Attachment #1

MASTER SERVICES AGREEMENT NO. MSA-SAMPLE

T'his Master Services Agreement by and between Aetna Life Insurance Company, 2 Connecticut
corporation located at 151 Farmington Avenue, Hartford, Connecticut, its affiliated HMOs, if
indicated in Appendix V, its other affiliates and subsidiaries {collectively “Aetna’) and SAMPLE, a
SAMPLE corpotation, located at SAMPLE (“Customer™) is effective as of SAMPLE (“Effective
Date”). This Mastet Services Agteement, Statements of Available Services (“5AS8%s) and any
additional Schedules and Appendices, as so identified and agreed, shall be hereinaftet collectively
teferred to as the “Setvices Agieement.”
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1 INTRODUCTION ‘ . i

] 3

WHEREAS, Customer has escablished 4 self-fundéd employee health benefits plan?'gt?é ;‘Plan”),ﬂi’)ﬁ;gertain eligible
Plan Partcipants (employees, dependents, beneficiaties, tetirees, or members zs tefetenced in the Plan docurments, or
any tesm used by the Custorer to desigiate pasticipants in the Plan) pursuaat to the Employéd Retirement Ircome
Secutity Act of 1974 ("ERISA”) described in Appendix I of this Services Apgreement; and : . . g
%7 R 48
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ustomer wishes to make available one or more products offered by Astna (“the

_ e  OHielee

WHEREAS, pursuant to the Plan, C

Products™}, as specified in the SASs; and } gy
. b n E . .iz %’
WHEREAS, Aetna has arranged to provide integrated clajm fation of tH Prod&g?ﬁ?s’i and supplemental
administrative services (“Services”); £ FEL, Y
: J

enants and; promitses stated hereifi and other good and valuable
ceg Agreementiwhich sets forth the terms and conditions under
ch Custolfrfc%‘ eteby agrees to receive and compensate Aetna
‘ F ol

THEREFORE, in consideration of the mutual cqy
consideration, the parties hereby enter into this Séi
which Aetna agrees to teader the Services, and unag;:
for such Services. . '

2, TERM §
SHEE

Unless one party informs the other of its -Qtiegr e Services Agreement to terminate in accordance with

Section 7 of this Master Services Agreemeﬁfv,?;gie initial tesy of this Services Agreerment shall be one (1) year

beginning on the Effectiyg Date (referred to iﬁ@g\_“Agreeﬂ:{ént Peried”), This Services Agreement will automatically

renew for additional Agré:"z;?g;g%p Periods (succcssié}% Qne-year terms) unless otherwise terminated pursuant to Section

7 of this Master Services AgreSmgnt ’ .-

) '54

3. SERVIC,
Aetna sI:;;H petfo d&rvices expressly described in this Services Agreement. In the event of a conflict
betwaef%f" he terms of this Master Services Agteemment and of the attached SASs, the terms of the SASs will control.
ey A HEN i

%
B 3

4. STAN

Aetaa or Custormky wﬂl;lgsclé)laxgc their obligations under the Setvices Agreement with that level of reasonable care
which a similarly sitidted Services provider of Plan Administeator undat ERISA, o applicable, would exercise undet
similar circumstances, In connection with fiduciaty powets and duties hereundes, if delegated by Customer to Aetna
as noted in the Claim Fiduciary section of the applicable SAS, Aetna shall observe the standard of care and diligence
requited of a fiduciacy undes ERISA Section 404(a)(1)(B).
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5. FIDUCIARY DUTY

Itis understood and agreed that the Customer, as Plan Administrator, retains complete authority and responsibility for
the Plan, its opetation, and the benefits provided chete uader, and that Aetna is empowered to act on behalf of
Custotner in connection with the Plan only to the extent expressly stated in the Services Agreement ot as agreed to in
writing by Aetna and Custommer. '

Customer has the solc and complete authority to determine eligibility of persans to participate in the Plan.

Claitm fiduciary responsibility is identified in the applicable Statement of Available Services ("SAS").
xS
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6. SERVICE FEES

Customer shall pay Aetna the Service Fees in accordance with the Setvice and Fee: Sche C ule(s) No' Sel'vices other tha
those identified in the Service and Fee Schedule(s) are iacluded in the Setvice Fees. The'Se i_‘)lces to be prowded by
Aetna and the Sesvice Fees may be adjusted annually effective on the anniversaty of the Efféctive Date (the jGontract
Anniversary Date") by Aetna upon thisty (30) days prior written notice )ox at other times as a é ited in theﬁSeL'w.CE

and Fee Schedula(s). , !
¢ 3 '

Aectna shall provide Customer with a-monthly statement indicating 1 1e Scrvgg.e Fees owed for Ehat thonth. Customer
shall pay Actna the amount of the Service Fzes no later than thidhbine (31) calehdar days follgwmg the first calendar

day of the month in which the Services are provided (the “Paymcnt Duc Date’ ’)
; E

5

Customer shall reimburse Aetoa for additional expenses mcusrcd by Aetna and agreeé {0 by the parties on behalf of
the Plan ot Customer which are necessary for the, ”’émunstratﬁu éf fhe Plan, includifig, but not Limited to: special
hospital audic fees, fees paid or expenses incurred: dcovet Plagt assets, customlzed printing fees, clerical listing of

eligibility, Custome: audits exceedmg limits in the Serw?’:&%Agrecmen ; fand fgr any other services performed which
fy by Aetna'gil behalf of Customer of any such expenses

y, Wlth rfespect FO aqy payments made by Aetna on

In cizcumstances where Actas may have a contmctual claim of payment dispute with a providel the settlement of
that dispute with the provider may inclade a ona‘u_me payment in settlement to the prov&dcr ot in Aetnz, or tiay
otherwise impact future payterits, £o providess. Ae&m}, in its discretion, may appottion the settlement to self-funded
Customers, cither as an addimonal ‘15’v fec frorn 6rasa CledlL to, Customer as may be the case, b'tscd upou

VSewice Feés paid.

7. TERMINATIO ON; ¢

"

The Services Agxeement may be terminated by Aetna or the Customer as follows:

(A) Legal Prohibition - If any state ot othet jurisdiction enacts a law or Aetna interprets an existing law to prohibit
the continuance of the Services Agreement or some portion thereof, the Services Agreement or that portion shall
terminate autornatically as to such state or jutisdiction on the effective date of such law or interpretation;
provided, however, if only a postion of the Services Agteement is impacted, the Services Agreement shall be
construed in all tespects as if such invalid or unenforceable provision wete omitted.




(B) Custorner Termination - Customer iy terminate the Services Agreement with respect to all Plag Participants
or zny group of Plan Participants included under the Services Agreement or any subsidiary ot affiliate of
Customer that is covezed under the Setvices Agreement, or for a particulut Product and/or SAS, by giving Actna
at least thirty-one (31) days weitten notice stating when, after the date of such notice, such termination shall
become effective,

(C) Aetna Tetmination -

(1) Aetna may terminate the Setvices Agreement of any SAS attached hereto by giving to- Customer at least
thirty-one (31} days written motice stating when, after the date of such notice, such fertmination shall become
effective. g Biky '

' ¥

(2) If Customer fails to respond to an initial request by Aetna, ot the bank sejg cd by Aﬁtfﬁél, on which benefit
payment checks ate drawn in satisfaction of 2 claim for Plan benefits ("BéskYy to provide funds o the Bank
for the payment of checks ot other payments approved and recorded by Aetnd, iA¢tna’shall have the right to
cease processing benefit payment requests and suspend other Services nat theét‘?_;’ggsted funds hive heen
provided. Aetna may tstminate the Secvices Agteement immediately upon t‘.ransrm'ssigﬂ‘lﬁ of notice 46 Customer

by mafl, facsimnile transmission or othet meas of COmmurﬁE%f;:L(;ﬁzll (including electronic iff (2) Customer

falls to provide the requested funds withia five (5) businessdayh. of written notice by Attna, or (b) Aetna
determines that Customer will not meet its obligation to providessuch funds With]'%né_suéh five {5) business
days. EEERYy 3 &

—,
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(3) If Customer fails to pay Service Fees by thﬂeféli ent Due;] i 1'11}‘.""911&‘76 the right to suspend

Services uatil the Service Fees have been paid. Aefda, miay; ferminate the bervices Agreement immediately
% mail, facfinilé transmission of other means of comtnunication
{Egeg fails to pay such Service Fees within five (5) business days of
¥ Aéf}x:hr or (b) A degzqrmines that Gustomer will not meet its
obligation to pay such Service Fees within stieh Fvd (5 i 3

at ServiceFees de "bg‘d'din patagraphs (2) or (3) above, after the grace

(4) Any acceptance by Aetna y 3 iF sctih
petiods specified therzin have'e] Eﬁa’hd\pnoé to any"gé'ﬁon by Aetna to suspend Services or terminate the
Services Agreement, shall not 'ddgﬁs itiie 5 «,’;a‘%gr of Aetoa's tight to suspend Services or terminate the
Bervices Agreemest fn accordance \lth this sebtioh with respect to any other failure of Customer to meet its

oh [igations_herei‘_j d

(D) Responsibilities on Tetminiton, . Upon teffination of the Services Agreement, for any reason other than
termination undes Section 7 (C) (2), "%i’i‘et@gﬂ Avill continue to process tunoff claitms for Plan benefits that weze
incutred gitior to, but nof, prbtessed 23761, the tetmination date, which are received by Aetna not mote than
meﬁl’aﬁfﬁ?.)r%r’fﬁ@ndm followiig the termilnation date. The Seevice Fee for such activity is included in the Service
Fees described in Section 6\?)‘{' this Master Setvices Agreement. The procedures and obligations described in the
Serfices Agteemeriti-to the ekient applicahle, shall survive the termination of the Services Aggeement and remain
in effegt fithFespectifol such claims. Beneft payments processed by Aetna with respect to such claims which are
pended or disputed will#fe handled to theit conclusion by Aetna, and the proceduces and obligations described in
the Services Agreement;

1 'to the extent applicable, shall susvive the expitation of the twelve (12) month petiod.
Requests forila'qlgf;tg pgymcnts teceived after such twelve (12) month petiod will be retutned to the Customer o,
upon iis ditectiof; to o successor administrator at the Customer's expense.

Customes will be lable for all Plan benefit payments made by Aetna in accordance with the preceding paragraph
(D) following the termination date or which are outstanding on the termination date. Custorner will continue to
fund Plan benefit payments through the banking arrangetdent described in Section 8 of this Master Services
Agreement and agrees to instruct its bank to contiaue to make funds available untl all outstanding Plan benefic
payments have been funded by the Custommes or until such time as mutnally agreed upon by Aetnz and Customer
(e, Customer’s wire line and hank account from which the Bank requests fands must remain open.for one (1)
yeat aftex runoff processing ends, two (2) years after termination).




Upon tesmination of the Services Agreement and provided all Service Fees have been paid, Actna will release to
Customer of to a successor administrator, in Aetna's standard format, all claim data, tecords and files within a
reasonable time period following the termination date. All costs associated with the release of data, recotds and
files from Aetna to Customer shall be paid by Customet, ' '

8. BENEFIT FUNDING

Plan benefit payments and related chacges of any amount payable under the Plan shall be made by check drawn by
Actna payabls through the Bank or by electronic funds teansfer or other reasonable transfes method. Customer, by
execution of the Services Agreement, expressly authorizes Aetna to Issue and accept such checks on behalf of
Customer for the puzpose of payment of Plan benefits and other related chatges. Customer agrees to provide funds
through its desigaated bank sufficiest to satisfy all Plan benefits (and which also may inclide Service Fees in
satisfaction of the obligations of Section 3 and azy late charges under the Setvices Ag‘_i‘gément) anid;tg;lated charges .
upon notice from Aetna ot the Bank of the amount of paymients made by Aeta. Custhiter agre'g%'?t& instruct its bank
t0 forward an amount in Federal funds on the day of the request equal to such fability byryite £
teansfer method agreed upon between Customer and Aetna, As used herein “Plan henefits”
the Plan, excluding any copayments, coinsurance ot deductibles required by the Plan.

tiansfer or such other

Aetia is not obligated to act on outstanding benefit checks unless direds o do so by Custarper. Agtna teserves the
right to place stop payments on all outstanding benefit checks (i.e., checks Which have not bedn présented for
payment) on the soonet of £Raily - ¥

. a
1} fghy b

inoff proég§sing obLigaL‘ié:}s; b
él‘."%: N

with Section 7(C).

9. CUSTOMER’S RESPONSIBILITIES

{A) Eligibility - Customer shall sypply #etns in writifié ot by'electronic medium acceptable to Aetna with all
information tegarding the eligibility oF Pl _Pgrtic:iphi;nts incladifg but not linited to the identification of any
Spogsored Depeadents defined in Cilftomess Siulfimdry Plit Description (SPD) and shall notify Aetna by the
tenth day of the month following any clistiges in Planarticipation. Customer agrees that retroactive terminations
of Plan Participants §kall not exceed 30 days and that Aetna has no financial responsibility for any benefit
payments owed unde lan. Aetna has no tesponsibility for determining whether an individual meets the
definition of a Sponsorgd De ndent Aetna shdll not be responsible in any tmanner, inchuding but not limited to,
any obligations set forth dn Sectiot 13 below,For any delay or error caused by the Customer’s failure to furnish

g, Ty, i Erk ! . . .
acclrafs eligibility informatiod: Customeg represents that it has informed its Plan Participants through enroliment
formiexecutsd by Customer’s Plan Pasticipants, or in another manner which satisfies applicable law, that

confidential information relafing to their benefit claims may be disclosed to thitd parties in connection with plan
[ ' e i) - .

1

adn] ; Lrat 5%5 i _
(B) Initial SP wstormer shalk provide Aetna with all Plan documents at least thirty (30) days prior to the

Effective Date or such Gther date mutoally agreed upon by the parties. Custoruer agrees that it will provide Actna
with a copy o”fitsSPD as requited by ERISA, so that Aetna may teconcile any potential differences that may

exist among the $PD, the description of Plan benefits in Appendix [ and Aetaa’s internal policies and procedures.
Aetna does NOT review Customet’s SPD for compliance with applicable law. Gustomet also agrees that it s
responsible for satisfying any and all Plan reporting and disclosure requirements imposed by law, including
updating the SPD to reflect any changes in benefits, ' : '

Sutter Health and Affiliates, the dominant health system in much of northetn Californie, uses its batgaining powes
to insist on unique requirements to participate in the Aetna network. Aetna’s conteact with Sucter sequires
pagment of claims that would otherwise be denied, such as those not medically necessary ox expetimentai or
investigational {but does ot requite payment for services the Plan expressly excludes from coverage, such as for
cosimetic surgery). Aetna will chatge the Plan for these claims in order to be able to continue providing Plan




Participants with access to Sutter’s services on an in-network basis. Consule your SPID text to ensute that the
description of Aetna’s services accommodates such arrangements.

(C) Notice of Benefit Change - Customer shall notify Aetna in weiting of any changes in Plan documents or Plan
benefits at least thirty (30} days prior to the effective date of such changes. Aetna shall have thisty (30) days
following receipt of such notice to inform Customes of whether it will administer such proposed changes.
Appendix [ hereto shall be deemed to be automatically modified to reflect such proposed changes if Astna eithes
agtees to administer the changes as proposed or fails to object to such changes within thirty (30) days of receipt of
the foregoing notice. The description of Plan benefits in Appendix [ may otherwise be amended only by mutual
written agreement of the partes. Aetna may chasge additional fees relating to any incg?g.a}éé in cost to administer
the description of Plan benefits in Appeadix I and otherwise revise this Services Agreement, including, without
litnitation, the financial tetms set forth in the Service and Fee-Schedule or the Pegt’i’%ﬂmance Gt%ﬂ{ﬂnfees set forth

s
P

in Appendix I because of changes which Aetna agrees to administer. F

' et
(D) Employee Notices - Custotmer agrees to furnish each Employee covered by the Plan wiitten notice, sagisifactoty
to Aetna, that Customer has complete financial liability for the paymett of Plan benefits. Gufomer agrees to
indemnify Actna and hold Aetna harmless against any and all loss;sdamage and expense (includidg §§’a’§ombie
attorneys’ fees) sustained by Aetna as a result of any failure by Gilstdier to give such notice.
‘ N i
(E) Miscellaneous - Customer shall immediately provide Aepis gtéb%guch i %mgtion regarf;ihg administration of
_the Plan as Aetna may request from time to time, Aetaas g-mdﬂeé_gg tely oﬁﬁi%i__nforrg{ﬁtton most recently
supplied by Customet in connection with Aetna's §e‘f des and its‘Gther ob]igagiqusé-gﬂ et the Servicss Agreement.
Aetna shall not be tesponsible for any delay ot egror caused by Codiomer's failuzeite furnish correct information
ina timely manner. Aetaa is not responsible fot tesponding to Plan Participant tequests for copies of Plan
decuments. ; '

10. RECORDS

Customer acknowledges and agrees thitiAetna or its aﬁihate; eithorized ageats shall have the tight to use all
documents, records, reports, and data, including data recorded in Aetna's data processing systems ("Documentation™,
subject to compliance with privacy laws and regulations, including without kmitation regulations peotmlgated
pursuant to the Health Insurance Portability and Accountability Act of 1996, All Documentation is stored in Actna’s
data warehouses, and may be de-identified as to Plan Pagticipants and Customer identity for putposes other than
administration of Customer’s claims, at Aetna’s discretion. Customer is not compensated for any use of deddentified
Documentation maintained jo Aetne’s data watehouse.

- %s ﬁg | feg® ’ :

Upon reasonable ptiot wiitten request, and subject to the provisions of Sections 11 and 12, and as permitted by
applicable law, the Plan-related benefit payment information eontained in the Documentation shall be made available
to Customer or to a thisd party designated by Custemer, for inspection duting regular businéss hours at the place ot
places of business where it is maintained by Aetas, for purposes related to the administration of the Plan. Actna may
assess 2 charge to recaver costs in connecton with documentation requests, Such: Plan-telated benefit payment
Documentation will be kept by Aetna for seven (7) yeats after the year in which a clalm is adjudicated, unless Aetna
turns such Documentation over to Customer ot a designee of Customer, In the eveat retusn or destruction is

infeasible, Aetna shall extend protections requited by HTPAA,

¥ u




11. CONFIDENTIALITY

(A) Business Confidential Information - Each party acknowledges that performance of the Services Agreement
may involve access to and disclosure of Customer and Aetna identifiable business proprictaty data, rates,
procedures, mateials, lists, systems and information of the other (zollectively "Business Confidential
Information"). No Business Confidential Information shall be disclosed to any third patty other than a party’s
representatives who have a sieed to know such Information in relation to administration of the Flan, and provided
that such cepresentatives are informed of the confidentiality provisions hereof and ageee to abide by them. All
such Information must be maintained in steict confidence, Customer agrees that Aetna may make lawful
references to Customer in its markeling activities and in informing health care provxders 83 10 the organizations
and plans for which Services are to be providcd : ALY

(B) Aetna Confidential Information — Any information W’Lth respect to Aetna's of g "'y of its affiliate's fees or
specific rates of payment to health care prowders and any information which sy ailow dcter}m%atton of such
fees or rates and any of the tewms and provisions of the health care providars' agleefnentq with Aetna or'its
a£filiates are deemed to be Aetna Confidential Information. No disclosuze of any such 18 ,Qrm'ation tnay | be made

"o pem’utted to Customer or to any third pasty whatscever, includiag; but not litited to, any broker, cé‘nsultmt
ﬂuc]ilror J.evlewel, administrator ot  agent unless 6 Aetna. has conse T d in Wmtmg to such disélod Le! find (i) each

(€) Plan Participant Confidential Information - In qdquzn 2 patty w fmaintain the conﬁdentiahty of medical
records and confidential Plan Participant-identifinhle pment infSfrnation ‘Pfa?:—Pamm’pmt Confidential
Information”), and in accordance with the terms of; ;thg siness l\ssocmte Agi [Vattached as Appendi [II
to this Services Agresment. ¢ Ft ‘

4 dfense of htlg"ttlon comern.t:‘.tg the Services it
provided under the Serv:tces Agreement and FoF pE€ int the ptOCﬂhSiﬁg of munoff claims for Plan benefits, in
accordance with the terms of Section 7('D) N(:»f this Master Sexvices Agleement

»«c 5, -F-:

(E) Customer and Actna qcknowledge that Lomplmncc with the ptovisions of the foregoing paragtaphs ate necessaty
to protect the busloess and good will of each patty and its effiliates and that any actual or potential breach will
irrepatably cause damage to each party ot its affillates for which money damages tmay not be adequate. Customer
and Actna therefore agree that if a party or party’s tepresentatives breach ot attempt to breach pacagraphs (A)
through (D) hereof, the other party will not oppose such party’s request for temporary, preliminary and
permanent equitable relief, without bond, to restrain such hreaches, together with any and 21l other legal and
equitable remedies available under applicable law or under the Services Agreement, The prcvai}hxg paziy shall be
entitled to recover from the non-prevailing patty the '1L1:01neys fees and costs it expends in any action related to
such hreach or qttempted breach.

12. AUDIT RIGHTS,: '

(A) General Guidelines - For the purpose of this Services Agreement, an "audit" is defined as performing 2 detafled
seview of health claim transactions for the purpose of assessing the accuracy of beaefit determinations,

Audits mwst be commenced within twa (2) years following the petiod being andited.
Axdits must be perfortnad at the location where Customer’s claims are processed.
Aetna s not responsible for paying Customers’ audit fees or the costs associated with the audit. Customer shall

pay Aetna fees for any audit whicl, with Aetna’s approval, (i) eannot be completed within a five (5) day period, ()
contains a saimple size (n excess of 250 claim transactions {or with respect to a Hesalth Fund audic, 250 Flag




Participant(s)), ot (i) otherwise creates exceptional administrative demands vpon Aetna. The Customer
sepresents that it has informed its Plan Perticipants that Plag Pazticipant Confidental Information may be used in
connection with audits.

Any requested payment from Aetna resulting from the audit must be based upon documented findings, agreed to
by both parties, and must be due to Aetna’s actions ot inactions.

{B) Auditor Qualifications and Requitements - Customer will utilize individuals to condict audits on its behalf
who ate qualified by appropriate training and experience for such work, and will petform its review in accordance
with published administrative safeguards or procedures and applicable law against unauthotized use or disclosure
(in the audit report ot otherwise) of any individually identifiable information. Custon-ﬁg‘%fl&guch individuals will
not make or retain any tecord of provider negotiated rates included in the audited transactions, or payment

I
&

identifying information concerning treatment of drug o alcohol abuse, mental/ nietvons ot [TV /ATDS or genetic
£ . LD v
uditor toeonductan audit in

v . N . . f‘ iy E
imatkess, in connection with any audit. Aetna reserves the tight to refuse to allot an! 4

' tl;u?e' of & conflitt of
iinited to) a sithdtion in

the event Aetna determines the auditor has a conflict of interest. Detarmination of ¢ i
interest shall be in the sole discretion of Aetna, A conflict of interest includes (but i not lin
minated from
bﬁ] ;}é’ﬁe clairms.

which the audit agest (a) is employed by an entity which is a competitor of Aetna; ot (b) fiag
Aetnz within the past 12 months; ot (c) is affliated with a venda i el

Theé andit firm in complying with state licensuse requirements of profehsional standards with Aﬁ}ﬁtmg
professional groups (e.g. American Institute of Certified Public Accounifghts) will meet Aiﬁga’ﬁ*’stmdard foc
professionalism. If the audit firm is not licensed, ot 2 memiberd) g\natioﬁglf,p{ofessionai roup or if andit fitm

has a financial interest in zudit findings ot results, the ardit agent will agree bf}f{i natug:%:_{{é Aetria’s Code of
Conduct in performing the audit, 1

“

b y
E é’-‘?" -

(C) Audit Coordination - Customer will provide, :Aéigsonable aliyinde notice of its isftent to audit and will complete an

Audit Request Form providing information régsbhably reque?tf?a‘*by Aetma. Further, Customer or its

tepresentative will provide Aetda at least four (4) wee f, the.desired audit date, with a complete and

accurate listing of the transactions to be pulled £y t

It adwvad !
! thsidentification of the potential auditor.
Notification requirements may exceed four weeks for i

i

di, and wighide
§%ﬂ1 audit tequests, including but not Lrnited to audits

involving large sample sizes (e.pflgtdres than 250 t;éansmc i 2o avdit may cominence until the Audit Request
Fotm is completed and executed bk istomer, the auditdr) and Aetna.

(D) Identification of Audit Sample - The ?ég‘;_:_gple mustbebased on a statistical random sampling methodology (e.g.,
systematic random simpling, simple rsmclo?ﬁﬁ_%ampﬁng, stratified random sampling), Actna reserves the right to
review and approve iple size, the objectlyes 8 the audit and the sampling methodology praposed by the
auditors, ; ! C :

i

(E) Closing hl\gggting - The afiditofs will provide their dsaft audic findings to Aetna, in wiiting, and auditors shall
discufb their 8raft audit f':n'éipgs with Aétna at this stzge of the audit process,

% 5

i right (o receive the final Awdit Report. Aetna shall have the dght to include
o ppletnentaty statement containing supporting docunentation and materials that
fto the audit,

13. RECOVERY QF OVERPAYMENTS
: et

The parties will cooperate fully to make reasonable efforts to recover overpayments of Plan benefits, If ic'is
determined that any payment has been made by Aetna to or on behalf of an incligible person ot if it is determined that
mote than the appropriate amouat has been paid, Aetns shall undertake good Exith efforts to tecover the erroneous
payment. For the putpose of this provision, “good faith efforts” constitite Aetna’s outteach to ‘the responsible party
via letter, phone, emmail or other means to attempt to recaver the payrpent at issue, If those efforts are unsuccessfil in
obtaining recovety, Actna may use an outside vendor, collection agency or attorney to putsue recovery unless the
Customer directs otherwise, With tespect to contracted provideis, Aetna may withhold the applicable overpayment
amount fiom subsequent payments to the provider to the extent permitted by law, contract, and systers capabilities.
Except as stated in this sectiog, Aetna has no other obligation with tespect to the recovery of overpayments.




Overpayment recoveries made through third party recovery vendors, collection agencies, ot attorneys are
credited to Customer net of fees chatged by Aetna or those entities.

Ovetpagments must be detetinined by direct proof of specific claims. Tndirect or inferential methods of proof ~ such
as stalistical sampling, extrapolation. of ecror 1ate to the population, etc. — may not be used to determine
overpaymesnts. In addirion, application of software ot other review processes that analyze claims in 2 manaer differeat
from the claitn determination and payment procedures and standards nsed by Aetna may uot be used to determine
overpayments.

Custamet may not seek collection, of use a third party to seek collection, of benefit payments or overpayments from
contracted providers, since all such recoveries are subject to the tecras and provisions of thg'ﬁﬁrbviders‘ proprietaty
contracts with Aetna, For the purpose of determining whether 2 provider has ot has not heen ovetpaid, Custonet
agrees that the rates paid to conteacting providers for covered services shall be goversdd by Aetna's contraces with
those providers, and shall be effective upon the loading of those contract rates intd Aetils’ systems but no later than
three (3) months after the effective date of the providers' contracts. WL

s i

ki
P

L
Jverpayments from

Customet may not seek collection, or use a third patty to seek collection, 6f benefit payments o
¢ fecover the
v

parties other than contracted providers desctibed above, until Aetna has had a reasonable oppor
overpayments. Aetna must confirm all overpayrments before collection’by 4 thizd party may comm
may be charged for additional Actaa expenses incucred in overpayment cohfifmation. By
" s EEY
x

14, INDEMNIFICATION

%7 [ i

{A) Aetna shall indemnify and hold harmless Custonge?:, its ditecrors, thfglcers, and employees {acting in the course of
thei employment, but not as Plan Perticipants)t for that pb’izg”‘gff&if any third patfy loss, Liability, damage, expense,
settlernent, cost ot obligation (including reasonaBle,attorneys™feés but excluding payment of plan benefits) caused
solely and directly by Aetna’s willful mScondtlgt; Gethinal conduct, seeach of the Services Agreement (including,
without limitation, Appendix ITT), fraud, breach of fidutiary resporisihilify, failure to comply with Section 4 above
or infringement of any U.S. patent, ;cpyﬂght,.trac%gmari:go%qther infellectual property right of a thitd party,
related to ot arising out of the ﬁeﬁf‘:e}s ovided urder the Services Agrecment.

(B) Except as provided in (A) sbove, Custorner Shall i &tnnifyand hold harmless Aetna, its affiliates and their
respective directors, officers, and emploﬁr&g%s for that’pdrtion of any third pasty loss, liability, damage, expense,
settlement, cost ot o}?;jig%tion (incloding reddpnable attorney’s fees): (i) which was caused solely and directly by
Customer’s willful miseéhdiet, criminal conduy breach of the Setvices Agreement, fraud, breach of fiduciaty
responsibility, ot failutt; o complysyith Section 4 above, related to or arising out of the Services Agreement or
Customer’s role as empldyes or.BldA $pénsori (i resulting from taxes, assessments and penalties incutred by

, 1son of Plan bféneﬁii? payments fnade or Services performed hereunder, and any intetest thereon,

proyided that Customer shill not be required to pay any net incorne, franchise or other tax, however designated,

haséd upon or measured by Aetna's net income, recelpts, capital o met worthy (i) in connection with the selease

Finsfer of PlagiPasticipantsidentifiable information to Customer ot 2 third party designated by Customer, o

the ts& bt Fuithés dibtidbure of such information by Customer or such third party; (iv) resulting frorm the

inclusion of third party %éndor information on identification cards; ot {¥) resulting from or adsing out of claims,
demands ot lawsuits hrdﬁli'ght against Aetna it connection with Services provided under the Services Agrecment.

(C) The patty seckin indemnification undet (A) or (B) sbove must notify the indemnifying pasty within 20 days in
writing of aay actual o threatened action, suit or proceeding to which it claims such indemnification applies.
Failure to so notify the indemaifying party shall not be deemed a waiver of the fight to seek incdemnification,
uttless the actions of the indemnifying party have been prejudiced by the failute of the other party to provide

notice within the required time period.

The indemnifying patty may then take steps to be joined as a patty to such proceeding, and the party secking
indemaification shall not oppose any such joinder. Whether ot not such joinder takes place, e indemnifying
patty shall provide the defense with sespect to claims to which this Section applies and in déing so shall have the
rght to control the defense and settlement with respect to such claims.




The patty seeking indemnification may assume responsibility for the ditection of its owa defense at any time,
including the tight to settle or compromise any claim against it without the conseat of the Indemaifying patty,
provided that in doing 50 it shall be deetned to have waived its tight to indemnification, excepr in cases where the
indemnifying party has declined to defend against the claim.

(D} Customer and Aetoa agree that: () Aetna does not render medical services of treatments to Plan Participants; {ii)
neither Customer nor Aetna is responsible for the health care that is delivered by contracting health care
providets; ({if) health care providess ate solely responsible for the health care they deliver to Plan Participants; (iv)
health caze providers aze not the agents or employees of Customer oe Aetna; and (v) the indemnification
obligations of (A) oz (B) 2bove do not apply to any pottion of any loss, lability, damage, expense, settlement, cost
ot obligation caused by the acts or omissions of health cate providers with respect to Blan Participants,

~ (E) The indemnification obligations under (&) above shall not apply to that pdrtio:;pfza:ny loss, H}a@ﬂity, darmage,

ioatt ; - BTG R .
expense, settlement, cost or obligation caused by (i) any act undertaken by Aethi ”apﬁj&h_e; d:.tecij;gd‘tf of Cugtomer, (k)

any faitute, refusal, or omission to act, directed by the Customer (other than setvices fd:egg:ri‘bjéd in the Sétvices
Agzeement), or, (i) with respect to intellectual property infringement, Customer’s modifitition of the Sétvices ot
materials delivered therewith; use of Sesvices or materials delivered therewith for purposes’ contemplated by
the Services Agreement, other than as directed by Aetna ot after the Setvices Agreement has'teghindted of
expited, combination of the Services or materials delivered therewithih f}h setvices, matex%als or id?écesses not
provided by Actna whete the combination is the basis for the claim ofinfiingemert, ot faflyre to promptly notify
Aectna of a claim and such failure increases Aetna’s costs j@iéz?éc;’nses or E‘S‘tﬁxféwiae compiginises its ability to
defend Customer heteunder. For purposes of the exclpSions i Hilbiparagra jafglae teggﬁ""'(]ustomet" includes any
person ot entity acting on Custotmer’s behalf ot at g,u:sfg mer’s dir?eéiéion, The faidemmbication obligations under
{B) above shall not apply to that portion of any loss, liabilig damga.i%‘e, expense, settiement, cost or obligation.
crused by any act undertaken by Customer athe directio &tma, ot by any failuse, refusal, or omission to act,
directed by the Aetha. '

all termina'te ipon the expieation of this Services
ln has been asserted by notice to the other party a¢ the

w % - .
In the event of 2 legal, adtninisteative o other action atising out of the administration, processing oz determination of
a claim for Plan benefits, th esignated in thisddeument as the fAduciaty which endered the decision in the

S

appeal last exercised by the Plar Pafticipaat which isbeing appealed to the court (“appropriate named fiduciazy”) shall

undertalee the defense of such actiont {is gkpense and setle such action when i its reasonzble judgment it appears
_expedient to dg,so. If the athet patty is also gimed as a pasty to such action, the appropriate named fiduciary will
defend the'other party PROVIDED the action zelates solely and dizectly to actions or failure to act by the appropriate
named duciary and there is no ¢onflict of interest between the parties. Customer agrees t6 pay the amoat of Play

O

benefitg;included i 1dgment brgettlement In such action, The other pacty shall not be liable for any other part of

¥ i . X e . s
such judgiiien tHement, gilclfdmg,but not limited to legal expenses and punitive damages, except to the extent
provided in Section 14 Indefrinification of the Master Services Agreemeat. Notwithstanding anything to the contrary

in the Defense of Lidgation tlause above, in any multi-claim provider liigation, (ncluding arbitration), disputing
teimbursement fo’r’.'ibegﬁqﬁ,té“ for more than one Plan Sponsor, Customer authotizes Aetna to defend and ressonably
settle Customer's benbfit claims in such Litigation. ‘

16. REMEDIES

Other than in an action between the patties for third party indemnification, neither pasty shall be lable ta the other
for any consequential, incidental ot punitive damages whatsoever.




17, BINDING ARBITRATION OF CERTAIN DISPUTES

Any controversy ot clait atising out of or relating to this Services Agieement or the breach, termination, ot validity
thereof, except for temporary, prehmﬂnry, ot pettmanent injunctive relief or any other form of equitable relief, shall
be settled by binding arbitration in Hartford, CT, administered by the American Arbitration Association ("AAA") and
conducted by 2 sole arbittatot in accordance with the AAA's Commercial Arbitration Rules ("Rules") The arbitration
shall be govetned hy the Federal Arbitration Act, 9 U.S.C. §§ 1-16, to the exclusion of state laws inconsistent
therewith or that would produce a different result, and judgment on the award rendered by the azhitrator tney be
entered by any coutt having judsdiction thereof. Except as may be required by law cr to the extent necessaty ia
connection with a judicial challenge, or enforcement of an award, nelther a party nor the atbitator may disclose the
existence, content, record or results of an arbitration. Fourteen (14) calendar days before II].'LC'E hea.xmg, the parties will
exchange and provide to the arbitrator {a) a list of witnesses they intend to call (mc[udmg any e*cpeats) with a short
descnpuon of the anuclpated ditect testimony of each w1tness and an estimats of the 'ngth theref, and (&) pre-

compensatory darmges.

18. NON-AETNA NETWORKS

D,

2

3)

3) Neither non- Aetm PI_DVldCE bot fon-Adtna networks aze to be considered contiactors or subcontractors of

Ae t:m"j and

6 . f'Stlch provideu are provxdcrs i pmrqtc practice, ate neither agents nor employees of Actna, and are solely
- cspon hle fof § th hcalth cgl_tc services they deliver,

Customer further agrees thatif Aetna subsequently establishes its own conttacted provider network in 2 geographic
area whete setvices are bemg prowded by a non-Actna network, Aetna may terminate the non-Aetoa network

contract, and beglt pray] iditg services through a network that is subject to the terms and provisions of the Services
Agreetnent. Customer acknowledges that such convesion may cause dmuptton including the possibility that a
particular provider in a non-Aetna network may not be inchided in the replacement netwotk.

19, HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (IIIPAA) COMPLIANCE

In accordance with the services being provided undes the Services Agreement, Aetna will have access to, create
snd/or receive cectain Protected Health Information (PHI as defined in Appendix IIT), thus necessitating a written
sgreement that meets the applicable requitements of the privacy and security rules promulpated by the Federal
Depastment of Health and Human Services (*HIIS™), Customer and Aetea mutually agree to satisfy the foregoing
regulatory requiraments throngh Appendix I to the Services Agreement.




As of the effective dates set forth therein, the provisions of Appendix ITI supersede any othe provision of the
Services Agteement, which may be in conflict with such Appendix on or aftet the applicable effective date.

20, GENERAL

(A) Relationship of the Parties - It is undesstood and rgreed that Aetna is an agent with respect to claim payments
and an independent contractor with respect to all other Services being petfortmed putsuant to the Services
Agreement, Aetna makes no guarantee and disclaims any obligation to make any specific health care providets or
aqy particalar number of health care providess available for use by Plar Participants or that any level of discounts
or sevings will be afforded to oz realized by Customer, the Plan or Plan Participants. 9

gy

(B) Subcontractots - The-work to be performed by Aetna under the Services Agmeern__ggpi‘ Enuy, at its dliscretion, be
pecformed directly by it ot wholly ot in aay past through s subsidiary, an affiliate f0r under a contract with an
organization of its cheosing, Aetna will remain iable for Services under the Seﬁicc;%‘ Apreemerit! {Jpon raquest,
Actna shall provide a written list of Tier 1 subcontsactoss, Tier 1 subcontractors aré Hafined as a subset of Aetna
suppliers for whom a portion of the Services provided may include ditect member conr’téﬁé ot significan ikcess to
Plan Participant-identifizble data. Net all Aetns suppliets on the list provided ate utilized F:providing $ervices to
all customers oz plan participants. Aetna shall make an updated Tierid Subcontractor list avgﬁéﬁle 6 Customer,
for informational purposes, a5 requested by Customer but no m’t’:i”r"e‘s'!;'g “ayently thap once annua Iyfduring the tesm
of the Services Agteement. For the avoidaace of doubt, neither Actnéﬁ’-sif hligation to profﬁzde, ‘hot Customer’s
tight to receive, 2 Tier 1 Subcontractor list under this paragihfhkhall coﬁ&%ﬁiﬁ.;tg a tight ofiCustomer to pre-
approve any Aetna subcontractor or a right to require Aetna to tel fhinate anjfd

agreements) with any Astna supplier, o i ﬁ*? !

eements {or services uader any
"

i3

{C)Advancement of Funds - If] in the normal cofr
other financial otganization with which Aetn
Customer shall reimbusse Aetna ot such other Fiiz
advances by Astng ot any another financial otganization
mulse further advances, of to assurpe liability of Clistori

(D) Communications - Actna add Culs mgg Hallbe éxi_titled to

be genvine and to have been signed deipres e proper party or patties. '
. \

6§ dnder the Servicés Agreement, Aetns, ot any
gement, chooses to advance any funds,’

on: for such payment. In no event shall such

‘d 45 obligating Aetna or such atganization to
the payinent of Plan benefits.

¥

nd by any notice, direction, requisition ot request unless and until it shall have been
teceived in writing at {i} in/the.case of Acrna, 181 Phrmington Avenue, Hastford, Connecticut 061 56, Attention;
Blan Sponsor Services Site Mabagat; Aetna, (if)in the case of the Custorner, at the address shown below, or (i) at
such other address as either patty 8p fot the purposes of the Services Agresment by notice jn writing

. Noti ;Otumunications shall be sent by mail, facsimile transmission or other

Neither party shall b

§ TR

addresﬂs} d to the other patty. Notices or:
S22 X i 2 y
medrsof communication, '} "

(E) Fotce Majeute - Aetnalshall not be liable for any fafinre to meet any of the obligations ot provide any of the
services ot bénefits spécified or tequired under the Services Agteement where such failure to pecform s due to
any contingency Béz’y;ond the reasonable control of Aetaa, its employees, officers or directoss. Such contingencies
taclude, but are not limited to: acts ot omissions of any person ot eaity not empleyed ot reasonably controlled by.
Aetag, its employees, officers or ditectors; acts of God, tecrorism, pandemic, fires; wars; accidents; labor disputes
ot shortages; govetnmental laws, ordinances, rules, regulations, ot the opinions rendered by any Couct, whether
valid ot invalid.

(F) Health Care Reform - The Patient Protection and Affordable Care Act of 2010 contains provisions that may
have a material effect on Customer’s benefit Plans. Many of these provisions are subject to further clatification
through rulernaking which has not been completed, and may be modified by subseguent legislative ot judicial
action. Customer is advised to seek its own legal counsel concerning the effect of the Act on Customer’s Plans.
Aetnd reserves the tight to modify its products, services, rates and fees, in response to legislation, regulation or




requests of government anthorities resulting in material changes to plan benefits and to recoup any matexial fees,
costs, assessments, ot taxes due to changes in the law even if no benefit ot plan changes are mandated.

(G) Miscellaneous - The Services Agreement shall be governed by and interpreted in accordance with applicable
federal law, including but not limited to ERISA, T'o the extent such federal law does not govesn, the Services
Agreement shall be governed by Connecticut law and the courts In such state shall have sole and exclusive

" jurdsdiction of any dispute related hereto o arising herennder. No delay or failize of either party in exercising any
sight herennder shall be deemed to constitute a walver of that right. There are no intended thid party
beneficiaties of the Services Agreement. This Section and Sections 3 through 13 and 15 through 17 shall survive
termination of the Setvices Agreement. The provisions of Section 14 shall survive tex_mmatton only to the extent
stated therein, The headmgs in the Services Agreement are for reference only and shall 8dt'affect the
interpretation or conatruction of the Services Agreement. This Sexvices Agreement (1nciudmg incotporated
attachments) constitutes the cotiiplete and exclusive contract between the pﬂrues:’a%nd supcrsedes any and all priot
ot contemporaneous oral oz written communications or proposﬂs not expressljr m,aluded hereti No modlﬂmtxon

anthorized
replescntative of Aetna and 2 duly avthorized reptesentative of Customer. By executing'this Services A :ceement

Customnsr acknowledges and agrees that it has reviewed all teems and conditions mcorpoéqf:ed into tlusgServices

Agreement and mtends to be legally bound by the saLne The pftrtl sg.ncorpomte the recitals (sef; for_‘fh in Section
5 prcsenta.ttons of fact to e"l(lh other.

CUSTOMER L AETNA LIFE INSURANCE COMPANY on
’ beha“lf of itself and its affiliates and subsidiaries:

. SAMPLE

By

Name:

Title:

Date: _SAMPLE

Date:

Financial Verification




SELF FUNDED MEDICAL PLAN
STATEMENT OF AVAILABLE SERVICES - PPO BASED PRODUCTS
. EFFECTIVE SAMPLE
MASTER SERVICES AGREEMENT No. MSA-SAMPLE

Subject to the terms and conditions of the Serviees Agreement, the Services available from Aetna are described below.
Ualess otherwise agreed in writing, only the Services selected by Customer i the Service and Fee Schedule (as
madified by Aetnn from time to flme pnrsnant to Section 6 of the Master Services Agreement) will be provided by
Aetna. Additional Services may be provided at Customer's written tequest under the terms of the Services Agreement.
This Statement of Available Services (“SAS™) shall superseds any previous SAS or other doeument describing the
Services. : : o

I; Excluded and/os Superseded Provisions of Master Services Agreement: NONE
II.  Ciaim Fiduciary

Customer and Aetna agree that with respect to Section 503 of the Employee Reticement Income Secutity Act of
1974, as amended, Customer will be the "appropriate named Aduciary" of the Plan for the purpose of reviewing
denied claims under the Plan, Customer understands that the performance of Aduciary duties undec ERISA.
necessaly involves the execise of discretion on Custamer’s part in the determination and svaluation of fcts
and evidence presented in support of any claim or appeal. Therefore, and to the extent not already implied as a
muatter of law, Customer hereby delepates to Astna anthority to determine initial entitlemnent to bevefits nuder
the applicable Plan docutments For each claim receivad. It is also agreed that, as between Customer and Aatna,
Aetna's responsibilities under the Agreement are ministetial and that Aetna Las o other Sdnciacy eesponsibilify.

ITY, Admindsiration Services:

A, Member and Claim Services:

L. Requests for Plan benefit payments for, ¢laims e mide to Aetna on forms or othar appropyiate
meass approved by Aetia. Suth forms (af other apfi#bpriate means) may include a consent o the
release of medical, claims, and adininistrative records and infotmation to Aetna. Aetna will process and
pay the claims for Plan benéfits incurtéd ior after the Effective Date using Aetia’s normai clalm
determinatior, payment and andit procedurés and applicable cost control standards in 4 manner
consistent With the terms of the Plan and the Services Agreemeat. With respect to any Plan Participant
who makes  tequest for Plan benefitywhich s dewsied on behalf of Customer, Aetna will notify said
Plan Participant of e defiial and of said Plan Pacticipant’s tight of review of the denial iz accordance

swith BRISA. . -

472, Widneves it is déﬁgrmined thit benefits and related charges ate payable under the Plan, Aetoa will issue
: a peyment of such benefits and related charges on behalf of Customer. Funding of Plan benefits and

b

o i.xelﬁ'ed.:gizl'z_x}:gss shall be made as provided in Section 8 of the Master Services Agreement.

3. Where the Plin containg & coordination of benefits clause or antiduplication clanse, Aetng will
administer all claims cossistent with such provisions and any information conctrrently in its possession
as ta‘duplicate or primary coverage. Aetna shall have no ohbligation to recover sums owed to the Plag
by viriue of the Plan's rights to coordinate where the clalm was incurred ptiot to the Effective Date,
Aetna has no obligation to bring actions based on subrogation or len rights, unless Subrogation
Sewvices are Included herein, in which event ifs obligations are governed by Article VI of this Statement
of Available Services.




B. TPlan Bponsor Services:

1

Aetaa will assign an Account Executive to Customer's acocount. The Account Executive will be
available to assist Customer in connection with the general administeation of the Services, ongoing
communications with Custorer and assistance in claims administeation and record-keeping systems for
Customer’s engoing operation of the Plan.

Upen request by Customer and consent by Aetna, Aetna will implement changes in claims
administration consistent with Customer’s modifications of its Plan. A charge may be assessed for
implementing such chianges. Customer's administration Services Fees, as set fosth in the Service and
Fee Schedule, will be revised if the foregoing smendments or modifications increase Aetna's costs, !

Aetng will provide the following reports to Customer for no additional charge:

{a) Monthly/ Quastedy/ Annual Accounting Reports - Aetna shall prepare the followmg accounting
teports in accordance with the benefit-acconnt structuve for use by Customer in the financial
management and administrative control of the Plan benefits:

() = monthly Hsting of funds requested and racewect fox payment of Plan beneﬁts,

(i) = moanthly teconciliation of funds Lequeste:d to clmms pmd within the beneﬁt—accmmt
structura, o

(E) a monthly listing of paid beneﬂts and
iv) online access to monthly, mr:terl zmd zmmml stmdsud claim analysis reports.
s U Y ¥ P

Annual Accounting Reports - Aetm sh.-«:il repare standaxd annual accounting reports for each
g Sep  peep g Lep
major benefit line under the Plan for the Agreement Period that include the following:

{i) forecastof clm coaps; .
(i) accounting of experience; and
(m) calmﬂatton of Customer reserve

Ay ﬂdcixtxonfal ep oxﬂng form*tts md the price for any such reports shall be mutnally agreed upon by
Customel and Aﬂtﬂﬁ :

Aetnm shall develop and mstall all agreed upon administrative and record keeping systams, mcluchng the

production of employee identification cards.

' Actna shall desipn and install a benefit-account strcture separately by class of employees, division,

subsid.imy associztted company, ot other classification desired by Customer.

Astua shall prowde plan design ead underwriting services in connection with benefit revisions,
additions of new benefits and extensions of coverage to new Plan Participants.

Astna shall provide cost estimates and actuatial advice for benefit revisions, new beneﬂts and
extensions of covemge being consideced by C‘Ltstomer

Upon xaquest of Costomer, Astna will pmvide Customer with information reasonably available to
Aetnawhich is feasonably necessary for Customer to prepare reports for the United States IuteLml
Revenue Service and Department of Labor.

Aetna will provide assistance in connection with the initial set up, design and prepagation of
Customer’s Plan and if requested, [and at Customer’s expense] the prepavation of deaft Summaries of




Benefits and Coverage (S8BCs) subjact to the direction, review and approval by Customer. Customer
shall have the final and sole suthority regarding the benefits and provisions of the self-insured poction
of the Plan, as outlined iz Customer’s Plan docurnent, Customer acknowledges its responsibility to
teview and approve all Plan documents and SBCs and revisions thereto and to consult with Customer’s
legal counsel, at its discretion, in connection with said review and approval. Aetna shall have no
responsibility or liability for the content of any of Customer’s Plag documeats or SBCs, regardless of
the role Aetna may have played in the preparation of such documents.

10(g}. Upon request of Gustomer, Aetne shall prepare an Aetna standard Plan description, including benefit
tevisions, additions of new benefits, and extension of coverage under the Flan. If the Customer elects
to have an Aetna not-standazd Plan description, Aetna will provide a custom Plan description with all
costs borne by Customer; or ‘ :

10(b). Upon request of Customer, Aetna will review Customer-prepared empldye_e Plan descriptions, subject
to the Customer's final and sole authority regarding benefits and provisions in the self-insured portion
of the Plan, o ‘

If Customer requices both prepasation (5) end review (b, there may be an additional charge,

11. Upon request by Customer, Aetns will acrange for the pnnt:mg of Plan descptions, with all costs
borpe by Customer, . Caae "-

12 Upon request by Customer, Aetna will ﬁr;aﬁég for the cu om plmttng of forms and identification
cards, with all costs bome by Customer. - ", L .

IV. Aetna Health Connections™ Services:

1. Udlization Management Inpatient andﬁut Hent Pré’égiiiiﬁchtiom

Inpatient Precertification: A process for collecting iir ormatich prior ko ac fnpatient confinement. The
precettification process perinits eligibility verification/ chiifirmation, initial dstermination of coverage, and
communication with the physicion and/dc Plan Participant in advance of the provision of the procedure,
service or supply at issue. Precertification so.gllows Aetna to identify Plan Partficipants for pre-service
discharge planning and to identify asid register Plan Participants for specialized programs such as Case
Management and Disease Managemen: .

Ouipatient Precertificatig )
selécted ambulatoiy proceduses; sirgertes, diagnostic tests, home health care and durable medical
equifiinent. The goals of this procéss (which may vacy based on the requirements of any Aexcel®

Product(s) elected) ace:

':r;m'(x__mt, applicable to Indemnity or PPQ Prociﬁc‘;s}: A process for reviewing

AT

= 'Ai;seéﬁngnt of the level and quality of the sarvices provided;
'~ Determination of the coverage of the proposed freatment;

- Ideﬂtiﬁcgiﬂon of care and treatment alternatives, when appropriate; and
" Identification: of Plan Pacticipants for referral to specialized programs,

!

2. Utilization Management Concurrent Review:

*  Conenerent review encompasses those aspects of patient managetnent that take place during the
provision of sexvices at e inpatient level of care or during an oagoing outpatient course of treatment.
*  Inpatient concnerent review is conducted telephonically or on-site at the facility where care is delivered.
*  The concument review process inclndes; ‘
- Obtaining necessacy information from practitioners and providers regarding the cate being
provided to Plan Pasticipants;
—  Assessing the clinical condition of Plan Participants and the ohgoing provision of medical services
and treatments to determine benefit coverage;




3.

5

—  Notifying practitioners and providers of coverage determinations in the approprizte manner and
within the eppropriate timeframe;

—  Identifying continuing care needs early in the inpatient stay to Facilitate dischasge to the appr op:.mte '
settings and

—  Identifying Plan Participants for refestal to covered specmlty programs such 15 Case Management,
Behavioral Health and Disedse Management.

Utilization Management Discharge Planning:

'This is an interdisciplinary process that assists Plan Participants as their medical condition changes and they
transition from the inpatient setting. Discharge planning may be initiated at any stage of the Patient
Management process. Assessment of potential discharge planning needs begins at the time of notification,
and coordination of discharge phns commences upon dentificatior. of post discharge needs during
precertification o conenrrent review. This program may include evaluation of alternate care settings and
identification of care needed after discharge, The goal is to provide conhmm1g quality of care and to avoid
del'my in discharge due to lack of outpatient support

Utilization Management Retrospective Review:

Retraspective revisw is the process of reviewing coverage requesta for nutml cemﬁcatmn after the service
has been pww.ded ot when the Plan Participant is no longer in- P;Lttent or receiving the service.
Retrospactive review includes making coverage determintions For the appropriate level of setvice
coasistent with the Plan Participant's needs at the time the service was provided after confirming eligibility
and the availability of benefits within the Plan Pa.rtlmpant s benéfit plan. ‘

Cage Management Progmm.

The Aetna Case Management progmm is 4 collaborative process of assessment, planning, facilintion and
advocacy for options and secvices to meet an individual’s health needs in accordance with the Pian through
cotummication and avaﬂqble Fesources to promote quahty cost-effective outcomes.

Those Plan anmpmts wﬂ:h dmgnoses and chmcal sithations for which a specialized nurse, worklng with
the Plan Pamapfmt and their physiciaz, can ‘makean Impact to the couvrse of vuteeme of care and/or
teduce medical costs will be accepted into the prograim at Aetna’s discretion. Case mamgemant staff strives
to enhance the Plan Pagticipant’s quality of life, support continuity of care, facilitate provision of services in
the 'tppmpmte sgtting and manage cost and resource allocation to promote quality, cost-effective
outcomes in sccordance mth the Plan. Case Maragers collaborate with the Plan Participant, family,
carsgiver, Pllys.:ci’!.fl angd healthcars prowder commuanity to coordiaate care, with a focus on closing gaps In
the Plan Partu::pmt’s care and maximizing guality ontcomes.

Aetna opemtes two t:ypias of case management programs:

x onggiax Case Mag ;agemen tazgets Plan Patticipants who have already experiecced 2 health event and
ate likely to have care and benefit coordination needs aftar the event. The objective for Case Managers
is to l_cIenmfy care or beneft coordinativa needs which lead to faster or more favorable clinical '
outcomes and/ ot reduced medical costs, ' :

*  Droactive Case Management targets Plan Participants, from Astna’s perspective, wha aze misusing,
over-using or under-ntilizing the health care system, leading them towards avoidable and costly health
events. This program’s objective is to confirm gaps in Plan Pacticipants’ cave lesding to their aver-use,
misuse, or under-use, and to work with the Plan Pacticipant and their physician to close those gaps.
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Infertility Case Management:
Aetria operates two types of infestility programs:

*  Basic Infertility Prograry coordinates covered diagnostic services and treatment of the underying
medical canses of infertility, helps Plan Participants undesstand complex infertility treatments and helps
control treatraent costs through care coordination and patient education. '

®  Infertility Cnse Manggenmient Progzaim provides education and information resongces for Plan
Participants who are experencing infertility, Depending on the plax selected, the programn may gnide
eligible Plan Participants to a select network of infertility providers for covered or non-covared
secvices. I the services are covered, Astna's Infertility Case Management Unitissies any appropriate
authorizations required nader the Plan, . "

MNationsl Medical Excellence Program®/Institutes of Excellence™™/ Ins:t_imtfza_ of Qua]ity@:

The National Medical Excellence Program was created to help arrange for access to effective care for Plan
Participants with particularly difficult conditions requiting trapsplants or complex cardide, neurosusgical or
other procedures, when the needed care is not available in 4 Plan Patticipant’s service ares. The program
utilizes a national network of experienced providers and facilities selected based on their volume of cases
and clinical outcomes. The Nationa! Medical Excellance Program Unit provides specialized Case .
Management through the use of nurse case managers, each with procedize and/or Bisease-specific training,

The Aetna Institutes of Excellence (IOE) tmnsp!mt ge(mor,k was establishg{_i to enbance quality standards
and lower the cost of transplant care for Plan Participints.I¢ is made up of 4 select group of hospitals and
transplant centers that meet quality standaids for the smber of transplants pecforried and their outcomes,

a5 well g3 pocess criteria for Plan Participapds, IOE fadliﬁék have agreed to specific contractual terms and

coaditions and are selected and recoguized by teansplant type: "The following caiteria ace applied to each
facility prios to being selected for the TOF fietwark: : _

*  Quality — enhanced organ peclﬁc qredeﬁﬁaﬁng.sh&-éiiﬁiity standards;
*  Access —the national availebility of, and néed for, transplant facilities on o transplant-specific basis,
Need is assessed relative to the distribution of membership and relative incidence of transplant types;

*  Cost— pmvid.er'c'bi;}:tmgtg reflect lomﬁ;;:: Hegotiated rates. .
The Aetna Iastitutes of Quahty {IOQ) are a national network of health care facilities that are designated

based on measures.of clinical perfoithance, access and efficiency For bariatric sutgery. Bagiatric surgery, also

,,,,,

- Iiowhias weight loss siizgery, reférs to varions surgical procedures to treat people living with morbid, or
' extreme, obesity.

Facilities selécted for the fetwork met tie following criteria:

*  Have significant experience in baratric surgery, inchuding 4 minimum of 125 procedures in the most
recent calendar year - aligns with nationally recognized organizations.

" Have evidence-based and recognized standasds for clinical ontcomes, processes of care and patient
safety.

" Provide ongeing follow-up programs and support for their baratric surgery patients:
" Adhere to Aetna's standards for Participant sccess to the facility and Aetna participating providers,

*  Demonstrate efficiency in providing caze based on overall cost of cars, readmission rates and
comprehensiveness of program.
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MedQuery‘fm

The MedQuery program Is 4 data-giining initiative, aimed at tnendng Aetna’s data into information that
physicians can use to improve clinical quality and patient safety. Thuough the program, Aetna’s data is
analyzed and the resulting infarmation gives physicians access to a broader view of the Plan Participant’s
clinical profile. The data which fuels this program inghules claim history, cucrent medical claims, pharmacy,
physician encounter reports, and patient dernographics. Data is mined on 2 weekly basis and compared with
evidence-based treaiment recommendations to find possible ercars, gaps, omissions {meaning, for example,
that a certain accepted treatment regimens may be absent) or co-missions in cate (meaning, for example,
dmg-to-diug or drug-to disease interactions), When MedQuery identifies 4 Plan Participant whose data
indicates that there may be an opportunity to improve care, outreach is made to the treating physician
based on the apparent nrgency of the situation. For custemers who have elected the buy-up of MedQuery
with Member Messaging featuce, in certain situations outteach will be made directly to the Plan Participant
by MedQuery, requesting that the Plan Pasticipant discuss with their phyﬁcmn spemﬁc oppomuuties ta
Improve their care.

When available information reveals lack of compliance with a clinical dsk, condition, or demographic-
related recommendation for preventive care, 4 Preventive Cate Considecstion (“PCC™) is penerated, The
PCC is a preventive/wellness alert sent to the Plan quticipmt electronically via the Plan Participant’s
Personal Health Recozd. Paper copies of 2 PCC, dehvered via U.5, MH.I.L are also available as a buyup
option, : Lo

Actna Health Connections®™ Disease Manqgeznent.

‘Aetna Health Connections Disease Mmageme.nt is an enhancement to Aﬂtﬂﬂ 5 mec:hcal/ disease

management spectrum and will tatget Plan Participants at dsk for high cost who hava actionable gaps in
care, engage the Plan Pacticipants at the appropriate level, and assist the Plan Partidpant to close gaps in
care it orde to avoid complieations, improve clinical vuteomes and demonstrate medical cost savings.

While traditional disease management is focused on delivering education to Plan Participants about a
specific chronic condition, Aetna Health Connections focuses ot the entire person with specific
interventions driven by the CareEngine® System, 2 patented, analytical technology platform that -
continnously compares individual patient information against widely accepted evidence-Dased best medical
practices in order to identi{y gaps in care, medical errors and quality issves.

Begmnmg R1ght® Mfttermty Progmm

_,_Thmugh an Intensive Focus on pxeve.ntxon eaddy treatment and education, the Beginning Right Maternity

Program provides women with the teols 1o help improve pregnancy ouvteomes and control maternity-cace

. costs through 2 vasiety of services including: risk identification, caze coordination by obstetrical nurses and

bom-d certified OB/GYNs and Plan Participant support.
Informed HeﬂIth@ Line:

In_formed He;dth Line provides Plan Participants with 2 toll-free 24-hour/7 day health telephonic access to
registared nucses experienced in providing Information on a vadety of health topics. 'The norses can
contribute to informed health care decision-making and optimal patietit/ provider relationships through
coaching and support. The tueses cannot diagnose, presciibe treatment or give miedical advice, but they can
provide Plan Participants with information on 4 broad spectrim of health issues, including: self care,
prevention, chronic conditions and complex medical situations, Plan Participants can alse access the Audio
Health Tibrary, a recorded collaction of more than 2,000 heaith topics, availabla in English and Spanish.
Plan Participants can register on Astna Navigator®, Aetna’s member and consumer website, and access
Heslthwise Knowledgehase, another valuable resource of information o thonsands of health topics.
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"The range of avsilable service companents are puschased according to the following citegories:

A, Nurseline 1-800% Only. This includes toll-free telephone access to the Informed Health Line
Nusseline, '

B. Service Plus. This includes the following compaonents:

Toll-frce telephone dccess fo the Informad Health Line.

Introductory program announcement latter,

Reminder postcards mailed directly to Plan Participants’ homes through the year,
Serni-annual Activity Utiization Repoct. -

call S .

C. Optional Service Features. These features may be purchased in conjunction with. the “Service Plus”
package and include: ’

1. Additional introductory kit including Informed Health handbook, fiyer with attached wallet cards
and refrigarator magnet. : : T N

2. Annmal Plan Pasticipant survey and Comprehensive Results Report which teflects ontcomes, Plan
Pasticipant satisfaction and savings results. - e S

Wellness Counseling:

'This service provides petsonalized decision suppart, educational materials, and.'tiugeted nmuse outreach
coaching Plan Participants to a healthier lifestyle through behavioral modification, education, and .
facilitation of the meost effective niilization of Plan Participants benefits, Additionally, action plans may be
developed and reviewed with Plan Participants, as appropriate. Plazt Participants ace identified for
patticipation in wellness counseling through completion of the Simple Steps T'o A Healthier Life® health
risk assessment, - ORI EPAVIEY

Healthy Body. Healthy Wej futomy
This service Is a volontary, 5né~y_és‘1£ pmgram :"fc_g;c ehg:ble Plan Participants who access the program by

taking the Web-based Simple Steps To A Healtlier Life health assessment. Pian Participants are categorized
as low, intesmediate ot high-risk. The frequency and intensity of program interactions are determined based

on the Plan Parhcxpants’ nisk stratification and bealth status.

All program Pian Pmticipg.’ufs’fiﬁaceive an initial call from an Aetua registered nurse/nutrdtonist who will:

I

. ®-""Provide information on notrition, healthy ments and exercisa,
" ¥ Review available health information resources,

* *  Provide motivational tpals, including a pedometer and discounts to 4 patticipating compmunity-basad
i eight loss proprar”

*  Idertify opportunities for referral to other Aetan pregrams (e.g. disease management, casa
management, behavieral health),
®  Place a follow-up call to review the Dlan Parficipant’s progress and offer support.
*  Based on their individual risk Factors and health statis, Plan Participants may also receive:
- Ongoihg telephone outreach from and atcess to a weight loss therapist, to Include 4 nutritional and
“readiness-to-change™ asssssment, _
—  Additional motivational tools to encourage pacticipation.
—  Regular follow-up at 3-, 6-, and 9-mounth intervals to monitor weight loss, medication compliance
(if applicable) and acherence to recommended exercise programs.
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Onsite Health Screening Services:

Aetna’s Onsite Health Screening Services help employess engage and educate their employees about
wellaess at the workplace, These offerings provide tumkey solutions to support employers’ overall wellness
strategies, increase consumerism and promote informed-decision making. Offerings include:

*  Quasite Health Screenings (blood pressure, diabetes, cholesterol, BMI, biometric streening tests, etc,)

*  Onsite Workshops: education on specific health conditions and diseases (cardiovascular disesse,
diabetes, cancer screening, etc.)

¥  Special Awazeness Campelgns: health campaigns that can be customized to mest custormer needs

¢ Worksite Bducational Rescurces: turnkey educational programs that focus on Women's Health, Men's
Healtl: and Children’s Health.

Aetna may contract with nationally recognized vendoss to administer Onsite FHealth Screening Services, and
such vendors may be subiject to change. :

Simple Steps To A Healthier Life®:

Aetna has developed an internet-based comprehensive mmﬁgément information resource, known as
“Simple Steps To A Healthier Life” (the “Life Program”) and located at wrww.aetnacom, to be hasted by

 Aetna and designed for the ehgibie employees and dependants of subscribing emplayers (the “Usets™). The

16.

Life Program is an online service that offers advice relating to disease prevention, condition education,
behavior modification snd health promotion programs that inay contribute to the health and productivity
of employees. The Life Program allows Users to create a heplth assessrment profile that genexates
personalized health reports. Upon completmn of the health assessment, Users also have access to an action
plan with links to personalized online welliiess programs (offered through HealthMedin, Ine,)

Refer to Appendiz IV for features and sysj:em requirements for use of this secvice,
Personal Health Record‘ '

Personal Health R.ecord (PHR) is a colleckion of pe.csonal health information about an individual Plan
Participant that is stored elecnomcs.lly The PHR is designed so that the Plan Participan: can maintain his
or her own comprehensive health record. In a PHR developed by & health plan, health information s
comonly derived from claims data collected during plan administeation activities. Health mformatlon may
be supplemeﬂted Wﬂ:h mfozmatlon entered by the Plan Participant. '

Ae:tm offers the Aema Ca:eEngme@-Pawel ed PHR, (for Customers who have elected this buy-up
option). The CfLreEngme~Powered PHR combines the basic functions of a PHR with 4 personatized,

" proactive, evidence-bised messaging platform. As above, it's pre-populated with health information from

Aetow’s claims system. Plan Participant can also Input pecsonal health information themselves. An online
health assessmient Is available to facilitate the self-reporting process. The Aetna CareEngine-Powered PHR

also offers:

1 PBLSOIl’I.hZEd mess'igm g and alerts based on medical claims, pharmacy claims, and demographic
mfo:mattoﬂ and lab reports.

*  Qriginal condition-specific content developad and reviewed by doctors from the Harvard Medical
School and the Aetna Intelitlealth sditodal team.

»  Aetnd’s personalized, interactive health and wellness program, Simple Steps To A Healthier Life,

" Informed Care Declsions, an online decision support tool that provides xestment infermation for
meore than 40 disesses and conditions. '

Aetna offers a PHIR program called Health Trackers Incentive that may include an incentive to encourage
Plan Pacticipant to enter their petsonal information and ¢reate a more complete picture of their health. This
incentive will be paid out on a quarterly basis; the amount of the {ncentive is defermined by the Customer.




17. Focused Paychiatric Review (FPR):

18,

19,

20.

A program which provides phone-based utilization review of inpatient behavioral health admissions
{mental health and chemical depeudency) intended to contain confinements to appropriate lengths, assess
wedical necessity and appropriateness of care, and control costs. This program includes 2 precertification
process which collects information prior to an inpatient confinement, determination of the coverage of the
proposed treatment, assessnyent of the level of services provided, as well as concurrent review which
mounitors a Plan Participant’s progress after 4 patient is admitted. ‘

Managed Behavioral IHealth:
A set of services that includes both inpatient and outpatient cace management, -

* Inpatient Care Management provides phone-based utilization review of inpatient behaviotal health
(mental health and chemical dependency) admissions intended to contain confinements to appropriate
lengths, assure medica! necessity and appropriateness of care, and contro! costs. Tnpatient Cara )
Management provides precertification, concutrent review and discharge planniitg of inpatient
behavioral health admissions, These services also include identification of Plan Pacticipants for referral
to specialized programs such as Behavioral Health Diseise Menagement programs, Tntensive Case
Magagemant or Medical Psychiatric Case Management, :

*  Outpatient Care Management includes precertification on u limited smber of sélected services. Where
precertification is required, the tequest for services is raviewed agninsta set of criteria established by
clinicl expests and administered by trained staff, in order to determine toverage of the proposed
treatment. Where precertification is not requlted, cases ate identified fob Outpatient Case Management,
through the application of clinical algorithms.  * ; -

Intensive Case Management (Behavi&fai figalth):
This program is designed for Plan Participaﬁ?s who have complex behaviotal health (ﬁmntal health and

chemical dependency) conditions that require a specialized approach in order for caze to be effective in
relieving symptoms and Improving the quality of their lives, Intensive Case Management is n process of

identifying these high risk parsons, assessing opportunities to coordinate care among mmltiple providers,

identifying opportunities to inprove treatment compliance, and facilitating coordination among support
groups and supportive family members. These activities ave designed to improve the individual Plan
Pasticipant’s clinical condition and lower readmission rates.

Meédical Psychiatric Case Manigement:

~ The Medical Psychiatric Case Management program (“Med Psych™) is designed to help Plan Parlicipants
- who havs sirultaneons medical and behzvioral health conditions. As one condition may affect the
successful treatment of the othey, the need for care coordination between Medical Management nusses and

2L

Behavioral Health case managers is high. Plan Participants enrolled in this program are identified through
the efforts of Aetna medical and behavioral bedith case/disease managers who screen for co-morbid
conditions, Additionally, enrollses can be identified through Aetna’s predictive models and clinical
algorithms. The Med Psych case managers provide service coordination with madical case managers &5 well
as follow-up support for the Plan Participant. '

Depression Disease Management:

This program facilitates the application of evidence-basad treatrnent intervention and enharices the cost-
effective nse of pharmacy benefits to maximize responses to antidepressant medication. The program
consists of the following components: self-assessment for depression and co-morbid disorders; online
services related fo depression and its treatment; decision-support tools; and case management telephonic
outreach and coordination with pharmacy, ptimacy care physicians and behavioral health professionals to
assist with aecess to services s well as enhanced complisnce.
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Anxiety Disease Management:

This program facilitates the application of evidence-based treatment Interventions and enhances the cost-
effective use of pharmacy benefits to maximize management of, and recovery from, the symptoms of
atxiety disorders, Plan Participants are identified for this program using claims data and refercals, and are
then screened by a behavioral health professional to determine appropriate intervention. Far thass Plan
Participants identified with chronic anziety disgnoses and/or medical disgnoses with assoclated anxiety, |
case managemant may be deemed appropriate.

Alcohol Disease Management: N
A program with variability to assist in meeting the needs of the Plan Participant who lis been identified as
eatly in the cousse of the disease, as the more chronie alcobolic, or an individual with another psychiatric
disorder such as depression, As appropaiate, clinicians with expertise in alcohol treatment reach out to the
Plan Participant to provide support and education using case menagement and relapse prevention
strategies, There can be collaboration with behavioral health providers, the primary care physicien or family
mermbers and facilitated linknges fot services.
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The Healthy Lifestyle Coaching Tobacco Free program provides support to employees and dependents (18
and older) who waut to stop usiug Tobacco, regardiess if they are enrolled in aw.Aetng medical plar.
Pasticipants can enroll in the program by cailing a toll-Frae phone number, The program also includes
outreach to participant’s homes. Outreach is based on identification through Simple Steps health
assessmant and claims data. Participants choose the coaching support method that meets their nseds, and
miay switch between tharm;

* One-on-one coach support, provided by an experienced health coach who is 100 percent tobacco
certified. Coaches will be detsrmined based on the participant’s individuul needs. For example, the health
coach may be a health educator, nutrifionist or registered dietician.

* Group coaching support - Led by 4 heplth coach and offered in an online/ “live-meeting” type of
enviconment for 4 group of 15 participants with similar focns/ goais. These goals may include:

* Eliminating tobaceo usage.

* Achieving overall health goals,

* Making positive lifestyle changes,

*® Reducing health risk Factoss.

* Reducing stress.

Additionally, participants can receive peer-to-peer support through our clinically moderated enline

cotununities. Each community or online network has a diffarent health focus. Participants may join one, ot

many, depending on their interests. 25, ﬁealthy I_.ifestyigﬁoaching:

"The Healthy Coaching Lifestyle prograrm provides onfine educational materats, web-based tools and
telephonic coaching interventions with & primauy Leslth coach that utilizes incentives and rewazds to
encotirage engagement and contimued program participation. The program is designed to help Plan
Patticipants quit smoking, manage their weipht, deal more effectively with stress and learn about proper

nutsition and physical fitness.

Enhanced Clinical- Review:

The radiolopy program is to promote the most approprate and effective use of outpatient diagnostic
imaging services and proceduzes, Aetna will maintain broad and national or tegional access and experience
iuteracting with free-standing radiology and/or autpatient network facilities which include the following
services: Computed Tomography/ Cozonary Computed Tomography Anglograph (CT/CTA}, Magnetic
Resonance Tomography, Magnetic Resonance Anglography (MRYs/MRAs), Nuclear Mediciste and Positron

. “Emission Tomography (FET) and/oz PET/CT Fusion, Stress Bchocardiography (Stress Echo), and
... Diagnostic Cardiac Catherization, Sleep Studies and Cardiae Rbyythm Implantable procedures
. (Pacemakers, Trnplantable Cardiovertar-Defibriilators, and Cardiac Resynchronization Therapy). The

Tinhanced Clinical Review program will be administered by Aetna vendors through « clinical prior
authorization process. This program should result in the following benefits:

x Irﬁmgd[gte rednetions in curtent high tech radiology spending for unnecessary or inappropriate
services.

" Utilizalion management for clinieally appropriate and cost-effective use of ciagnostic imaging services
and proceduces.

* Improved services, quality and customer satisfaction,

Vendors can assist physicians ar their staff in finding the most cost-effective, quality radiology and/or
outpatient facility closest to the managed Plan Participant’s horee. Aetoa will maintain oversight ot vendors
operations and ensure procedures are consistent with company policies and procedures and meet with the
accreditation standards of NCQA and URAC.
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This program provides the Customer with the option to prrchase more clinical resources devoted
specifically to their Plan Participant. The Flex Model provides a Single Point of Cantact Nurse (SPOC
Nurse) and designated team to handle all case management activities fFor three levels of Flex Model
Options, as elected. Aetna will engage in outbound Plan Partlmpmt outreach calls fo provide case
maragement support based on specific criteria.

For Customers who elect Flex Option 1 only

Includes 4 designated team to provide centralized case mansgement secvices for all case mahagement

activities {i.e., Case Management referzals, PULSE, assessment and High Dollac Claims)
#Single Point of Contact Nutse designated for the Customer, with appropriate backup.

#If the Plan Participant is engaged with a case manager, the Nucse Case Managers will assess the Plan
Participrat’s health case nesds and provide information that will help mest the1r spemﬁc needs. To
accomplish this, the Case Managers:

- Assess the member’s preparednass for admission,

- Evaluate the potential for dischacge planning needs.

- Provide guidance on how to avoid post-sucgery complications, using pain medications as
presctibed, following their treztment plan, and contacting their physu:im early if they have
questions about the course of their recavery

*Some customization to the CM triggar hst such as High Dollar clauns revmwed at a lower threshold,

For Customers who elect Flex Option 2: Includes thl()ﬂ 1 elewients plus

*Pre admission and Post Discharge i calis for all diagnoses/ conditions except maternity and behavioral
health

*Qutreach to Plan Participant based ¢ Qn PULSE assessment who have scoes of 10 or greater or I oz
mote action flaps. :

Far Customers who elect Fie:.\ Option 3: Includes Op'ti_cm 2 elements pius:

*Additionsal cutreach options as deteﬂnmed by the Customer. Customers can choose 2 from the list
balow:
- Frequent Bmarpency Room Visits
- Informed Health Line call 1mcks
- Pharmacy Nog- -Compliance (Acttia pharmacy data or nnpo:ted phqrmacy data required)
- Multiple Vlslts to h/Ilﬂttple vaxdexs
- Outpatzent Cancer ngmm

. 28. Aetna Compassionﬁte Crrem Program (CACCEY)

© The Astoa Cornps assmnﬂf:e Care progiam provides additional support to terminally ill Plan Participant and

thair families. 1t Iemcrves barriers to hospice and pravides more choices for end-of-life care, so that Plan
P'll‘tlc.lpant are able to spend their time with famnily 2nd friends outside a hospital setting

Aetna Compassionate Care Website is aveilable to all Aetna customers as pact of our standard medical plan

offering. It provides:

"

Tnformation on the dying process, the grieving process, hospice and palliative care support

Information about decisions to be made, a checklist of important docnments to compile, plus printable

Advanced Directives and Living Will forms for several stabes
Tips for beginning a discussion with Joved ones about end-of-life wishes
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ACCP Enhanced Hospice Benefits Paglkage
The enhanced hospice benefits package includes the Following:

* The option for a Plan Participaat to continue to seek curative cace while in hospice

The ability to enroll in a hespice program with a 12-month terminal progaosis

The elimination of the current hospice day and dollar meximum plan Hmits

Respite and bereavernent services are now included as pact of the new enhanced hospice benefits, The
Lospice services provided through 2 hospice regularly include these services and ase coordinatzd by the
hospice agency providing care and the Aetna nusse case manager precertifying care for the Plan
Participant. In addition, beresvement services are also available through the Aetna Employee
Assistance Program for Customers without an EAP vendor.

Bereavement counseling shall be available both to Plan Pagticipant upon loss of aloved one and to family
and caregivers of a Plan Pasticipant enrolled in ACCP following the death of such Plan Farticipant. '

Dedicated Units, Designated Units and Care Advocate Teams
These services were created to help coardinate care, support and resources for Plan Pﬂ.rtimpnnts under ons
Care Tnit. '

Aetoa’s Dedicated Unif provides centralized cate mmagement seevices fc:z pre—cemﬂcanon utilization
management and Case Management, i

Aetua's Demgnated Uil is & vnit team that pmv.tdes centmlmad care management setvices for pre-
certification, utilization mansgement, and Case Manz:gement for a sPr:cﬂic set of Custemers, and

Astaa's Cate Advocate Team has custo;mzed Workﬂows based on Custoraer needs, vendor integration,
speciatized outreach, and program mt g s Cate Advocate Team will

* Help the Plan Participant undfnstand t‘helr doctor-s dmgnosxs and treatment plan

* Coordinate care across all Aetna pxogmms ‘to allow ths Plan Participant to get what they need from
Aetna, B

= Help the Plan Paxtxcxpaut demde what questians;ta asL the doctor or health care provides,
* Infroduce the Plan Pas.txc;pmt to 2 disability spe ecialist if they need to file a disability claim

* Support the Plan Participant. ﬂlroughouf theit treatment and recovery by making fmllowup calls and
helping them get the support they need, and

" Suggest mhe:: Aetna health and weﬂness programs that can help.

et ctnré' M Program .

_ Aetm; Heslth Cﬂmecuons Get Activel is an evidence-based employee health and wellness program that

 focuses oo bringing employees togethex on teams to pursue healthy lifestyles. The program takes the form

‘E“f::’ of a compqnyﬂmde miilti:week exercise, walking, and weipht loss competition that promotes friendly

g cdiﬁpetmon grbup supp 6it, and camaradesie in the workplace. The site also allows for personal challenges

(éxetclse, sports, miztrition, smoking cessation, relaxation, ete.), ability to find activity pactaers, form health-
related interest groups (e.g: healthy cooking club, lunch-time walking gmup) and share fitness plans with
co]lengues .

The competmon can be paired with an on-going tracking program, which gives employers up to 3 formal
challenges and allows employees to maintain the fitness tracking momentum, count their calories and track
food conswmnption througliout the year.

Actoa Fealth Connections Get Active! will deliver or make availabla the following products or segvices:

*  Marketing materials include: posters, flyers, emails and 2 marketing plan to help you promote the
program to your employees. Employees will receive weekly communications and remindess to report
their progress.

*  Electronic versions of marketing materizls {posters, flyers, em;uls) for distrdbution to employees.
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v Maintenance of the Get Active wehsite such that participants can register for and pasticipate in the
program, send peer-to-peer invitations and messages, access their personal website pages, set personal
goals, track and report their progress, and view team standings.

*  Access for administrators to view aggrepate statistics alout employee participation and success in the
program,

' Welcome kits, which will include g welcome latter, pedometer and competition loghook, for registered
team membecs, before the start of each competition (optional purchase).

1 Free one-time replacernent of lost or broken pedomatars for all employees at any time during the
competition, upon direct request. s

*  Tall-free phone line and e-mail technical support for all participants.

" Aggregate data reports for the purposes of analyzing the success of participants.

r  Weekly electronic newsletters that will contain bothy updates about the competmon and usefll health
tips and information for employees. :

Aetna Benefits Advisor

Aetna Benefits Advisor (ABA) is an interactive, online decision support too] desipned to assist employees in
making their benefits elections during open enrollment. A virtyal host (“David™} asks pidspective entollees
questions relevant to the type of coverage the enzolles may wish to buy (regarding health care needs, lifestyle,
financial status, etc.) and makes plan recommendations based on those: responses and Customer’s beneﬁt
options. The ABA tool is available to Customers as 2 Buy-up and is compnﬁecl of the following optional
Aetna product modules: Med.xc'ﬂ Dental, HSA / FSA Guidasitce, Life (includas °
Basic/Supplemental/AD&D/ Spouse /Child), Disability (inclides STD/LTI), Vision (when integrated with
medical coverage), Aetna Pharmacy Management, Pecsonal Health Record (PHB.) Aptna BAD, Customer will
have use of ABA ilircoughout Customer’s open enroliment pédod, and during the plan year as well for new
hires or others ahg1ble to make benefit Lhanges during the year.

For an additional fee, Custorner can PurChilSB the “Impozta,nt Messncres segment. "This includes on-screen
text complemented by up to 90 wourds of “David’s” récorded audio to suppozt key messages developed by
Customes (e.g. Customer wishing to highlight a wellness ml.tthE: for the coming year might purchase this
multimedia custom messdge buy-up D

Member Health Engageiment Pl.an. (“MHEP”_)

The MHEP offezing aims to help Plan Pasticipants better identify health opportanities and take action to
impzove their health and weliness. Customers must have MedQuery®, Personal Health Record, Simple
Steps to 4 Fealthjer Life® health assessment and online wellness programs to feed all critical MHEP Plan
Parhmpmt touch pomts

M_HEP Features inclnde:

- *  An enhanced “Alerts & Reminders™ tab W.lthm the FHR, renamed to “My Health Activities™, This “to-

© do” list idcludes personalized tasks unique to each Plan Pacticipant’s heslth status and needs (e_qch tasic
will Pro‘:rlde a hn]s to the activity mentioned):

* Complete your health assessment

* Complete your HealthMedia® online programs (wellness and/or disease management)

* Track your health metrics in your PHR

" Aclmbwledge /review your Care Considerations

» A Progress Bar added to the “My Health Activities” page, which visually shows the percentage of
* completed “to-do” List tasks. "The Progress B Is updated when evidence of action is collected frotm lak
data, pharmacy claim dats, medical clm.ms data, or self-ceportad data.

Additional incentives supported by 2 more robust “My Health Activities” page. This option allows
Customes to incent on more valuable and specific activities that drive healthier behaviors (for example,
gotting preventive exams/screenings and specific diagnostic work, preventing adverse dmg interactions and
marsging conditions).




33, Mind-Body Stress Reduction Programs:

Available to Plar Participants and other eligible employees as determined by Customer not otharwise covered
under Products provided under this Secvices Agreement {"Employee"). Aetna’s Mind-Body Stress Reduction
programs are evidence-based mind-body solutions that target Employees with steess, Our two solutions,
Mindfulness at Workd™ and Viniyaga ™ Stress Reduction.

1. Mindfulness at Wosk (in coosdination with eMindf)] Inc):

Teaches evidence-based stress management skills, including mindfulness awareness, breathing techniques and
einotions management. Bmployee participants are required to have online gccess to participate.

Costomet can choose between the foﬂowi.ﬁg options: -

-4 12-week class only. This aption inciudes only the 12-week conrse and can be offered fo all Employees or
ouly those with high and chronic stress (based on pre-intervention measures), . '

-A monthly class ‘dnly. This option feztures 12 consecutive mqqtilly classes covering Qmiiarmaterﬁls and
curriculams as the 12-week class. This program can be offered to 4 Cnstomer’s firll Employee population
zegardless of stress levels, RS .

-\, combined weekly and monthly offering. This op tior.includes both, the full 12-week course for Employees
with high and chronic stress levels (based on pre-intervéntion messtires) and a plonthly program (12-
manth total) for those with modarate to low siress levels. "L here ate pre-sel ‘;iléasu:ement thresholds for
determining stress levels and appropriate course assigninents. .

-All three options above can be effered m Y ngle Clzsﬁafﬁé; dedicated or public class setting.

Program includes:

-Facilitation by « highly trained instructor
-Delivery in real time in 2 virmal classcoom
Ounline registration process = /=4-nr ¥ O

-Online purchase of headsets (if needed, nét inclixed in‘program cost)

~Online pre and post-intervention iieasnzemiehts {stress, productivity, pain and sleep)

-Progrant communications — gll progratm communications with Bmployees except for “initial anrouncement”
of prograrm. Aetnd Will provide samples to Gustorner which may then be sent to Bmplojecs.

2. Viaiyoga Sizess Reduction (n1 c’c}}'g{rcih;gtimﬁvith Ameslean Vinfyoga Institute):

Tedches tools for masaging stiess through Vintyoga postures (breath combined with movement), breathing
techniquas, guided relaxation and mental techniques, Helps reduce stress, relieve muscle tension and
+headaches, improves sleep and moxe. ’

Pm‘gx'm feéct'ilfes"‘.i-.ﬁ.élude: N

- 12-week onsite clqss for one-hour per week

- Taught by highly trained, certified Viniyoga teachers and yoga therapists
- Adaptec] for Individuals with structural and other health conditions

- Requires an onsite facility that can accommodate 25-30 people

~ Employess can participate in business casual attice

34, Aetna Conclerge:

Aetna Conclecge is 4 Jevel of eustomer service that provides a dedicated team of Aetna Conclerges to suppot the
delivesy of high-touch, tailored service for Customers, Beyond the normal high-level of custamer service Aetna
provides, the dedicated Aetaz Concierges will obtain Customer-specific tralning in order to serve us a single point
of contact across the fult-spectrum of plan and benefit offerings available to Plan Participants. Aetna Concierges
atso receive additional training emphasizing consultative soft-skills that support a more personalized approach




when providing secvice to Plan Participants. The dedicated team provided by -Astna Concierge js staffed with
more customer service representatives than Aetna’s traditional Customer Service Model, without call handle time
guidelines, thereby allowing for loager, more relevant Plan Participant interactions. Astua Conclerges use their
skills and training to listen for opportunities to educate and empower Plan Participants by sharing key insights,
providing vseful information, and offering guidance through the use of Aetna tocls and resources so that Plan
Participants become more informed Realth care consumers, The dedicated Aetna Conclerge team: serves 4s a
single point of contact actoss the full-spectrum of available benefits and programs offered by a Customer, even if
they are external to Aetna. The Aetna Concierge teams are trained on Customer-specific offerings so that they can
facilitate person to person transfers of Plan Pacticipants to external vendors and benefit carriers, craating 2
simplified Plan Participant experience and reducing the fragmentation that accompanies multiple benefit
programs with multiple benefit cartlers and vendors.

Additionally, there is an added emphasis on adult learning and motivational interviewing to drive positive
behavior modifications that will support improved health care consumerism as it relates to the Customer-spacific
benefits and population health goals and strategies. This training is delivered within the context of Customer-
specific cultural training to ensure a tallored, personalized Plan Participant experience. Because Aetna Conclerge
provides a dedicated team, individual Aetna Concierges will serve 1s an extension of the Customer benefits team,
and as an available single point of contact for Plan Participants via a dedicated, toll-Free 800-number, as well as via
live web chat through Aetna Navigator®,

35, Actna FitnessSM Reimbursement Progran:

The Aetna FitnessSM Reimbursement Program (the “Program™), powered by GlobalFit®, is available to Plan
Participants and other eligible employees as determined by Custorner not otherwise covered under Products
provided under this Sexrvices Agreement {”Employee") The Progmm provides reporting and reimbursement for
fitness expenses, which may inchide:

* Fitness club/gym dues, regardless of whether the fitness club/gym is in the GlobalFit network
* (yroup exercise class fees for classes led by cemﬂed instractors

* Fitness equipment parchases : :

* Parsonal training ;

* Weight managemeant and nu tritxon cmmse]mg sessions

Employees who are Program subscrzbers subxmt ehgible receipts for reimburserment to GlobalFit, through fax or
a link from Astna Navigator®. GlobalFit conflrms elipibility, provides quartecly reports to Customer and

~ performs member reimbussement (if applcable). Reimbursement payments ate provided quarterly, up to the
verrly maximum remlbursement }mut &4 determined by Customer, .

36. Metabolic Health in Sma.ll Bytea

Avmlable to Plan Pnrtmpmts and other eligible employees, as detexmined by Customer, not otherwise
coveted under Products provided under this Services Agresment ("Emiployee™). Metabolic Health in Small
Bytes is an innovative progiam, supporting metabolic syndrome risk reduction and reversal. QObesity is the
greatest risk factor for developing Metabolic Syndrome. This program tacgets the root cause of obesity by
using 4 holistic approach (mental, emotiozal, and physiclogical) to help Employees identify underlying
reasons for their weight and what barriers may exist which impede weight loss. ‘This program was created
through # collaborative effort with Aetna, Duke Diet and Fitness, Duke Integrative Medicine and eMindful.

Metabolic Health in Small Bytes uses a virtual online classroom setting, conducted via the Internet in real
time, Employees need a PC with Intesnet access to participate. Employees engage via streaming video and
can hear, speak to and interact with both the live expert instructor as well as other elass participants.

Customes can choose between the following options:
Weekly option:

* A more intensive offering




*  DBest suited for employees with three or more metabolic syndrome tisk factors, but also heneficial for
etnployees with one or more risk factor,

*  Class meets one hour per week for twenty weeks, same time and day each weelk.
Monthly aption:

*  Peatures consecutive monthly classes covering similar matetials and corriculums s the weekiy
option. '

*  Participant attends one class a month for twelve months. Class is one hour,

* This option is best snited for a plan sponsor's full population, regardless of metabolic syndcome risk
factors™

Combined eption:
*  Includes both the weekly class for individuals needing the mote intensive sessions and the nionthly

program (12-month total) for these with low metabolic syndroma risks*.

Metabolic Health in Small Bytes is available to an employer’s employees (both Aetna medlca.land non-
medical) and their spouses and adult dependents {18 and over), Additionally, there is capability for incentive
tracking, integrated with Astta’s incentive management system, for 4 participant’s program completion.

¥There are pre-set measurement threshelds for detsrmining appropriate cotrse assignments.

V. INetwosk Access Services:

A, Aetna shall provide Plan Participants with access to Aetna's network hospitals, pliysicians and other health
care providers ("Network Providers™) wh have agreed to provide services at agreed upon rates and who
are patticipating in the Netyyork covering thé Plan Participants (which, for any Aexcel product(s) elected,
may e subject to further criteria depending on the Product model).

I . -

B. When a ciaim is submitted for services incurred after the Effective Date, covered by the Plan, and
perforrred by.a Network Provider; Aetna will iséue 2 papment on behalf of Customer for those services in
an amount det't_'aii_gﬁi_ued in fecordance With the Aetnia contract with the Natworlk Provider and the Plin
benefits. Retrogetive adfustments are oci:si._sidha]ly made to Aetna’s confract rates (e.g., because the fedagal
government doe:‘?{ﬁot isste.¢ast of living data in sufficient time foran adjustrnent to be made ona timely
basis, or because contract Hegotiatioins were not completed by the end of the prior price period or due to

canitiaet dispute settleinents), In gll'cases, Astns shall adjust Customar's payments accordingly, Customer’s

“F

- Lability For all such adjustments shall survive the termination of this Servicas Agreement.

C. In addition (6 $tanciard feé-Ffor-services rates, contracted rates with nebwork providers may also be based on
case ates, per 'cﬁa_r_';xs and in some ciceumstances, include pecformance-based contract arcangements, risk-
adjustroant mechanisms, quality lucentives, pay-for-pecformance and other incentive and adjustment
mechanisms. These mechanisms may inclade payments to physicians, physiciac groups, health systems and
other providar organizations, including but not Hmited to organizafions-that may refer to themselves as
accountablé care organizations and patient-centered medical homes, in the form of pedodic payments and
tncentive acrangsments based on performance, Such pagments may be motce specifically described in an
addendam to this Services Agresment, or made syzilable upon request of Castomer,

D. Aetna reserves the tight to set 2 mininmm plan benefit design structure for in-area network claims to which -

Customer must comply in order to participate in Aetna's Network Progeam.

B, Aetna will provide Customer with physician directodes in an amounnt up to 100% of eligible employees plas
20% of the current enrolled employees. Custorner shall pay the costs of providing any additional directodes
which it requests,
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VIIL,

Subrogation Services:

Aetna will provide assistance to Customer for subrogation/reimbursement services, which will be delegated to
an orgamzatxon of Aetna's choosing in accordance with Section 20.3B of the Master Secvices Agreement. Ay
reference in this section to "Aetna” shall be deemed to include a teference to its contracted representative,
uniess 4 different meaning is clearly required by the context.

Subrogation/reimbursement language must be included in the Customer’s summary plan description (SPD} and

the SPD must be finalized and available to Customer’s employees befote subrogation,/relmbursement mattess
can be irrvestigated and pucsuad, Aetna will continue to process claims during the investigation process. Aetna
will not pead or deny claims for subrogation/reimbursemnent purposes,

Aetna or its contracted :epresentatwe shall retzin a percentage of any monies collected while puzsuing
subrogution/reimbursement recovesies, This fee includes reasonable expenses. Reasonable expenses include but
are not limited to (a) collection agency fees, (b) police and fire repots, (c) asset checks, (d) locate reports and (&)
stiorneys’ fees. . '

Aetria shall advise Customer if the pursuit of recovery requizes initiation of formal fitigation. In such event,
Customer slmﬂ 11ave the option to approve or disapprove the initiation of litigation.

Acta will credit net recoveties to the Customer, Aetna does not adjustmdmdual Flan Pa.rtlclpmt claims for
subrogﬂ.tlon/ reimbutsement recoveries. .

Aetna has the exclusive discretion: (8) to decide whether to pursne potenhﬂ.l Iecove.ries on
subrogation/reimbursement claims; (b) to determine the reasonible methods used to pursue recoveries on such
claims, subject to the proviso with respect to initiation of formal ittlgatton above; and (c) ta decide Whethar to
accept any settlement offer relating to 2 submgatton/ zembm:semant clq.xm

If no monies ate Lecovezed a5 a reselt of the subs.ogaﬂon/ rem1bmsemeut pursuit, no fees or expenses nczrad
by Astna for subrogation/ z&unbmsement nLtthes will be chsu:ged to Customer.

Noﬁwthstmdmg the above, should Customer - pursue, recover by settlement or otherwise, waive any
subrogation/ reimbursement claim, or instruct Aetna to cease purstit of a potential subrogation elaim, Aetm
will be entitled to its standatd fee, which will be calenlated based ot the fill amoynt of claims paid af the time
Customet resolves the‘ﬁle o instmcts Aetna to cease prrsuit.

If Customer ncnﬁes Aetna of 11:5 election to tesminate the Sesvices providad by Aetng, &1l claims identified for
potential submgatmn/rennbursement secovery prior to the date notification of such election is received,
including both open subrogation files and claims still under investigation, shall be handled to conclusion by
Astna and shall be goveriied by the terms of this provision, unless otherwise mutually agreed. Aetna will not
investigate or h;m_dle subrogation/ reimbucrsement cases or recoveries on any mattess identified after Customer’s
termination ‘da[:e -

Group Health Cemﬂc'mon Services Relative to P.L. 104-191, the Health Insurmce Portability and
Accounmbﬂuy Act 0£1996 and Related Regulations

Aetna will assist the Customer with the preparation and distribution of Certifications of Prios Group Health
Coverage for health expense coverage which is administered under the terms of the Services Agreement. Aetna
will be entitled to rely upon the information provided by the Customer in the production and distribution of

such cartifications.

Performance Guararitees

Any Performance Guarantees applicable to Aetna’s provision of Secvices pursuant to the Self Funded Medical
Phan are attached in Appendix IT of the Services Agreement,




IX. FPees

The following administrative Service Fees ace provided in conjunction with Aetna’s Services relating to the self
funded medical products offered under the Customer’s self fiunded benefits plan. All administrative Service
Pees from this SAS are summatized in the following Service and Fee Schedule, '









