Administrative Service Agreement Amendment (ASA Amendment)

{H the Employer has purchased BCBSAZ slop loss caverage, this ASA Amendment amends Exhibit C and Exhibit C-1 of the Maximum Aggregele and Speciic
Liability Agreement. If the Employer has NOT purchased BCBSAZ siop loss coverage, this ASA Amendment emends the ASA)

) BlueCross
v @ BlueShield
. 7 of Arizona

Ad bt dpotebd Lardace of e Bl Crost 25 Bl Sk daccloran

Eifective Date: T1/2016-6130/2017 Date: /2016
Group / B ID: 11250 Bid/Renewal: Rengwal
Legal Name of Group: City of Glendale Days Notice: 240
Name of Group Health Plan: City of Glendale Group Heaflh Plan SRE; Ken Muth
Funding: 12/24 Incurred ASC, Medical and Pharmacy Undervwriter: Cralg Downs
Broker Pald: Cirecl UW Code: L
Commission. N/A Poaoling / Specific Stop Loss: $200,000
Comisslon (% of Billed Rate): /A Aggregate Slop Loss: 125%
Tolal Enroliment: 1.829
SOLD Plan(s) Beps utli
Deduetlble Colnsusance DOP Max oV Spec uc ER BRX

Jlale]
IN: $500 B80% $3,000 $30 $45 $35 $100 $7125/50
OON: common 70% $6.000
EPQ
iN. NIA 90% $3,000 $30 $45 . 535 $100 $T126/50
Saver
IN: $1.500 0% $5.000 Dedandcoins  Dedandcoins Dedendcolns Ded and coins  $10/25/50/80 afler ded
OON. Common 60% $10,000
SOLD Rates

Total Expacted Maximum
Aclive - PPO Enrollnient Admin SSL ASL Fixed Costa ICAP Llabllity Liability
Emplayea 140 21.19 £53.60 1.19 $76.98 $599.45 585554 $675.43
Employes + 1 64 21.19 $53.60 1.19 $75.98 51,258.53 $1.082.80 $1,334 60
Employee + 2 + 132 21.19 353.60 1.1¢ $16.93 $1,797.77 $1.514.19 $1.873.75
Total 336

Tolal Expecled Maximum
Active « EPO Enrollment Admin S5L ASL Flxed Cosls ICAP Llability Llabitity
Employea 35 211 $52.60 1.19 $1693 $62321 $574.54 $695.18
Employea + 1 196 281 $653.60 1.19 75.98 $1,283.73 £1,102.96 $1,359.70
Employee + 2 + 589 211 $53.60 1.19 75.99 $1.824.15 $1.53530 $1.900.13
Tolal 1,130

Total Expecled Maximum
Retiree <65 PPO Enroliment Admin $SL ASL Fixod Cosls ICAP Llability Llabllity
Employes 60 21.19 $53.60 $1.19 $75.98 5791.59 $709.25 $867 67
Employes + 1 28 21,19 $63.60 51.19 $75.98 $1.623 67 $1.375.07 $1,699.85
Employee +2 + 4 21.18 $63.60 $1.19 $75.98 $2.30493 $1919.84 $2,380.80
Tolal 92

Total Expocted Maximum
Rellreo <85 EPO Enroliment Admin |3L ASL Flxed Costs ICAP Llability Llabliity
Employes i) $21.19 $53.60 $1.19 75.93 $815.80 $728.62 389178
Enmployes +1 I $21.19 $53.60 $1.19 15.98 $1.669 01 $1.411.19 $1,744.99
Employee +2 + 9 $21.19 $53.60 $1.19 75.98 $2367.09 $1,969.65 $2443.07
Tolal 115

Total Expected Maximum
Reliree >85 PP Enroliment Admin $5L ASL Fixed Cosls ICAP Llabllity Lishillty
Employee 40 $21.19 $53.60 1.19 75.98 $712.18 £645.72 $788.17
Empfoyee + 1 31 $21.19 $53.60 1.19 75.98 $1.612.21 $1.365.74 51,688.18
Employee + 2 + 2 521.19 353.60 1.19 76.98 $2.248.69 51,954.85 $2424.56
Tolal 73

Total Expected Maximum
Rellres >65 EPQ Enroliment Admin S5L ASL Fixod Cosls ICAP Liabllity Llability
Employee 32 521.19 £53.60 $£1.19 75.08 $724.89 $639.09 $804.87
Employes + 1 10 §21.19 $53.60 $i.10 76.98 $1.631.57 $1,381.23 £1,707.65
Employea + 2 + [i] $21.1% $53.60 $1.19 76.98 $2,370.12 $1,972.08 $2.446.10
Tolal 42

Total Expeclad Maxlmum
Aclive Saver Enroliment Admin S5L ASL Fixed Cogla ICAP Liablllty L [abili
Employee L $21.19 $53.60 1.19 $75.98 $449.58 $435.65 $525.66
Empleyee + 1 2 $21.19 $53.60 1.19 $75.98 $943.90 £6231.10 $1,019.88
Employea + 2 + ] $21.19 $53.60 i.19 575.98 $1,348.32 $1.154 64 $1,424.30
Total 21

Total Expected HMaximum
Retiro <85 Saver Enrollmant Admin SSL ASL Fixed Costs 1CAP Liability Llabliity
Employee 16 $21.19 $53.60 $1.19 7598 $693.69 $650.83 £669.67
Employes + 1 1 §21.1¢ £51.60 $1.12 76.98 $1,217.90 $1,050.30 £1,292.68
Employes +2 + 0 $21.19 $53.60 $1.19 75.98 $1.728.62 $1,458.88 $1.804.60
Tolal 17

Tolal Expacted Meaximum
Retlres 65 Sayei Enroliment Admin 5L ASL Flaed Costs ICAP Llabllity Liabllity
Employee 0 21.19 $53.60 19 $75.98 $534 14 $502.29 $610.12
Empioyee +1 3 21.19 $53.60 19 $76.98 $1.209.15 $1.043.30 $1,265.13
Employea + 2 + 0 21.19 $53.60 A9 £75.08 $1,761.43 $1.485.13 $1,83741
Total 3
HCR Suite: N = Non-Grandfathered PPO
HCR Suite: N = Non-Grandfathered EPO
HCR Suile: N = Nor+Grandfalhered Saver




Billed by

Sold HealthEqulty Account Pricing PEPM [not included above Plan BCBSAZ HsalthEquity Total
Heallh Savings Account Saver $2.10 $0.00 3270

<500 Aecounts 500.- 2,999 Accounls 3,000+ Accounls
Anaual Sel Up Fee (based on number HRA and FSA eccounts and billed by Health Equity) $250 $500 $1,500

Groups selecting HealthEquity administration (including integration) services for HSA, HRA andfor FSA products hereby direct BCBSAZ ta collect the HeaRhEquity sdministralion fees refiected in the

Adminlstrative Senvica Agreement Amendment (ASA Amendment) and forward those fees 1o HealthEquity, along with the required personal health ntormation. BCBSAZ Is edllecting tha HeallhEquity adminislration fees
a courlesy end Is nol respensibla for any reconciliation, recoupment or edjustments o payments received and forwardod 10 HealthEquity on behalf of Employer. If Employer and HealthEquity negotiale

alternative fees, Employer shall nolity BCBSAZ.

Employer agrees lo pay charges for HeakhEquity adminlstration services. For HSAs and HRAs, thosa charges apply to sll employees enrolied in a health plan the group has paired with a Health Equty accounl. For
FSAs, those charges apply lo any ermployess for whom an FSA selecion has been sent o BCBSAZ by the emp

Proposed administration assumes BCBSAZ wil retaln Rx Rebates. In exchange for relaining Rx Rebates, BCBSAZ has adjusied Lhe Admin PEPM by Lhe Rx Rebate Credil. Rx Rebale Credit (PEPM) =-$18.80

Premium tax is included in ihe specific and eggregate charges

Minirmum Monthly Aachment Level [ 37762007 Jbased on 100% enroled Deposi Required:
BCBSAZ will conlinue to retain the ourlenl clelms deposit
Is Mayo Provider included in network? Yes of $1,424,701.
Rate Guaranteq Sold: Yes {Admin} Wellness and Yes
-Rate Guarsntee Period: See Assumptions Cormmunicetion $50,000:
-Rale Guaranles Dalafs: See Assumplions
HeallhEquity Integration: Yes

All information from the exhibit Assumplions AASC-2016-011250-50LD, Guarantess (Atlachment 1), 100+ Employer Application {(Exhibil 1) and Disclosure of “Elgitk Indirect Compensation” {Exhibil 2) are
Incomporeled herein by reference. Employer acknowledges electrontc recelpl of the Uniform Summaries of Benefils and Coverage (SBCs) [or plans sefected and the SBCs are Incorporaled herein by reference. As of
the effective dale on page 1, thls amends and Is made part of Employer's Administrative Services Agreement {(ASA} with BCBSAZ. All provisions In ihe ASA not medified by Lhis Amendment remain In full force and
effect.

BCBSAZ resefves Lhe righl 1o adjusl these premium retes relroactive to the first day of any hiling moenth In which enrolkment varies by more than fifleen percenl (+/-16%} from that listed above.

The health refoam Taw provides for a lransitional ielnsurance program beginning in 2014. Sell-insured plans are required lo contribute te the relnsurance program.
Tha ACA prohibils waiting periods in excess of 80 days, By signing below you represent hat you do not impose a walting period which Is longer Lhan 80 days and hal you have made all necessary changes le bring

al waiting perlods for your plan Into compliance with the ACA requirements. You agree fo promply advise BCBSAZ of any change which may impact he accuracy of this represenlation_ You agree 19 provide
BCBSAZ with timsly and accurate information regarding enrolles gfieclive dates and shall ensure such sffective dales cormply wilh appEcable laws.

ﬂdﬂm - @k‘%ﬁ $9/2018

BCBS Represenlative Date Group Representalive Date

Tille

ATTEST:

City Clerk

Approved as to form

“GI:?AUW



City Of Glendale #011250 % . MucCross
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Assumptions #IASC-2016-011260- SOLD

Assumptlons

* Employer participation and conlribulion requiremenls apply:
Where the amployer contnbules 100% of lhe employsea cosl, BCBSAZ requires 100% particlpation of all eligible employees,
excluding those wilh other qualilying medical coverage.
Where the employer does not contribute 100%, BCBSAZ requires 70% of all ligible employees ta paricipate.
BCBSAZ requires a minimum of 0% of all full-Ume employees In the group 1o be enrolled In the employer's group plan.
Employer musl conlabute a minimum of 50% af the emplayee’s health premium.
Payioll deduction for employes contribution is required.

Rales assume Blue Cross Blua Shield of Arizona is the sole medical and nx carrler.

Rates assume Blue Cross Blue Shield of Anrzona Is he specific and aggregale sloploss carrier.

BCBSAZ reserves Lhe right to re-evaluate the rates if lhere 15 a sfgnificant change In tha rating assumplions (8.9, anrellmant).

' BCBSAZ reserves the right to adjust eur specific slep loss rates in he event the retirees over and under 65 are no lenger
covared undar our specific stop loss coverage.

Currenlly BCBSAZ is holding a claims deposit of $1,424,701. Our offer assumes that we will conlinue to hold this deposit for Lhe policy
period 7/1/2016-6/30/2017, in exchange for a credit of $.81 PEPM made 1o the administration rate.

BCBSAZ reserves (he right to re-evaluale and change (ha rales if City Of Glendale adds or deleles a benefit
eligible class that will have BCBSAZ medlcal caverage.

BlraCard fees are Included in the Altachment Point rale {if applicable) and are charged on ihe monthly involce as a claim expanse.

BCBSAZ reserves the right lo dacline to provide coverage for residents of any slate olher than Arizona, if in BCBSAZ's
sole opinion, such coverage would be inconsislent with slale or federal law.

The group will be billed each monlh prospectively for lhe Fixed Expenses.

Qur effer assumas Mayo Is Included as an In-Netwerk proyidar.

100+ Groups (Fully Insured or ASC) who chpose the network thal Incfudes Mayo Clinle In Arizona will also have, as an In-network
provider at no additional charge, tha Cance: Centers Traatment of America located [n Arizona. Groups will also have access lo Mayo
Clinics and Cancer Trealmen! Centers of America facilllles [dentified as "In-network”® |n the pravider direclory for other slales.

We have nol included premium lax on Lhis account, based on the assumpfon lhat all premiums are pald with the employer's funds,
and the employer is a municipality.

Cosls lor cavered services providad by a chiropraclor to PO, EPO and Indemnity membaers, Including an allowance for BCBSAZ to maintaln lhis
arjangement, will ba pald by the Employer to BCBSAZ on a per member per month (PMPM) basls. The PMPM rate each Employer pays BCBSAZ will
differ from the capilated fee BCBSAZ negaliated wilh the chiropraclic administralor, BCBSAZ negotialed the ea thal BCBSAZ pays the chiropraclic
administrator on the basis of BCBSAZ's enlire book of business, withoul regard to any individual Flan. The PMPM rale BCBSAZ charges the employer is
subject to changs by BCBSAZ upon 60 days prior writlen nolice.

The PMPM rate{s) for chiropraclic services applicable lo lhls Employer (sfare:
EPO $2.93 PMPM
PPO $2.93 PMAM
Saver $2.93 PMPM

The PMPM capilated fee(s) BCBSAZ pays the chiropraclic provider isfare:
EPQ %$2.62 PMPM

PPO 5262 PMPM

Saver $262 PMPM
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City Of Glendale #011250 @ @
Effective Date: 07/01/2016 - 06/30/2017 -
Assumplions BIASC-2016-011250- 30LD

+ Pharmacy Network discounls are negollated between BCBSAZ and qur pharmacy benefil manager (PBM) over BCBSAZ's enlire book of business and not on behalfof any
aroup customer, You have been given the cholce between Lhe following PBM pricing models and have selected the Pass Through medel ellective 77172014

Pass Throuah PBM pricing modal; allows you o pay lhe same distounled prica for prescriplion drugs thal BCBSAZ pays s PBM. The pass through pricing modal passes on
10 you 100% of the pharmacy network discount. Any projected savings {amounts you mighl sava by choesing the Pass Through PBM pricing madel rather than the Traditional
PBM prcing model ) discussed with yeu are only eslimates and your aclual savings may vary from these estimates.

Traditional PBM pricing medel. allows you to pay a discounted grice for prescription drugs that Is guaranteed regardress of the amount the PBM pays the pharmacies. The
amount the PBM actually pays 1o pharmacles may be higher or lower than the guaranleed price. The taditional model gusranteed network discount has been negotiated over
and applias lo the entire BCBSAZ beok of business lhal alférs a prescription drug benefit.

BCBSAZ enters (nlo conlracts with pharmaceulical manafacturers o recelve rebate payments based on faclors such as prefarrad drug list
placement and the volume and/or markel share of pharmaceutical products used by Parlicipants In this Plan, parlicipants In other group
plang, and BCBSAZ subscribers (“rebate conlracls”). BCBSAZ enters Inlo rebate contracls on ils own behall, for ils entire book of insured
and edminlslered business, and nol on behall of any specific Individual or group benefil plan. BCBSAZ reserves 1ha righl 1o negotiate, enler
Into and terminate existing or fulure rebate contracls with pharmaceutical manufacturers al any tims, and in i1s sale and absolute discrelion.

At Evployer's requesl, the parlies have agreed thal BCBSAZ will provide Employer with an adminlstralive fes credit, In the amounl specified
below, In lieu of BCBSAZ remitiing, to Employer, any rebaltas altribulable lo drug ulilization by Employer's participants. If BCBSAZ recelves
any rebates atlribulable to pharmaceutical producls covered under the terms and condilions of Lhis Agreement, and used by Parlicipants of
Employer's Plan, BCBSAZ shall refaln any such rebalas In exchange for the administrative credit BCBSAZ has extended 1o Empleyer.
BCBSAZ shall not remit any rebale paymenis lo Employer.

Based on tha amounl ol Rx rebales BCBSAZ received for its large group block of business for Calendar Year 2013, BCBSAZ calculates

Ihat tha Ra rebates amount to approxmalely $5.74 Per Employes Per Month (PEPM) for Calendar Year 2013, Sased on this group's conlract
period, claims experience and/or demagraphics, Lhe group's adminisirative tees reflect a credil for Rx rebales as reflected in Lhe ASA/Rate
Acceptance Form. The parties agree 1o accept this credited amount regardless of the aclual amounl of rebates that BCBSAZ may recelve for
Participants' Rx ulilization.

The aclual Rx PEPM rebate amount for your group, Tor 1 Qtr 2014 — 4 Qlr 2014 was $18. 41 PEPM.

*  Beginning In 2015 the Aflordable Care Act provides Lhat certain large empleyers will be subject Lo a penally if they fail to offer full Ume employees and certain dependents
health coverage which salisfies bolh a 60% minimurm value standard and an affordablity requirement and a full-time employee oblalns a subsidy on the heallh insuranca
markatplace. Groups subject to lnese require menls and saeking to avoid a penalty are responsible for the ultimate determination of whelher the rinimum vaue and
afferdability requirements are satisfied.

Uslng the minimum value calculalor made avallable by HHS and the IRS, BCBSAZ eslimates that the minimum value of the EPO ,PPQ and Saver plans do mest the
minimum value standard. I is Important that you Independently review and confirm these resulls as they may be impacled by informalion nol avallable to us (for
example, banefils nol provided by BCBSAZ, non-slandard benefils nol suited for the calculator and cerlaln HSA contributions or HRA funds). BCBSAZ has includedils
conclusion(s) about minimum value in lhe plan(s) SBC(s) thal BCBSAZ pravides to Group. Any changes lhal Group makes lo thal conclusion based on Group's
Independent analysis will also alfect the pinimum value stalement(s} In the SBC.

BCBSAZ will provide funds as discribed below; this budget 1s for Items not included In BCBSAZ's slandard malerials.
Wellness/
Policy Perlod Implamantatlon Communlcation
Fi1114-6R0/15 ] 40,000 | & 50,000
711115-6/30116 na 3 50,000
71683017 nfa % 50,000 |

BCBSAZ will pay City approvad vendors directly.
Any unused funds can be carried forward 1o fulure policy periods. In he event of terminalion all money I this fund will be forfeiled.

BlueCard fees are a clalms expense and are included in the rata develepment.

BCBSAZ agrees to an adminislralive rale guarantae for 7/1/2014 lnru 6/30/2019. BCBSAZ reserves the righl o change the rale guaranlee due to
legislalive changes. The guarantea Is based on the administralive charge belore any credils for Rx rebates or claim deposils.

Policy Periods 2014-2016 2016-2018 2018-2017 2017-2018 2018-2019
Guaranteed Admin belore all credils s ADSD | & 4045013 40.60 | § 413118 42.14

* BGBSAZ will creale lhe Uniform Summaries of Coverage (SBC) for coverage provided by BCBSAZ. BCBSAZ will not create SBCs for any coverage lhe Group provides
through a third-party of for health relmbursement arrangements, floxible spending accounts or health savings accaunls provided by the Group. Unless directed by the
Group, BCBSAZ will provide SBCs Lo Subscribers, as required by PPACA, excepl thal the Group Is solsiy responsible for delivering $BCs In accordance wilh PPACA: (i) to
Subscribers during open anroliment; {ii) to newly ellglole individuals; and (jii) lo speclal enroliees.

BCBS$AZ agrees Lo guaranles the Rx rebale credit for 7/1/2014 thru 6/30/2017 (see lable below). This guarantee assumes BCBSAZ relalns all Rx rebates.
BCBSAZ raserves the righl to change the credil guarantes due lo leglslalive changes.
During the negollations of the TH#/2016 renewal BCBSAZ Wil provide guaranleed amounts for palicy perieds 7/1/2017 and /112018,

Policy Perieds 2014-2016 2015-2016 2016-2017
Guarantesd Rx rebate credit PEPM s 12005 11.50 | $ 1150

r  BCBSAZ will pay run out claims {i_e., dfalms Incurred but not pald during the term of the conlract) as follows:
Meonth 1 through Month 24 following the effective date of terminalion WITH slop loss,
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Assumptions FIASC-2016-011250- 30LD

1. LOCAL
BCBSAZ pays some of its conlracted medical praviders an amount to manage the madical care of members dizgnosed wilh ¢erlaln medical conditions If the provider
demonsirales lo BCBSAZ it has salisfied BCBSAZ's crileria for effactively managing the care ("Value Based Services”)

With respecl lo a BCBSAZ group membars residing and receiving Valua Based Services In Arizona under a BCBSAZ value based program, BCBSAZ will estimate at the
beglnalng of the contrac! year the amounl BCBSAZ projects il will pay BCBSAZ's conlracted providers for members who receive Value Based Services throughoul the upcoming
year in the form of a8 PMPM or PEPM charge ("PKPM Charge™). BCBSAZ will tharge BCESAZ's ASC Groups yia the Group's Clalms Involce thls PMPM Charge baginning
January 1, 2016,

©On an agdregate basis for (he enlire Value Based Program, Lhe amounts used lo calculate PMPM charge are fixed amounts estimated to be necessary to finance lhe cosi of
a particutar Yalug-Based Program. Because amounls are eslimales, thare may be positive or negalive differences based on aclual exparience, and such differancas will be
accounted for in a vaance accoun! maintained by BCBSAZ untll tha end of the applicable Value-Based Program payment andfor reconcilialion measuremenl pariod. The
amounls neadad to fund a Yalug-Based Program may be changed before the end of the measuremant peried IF it Is determined lhat amounts belng collected are prejocied to
exceed the amount necessary lo fund the program or If lhay ara projected lg be Insufficienl 1o fund the pregram

On an aggregale basls for the snllve Vajue Based Program, , al the end of the Valua-Based Program paymenl andfor reconcfllation measurement period fof thase
arrangements, BCBSAZ will 1ake one of the following actiens:

- LJsg any surplus in funds In the variance account to fund Vaiue Based Program paymenls or reconciliation amounts In the next measurementl perlod.
- Address any deficit in funds In the variance accounl through an adjustment ta the PMPM billing ameunl or the reconciliation billing amount for the next measurement period,

NOTE: Il'an ASC Group lerminates ils BCBSAZ contract, thal Group will ngither receive a relund nor a charge lo reflect any varance between whal BCBSAZ charged ihe Group
in Value Based Charges and whal ECBESAZ pald the providers for Value Based Services

2. NATIDNAL

Value Based Services will alse apply lo your mambers who reside in olher stalesfgecgraphical locations served by olher Blue Cross Blua Shleld Plans. A full descriplion of these
arrangements will be described in your conlracl.
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vy, Solicitation Number: RFP 14-26 CITY OF GLENDALE

Materials Management

MEDICAL AND PHARMACY ADMINISTRATION 5850 West Glendale

Avenue, Suite 317
Glendale, Arizona 85301

For the following categories, provide the performance standard you arc 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.

L.

PERFORMANCE GUARANTEES

Vendor attendance at the Client meetings

Attendance by vendor representatives when
requested at meetings scheduled by the Client
during the contract period and implementation
phase.

- VENDOR RESPONSE

BCBSAZ agrees to attend when requested
by the City during the contract period and
Implementation phase,

BCBSAZ agrees. 1.5% of annual
administrative fee.

Vendor call {or e-mail) return timeliness

The Client or designated consultant’s calls (or e-
mails) to vendor are acknowledged within 24
business hours.

BCBSAZ agrees. 1.5% of annual
administrative fee.

3.

Processing monthly eligibility updates

All updates to eligibility or enrollment records will
be made within 3 business days after the
information is received by the vendor.

BCBSAZ agrees. 1,5% of annual
administrative fee.

Ninety-nine percent of clean electronic
eligibility files will be processed within 3
business days after the information is

received by the vendor,

4, Telephone call availability & answering speed
BCBSAZ agrees, 1.5% of annual
administrative fee.'
90% of all calls are answered within 30 Seconds, BCBSAZ Customer Service calls answered
and telephone service is available between 8:00 am | jn an average of 45 seconds or less. Average
and 6:00 pm Arizona Time Zone on busingss days. speed of answer begins once the caller exits
the IVR. Customer service hours 6 AM —
6PM.!
5. Telephone call on-hold {in-queue) time

An average of less than 2 minute(s) on hold before
a human Dbeing answers.

BCBSAZ agrees, 1.5% of annual
administrative fee.!

BCBSAZ Customer Service calls answered
in an average of 45 seconds or less. Average
speed of answer begins once the caller exits
the TVR. Customer service hours 6 AM -
G6PM.!

6. Telephone Abandonment Rate

5272890v1/04 160.002
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ry N, Solicitation Number: RFP 14-26 CITY OF GLENDALE
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Materials Management

MEDICAL AND PHARMACY ADMINISTRATION 5850 West Glendale

Avenuc, Suite 317
Glendale, Arizona 85301

PERFORMANCE GUARANTEES

An abandonment rate of less than 3% is maintained
during standard business hours.

BCBSAZ agrees. 1.5% of annual

_ VENDOR RESPONSE

administrative fee.!

Less than 5% of BCBSAZ Customer
Service calls abandoned.!

Claims Processing Accuracy

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 Client for
all overpayments that are not recovered from the
recipient within 60 days after the overpayment is
discovered. The Client will assign its right to any
recover such overpayments to the vendor.

BCBSAZ agrees. 1.5% of annual
administrative fee.!

Ninety-nine percent of audited claims
dollars are paid in accordance with benefit
plan designs and in-force provider contracts.
This penalty applies if BCBSAZ fails to
perform in accordance with this standard
quarterly. A penalty pay out of 1% would
occur for results at or below 98.5%, and an
additional 1% for results at or below 98%.'

Turnaround Time on Claims Payments

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 agrees. 1.5% of annual
administrative fee.!

Ninety percent of non-investigated clean
claims processed (paid or rejected) within 14
calendar days after receipt of clean claim.

A clean claim is defined as a written or
electronic claim for health care services or
benefits that may be processed without
obtaining additional information, such as
coordination of benefiis information, from
the health care provider, the enrollee or a
third party. Claims processing penalties are
not applicable on claims incurred outside of
Arizona.!




vy, Solicitation Number: RFP 14-26 CITY OF GLENDALE
Materinls Management

h
3850 West Glendale
GLEND%E MEDICAL AND PHARMACY ADMINISTRATION Aventie, Suite 317

Glendale, Arizona 85301

PERFORMANCE GUARANTEES VENDOR RESPONSE

19. Timeliness of Claim Reports

BCBSAZ agrees. 1.5% of annual
administrative fee.

Report Timeliness: Each report will be
mutually agreed upon with the Vendor and
the Client. Each report will be provided
within a mutually agreed upon timeframe.

Each report the vendor will supply the Client will
be provided within a mutually agreed upon
timeframe.

10. Claims Coding
BCBSAZ agrees. 1.5% of annual
administrative fee,!

_ 99% Of ﬂ.]l claims Wl". be coded Wlth no €rrors. Ninety-_ﬁve percent of audited claims are

processed in accordance with benefit plan
designs.'

11. Implementation

Successtul implementation as defined by key BCBSAZ agrees. 1.5% of annual
milestones. Include measurable milestones in your | administrative fee. Please refer to Section
proposal. 11H for an Implementation Timeline.

12. Data Exchange
Receive and transmit data with vendors based on a | At this time there is no data exchange with

frequency defined by the business needs of the any vendors other than our
Client, integrated/contracted pariners.
BCBSAZ footnote;

L 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).

BCBSAZ notes:

s The Performance Guarantee payout does not include stop loss premiums, claims reimbursement
amounts, vendor interface fees, capitated claim payments, etc.

s BCBSAZ will determine the sample size of audited claims.

* BCBSAZ will evaluate performance 90 days after the end of the 4th quarter of the performance
period. Any penalties due to the group would be payable annually on the 15th of the month
following the 90 day period. 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,
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Addendum to Employer Application
Eftective 07/01/2016
Group# 11250

Section 1- Additional Group Contacts

Vicki Moss, Human Resources Administrator
Phone: 623-930-2297
Vmoss@Glendaleaz.com

Charlotte Beadles, Human Resources Specialist
Phone: 623-930-2969
Cheadles@Glendaleaz.com

Hanh Hang, Human Resources Technician
Phone: 623-930-2283
Hhang@Glendaleaz.com

Hillary Zagara, Human Resources Technician

Phone; 623-930-2282
Hzagara@Glendaleaz.com

Section 3- Retirement Participation Regquirements:

Additional Note: To be eligible for retiree benefits, a retiree must have at least five(5)
years of service at the City of Glendale if hired prior to 07/01/2005. Ten (10) yeats of
service at the City of Glendale is hired after 07/01/2005. There is no age minimum or
maximum for retiree coverages -



For informational Purposes Only - NO Action Required

Re: 2016 Form 6500 Schedule C Service Provider Information — Disclosure of "Eligible
Indirect Compensation” - ‘

Dear Sir or Madam:

Blue Cross Blue Shield of Arizona ("BCBSAZ") is required to provide Employers with information
regarding certain indirect compensation (“Eligible Indirect Compensation” or “EIC") pald by
BCBSAZ to other Service Providers during 2016.

Under your contract with BCBSAZ, one of the benefits your employees and their dependents
("Participants"} receive is access to healthcare services outside the geographic area BCBSAZ
serves under a program known as BlueCard. Typically in that situation, Participants chtain care
from healthcare providers that have a contractual agreement with the local Blue Cross andfor
Blue Shield Licensee in that other geographic area (the "Host Blue"). Within that arrangement,
BCBSAZ is referred to as the "Home Blue." The BlueCard Program is established and operated
pursuant to policies established and enforced by the Blue Cross and Blue Shield Association,

A plan sponsor's reporting requirements for a self-funded plan on Schedule C are significantly
streamlined for EIC about which a service provider has shared certain information. As such,
below is a list of EIC that has been and/for is likely to be received in connection with the BlueCard
Program. Note 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
Parlicipants. The financial terms of the BlusCard 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 Hoslt Blue to us for making
its applicable provider network available to your members. The Access Fee will not apply
to nonparticipating provider claims. The Access Fee is charged on a per-claim basis and
is charged as a percentage of the discount/differential we receive from the applicable
Host Blue subject to a maximum of $2,000 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 to us for administrative services the Host Blue provides
in processing claims for your members. 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, we pass the AEA fee directly on to you.

Note: To be considered for reduced BlueCard PPC fees, the claim must be for an
account whose total Blue PPO enrollment exceeds 1,000 contracts

3. Use of Esfimated or Average Pricing by Host Blues. As described In your
adminlsirative service agreement, some Host Blues use estimated or average prices to
determine the negotiated price that is made available to BCBSAZ when plan participants
access the Host Blue's participating provider network. This may result in a difference
(positive or negative) between the price you pay on a specific ¢laim and the actual
amount pald to the provider by the Host Blue.

The following describes the formulas used for determining an eslimated or average price:

Estimated; A percentage is used to modify the claim price for covered services.
This percentage (either positive or negative) allows Host Blues to incorporate
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adjusiments and acluarial projections prospectively into the final price. The
percentage is determined by calculating the aggregate cost to the Host Blue over
a look-back period 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 not 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 period.
As of December 31, 2015 the modifying percentage applied to claims from those
Host Blues that use estimated pricing ranged from -8.0% to +12.36% the rate of
payment to the provider at the point of the claims. The medifying percentages
applied to claims from those Host Blues that will be used for estimated pricing
have not been calculated as of the date of this letter.

Average: An average price is determined for a defined category of provider (e.g.,
institutional, professional, etc.) of a Host Blue in a given geographic area. The
average is determined as follows:

Total amount paid to such providers over a look-back period, including
initial payments as well as applicable claim and non-claim related
fransactions, which may include but are not limited to provider
retrospective settlements, anti-fraud and abuse recoveries, provider
refunds not applied on a claim-specific basis, performance-related
bonuses or incentives, interest, etc., 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 look-back period (claims for non-covered
services are not included in the calculation)

This result is an average price that is applied to each claim for the defined
category of provider of the Host Blue in the gecgraphic area and presented as
the negotiated 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)
hetween the price you pay on a specific claim and the amount the Host Blue pays to the
provider. However, the BlueCard Program requires that the amount paid by the member
and you 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 resulf, 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 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 [you/account name]. If [you/account name] 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 amounts
and will be [liquidated/drawn down] over time. The timeframe for their liquidation depends
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on variables, including, but not limited to, overall volume/number of claims processed and
variange account balance. Variance account balances may eamn interest at the [federal
funds or similar rate]. Host Blues may retain interest earned on funds held in variance

accounts. -

4. BlueCard Worldwide Program. The BlueCard Worldwide Program provides members with
access to an international network of inpatient, outpatient and professional providers.
The Blue Cross and Blue Shield Association has contracted with AXA Assistance USA,
an independent company, to gain access lo AXA’s network for the program. Medical
assistance and claims support services are also provided under the program by AXA
Assistance USA. AXA Assistance USA's fees pald by the Home Blue are as follows:

G “Médical Assistan sl Fee (tn-dollarg) e o
General Inbound Calls (questions related to the BlueCard

Worldwide Program and related processes; requests for $8.04 / Call

provider information for non-medical situations, efc.)

Provider Inquiry/Referral (hon-medical snuanon) $10.07 / Call

Cashless access $19.21/ Call

Phone Translation ‘ $28.00 / Call

Fulfillment $7.28 { Mailing

Provider Referralfvisitation {medical situation) $31.82 / Referral
Misrouted Calls $3.21/ Call
T :Medical Monitoring .- 2,0 b L [0 U Fee (indollars) T
Medmal Monltonng < 3 Days $195.12 / Case

Medical Moniloring 3 — 10 Days $353.97 / Case

Medical Monitoring > 10 days $545.31 / Case

::Claims Support Seérvices.. " "':’;f,;’f%aFéé’:(ih”*uouéf’g)

Clalm Preparatlon - (Image claim, route clalm venfy

eligibility, conduct provider follow-ups; excluding translation $3.70 / Bill
and currency conversion)

Claim Preparation and Currency Conversation $3.70/ Bill
Claim Preparation and Translation $4.08 / Bill
Claim Preparation, Translation and Currency Conversion $4.08 / Bill
Claim coding (code claim to ICD standards) $4.20 / Bill
Misrouted claim (for example, domestic) $1.50/ Claim
Claim Status inquiry 4.15 [ Claim
Other Document Translation (for example, medical records) $28.00/ Page
Outside Translation Costs Al Cosl

Paymenllssuance (recéwe funds match to"flle purchase - -ZfPéyr'ﬁenl'

cuirency, issue check)

Currency Conversion gainsflosses At Cost

Void check requests $1.13/ paymgnt
=i i Additionial Sérvides:t " Fée:(in'dollars) = i

For informational Purposes Only - NO Action Required




For informational Purposes Only - NO Action Required

Medical Evacuation coordination $739.47 / Case
Medical Repatriation coordination $657.97 / Case
Repatriation of Remains coordination - ' $446.91 / Case
Medical Travel - case $602.17 / Case
Medical Travel — Travel assistance $47.40 / Case

5. Negolialed 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.

Non-Standard negotiated AEA fees for 2015 and 20186
Non-standard negotiated fees can range from either $5.48 to $18.22 per claim, or

$10.00 to $16.75 per contract per month depending on the negotiated
arrangement and/or the health plan product

For informational Purposes Only - NO Action Required
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Under new regulations related to the 2009 Farm 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 “EIC™) paid by BCBSAZ to other Service
Providers during 2016 related to your contract with BCBSAZ.

The following Service Providers received EIC from BCBSAZ durlng 2016:

Name of Service Provider Receiving EIC from BCBSAZ: SourceHOV LLC.

Address: 369 Inverness Parkway, Suite 300, Englewood, CO 80112

Service Provided: Claims Processing (Certain Specially Type Claims) and Claims Edit Resolution

Basils of Compensatlion: $0.41 to $0.90 per Institutional Claim Processed (UB04); $0.28 to $0.55 per
Professional Claim Processed (CMS1500); $0.31 to $0.32 per Dental Claim Processed; $1.019 - $2.038 per
claim edit resolution

Name of Service Provider Recelving EIC from BCBSAZ: Sutherland 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: $4.23 - $34.35 per provider record completed and $28.04 per credentialing unit
completed

Name of Service Provider Recelving EIC from BCBSAZ: Emdeon Inc.
Address: P.O. Box 572490, Murray Utah 84157-2460

Service Provided: Fee for the Recovery of Overpayments

Basls of Compensatlon: 21.5% of the Recovered Amount

Name of Servlce Provider Receiving EIC from BCBSAZ: OplumRx.!

Address: 1600 McConnor Parkway, Schaumberg, IL 60173-6801

Service Provided: Pharmacy Claims Processing and select PBM services

Basls of Compensation: for electronic claims only

Traditional Pricing Model = $0.50 per net paid claim dispensed by Walgreens Mall Service

Pass-Thru Pricing Model = $0.75 per net paid claim

| BCBSAZ paid compensation to OptumRx.only for groups who used BCBSAZ o manage their pharmacy
benefils.

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. The current Rebate estimate for 100-plus member Groups is $5.74 per employee
per month. BCBSAZ may earn interest income on Pharmacy Rebates during the petiod after the Rebale is
paid to BCBSAZ and prior to payment to your Group.

Name of Service Provider Receiving EIC from BCBSAZ: KJB Health Care

Address: 5935 E. Kings Avenue, Scollsdale, AZ 85254

Service Provided: Clinical review of medication prior authorization and non-formulary requests
Basls of Compensation: Hourly, $100/hr

Name of Service Provider Recelving EIC from BCBSAZ: Inpharmative
Address: 8717 W. 110" §t., Overland Park, KS 66210

Service Provided: Pharmacy Rebate Processing

Basls of Compensatlon: $0.04 per Claim Processed

Name of Service Provider Receiving EIC from BCBSAZ: Convergys
Address: 110 Hawkwatch Drive, Montgomery TX 77316

Service Provided: Provider Assistance Call Center

Basls of Compensation: $ 4.19 per call

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.
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Sincerely,

Supervisor, Large Group Underwriting

cc:
Report File
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Exhibit A to Supplemental Terms and Conditions to Administrative Services Agreement
HMO BlueCard Disclosure

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 Gross Blue Shield Association (“Association™).  Whenever Parlicipants
access healthcare services oulside 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”) wilh the local Blue Cross
and/or Blue Shield Licensee in that other geographic area (“Host Blug"). In some instances, Participants may
obtain care from healthcare providers in the Host Biue 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 imited healthcare services received
outside of BCBSAZ's service area (“Out-of-Area Covered Healthcare Services®). Emergency
senvices 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
he obtained from providers contracted with a Host Biue.

. BCBSAZ Statewide Benefit Plan - BCBSAZ covers heallhcare 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. Ali other covered services must be obtained from providers
contracted with a Host Blue.

Inter-Plan Arrangements Ellgibllity — 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 henefits that may be administered by a third party contracted by BCBSAZ to provide the specific
service or services.

A. BIueCard® Program

The BIueCard® Program {s an Inter-FPlan 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 parlicipaling healthcare
providers. The financial terms of the BlueCard Program are described generally below.

Llabllity Calculation Method Per Clalm
1. Participant Liability Calculation

Unless subject to a fixed-dollar copayment, the calculation of Participant Rability 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 Qut-of-Area Covered Services
or the negotiated price made available to BCBSAZ by the Host Blue.

2. 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
HostBlue. 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
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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 overalf
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 Hosl Blue may be
represented by one of the following:

(i

(ii)

(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 paymentin effect at the time
a claim is processed, reduced or increased by a percentage fo 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, retrospeclwe settlements and
performance-related bonuses or incentives; or

An average price, An average price is a percentage of billed charges for Qut-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 noled above for an eslimated price.

The Host Blue determines whether or not it will use an actual price, an estimated price or
an average price. The use of estimated or average pricing may resuit in a difference
{posilive 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
Employeris 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 o
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), ner 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 amolnts
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 intsrest earned on funds held in variance
accounts.

Federal/State Taxes/Surcharges/Fees

In some instances, federal or state [aws 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 he 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 parly 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 confiicts with the Host 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-relaied services, as described below. BlueCard Program
Fees and compsensalion may be revised from time to time as described in section 1.D below.
BCBSAZ wili charge these fess as follows:

Only the BlueCard Program Access Fee and the BlueCard Program Adminisirative 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 o 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 maximuim 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 oh the type of claim (e.g. institutional, professional,
international, efc.) and can als¢ be based on the size of your group enrollment. When charged,
BCBSAZ passes the AEA Fee directly on to Employer,

See Administrative Service Agreement, Caveals) for the BlueCard Program Access Fee and AEA Fee
and for Employer's general adminisirative 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 Participanis for non-covered healthcare services and for cost sharing (for
example, deductibles, copayments and/or coinsurance) related to a particular ctaim.

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 deduclible
or coinsurance). In these instances, BCBSAZ will pay the Host Blue's Access Fee and pass it along
to BCBSAZ as slated above even though Employer paid little or had no claim liahility.
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Nonparticipating Providers Outside BCBSAZ Service Area
Particlpant Liabllity Calculation
In General

When Qut-of-Area Covered Healthcare Services are provided outside of BCBSAZ service area by
nonparlicipating providers, the amount(s) a Paricipant 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-nefwork emergency services will be governed
by applicable federal and state |aw.

Exceptions

In some exception cases, BCBSAZ may pay claims from nonparticipating providers for Qut-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 ¢laims 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 andfor 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 1.D below,

Specifically, BCBSAZ must pay an administrative fee fo the Host Blue, and Employér further agrees
to reimburse BCBSAZ for any such administrative fee as set forth below.

BCBSAZ will charge these fees as follows:

BlueCard Worldwlde® Program
General Information

If Participants are outside the United States (here@afler: “BlueCard service area”), they may be
able to take advantage of the BlueCard Worldwide™ Program when accessing Covered Services.
The BlueCard Wotldwide Program Is unlike the BlueCard Program available in the BlueCard service
area in certain ways. For instance, although the BlueCard Worldwide Program assists Parlicipants
with accessing a network of inpatient, cytpatient and professional providers, the network is not
served by a Host Blue. As such, when Parlicipants recesive care from providers outside the
BlueCard service area, the Particlpants 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 BlueCard Worldwide Service Center to initiale 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. Partlclpants must contact BCBSAZ to
obtain precertification for non-emergency inpatient services.



O Qutpatlent Services

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

O Submitting a BlueCard Worldwlde Clalm

When Participants pay for Covered Services oulside the BlueCard service area, they must
submit a claim to obtain reimbursement.  For institufional and professional claims,
Participants should complete a BlueCard W orldwide International claim form and send the
claim form with the provider's itemized bill{s) to the BlueCard Worldwide Service Center (the
address is on the form) to initiate claims processing. The claim form is available from
BCBSAZ, the BlueCard Worldwide Service Center or online
at www bluecardworldwide.com. If Participants need assistance with their claim
sUbmissions, they should call the BlueCard Worldwide Service Center at 1.800.610.BLUE
(2583) or call collect at 1.804.673.1177, 24 hours a day, seven days a week.

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 effeclive date thereof and Employer's right to terminate this Agreement without
penalty by giving writlen notice of termination before the effective date of the change.  If Employar
fails to respond to the notice and does not terminate this Agreement during the notice period,
Emplover will be deemed to have approved the proposed changes, and BCBSAZ will then allow such
modifications to become part of this Agreement.

BlueCard Program Fees and Compensation

The Employer's General Administrative Fee, as set forih on the first page of the Administrative Service
Agreement, encompasses fees BCBSAZ charges to Employer for administering Employer's benefit plan.
They may include both local BCBSAZ service area and Inter-Plan fees. For purposes of this
Agreement, they include the following BlueCard Program-related fees other than the BlueCard Program
Access Fee and AEA Fee; namely, Central Financial Agency Fee, ITS Transaction Fee, Toll-Free
Number Fee, PPO Provider Directory Fee and BlueCard W orldwide Program Fees, if applicable.

BCBSAZ Value-Based Programs

Value-Based Program (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.

LOCAL - 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 demaonstrales to BCBSAZ it has
satisfied BCBSAZ's critaria for effectively managing the care {"Value Based Services”)

With respect to BCBSAZ group members residing and receiving Value Based Services in Arizona under a
BCBSAZ value based program, BCBSAZ will estimate 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 (“PMPM

Charge"). BCBSAZ will charge BCBSAZ's self-insured ("ASC") Groups via the Employer's Claims Invoice
this PMPM Charge beginning January 1, 2016.

On an aggregate basis for the entire Value Based Progratn, the amounts used to calculate
PMPM charge are fixed amounts 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
BCBSAZ until the end of the applicable Value-Based Program payment and/for recengiliation
measurement period. The amounts needed to fund a Value-Based Program may be changed before
the end of the measurement period if itis 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.
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On an agdreqate basis for the entire Value Based Program, at the end of the Value-Based

Program payment and/or recongiliation measurement peried for these arrangements, BCBSAZ do
one of the following:

a. Use any surplus in funds in the variance account to fund Value-Based Program payments or
reconciliation amounts in the next measurement period.

b. 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.

NOTE: If an ASC Group terminates its BCBSAZ contract, that Employer will neither receive a refund nor
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.



Exhibit A to Supplemental Terms and Conditions to Administrative Services Agreement
PPO BlueCard Disclosure

Out-of-Area Services
Overview

BCBSAZ has a variety of relationships with olher Blue Cross and/or Blue Shield Licensees referred to generally
as “Inter-Plan Arrangements.” These Inter-Plan Arrangements aperate 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 claitn 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 Arrangemenis and the fees that are
charged in connection with tnter-Plan Arrangements. Note that dental care benefits (excepf when not paid
as medical claims/benefls), and those prescription drug benefils 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. E!IueCarci® Program

The BIueCard@l 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. Liabllity Calculatlon Method Per Clalm — 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 negoliated price made available to BCBSAZ by the
Host Blue.

b. 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 availahle 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 heaithcare 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
andfor (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, Clalms 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) Anactual price. An actual price is a negotiated rate of payment in effect at the time a
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claim is processed without any other increases or decreases; or

({il) 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
recoverias, provider refunds not applied on a claim-specific basis, retrospeclive
seltlements and performance-related bonuses or incentives; or

(i) Anaverage price. An average price is a percentage of billed charges for Covered Services
in effect at the time a claim is processed representing the aggregale 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 cnes 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) belween the price
Employer pays on a specific claim and the actual amount the Host Biue 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 fo the pricing of
past claims.

Any posilive 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 the past years’ prices.  The Host Biue will not receive
compensation from how the eslimated price or average price metheds, described above, are
calculated.  Because all amounts paid are final, neither positive varfance account amounts
{funds avallable to be paid in the following year), nor negative variance amounts {the funds
needed to be recelved 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 liguidation depends on variables, including,
but not limited to, overall volume/number of claims processed and variance account balance.
Variance account balances may eam interest at the federal funds rate or similar rate.  Host
Blues may retain interest earned on funds held in variance accounts.

3. BtueCard Program Fees and Compensation

Employer understands and agrees to reimburse BCBSAZ for certain fees and compensation
which BCBSAZ is obligated under the BlueCard Program fo 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.

Negotlated Arrangements

With respect to one or more Host Plans, instead of using the BlueGCard 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 negotialing such arrangement(s), BCBSAZ is not
acting on behalf of or as an agent for Employer, Employer's group health plan or Employer
Participants.

Partlcipant Ltabllity Calculation

Participant liability calculation will be based on the lower of either billed charges for Covered Services
or negotiated price (refer fo the description of negotiated price under Section A., BlueCard Program, as
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stated above) that the Host Blue makes available to BCBSAZ and that allows Employer's Parlicipants
access to negotiated participation agreement networks of specified parlicipating providers ouytside of
the BCBSAZ service area.

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 reconciliafions for Episode-
Based Payment/Bundied Payments, BCBSAZ may include a factor for such settlement reconciliations
as part of the fees BCBSAZ charges to Employer.

Where Employer agrees fo 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 imit.  For a nonparticipating
provider, that amount will be the difference between the provider's billed charge and the reference
benefit imit. 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 andfor to vendors of Inter-Plan Arrangement-related services. Fees and
compensation under applicable Inter-Plan Arrangements may he 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 andfor a network access fee to the Host Blue, and
Employer further agrees to reimburse BCBSAZ for any such applicable administrative andfor network
access fees, The specific fees and compensation that are charged to Employer under Negotlated
Arrangements are set forth in Administrative Service Agreement, Caveat.

Speclal Cases: Value-Based Programs
Value-Based Programs Overview

Employer's Parficipants 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 Negotialed Arrangement. These Value-Based Programs may include, but
are not limited to, Accountable Care Qrganizations, 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 benchmarks far quality and affordability in
order to manage the total cost of care for their member populations.

. Care Coordinafion: Organlzed, information-driven patient care activities intended to
facilitate the appropriate responses to a Participants healthcare needs across the continuum
of care.

) Care Coordinater: An individual within a provider organization who facilitates Care
Coordination for patients.

. Care Coordinater Fee: A fixed amount paid by a Blue Cross and/or Blue Shield Licensee to
providers periodically for Care Coerdination 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.
. Negotliated Arrangement (a_k.a., Negotiated National Account Arrangement): An agreement
negotiated between a Control/Home Licensee and one or more Par/Host Licensees forany
National Account that is not delivered through the BlueCard Frogram.
. 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
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responsibility for patient care and, when appropriate, arranges for care with other qualified
physicians.

. Provider Incentive: An additional amount of compensation paid to a heaithcare provider
by a Blue Cross andfor Blue Shield Plan, based on the provider's compliance with agreed-
upon procedural andfor outcome measures for a particular [group/population] of covered
persens.

. Shared Savinas: 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: refrospeclive selflements, Provider Incentives,
share of targel 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 ¢laim or an amount charged separately in
addition to the claim.

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

(i) Aclual Pricing: The charge to accounts for Value-Based Programs incentives/Shared
Savings settflements is part of the claim. These charges are passed to Employer via
an enhanced provider fee schedule.

(in Supplemental Factor: The charge to accounis 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:

O Per Member Per Month {PMPM) Billings: Per Member Per Month billings for Value- Based
Programs incentives/Shared Savings settlements to accounts are oulside of the claim
systern. BCBSAZ will pass these Host Blue charges direclly 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 eslimaled 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 applicahle 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.

Al the end of the Value-Based Program payment and/or reconciliation measurement period for these
arrangements, Host Blues will do one of the following:

« Use any surplus in funds in the variance account to fund Value-Based Program payments or
reconclliation amounts in the next measurement period.

« Address any deficil 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 compensalion resuiting from how estimated, average or PMPM price
methods, described above, are calculated.  If Employer terminates, Employer will not receive a refund
or charge from fhe 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 Agreeament,

Variance account balances are small amounts relative to the overall paid ¢laims 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 ear interest, and interest is earned at the federal funds or 5|m|Iar 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 Commen 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 Arrangemenls

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 nagotiated 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.

Return of Overpayments

Recoveries of overpayments from a Host Blue or ils participating and nonparticipating providers can
arise in several ways, including, but not limited to, anti-fraud and abuse recoveries, audits/healthcare
provider/hospilal 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 sither 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 collaction of
overpayments. The fees of such a third parly 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 anly 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 noflice transaclion 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 slate law or healthcare provider contracts, (b) would result from Shared Savings and/or
Provider Incentive arrangements or (¢) would jeopardize the Host Blue's relationship with its
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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 Quislde BCBSAZ's Service Area

1.

Participant Llabllity 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.

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 lo 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 wouid 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 exceplion basis.

Unless otherwise staled, in any of these exception situations, the Parlicipant may be
responsible for the difference between the amount that the nonparticipating heaithcare
provider bills and the payment will make for the covered services as set forth in this
paragraph.

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 [.LH

below.

G. BlueCard Worldwlde® Program

1.

General Informatlon

If Participants are outside the United States (hereinaiter: “BlueCard service area”), they may be
able to take advantage of the BlueCard Worldwide Program when accessing Covered Services.
The BlueCard Worldwide Program is unlike the BlueCard Program available in the BlueCard
service area in certain ways. For instance, aithough the BlueCard Worldwide Program assisls
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
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submit the claims themselves to obtain reimbursement for these services.

[ Inpatlent Services

In most cases, if Paricipants contact the BlueCard Worldwide Service Center for
assistance, hospitals will not require Participants to pay for covered inpalient services,
except for their cost-share amounts. In such cases, the hospital will submit Paricipant
claims to the BlueCard Worldwide Service Center to initiate claims processing. However,
if the Participant paid in full at the time of service, the Participant must submit a claim fo
obtain reimbursement for Covered Services.  Particlpants must contact BCBSAZ to
obtain precertification for non-emergencyinpatient services.

[1 Outpatient Services

Physicians, urgent care centers and other outpalient providers located outside the
BlueCard service area will typicaily require Parficipants to pay in full at the fime of service.
Participants must submit a claim to obtain reimbursement for Covered Services.

[J Submiifing a BlueCard Worldwlde Clalm

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 BlueCard Worldwide International claim form and send the
claim form with the provider's itemized bill{s) to the BlueCard Worldwide Service Center
address on the form to initiate claims processing.  The claim form is available from
BCBSAZ, the BlueCard Worldwide Service Center, or online
al  www bluecardworldwide.com. If Parlicipants need assistance with their claim
submissions, they should call the BlueCard Worldwide Service Center at 1.800.810.BLUE
(2583) or cali collect at 1.804.673.1177, 24 hours a day, seven days a week,

2. BlueCard Worldwlde Program-Related Fees

Employer understands and agrees to reimburse BCBSAZ for certain fees and compensalion
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 the BlueCard
Worldwide Program 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 |.H below.

Modiflcations 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 notlice 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 part of this Agreement.

BlueCard Program Fees and Compensation

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
nefwork 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 the Employer.
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BlueCard Program Access Fees: A BlueCard Program Access Fee may be charged only if the Host Blue's
arrangement with its healthcare provider prohibits billing Participants for amounts in excess of the
negotiated payment. However, a healthcare pravider 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 Blue Card 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 onto 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 Access Fee and pass it along directly to Employer as
stated above even though Employer paid little or had no claim liability.

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 ¢laims for Employer's Participants, The dollar amount is
normally based on the type of claim (e.g. institutional, professional, international, ele.) and can also be based
on the size of your group enrollment. When charged, BCBSAZ passeas the AEA Fee directly on fo
Employer.

See the fee listing below for the BlueCard Program Access Fee and AEA Fee. The General Administrative
Fee, are set forth in the Administrative Service Agreement, Caveat, includes all other fees relative to the
BlueCard Program. These fees include the Central Financial Agency Fee, ITS Transaction Fee, Toll-Free
Number Fee, PPO Provider Directory Fee and BlueCard Worldwide Program Fees, if applicable.

A General Administrative Fee encompasses fees BCBSAZ charges to Employer for administering
Employer's benefit plan. They may include both local BCBSAZ service area and Inter-Plan fees. For
purposes of this Agreement, they include the following BlueCard Program-related fees other than the
BlueCard Program Access Fee and AEA Fee: namely, Central Financial Agency Fee, ITS Transaction
Fee, Toll-Free Number Fee, PPO Provider Directory Fee and BlueCard Worldwide Program Fees, If
applicable.

Inter-Plan Arrangements Fees:
BlueCard Program Fees

Access Fees;

) 4.79% in 2015 for fewer than 1,000 PPO or traditional enrolled Blue contracts

. 2.67% in 2015 for 1,000-9,999 Blue PPQ enrolled contracts
2.48% in 2015 for 10,000-49,999 Blue PPQ enrolled contracts of network savings, capped at
$2,000.00 per claim

Standard Administrative Expense Allowances {AEAs) - For fewer than 1,000 PPO or traditional enrolled Blue
contracts:

» Professional - $5.00 per claim
« |Institutional - $11.00 per claim
s Non-Participating Provider $3.00 per claim
« Medicare related claims $1.00 per claim
Reduced Administrative Expense Allowances (AEAs) - To be considered for reduced fees, the Employer
must exceed 1,000 PPQ or traditional enrolled Blus contracts:

+  Professional - $4.00 per ¢claim

+ Institutional - $9.75 per claim

+ Non-Parlicipating Provider $3.00 per claim
+  Medicare related claims $1.00 per claim

Negotiated Arrangement: Non-standard negotiated fees can range from either $5.48 to $18.22 per claim or
$10.00 to $16.75 per contract per month depending on the negotiated arrangement and/or the health plan
product.
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BCBSAZ Value-Based Programs

1.

LOCAL

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
salisfied BCBSAZ's criteria for effectively managing the care ("Value Based Services”)

With respect to BCBSAZ group members residing and receiving Value Based Services in Arizona
under a BCBSAZ value based program, BCBSAZ will estimate 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
(“PMPM Charge”). BCBSAZ will charge BCBSAZ's self-insured ("ASC") 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 calculate

PMPM charge are fixed amounts estimated to be necessary to finance the cost of a parficular
Value-Based Program. Because amounts are estimates, there may be positive or negaltive
differences based on actual experience, and such differences will be accounted forin 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 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 fo fund the program or if they are
projected to be insufficient to fund the program.

On an aggregate basls for the entire Value Based Program, at the end of the Value-

Based Program payment andfor reconciliation measurement period for these arrangements,
BCBSAZ do one of the following:

a,. Use any surplus in funds in the variance account to fund Value-Based Program payments
or reconciliation amounts in the next measurement period.

b. 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.

NOTE: If an ASC Group terminates its BCBSAZ confract, that Employer will neither receive a
refund nor 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.

NATIONAL

Value Based Services will also apply to your members who reside in other states/geographical

locations served by other Blue Cross Blue Shield Plans. A full description of these arrangements will
be desciibed in your contract.
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CITY OF GLENDALE, an Arizona
municipal corporation

Kevin Phelps, City Manager

ATTEST:

Pamela Hanna, City Clerk  (SEAL)

APPROVED AS TO FORM:

Michael D Bailey, City Attorney



