

e L o T W T Bt el bl
Strategic Ral. Execulive: Christie Thomas
Broker. SEGAL COMPANY ARIZONA INC: RACHEL MARIE CALISI

Current COH Account Summary (Mot Incleded in BCBSAZ Rating)

PEPM Account Fees

‘White Plan Health Savings Account

Renewal COH Account Summary (Not Included in BCBSAZ Rating]

270

PEPM Account Fees

‘White Plan Health Savings Account

COH Annual Account Setup Fee (Mot Included Above)

270

# of Accounts Annual Fee

Annual account setup fee i billed by COH and is basad on the total rumber of HRA and FSA plans.

- 459 250
500 - 2,969 5500
3,000 + 31,600

Employers selacting Consumer-Directed Healhcare ({COH) Account Administration (including integration), for account types; HE2A, HRA, F2A, DCFEA & LPFSA, hareby direct BCBSAZ |0 collect the administralion
feas and forwand the proportional fees to HealthEgquity for servicas, along with the reguired persanal health information. BCESAZ collects COH Account adminisiration fees and iz not respansible for any
reconciliation, reccupment or adjustments o payments received and foraarded to on behalf of Emplayes.

Employer agrees o pay for charges for COH administration services. For H3A and HRAs, these charges apply to all employess enrolled in a health plan the group has paired with a CO# account. For FSAs, thoss

charges apply to any employes for whom an FSA election has been sent to BCBSAZ by the employer.

028304 - 2
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DocuSign Envelope ID: 3A4A34F7-5DE3-4B22-BE7E-A46FEC9A229F

City Of Chandler w2 §) sueshioia
Group Number(s): 028339 L T SV N—

Renewal Period: 010172023 - 12/31/2023 Assumgtion: IASC-2023.028389.2

Blue Cross Blue Shield of Arizona (BCBSAZ) Assumptions
GENERAL

* Notwithstanding any provision of AR.S. saction 12-341.01, in any action to enforce the terms of this Agreement, the sucoessful party, defined as the net
winner considering all claims and counterdiaims actually adjudicated, shall be entitled to an award of its reasonable atiorney’s fees and costs. The award of
reasonable atioeney fees shall be made to mitigate the burden of the expense of litigation to establish a just claim o a just defense. It need not egual or
relate to the attorney fees actually paid or contracied, but the award may not exceed the amount paid or agreed (o be paid. In a judicial action, any award of
fees shall be made by the court and not by a jury.

* BCBSAZ may adjust rates if the following requirements are nol met:
Where the employer contributes 100% of the employee cost, BCBSAZ requires 100% particpation of all elighble employees, excluding those
with other gualifying medical coverage.
Where the employer does not contribute 100%, BCBSAZ requires 70% of & eligible employees lo particpate.
BCBSAZ requres a minimum of 50% of all full-tme eligible employees in the group to be enrolled in the employer's group plan.
Employer must contribute a minimum of 50% of the employee’s health premium.
Payroll deduction for employee contribution is required.

" Rates assume BCBSAZ is the sole medical and Rx carrier.

* Group acknowledges that it is solely responsible for determining eligibilty for coverage in accordance with applicable laws and regulations under any
BCBSAZ policy issued %o Group. Group represents and warrants that: (1) neither # nor the Plan is a multiple employer welfare arrangement (MEWA), and (2)
it will not include individuals in the Plan coverage # doing so will ransform the Plan info other than a single employer sponscred group health plan.

BCBSAZ resarves the right 1o re-evaluate the rates  there = a significant change in the rating assumplions (e.g. encoliment).

* BCBSAZ resarves the right 1o re-evaluate and change the rates if City Of Chandler adds or deletes a benefit eligible class that will have BCBSAZ medical
coverage.

* BCBSAZ resarves the nght fo dedine to provide coverage for residents of any state other than Arizona, if in BCBSAZ's sole cpinion, such coverage would be
inconsistent with state or federal law.

We have not included premium tax on this account, based on the assumpton that afl premiums are paid with the employer’s funds, and the employer is a
mumcpality.

Rates and coverage are contingent upon BCBSAZ's nght 1o as=sess an amount against the group for late pay of any premium, fee andor other amounts
due %o BCBSAZ in an amount equal 1o twelve percent (12%) per annum of the outstanding bafance far which the payment or any portion of the payments s
past due. In addition, if two (2) or more payments are received untimely by BCBSZ in any twelve month period, BCBSAZ may assess a late fee of 0.75% on
the outstanding balance or any partion of the balance that &= past due.

" BCBSAZ will create the Uniform Summanes of Coverage (SBC) for coverage provided by BCBSAZ. BCBSAZ will not create SBCs for any coverage the
Group provides through a third-party or for health reimbursement arrangements, flexible spending accounts or health savings accounts provided by the
Group. Unless directed by the Group, BCBSAZ will provide SBCs to Subscribers, as required by PPACA, except that the Group = solely responsible for
deliverng SBCs in accordance with PPACA.: (i) %o Subscribers during open enrollment; (ii) 1o newly sligble ndividuals and (iii) to specal enroliees.

" Beginning in 2015 the Affordable Care Act provides that certain large employers will be subject 1o a penalty if they fal to offer full-lime employess and certain
dependents health coverage which satisfies both s 80% minimum vale standard and an affordability reguirement and a full-fime employee oblains a subsidy
on the health insurance marketplace. Groups subject 1o these requs and seeking o avoid a penalty are respansible for the ultimate delermination of
whether the minimum value and affordability requiremeants are satisfied. Using the minimum value calculator made available by HHS and the IRS, BCBSAZ
estmates that the minemum value of Red Medical Option, Blue Medical Option, White Plan, Alliance 3500 plans do meet the minimum value standard. Rt is
impoetant that you independently review and confirm these resulls as they may be mpacted by information not available to us (for example, benefits not
provided by BCBSAZ, non-standard benefits not suited for the calcutator and certain HSA contributions or HRA funds). BCBSAZ has ncluded its
conclusion(s) about minimum value n the plan(s) SBC(s) that BCBSAZ provides %o Group. Any changes thal Group makes 1o that conclusion based on
Group's independent analysis will also affect the minimum value statement(s) in the SBC.

* The Plan Sponsor is responsible for design of the Plan, including any medification or termination of the Plan, and retains sole and complete control to select
and change the formularnes for #s Plan.

If BCBSAZ receives phamacy rebates attributable 1o pharmaceutical products covered under the terms of this Agreement and used by Participants of
Employer's Plan, BCBSAZ will pay Emplayer the following amounts for brand peescriptions filled and for which BCBSAZ received a rebate:
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DocuSign Envelope ID: 3A4A34F7-5DE3-4B22-BE7E-A46FEC9A229F

- BlueCross
City Of Chandler w2 §) sesiioia
Group Numbern(s): 028399 PSSV P e ——
Renewal Period: 01/0172023 - 123172023 Assumgtion: IASC-2023-028389-2

* The Plan Sponsor is responsible for design of the Plan, including any medification or termination of the Plan, and retains sole and complete control 1o select
and change the formularies for #ts Plan.

If BCBSAZ recenves pharmacy rebates attributatie 1o pharmaceutical products covered under the terms of this Agreement and used by Partcipants of
Employer's Plan, BCBSAZ will pay Emplayer the following amounts for brand prescriptions filled and for which BCBSAZ received a rebate:

30 cays retail - $50.00 per eligible brand scrpt,

90 day retail - $202.50 par elighle brand script,

Mail Order Delivery - $218.75 per eligible brand script,
Specialty Home Defivery - $881.25 per eligible brand script.

Employer acknowledges that it accepts these amounts and that it and its group health plan have no right to, or lagal interest in, any rebates provided by
pharmaceutical manufacturers 1o BCBSAZ.

PEM PRICING MODEL: Pharmacy Network discounts are negofated between BCBSAZ and cur pharmacy benefit manager (PBM) over BCBSAZ's enlire
book of busness and not cn behalf of any group customer. You have selected the pass through PBM pricing medel effective 1/1/2023. The pass through
PEM pricing model allows you to pay the same discounted prices for prescription drugs that the PBM actually pays the pharmaces. Prices for the same drug
may differ al different pharmacies. The Pass Through PBM pricing model passes on to you 100% of the specific pharmacies” network discount. However, it
does not allow the PBM 1o lower the prices for expensive drugs by applying savings realized elsewhere. Any projected savings discussed with you that may
result from this pricing are only estSmates. Your actual savings may vary from these estimates.

FUNDING
" Rates assume BCBSAZ is the sole Specific and Aggregate Stop Loss carrier.

" BlueCard fees are included n the Altachment Point rate (if appicable) and are charged on the menthiy invoice as a claim expense.

The Specific Stop Loss level per person per policy year: Please refer 1o individual rating exhibits

" Stop Loss guotes are firm for 120 days from the date of 068/15/2022. If applicable, this inchudes the rate for Specic Stop Loss (SSL), the Attachment Paint
amounts and the fee for Aggregate Stop Loss (ASL). BCBSAZ reserves the right fo revise and rerate Stop Loss quoles ¥ the proposed Stop Loss rates are
not accepled within 120 days from 08/15/2022.

If the Group Participant with the redacted 1D number w0007 1-01 terminates coverage under Group's plan (ncluding ceasing any elected COBRA
coverage), BCBSAZ agrees o revrate Group’s specfic stop-oss premum for the remaining months of the 2023 palicy period to factor in that change.

* BCBSAZ will continue to process claims incurred during the renewal lerm of the Agreement (January 1, 2022 - December 31, 2022) for a period of 24 months
after the end of the renewal term. Stop loss coverage will apply to claims incurred during the renewal term and paid during the renewal term or within 24
manths aftter the end of the Renewal Term. If the Agreement is terminated before Dacember 31, 2022, the foregoing 24 manth periods shall start oa the
effective date of the lermination of the Agreement. BCBSAZ's obligations are contingent upan Employer satisfying its payment obligations.

The group will be biled each month prospectively for the Fixed Expenses.

* ACO fees (32.00 PMPM - apply %o Aliance enrolled members only) are induded in the Attachment Point rate (if applicable) and are charged on the monthly
invoice as a claim expense.

* The Alliance ! PimaConnect plans are not available o employees and dependents who §ve or reside outside Arizona unless the employee works nside
Arizona.

* Caosts for covered services provided by a chiropeacior to PPO, EPO, HMO and indemnity members, induding an allowance for BCBSAZ 1o maintain this
arrangement, will be paid by the Employer to BCBSAZ on a per member per manth (PMPM) basis. The PMPM rate each Employer pays BCBSAZ will differ
from the capitated fee BCBSAZ negotiated with the chiropractic administrator. BCBSAZ negotiated the fee that BCBSAZ pays the chiropractic administrator
on the basis of BCBSAZ's entire book of business, without regard %o any individual Plan. The PMPM rate BCBSAZ charges the employer is subject to change
by BCBSAZ upon 60 days prior written notice. The PMPM rate for chiropractic services applicable to this Emplayer is $2.93 PMPM. Any difference between
thi= amcunt and the amount paid %o the chiropractic administrator will be reflecied on the employers Form 5500 Information (if BCBSAZ provides one). The
fee BCBSAZ pays may be adjusted at any time as a result of modifications to the contract between BCBSAZ and chiropractic provider. Additionaly, the fee
may be decreased in a given year ff a set claims lo captation ratia is not achieved. Neither of these adjustments o the fee BCBSAZ pays would result in
adjustment 1o the fee applicable to Employer.
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Anzona
Group Numbensl: 028399 [ L

Rinavw sl Pariod: 010152023 - 1213172023 Assumpbion: IASC-2023-028395-2

" Third Parties: BCESAZ charges a per member per moanth (PMPM) or ather specified amaount for certain servioes provided by thind-parties which includes an
allwance for BCBSAZ 1o maintain these arrangements. This PMPM ar other amount may be different than the amount BCBSAZ pays the third-party and
BCBSAZ will relain any difference as reasonable compensation for services provided. In some cases, the amount retained by BOBSAZ and received by the
third-party is a percentage of the sawings or recoveries generated by the third-parly services. Certain of these third-party confraclual amangements may
involve reconaliation processes or other adustiments which may further change the amount paid o the third-party or relsined by BCBSAZ. The rate BCESAZ
charges the employer is subject o change by BCBSAZ upon B0 days prior wrillen notics. The fee BCBSAZ pays may be adusled al any ime due to
madifications of the conract between BLCBSAZ and the third-parly. BCESAZ negofiales the fees il pays these third-parties on the basis of BCBSAZ's enlire
book of busness, without regard o any individual plan.

" BCHBSAZ Value Based Programs

Value-Based Program (VBP) is outcome-based payment arrangement and'ar a coordinaled care moded facilitated with one or more local providers that is
evaluzled aganst cosl and guality metricsfactors and = reflecied in provider paymend.

LOCAL - BCBSAT pays some af its contracted medical providers an amount to manage the medical care of members diagnosed with certain medical
conditions if the pravider demonstraies io BCBSAZ il has salisfied BCBSAT s aiteria for effectively managing the care ["Value Based Servces™)

With respect o BCESAZ group members residing and receiving Value Based Services in Arizona under a BCBSAZ value based program, BCESAZ will
esSmale al the beginning of the contract year the amount BCESAZ projects it will pay BCBSAZ s contracied providers for members who recene Valwe Based
Services throughout the upcoming year in the form of a PMPM ar PEPM charge ("PMPM Charpe™). BCBEAZ will chamge BCESAZ s sell-insured ("ASCT)
Groups via the Employer’'s Claims Invoice this PMPM Charge beginning January 1, 2016,

On an aggregate basis for the entire Value Based Program, the amounts used to caloulate PMPM charge are fived amounts esimated (o be necessary o
finance the cost of a particular Yalue-Based Program. Becawss amounls are estimales, there may be pasilive or negalive differences based on actual
experience. and such differences will be sceounted for in a variance account maintained by BCBSAZ untl the end of the applicable Value-Based Program
payment andior reconcilialion measurement penod. The amounts needed 0 fund a Value-Based Program may be changed befare the end of the
measurement period if it is delermined that amounts being collecisd are projected to axceed the amourt necessary io fund the program ar il they are
projecied ta be insufficient 1o fund the program.

gate basis for the re Yalue Based Program, af the end of the Value-Based Program payment andlor reconciliaion measurement period
for these arrangements, BCBSAZ do ane of the following:
A Use any sumplus in funds in the vaiance account to fund Value-Based Program payments or recaondliation amounts in the nexi measurement pesriod.

b. Address any deficit in funds n the variance account through an adustment bo the PMPM billing amount or the reconciliation biling amount for the next
measurement period.

MNOTE: If an ASC Group lerminaies its BCBSAZ contracl, that Employer will neither recaive a refund nor a charge o reflect any varance between what
BCEEAZ charged the Emplayer in WValue Based Charges and whal BCESAZ pasd the providers for Value Based Services.

MNATIONAL - Value Based Services wil also apply o your members who reside in other stalesipeographical locaSions served by ather Blue Cross Blue Shield
Plans. & full descrplion of these arrangements will be desaribed in your conlract.

Inter-Plan Arrangements Fees:
BjuaCand Program Fees
Access Feas:
2 11% in 2023 for 1,000-5,999 Blue PPO, EPO (Sali-Funded Group Health Plans Only) or traditional enralled contracts
Reduced Administrative Expense Allowances [AEAs) - To be considered Tor reduced fees, the Employer must exceed 1,000 PPO, EPO (Self-Funded Growp
Health Plarns Only] or traditional enrolled Blue contracts:
+ Professional - 34.00 per claim
Institufional - $9.75 per claim
Man-Parlicipaling Provider 33.00 per claim
Medicare relaled clams 3100 per claim

Haon-standard negalisted fees can range from esther 35,48 1o $15.44 per claim or 58.50 8o 521.10 per contract per manth depending on the negoliated
arrangement anddor the health plan product.

B

If Employer receives confidential information belonging 1o the Blue Croes Blue Shield Association or another Blue Plan (Blue Confidential Information),
Employer agrees that it shalt (1) usa the Blue Confidentsal Information strictly for the purpases for which it was disclosed, (2] not resell it or commingle i, {3}
nal de-agpregaie # o identify BCBSAZ, another Blue Plan or anather Biue Plan’s members, and {4 ) relum or destroy the Blue Confidential infarmation when
na longer reguired for the purpose far which it was disclosed.

B

The Employer recognizes that an impending natural disaster, nabural disasier or state of emergency may disrupl acoess o serdozs under this Agreemenl. if a
disasler or emergency occurs ar is imminent, the Employer authorizes BCESAZ to make appropriabe business decisions to implement and acl {e.g. authonze
early phammacy refills, waive preauthonzation, eic.] in accordance with the threal or risk. The Employer agrees fo resmburse BCBSAZ for services pravided to
ther Plan’s Participants during this period, even if not consistent with the Banafit Plan or this Agreement.

" Out-of-HNetwork Shared Savings

OZEFHE - T Paga 8 of 10
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- BlueCross
City Of Chandler w2 §) sesiioia
Group Numbern{s): 028399 PSSV P e ——
Renewal Period: 01/0172023 - 123172023 Assumgtion: IASC-2023-028389-2

BCBSAZ developed and maintains a proprietary fee schedule and ulilizes claim editing software lo calculate the Allowed Amount. Costs for calculating the
Allowed Amount for Out-of-Network Services wil be paid by the Employer to BCBSAZ on a percentage of claims savings basis. The cost for this service is
10% of dams savings with $10,000 cap per claim. This cost will not be applied 1o Group's ASL and/or SSL. BCBSAZ has hired a third party o attempt
negoliation of reimbursement and member protection from balance billing for Out-of-Network Services. When the third party negotiation is successful,
BCBSAZ will pay the vendar's fees with no addtional charge 1o the Employer.

" Sharecare: For certain Sharecare programs that Employer has specifically elecied to purchase, BCBSAZ charges an amount per person which may be
based upon employes count, member count or program participation dependng on the specific program purchased. These charges will be induded in the
manthly claims invoice and may be different than the amount BCBSAZ pays Sharecare. BCBSAZ wil retain any difference as reasonable compensation for
services provided. For the Sharecare Incentive Reward Program, BCBSAZ will charge Employer the amount of the award plus any applicable administrative
fees and indude this charge in the monthly claims invoice. The rales BCBSAZ charges Employer for the Sharecare programs are subject o change by
BCBSAZ upon 60 days’ prior written notice. BCBSAZ negoliates fees with Sharecare on the basis of BCBSAZ's entire book of business, withaut regard to
any indnidual plan. The ane-lime setup fees are bult into the admin rale as a PMPM (per member per month) charge.

* Audits

The folowing provision supersedes and replaces the audit provision included in the Supplemental Terms and Conditions 1o Administrative Services
Agreement.

During the Term, upon reasonable pricr writien notice to BCBSAZ and as mutually agreed upon during BCBSAZ's normal working hours, the Plan may
conduct the following audits &t its own cost:

o An audit of up 1o 50 claims as may be necessary lo validate financal statements and which coours no more than one Sme per calendar year, and

o An audit of the records of payments made %o Providers and other data specifically related to BCBSAZ's performance under this Agreement which occurs

no more than once every two calendar years.

Plan agrees that any third-party suditor usad 10 conduct the above audits shall not be compensated on a percent of savings basis. For the number of type of
audits specified above, BCBSAZ agrees 1o provide r able assistance and information 1o the Plan's auditors without charge. There is an additional
charge for BCBSAZ's assistance with any audits approved by BCBSAZ beyond those specified. Any audit for any plan year must be both commenced and
finalized by the earlier of: (a) twelve {12) months of the last day of the plan year being audited; and (b) the termination of this Agreement. BCBSAZ shall have
no liabdity to pay the Employer or Plan any amounts as a result of any audit unless demand for payment based on such audit is received by BCBSAZ within
twelve (12) months of the date the claim was paid or demied and BCBSAZ is able %o recaver the amount from the applicable Provider.

ALLOTMENTS

* BCBSAZ's proposal indudes a Misc Trust & Wellness allowance of $80,000 for the 01/01/2023 - 12/31/2023 policy peried. Any portion of the misc trust &
weliness nat used during the referenced policy period will be retained by BCBSAZ and applied to misc trust & welness programs for subsequent policy
pernod(s). Upon termination of the group contract, BCBSAZ will pay any unused portion of the misc trust & wellness allowance to Group. M group terms its
contract prior to 12/31/2023, the group will be reguired 1o return a procated amount of the dishursed funds.

* BCBSAZ's proposal includes a On-Site Welness Consultant allowance of $100,000 for the 01/01/2023 - 12/31/2023 policy pericd. Any partion of the on-site
weliness consutant not used during the referenced policy period will be retained by BCBSAZ and applied to on-site weliness consultant programs for
subsequent policy period(s). Upon terminaton of the group contract, BCBSAZ will pay any unused portion of the on-site wellness consultant allowance to
Group. If group terms its conltract price to 12/31/2023, the group will be reguired {o return a prorated amount of the disbursed funds.

* BCBSAZ's proposal indudes a General Fund allowance of $25,000 for the 01/01/2023 - 12/31/2023 palicy period. Any portion of the general fund not used
during the referenced palicy period will be retained by BCBSAZ and applied to general fund programs for subsequent policy periad(s). Upon termination of
the group contract, BCBSAZ will pay any unused portion of the general fund allowance to Group. i group lerms its confract prior 1o 12/31/2023, the group will
be required to retum a proraled amount of the disbursed funds.

" BCBSAZ's proposal indudes a Audit Alowance allowance of $5.000 for the 01/01/2023 - 12/31/2023 policy pericd. Any partion of the audit allowance not
usad during the referenced policy period will be retaned by BCBSAZ and applied 1o audit allowance programs for subsequent policy period(s). Upon
termination of the group contract, BCBSAZ will pay any unused portion of the audit allowance allowance to Group. If group terms its contract prioe to
12/31/2023, the group will be required $o refurn a prorated amount of the disbursed funds.

GUARANTEES
" BCBSAZ agrees to an administrative rate guaramee for 1/1/2024 - 12/31/2030. On-site
Wellness  Wellness General Audit
PEEM Increase Allowance Censultant Fund  Allowance
1/1/2024 - 12/31/2024 Net Administration Rate 33185 0.0% $80,000  $100,000 25,000 SO
1/1/2025 - 12/31/2025 Net Administration Rate $3281  3.0% $80,000 $100,000 S25.000 S0
1/1/2026 - 12/31/2026 Net Administration Rate $33.78 3.0% $80,000 $100,000 $25000 S0
1172027 - 12/31/2027 Net Administration Rate $3480 3.0% $80,000 $100,000 $25000 S0
1/1/2028 - 12/31/2028 Net Administration Rate 33585 3.0% $80,000 $100,000 $25000 S0

028399 - 2 Page @ of 10
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City Of Chandler

Group Numbern(s): 028339

BlueCross
BlueShield

[P oy ——.

Renewal Period: 01/0172023 - 12/31/2023 Assumption: IASC.2023.0283589.2
1/1/2029 - 12/31/2029 Net Administration Rate $36.92 $100,000 $25,000 S0
1172030 - 12/31/2030 Net Administration Rate $38.03 $100,000 $25000 S0
* BCBSAZ proposal includes a N rk Discount Guarantee. The Network Discount Guarantee = n place for 1/1/2023 - 12/31/2023 ONLY. Please see the
Network Discount Guarantee document for details.
028399 Page 10 of 10
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Exhibit B 4
Pharmacy Pricing Grid Pass Through 2023

BlueCross

BlueShield
Arizona

Pharmacy Discounts and Dispensing Fees

Proprietary and Confidential

2023 Pass-Through Pricing Model' — Broad Network
Retail-30 Pharmacy (1-83 days' supply)—OptumRx® National Network
AWP Discount? Dispensing Fee

Brand Drugs 19.30% 3075
Generic MAC Drugs 85.50%° 20.75
Mon-MAC Generic Drugs 19.30% 2075

Retail-90 Pharmacy (84-90 days’ supply)
AWP Discount2 Dispensing Fee

Brand Drugs 22 60% 20.00
Generic MAC Drugs 85 T0% £0.00
Mon-MAC Generic Drugs 22 60% 20.00

Mail Order—OptumRx Home Delivery Pharmacy®

AWP Discount? Dispensing Fee

Brand Drugs 25.75% 20.00
Generic MAC Drugs BE Q0% £0.00
Mon-MAC Generic Drugs 25.75% 20.00

Motes

1. Pharmacy dizcounts are presented for evaluation.

s

Ll

)

Theze discounts and the dispensing fees will be measured annually on a calendar year basis and
on BCSBAL's entire, applicable book of business. Compounds, Specialty claims, 340b claims,
direct member reimbursements, coordination of benefits (COB) claims, vaccines, and claims filled
outside of OptumRx's National Network are excluded from the rates stated above.

All average wholesale price (AWP] discounts are based on post-rollback AWP.

Maximum Allowable Cost (MAC) dizcount from AWP is offered as an effective overall generic
discount {ingredient cost) and includes all MAC and non-MAC drugs, including single source
generic products.

Brand drug AWP rates are offered as an effective overall rate. Brand drugs will be priced applving
pharmacy contracted pricing rates.

Retail 90 discounts only apply for claims with a day supply = 83.

. Specialty drug specific discounts are available upon request and only apply when the drug is

dispensed by BCBSAZ exclusive specialty pharmacy provider—Oplum Specialty.

PO Bow 13456 | Fhoenis, AL BSD0Z-3466

2444 Wast Las Pal

GF-EG4-a400 | azbh

An Indepordant Liosns.

2 Dvive | Phoenixz, A7 B5021-4883
m

IS

o ol T Blus Cross Bl Sheald Association
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Exhibit B 5

HSA Employer and Account Holder Fees

BlueCross

BlueShield
Arizona

Health Savings Account (HSA) Fees

Blue Crozs"® Blue Shield® of Arizona (BCBSAZ) contracts with HealthEquity™ to provide HSA
administration zervices. HealthEquity has provided HSA administration services since 2004,

Service Fee Frequency Paid by
Employer Fees
Activation and set-up fee Mo charge nia nia
Administration fee’ 52.70 per account per momnth maornthly Employer
[PAPM). billed by BCBSAZ
HealthEquity Visa® Health Included nia nia
Account Card
Annual Tax Reporting (10993- Included n'a nia
SA and 5498-5A)
Online Contributions Included n'a nia
Excess Contribution Refund 520 Per request Employer
Request
Manual Processing?® 520 Per request Employer
Return Deposited em 520 Per Employer
transaction
Account Holder Fees
Replacement Card Fee 3 free; 35 for each additional Per card Account holder
card if original is lost, stolen or
damaged
Reimbursement via Free n'a nia
Electronic Funds Transfer
[EFT}
Check Directed to Provider Free n'a nia
Reimbursement Check to 52 for paper check (note, there | Per check Account holder
Account Holder is no fee for EFT)
Owerdraft or Insufficient 520 Per Account holder
Funds transaction
Paper Account Statement 51 per monthly statement Manthly Account holder
requested (no fee for electronic
statements).
Stop Payment Reguest 520 Per request Account holder
Inwestment Brokerage Free nia nia
Account Fees?
Investment Trading Fees Mo per-frade fee; see "HS5A nia Account holder
Imvestrent Fees” for additional
fees that may apply

PO Bo 13466 | Phoani AF BS00Z-3466
444 Wast Las Palmaritas Deive | Phoar
B0Z-B54-4400 | azbhug com

¢, AZ B5021-4863

An Indepasraent Lioeroaes of e Blue Cross Blue Sheald Asscciabar
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INSURANCE

General.

A.

Exhibit C
Insurance Requirements

At the same time as execution of this Agreement, the Contractor shall furnish the City a
certificate of insurance on a standard insurance industry ACORD form. The ACORD form
must be issued by an insurance company authorized to transact business in the State of
Arizona possessing a current A.M. Best, Inc. rating of A-7, or better and legally authorized
to do business in the State of Arizona with policies and forms satisfactory to City.
Provided, however, the A.M. Best rating requirement shall not be deemed to apply to
required Workers’ Compensation coverage.

The Contractor and any of its subcontractors shall procure and maintain, until all of their
obligations have been discharged, including any warranty periods under this Agreement
are satisfied, the insurances set forth below.

The insurance requirements set forth below are minimum requirements for this
Agreement and in no way limit the indemnity covenants contained in this Agreement.

The City in no way warrants that the minimum insurance limits contained in this
Agreement are sufficient to protect Contractor from liabilities that might arise out of the
performance of the Agreement services under this Agreement by Contractor, its agents,
representatives, employees, subcontractors, and the Contractor is free to purchase any
additional insurance as may be determined necessary.

Failure to demand evidence of full compliance with the insurance requirements in this
Agreement or failure to identify any insurance deficiency will not relieve the Contractor
from, nor will it be considered a waiver of its obligation to maintain the required
insurance at all times during the performance of this Agreement.

Use of Subcontractors: If any work is subcontracted in any way, the Contractor shall
execute a written contract with Subcontractor containing the same Indemnification
Clause and Insurance Requirements as the City requires of the Contractor in this
Agreement. The Contractor is responsible for executing the Agreement with the
Subcontractor and obtaining Certificates of Insurance and verifying the insurance
requirements.

Minimum Scope and Limits of Insurance. The Contractor shall provide coverage with limits of liability

not less than those stated below.

A.

Commercial General Liability-Occurrence Form. Contractor must maintain “occurrence”
form Commercial General Liability insurance with a limit of not less than $2,000,000 for
each occurrence, $4,000,000 aggregate. Said insurance must also include coverage for
products and completed operations, independent contractors, personal injury and
advertising injury. If any Excess insurance is utilized to fulfill the requirements of this
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paragraph, the Excess insurance must be “follow form” equal or broader in coverage
scope than underlying insurance.

B. Automobile Liability-Any Auto or Owned, Hired and Non-Owned Vehicles
Vehicle Liability: Contractor must maintain Business/Automobile Liability insurance with
a limit of $1,000,000 each accident on Contractor owned, hired, and non-owned vehicles
assigned to or used in the performance of the Contractor’s work or services under this
Agreement. If any Excess or Umbrella insurance is utilized to fulfill the requirements of
this paragraph, the Excess or Umbrella insurance must be “follow form” equal or broader
in coverage scope than underlying insurance.

C. Workers Compensation and Employers Liability Insurance: Contractor must maintain
Workers Compensation insurance to cover obligations imposed by federal and state
statutes having jurisdiction of Contractor employees engaged in the performance of work
or services under this Agreement and must also maintain Employers’ Liability insurance
of not less than $1,000,000 for each accident and $1,000,000 disease for each employee.

D. Technology Errors and Omissions Liability including Network Security and Privacy Liability
For Contracts under $500,000

Minimum Limits:
Per Loss $ 3,000,000
Aggregate  $ 3,000,000

For Service Contracts over $500,001

Minimum Limits:
Per Loss $ 5,000,000
Aggregate  $ 5,000,000

The policy shall cover professional misconduct or lack of ordinary skill for those positions
defined in the Scope of Services of this contract.

In the event that the professional liability insurance required by this Contract is written
on a claims-made basis, Contractor warrants that any retroactive date under the policy
shall precede the effective date of this Contract; and that either continuous coverage will
be maintained or an extended discovery period will be exercised for a period of two years
beginning at the time work under this Contract is completed.

If such insurance is maintained on an occurrence form basis, Contractor shall maintain
such insurance for an additional period of one year following termination of Contract. If
such insurance is maintained on a claims-made basis, Contractor shall maintain such
insurance for an additional period of three years following termination of the Contract.

If Contractor contends that any of the insurance it maintains pursuant to other sections
of this clause satisfies this requirement (or otherwise insures the risks described in this
section), then Contractor shall provide proof of same.
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The insurance shall provide coverage for the following risks

a. Liability arising from theft, dissemination and / or use of confidential information (a
defined term including but not limited to bank account, credit card account, personal
information such as name, address, social security numbers, etc. information) stored
or transmitted in electronic form

b. Network Security Liability arising from the unauthorized access to, use of or tampering
with computer systems including hacker attacks, inability of an authorized third party,
to gain access to your services including denial of service, unless caused by a
mechanical or electrical failure

c. Liability arising from the introduction of a computer virus into, or otherwise causing
damage to, a customer’s or third person’s computer, computer system, network or
similar computer related property and the data, software, and programs thereon.

Additional Requirements:
a. The policy shall provide a waiver of subrogation

Additional Policy Provisions Required.

A. Self-Insured Retentions or Deductibles. Any self-insured retentions and deductibles must be
declared and approved by the City. If not approved, the City may require that the insurer
reduce or eliminate any deductible or self-insured retentions with respect to the City, its
officers, officials, agents, employees, and volunteers.

1. The Contractor’s insurance must contain broad form contractual liability coverage.

2. The Contractor's insurance coverage must be primary insurance with respect to the
City, its officers, officials, agents, and employees. Any insurance or self-insurance
maintained by the City, its officers, officials, agents, and employees shall be in excess
of the coverage provided by the Contractor and must not contribute to it.

3. The Contractor's insurance must apply separately to each insured against whom
claim is made or suit is brought, except with respect to the limits of the insurer's
liability.

4. Coverage provided by the Contractor must not be limited to the liability assumed
under the indemnification provisions of this Agreement.

5. The policies must contain a severability of interest clause and waiver of subrogation
against the City, its officers, officials, agents, and employees, for losses arising from
Work performed by the Contractor for the City.

6. The Contractor, its successors and or assigns, are required to maintain Commercial
General Liability insurance as specified in this Agreement for a minimum period of
three years following completion and acceptance of the Work. The Contractor must
submit a Certificate of Insurance evidencing Commercial General Liability insurance
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during this three year period containing all the Agreement insurance requirements,
including naming the City of Chandler, its agents, representatives, officers, directors,
officials and employees as Additional Insured as required.

If a Certificate of Insurance is submitted as verification of coverage, the City will
reasonably rely upon the Certificate of Insurance as evidence of coverage but this
acceptance and reliance will not waive or alter in any way the insurance requirements
or obligations of this Agreement.

B. Insurance Cancellation During Term of Contract/Agreement.

1.

A.

If any of the required policies expire during the life of this Contract/Agreement, the
Contractor must forward renewal or replacement Certificates to the City within ten
days after the renewal date containing all the required insurance provisions.

Each insurance policy required by the insurance provisions of this
Contract/Agreement shall provide the required coverage and shall not be suspended,
voided or canceled except after 30 days prior written notice has been given to the
City, except when cancellation is for non-payment of premium, then ten days prior
notice may be given. Such notice shall be sent directly to Chandler Law-Risk
Management Department, Post Office Box 4008, Mailstop 628, Chandler, Arizona
85225. If any insurance company refuses to provide the required notice, the
Contractor or its insurance broker shall notify the City of any cancellation, suspension,
non-renewal of any insurance within seven days of receipt of insurers’ notification to
that effect.

City as Additional Insured. The policies are to contain, or be endorsed to contain, the
following provisions:

The Commercial General Liability and Automobile Liability policies are to contain, or
be endorsed to contain, the following provisions: The City, its officers, officials,
agents, and employees are additional insureds with respect to liability arising out of
activities performed by, or on behalf of, the Contractor including the City's general
supervision of the Contractor; Products and Completed operations of the Contractor;
and automobiles owned, leased, hired, or borrowed by the Contractor.

The City, its officers, officials, agents, and employees must be additional insureds to
the full limits of liability purchased by the Contractor even if those limits of liability
are in excess of those required by this Agreement.
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Exhibit D
Special Conditions

NONE
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Exhibit E
BCBSAZ Stop Loss Agreement

Group Contract Number 028399

PARTIES: Blue Cross and Blue Shield of Arizona, Inc. ("BCBSAZ"), an Arizona non-profit corporation
and an independent licensee of the Blue Cross and Blue Shield Association, and City of Chandler
(the “Contract holder”), headquartered in Arizona.

EFFECTIVE DATE: January 1, 2023
SCOPE:

D Medical Only

@ Medical and Pharmacy

If there are any inconsistencies between this Agreement and any prior stop loss agreements or the
Administrative Services Agreement between BCBSAZ and Contract holder, the terms and
conditions of this Agreement shall control.

In consideration of the promises and the mutual covenants contained in this Agreement, BCBSAZ
and Contract holder (the “Party” or “Parties” as appropriate) agree as follows:

ARTICLE | - DEFINITIONS

For purposes of this Agreement and any amendments, attachments, or schedules to this
Agreement, the following words and terms have the following meanings unless the context or use
clearly indicates another meaning or intent. If a term is not defined, the term shall have the
same meaning as defined in the Administrative Services Agreement between the Parties.

Administrative Services Agreement (ASA): The Administrative Service Agreement entered
into by BCBSAZ and Contract holder pursuant to which BCBSAZ provides administrative services
to the Contract holder's Plan.

Aggregate Corridor: A specific percentage above expected claims which is set forth in the ASA.

Aggregate Stop Loss Maximum: The total amount of Payments for Covered Services beyond
which Payments for Covered Services again become the financial responsibility of the Contract
holder and are not the financial responsibility of BCBSAZ. Any Aggregate Stop Loss Maximum
will be set forth in the ASA.

Aggregating Deductible: Aone-time annual, additional amount of Payments for Covered Services
which must be satisfied by Contract holder after meeting its Specific Stop Loss Limit and before
BCBSAZ is obligated to make any specific stop loss coverage payment under this Stop Loss
Agreement. Any Aggregating Deductible will be set forth in the ASA. Only Payments for Covered
Services in excess of the Specific Stop Loss Limit apply to meeting the Aggregating Deductible.

Aggregate Stop Loss Limit (ASL): The total dollar amount of Payments for Covered Services for
which Contract holder is financially responsible. BCBSAZ is financially responsible for Payments
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for Covered Services in excess of the ASL according to the terms of this Agreement. For any
Contract Month, the ASL shall be the greater of: (1) the Minimum Monthly Attachment Level set
forth in the ASA, or (2) the product of Enroliment and ICAP Rates.

Contract Month: A calendar month within the Contract Period.
Contract Period: The term of this Stop Loss Agreement.

Covered Services: Health care services and supplies, as referenced in the scope section of this
Stop Loss Agreement, rendered or delivered to Participants for which benefits are available under
the Plan.

Eligible Claim Date Period. The dates during which claims for benefits provided under the terms
of the Plan must be Incurred and paid in order to be covered by this Agreement.

Eligible Participants or Participants: Collectively Employees and Dependents as defined in the
Plan(s) and as designated by class and coverage in the employer application.

Enroliment Units and Enroliment Categories/Tiers: Enrollment Unitshall mean each employee,
with or without dependents, enrolled for coverage under the respective Plan(s). Enrollment Units
are categorized for rating purposes into Enrollment Categories. Enrollment Categories/Tiers are
based upon whether the employee only or the employee and dependents are enrolled. In
addition, Enrollment Categories may distinguish which dependents are enrolled along with the
employee. For example: employee and spouse; employee and child(ren); employee and
dependent(s) (spouse and/or child(ren). Premiums and/or other cost factors are based on
Enrollment Categories/Tiers.

Incurred: The date on which a supply is obtained or a service is rendered to a Participant.

Incurred Claims Attachment Point (ICAP) Rates: Expected incurred claims by Enrollment
Category times the Aggregate Corridor.

Excluded Participants: Specific Participants who are either excluded entirely from this Stop Loss
Agreement or who may be subject to a different Specific Stop Loss. If this applies, it will be
reflected in the ASA.

Plan: Shall mean only that portion of the self-funded employee welfare benefit plan that provides
for medical or medical and pharmacy benefits, as described in the scope section of this Stop Loss
Agreement and as expressly set forth in the Contract holder’s Benefit Plan Booklet attached to the
Contract holder's ASA and administered by BCBSAZ and which is incorporated herein by reference.

Run-In Coverage: If run-in coverage applies to this Stop Loss Agreement it will be reflected in the
ASA. Run-in Coverage applies to claims incurred within a specified period prior to the Effective
Date of this Stop Loss Agreement, processed by a third party administrator other than BCBSAZ
and paid by Contract holder within a specified period after the Effective Date of this Stop Loss
Agreement and under the terms of a valid plan. The Run-In Coverage period will be expressed in
the ASA as a number of months prior to the effective date of this Stop Loss Agreement in which the
claims must be incurred and the number of months after the effective date of this Stop Loss
Agreement in which claims must have been paid.



DocuSign Envelope ID: 3A4A34F7-5DE3-4B22-BE7E-A46FEC9A229F

Run-Out Claims: Those claims for Covered Services that are incurred but unreported and/or
unpaid as of the date this Agreement terminates and paid within the Run-Out Period.

Run-OutPeriod: Unlessotherwise notedinthe ASA, the Run-Out Periodis twelve (12) months after
the date of termination of this Stop Loss Agreement.

Specific Stop Loss Limit (SSL): The limitation of Contract holder's liability for payment for
Covered Services for an Eligible Participant. The Specific Stop Loss Limit is set forth in the ASA.

Specific Stop Loss Maximum: The total dollar amount of Payments for Covered Services beyond
which Payments for Covered Services for a Participant again become the financial responsibility of
the Contract holder and are not the financial responsibility of BCBSAZ. The Specific Stop Loss
Maximum is set forth in the ASA.

ARTICLE Il -- REIMBURSEMENT
1. Reimbursement. BCBSAZ agrees to credit Contract holder as follows.

a. Aggregate: |If Aggregate Stop Loss applies, BCBSAZ will credit Contract holder,
subject to the terms and conditions of this Agreement and any applicable Aggregate
Stop Loss Maximum reflected in the ASA, if Contract holder's Payments for Covered
Services for Eligible Participants for the applicable Contract Period exceed the ASL.

b. Specific: If Specific Stop Loss applies, BCBSAZ will credit Contract holder, subject
to the terms and conditions of this Agreement and any applicable Specific Stop
Loss Maximum reflected in the ASA, if Contract holder's Payments for Covered
Services for a specific Eligible Participant exceed the SSL and the Aggregating
Deductible. In the event that the Specific Stop Loss Limit is reached, no amount in
excess of the Specific Stop Loss Limit shall be applied towards attainment of any
Aggregate Stop Loss Limit.

Certain payments may be excluded from the aggregate and specific stop loss coverage
provided in this Agreement. These exclusions are set forth in Section 4 below. In addition,
the calculation and payment of any reimbursement amounts is subject to the limitations
on coverage and other conditions set forth in this Agreement.

2. Run-In Coverage. inclusion of Run-In Coverage claims in the calculation of the Contract
holder's ASL and SSL is conditioned upon Contract holder providing BCBSAZ, by the first
day of each month, an Excel report of the claims which were incurred within the specified
period but not paid by or on behalf of Contract holder prior to the effective date of this
Stop Loss Agreement. The report shall include the following fields: employee Social
Security Number, employee first and last name, patient first and last name, patient date of
birth, incurred dates of service, paid date, paid amount. Any claims report received after
the first day of the month will be allocated to the following month's reimbursement
calculation. Contract holder is solely responsible for the costs of any reports that are
required to validate run-in claim amounts.

3. Application of Payments for Covered Services; Run-Out Coverage. Payments for
Covered Services incurred within a Contract Year and paid within that Contract Year or
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within twelve (12) months following the close of that Contract Year shall be considered to
be incurred during that Contract Year. Payments for Covered Services incurred during
the Contract Year but paid more than twelve (12) months after the close of that Contract
Year shall be considered to be incurred in the subsequent Contract Year. If there is no
subsequent Contract Year, then Payments for Covered Services incurred within the final
Contract Year and paid within the Run-Out Period shall be considered to be incurred during
the final Contract Year. Payments that are incurred in one Contract Year will not count
towards attainment of any stop loss limits under a subsequent Contract Year.

4, Payments Excluded from Contract holder's ASL and SSL: The following payments are
excluded from coverage under this Agreement and will not be applied to Contract
holder’s ASL and/or SSL:

a. Any payments for persons other than Eligible Participants or payments for Eligible
Participants for services that are not Covered Services or otherwise outside of the
terms and conditions of Contract holder’s Plan as described in the Plan’'s Summary
Plan Description, including but not limited to claims that are covered by another
contract;

b. Payments made by the Contract holder for an individual who is an Excluded
Participant, excluding them from the Stop Loss Agreement.

C. Payments made by the Contract holder for which there has been or will be
reimbursement by any other third party (including amounts described in Article
[1.11 below);
d. Payments Incurred after the termination of this Agreement;
e. Payments for which BCBSAZ has otherwise reimbursed the Contract holder.
5. Monthly Enrollment Units. Monthly Enrollment Units maybe retroactively adjusted (up

to 12 months after the reporting month) to reflect the appropriate enrollment within each
Enrollment Category. Retroactive adjustments include, but are not limited to, additions and
terminations reported to BCBSAZ subsequent to any reporting month.

6. Claims Processed by Other Benefit Administrators. If an entity other than BCBSAZ
is acting as a benefit administrator, Contract holder, or the Benefit Administrator, must
submit a claim for reimbursement to BCBSAZ by the earlier of: (a) ninety (90) days after the
date of service; or (b) thirty (30) days after the date the health care provider submits the
claim to the Contract holder or Benefit Administrator. Notwithstanding the foregoing,
BCBSAZ shall have no liability to pay or reimburse for any claim submitted to BCBSAZ by
Contract holder or Benefit Administrator later than one (1) year after the effective date of
termination of this Agreement. Contract holder, or the Benefit Administrator, must provide
BCBSAZ with such information BCBSAZ may reasonably request to support such claim,
including proof of payment.

7. Determination. BCBSAZ shall make a determination as to the validity of a claim for
reimbursement under this Stop Loss Agreement within thirty (30) days of receipt of such
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10.

claim.

Reconsideration. Upon written request, BCBSAZ may reconsider its original
determination. A written request for reconsideration must be filed with BCBSAZ within sixty
(60) days following the date the first disallowance or payment notice is mailed. Additional
documentation in support thereof must accompany the request, if appropriate. Failure to
timely request reconsideration shall waive the Contract holder's right to reconsideration
under this Agreement. BCBSAZ will review the request for reconsideration and will notify
Contract holder, or the Benefit Administrator, as the case may be, of its decision in writing
within sixty (60) days following receipt of the request for reconsideration.

Contested Claims. Where any payment is approved in relation to a contested claim,
BCBSAZ shall determine, on the basis of the date on which payment is actually made,
whether such payment or any portion of it is an obligation of the Contract holder or an
obligation of BCBSAZ under the terms of this Agreement. Benefit payments made in
accordance with the terms of any judgment or settlement shall be considered benefits
paid to Eligible Participants under the Plan during the period in which such judgment or
settlement is satisfied, whether paid during the term of this Agreement or following the
termination of this Agreement.

Subrogation. If Contract holder receives any reimbursement from any third party for
payment for Covered Services, BCBSAZ shall be entitled to recover such amounts to the
extent that BCBSAZ has reimbursed the Contract holder for those regardless of whether
or not such reimbursement is received during the year in which the respective payments
are incurred and whether or not such reimbursement is received during the term of
this Agreement or after the termination of this Agreement. Contract holder agrees to
cooperate to assure BCBSAZ's right to recover.

ARTICLE Illl = STOP LOSS PREMIUMS

Premium Payments. Contract holder shall pay BCBSAZ such premiums and other fees,
taxes and charges (“Fees and Charges”) as set forth in ASA. BCBSAZ will invoice the Contract
holder for such Fees and Charges which are due and payable on the first (1st) day of each
calendar month or as otherwise stated in the BCBSAZ invoice. Any amounts not timely
paid within the applicable time period shall accrue interest at the rate of one percent (1%)
per month until paid in full.

Grace Period. This Stop Loss Agreement has a grace period of thirty-one (31) days. During
the grace period, the Stop Loss Agreement shall remain in force provided that the premium
is paid before the end of the grace period. If, by the last day of the applicable grace period,
Contract holder fails to pay the premiums which are due, the Stop Loss Agreement will
terminate without further notice as of midnight on the last day for which premiums were
paid and Run-Out Coverage, if any, will not apply. In such case, Contract holder shall be
liable for all Covered Services rendered to Eligible Participants during and after the grace
period, and the Contract holder agrees to hold BCBSAZ harmless from all costs therefor.

Rate Changes: Additionally, BCBSAZ may change Contract holder’s premium or premium
rates upon the occurrence of one or more of the following events:
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A modification of the terms of this Agreement; or

As of the date BCBSAZ accepts modifications to Contract holder’s Plan; or

A change in Contract holder’s contribution (percentage or dollar amount); or

A change in the total number of Participants resulting in either an increase or

decrease of 10% or more of the number of Participants that were enrolled for

coverage on the date the stop loss premium was last modified; or

e. If federal or state law affecting premium payments, benefits, administrative
procedures, or other aspects of this Agreement are amended. The effective date
of such change shall depend upon the nature of the change in law; or

f. As otherwise specifically stated in this Agreement.

o n oo

4. Taxes. BCBSAZ specifically reserves the right to recover from Contract holder any
premium tax deficiencies, which may be assessed against BCBSAZ with respect to prior
periods of coverage under this Agreement, whether such deficiencies are assessed during
the term of this Agreement or following its termination.

5. Self-Insured Plan Status. This Agreementshallin no event be construed inamannerto alter
the fact that Contract holder’s Plan is a self-insured plan and, as such, is not subject to the
state insurance laws or regulations, due to the application of Section 514(a) of ERISA. Any
payments made under this Agreement shall only be for the benefit of Contract holder.
BCBSAZ has no obligation or liability under this Agreement to provide benefits to Eligible
Participants. No Eligible Participant shall have the right to any of the proceeds of any stop
loss insurance obtained by Contract holder pursuant to this Agreement.

ARTICLE IV- CONTRIBUTION; PARTICIPATION

1. Contract holder agrees to contribute at least seventy-five percent (75%) of the cost for all
Eligible Participants for employee only coverage and fifty percent (50%) of the total cost for
all Eligible Participants for family coverage.

2. If Contract holder contributes one hundred percent (100%) of the cost for Eligible
Participants, all employees eligible for coverage under the Plan and this Agreement must
be enrolled.

3. If Contract holder contributes less than one hundred percent (100%) of the cost for Eligible

Participants, at least seventy-five percent (75%) of all employees eligible for coverage
under the Plan and this Agreement must be enrolled. Those employees eligible for
coverage under the Plan and this Agreement who are covered under their spouse’s group
health plan, Medicare, Arizona Health Care Cost Containment System (AHCCCS), Tricare or
Indian Health Services shall not be considered for purposes of determining whether
Contract holder has satisfied this seventy-five percent (75%) requirement. In any event, at
least one hundred (100) Eligible Participants must be enrolled on the effective date of this
Agreement.

4. Contract holder agrees to comply with such other contribution and participation
requirements as shall be mutually agreed upon by the Parties from time to time. Such
requirements shall become effective no sooner than sixty (60) days after BCBSAZ has given
written notice to the Contract holder.
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ARTICLE V- RENEWAL AND TERMINATION

1. Term; Renewal. The Term of this Stop Loss Agreement shall match the term of the
ASA. If Contract holder desires, and BCBSAZ is willing, to renew this Stop Loss Agreement
at time of renewal of the ASA, the parties shall execute an ASA Amendment which will set
forth renewal terms for both the ASA and this Stop Loss Agreement. If Stop Loss terms are
not included in an ASA Amendment, this Stop Loss Agreement shall terminate at the end
of the immediate Term.

2. Termination. This Agreement may be terminated as follows:

a. Either Party may terminate this Agreement at any time in the event of a material
breach of this Agreement by the other, but only if said breach is not cured within
thirty (30) days after written notice to the breaching Party.

b. BCBSAZ may terminate this Agreement upon the occurrence of any of the following:

Vi.

Vii.

Failure by the Contract holder to pay when due the Fees and Charges.

Upon five (5) days’ prior written notice of failure by the Contract holder to
provide funds necessary to satisfy its liability for Payments made for Covered
Services, as provided in the Contract holder’s ASA.

The sale, exchange or transfer of: (i) all or substantially all of the assets of
Contract holder to a third party, (ii) more than twenty-five percent (25%) of
the outstanding stock in Contract holder, or (iii) controlling interest in
Contract holder, whichever is less.

Insolvency, appointment of a receiver or a trustee for Contract holder,
assignment for the benefit of creditors by Contract holder, or the
commencement of any proceedings under bankruptcy or insolvency laws
by or against Contract holder that continues for sixty (60) days, or the
attachment, levy or other seizure by legal process of any substantial part of
the assets of Contract holder, and such attachment, levy or seizure is not
quashed, stayed or released within sixty (60) days of its occurrence.

Default by Contract holder under any other agreement with BCBSAZ.

Fraud or misrepresentation by the Contract holder. In the event of fraud or
misrepresentation by Contract holder, BCBSAZ also shall have the rights set
forth in Article VI.4.

Changes to the Plan which are not acceptable to BCBSAZ.

C. This Agreement will terminate automatically upon the occurrence of any of the
following:

Termination of the Plan in its entirety.
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il. The enactment of any law or the promulgation of any regulation that makes
it illegal to continue this Agreement or for BCBSAZ to perform any of the
services required under this Agreement.

iii. The termination of the Contract holder's ASA.

d. After this Agreement has been in effect for twelve (12) months, either Party may
terminate this Agreement at any time, without cause, as of the last day of any
calendar month by giving thirty (30) days’ prior written notice to the other Party.

e. Upon termination of this Agreement, the Parties shall have only those continuing
duties of performance as provided herein; except that, upon completion of its
performance under this Agreement, BCBSAZ shall cause the orderly transfer of
records, if any, from BCBSAZ to the Contract holder or its designee in a time frame
mutually agreed upon, but not to exceed six (6) months from the date of
termination.

The Contract holder agrees to reimburse BCBSAZ for any and all amounts BCBSAZ
is required to pay pursuant to an applicable grievance and/or appeals process
regardless of whether BCBSAZ is still administering claims for the Contract holder at
the time the appeal is conducted. The Contract holder also agrees to reimburse
BCBSAZ for any and all amounts which the Centers for Medicare & Medicaid Services
(CMS) or any other government agency requires BCBSAZ to pay because Medicare
was not required to pay as primary, regardless of whether BCBSAZ is administering
claims for the Contract holder at the time CMS makes such determination.

If the term of this Agreement is less than twelve (12) months, the Contract holder’s
ASL and SSL will be annualized to reflect a complete twelve (12) month contract year.

ARTICLE VI - GENERAL PROVISIONS

1. Records and Review. Contract holder will maintain appropriate records demonstrating
its compliance with the requirements of this Stop Loss Agreement and which may be
necessary to determine when Contract holder’s ASL and SSL have been satisfied. Contract
holder agrees to furnish these records to BCBSAZ upon request.

2. Audit. Upon reasonable prior written notice, BCBSAZ shall have the right to inspect and
audit all records and procedures of Contractor and, if applicable, Benefits
Administrator, that are applicable to the administration of this Agreement.

3. Modifications to Plan. Contract holder shall notify BCBSAZ immediately regarding any
modification of the Plan(s), as described in the Contract holder's Summary Plan
Description, that impact this Agreement, or of the termination of the Plan. No
modification shall be binding upon BCBSAZ until accepted by BCBSAZ in writing.

4, Misrepresentation; Concealment; Omission. BCBSAZ has relied on information
provided by Contract holder in entering into this Agreement. In the event of any
misrepresentation, concealment or omission, intentional or not, which materially affects
the underwriting, premium or terms of this Agreement, BCBSAZ may: (i) retroactively
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10.

11.

modify the terms of the Agreement, including, without limitation, increasing premium
rates, SSL and ASL, or (ii) terminate this Agreement. If Contract holder willfully or
intentionally misrepresented or omitted material information, BCBSAZ may elect to declare
this Stop Loss Agreement null and void.

Indemnification. Each Party shall indemnify, hold harmless and defend the other Party,
its directors, officers, elected officials, employees, or agents from and against any and all
actions, causes of action, suits, judgments, settlements, claims, losses, damages, liabilities,
penalties, costs, and/or expenses arising out of or resulting from its own breach of this
Stop Loss Agreement or negligent acts or omissions with respect to its obligations under
the terms of this Stop Loss Agreement.

Legal Action. Contract holder agrees that it shall not file suit until sixty (60) days after
the date upon which the Contract holder, or the Benefit Administrator, submits proof of
claim and satisfaction of applicable ASL and SSL as required under this Agreement.
Contract holder cannot file suit more than three (3) years after the date on which it must
give BCBSAZ proof of loss.

Legal Fees. Notwithstanding any provision of A.R.S. section 12-341.01, in any action to
enforce the terms of this Agreement, the successful party, defined as the net winner
considering all claims and counterclaims actually adjudicated, shall be entitled to an award
of its reasonable attorneys’ fees and costs. The award of reasonable attorney fees shall be
made to mitigate the burden of the expense of litigation to establish a just claim or a just
defense. It need not equal or relate to the attorney fees actually paid or contracted, but
the award may not exceed the amount paid or agreed to be paid. In ajudicial action, any
award of fees shall be made by the court and not by a jury.

Offset. BCBSAZ may offset payments due to Contract holder under this Agreement against
claims overpayments, unpaid premiums or other amounts owed by Contract holder.

Confidentiality. Contract holder shall, and shall cause its principals and agents, (including,
but not limited to, the Benefit Administrator), to maintain the confidentiality of all
proprietary information with respect to BCBSAZ acquired during the term of this
Agreement. Such proprietary information shall not be divulged, disclosed or otherwise
made available to anyone not a Party to this Agreement without BCBSAZ's prior written
consent, nor shall such proprietary information be used to the detriment of BCBSAZ.

Governing Law; Venue; Arbitration. The laws of the United States and the State of
Arizona (without regard to conflict of law provisions) govern all matters relating to this
Agreement. The federal or state courts located in Phoenix, Arizona, are the exclusive
venue for resolution of any dispute, controversy or claim arising out of or relating to this
Agreement, and the parties consent to the exclusive jurisdiction and venue of such courts.
Provided however, BCBSAZ, in its sole discretion, may elect to submit this matter to
binding arbitration before a single arbitrator in accordance with the American Health
Lawyer Association's Commercial Rules of Procedure.

Prevailing Terms. During the term of this Agreement, in the event that the terms of this
Agreement are inconsistent with the terms of the respective Plan(s), as described in the
Contract holder's Summary Plan Description, the terms of this Agreement shall prevail.
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12.

13.

14.

15.

16.

17.

18.

Waiver; Severability. No failure or delay by either party in exercising any right, power or
remedy under this Agreement, except as specifically provided herein, will be deemed as a
waiver of any such right, power, or remedy. If any provision of this Agreement is held by a
court of competent jurisdiction to be invalid or unenforceable, the remaining provisions of
this Agreement will remain in full force and effect if the essential provisions of this
Agreement for each party remain valid, legal, and enforceable.

Notices. Any notices permitted or required to be given under this Agreement must be in
writing and will be deemed validly given upon delivery if: (a) personally delivered with
service fees prepaid, or (b) delivered with fees prepaid by reputable overnight courier that
provides proof of delivery. All notices to a Party will be sent to its address set forth in the
ASA, or to another address as may be designated by written notice to the sending Party.
Notice to the Broker/Agent/Consultant designated in the Administrative Services
Agreement shall constitute notice to the Contract holder.

Use of Tradename. Each Party expressly agrees not to use the corporate name or any
tradename, trademark or service mark of the other Party in any advertising, publications,
press releases, brochures or other public communications without the prior written
consent of the other Party.

Entire Agreement. The entire agreement between Contract holder and BCBSAZ shall
consist of this Stop Loss Agreement, the ASA and any ASA Amendment. No other
promises, terms, conditions or representations will be valid or binding.

Amendment. Except as otherwise specifically provided under this Agreement, this
Agreement may be altered, amended or modified only in writing upon the mutual written
consent of the Parties. BCBSAZ, however, specifically reserves the right to alter, amend or
modify this Agreement and/or its performance under this Agreement: (i) as may be
required by applicable state and/or federal law; (i) as may be necessitated by the terms
and conditions of various participation agreements with Providers; and (iii) upon the
occurrence of an event described in Article Ill, Paragraph 3.

Assignment. Contract holder may not assign its rights or interest in this Agreement to any
other party.

Blue Cross and Blue Shield Association. Contract holder acknowledges and agrees that:
(i) This Agreement is a contract solely between Contract holder and BCBSAZ, which is an
independent corporation operating under a license from the Blue Cross and Blue Shield
Association, an association of independent Blue Cross and Blue Shield Plans, (the
“Association”) permitting BCBSAZ to use the Blue Cross and Blue Shield Service Marks in
the State of Arizona; (i) BCBSAZ is not contracting as the agent of the Association; (iii)
Contract holder has not entered into this Agreement based on any representations by the
Association, or any Blue Cross or Blue Shield plan other than BCBSAZ; and (iv) Contract
holder shall not seek to hold the Association or any other Blue Cross or Blue Shield plan
accountable or liable to Contract holder for any of BCBSAZ's obligations to the Contract
holder or Participants created under this Agreement. This Paragraph shall not create any
additional obligations whatsoever on the part of BCBSAZ other than those obligations
created under other provisions of this Agreement.
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19.  Survival. Any term that reasonably should survive termination of this Agreement is
deemed to survive termination of this Agreement.

Intending to be legally bound, the Parties have executed this Agreement as of its Effective Date.

BLUE CROSS AND BLUE SHIELD OF CITY OF CHANDLER
ARIZONA, INC.
Print Name: Michael Groeger Print Name:
Title: Vice President, Commercial Sales Title:
Date; 10/15/2022 Date:

APPROVED AS TO FORM:

By:

City Attorney W()

ATTEST:

By:

City Clerk
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By:
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ATTEST:

By:
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Blue Cross Blue Shield of Arizona (BCBSAZ) Assumptions
GENERAL

* Notwithstanding any provision of A.R.S. secton 12.341.01, in any action to enforce the lerms of this Agreement, the successful party, defined as the net
winner considering all claims and counterclaims actually adjudicated, shall be entitled to an award of #s reasonable altomey's fees and costs. The award of
ressonable attomey fees shall be made 1o mitigate the burden of the expense of litigation o establish a just dam or a just defense. It need not equal or
relate to the attorney fees actually paid or contracted, but the award may not exceed the amount paid or agreed %o be paid. In a judicial action, any award of
fees shall be made by the court and not by a jury.

BCBSAZ may adjust rates ¥ the following requirements are not met:
Where the employer contributes 100% of the employee cost, BCBSAZ requires 100% participation of al eligible employees, excluding those
with other qualifying medical coverage.
Where the employer does not contribute 100%, BCBSAZ requires 70% of all eligible employees %o participate.
BCBSAZ requires a mnimum of 50% of all full-time eligible employees in the group % be enrolied in the employer's group plan.
Emplayer must contribute a minimum of 50% of the employee’s health pe
Payroll deduction for employee contribution is required.

Rates assume BCBSAZ is the sole medical and Rx carrier.

Group acknowledges that #t is solely responsbie for determining efigbilty for ge in dance with apphcat la\nandreglhboﬂsmdefmy

BCBSAZ policy issued 1o Group. Group represents and warrants that: (1) neither # nor the Plan is a multiple employ g t (MEWA), and (2)
it will not include individuals in the Plan coverage if doing so will transform the Plan into other than a single employer sponsored group health plan.

* BCBSAZ resarves the right to re-evaluate the rates if there is a significant change in the rating plions (e.g. lirment).
* BCBSAZ resarves the right lo re-evaluate and change the rates if City Of Chandler adds or deleles a benefit efgible class that will have BCBSAZ medical
coverage.

* BCBSAZ resarves the right lo decline 1o provide coverape for residents of any state other than Arizona, if in BCBSAZ's sole opinon, such coverage would be
inconsistent with state or federal law.

We have not included premium tax on this account, based on the assumption that all premiums are paid with the employer’s funds, and the employer is a
municipality.

Rates and coverage are contingent upon BCBSAZ's right 1o assess an amount against the group for late payment of any premium, fee andlor other amounts
due to BCBSAZ in an amount equal to twelve percent (12%) per annum of the cutstanding balance for whach the payment or any particn of the payments &

past due. In addition, if two (2) or more pay are ived untimely by BCBSZ in any twelve month period, BCBSAZ may assess a lale fee of 0.75% on
the outstanding balance or any portion of the balance that is past due.

BCBSAZ will creste the Uniform S ies of Co pe (SBC) for coverage provided by BCBSAZ. BCBSAZ will not create SBCs for any coverage the
Group provides through a thrd-party or for health reimbursement arrangements, Slexible spending acoounts or health savings accounts provided by the
Group. Unless directed by the Group, BCBSAZ will provide SBCs to Subscribers, as required by PPACA, except that the Group is solely responsible for
delivering SBCs in accordance with PPACA (i) to Subscribers during open enroliment; (i) 1o newly eligible individuals; and (i) to special enroliees.

Begu'turg in 2015 the Affordable Care Act provides that certain large employers will be subject to 2 penalty f they fail to offer full-time employees and certain

dents health ge which satisfies both a 60% minimum value standard and an affordability requirement and a full-ime employee cblains a subsidy
onlheheahh insurance marketplace. Groups subject to these reqL and g lo avoid a penalty are responsible for the ultinate determination of
whether the minimum value and affordabiity requ are satisfied. Using the minimum value cakulstor made avaiable by HHS and the IRS, BCBSAZ

estmales that the minimum value of Red Medical Option, Blue Medical Option, Whte plans do meet the mnimum value standard. it is important that you
independently review and confirm these results as they may be impacted by information not avadable to us {for example, benefits not pravided by BCBSAZ,
non-standard benefits not suted for the calculator and certain HSA contributions or HRA funds). BCBSAZ has included its conclusion(s) about minimum
value in the plan(s) SBC(s) that BCBSAZ provides 1o Group. Any changes that Group makes to that condusion based on Group's independent analysis will
also affect the minemum value statement(s) in the SBC.

PHARMACY

" The Plan Sponsor is responsible for design of the Plan, including any medification or termination of the Plan, and retains sole and complete control o select
and change the formularies for its Plan.

If BCBSAZ receives pharmacy rebates attributable to ph tical product: d under the terms of thes Agreement and used by Participants of
Employer’s Plan, BCBSAZ will pay Employer the following amounts for brand prescriptions filled and for which BCBSAZ received a rebate:
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* The Plan Sponsor is responsidle for design of the Plan, including any medification or termination of the Plan, and retains sole and complete control fo select
and change the formularies for its Plan.

If BCBSAZ receives pharmacy rebates attributable o ph utical prod, d under the terms of thes Agreement and used by Participants of
Employer's Plan, BCBSAZ wil pay Employer the following amounts for brand prescrptions filled and for which BCBSAZ received a rebate:

30 days retail - $50.00 per elighble brand script,

90 day retail - $202.50 per eligible brand script,

Mail Order Delivery - $218.75 per eligible brand script,
Speciaty Home Delivery - $881.25 per eligible brand scrpt.

E fedges that it pts these amounts and that it and its group health plan have no right 1o, or legal inlerest in, any rebates provided by
phmmlmmdammhscm

PBM PRICING MODEL: Ph N rk di are negotisied between BCBSAZ and our pharmacy benefit manager (PBM) over BCBSAZ's entire
bookdbusnessmdno!mbehﬂolmympcmmu You have selected the pass through PBM pricing model effective 1/1/2023. The pass through
PBM pricing model allows you 1o pay the same discounted prices for prescription drugs that the PEM actually pays the pharmacies. Prices for the same drug
may differ at different pharmacies. The Pass Through PBM pricing model passes on %o you 100% of the specific phamums mmk discount. However, it
does not allow the PBM (o lower the prices for expensive drugs by apphying savings realized elsewhere. Any proj Q! d with you that may
result from this pricing are only estimates. Your actual savings may vary from these estmales.

FUNDING
* Rates assume BCBSAZ is the sole Specific and Aggregate Stop Loss carrier.

BluaCard fees are included in the Attachmant Point rale (f applicable) and are charged on the monthly invoice as a claim expense.

The Speafic Stop Loss level is $350,000 per person per policy year:

If the Group Participant with the redacted ID numb 97101 i ge under Group's plan (induding ceasing any elected COBRA
coverage), BCBSAZ agrees 1o re-rate Group's specific stop-loss premium for the remaining months of the 2023 policy period to faclor in that change.

BCBSAZ will continue to process claims incurred during the renewal term of the Agreement (January 1, 2023 - December 31, 2023) for a period of 24
manths afler the end of the renewal lerm. Stop loss coverage will apply to claims incurred during the renewal term and paid during the renewal term ar
within 24 months aftter the end of the Renewal Term. I the Agr is terminated before D ber 31, 2023, the foregoing 24 menth periods shall start
on the effective date of the termination of the Ag BCBSAZ's cbligations are contingent upon Employer salisfying its payment obligations.

The group will be billed each month prospectively for the Fixed Expenses.

DISCLOSURE

* Costs for co d services provided by a chropractor to PPO, EPC, HMO and ir ity bers, including an all e for BCBSAZ %o mamtain this
mangamm,mlbepmdbyﬂnEmloymbBCBSAZmapafmemburpermmh(PMPM)bassThaPMPMruandlEmpbyvpaysBCBSAdedlﬁur
from the capitated fee BCBSAZ negotiated with the chiropracic admini . BCBSAZ negotated the fee that BCBSAZ pays the chropractic administrator
on the basis of BCBSAZ's entire book of business, without regard to any individual Plan. The PMPM rate BCBSAZ charges the employer is subject to change
by BCBSAZ upon 60 days prior written nolice. TMPMPMmle'oru' practic services applicable 1o this Employer is $2.83 PMPM. Any difference between
thiz amount and the amount paid o the chirop inistrator will be reflecied on the employers Form 5500 Information (if BCBSAZ provides one). The
fee BCBSAZ pays may be adjusied al any tme as a result of modifications to the contract between BCBSAZ and chiropractic provider. Additionally, the fee
may be decreased in a given year if a set clams to capitation raso is not achieved. Neither of these adjustments (o the fee BCBSAZ pays would result in
adjustment 1o the fee applicable to Employer.

Third Parties: SCBSAZ charges a per member per month (PMPM) or other specified amount for certain services provided by third-parties which ncludes an
allowance for BCBSAZ to maintain these arrangements. This PMPM or other amount may be different than the amount BCBSAZ pays the third-party and
BCBSAZ will retain any difference as reasonable compensation for secvices provided. In some cases, the amount retained by BCBSAZ and received by the
third-party is a percentage of the savings or recoveries generated by the third-party sendces. Certain of these third-party contractual arrangements may
involve reconciiation p or ather adj vents which may further change the amount paid (o the third-party or retained by BCBSAZ. The rate BCBSAZ
chavgeslhoewloywasub;edbd\angebyBCBSAZuponGOdays prior written nofice. The fee BCBSAZ pays may be adjusted at any time due to
modifications of the contract between BCBSAZ and the third-party. BCBSAZ negotiates the fees it pays these third-parties on the basis of BCBSAZ's entire
book of business, without regard 1o any individual plan.

" BCBSAZ Value Based Programs
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Value-Based Program (VBEP) is aulcome-based payment arrangement andiar a coordinaled care model faclitaied with one or more local providers that is
evaluaied against cost and quality melricsfactors and is reflected in provider payment.

LOCAL - BCESAZ pays some of ils contracied medical providers an amaownt bo manage the medical care of members diagnosed with cerlan medical
conditions if the pravider demonsirabes o BCBSAZ it has satisfied BCBSAT s arilena for effectively managing the care (“Walue Based Services™).

With respact ta BCEEAT group members nesiding and receiving Value Based Sarvicss in Arizona under 3 BCBSAT value bazed program, BOBSAZ will
esfimaie at the beginning of the contract year the amount BCEEAZ progecs it will pay BCBSAZ s contracted praviders for mambers who receive Value Based
Servicas thrawghaul the upcoming year in the form of 2 PMPM or PEPM charge "PRMPM Charge”). BCESAZ will charge BCESAZ's self-nsured ("ASLT)
Groups via the Employers Claims Insaice this PMPM Charge beginning January 1, 2018,

2 2 13 = amaunts used ko calculste PMPM charge are fixed amounis estimated io be necessary 1o
fircance mzml-n-f a.puﬁl:.llar 'l.l'aluu-Buud F'rugmrn Because smounls are estimaltes, there may be pesitive or negative differences based on sctual
experience, and such differences will be accounied far in a vamancs account maintained by BCESAZ until the end of the applicable Value-Based Program
payment andior reconciliaon measurement pericd. The amounts needed o fund a Vale-Basad Pragram may be changed befone the end of the
measurement penod if il is debermined that amounts being collecled ane projected o excesd the amount necessary o fund the program or if they are
projecied to be msufficient to fund the program.

On an aggregate basis for the entire Value Based Program, at the end of the Value-Based Program payment andior reconcilalion measwrement panod
for these arrangements, BCESAZ do one af the following:

A Use any surplus in funds in the varance accourd b fund Value-Based Program payments or reconcilation amounts in the next measurement pesiod.

b. Address any deficil in funds in the variance accawnt through an adjusiment bo the PMPM billing amaunt or the reconcliation billing amount far the next
measurement period.
NOTE: If an ASC Group terminates its BCESAZ coniract, that Employer will neither receive a refund nor a charge to reflect amy variance betwaen what
BCBSAZ charged the Employer in Value Based Charges and what BCESAZ paid the prosiders for Value Based Sarvices.

NATIONAL - Value Based Sarvioss will also apply bo your members who reside in other statesigeographical locations served by other Blue Cross Blus Shisld
Plans. & full descriplion of these arangements will be described n your conlract.

Inter-Plan &rrangements Fees:
BlpeCard Program Fess
Access Feas
2.11% in 2023 for 1,000-9,999 Blue PPQ, EPD (Seff-Funded Group Health Plans Only) or traditional enrolled contracls
Beduced Administralivie Expanse Alowances (AEAs] - To be considened for reduced fees, the Employer must exceed 1,000 PPO, EPQ (Salf-Funded Growg
Health Plans Only) or fradifional enrolled Blue conlracks:
Professional - 34.00 per claim
|Imstilufanal - £9.75 per daim
Mon-Participaling Pravider 33.00 per clasm
Medicare related daims 31.00 per claim

Mon-standard negesated fees can range from either 5548 10 315.44 per claim or $8.50 10 321.10 per contract per month depending on the negoliaied
arrangemen] andior the health plan produst.

If Employer receives confidential mformation balenging to the Blue Cress Blus Shield fAssaciaion ar another Blee Plan [Blue Confidential Information ),
Employer agreas that it shall: (1) use the Blue Confidenlial Infarmation strictly far the purposes for which i was disclosed, {2) nol res=ll i or commingle i, (3}
nal de-agpregale il 1o identfy BCBSAZ, anather Blue Plan or anather Blue Plan’s membars, and [4) retum or desirey the Blue Confidential Information when
na lenger required for the purpase for which it was dsdosed.

The Emplayer recognizes thal an impanding natural disaster, nalural disasier or siate of emergency may disrupl access 1o services under this Agresment. If a
disasler ar emergency coours or is imminent, the Emplayer authonzes BCESAZ o make appropriate business decisions (o implement and act (e.g. authonze
early pharmacy refills, wanve presuthorization, etc.) n sccordance with the threal or risk. The Employer agrees o reimburse BCBSAZ for servioes provided o
ther Plan's Participants during this period. even if nol consistent with the Benafit Plan or this Agreament.

Out-of-Network Shared Savings

BCBEAZ developed and maintains a proprietany fee schadule and ulilizes claim editing saftaare to caloulate the Allewed Amount. Casts for calculating the
Allewed Amaunt for Cul-cf-Metwork Services will be paid by the Employer lo BCESAZ on a percentage of claims savings basis. The cast for this serdice is
10% of daims =avings with 210,000 cap per daim. This cast will nal be applied 1o Group's ASL andior 351 BCBSAZ has hired a third party b atlempl
negaliation of reimbursament and member profection from balance billing for Out-of-Kebsork Services. When the third parly negoliation is successful,
BCBSAZ will pay the wendor's fees with no addilional charge o the Employer.

Sharecare: For certain Sharecans programs thal Emplayer has specifically elecied to purchase, BCBSAZ charges an amount par parsan which may be
based upon employee count, membear count or program paricipation depending on the specific program purchased. Thess charges will be induded in the
manthly claims imvaice and may be different than the amownt BCESAZ pays Sharecare. BCBSAZ will relain any difference as reasonable compensation for
services provided. For the Sharecare Inosntive Reward Program, BCBSAZ will charge Employper the amaunt of the award plus any apolicable adminstraiive
fees and include this charge in the monthly daims invoice. The raies BCBSAZ charges Emplayer for the Shanrecans programs are subgect to change by
BCBSAZ upon B0 days' prior writien notice. BCBSAZ negoliates fees with Sharecare on the basis of BCBSAZ s entire book of business, without regard to
any individial plan. The cne-me setup fees are built inlo the sdmin rate a5 3 PMPM {per member per menth) chage.
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" Audits
The follawing provesion supersedes and repl the audit p ion included in the Supplemental Terms and Conditions to Administratve Services
Agreement.

During the Term, upon reasonable prior written nolice fo BCBSAZ and as mutually agreed upon during BCBSAZ's normal working hours, the Plan may
conduct the folowing audits at its own cost:

e An audt of up to 50 claims as may be necessary to validate financial statements and which occurs no more than one lime per calendar year, and

o An audt of the records of payments made to Providers and other data specifically related to BCBSAZ s performance under this Agreement which occours
no moee than cnce avery fwo calendar years.

Plan agrees that any third-party auditor used to conduct the above audits shall not be compensated on a percent of savings basis. For the number of type of
audits specified above, BCBSAZ agrees to provide reasonable assistance and information to the Plan’s auditors without charge. There is an additional
charge for BCBSAZ's assistance with any audits approved by BCBSAZ beyond those specfied. Any audit for any plan year must be both commenced and
finalized by the earfier of: (a) twelve (12) months of the last day of the plan year being audited: and (b) the termination of this Agreement. BCBSAZ shall have
no liabilty to pay the Employer or Plan any amounts as a result of any audit unless demand for payment based on such audit is received by BCBSAZ within
twelve (12) months of the date the clam was paid or denied and BCBSAZ is able %o recover the amount from the applcable Provider.

ALLOTMENTS

.

BCBSAZ's proposal includes a Misc Trust & Weliness allowance of $80,000 for the 010172023 - 12/31/2023 policy perod. Any portion of the misc trust &
wellnnssnotusaddmnglhemlmnoedpoicypmodmlbemhmodbyBCBSAZandapphedlnmsclmsl& I progr for subsaguent policy
perod(s). Upon termination of the group contract, BCBSAZ will pay any unused porion of the misc trust & weliness allowance to Group. If group lerms its
conltract prior to 12/31/2023, the group will be required to return a prorated amount of the disbursed funds.

BCBSAZ's proposal includes a On-Site Wellness Consultant allowance of $100,000 for the 01/01/2023 - 12/31/2023 policy period. Any portion of the onsite
weliness consultant not used during the referencad policy period will be retained by BCBSAZ and applied to on-site weldness consultant programs for
subsequent palicy period(s). Upon termination of the group contract, BCBSAZ will pay any unused portion of the on-sile weliness consultant allowance to
Group. If group terms ils contract prior fo 12/3172023, the group will be reguired 1o retum a prorated amount of the disbursed funds.

BCBSAZ's proposal inchudes a G | Fund all of $25,000 for the 01/01/2023 - 12/31/2023 policy period. Any portion of the general fund not used
during the referenced policy period will be retained by BCBSAZ and applied to general fund programs for subsequent policy period(s). Upon termination of
the group contract, BCBSAZ wil pay any unused portion of the general fund allowance %o Group. If group terms its contract prioe to 12/31/2023, the group will
be required to return a prorated amount of the disbursed funds.

BCBSAZ's proposal includes a Audit All ] of $5,000 for the 01X01/2023 - 12/31/2023 policy petiod. Any portion of the audt allowance not
used during the referenced policy penod will be retained by BCBSAZ and applied to sudit all = programs for subseguent policy pericd(s). Upon
termination of the group contract, BCBSAZ will pay any unused portian of the sudit allowance allowance %o Group. If group terms #ts contract prioe to
12/31/2023, the group will be required to retumn a prorated amount of the disbursed funds.

GUARANTEES
* BCBSAZ agrees to an administrative rate g tee for 1/1/2024 - 12/31/2030. On-site
Weliness  Wellness General Audit
PEPM Increase Allowance Consultant  Fund Allowance
1/1/2024 - 12/31/2024 Net Administration Rate $31.85 0.0% $80,000 S100.000 $25,000 $5,000
1/1/2025 - 12/31/2025 Net Administration Rate $3281 3.0% $80,000 S100000 $25000 $5,000
1/1/2026 - 1273172026 Net Administration Rate $33.79 3.0% $80000 S100,000 $25000 $5,000
1/1/2027 - 12/31/2027 Net Administration Rate $3480 3.0% $80,000 S100.000 $25.000 $5,000
1/1/2028 - 12/31/2028 Net Administration Rate $3585 3.0% $80,000 S100000 $25000 $5,000
1/1/2029 - 12/31/2029 Net Administration Rate $3692 3.0% $80,000 S$100000 $25,000 $5,000
1/1/2030 - 12/31/2030 Net Administration Rate $38.03 3.0% $80,000 S100.000 $25.000 $5,000
* BCBSAZ proposal includes a N k Discount Guarantee. The Network Discount Guarantee is in place for 1/1/2023 - 12/31/2023 ONLY. Please see the
Network Dy LG d t for details.
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CITY OF CHANDLER
FERFORMANCE GUARANTEES
Vendor Hame Blue Cross” Blue Shield™ of Arizona (BCESAZ)
Contact Hame Christie Thomas
Cantact Tithe Strategic Relationship Executive
Contact Humber [B02) 884-5234

Authorized Signature

See onginal for signature.

PERFORMAMNCE GUARANTEES

ALL PROPOSERE)

VENDOR RESPONSE

Far the fallowing categarias, pravide the performance standard
wou are willng to aoffer, the financial penalty (maximum dallar
amount ar % of administraties fees) you will agree to pay if the
standand is not met, and the method of measwing the penalky.

Measurement
Frequency

Agree i comply with
Performance
Guaraniea?

I | M)

Dallars 2t Risk
%% ar &)

1. Vendor attendance at District meetings

Quariesdy

Atlendance by vendor representatives when requesied al
meelings scheduled by the City of Chandler during the
contract pariod and implemantation phase.

BCESAZ Alternative Recommendation: BCBSAZ
proposes the Acoount Management Performance
Guarantese

Standard: Owerall score of 3 (satishied) or better on the
BCEBSAZ Account Managament Score Card [annual
Group Benefit Adminisirator survey) - see attached.
Desired Qualifiers: Calegories include: effective suppar
far open enrollment evants, imely client notification of
isswes impacting membears, responss o clien isswes and
guestions in Smely, comprehensive manner, effective
coordination fa resalve open Bsues, accassibility, and
delivery of agreed-upon reparis on Sme.

Group specific

Mezaszured annually

Yes

2% of annual
admin fes

2. Wendor call for g-mail) return timeliness

Chuariesdy

City of Chandler or designaled consultant’s calls (or e-
mails) 1o vendor are returned within 48 busness hours.

BCESAZ Alternative Recommendation: BCESAZ

prapases combining PGs 1 and 2 under the Account
Management guaranies, which guarantees angoing

communicafion and support activities, including

accessibility.

See 81 above.

Yo

Soe i abowe.

3. Processing man eligibility updates

Bonthly

All updaies 1o eligiblity or enrolment records: will be
made within three business days afler the nformation is
recaived by the vendor

BCESAF Alternative Recommendation: Standard: 983
of valid eeciranic eligiblity fles are procassed within five
business days of recaipt of complete and accurate
information during initial implemeniation

Group Specific

Meazured quarterly

Yex

2% of annua
admin fes

4. Telephone call availability & answering speed

Monthly
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0% af all calls are answered within 30 secands, and
telephone service = avalable between 5:00 am and 6:00
pmi Arzona Time Zene an business days.

BCESAZ Alfernative Response: Standard: BCESAZ
Customer Servioe calls answared in an average of 45
seconds or less.

Desired Qualifier: Average speed of answer begins
once the caler exits the VR

Mon-Group specific

Cusiomer Sarvice hours are 8 a.m. o & p.m. {Aricona

time}, Monday through Friday.

Measured quarterly

Yes

2% of annua
admin fes

5. Telephone call on-hold (in-gueue) time

Monthly

An averaga of less than 2 minule{s) on hold before a
human being answers.

BCESAZ Alternative Recommendation: This guaranise
is combined with PG 84 (felephane call avail ability and
answering speed).

Sae 84 abaove.

Yes

Soe #4 above.

. Telephone Abandonment Rate

Monthity

An abandonment rate of less than 3% = maintained
during siandard business hours.

BCESAZ Alernative Recommendation: Less than 5%
of BCBSAZ Cusiomer Service calls abandoned
Desired Qualifier: Call abandonment rate apalies to
callz abandoned once ihe caller eniers the call gueue.'
Mon-Group specific

Measured quarterly

Yes

2% of annua
mdmin fae

7. Chims Processing Accuracy

Cuariesdy

89% of claims dollars submitted far payment will be
accurabely processed and paid. Regardless of whether ar
not these standands of performance are satisfied, the
vendar must reimburse the City of Chandler for all
ceerpaymants thal are naot recoverad from the recpient
within B0 days afler the owerpayment is discovered. City
of Chandler will assign its right to recover such
oeerpaymants 1o the vendar,

BCESAZ Alernative Recommendation: Standand: 98%
of audited’ claims dollars are paid in accordance with
benefit plan designs and in-force provider contracts.
Desired Qualifier: This penalty applies if BCBSAZ fals
to perfoem in accordance with this standard two (2)
consaculive reparting periods. A penalty pay out of half
of the: fess st-risk would occer far results at or below
ar.5%.”

Mon-Group specific

Measured quarterly

Yes

2% of annua
mdmin fae

8. Tumarcuwnd Time on Claims Payments

Cuariesly
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85% of all daims received will be compleisly processad
(paid, denied or pended for addiional information) within
14 calendar days after thay are receseed. 100% of claims
will be processed within 30 calendar days of receipt.

BCBSAZ Alternative Recommendation: Standard: 90%
of nan-imeestigated dean claims processed (paid or

rejecied) within 14 calendar days after receipt of dean

claim.’ 2% of annual
De<sired Qualifier: A clasrm is defined as a request for a Measured quarterly = admin fes

paymen] of a plan benefit by a plan participant or healh
care provider, a claim is deemed received when il has
been fme-stamped by BCBSAZ. Claims pended for
missing information or benefit eligibiity will be included
as a documenied claim.

Non-Group specific.

Claims processing penalies are not applicable on
claims incurred cutside of Arizona.

9. Timeliness of Claim Reports Annually

Each report the vendor will supply City of Chandler wil
be pravided within a mutually agreed upon Simeframe but

i [aler than the 107 of the menth faliawng.

BCESAZ Alternative Recommendation: Standard: 2% of annual
Menthly standard reports will e deliversd an lime. Meazured annually e admin fes
Desired Qualifier: Delivery of standard reports: whzen-
E-Iu:h:ighlm. aur salf-serve anline reporting ool =
available anline, and wpdabed e 20ih of the month.
Group specific

10. Claims Coding Annually

T&E% of all daims will be coded wilh no errors,

BCESAZ Alternative Recommendation: Standard: 95%
of audited claims are processed in accordance with a8, of I
benefit plan designs.” Measured quarterly Yes admi:nf:ia
Desired Qualifier- Percentage of claims processed

incarrecily vs. comectly, based on BCBSAZ standard
Fuditing procadurnes.

Mon-Group specific
11. Implementation [if appropriate) Annually

Successhul implementation as defined by key
mikesiones, Include measurable milesiones in your
prapasal.

BCESAZ Alternative Recommendation: Standard: Measured 80 da

BLBSAZ will complele a succes=ful implementation as ; =

defined by key milesiones. a'ﬂlrr_iﬂ-ul:m date Vi 2% nf_:lnnu:ll
. y and paid owt 130 d admin fes

Desired Qualifier: BCBEAZ agrees o meet milesiones pa . s

as oullined on the proposed implemeniation timeline after effective date.

(See Bection §). Note: the currem proposed

implementation imeline wil be agreed wpon and finalized

during initial implementation mestings.

Group specific

12. Data Exchange Annually




DocuSign Envelope ID: 3A4A34F7-5DE3-4B22-BE7E-A46FEC9A229F

Racerss and transmit data with vendors based on a
fraquency defined by the business needs of the City of
Chandler.

BCBSAZ Alternative Recommendation: Standard:
BCESAZ will recedve and trarsmit data with vendors
based on a frequency defined by the business neads of TBD Yes
Cliert.

Desired Qualifier: Should BCESAZ inlerface with any
independent vendars 1o service dient, we agree o
eslablish appropriste mutualy agresable performance
standards for data ransmission.

TED

2% of annual
mdmin fae

ICamments

[Tatal of all risk measures cannot exceed 20% (based on administrative fee only).

' f BCBSAZ fails to perform in accordance with these guaranies(s) for bwo [2) consecutive reporting periods after the guarantes(s)
fare effective, BCBSAZ will refund or credit the group up o the amaunt at risk per measure during the time pariod which BCESAZ
did not meet the perfomance guaranissis).

lddditional BCBSAZ Notes:

1. The abave stated performance guarantees will be effective for the contract period 1172023 to 12/31/2023.

[2. The performance guaranise payout does not nclude stop loss pramiums, claims reimburssment amounts, vendor interface fees,
capitaled claim payments, slc.

3. Performance guaraniess are reporied to the dient apgroximalsly 90 days afler the dose of the measurement period or plan year.
lPayout is made (if applicable) afier the reparting of results.

. BCESAZ will nol be required to pay a penalty for performance guarantees i the group is in defaull of its contract with BCBSAZ
fandior ha= not paid all claims and gremiums by the date due

5. BCBSAZ will delermine the sample e of audited claims.

Unautharized replication or usa of this finandal waorkbook is prahibited.
Copynight @ 2022 by Segal. All nghts reserved.
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@ BlueShield
. " of Arizoma

A eepeitiany Lo of da Bis Ciond it il el Abacsmnion

Group Mame: City of Chandler
Group Number: 28399

NETWORK DISCOUNT GUARANTEE
*Guaranteed Period: 1/1/2023 - 12/31/2023

L. In-Metwork Medical only

Admirsstrative Change Administrative Charge
Total Discount Savings %* at Risk PEPM at Risk Annual
64.0% or more 2000 5 -
B2.0% - B3.8°% 50.50 5 10,368
B0U0% - B1.8°% 51.00 5 20,735
58.0% - 58.8°% 21.50 5 31,104
less than S8.0% 22.00 5 41472
Hetwork Savings Guarantee:

*Discount savi %% will be based on incurred claims 1/01/25-12/31/23 [paid thro 312024

1. BCBEAZ has agreed to pul a partian of the admirstrative fees at isk based on actual nebwork discount savings (Eligible Billed Charges minus Eligible
Allowed Charges) realized by group.

2. Enroll Assumption (Emplayess: 1,728
3. This discourt applies anly to the following palicy pericd: 014011202 3- 1273172023

Al the end of said conlract penod the discount savings peroentage will be calculaied o delermine if any money will be relurmed 1o group.
IF money = due, the final amount will be calculated using actual enrcliment during the applcable policy period.

b

The incurred claims used for the contract period will indude In-Network. Medical anly daims. The discount does not apply
o out-of-rertwork Medical claims nor 1o pharmacy claims.

en

The prapased Network Discount Guaraniee does NOT include Mayo as an in-netwark provider.

m

The proposed Metwork Discoun Guaranies is subject io re-rale retrosctive ta the fisst day of any billing month in which the
enraliment vanes by mane than +- 15% from the enrollment as of: January-22

™

Hotwithstanding any other provisions in ths rale proposal, if the govemment imposes a nesw tax or fee on inswurers the rates set forth in this
rale proposal may be adjusted bo indude, even retroactively, such taxes and fees. BCESAZ reserves the right to change ils rate f a change in
administration is required due (o legislative or regulaiony change:

B. This agreemenl is null and waid if group terminates prior b the end of the guaranised policy period.

1-]

. Network Discount Guarantee apples to first year palicy pesiod only and is nof renewable.

BCBEAZ Confidential A2
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Claims Target Guarantee All Plans Combined
Group Name: City of Chandler

Group Number: 28399

*Guaranteed Period: 1/1/2023 - 12/31/2023

*vﬂlue(m
BlueShield
. " of Arizona

L of G B Cons el Wt B Aniciiiin

‘INCLUDES RX

L._Total Claims Target Guarantee

Administrative Charge | Administrative Charge
Claims Target Guarantee PEPM 1 Risk PEPM at Rizk Annual
$1285.75 or less $0.00 $ .
$1,285.76 to $1,350.05 $0.50 $ 10,368
$1,350.08 to $1,417.56 $1.00 $ 20.736
$1.417.57 to $1,488.45 $1.50 $ 31,104
more than $1,488.45 $2.00 S 41472

ll._Claims Target Guarantee
*Claims PEPM target guarantee will be based on incurred claims 1/01/23.12/31/23 (paid through 3/31/2024)

-

2. Enroll Assumption (Employees):

w

. This claims target PEPM guarantee pplies only to the following policy period:
¥ money is due, the final amount will be calculated using actual enroliment duning the applicable policy period.
4. The mcurred claims used for the contract period wil exclude any portion of a claim that is greater than $350,000

5. The propased Network Discount Guarantee does NOT include Mayo as an in-network provider.

6. The proposed Claims Target Guaraniee is subject lo re-rale retroactive to the first day of any billing month in which the
January-22

Notwethstanding any other provisions in this rate proposal, if the govermnment imposes 3 new tax or fee on insurers the claims targets set forth in

errolment vanes by mare than +/- 15% from the enroliment as of:

~N

. BCBSAZ has agreed to put a poetion of the administrative fees at risk based on actual incurred claims PEPM experience

1,728

01/01/2023-12731/2023
Al the end of said contract penod the savings percentage will be calculsted lo determine if any money will be returned fo group.

this rate proposal may be adjusted o include, even retroactively, such taxes and fees. BCBSAZ reserves the right to change its claims target if

a change n administration i required due 1o legsiative or regulatory change.
8. This agreement = null and void if group terminates peice to the end of the guaranieed policy period,

9. Claims Target Guarantee applies o first year policy period only and is not renewable.

BCBSAZ Confidential 02022
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Administrative Summary

BluaCross
@ BlueShield
ArNzona

Implementation Meeting Schedule
Frequency

Day of the Wesk

Time

Renewed via Email

Employer Group Information

Client Hame | Number
Legal Account Name
Dging Business As
Legal Entity Type
Type of Business
BCESAZ Group Mumber(s)
Group Health Plan Mame

City of Chandler

City of Chandler, Arizona
Municipality

City

028399

City of Chandler DBA City of Chandler, Arizona Group

Health Plan

Client Address

175 5. Arizona Avenue
Chandler, AZ 85225

Group Benefit Administrator (GBA)
MameTitle/Address and Contact Information

Femanda Osgood

Benefits and Compensation Manager
175 5. Arizona Avenue

Chandler, AZ 85225

480-782-2359
fernanda.osgood@chandleraz.gov

Ras Lynn Mielsen

Director of Human Resources
175 5. Arizona Avenue
Chandler, AZ 85225
480-782-2353

raelynn.nielsen@chandleraz.gov

Billing Contact
MameTitle/Address and Contact Information

Denise Hooker

Benefits Anahyst

P.0. Box 4008, Mail Stop 703
Chandler, AZ 85244
480-782-2371

denise. hookeri@chandleraz.goy

= Same as physical address

Billing Address = Other
P.0. Box 4008, Mail Stop 703
Chandler, AZ 85244
1 Rev: 3/16/2022
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BlueCross
@ BlueShield
Anzora

Group Executive
Name(Title/Address and Contact Information

Rae Lynn Nielsen

Director of Human Resources
175 S. Arizona Avenue
Chandler, AZ 85225
480-782-2353

raelynn.nielsen@chandleraz.goy

Chief Financial Officer
Name/Title/Address and Contact Information

Dawn Lang

Deputy City Manager — Chief Financial Officer
175 S. Arizona Avenue

Chandler, AZ 85225

480-782-2255

dawn.lano@chandleraz.cov

Chief Executive Officer
Name(Title/Address and Contact Information

Joshua Wright

City Manager- CEO
175 S. Arizona Avenue
Chandler, AZ 85225
480-782-2211

Additional Authorized Group Contact(s)
Name/Title/Address and Contact Information

Denise Hooker

Benefits Analyst

P.O. Box 4008, Mail Stop 703
Chandler, AZ 85244
480-782-2371

denise.hooker@chandleraz.qgov

Erica Beard

Human Resources Specialist
175 S. Arizona Avenue
Chandler, AZ 85225
480-782-2376

Erica.beard andleraz.gov

Dawn Lang

Deputy City Manager — Chief Financial Officer
175 S. Arizona Avenue

Chandler, AZ 85225

480-782-2255

dawn.lan ndleraz.gov

Joshua Wright

City Manager- CEO
175 S. Arizona Avenue
Chandler, AZ 85225
480-782-2211

Joshua.wright@chandleraz.gov

Broker/Consultant
Agency Name/Broker Name/Firm NPN/Agent NPN

Segal Company Arizona, Inc.
Rachel Calisi

Email: rcalisi®segalco.com
Phone: 602-381-4027

Funding Arrangement 12/24 Incurred ASC with Medical and Pharmacy
Headquartered State Arizona
2 Rev: 3/16/2022
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BluaCross
@ BlueShield
Arizona

Incorporated State

Arizona

Effective Date

January 19, 2023

Plan Anniversary Month

January

Renewal Days Notice

210

Grandfather Status

MNon-Grandfathered

Tax ID Numbers

Federal
State

B6-6000238

07004582

Rev: 3 16/3022
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BluaCross
@ BlueShield
Arizona

Product Information
Accumulation Periods = Calendar
= Man
Mayo In-Metwork =Yes E No
HealthEquity Integration E Yes = No

Health Reimbursement Account Plan(s) or standalone

Health Savings Account Plan (s) or standalone X-White Plan
Flexible Spending Account Plan(s) or standalone

Dependent Care Reimbursemeant Account or

standalone
HealthEquity Sections & Yes, set up non-integrated HDOHP products
= Mo, all HDHP members will be integrated with
Monrintegrated HDHP sections HealthEquity
= Mot applicable; no HealthEquity integrated HDHP
products

4 Rev: 3/16/2022
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BlueCtoss
BluoShnld
Anzora

Eligibility

Employee Effective Date & First of month
= Odd effective

Employee Termination Date E End of month
= Date of loss of eligibility

Dependent (26) Termination Date E End of birth month
= Birthday

Eligibility Submission Options = 834

= Excel (BCBSAZ will email format)

= Paper applications

= BCBSAZ portal online

Eligibility Vendor details Vendor: City of Chandler
Contact Phone: | Primary: Denise Hooker
Phone: 480-782-2371
Secondary: Erica Beard
Phone: 480-782-2376

Contact email:
Erica.Beard@chandleraz.gov
= Newborn automatically added; member must request
Newborn/Adoptions/ Processing Options disenroliment

E Newborn automatically added for the first 31 days,
but member application required to retain newborn
after 31 days.

= Newborn is not automatically added; member must
positively enroll newborn within 31 days of birth

Newborn Deductible = Newborn deductible applies
(not applicable to HDHP plan) E Newborn deductible waived

5 Rev: 3/16/2022
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@

BluaCross
BlueShield

Arizona

Retroactive Termination

Retroactivity is limited to thiry-one (31) days from the
date notice was provided to BCBSAZ by the group for

terminations, changes, and reinstatements.

Leave of Absence

= 90 days

= Other: Please refer to City of Chandler Statement of

Eligibility as approved by Resolution Mo, 4995,

Retiree Coverage

E Yes = No

If Yes:
= Under 65 = 65 and older

Minimum years of service:

Retiree dependents coverage
E Yes = No

Domestic Partnership

= Same Sex Only

= Opposite Sex Only
= Both

E Mot Covered

Maternity Provisions

Maternity coverage will be extended to dependent
daughters.

Mote: Grandchildren are not eligible dependents,

Rev: 3 16/3022
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ElueCross
[ri) @ BlueShield
Arizona

Open Enrollment

Open Enrollment Period From: Mowember 1, 2022

To: November 20, 2022

Open Enrollment Mesetings

Support Needed = Yes = Mo — Benefit fair date, October 25" 2022
Packets/Materials Needed = Yes = No
Translated SBCs = Yes = No

*Vendor requires 7-10 business day turnaround
after the English version is approved®
Open Enrollment Eligibility Transmission
Method | _834
Date | _12/2/2022
*Files must be received no later than December 2, 2022 b
ensure ID cards are mailed before January/1/2023* 2~ |

Financial Information

Wellness Fund = Yes = No

If yes:

Amount:

1. 580,000 Miscellanecus Trust & Wellness
allowanca

2. 5100,000 On-site Wellness consultant
allowanca

o Plan Year

= Rall Owver of Unused Funds

Implementation/General Fund(s) = Yes = No

If yes:
Amount: £25 000
o Plan Year
= Roll Over of Unused Funds

Prescription Rebates
= BCBSAZ retains rebates; group receives admin credit
= Group receives rebates

7 Rev: 3/16/2022
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BluaCross
@ BlueShield
AIzona

Financial Information - Invoicing

Premium Statements

Premium stabements or ™ admin” stabements are billed on &
prospective bass. Each staternent will accouwnt far fived
enperses for the upcoming calendar manth

BCBSAZ Premium Statement Delivery

* Statements are generated and mailed monthly
15 business days prior to the due date.

r Statements are also available to view and
adjust online at azblus.com

r Statements include a full listing of =ach
enrclles, a summary and total by section.

r Any discrepancies can be addressed with the
assigned Membership and Billing
Representative.

r Due date is the first of the month.

r The contract has a grace period of thirty-one
[21) days for premium payments. If a
premium is not paid en or before the date it is
duse, it may be paid during the grace pericd.

= BCBSAZ will mail hard copies
= Hard copies will be suppressed

Detailed Claims Report Format

E Dwe-identified (group sechion, plan, date of service,
paid date, paid amournt, and daim type)

= Minimum-necessary™® (group section, plan, member
name, member date of birth, relationship date of
service, paid date, paid amount, and daim type)

*signed supplemental terms and conditions reguired

Detailed Claims Report Recipient(s)
Name/email

TO: Denisa Hooker- denise, hooker@chandleraz.gov
CC: Jeanna Carlton- jcatton@segalco.com
CC: Andrew McDonald- amedonald@segaloo.com

Benefit Information

Pharmacy — 90-day supply at in-network retail

= Excluded

= Covered
= All Cantracted Retail Pharmacies
= Copay the same as Mail Order; or
= Different multiplier:
= All Covered Medications: or
= Maintenance Medicabions only

HSA Preventive Drugs

= Deductible waived

= Covered at 100%%

E Coversd as any other drug

= Mot Applicable; no HDHP plan offered

Medication Synchronization E Included
= Excluded
Cancer Parity Medications = Included
= Excluded

Rev: 3 16/3022
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BluaCross
@ BlueShield
ArNzona

Emergency Claims (Dut-of-Network) Pricing

= The Qualifying Payment Amount, as defined by
federal law, is the allowed amount.

Out-of-network providers cannot balance bill for the
difference between the allowed amount and the billed
charge,

Gender Transition Medications and Surgery

E Covered*
= Exduded; please consult legal counsel

*Groups who elect to cover these services, but carve
out prescription medications, BCESAZ will administer
the medical benefit only.

Telemedicine Services

E Covered for telemedicine services delivered by an
in-network provider and for emergency
or urgent telemedicine services from out-of-netwaork

providers,
= Excluded

BlueCare Anywhere*® Telehealth Services

= Covered - see SBCs for details
= Exduded
= Other

Arizona Senate Bill 1305

E Group must comply with SB1305; prescribed
abortion benefit will be administered
= Group is not subject to SB1305

Abortion®

*See Arizona Senate Bill 1305 Section

= Monrelective abortions covered
= Elective abortions covered
= All abortions excluded

Autism E Covered

= Excluded
Specialized Utilization Management Program = Included

= Not included
Complications of Non-Covered Breast/Pectoral | = Coversd
Implant = Exduded

Rev: 3 16/3022
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BluaCross
@ BlueShield
Arnzona

Administration

Allowed Amount

Thie allowed amount means the total amount of reimbursement allocated to a coverad service and includes
both the BCESAZ payment and the member cost-share payment. BCBSAZ calculates deductible and
coinsurance based on the Allowed Amount, less any access fees or precertification charges. BCBSAZ uses the
Bllowed Amount to accumulate toward any ocut-of-pocket maximuom that applies to the member's benefit plan.
The Allowed Amount does not include any balance bills from noncontracted providers. The Allowed Amount is
neither tied to, nor necessarily reflective of, the amounts providers in any given area usually charge for their
services. The table below shows how BCBSAZ determines the Allowed Amount.

Type of Provider Type of Caim Basis for Allowed Amount
Providers contracted with BCESAZ Emergency and Lesser of the provider's billed charges or the
as plan network providers Non-emergency applicable fee schedule, with adjustments for

any negotiated contractual arrangements and
certain "Claims Edifing Procedures and Pricing

Gaftelines, ©

Providers contracted with a vendor | Emergency and non- | Generally, the lesser of the provider's billed

emergency charges or the vendor's fee schedule, with

adjustments for any negotiated contractual
arrangements.

Providers contracted with another Emergency and non- | Lesser of the provider's billed charges or the

Blue Cross or Blue Shield Plan emergency price the Host Blue plan has negotiated with

{"Host Blus") the provider.

Mencontracted providers im Arizona, | Mon-emergency Lesser of the provider's billed charges or the

including providers contracted with applicable fee schedule, with adjustments for

another BCBSAZ network but mot as certain "Claims Egiting Frocedures and Prcing

a plan network provider for this Guidelines, ©

benefit plan

Moncontracted providers [outside Mom-emergency Lesser of the provider's billed charges or the

Arizona) amount the Host Blue would pay the
nonparticipating provider. In the event that
the Host Blue has not established an amount
it would pay the nonparticipating provider, the
Allowed Amount is based on the applicable
fee schedule, with adjustments for certain
“Clairrs Eaifirng Procedures and Pricing
Glaielines, ©

Moncontracted ground ambulance Emergency The allowed amount is based upon the

praviders, including providers ambulance provider’s billed charges.

contracked with another BCBSAZ
network, but not contracted as a
plan network provider for this
benefit plan, in and outside Arizona
Moncontracted providers in an in- MNor-emergency and The Qualifying Payment Amwount, as defined
nebwork facility (in and outside non-ancillary by federal law, is the allowed amount, If you
Arizona) sign a consent for a noncontracted provider to
perform services at an in-niebwork Facility, you
are responsible for the difference bebween the
Qualifying Payment Amount and the
provider's billed charges.

Moncontracted providers, excluding | Emergency The Qualifying Payment Amount, as defined
air ambulamce, in and outside by federal law, is the allowed amount,
Arizona

10 Rev: 3/16/2022
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BluaCross
@ BlueShield
Arnzona

Coordination of Benefits (COB)

Commercial: The combined payments by the primary
payer and BCBSAZ will not exceed the
greater of the primary payer or BCESAZ's
allowed amount.

Medicare: BCBSAZ pays up to the Medicare allowed
amount except if the provider does not
accept Medicare assignment, in which case
BCESAZ pays up to the billed charges.,

Whien your group health plan is the secondary payer,
BCBSAZ utilizes the COB methodology that applies to
your group health plan (and not the ACA
methodology) to adjudicate daims for emergency
services provided by non-contracted providers.,

Pre-Certification

Unless otherwise noted at right, BCBSAZ will
determine the list of services requiring
precertification.
*  Innetwork, penalty applies to provider for
failure to pre-certify
»  Out-of-network, penalty applies to member
for failure to pre-certify

& BCBSAZ Standard List of Services
» BCBSAZ determines services requiring pre-
certification.
*  Penalty amount: $500

= Other (please specify):

Assignability of benefits

If member receives covered services from an out-of-
network provider and member wishes to assign right
to payment to the provider, the member or the
provider may submit the documents requesting
assignment to BCBSAZ, BCBSAZ, at our sale
discretion, will determine whether to honor the
assignment and, if approved, remit any payment dus
directly to the provider,

11

Rev: 3 16/3022
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BluaCross
@ BlueShield
Arnzona

Ancillary Services Received Dut-of-5tate

If the provider submitting a mon-emergent
laboratory, DME/medical supply, and/or specialty
pharmacy daim has a PPD contract with BCBSAZ or
one or more cut-of-state Blue Cross and/or Blue
Shield plans but does not have a PPO contract with
the Blue Cross and/or Blue Shield plan to which the
claim must be submitted under Blue Cross and Blue
Shield Association requirements, those daims will be
processed based on the selection made in the
columin at right.

= &s an out-of-network claim based on the allowed
amount. Members are responsible for out-of-network
cost-share and any applicable balance bill. Note that
this does not apply to fully insured EPD or HMO plans.

[ As an in-nebwork claim based wpon billed charges.
Members are responsible for in-network cost-share,
Balarce bill does not apply because the claim is paid
upan billed charges.

Cost share for ancillary services provided by an out-of-
network provider at an in-network fadlity will be
basad on the Qualifying Payment Amount, as defined
by federal law. All cut-of-network cost share for thess
andillary services will be courted toward amy in-
network deductible and cost-share limits,

Mental Health Parity Exemption Filing

= Yes
o No
= Mot applicable: not eligible to opt-out

Massachusetts Employees

[ BCBSAZ will not issue 10%3HC or complete elactronic
filimg with A

= BCBCAZ will prepare and distribute annually 1093-
HC forms to Massachusetts Participants and make the
electronic filing with the Massachusetts regulators. The
Employer will timely provide any and all authorizations
required by Massachusetts law or by Massachusetis
regulators to enable BCBSAZ to perform the mailing
and/or electronic filing(s). If the Employer fails to
timely provide such authorization(s), BCBSAZ will have
no duty to make the filing and/or mailing.

If in BCBSAZ's opinion the Employer's coverage meets
the Massachusstts Minimum Creditable Coverage
(MMCC) reguirements, BCBSAZ agrees to reflect the
coverage as creditable in its electronic filing and 1093-
HC mailings. If in BCESAZ's opinion the Emplover's
coverage does not meet the MMCC requirements,
Employer may choose to either: (a) state the coverage
is not creditable in its electronic filing and 109%-HC
mailings; or [b) direct BCBSAZ to not make the
electronic filing and provide the uncompleted 109%-HC
forms to Employer.

Appeals

BCBSAZ generally administers Level 1, Level 2, and
External Review appeals.

E BCBSAZ administers all levels of appeal review.

= BCBSAZ administered Level 1. Level 2/IR0 is sent to
the client for decision.

Motes:
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BluaCross
@ BlueShield
ArNzona

Subrogation (using BCBSAZ Vendor) E Yes = Mo
COBRA Vendor Self-administered
Contact

Additional Information

Section 125 F ¥es = Mo
If yes, loss of coverage effective date:

o date of loss
& first of month following date of loss

HNYHCRA
I Elect = Non-elect
BCBSAZ will complete required filimg upon
submission of required forms. Current or prior elector
status with the NY Pools may impact which
documentation is required to elect and provide
BCBSAZ with consent to perform this action on
behalf of an elector.

MNotes

Dedicated Customer Service line: 1-866-595-5593

Enroliment will have separate sections for Temporary employess
Plan Sponsor: Rae Lynn Mielsen, Director of Humnan Resources
Audit allowance of §5,000

13 Rev: 3/16/2022
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BluaCross
@ BlueShield
Arizona
IMPORTANT - READ CAREFULLY

Az the authorized representetive of Company, | certify that the Compamy is the sole employer of the emplogees to be enrolled under
this proposed contract for health insurance or services to administer the group health plan identified in this Administrative Summary.
I slso certify that the informetion provided in this Administrative Summary and all other applicable documents submitted in
connection with this Administrative Summary, is complete and accurate. | agree that Company shall promptly natifiy Blue Cross Blue
Shield of Arizona (BC5AT) of any changes in this information that may affect the eligibility of employees or their dependents,
including the additicn of dependents, and the terminaticn date of any enrclled employee or dependent.

| understand and agree that BLBSAZ may, in its sole discretion, werify information with or through cutside sources, including third
party investigative firms, as BCBSAZ deems necessary or appropriate for finalizing its decision on this Application. | agree that if the
information contained in this Administrative Summany or ather supporting documentation is incomplete, inasccurate, materially
misleading, false, or fraudulent, that BLESAZ has the right to |a] retroactively adjust the Company’s rates and/or administrative fees
if such informetion would have affected the rate/fee calculation; and {b) invalidate. orwithdrew any rate,fee proposal, or terminate
coverage for any growp to the extent permitted by law. | understand and agree that this Administrative Summary is not acospted
urtil approved by BCBSAT and thet BCBSAL's acceptance shall be based on information supplied by the Group, the requested
bensfits, and any other information obtained from cutside sources. This Administrative Summary shall become binding upon BCBSAZ
and the group. Upon acceptance, this Administrative Summary shall be attached to and shall become a part of the Group Master
Contract or Administrative Services Azresment With/ Without Stoploss (the “Contract™), as applicable. If the Company is enrolling
outside the Open Enrallment period, | understand that the Compeny must contribute a minimum of 30% of the employee’s health
premium. To the extent permitted by applicable law, BCBSAZ mey terminate the Contract in accordance with the Contract terms,
including the Group's feilure to meet cartain obligations underthe Contract such as failure to pay premiwn/fees ar comply with
coversge requirements.

The Group agress that it is selely responsible for: (i) determining employee and dependent eligibility for coverage and coverage
effective and terminations dates (including application of required open and special enrcliment periads), (i) complying with
applicable laws in establishing eligiility and coverage effective and termination dates, and [iiij providing BCBESAZ with timely and
moourate eligibility and coverage effective and terminstion det= information. Additionally, Company represerts ard warrants that it
does not impose & waiting pericd which exceeds 90 days. Company will promptly advise BOBSAZ of any changs in this representation.
Company understands and agrees that federal law requires Company to provide dependent coverage for children under age 26 and
prohibits Company from imposing pre-existing condition waiting periods.

By including my e-mail address in the Administrative Summary, | suthorize BCBSAZ to send me information via e-mail. | also
understand | may change my e-mail address or rescond this permission at any time by contacting BCBSAZ through azblue_com.

14 Rev: 3/16/2022
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Re: 2022 Form 5500 Schedule C Service Provider Information — Disclosure of “Eligible
Indirect Compensation™ -

Dear Sir or Madam:

Blue Cross Blue Shield of Arizona ("BCBSAZT) is required to provide Employers with information
regarding certain indirect compensation ("Eligible Indirect Compensation” or "EICT) paid by
BCBSAZ to other Service Providers during 2021.

Under your confract with BCBSAZ, one of the benefits your employees and their dependents
("Participants”) receive is access o healthcare services outside the geographic area BCBSAZ
serves under a program known a5 BlueCard. Typically, in that situstion, Participants obtain care
from healthcare providers that have a contractual agreement with the local Blue Cross andlor Blue
Shield Licensee in that other gecgraphic area (the "Host Blug™). Within that arrangement, BCBSAZ
is referred to as the "Home Blue." The BlueCard Program is established and operated pursuant to
policies established and enforeed by the Blue Cross and Blue Shield Association.

A plan sponsor's reporting requirements for a self-funded plan on Schedule C are significantly
streamlimed for EIC about which a service provider has shared certain information. As such, below
is a list of EIC that has been and/or is likely to be received in connection with the BlueCard Program.
Mote that the fees and compensation subject to disclosure under the Department of Labor rules
include amounts that are not necessarily passed on to your ERISA Plan or your Participants. The
financial terms of the BlueCard Program passed on to your ERISA plan, and additional details
about the BlueCard Program, are described in your Agreement with BCBSAZ.

The following is a list of EIC:

1. BlueCard Access Fees: The Access Fee is charged by the Host Blue to us for making its
applicable provider network available to your members. The Access Fee will not apply to
nonpartcipating provider claims. The Access Fee is charged on & per-claim basis and is
charged as a percentage of the discount'differential we receive from the applicable Host
Blue subject to @ maximum of 52,000 per claim. When charged. we pass the Access Fee
directly on to you.

2. Administrative Expense Allowances (AEA): The AEA is a fixed per-claim dollar amount
charged by the Host Blue fo us for administrative services the Host Blue provides in
processing claims for your members. The dellar amount is normally based on the type of
claim {e.g. institutional, professional, intermational, etc.) and can also be based on the size
of your group enroliment. When charged, we pass the AEA fee directly on to you.

MNote: To be considered for reduced BlueCard PPO fees, the claim must be for an account
whose total Blue PPD enrcliment exceeds 1,000 contracts

3 Use of Estimated or Average Pricing by Host Blues. As described in your administrative
service agreement, some Host Blues use estimated or average prices fo determing the
negotiated price that is made available to BCBSAZ when plan participants access the Host
Blue's participating provider nebwork. This may result in a difference (positive or megative)
between the price you pay on a specific claim and the actual amount paid to the provider
by the Host Blue.

The following describes the formulas used for determining an estimated or average price:

Estimated: A percentage is used to madify the claim price for covered services.
This percentage (either positive or negative) allows Host Blues to incorporate
adjustments and actuarial projections prospectively into the final price. The
percentage is determined by calculating the aggregate cost to the Host Blue awver

For informational Purposes Only - NO Action Reguired




DocuSign Envelope ID: 3A4A34F7-5DE3-4B22-BE7E-A46FEC9A229F

a look-back peried less any initial payments made to providers divided by the total
payments initially made to providers. The aggregate cost in the numerator includes
all provider retrospective settlements, anti-fraud and abuse recoveries, provider
refunds mot applied on a claim-specific basis, performance-related bonuses or
incentives, interest, other non-claim transactions and any positive or negative
balance in the variance account. The percentage is then actuarially adjusted for
anticipated changes in claims expenses for the prospective pericd. As of
December 31, 2021, the modifying percentage applied to claims from those Host
Blues that use estimated pricing ranged from (1.13512%) to +B.61% the rate of
payment to the provider at the point of the claims. The madifying percentages
apphed to claims from those Host Blues that will be used for estimated pricing hawve
not been calculated as of the date of this letter.

Awverage: An average price is determined for a defined category of provider (e.g.,
institutional, professional, etc.) of & Host Blue in a given geographic area. The
average is determined as follows:

Total amount paid to such providers owver a look-back pericd, including
initial payments as well a5 apphcable claim and non-claim related
tramsactions, which may include but are not Bmited to provider
retrospective settlements, anti-fraud and abuse recoveries, provider
refunds mot aspplied on a claim-specific basis, perfformance-related
bonuses or incentives, interest, ete., and any positive or negative balance
in the variance account

divided by

Total amount of such providers' corresponding charges for covered
services over the same lock-back period (claims for non-covered services
are not included in the caloulation)

This result is an average price that is applied to each claim for the defined category
of provider of the Host Blue in the geographic area and presented as the negotiated
price.

The Host Blue determines whether it will use am actual, estimated or average price. The
use of estimated or average pricing may result in & difference (positive or negative)
between the price vou pay on a specific claim and the amount the Host Blue pays to the
provider. Howewer, the BlueCard Program reguires that the amount paid by the member
and vou is the 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 you will be adjusted in a following year,
&as necessary, to account for over- or underestimation of the past years” prices. The Host
Blue will not receive compensation from how the estimated price or average price
methods, described above, are caleulated. Because all amounts paid are final, neither
positive variance account amounts (funds available fo be paid in the following year), nor
negative variance amounts (the funds needed to be received in the following year), are
due to or from you. If you terminate, you will not receive a refund or charge from the
variance account.

Variance account balances are small amounts relative to the overall paid claims amounis
and will be liguidated or drawn down over time. The timeframe for their liquidation
depends on varables, including, but not limited to, overall velume/number of claims
processed and variance account balance. Variance account balances may earn interest

For informational Purposes Only - NO Action Reguired
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at the federal funds or similar rate. Host Blues may retain interest earned on funds held in
variance accounts.

4. BlueCard Global Core Program. The BlueCard Global Core Program provides members
with access to an international network of inpatient, outpatient and professional providers.
The Blue Cross and Blue Shield Association (BCBSA) utilizes GeoBlue for Medical
Assistance and Claims support Services. The fees paid by the Home Blue are as

follows:

Medical Assistance Fee (in dollars)
General Inbound Calls 528 457 Call
Provider Inguirg/Referral (non-medical situation) 522.35 7 Call
Cashless access/Guarantes of Payment (GOP) 3111.76 / GOP
Telephone Translation F83.50 7 Call
Fulfillment $0.85/ Call
Providerimedical assistance information provided by & 596 52 7 Call
nurse
Misrouted Calls F22.35 7 Call
Medical Monitoring 5284 .64/ Case

Claims Support Services Fee (in dollars)

Claim preparation, precessing andlor payment (includes 530.62 ! Claim
tramslation, coding, currency conversion)
Misrouted claim (for example, domestic) 30,65 ! Claim
Claim Status imguiry 522.35 | callmember 1D
Medical records translation Af Cost
Currency conversion gains/losses At Cost
Wire/ACH fees At Cost

Additional Services Fee (in dollars)
Medical Evacusation coordination $1.270.00 f Case
Medical Repatriation coordination $1.270.00 f Case
Repatriation of Remains coordination 3608 680 / Case
Medical travel coordination F204 84 | Case
Assistance Partner Engagement (limited to OMNLY Ranging from 5100-500 per
countries where vendaor is restricted from conducting Direct Pay Letter (DPL)
business)
Ad hoc UCR claim research, claim line-item audit and As agreed upon by Home Plan
case negotiation and GeoBlue

5. Megotiated Arrangements: With respect to one or more Host Plans. instead of using the
BlueCard Program. BCBSAZ may process your Participant claims for Covered Services
through Megaotiated Arrangements.

Mon-Standard negotiated AEA fees for 2021/2022:
Mon-standard negotiated fees can range from either 3548 to 518.20 per claim, or

59.13 to 327.00 per contract per month depending on the negetiated arrangemeant
andior the health plan produwct

For informational Purposes Only - NO Action Reguired
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Under regulations related to the 2009 Form 5500 Schedule C - Service Provider Information,
BCBSAZ is required to provide information regarding certain indirect compensation {referred to in
this letter as “Eligible Indirect Compensation™ or "EICT) paid by BCBSAZ to ather Service
Providers during 2021 related to your contract with BCBSAZ.

For informational Purposes Only - NO Action Reguired
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The following Service Providers received EIC from BCBSAZ during 2021:

Name of Service Provider Receiving EIC from BCBSAZ: Exela Technologies

Address: 360 invemess Parkway, Suite 300, Englewood, CO 80112

Service Provided: Claims Edit Resolution

Basis of Compensation: $0.388 per Claim Edit for low complexity, $0.439 for medium complexity, and
$0.602 for high complexity.

Name of Service Provider Receiving EIC from BCBSAZ: Cobalt MedPlans

Address: 10740 Nall Ave., Overland Park, KS 86211

Service Provided: Claims Edit Resolution

Basis of Compensation: $1.94 per Claim Edit for low complexity, $2.91 for medium complexity, and $4.08

for high complexty.

Name of Service Provider Receiving EIC from BCBSAZ: Sutheriand Global Services, Inc.

Address: 2 Brighton Rd., Suite 300 Clifton, NJ 07012

Service Provided: Data entry for provider data, assistance with credentialing

Basis of Compensation: $9.00 per provider recredentialing completed and $20.68 per initial credentialing
unit completed

Name of Service Provider Receiving EIC from BCBSAZ: Change Healthcare

Address: P.O. Box 572480, Murray Utah 84157-2480

Service Provided: Fee for the Recovery of Overpayments

Basis of Compensation: 21.5% of the Recovered Amount

Name of Service Provider Receiving EIC from BCBSAZ: OptumRx.'

Address: 1600 McConnor Parkway, Schaumburg, IL 80173-8801

Service Provided: Pharmacy Claims Processing and select PBM services

Basis of Compensation: for electronic claims only

Pass-Thru Pricing Model = $0.75 per net paid claim

' BCBSAZ paid compensation fo OptumRx.only for groups who used BCBSAZ to manage their pharmacy
benefits.

Pharmacy Rebates —- BCBSAZ receives rebates from certain Pharmaceutical Manufacturers for certain
drugs. Subject to the terms of your BCBSAZ Administrative Services Agreement your Group may be eligible
for a Pharmacy Rebate. BCBSAZ may eam interest income on Pharmacy Rebates during the penod after
the Rebate is paid to BCBSAZ and prior to payment to your Group.

Name of Service Provider: Ciox Health, LLC
Address: 925 North Point Parkway, Alpharetta, GA, 30005
Services Provided: Medical record retrieval, Coding Review

Basis of Compensation: $22.50 - $25.00 per retrieved chart, plus $3.50 per chase; $11.80 - $21.50 per
reviewed chart

BCBSAZ s list of affiliated Service Providers receiving EIC will be updated as necessary.
If you have any questions, please contact your BCBSAZ Account Manager.

Sincerely,

Blan Leande

Alan Lunde
Senior Manager, Financial Operations

For informational Purposes Only - NO Action Required
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Exhibit G
Supplemental Terms and Conditions to Administrative Services Agreement

Blue Cross and Blue Shield of Arizona, Inc., an Arizona non-profit corporation and an independent
licensee of the Blue Cross and Blue Shield Association (hereinafter referred to as "BCBSAZ"), and
City of Chandler (hereinafter referred to as the "Employer") entered into an Administrative
Services Agreement (“Agreement”) whereby BCBSAZ agreed to provide administrative services to
Employer’'s health and welfare benefit plan (the “Plan”). Upon signature by both parties these
terms and conditions (“Terms and Conditions”) shall become part of the Agreement effective as of
the start of the initial term set forth in the Agreement.

ARTICLE 1. DEFINITIONS

For purposes of this Agreement, the following terms have the following meanings unless otherwise
expressly provided herein:

1.1

1.2

1.3

1.4

1.5

1.6

1.7

1.8

1.9

Allowed Amount means the amount payable by or through BCBSAZ for a Covered Service,
including any contracted discounts and amounts payable by a Participant under the terms
of the Plan and the Benefit Plan Booklet.

Application means the 100+ Employer Application.

Association means the Blue Cross and Blue Shield Association, an association of
independent Blue Cross and Blue Shield plans permitting BCBSAZ to use the Blue Cross
and Blue Shield service marks in the State of Arizona.

Covered Services means health care services and supplies rendered or delivered to a
Participant for which benefits are available under the Plan.

Eligible Dependent means a dependent eligible for benefits under the Plan as described in
the 100+ Employer Application and Benefit Plan Booklet.

Grandfathered Plan means coverage provided by a group health plan in which an
individual was enrolled on March 23, 2010 and which has not been modified or changed in
a manner which would cause it to lose its grandfathered status as provided by PPACA.

Network Provider means a hospital, health care facility, person or other provider of medical
services which has a written agreement with BCBSAZ, a vendor of BCBSAZ, or another Blue
Cross Blue Shield plan in accordance with Exhibit A.

Non-Grandfathered Plan means either coverage provided by a group health plan in
which an individual was not enrolled on March 23, 2010 or a group health plan which has
been modified or changed in a manner which caused it to lose its grandfathered status as
provided by PPACA.

Out-of-Network Services means Covered Services received by a Participant from any
Provider other than a Network Provider.
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2.1

3.1

3.2

3.3

Participant means any employee of Employer and any Eligible Dependent that is covered
by the Plan.

PPACA means the Patient Protection and Affordable Care Act (Pub. L. No. 111-148) and
the Health Coverage and Education Reconciliation Act (Pub. L. No. 111-152), as amended,
and any regulations issued thereunder.

Provider means any hospital, health care facility, laboratory, person or entity duly
licensed to render Covered Services to a Participant or any other provider of medical
services, products, or supplies which are Covered Services subject to any definitions or
provisions of the Plan regarding providers or medical professionals whose services are
covered under the Plan.

Waiting Periods mean with respect to a group health plan and an individual who is a
potential participant or beneficiary in the group health plan, the period that must pass
before the individual is eligible to be covered for benefits under the terms of the Plan.

ARTICLE 2. DUTIES AND AUTHORITY OF BCBSAZ

BCBSAZ has agreed to provide the services specified in Attachment A to the Administrative
Services Agreement.

ARTICLE 3. EMPLOYER DUTIES AND ACKNOWLEDGEMENTS

Providers. Employer agrees that (i) BCBSAZ is not liable for any act or omission of any
Provider, nor is BCBSAZ responsible for a Provider's failure or refusal to render Covered
Services to a Participant, (ii) the use (or lack of use) of a descriptive term such as "Network"
or "non-Network" in describing any Provider is not a statement as to the professional ability
of the Provider, and (iii) the choice of Provider is exclusively that of the Participant. It is
understood and agreed that neither BCBSAZ nor the Plan is engaged in the practice of
medicine. Providers are solely responsible for all decisions regarding medical care and
treatment of Participants, and the traditional relationship between physician and patient
shall in no way be affected by or interfered with by any of the terms of the Plan of this
Agreement or any agreement between BCBSAZ and such Providers. Accordingly, the Plan
and this Agreement are in no way intended to affect the responsibility of Providers to
provide appropriate services to Participants.

Claims Determinations. Employer acknowledges and agrees that BCBSAZ is neither the
plan administrator nor a named fiduciary of the Plan. Employer acknowledges and agrees
that the fact that a Provider has prescribed, ordered, recommended, or approved a service
or supply does not make it a Covered Service or make the charge eligible for benefits under
the Plan and this Agreement, even though such service or supply is not specifically listed
as an exclusion under the Plan or this Agreement.

HDHP and HSA Option. For Employers offering Participants the option of enrolling in a
plan which may be paired with a health savings account (HSA), Employer will: (a) make the
establishment of HSAs completely voluntary; (b) not limit the ability of HSA eligible
individuals to move their funds to another HSA beyond restrictions imposed by the Internal
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3.4

3.5

3.6

3.7

3.8

Revenue Code; (c) not impose conditions on the utilization of HSA funds beyond those
permitted in the Internal Revenue Code; (d) not make or influence the investment
decisions with respect to funds contributed to HSAs; (e) not represent that the HSAs are a
welfare benefit plan established or maintained by the Employer; and (f) not receive
compensation in connection with an HSA. BCBSAZ is not responsible for any HSA which
may be established by a Participant or with determining whether a Participant is eligible to
establish an HSA.

HSA Integration Option. When a Participant wishes to have the high deductible plan
integrated with the HSA offered by BCBSAZ's contracted HSA administrator, Employer shall
obtain from each such adult Participant an authorization pursuant to the HIPAA Privacy
Rule which authorizes BCBSAZ and its contracted vendors to provide to BCBSAZ's
contracted HSA Administrator the Participant's protected health information to facilitate
integration of the HSA and the HDHP. Employer agrees to retain the HIPAA authorizations
for the period of time required by HIPAA and provide copies to BCBSAZ upon request.
Employer will provide BCBSAZ with a list of all Enrollees who enroll in the HSA/HDHP that
clearly identifies which of these enrollees has provided the Employer with the HIPAA
authorization.

Mental Health Parity. If the Plan is not subject to ERISA and does not comply with the
Mental Health Parity and Addiction Equity Act of 2008, the Employer represents and
warrants that it has satisfied all the requirements to opt out from such Act including but
not limited to notifying all employees of the opt out prior to the beginning of the plan year
and is identified on the CMS website as having successfully opted out.

Qualified Medical Child Support Orders. Employer is responsible for determining whether
an order received by the Employer (or BCBSAZ) is a qualified medical child support order
under ERISA and/or Arizona law (and related regulations and amendments or successor
provisions) and whether the children named in such order are eligible for coverage under
the Plan and this Agreement. Employer shall not request that BCBSAZ terminate the
coverage of a minor child whose coverage is mandated by a court or administrative order
unless the Employer has written proof that the court or administrative order is no longer
in effect or that the child is enrolled in comparable health insurance coverage and that
coverage will take effect not later than the effective date of the termination of coverage as
required by A.R.S. Section 25-534. The Employer acknowledges and agrees that BCBSAZ
will assume that any request from the Employer to terminate the coverage of a minor child
whose coverage is mandated by a court or administrative order will mean that the
Employer has obtained such written proof.

Provider Agreements. Employer will comply with the participation agreements between
BCBSAZ and Providers. If the terms and conditions of such participation agreements
require the amendment or modification of this Agreement, BCBSAZ shall provide written
notice of such amendment or modification to the Employer. If the Plan conflicts with the
terms of the participation agreements between BCBSAZ and Providers, the terms and
conditions of the participation agreements shall control.

Participant Cost Sharing. Participants are responsible for payment of all applicable cost
sharing as well as expenses incurred for services that are not Covered Services, including
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3.9

4.1.

4.2

5.1

6.1

services in excess of specified benefit maximums. Network Providers will seek payment
for these amounts directly from Participants.

Benefit Priority Designation. Employer acknowledges and agrees that all amounts owing
to BCBSAZ under this Agreement, as supplemented, including without limitation,
unreimbursed Covered Services, Administrative Fees, BlueCard Fees and Other Fees,
constitute contributions to an employee benefit plan for purposes of 11 U.S.C. § 507(a)(5).

ARTICLE 4. PLAN CHANGES BY EMPLOYER

Plan Design. Employer is responsible for design of the Plan, including any modification or
termination of the Plan. From time to time during the term of this Agreement, Employer
may change the Plan’s details of operation, specific benefits, or other terms and conditions
provided that no such change shall be covered by this Agreement unless there is a prior
written acceptance by BCBSAZ. The Employer acknowledges that changes to a
Grandfathered Plan may result in the plan losing its grandfathered status.

Plan Changes. Employer agrees to provide BCBSAZ with a written description of changes
to the Plan at least thirty (30) days prior to the proposed effective date of the changes. Any
changes to BCBSAZ's processing system or payment policies and procedures required by
a change to the Plan and agreed to be BCBSAZ shall be made at an additional charge to the
Plan to be negotiated in good faith and mutually agreed upon by the Parties. In addition
to other available remedies, BCBSAZ may terminate this Agreement as a result of any
material modification of the Plan upon which BCBSAZ has not agreed, by providing 30 days’
prior written notice of termination.

ARTICLE 5. BLUECARD ADMINISTRATION

Out-of-Area Services. BCBSAZ has a variety of relationships with other Blue Cross and/or
Blue Shield Licensees referred to generally as "Inter-Plan Programs." Whenever
Participants access healthcare services outside the geographic area BCBSAZ serves, the
Claim(s) for those services may be processed through one of these Inter-Plan Programs
and presented to BCBSAZ for payment in accordance with the rules of the Inter-Plan
Programs policies then in effect. Typically, Participants, when accessing care outside the
geographic area BCBSAZ serves, obtain care from healthcare providers that have a
contractual agreement (i.e., are "participating providers") with the local Host Blue in that
other geographic area. In some instances, Participants may obtain care from non-
contracted healthcare providers (i.e., "non-participating providers"). BCBSAZ payment
practices in both instances are described in Exhibit A the Inter-Plan Programs available to
Participants under this Agreement are described generally in Exhibit A.

ARTICLE 6: PAYMENT DISCLOSURES

Preferred Drug List. With guidance from its Pharmacy and Therapeutics Committee,
BCBSAZ develops and adopts for its entire book of insured and administered business and
not on behalf of any specific individual or group benefit plan, a preferred drug list (PDL). A
copy of the current list is available on the BCBSAZ website. BCBSAZ may add and delete
drugs from the preferred drug list, or move drugs from one level on the list, to another, at
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6.2

6.3

6.4

any time. Employer hereby adopts the BCBSAZ preferred drug list, as it may be amended
from time to time, as the Employer's Preferred Drug List and shall notify BCBSAZ if
Employer wishes to withdraw such approval. Employer acknowledges that withdrawal of
approval will affect Employer’s participation in the BCBSAZ pharmaceutical product rebate
program, and any administrative fee credit taken in lieu of rebates.

Recovery of Payment. If BCBSAZ pays a Provider, Participant, or ineligible person and such
payment is thirty-five ($35.00) dollars or more in excess of the amount actually owed,
BCBSAZ shall make a single written demand upon such person for the return of the
overpayment or improper payment. BCBSAZ shall have no further obligation with respect
to any such overpayment or improper payment to a Participant or payment to any
ineligible person, and in no event shall BCBSAZ be liable for such payments. Employer
agrees that BCBSAZ shall have no obligation to attempt to collect any overpayments of less
than thirty-five ($35.00) dollars. The above obligation does not apply to the extent the
erroneous payment was the result of incorrect eligibility information from Employer.

Payment for Inpatient Services. The BCBSAZ Allowed Amount for inpatient services is
referred to as the "Diagnosis Related Grouping" or "DRG." ADRG is a category of diagnoses
or procedures used to reimburse hospitals specific dollar amounts depending on the
category of reason for admission (diagnosis) or treatment (procedure). Some institutional
providers are paid on a per diem (per day) basis.

Pharmacy Rebate Contracts. The Plan Sponsor is responsible for design of the Plan,
including any modification or termination of the Plan, and retains sole and complete
control to select and change the formularies for its Plan.

BCBSAZ participates in contracts with pharmaceutical companies to receive rebate
payments (“rebate contracts”). Rebate payments may be based on factors such as
preferred drug list placement and the volume and/or market share of pharmaceutical
products used by Participants in this Plan, participants in other group plans, and BCBSAZ
subscribers. BCBSAZ participates in rebate contracts on its own behalf, for its entire book
of insured and administered business, and not on behalf of any specific individual or group
benefit plan. BCBSAZ reserves the right to negotiate, participate in and terminate existing
or future rebate contracts with pharmaceutical companies at any time, and in its sole and
absolute discretion. If BCBSAZ receives any rebates attributable to pharmaceutical
products covered under the terms and conditions of this Agreement, and used by
Participants of Employer’s Plan, BCBSAZ shall retain any such rebates and shall not remit
any rebate payments to Employer.

If applicable, at Employer's request, the parties have agreed that BCBSAZ will provide
Employer with an administrative fee credit, in the amount specified on the rate sheet.
Employer acknowledges that it has negotiated this administrative fee credit as part of this
Agreement and that it and its group health plan have no right to, or legal interest in, any
rebates provided by pharmaceutical manufacturers to BCBSAZ. The Employer consents to
BCBSAZ's retention of any and all such rebates.
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ARTICLE 7. LIMITATION OF LIABILITY AND INDEMNIFICATIONS

7.1 Scope of Responsibility. With respect to the Plan, the parties agree that BCBSAZ is not the
Plan administrator or a Plan fiduciary under ERISA (including PPACA) or COBRA (or
comparable provisions of other state or federal law). The Employer acknowledges and
agrees that it is the plan administrator and named fiduciary and is responsible for any
liability arising out of the requirements of COBRA, ERISA, the PHSA and the Internal
Revenue Code, including PPACA, (or comparable provisions of other state or federal law).
Both Parties acknowledge and agree that the Employer is responsible for compliance with
all applicable laws and regulations. BCBSAZ does not assume any responsibility for the
general policy direction of the Plan, the adequacy of its funding, or any act or omission or
any breach of duty by the Employer. BCBSAZ is not in any way to be deemed an insurer,
underwriter, or guarantor with respect to any benefits payable under the Plan, nor is
BCBSAZ a fiduciary under the Plan. BCBSAZ does not assume any risk, including but not
limited to, insurance and/or financial or credit risk, unless and only to the extent BCBSAZ
and the Employer have executed a Maximum Aggregate and Specific Liability Agreement.

7.2 Liability for Misrepresentation or Fraud. The Employer shall be liable for providing
misleading, false, or fraudulent statements and for failing to provide adequate, accurate
and timely information or notice to BCBSAZ under this Agreement. BCBSAZ reserves the
right to take whatever action it deems necessary and appropriate to return BCBSAZ to the
position it would have been in but for those misrepresentations, misstatements, or
omissions by Employer. Such actions shall include, but not be limited to, the right to
immediately terminate or rescind this Agreement.

7.3 Limitation of Liability. BCBSAZ shall not be liable for any loss or expense to the Employer
resulting from the performance of BCBSAZ under this Agreement, when BCBSAZ has
adhered to the framework of the policies, interpretations, rules, practices, and procedures
made or established by the Employer or has otherwise performed under this Agreement,
except for losses resulting directly from and to the extent of the gross negligence, fraud,
or willful misconduct of BCBSAZ, its directors, officers, employees, or agents.

7.6 Lawsuits by BCBSAZ. BCBSAZ may, on occasion, investigate opportunities to initiate or join
class action or other lawsuits premised on suspected conduct that results in higher payments by
third party payors, for example insurance companies, than otherwise would have been required.
BCBSAZ reviews these cases and makes a good faith decision based on the unique facts of each
case whether to file a lawsuit or participate in a pending matter. BCBSAZ may also bring lawsuits
against vendors or other entities to recover various economic damages. If BCBSAZ participates
as a plaintiff and recovers damages, those funds (unless determined to be plan assets under
ERISA) are retained by BCBSAZ to reduce overall administrative costs. The lawsuits are brought
on behalf of BCBSAZ and funds are not distributed to the Plan or Participants. This paragraph is
not intended to limit or waive any claims BCBSAZ may have against any person or entity.

ARTICLE 8. HIPAA BUSINESS ASSOCIATE PROVISIONS

8.1 Definitions. Any capitalized term used, but not defined, in this Article shall have the
meaning set forth in the HIPAA Rules. The HIPAA Rules include the Privacy, Security, Breach
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8.2

8.3

Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164. The “HIPAA Privacy
Rule” is at 45 CFR, part 160 and part 164, subparts A and E. The “HIPAA Security Rule” is at
45 C.F.R. Parts 160 and 164. The “HIPAA Breach Notification Rule” is at 45 CFR Part 164
Subpart D.

Certification. Employer certifies that the plan document of Plan has been amended to
comply with the requirements of 45 C.F.R. 8 164.504(f)(2) and 45 C.F.R. 8164.314(b),
including, but not limited to (a) prohibiting use or disclosure of Protected Health
Information for employment related actions, and (b) ensuring separation of records
between the Plan and Employer. The amendment provides the required satisfactory
assurance that Employer will appropriately safeguard and limit the use and disclosure of
the Plan Participants’ Protected Health Information that Employer may receive from Plan
or BCBSAZ to perform the Plan Administration Functions.

Privacy Of Protected Health Information.

a. BCBSAZ will protect all Protected Health Information that BCBSAZ creates or
receives on Plan’s behalf or receives from Plan (or another Business Associate of
Plan) in the performance of its duties under the Agreement, as required by this
Agreement and applicable law. As a Business Associate, BCBSAZ recognizes and
agrees that it is obligated by law to meet the applicable provisions of the HIPAA
Rules.

b. BCBSAZ is permitted to use or disclose Protected Health Information it creates or
receives for or from Plan, or a Business Associate of Plan, or to request Protected
Health Information on the Plan’s behalf as follows:

i. BCBSAZ is permitted to request Protected Health Information on the Plan’s
behalf and to use and to disclose Protected Health Information it creates or
receives for or from the Plan, or a Business Associate of Plan, to perform its
obligations under this Agreement. Without limiting the foregoing, BCBSAZ is
permitted to disclose Protected Health Information to the Plan’s stop loss
carrier, the Plan’s designated utilization review agent, the Plan’s designated
broker and benefits consultant, the Plan’s auditor and any vendor the Plan
uses to perform enroliment, eligibility, COBRA Administration, HSA, HRA or
FSA administration or similar functions (collectively, “Plan Contractors”)
which such Plan Contractors request.

ii. For any use, disclosure or request of Protected Health Information, BCBSAZ
shall utilize a Limited Data Set if practicable or, if not practicable, use,
disclose, and request of the Plan only the minimum amount of the Plan’s
Protected Health Information reasonably necessary to accomplish the
intended purpose of the use, disclosure or request. In addition, BCBSAZ
agrees to implement and follow appropriate minimum necessary policies in
the performance of its obligations under this Agreement.

iii. BCBSAZ may use the Protected Health Information it creates or receives for
or from the Plan, or from another Business Associate of the Plan, for the
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8.4

administration of BCBSAZ's wellness programs, to communicate with
Participants about value added products and services, for BCBSAZ's
management and administration or to carry out BCBSAZ's legal
responsibilities.

iv. BCBSAZ may disclose Protected Health Information for the proper
management and administration of BCBSAZ or to carry out the legal
responsibilities of BCBSAZ, provided that disclosures are Required By Law,
or BCBSAZ obtains reasonable assurances from the person to whom the
information is disclosed that it will remain confidential and used or further
disclosed only as Required By Law or for the purpose for which it was
disclosed to the person, and the person notifies BCBSAZ of any instances of
which it is aware in which the confidentiality of the information has been
breached.

BCBSAZ will neither use nor disclose Protected Health Information it creates or
receives for or from the Plan or from another Business Associate of the Plan, except
as permitted or required by this Agreement, as permitted or required by law, as
otherwise permitted in writing by the Plan, or as authorized by a particular
Participant with respect to their Protected Health Information.

BCBSAZ may use and disclose PHI to provide Data Aggregation Services related to
the Plan’s Health Care Operations. BCBSAZ also may deidentify PHI it obtains or
creates in the course of providing services to Plan.

BCBSAZ shall not directly or indirectly receive remuneration in exchange for PHI
except where consistent with applicable law.

BCBSAZ shall not directly or indirectly receive payment for any use or disclosure of
PHI for marketing purposes except where consistent with applicable law or
pursuant to an individual authorization.

BCBSAZ will use appropriate safeguards to prevent uses or disclosures of the
information other than as provided for or by this Agreement.

BCBSAZ will require any of its subcontractors and agents, to which BCBSAZ is
permitted to disclose Protected Health Information, to provide reasonable
assurance, evidenced by written contract, that subcontractor or agent will comply
with the same privacy and security obligations as BCBSAZ with respect to such
Protected Health Information.

Prior to requesting any Protected Health Information from BCBSAZ or directing
BCBSAZ to provide Protected Health Information to a Plan Contractor or other third-
party, the Employer and Plan shall ensure that they, and any of Plan’s Business
Associates, take any required actions and obtain any required authorizations which
may be necessary for such disclosure.

Safeguards for Securing Electronic Protected Health Information.
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BCBSAZ will use appropriate administrative, technical, and physical safeguards that
reasonably and appropriately protect the integrity, confidentiality and availability of
Electronic Protected Health Information created or received for or from the Plan or
on the Plan’s behalf, consistent with the HIPAA Security Rule.

BCBSAZ will require its agents and subcontractors, to whom it provides such
Electronic Protected Health Information, to implement reasonable and appropriate
safeguards to protect it, consistent with the HIPAA Security Rule.

8.5 Reporting.

a.

BCBSAZ will report to Plan, following discovery and without unreasonable delay, any
"Breach" of "Unsecured Protected Health Information" as these terms are defined
by the HIPAA Breach Notification Rule. BCBSAZ shall cooperate with Plan in
investigating the Breach and in meeting the Plan’s obligations under the Breach
Notification Rule and any other security breach notification laws. Any such report
shall include the identification (if known) of each individual whose Unsecured
Protected Health Information has been, or is reasonably believed by BCBSAZ to
have been, accessed, acquired, or disclosed during such Breach, along with any
other information required to be reported under the HIPAA Rules.

BCBASAZ will report to the Plan any Security Incident, of which it becomes aware,
affecting Participant Electronic Protected Health Information and resulting in a
disclosure not permitted by this Agreement.

8.6 Access, Amendment And Disclosure Accounting.

Upon receipt of the Plan’s written request, BCBSAZ will make available to the Plan
or, at the Plan's direction, to the individual, Protected Health Information
maintained in a designated record set in accordance with 45 C.F.R. 8164.524.
BCBSAZ shall make such information available in electronic format where directed
by Plan. If BCBSAZ receives such a request directly from a Participant, BCBSAZ will
provide such information directly to the Participant or person designated by the
Participant.

Upon receipt of the written request of the Plan or a Participant, BCBSAZ will make
available Protected Health Information maintained in a designated record set for
amendment and will incorporate amendments to Protected Health Information
maintained in a designated record set in accordance with 45 C.F.R. §164.526.

Upon receipt of the Plan’s written request in response to a request from a
Participant, BCBSAZ will make available to Plan or, at Plan’s direction, to the
Participant, information required to provide an accounting of disclosures in
accordance with 45 C.F.R. 8164.528. If BCBSAZ receives a request for accounting
directly from a Participant, BCBSAZ will provide such accounting directly to the
Participant or person designated by the Participant.
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8.7

9.1

d. BCBSAZ will make its internal practices, books, and records, relating to its use and
disclosure of the Protected Health Information it creates or receives for or from the
Plan, along with required documentation of security policies and procedures,
available to the U.S. Department of Health and Human Services for purposes of
determining compliance with HIPAA Administrative Simplification requirements.

Termination for Breach of Privacy or Security Obligations.
a. Termination

Plan will have the right to terminate this Agreement if BCBSAZ has engaged in a
pattern of activity or practice that constitutes a material breach or violation of
BCBSAZ's obligations regarding Plan's Protected Health Information under this
Agreement and, on notice of such material breach or violation from Plan, fails to
take reasonable steps to cure the breach or end the violation. If BCBSAZ fails to
cure the material breach or end the violation within thirty (30) days after receipt of
Plan’s notice, Plan may terminate the Agreement by providing BCBSAZ written
notice of termination, stating the uncured material breach or violation that provides
the basis for the termination and specifying the effective date of the termination. If
for any reason Plan determines that BCBSAZ has breached the terms of this Article
9 and such breach has not been cured, but Plan determines that termination of the
Agreement is not feasible, Plan may report such breach to the U.S. Department of
Health and Human Services.

b. Obligations upon Termination.

i Upon termination, cancellation, expiration or other conclusion of
Agreement, BCBSAZ will, if feasible, return to the Plan or destroy all
Protected Health Information that BCBSAZ created or received for or from
the Plan. If such information cannot feasibly be returned, BCBSAZ will limit
its further use or disclosure of that Protected Health Information to those
purposes that make return or destruction of that Protected Health
Information infeasible.

il. BCBSAZ's obligation to protect the privacy of the Protected Health
Information it created or received for or from the Plan will be continuous
and survive termination, cancellation, expiration or other conclusion of
Agreement.

ARTICLE 9. GENERAL PROVISIONS

Amendment. The Agreement may be modified only through a written Amendment
executed by authorized persons for both parties, however, BCBSAZ may alter, amend, or
modify this Agreement, the Benefit Plan Booklet(s), and its performance under this
Agreement as BCBSAZ in its sole discretion determines may be necessitated by applicable
state or federal law or by the terms and conditions of various participation agreements
between BCBSAZ and Providers. Changes to the Agreement, including the addition of work
or materials, the revision of payment terms, or the substitution of work or materials,
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9.2

9.3

9.4

9.5

9.6

directed by a person who is not specifically authorized by the City in writing or made
unilaterally by BCBSAZ are violations of the Agreement. Except as stated in this Section,
any such changes, including unauthorized written Amendments shall be void and without
effect, and BCBSAZ shall not be entitled to any claim under this Agreement based on such
changes.

Attorneys’ Fees. In any action to enforce the terms of this Agreement, the successful party,
defined as the net winner considering all claims and counterclaims actually adjudicated,
shall be entitled to an award of its reasonable attorneys' fees and costs as provided by
A.R.S. section 12-341.01.

Relationship to the Association. The Plan, on behalf of itself and its participants, hereby
expressly acknowledges its understanding this Agreement constitutes a contract solely
between the Plan and BCBSAZ, which is an independent corporation operating under a
license from the Blue Cross and Blue Shield Association, an association of independent
Blue Cross and Blue Shield Plans, (the “Association”) permitting BCBSAZ to use the Blue
Cross and Blue Shield Service Mark[s] in Arizona, and that BCBSAZ is not contracting as the
agent of the Association. The Plan, on behalf of itself and its participants, further
acknowledges and agrees that it has not entered into this Agreement based upon
representations by any person other than BCBSAZ and that no person, entity, or
organization other than BCBSAZ shall be held accountable or liable to the Plan for any of
BCBSAZ's obligations to the Plan created under this Agreement. This paragraph shall not
create any additional obligations whatsoever on the part of BCBSAZ other than those
obligations created under other provisions of this agreement.

Independent Contractors. BCBSAZ is an independent contractor with respect to the
services being performed under this Agreement and shall not for any purpose be deemed
an employee of the Plan or Employer, nor shall BCBSAZ and the Plan or Employer be
deemed partners, joint venturers, or governed by any legal relationship other than that of
independent contractor.

Non-Assignability of Right of Payment. Payment for Covered Services shall be made
directly to the Provider of such Covered Services if that Provider has a participation
agreement with BCBSAZ or direct payment to that Provider is required under agreements
between BCBSAZ and the Association and/or other independent licensees of the
Association. If a Provider is not in either of these categories, the payment of Covered
Services shall be made directly to the Participant, except as may otherwise be required by
applicable state or federal law. Rights to payment available under this Agreement are not
assignable.

Non-Disclosure of Proprietary Information. Employer and Plan acknowledge that each has
received, or is likely to receive, information which is proprietary or confidential to BCBSAZ
as well as confidential information belonging to another Blue Cross and Blue Shield plan
(“Blue Plan”) or the Blue Cross Blue Shield Association (the “Association”) (collectively,
“Proprietary Information”).  The term Proprietary Information shall mean: (a) any
information provided by BCBSAZ to Employer or Plan which a reasonable person would
regard as confidential including, without limitation, information of BCBSAZ, a Blue Plan or
the Association pertaining to providers, rates, pricing, proposed products, strategies,
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9.7

9.8

9.9

9.10

9.11

members, trade secrets, policies, procedures, data, processes and financial information;
(b) information acquired by BCBSAZ under terms limiting or protecting the disclosure
thereof; and (c) any information marked confidential. Employer and Plan acknowledge
that the Proprietary Information is confidential and proprietary to BCBSAZ, the applicable
Blue Plan or the Association and each agrees that it shall not: (1) resell Proprietary
Information; (2) de- aggregate any Proprietary Information to identify BCBSAZ, another
Blue Plan, or any other employer or participants of another employer; (3) comingle
Proprietary Information unless approved by BCBSAZ; or (4) disclose the Proprietary
Information to any third party without the prior written consent of BCBSAZ. Employer and
Plan shall not utilize the Proprietary Information for any purpose not specifically permitted
in this Agreement or otherwise permitted by BCBSAZ in advance and in writing.
Additionally, Employer and Plan agree to destroy any Proprietary Information upon
conclusion of the purpose for which it was requested or, where destruction is not feasible
for legal or licensure reasons, continue to maintain the confidentiality of the Proprietary
Information as set forth in this Agreement. BCBSAZ may audit Employer and Plan to
confirm compliance with the terms of this provision.

Parties to the Agreement. This Agreement is between BCBSAZ and the Plan and does not
create any rights or legal relationships between BCBSAZ and any Participants. Employer
represents and warrants all entities covered under this Agreement qualify as a single
employer under 26 U.S.C. 8414 (b), (c), (m) or (0).

Severability. If any provision of this Agreement is held to be illegal, invalid, or
unenforceable under current or future laws or regulations effective during the term of this
Agreement, (a) the illegal, invalid, or unenforceable provision shall be severed from this
Agreement, (b) this Agreement shall be construed and enforced as if such illegal, invalid, or
unenforceable provision had never comprised a part of this Agreement, and (c) the
remaining provisions shall remain in full force and effect and shall not be affected by such
illegal, invalid or unenforceable provision or by its severance.

Successors and Assigns. The provisions of this Agreement shall be binding upon and inure
to the benefit of the Parties, their permissible successors, and their permissible assigns.

Use of Trade Name. The Employer agrees not to use the corporate name or any trade
name, trademark, or service mark of BCBSAZ, or of any pharmaceutical manufacturers or
vendor firms contracted with BCBSAZ, in any advertising, publications, press releases,
brochures, or other public communications without the prior written consent of BCBSAZ,
the pharmaceutical manufacturer, or vendor, as applicable.

Massachusetts. Employer acknowledges and agrees that: (a) Employer is aware
Massachusetts enacted health reform legislation which requires, among other things,
Massachusetts residents to have health insurance that qualifies as "creditable coverage"
under Massachusetts law and which imposes significant penalties on Massachusetts
residents and their employers who fail to comply with Massachusetts creditable coverage
related laws and regulations; (b) BCBSAZ does not perform any of the duties required of
employers with Massachusetts resident employees, including but not limited to: (i) making
electronic filing(s) with Massachusetts regulators; (ii) sending the Massachusetts Form
1099 HC to Massachusetts residents; (iii) assessing whether BCBSAZ plans satisfy, in whole
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or in part, Massachusetts credible coverage requirements; (iv) making any representation
that any BCBSAZ coverage qualifies as "creditable coverage" under Massachusetts law.
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Exhibit G 1
BlueCard HMO

Out-of-Area Services
Overview

BCBSAZ 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
Participants access healthcare services outside the geographic area BCBSAZ serves, the claim for
those services may be processed through one of these Inter-Plan Arrangements. The Inter-Plan
Arrangements are described generally below.

Typically, when accessing care outside the geographic area BCBSAZ serves, Participants obtain
care from healthcare providers that have a contractual agreement (“participating providers”) with
the local Blue Cross and/or Blue Shield Licensee in that other geographic area (“Host Blue”). In
some instances, Participants may obtain care from healthcare providers in the Host Blue
geographic area that do not have a contractual agreement (“nonparticipating providers”) with the
Host Blue. BCBSAZ remain responsible for fulfilling its contractual obligations to Employer.
BCBSAZ payment practices in both instances are described below.

. BCBSAZ Narrow Network Benefit Plan - BCBSAZ covers only limited healthcare services
received outside of BCBSAZ's service area (“Out-of-Area Covered Healthcare Services”). Emergency
services and EGID and Medical Foods formulas are covered when provided by providers
contracted with a Host Blue and when provided by non-contracted providers. All other covered
services must be obtained from providers contracted with a Host Blue.

. BCBSAZ Statewide Benefit Plan - BCBSAZ covers healthcare services received outside of
our service area (“Out-of-Area Covered Healthcare Services”). Emergency services and EGID and
Medical Foods formulas are covered when provided by providers contracted with a Host Blue and
when provided by non-contracted providers. All other covered services must be obtained from
providers contracted with a Host Blue.

Inter-Plan Arrangements Eligibility - Claim Types

All claim types are eligible to be processed through Inter-Plan Arrangements, as described above,
except for all dental care benefits (except when paid as medical claims/benefits), and those
prescription drug benefits or vision care benefits that may be administered by a third party
contracted by BCBSAZ to provide the specific service or services.

A. BlueCard® Program

The BlueCard® Program is an Inter-Plan Arrangement. Under this Arrangement, when
Participants access Out-of-Area Covered Services within the geographic area served by a
Host Blue 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.
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Liability Calculation Method Per Claim

Participant Liability Calculation

Unless subject to a fixed-dollar copayment, the calculation of Participant liability on
claims for Out-of-Area Covered Services processed through the BlueCard Program
will be based on the lower of the participating provider's billed charges for Out-of-
Area Covered Services or the negotiated price made available to BCBSAZ by the Host
Blue.

Employer Liability Calculation

The calculation of Employer liability on claims for Covered Services processed
through the BlueCard Program will be based on the negotiated price made available
to BCBSAZ by the Host Blue. Sometimes, this negotiated price may be greater for a
given service or services than the billed charge in accordance with how the Host
Blue has negotiated with its participating provider(s) for specific healthcare services.
In cases where the negotiated price exceeds the billed charge, Employer may be
liable for the excess amount even when the Participant’s deductible has not been
satisfied.  This excess amount reflects an amount that is necessary to secure (a)
the provider’s participation in the network, and (b) the overall discount negotiated
by the Host Blue. The entire contracted price is paid to the provider even when
the contracted price is greater than the billed charge.

Claims Pricing

Host Blues determine a negotiated price, which is reflected in the terms of each Host Blue's
provider contracts. The negotiated price made available to BCBSAZ by the Host Blue may
be represented by one of the following:

(i)

(i)

(iif)

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 negotiated rate of payment in effect at
the time a claim is processed, reduced or increased by a percentage to take into
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 claim-specific
basis, retrospective settlements and performance-related bonuses or incentives; or

An average price. An average price is a percentage of billed charges for Out-of-Area
Covered Healthcare Services in effect at the time a claim is processed representing
the aggregate payments negotiated by the Host Blue with all of its 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 or not it will use an actual price, an estimated price or
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an average price. The use of estimated or average pricing may result in a difference
(positive or negative) between the price the Employer 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 Participant and
Employer 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 Employer will
be adjusted in a following year, as necessary, to account for over- or underestimation of
past years' prices. The Host Blue will not receive compensation 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 year), are due to or from Employer. If Employer
terminates, Employer will not receive a refund or charge from the variance account.

Variance account balances are small amounts relative to the overall paid claims amounts
and will be drawn down over time.  The timeframe 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 at the federal
funds or similar rate. Host Blues may retain interest earned on funds held in variance
accounts.

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 accounts. If applicable, BCBSAZ will disclose any such
surcharge, tax or other fee to Employer, which will be Employer liability.

Return of Overpayments

Recoveries of overpayments from a Host Blue or its participating and nonparticipating
providers can arise in several ways, including, but not limited to, anti-fraud and abuse
recoveries, provider/hospital bill audits, credit balance audits, utilization review refunds
and unsolicited refunds. Recovery amounts determined in the ways noted above will be
applied so that corrections will be made, in general, on a claim-by-claim or prospective
basis. If recovery amounts are passed on a claim-by-claim basis from a Host Blue to
BCBSAZ, they will be credited to Employer’s account. In some cases, the Host Blue will
engage a third party to assist in identification or collection of overpayments. The fees of
such a third party may be charged to Employer as a percentage of the recovery.

Unless otherwise agreed to by the Host Blue, BCBSAZ will request adjustments from the
Host Blue for full refunds from providers due to the retroactive cancellation of membership
but only for one year after the date of the Inter-Plan financial settlement process for the
original claim. In some cases, recovery of claim payments associated with a retroactive
cancellation may not be possible if, as an example, the recovery conflicts with the Host
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Blue's state law or provider contracts or would jeopardize the Host Blue's relationship with
its providers.

BlueCard Fees and Compensation

Employer understands and agrees to reimburse BCBSAZ for certain fees and
compensation which BCBSAZ is obligated under the BlueCard Program to pay to the Host
Blues, to the Association and/or to vendors of BlueCard Program-related services, as
described below. BlueCard Program Fees and compensation may be revised from time to
time as described in section I.D below. BCBSAZ will charge these fees as follows:

Only the BlueCard Program Access Fee and the BlueCard Program Administrative Expense
Allowance (AEA) fee may be charged separately each time a claim is processed through the
BlueCard Program. All other BlueCard Program-related fees are included in the
Administrative Charges.

The Access Fee is charged by the Host Blue to BCBSAZ for making the applicable Host Blue's
provider network available to Employer’s Participants. The Access Fee will not apply if the
provider does not participate in the applicable Host Blue's network.  The Access Fee is
charged on a per- claim basis and is charged as a percentage of the discount/differential
BCBSAZ receives from the applicable Host Blue subject to a maximum of $2,000 per claim.
When charged, BCBSAZ passes the Access Fee directly on to Employer.

The AEA Fee is a fixed per-claim dollar amount charged by the Host Blue to BCBSAZ for
administrative services that the Host Blue provides in processing claims for Employer’s
Participants. The dollar amount is normally based on the type of claim (e.g. institutional,
professional, international, etc.) and can also be based on the size of your group
enrollment. When charged, BCBSAZ passes the AEA Fee directly on to Employer.

See Administrative Service Agreement, Caveats for the BlueCard Program Access Fee and
AEA Fee and for Employer’s general administrative fee.

BlueCard Program Access Fees

A BlueCard Program Access Fee may be charged only if the Host Blue's arrangement with
its provider prohibits billing Participants for amounts in excess of the negotiated payment.
However, a provider may bill Participants for non-covered healthcare services and for cost
sharing (for example, deductibles, copayments and/or coinsurance) related to a particular
claim.

How the BlueCard Program Access Fee Affects Employer

Sometimes the Access Fee is a negative amount, which is known as an Access Fee Credit.
Any Access Fee Credits will be credited to BCBSAZ, and BCBSAZ will pass the entire Access
Fee Credit on to Employer.

Instances may occur in which the claim payment is zero or BCBSAZ pays only a small
amount because the amounts eligible for payment were applied to patient cost sharing
(such as a deductible or coinsurance). In these instances, BCBSAZ will pay the Host Blue's
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Access Fee and pass it along to BCBSAZ as stated above even though Employer paid little
or had no claim liability.

B. Nonparticipating Providers Outside BCBSAZ Service Area
Participant Liability Calculation
In General

When Out-of-Area Covered Healthcare Services are provided outside of BCBSAZ service
area by nonparticipating providers, the amount(s) a Participant pays for such services will
generally be based on either the Host Blue's nonparticipating provider local payment or
the pricing arrangements required by applicable state law. Payments for out-of-network
emergency services will be governed by applicable federal and state law.

Exceptions

In some exception cases, BCBSAZ may pay claims from nonparticipating providers for Out-
of-Area Covered Healthcare Services based on the provider’s billed charge. This may occur
in situations where a Participant did not have reasonable access to a participating provider,
as determined by BCBSAZ in BCBSAZ's sole and absolute discretion or by applicable state
law.  In other exception cases, BCBSAZ may pay such claims based on the payment
BCBSAZ would make if BCBSAZ were paying a nonparticipating provider for the same
covered healthcare services inside BCBSAZ's service area, as described elsewhere in this
Agreement. This may occur where the Host Blue’s corresponding payment would be more
than BCBSAZ in-service area nonparticipating provider payment. BCBSAZ may choose to
negotiate a payment with such a provider on an exception basis.

Fees and Compensation

Employer understands and agrees to reimburse BCBSAZ for certain fees and
compensation which BCBSAZ is obligated under applicable Inter-Plan Arrangement
requirements to pay to the Host Blues, to the Blue Cross Blue Shield Association and/or to
vendors of Inter-Plan Arrangement- related services.  Fees and compensation under
applicable Inter-Plan Arrangements may be revised from time to time as provided for in
section I.D below

Specifically, BCBSAZ must pay an administrative fee to the Host Blue, and Employer further
agrees to reimburse BCBSAZ for any such administrative fee as set forth herein.

C. Blue Cross Blue Shield Global Core
General Information
If Participants are outside the United States (hereinafter: “BlueCard service area”), they may
be able to take advantage of BCBS Global Core when accessing Covered Services. BCBS

Global Core is unlike the BlueCard Program available in the BlueCard service area in certain
ways.  For instance, although BCBS Global Core assists Participants with accessing a
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network of inpatient, outpatient and professional providers, the network is not served by
a Host Blue. As such, when Participants receive care from providers outside the BlueCard
service area, the Participants will typically have to pay the providers and submit the claims
themselves to obtain reimbursement for these services.

O Inpatient Services

In most cases, if Participants contact the BlueCard Worldwide Service Center for
assistance, hospitals will not require Participants to pay for covered inpatient
services, except for their cost-share amounts.  In such cases, the hospital will
submit Participant claims to the BCBS Global Core Service Center to initiate claims
processing. However, if the Participant paid in full at the time of service, the
Participant must submit a claim to obtain reimbursement for Covered Services.
Participants must contact BCBSAZ to obtain precertification for non-emergency
inpatient services.

m Outpatient Services

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

m Submitting a BCBS Global Core Claim

When Participants pay for Covered Services outside the BlueCard service area, they
must submit a claim to obtain reimbursement.  For institutional and professional
claims, Participants should complete a BCBS Global Core claim form and send the
claim form with the provider’s itemized bill(s) to the service center (the address is
on the form) to initiate claims processing. The claim form is available from BCBSAZ,
the service center or online at www.bcbsglobalcore.com. If Participants 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.

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

Modifications or changes to Inter-Plan Arrangement fees 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, BCBSAZ shall provide Employer 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 Employer’s right
to terminate this Agreement without penalty by giving written notice of termination before
the effective date of the change. If Employer fails to respond to the notice and does not
terminate this Agreement during the notice period, Employer will be deemed to have
approved the proposed changes, and BCBSAZ will then allow such modifications to become
part of this Agreement.
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Exhibit G 1 (Continued)
BlueCard PPO

Out-of-Area Services
Overview

BCBSAZ 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
Participants access healthcare services outside the geographic area BCBSAZ serves, the claim for
those services may be processed through one of these Inter-Plan Arrangements. The Inter-Plan
Arrangements are described generally below.

Typically, when accessing care outside the geographic area BCBSAZ serves, Participants obtain
care from healthcare providers that have a contractual agreement (“participating providers”) with
the local Blue Cross and/or Blue Shield Licensee in that other geographic area (“Host Blue”). In
some instances, Participants may obtain care from healthcare providers in the Host Blue
geographic area that do not have a contractual agreement (“nonparticipating providers”) with the
Host Blue. B C B S A Z remains responsible for fulfilling its contractual obligations to Employer.
BCBSAZ 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. Note that dental care benefits
(except when not paid as medical claims/benefits), and those prescription drug benefits or vision
care benefits that may be administered by a third party contracted by BCBSAZ to provide the
specific service or services are not processed through Inter-Plan Arrangements.

A. BlueCard® Program
The BlueCard® Program is an Inter-Plan Arrangement. Under this Arrangement, when
Participants access Covered Services within the geographic area served by a Host Blue, 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.
1. Liability Calculation Method Per Claim - In General
a. Participant Liability Calculation
Unless subject to a fixed dollar copayment, the calculation of the Participant
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 BCBSAZ by the Host Blue.
b. Employer Liability Calculation

The calculation of Employer liability on claims for Covered Services
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processed through the BlueCard Program will be based on the negotiated
price made available to BCBSAZ by the Host Blue. Sometimes, this
negotiated price may be greater for a given service or services than the billed
charge in accordance with how the Host Blue has negotiated with its
participating healthcare provider(s) for specific healthcare services. In cases
where the negotiated price exceeds the billed charge, Employer may be
liable for the excess amount even when the Participant’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 and/or (b)
the overall discount negotiated by the Host Blue. In such a case, the entire
contracted price is paid to the provider, even when the contracted price is
greater than the billed charge.

2. Claims Pricing

Host Blues determine a negotiated price, which is reflected in the terms of each
Host Blue’s provider contracts. The negotiated price made available to BCBSAZ by
the Host Blue may be represented by one of the following:

(i) 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

(ii) An estimated price. An estimated price is a negotiated rate of payment in
effect at the time a claim is processed, reduced or increased by a percentage
to take into 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 claim-specific basis, retrospective settlements 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 Blue with all of its healthcare
providers or a similar classification of its providers and other claim- and non-
claim-related transactions. Such transactions may include the same ones as
noted above for an estimated price.

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 Employer 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 Participant and Employer 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 Employer will be
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adjusted in a following year, as necessary, to account for over- or underestimation
of the past years' prices. The Host Blue will not receive compensation 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 year), are due to or from
Employer. If Employer terminates, Employer will not receive a refund or charge from
the variance account.

Variance account balances are small amounts relative to the overall paid claims
amounts and will be drawn down over time. The timeframe  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 at the federal funds rate or similar rate. Host
Blues may retain interest earned on funds held in variance accounts.

3. BlueCard Program Fees and Compensation

Employer understands and agrees to reimburse BCBSAZ for certain fees and
compensation which BCBSAZ is obligated under the BlueCard Program to pay to the
Host Blues, to the Association and/or to vendors of BlueCard Program-related
services. The specific BlueCard Program fees and compensation that are charged
to Employer are set forth in Administrative Service Agreement, Caveat. BlueCard
Program Fees and compensation may be revised from time to time as described in
section I.H below.

B. Negotiated Arrangements

With respect to one or more Host Plans, instead of using the BlueCard Program, BCBSAZ
may process your Participant claims for Covered Services through Negotiated
Arrangements.

In addition, if BCBSAZ and Employer have agreed that (a) Host Blue(s) shall make available
(a) custom healthcare provider network(s) in connection with this Agreement, then the
terms and conditions set forth in BCBSAZ's Negotiated Arrangement(s) for National
Accounts with such Host Blue(s) shall apply. These include the provisions governing the
processing and payment of claims when Participants access such network(s). In negotiating
such arrangement(s), BCBSAZ is not acting on behalf of or as an agent for Employer,
Employer’s group health plan or Employer Participants.

Participant Liability Calculation

Participant liability calculation will be based on the lower of either billed charges for
Covered Services or negotiated price (refer to the description of negotiated price under
Section A., BlueCard Program, as stated above) that the Host Blue makes available to
BCBSAZ and that allows Employer's Participants access to negotiated participation
agreement networks of specified participating providers outside of the BCBSAZ service
area.
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Under certain circumstances, if BCBSAZ pays the Healthcare Provider amounts that are the
responsibility of the Participant, BCBSAZ may collect such amounts from the Participant.

In situations where participating agreements allow for bulk settlement reconciliations for
Episode- Based Payment/Bundled Payments, BCBSAZ may include a factor for such
settlement reconciliations as part of the fees BCBSAZ charges to Employer.

Where Employer agrees to use reference-based benefits, if offered, which are service-
specific benefit dollar limits for specific procedures, based on a Host Blue's local market
rates, Participants will be responsible for the amount that the healthcare provider bills for
a specified procedure above the reference benefit limit for that procedure. For a
participating provider, that amount will be the difference between the negotiated price and
the reference benefit limit. For a nonparticipating provider, that amount will be the
difference between the provider’s billed charge and the reference benefit limit. Where a
reference benefit limit exceeds either a negotiated price or a provider's billed charge, the
Participant will incur no liability, other than any applicable Participant cost sharing under
this Agreement.

Fees and Compensation

Employer understands and agrees to reimburse BCBSAZ for certain fees and
compensation which BCBSAZ is obligated under applicable Inter-Plan Arrangement
requirements to pay to the Host Blues, to the Association and/or to vendors of Inter-Plan
Arrangement-related services. Fees and compensation under applicable Inter-Plan
Arrangements may be revised from time to time as described in Section I.H below. In
addition, the participation agreement with the Host Blue may provide that BCBSAZ must
pay an administrative and/or a network access fee to the Host Blue, and Employer further
agrees to reimburse BCBSAZ for any such applicable administrative and/or network access
fees. The specific fees and compensation that are charged to Employer under Negotiated
Arrangements are set forth in Administrative Service Agreement, Caveat.

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

Employer’s Participants may access Covered Services from providers that participate in a
Host Blue's Value-Based Program. Value-Based Programs may be delivered either through
the BlueCard Program or a Negotiated Arrangement. These 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.

Value-Based Programs Definitions
Accountable Care Organization (ACO): A group of healthcare providers who agree to

deliver coordinated care and meet performance benchmark for quality and affordability in
order to manage the total cost of care for their member populations.
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Care Coordination: Organized, information-driven patient care activities intended to
facilitate the appropriate responses to a Participant’s healthcare needs across the
continuum of care.

Care Coordinator: An individual within a provider organization who facilitates Care
Coordination for patients.

Care Coordinator Fee: A fixed amount paid by a Blue Cross and/or Blue Shield Licensee to
providers periodically for Care Coordination under a Value-Based Program.

Global Payment/Total 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.

Negotiated Arrangement (a.k.a., Negotiated National Account Arrangement). An
agreement negotiated between a Control/Home Licensee and one or more Par/Host
Licensees for any National Account that is not delivered through the BlueCard Program.

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

Provider Incentive: An additional amount of compensation paid to a healthcare provider
by a Blue Cross and/or Blue Shield Plan, based on the provider's compliance with agreed-
upon procedural and/or outcome measures for a particular [group/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
downside risk.

Value-Based Program (VBP): An outcomes-based payment arrangement and/or a
coordinated care model facilitated with one or more local providers that is evaluated
against cost and quality metrics/factors and is reflected in provider payment.

Value-Based Programs under the BlueCard Program

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,
share of target savings, Care Coordinator Fees and/or other allowed amounts.

The Host Blue may pass these provider payments to BCBSAZ, which BCBSAZ will pass

directly on to Employer as either an amount included in the price of the claim or an amount
charged separately in addition to the claim.
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When such amounts are included in the price of the claim, the claim may be billed using
one of the following pricing methods, as determined by the Host Blue:

(i)

(i)

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

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., a small
percentage increase in the claim amount).  The supplemental factor may be
adjusted from time to time.

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

m Per Member Per Month (PMPM) Billings: Per Member Per Month billings for
Value- Based Programs incentives/Shared Savings settlements to accounts
are outside of the claim system. BCBSAZ will pass these Host Blue charges
directly through to Employer as a separately identified amount on the group
billings.

The amounts used to calculate either the supplemental factors for estimated
pricing or PMPM billings are fixed amounts that are estimated to 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 a
variance account maintained by the Host Blue (in the same manner as
described in the BlueCard claim pricing section above) until the end of the
applicable  Value-Based Program payment and/or reconciliation
measurement period. The amounts needed to fund a Value-Based Program
may be changed before the end of the measurement period if it is
determined that amounts 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 reconciliation
measurement period for these arrangements, Host Blues will do one of the

following:

m Use any surplus in funds in the variance account to fund Value-Based
Program payments or reconciliation amounts in the next measurement
period.

m Address any deficit in funds in the variance account through an adjustment

to the PMPM billing amount or the reconciliation billing amount for the next
measurement period.
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The Host Blue will not receive compensation resulting from how estimated,
average or PMPM price methods, described above, are calculated. If
Employer terminates, Employer will not receive a refund or charge from the
variance account. This is because any resulting surpluses or deficits would
be eventually exhausted through prospective adjustment to the settlement
billings in the case of Value-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 relative to the overall paid
claims amounts and will be drawn down over time. The timeframe 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 accounts.

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

Care Coordinator Fees

Host Blues may also bill BCBSAZ for Care Coordinator Fees for provider services which we
will pass on to Employer as follows:

1. PMPM billings; 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, BCBSAZ and Employer will not impose Participant cost sharing
for Care Coordinator Fees.

Value-Based Programs under Negotiated Arrangements

If BCBSAZ has entered into a Negotiated National Account Arrangement with a Host Blue
to provide Value-Based Programs to Employer’s Participants, BCBSAZ will follow the same
procedures for Value-Based Programs administration and Care Coordination Fees as noted
in the BlueCard Program section.

Exception: For negotiated arrangements, if any, for Value-Based programs to the extent
that BCBSAZ and Employer have agreed to waive Participant cost sharing for Care
Coordinator Fees, such waiver shall be a part of this Agreement.



DocuSign Envelope ID: 3A4A34F7-5DE3-4B22-BE7E-A46FEC9A229F

D. Return of Overpayments

Recoveries of overpayments from a Host Blue or its participating and nonparticipating
providers can arise in several ways, including, but not limited to, anti-fraud and abuse
recoveries, audits/healthcare provider/hospital bill audits, credit balance audits, utilization
review refunds and unsolicited refunds. Recovery amounts determined in the ways noted
above will be applied so that corrections will be made, in general, on either a claim-by-claim
or prospective basis. If recovery amounts are passed on a claim-by-claim basis from a Host
Blue to BCBSAZ they will be credited to Employer’s account. In some cases, the Host Blue
will engage a third party to assist in identification or collection of overpayments. The fees
of such a third party may be charged to Employer as a percentage of the recovery.

Unless otherwise agreed to by the Host Blue, for retroactive cancellations of membership,
BCBSAZ will request the Host Blue to provide full refunds from participating healthcare
providers for a period of only one year after the date of the Inter-Plan financial settlement
process for the original claim. For Care Coordinator Fees associated with Value-Based
Programs, BCBSAZ will request such refunds for a period of only up to ninety (90) days
from the termination notice transaction on the payment innovations delivery platform. In
some cases, recovery of claim payments associated with a retroactive cancellation may not
be possible if, as an example, the recovery (a) conflicts with the Host Blue's state law or
healthcare provider contracts, (b) would result from Shared Savings and/or Provider
Incentive arrangements or (c) would jeopardize the Host Blue's relationship with its
participating healthcare providers, notwithstanding to the contrary any other provision of
this Agreement.

E. 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 accounts. If applicable, BCBSAZ will disclose any such
surcharge, tax or other fee to Employer, which will be Employer’s liability.

F. Nonparticipating Providers Outside BCBSAZ's Service Area
1. Participant Liability Calculation
a. In General

When Covered Services are provided outside of BCBSAZ's service area by
nonparticipating providers, the amount(s) a Participant pays for such
services will be based on either the Host Blue’s nonparticipating healthcare
provider local payment or the pricing arrangements required by applicable
state law. In these situations, the Participant may be responsible for the
difference between the amount that the nonparticipating provider bills and
the payment will make for the covered services as set forth in this paragraph.
Payments for out-of-network emergency services will be governed by
applicable federal and state law.
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b. Exceptions

In some exception cases, BCBSAZ may pay claims from nonparticipating
healthcare providers outside of BCBSAZ's service area based on the
provider’s billed charge. This may occur in situations where a Participant did
not have reasonable access to a participating provider, as determined by
BCBSAZ in BCBSAZ's sole and absolute discretion or by applicable state law.
In other exception cases. BCBSAZ may pay such claims based on the
payment BCBSAZ would make if BCBSAZ were paying a nonparticipating
provider inside of BCBSAZ's service area, as described elsewhere in this
Agreement. This may occur where the Host Blue's corresponding payment
would be more than BCBSAZ in-service area nonparticipating provider
payment. BCBSAZ may choose to negotiate a payment with such a provider
on an exception basis.

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

2, Fees and Compensation

Employer understands and agrees to reimburse BCBSAZ for certain fees and
compensation which BCBSAZ is obligated under applicable Inter-Plan Arrangement
requirements to pay to the Host Blues, to the Association and/or to vendors of Inter-
Plan Arrangement-related services. The specific fees and compensation that are
charged to Employer are set forth in Administrative Service Agreement, Caveat. Fees
and compensation under applicable Inter-Plan Arrangements may be revised from
time to time as provided for in section I.H below.

G. Blue Cross Blue Shield Global Care
1. General Information

If Participants are outside the United States (hereinafter: “BlueCard service area”),
they may be able to take advantage of the BCBS Global Core when accessing
Covered Services. BCBS Global Core is unlike the BlueCard Program available in the
BlueCard service area in certain ways. For instance, although BCBS Global Core
assists Participants with accessing a network of inpatient, outpatient and
professional providers, the network is not served by a Host Blue. As such, when
Participants receive care from providers outside the BlueCard service area, the
Participants will typically have to pay the providers and submit the claims
themselves to obtain reimbursement for these services.

m Inpatient Services

In most cases, if Participants contact the BCBS Global Core Service Center for
assistance, hospitals will not require Participants to pay for covered inpatient
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services, except for their cost-share amounts. In such cases, the hospital will
submit Participant claims to the service center to initiate claims processing.
However, if the Participant paid in full at the time of service, the Participant
must submit a claim to obtain reimbursement for Covered Services.
Participants must contact BCBSAZ to obtain precertification for non-
emergency inpatient services.

m Outpatient Services

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

m Submitting a BCBS Global Core Claim

When Participants pay for Covered Services outside the BlueCard service
area, they must submit a claim to obtain reimbursement. For institutional
and professional claims, Participants should complete a BCBS Global Core
claim form and send the claim form with the provider's itemized bill(s) to the
service center address on the form to initiate claims processing. The claim
form is available from BCBSAZ, the service center, or online at
www.bcbsglobalcore.com. If Participants 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.

2. Blue Cross Blue Shield Global Core Related Fees

Employer understands and agrees to reimburse BCBSAZ for certain fees and
compensation which BCBSAZ is obligated under applicable Inter-Plan Arrangement
requirements to pay to the Host Blues, to the Association and/or to vendors of Inter-
Plan Arrangement-related services. The specific fees and compensation that are
charged to Employer under BCBS Global Core are set forth in Administrative Service

Agreement, Caveat. Fees and compensation under applicable Inter-Plan
Arrangements may be revised from time to time as provided for in section I.H
below.

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

Modifications or changes to Inter-Plan Arrangement fees 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, BCBSAZ shall provide Employer 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 Employer right
to terminate this Agreement without penalty by giving written notice of termination before
the effective date of the change. If Employer fails to respond to the notice and does not
terminate this Agreement during the notice period, Employer will be deemed to have
approved the proposed changes, and BCBSAZ will then allow such modifications to become
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part of this Agreement.
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Exhibit G 2
Attachment A to Administrative Services Agreement

A. Administrative Services Provided By BCBSAZ

1. Booklets, Identification Cards and Certificates. BCBSAZ shall provide Benefit Plan Booklets
and identification cards to employees unless Employer directs otherwise. BCBSAZ shall
issue Certificates of Creditable Coverage, as may be required by law, for the coverage
administered by BCBSAZ.

2. Claims Services. BCBSAZ shall receive claims and process payment of benefits in
accordance with the Plan for all claims incurred during the Term and determine benefits
payable under the Plan pursuant to the terms and conditions of the Benefit Plan Booklet,
incorporated by reference into this Agreement. BCBSAZ provides administrative claims
payment services only and does not assume any financial risk or obligation with respect to
claims or the Plan. BCBSAZ will provide notice to Participants regarding the reason(s) for
denials of benefits and provide to Participants an explanation of benefits resulting from
claim transactions. BCBSAZ shall use reasonable efforts to pay ninety percent (90%) of
non-investigated claims (no precertification or additional information needed) that are
locally processed (received and paid by BCBSAZ) within fourteen (14) calendar days of
receipt by BCBSAZ, and pay ninety-nine percent (99%) of non- investigated claims that are
locally processed within thirty (30) calendar days of the date of receipt by BCBSAZ.

3. Access to Provider Network. BCBSAZ shall provide Participants access to a network or
networks of Providers. BCBSAZ reserves the right to change Network Providers at any time
without notice to Employer, Plan or Participants. Network Providers will accept the BCBSAZ
Allowed Amount as the only payment for Covered Services required from and on behalf of
Participants except that they may collect the difference between their billed charge and the
BCBSAZ Allowed Amount when there is compensation for Covered Services from other
sources (e.g., other insurers, government payors, or personal injury recovery), so long as
permitted by law.

4, Appeals and Grievances. BCBSAZ shall provide the appeals and grievance services
described in the Health Coverage Appeals Information Packet.

5. Coordination of Benefits. = BCBSAZ will cooperate with Plan to coordinate benefits in
accordance with the Benefit Plan Booklet and applicable state and federal law if services
to which Participants are entitled under the Plan and this Agreement are also covered
under any other group health coverage, Medicare, or other governmental health care
benefit programs (except those provided under Medicaid and/or AHCCCS).

6. Form 5500. Upon Employer’s request, BCBSAZ will furnish information related to BCBSAZ's
administration of the Plan and reasonably necessary for Employer to complete the Form
5500 and other similar Plan reports required by a state or federal authority from the
Employer as the Plan Administrator.

7. HIPAA Privacy Notice. Unless directed otherwise, BCBSAZ will distribute a HIPAA Notice of
Privacy Practices which addresses BCBSAZ's handling of Participant Protected Health
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Information.
B. Duties and Authority of Employer

1. Furnish Plan Information. Employer shall provide, and cause each of its contracted
vendors to provide, timely and accurate information as may be required by BCBSAZ to
perform its duties under this Agreement including, but not limited to:

a. Eligibility information (including any eligibility changes within 31 days of the date of
such change and COBRA eligibility, if applicable);
Benefit counter or other data for any benefit or coverage Employer has an entity
other than BCBSAZ administer;

b. Prior written notice of any change to its contribution rates;

C. Any Participant consent or authorization required for BCBSAZ to perform its duties
under this Agreement; and

d. Thirty (30) days prior written notice of any change in the Employer's physical
location, mailing address, state of incorporation, or state in which Employer is
headquartered. Employer acknowledges and agrees that BCBSAZ may rely on the
information provided by Employer or its designee, and Employer agrees to
indemnify, defend and hold BCBSAZ harmless from any liability resulting from
inaccurate or untimely information provided to BCBSAZ by the Employer or its
designee.  Additionally, Employer is responsible for claims errors arising from
erroneous eligibility data or inaccurate or untimely data submitted by the Employer
or by a third party retained by the Employer. If timely notice regarding an eligibility
change is not received, a Participant's coverage termination will be the 1st day of
the month following BCBSAZ's receipt of written notice.

2. Notices to Participants. The Employer shall (a) notify Participants of any conversion
privilege set forth in the Benefit Plan Booklet(s); (b) notify all Participants when this
Agreement terminates that their coverage has terminated, provided however, that
coverage will terminate even if such notice is not given by the Employer; and (c) distribute
all notices from BCBSAZ to Participants and comply with federal and state disclosure and
notice laws.

3. Employer Acknowledgments. Employer acknowledges and agrees that a Benefit Plan
Booklet is not a Summary Plan Description and this Agreement is not a plan document for
purposes of ERISA. In the event of any conflict between the Summary Plan Description and
the Benefit Plan Booklet, the terms of the Benefit Plan Booklet shall control BCBSAZ's
performance under this Agreement. Employer acknowledges that an “employee welfare
benefit plan” as defined in ERISA must be established and maintained through a separate
plan document.

4, Medicare. Employer will forward to BCBSAZ the information identified and described
below to permit BCBSAZ to fulfill its Medicare secondary payer reporting obligations to the
Centers for Medicare & Medicaid Services or its delegate:
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a. No later than thirty (30) days after: (i) the date the Participant's coverage first
becomes effective, (ii) the date a new Participant is hired and (iii) the date the
Employer is notified of a new Eligible Dependent, provide BCBSAZ with the following
information for each Participant and Eligible Dependent: (a) Social Security Number,
(b) Date of Birth, (c) Medicare identification number (HICN) if applicable, and (d)
Medicare effective date, if applicable.

b. No later than thirty (30) days after a Participant's effective date of coverage, provide
BCBSAZ with a list of all Participants who are enrolled in Medicare or who are
Medicare eligible;

C. No later than three (3) business days after learning that a Participant who was not
enrolled in Medicare or who was not Medicare eligible has now enrolled in Medicare
or become eligible for Medicare, Employer shall notify BCBSAZ in writing of the
Participant's enrollment or eligibility.

d. No later than three (3) business days after learning that a Participant who was
enrolled in Medicare has now terminated Medicare, Employer shall provide BCBSAZ
written notice of the Participant's Medicare termination.

e. The Employer shall forward any notification received with regard to Medicare
secondary payer reporting or collections thereunder no later than five (5) days after
receipt.

f. Employer shall indemnify and hold harmless BCBSAZ for any and all penalties

assessed against BCBSAZ for failure to timely provide regulators with the Medicare,
Medicare related and other information stated in this section to the extent that such
failure was caused by Employer's failure to timely provide BCBSAZ with the written
notice required by this section.

5. Medicaid. Employer acknowledges that state Medicaid agencies, including
AHCCCS (collectively referred to as “Medicaid Agencies”) are considered payers of
last resort for the claims of Participants who are also Medicaid beneficiaries
("Medicaid Beneficiaries"). Employer further acknowledges that AHCCCS does, and
other state Medicaid Agencies may, have a legal right to reimbursement of
expenditures that the Medicaid Agencies have made on behalf of Medicaid
Beneficiaries, not to exceed the lesser of the Participant's benefits under this plan
or the Medicaid Agencies’ payment on behalf of the Participant. The Plan agrees
that BCBSAZ shall, on the Plan's behalf and as legally required, share data and
reimburse Medicaid Agencies or their designees for the health claims of Participants
who were also Medicaid Beneficiaries on the date of service. The Plan agrees to
promptly reimburse BCBSAZ for such claims.

6. Enrollment. Employer will provide for and administer any special enrollment
periods as required by applicable law, including the provision of any notification to
employees of any restrictions.  The Employer will provide an annual open
enrollment period of at least thirty-one (31) days. The Employer shall provide all
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eligible employees with information regarding the open enrollment period,
including but not limited to the date the open enrollment begins and ends.

C. Employer’s Financial Responsibility

1. Claims Invoice. After the close of each month, BCBSAZ will send Employer an ASC Monthly
Claims Invoice which includes payments made in connection with services and supplies
and BCBSAZ's management of such services and supplies as provided under the Plan.
Such amounts may include, without limitation, the following amounts owed by Employer:

a. Charges for Covered Services under the Plan;

b. BlueCard Fees (fees paid to other Blue Plans) which include an "Access Fee"
(generally 4% of claims savings not to exceed $2,000 per Claim) and an
administrative expense "Allowed Amount" ("AEA") (generally $5.00 per physician
claim and $11.00 per hospital claim). The Access Fee and AEA are passed through
as a Claims expense. The BlueCard Fees also include other fees, paid by BCBSAZ to
the Association for the BlueCard Program, including a "Central Financial Agency
Fee" (charged by Claim), an "ITS Transaction Fee" (charged by Claim), 800 toll-free
number fees, and Provider directory fees that are not directly passed through as a
Claims expense but affect BCBSAZ's administrative expenses. BlueCard Fees may
be changed from time to time in accordance with the Association’s processes for
changing such fees.

C. Fees for network access, care coordination and capitation payments;

d. Value Based Programs (VBPs) Fees. VBP is outcome-based payment arrangement
and/or a coordinated care model facilitated with one or more local providers that is
evaluated against cost and quality metrics/factors and is reflected in provider
payment. BCBSAZ pays some of its contracted medical providers an amount to
manage the medical care of members diagnosed with certain medical conditions if
the provider demonstrates to BCBSAZ it has satisfied BCBSAZ's criteria for
effectively managing the care ("Value Based Services"). With respect to Participants
residing and receiving Value Based Services in Arizona under a BCBSAZ value based
program, BCBSAZ will generally estimate on an aggregate basis at the beginning of
the contract year the amount BCBSAZ projects it will pay BCBSAZ's contracted
providers for members who receive Value Based Services throughout the upcoming
year in the form of a PMPM or PEPM charge and include this in the ASC Monthly
Claims Invoice. Because amounts are estimates, there may be positive or negative
differences based on actual experience, and such differences will be accounted for
in a variance account maintained by BCBSAZ until the end of the applicable Value-
Based Program payment and/or reconciliation measurement period. The amounts
needed to fund a VBP may be hanged before the end of the measurement period if
it is determined that amounts 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. On an aggregate basis for the entire VBP, at the end of the VBP payment
and/or reconciliation measurement period for these arrangements, BCBSAZ may
do one of the following: (a) use any surplus in funds in the variance account to fund
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VBP payments or reconciliation amounts in the next measurement period; or (b)
address any deficit in funds in the variance account through an adjustment to the
PMPM or PEPM billing amount or the reconciliation billing amount for the next
measurement period. If Employer terminates its BCBSAZ contract, Employer will
neither receive a refund nor incur a charge to reflect any variance between what
BCBSAZ charged the Employer in Value Based Charges and what BCBSAZ paid the
providers for Value Based Services. Value Based Services will also apply to your
members who reside in other states/geographical locations served by other Blue
Cross Blue Shield Plans.

The Plan or Employer shall pay the entire ASC Monthly Claims Invoice amount within fifteen (15)
business days of the invoice date in United States funds from a United States bank and branch.

2. Administrative and Other Fees

a.

Administrative Fees. For the services provided by BCBSAZ under this Agreement,
Employer agrees to pay, or cause the Plan to pay, BCBSAZ the administrative fees
as set forth in this Agreement.

Other Fees.

i. Collection Fees. In some cases, BCBSAZ will engage a third-party to assist in
the identification and collection of overpayments to providers. BCBSAZ may
charge the fees of such a third party to the Employer.

ii. Taxes and Surcharges. Employer will pay, and reimburse BCBSAZ for, any
taxes, surcharges, licenses and fees levied, if any, by all local, state or federal
authorities in connection with BCBSAZ's performance of its duties under this
Agreement, excluding BCBSAZ's income taxes and BCBSAZ's own employee
benefits taxes. Additionally, if any state or federal law results in increased
costs or fees to BCBSAZ, BCBSAZ may, at any time, including on a retroactive
basis if the fee or charge has been retroactively imposed on BCBSAZ by
federal or state authorities, increase the fees due from Employer under this
Agreement.

BCBSAZ will invoice the Employer for Administrative Fees and Other Fees on a
monthly basis, and such Administrative Fees and Other Fees will be due and payable
on the first (1st) day of each calendar month or as otherwise stated in the BCBSAZ
invoice. BCBSAZ will apply a grace period of thirty-one (31) days to the payment of
Administrative Fees and Other Fees during which time those may be paid without
BCBSAZ taking further action. The grace period will not apply to any amounts due
in the ASC Monthly Claims Invoice. During the grace period, the Agreement shall
remain in force, and the Plan shall remain liable for any fees and charges that are
or become due. If the Plan fails to pay any Administrative Fees and Other Fees
before the end of the applicable grace period, BCBSAZ may terminate this
Agreement effective on the date on which such fees first became due or at the end
of the grace period. The Plan will remain liable for all Covered Services rendered
to Participants during the grace period, and the Plan agrees to hold BCBSAZ
harmless from all fees, charges, and costs therefore and for Covered Services



DocuSign Envelope ID: 3A4A34F7-5DE3-4B22-BE7E-A46FEC9A229F

a.

rendered to Participants after the expiration of the grace period.

Post Termination Responsibility. Following expiration or termination if this Agreement,
Employer remains liable for and shall pay all Charges for Covered Services incurred during
the term of this Agreement along with the associated other charges reflected in the ASC
Monthly Claims Invoice and any applicable Administrative Fees and Other Fees.

Employee Contributions. Employer agrees to segregate all funds collected from employees
for payments to BCBSAZ and hold those funds in trust for the benefit of BCBSAZ until paid.

Failure to Pay. In addition to other remedies available to it, if Employer fails to pay any
amount owed BCBSAZ when due, BCBSAZ may:

a. Assess a late payment charge equal to twelve percent (12%) per annum of the
outstanding balance for which the payment or any portion of the payments is past
due;

b. If Employer is late with two (2) or more payments in any twelve (12) month period,

assess a late fee of 0.75% on the outstanding balance or any portion of the balance
that is past due;

C. Suspend processing and payment of Participant claims; and

d. Terminate this Agreement for non-payment and pursue available remedies.
BCBSAZ may offset any amounts BCBSAZ would otherwise owe the Plan under this
Agreement or under any other agreement against any amounts the Plan fails to timely pay
BCBSAZ under this Agreement. The Employer agrees that BCBSAZ may offset any amounts
BCBSAZ would otherwise owe to the Employer or to any affiliate of the Employer, including
a subsidiary of the Employer, under this Agreement or under any other agreement, against
any amounts the Employer fails to timely pay BCBSAZ under this Agreement.

Adequate Protection.

Types of Adequate Protection. Employer agrees to provide adequate protection to

BCBSAZ as and when requested by BCBSAZ, including but not limited to the following:

i. In the event of a letter of credit issued in favor of BCBSAZ in such amount as
determined by BCBSAZ to ensure payment of the obligations under this Agreement.

il. Establishing an escrow account with a third party for the Employer to deposit such
funds for the exclusive benefit of BCBSAZ as are determined by BCBSAZ to ensure
payment of the obligations under this Agreement and grant BCBSAZ a first position
security interest in the escrow account to secure BCBSAZ's rights to such funds;

ii. Provide a cash security deposit in such amount as determined by BCBSAZ to ensure
payment of the obligations under this Agreement to be held in a non-interest
bearing account during the term of the Agreement.



DocuSign Envelope ID: 3A4A34F7-5DE3-4B22-BE7E-A46FEC9A229F

iv. In the event of a bankruptcy filing by Employer, Employer agrees that BCBSAZ is
entitled to adequate protection pursuant to 11 U.S.C.§ 363 as follows:

1. All pre-petition payments owing to BCBSAZ under this Agreement for the
period of 180 days prior to the filing shall be entitled to priority as provided
in 11 U.S.C. 8 507(a)(5);

2. Employer will pay all post-petition amounts owing under the Agreement on
a timely basis and agrees that the failure to maintain such post-petition
obligations current shall constitute sufficient cause to allow BCBSAZ to
terminate the Agreement;

3. Employer agrees that BCBSAZ is entitled to adequate protection in the form
of a security deposit, letter of credit or escrow account for the exclusive
benefit of BCBSAZ in an amount equal to three (3) months of estimated
Administrative Fees and Covered Services costs under this Agreement to be
held during the bankruptcy proceedings. Employer further agrees that
BCBSAZ may apply such funds to any post-petition obligations owing by
Employer that are not timely made.

4, Employer agrees that in order to adequately protect the interest of BCBSAZ
in the event Employer seeks to assume this Agreement pursuantto 11 U.S.C.
8 365, Employer must pay BCBSAZ all outstanding pre-petition amounts
within thirty (30) days of the entry of an order authorizing the assumption of
the Agreement. In addition, Employer agrees to provide, as adequate
protection of future performance, the sum equal to three (3) months of
estimated Administrative Fees and Covered Services costs in the form of a
letter of credit or escrow deposit within ten (10) days after entry of an order
authorizing assumption of this Agreement.

7. Failure to Timely Provide Adequate Protection. Employer agrees that BCBSAZ may suspend
all services under this Agreement until such time as Employer provides the adequate
protection required herein. If Employer has not provided the required adequate
protection within thirty (30) days of written notice from BCBSAZ, Employer agrees that
cause exists for BCBSAZ to terminate this Agreement or where applicable, that the failure
to provide the adequate protection constitutes “cause” as defined in 11 U.S.C. 8 362(d)(1)
to grant BCBSAZ relief from the automatic stay to terminate this Agreement.

D. Term and Termination

1. Term and Renewal. The initial term is set forth on Section Ill of the Services Agreement.
Prior to the end of the term or any renewal term, if BCBSAZ wishes to renew, BCBSAZ will
forward to Employer an offer to renew this Agreement (Administrative Services Agreement
Amendment). If BCBSAZ has not received the signed Administrative Services Agreement
Amendment on or before the last day of the then-current term or renewal term, this
Agreement will terminate as of the last day of the then-current term or renewal term.
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2. BCBSAZ's Right to Term. This Agreement may be terminated as provided below:

a. BCBSAZ's Termination Right Without Cause: After this Agreement has been in
effect for twelve (12) months, either Party may terminate this Agreement at any
time, without cause, as of the last day of any calendar month by giving sixty (60)
days' prior written notice to the other Party.

b. BCBSAZ's Termination Right For Cause: BCBSAZ may terminate this Agreement
effective immediately in the event of a material breach of the Agreement by the
City but only if the breach is not cured within thirty (30) days after written notice of
the breach is given to the City.

C. Notwithstanding Paragraph 2(b) above, BCBSAZ may terminate this Agreement
upon the occurrence of any of the following:

0] Upon five (5) days’ prior written notice to the City if the City fails to provide
funds necessary to satisfy its liability for payments for Covered Services;

(i) The City's insolvency, appointment of a receiver or a trustee for the City,
assignment for the benefit of creditors by the City, or the commencement
of any proceedings under bankruptcy or insolvency laws by or against the
City that continues for sixty (60) days, or the attachment, levy or other
seizure by legal process of any substantial part of the assets of the City, and
such attachment, levy, or seizure is not quashed, stayed, or released within
sixty (60) days of its occurrence;

(ii) Fraud or misrepresentation by the City;
(iv) Changes to the Plan which are not accepted by BCBSAZ

3. Effect of Termination. Upon termination, BCBSAZ shall have no further duties under this
Agreement, except that (a) BCBSAZ shall cause the orderly transfer of records, if any, from
BCBSAZ to the Employer or its designee in a time frame mutually agreed upon, but not to
exceed six (6) months from the date of termination, and (b) for a period of twenty-four (24)
months following the termination of this Agreement (the "Run-Out Period"), BCBSAZ shall
continue to process and pay claims incurred prior to the termination of this Agreement in
accordance with this Agreement, provided the Employer funds such claims and pays the
fees and charges required by this Agreement. Notwithstanding the foregoing, BCBSAZ is
not obligated to continue to process and pay claims during the Run-Out Period if this
Agreement is terminated for cause. Notwithstanding, Employer remains liable for the full
payment of Charges for Covered Services incurred prior to termination of the Agreement
and other amounts reflected in the ASC Monthly Claims Invoice.  All the Employer’s
obligations under this Agreement shall remain in effect through the end of the Run-Out
Period. The Employer agrees to reimburse BCBSAZ for any and all amounts BCBSAZ is
required to pay pursuant to this Agreement, including but not limited to any those resulting
from a grievance or appeals or a determination by CMS that Medicare was not primary,
regardless of whether BCBSAZ is administering claims for the Employer at the time CMS
makes such determination.
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E. Miscellaneous. For purposes of this Agreement, references to Employer shall be
construed to mean a Trust or Tribe when applicable based upon the legal structure of the
entity entering in into this Agreement with BCBSAZ.
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